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1.0 Executive Summary

1.1

1.2

This paper seeks ICB approval for the investment plan proposal to GM for the 
release of Troubled Families funding from the Greater Manchester (GM) 
Reform Investment Fund. The investment proposal articulates how we utilised 
funding during 2017-2018 and proposals for additional investment for 2018-
2020.  This proposal has been developed in the context of other funding 
streams as part of an integrated approach.  
In addition the paper shares a summary of the Borough’s strategic self-
assessment of Service Reform and Integration which has informed elements 
of the investment proposal.

2.0 Recommendation

2.1

2.2

ICB approves the Troubled Families investment proposal for submission to 
GM
ICB approves the strategic self-assessment summary for submission to GM

3.0 Reason for Recommendation

3.1 Troubled Families funding has been allocated to localities across GM- this 
investment proposal to GM will enable drawn down of funding, and needs to 
be submitted as part of the process that GM has put in place in relation to the 
GM Reform Investment Fund.  The self-assessment is also a GM requirement 
to support the investment proposal. 

4.0 Key Points for Consideration

4.1 The purpose of the investment plan is to capture the necessary level of 
information from GM localities to inform recommendations that can be made to 
the Reform Investment Fund Panel around the release of the remainder of 
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4.2

locality allocation troubled families funding from the GM Reform Investment 
Fund.  It will be submitted immediately upon receipt of ICB approval to the 
GMPSR team who will subsequently make a recommendation to the Reform 
Investment Panel around the release of funding on 6 February 2018.

Troubled Families Funding currently supports key delivery elements of the 
Family Services Model, alongside core and locality plan transformation 
funding.

 5.0 Costs and Budget Summary

5.1 A full budget breakdown is detailed in the investment proposal document

6.0 Risk and Policy Implications

If the Borough is unable to draw down the full troubled families allocation 
there will be a significant pressure on the pooled fund.

As the troubled families funding supports delivery of the Family Service 
Model, any reduction will destabilise the FSM and consequently the ability to 
deliver the deflections articulated with the children’s theme of the Borough’s 
Transformation Plan.

6.1

6.2    

7.0 Consultation

7.1 The proposal and strategic self-assessment have been developed in 
partnership by children’s services, PSR and integrated commissioning 
colleagues.  

8.0 Attached Documents 

8.1       Troubled Families Investment Proposal

8.2        Strategic Self-Assessment of Service Reform and Integration

For Further Information Contact: Dave Baker 
dave.baker@rochdale.gov.uk
01706 926264
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INVESTMENT PLAN TEMPLATE FOR RELEASE OF TROUBLED FAMILIES FUNDING FROM THE GREATER MANCHESTER 
REFORM INVESTMENT FUND 

Purpose
This purpose of this Investment Plan template is to capture the necessary level of information from GM Localities in 
order that an informed recommendation can be to be made to the Reform Investment Fund Panel around the 
release of the remainder of their allocation of Troubled Families funding from the GM Reform Investment Fund. It 
will be submitted to the GM PSR team for initial review by 12th of January 2018 who will subsequently make a 
recommendation to the Reform Investment Panel around the release of the funding on 6th February 2018. It is 
recommended that this plan should be no more than 20 pages in length.

Locality
Date 12 January 2018
Lead contact name, job 
title and organisation

David Baker, Service Manager for Early Help & Stronger Families, 
Rochdale BC Children’s Services 

Email Dave.Baker@rochdale.gov.uk
Telephone number 01706 926264
Document version V 0.5 (submission draft for approval ICB)

TOTAL INVESTMENT FUNDING AVAILABLE: EXECUTIVE SUMMARY
To include:
 Attachment /Service Transformation Funding already received in 17/18?
 Remaining funding available in 17/18
 Remaining funding available in 18/19 & 19/20

EXECUTIVE SUMMARY

 Short description of the investment including headline proposals and proportion of funding that is allocated to 
the direct cost of services vs. the enablers of reform (in bullet points)

The Troubled Families (TrF) investment proposal has been developed in the context of our Borough Wide plans for 
Transformation and public service reform (PSR).  It is fully integrated with Health and Care Transformation Funding, 
and together with core funding supports our children’s theme transformation through the Family Services model, as 
well as neighbourhood and PSR initiatives.

The 2017/18 investment will support the direct delivery of teams whose focus is on the current troubled family’s 
model, which has seen on-going successful outcomes in the locality.  It will also support mobilisation of our single 
point of access (the Hub) and our Early Help Locality Teams (EHLT) to increase direct delivery capacity and 
comprehensive programme management through tracking, monitoring and analysing service users and outcomes.

In future years the funding will also support investment in identifying whole family needs, especially in relation to 
Adult Mental Health support, as well as programmes to promote empowerment and behaviour change to 
strengthen the communities leading to whole family successful outcomes. In addition, complementing the single 
system approach, the Rochdale Locality will undertake the development of a system wide training programme of 
restorative practice throughout the Rochdale Locality Family Services Model.  

We have allocated some funding to a robust external evaluation to assess the impact of our Family Service Model.  
Not only will this demonstrate whether our transformation has delivered the impact that we set out to achieve, it 
will also provide a strong evidence base for the locality and across GM. This will inform future developments and 
plans as we seek to anticipate/support the changing needs of the local population.
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The following table summarises allocation of funding across direct delivery and enablers to delivery.

1. INVESTMENT
 Describe what the investment available in 17/18 will be used to fund /be spent on (use a table if easier) including 

thematic area e.g. workforce, cost of services
 Describe the key milestones for investment of funding available in 17/18 and in future years
 Describe what you anticipate the Troubled Families funding available in future years will be used to fund
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The funding in 2017/18 will largely contribute to 3 key areas. More detail of these is given in section 7 but briefly 
these are:

1. Funding Supporting Family Key Workers (SFKW)-about one third of our total Local Authority (LA) SFKW 
cohort- to deliver direct work with families who need coordinated multi agency interventions. This will be via 
a whole family approach designed to meet assessed needs, build resilience and prevent escalation, and 
ultimately to improve sustainable outcomes. The whole team works with about 800 families each year.

2. Funding a small team of early help assessment (EHA) enablers who will support a wide variety of partners to 
deliver early help assessments and team around the family processes to families they are working with.  
Partners currently hold 900 open and active EHA’s and initiate over 1200 new assessments each year.

3. Funding the early help team in the Hub which enables families and those working with them to access an 
early help offer when prior to the Hub they would probably not have received an offer at all. Currently the 
Hub has about 11,000 contacts per year with around 7500 not meeting a statutory threshold and therefore 
needing an early help (EH) response.
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In the tables above there are also some much smaller figures that have funded:
 The co-location of the Hub and early help locality teams (EHLT) by funding some IT developments
 The development of family support case recording systems by funding some software enhancements
 The Transformation Fund (TF) Employment Advisers delivery roles by funding travel expenses
 The delivery of Maths and English provision in children’s centres
 Creating a small ‘stuck cases’ fund for locality teams to facilitate some quick wins where agencies and their 

current guidance isn’t allowing them to fund a small (usually less than £100) and rapid solution.

In the remaining years we are proposing to fund a number of new developments building on the areas that the 
strategic self-assessment demonstrates that we need to develop further.

 Inclusion of front line workers who work with a broader cohort than families through the place teams, using 
the same model, and bringing these systems together.  

 An Adult Mental health worker to work in the Hub.  Through partnership working a number of positive links 
have been made with a variety of adult oriented services but adult mental health remains a gap that needs 
filling in terms of its impact on families/children.

 Continuing to support our Domestic Violence and Abuse (DVA) ‘behaviour change’ voluntary programmes 
for perpetrators. These are developing and gaining momentum and we feel that positive work with 
perpetrators is a crucial part of our over-all DVA offer. 

 Extending citizens’ curriculum courses that have been piloted through the Place Based integration work. This 
enables local residents to work with training providers to develop learning more specifically geared to their 
needs and is designed to build confidence, empower residents and thereby enhance resilience. 

 Initiating a themed training course across the workforce to establish a shared and consistent ethos and 
common working practices. Currently we are exploring themes around Restorative Justice.

 Continuing to develop and roll out some more specialised training designed to support workers to work 
more effectively with issues around family/couples conflict. We have been developing this work with the 
Tavistock Institute and Brighton and Hove University and the intention is to continue developing this work 
including the potential for a national development with one or both of these organisations (and/or the 
Relationships Alliance)

 To fund a bespoke and comprehensive evaluation of the whole delivery model, particularly with regard to 
sustainable elements that will then feed in to a commissioning process for 2019/20.

2. STRATEGIC OBJECTIVES 
 How does this investment support the core ambitions of this element of the Reform Investment Fund (where 

applicable):
- Investing earlier and at scale in the development of sustainable delivery models to support our most complex 

and vulnerable residents
- Expanding the capacity of the service offer for Families and individuals with multiple complex issues
- Investing in Early Intervention / prevention approaches, models and system enablers that will help manage 

current and future demand
- Drive integration with other reform activity through Place Based Integration
- Strengthen existing transformation plans and link to GM investment opportunities

This model invests in the extension / continuation of delivery approaches developed through our Family Service 
Model, Early Help and Place Based teams that have produced tangible evidence of reduction in vulnerability / 
complex demand and increase in positive / sustainable outcomes.  The investment supports the capacity of the front 
line offer in the borough, bringing together approaches which work for families and also individuals with multiple 
complex issues.  It builds on the work and learning of the place based teams, early help and stronger families and 
links with broader reform by developing integrated approaches from a place.  

This investment will support delivery and strengthen the core ambitions of our Family Services Model as set out in 
our Locality Plan specifically to “deliver a whole system approach for children, young people and families that 
describes an integrated delivery offer from universal / community level support to highly specialised and acute 
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interventions”.  The investment  also supports the expansion of system enablers (such as workforce development 
and IT) and the capacity of place based teams to drive change by supporting and embedding practices across the 
wider existing children’s workforce so maximising existing capacity and also enabling sustainable models of delivery.  

To ensure sustainability we are looking to potentially use an alliance contracting model as the vehicle for delivering 
the whole system model, which will bring providers and commissioners together to be collectively accountable for 
delivery against a single outcomes framework.

The model seeks to invest and embed early help approaches as the only effective way to reduce demand on highly 
specialised services as stated in our plan “In the longer term the FSM responds to the wider system need to improve 
outcomes during childhood as part of the prevention agenda to ‘turn off the tap’ of future demand, realising the 
potential lifetime return on investment opportunities that national evidence indicates can be delivered through 
investment in childhood.”

The FSM specifically responds to the need to

 Prioritise early help / intervention in order to reduce demand on high cost specialist services specifically 
children in the care system and hospital admissions.

 Avoid Children, young people and families entering crisis due to a failure to recognise and respond to 
need at an early help level.

 Recognise the interdependency of social and environmental based issues and how these can impact 
upon mental health for adults and children

 Recognise that many children and young people experience adverse outcomes due to the adults in their 
lives being unable to parent effectively due to their own vulnerabilities or previous experience e.g. 
children removed from care.  

 Reduce spend on high cost services/statutory services.
 Effectively manage risk  – addressing the factors that lead to risk adversity, and default responses being 

to specialist services
 Eliminate duplication of resources as a result of poor co-ordination and fragmentation
 Respond to contacts and intervene in accordance with need
 Enhance the co-ordination of an “out of hours” response through the Hub.
 Stop families being passed from ‘pillar to post’ with demand and costs passed around the system
 Build families’ capacity and the confidence of families to self-manage and reduce the perceived 

dependency by residents on ‘professional advice’
 Support a behaviour change amongst the workforce and local population
 System wide workforce development- new skill sets and approaches across the whole workforce and 

different disciplines 
 Strengthening and scaling up responses to key issues that impact on children’s outcomes such as 

attachment, mental health, parenting and parental health.
 Strengthening the community and voluntary sector to build on our community assets and capacity.

Through this work we are seeking to support our ambitions to:
 Reduce vulnerability and crisis demand by working with cases across agencies to identify and support all 

issues, regardless of which public sector area they fall within
 Integrate with, and support, the programmes of transformation and reform happening across the 

borough of Rochdale
 Ensure that all involved (people, community groups, workforce and leaders) have an equal voice and 

influence in the development of this work
 Gain from, and contribute to, a programme of reform across Greater Manchester
 Target the work towards the communities and cases where the need is evidenced to be the greatest
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3. STRATEGIC OBJECTIVES (LOCAL REFORM AMBITIONS)
 Describe how the investment will support/compliment your wider local reform ambitions e.g. broader workforce 

plans, Place Based Integration
 Include reference to how the investment plan links to your other specific reform plans plan e.g. Locality Wide 

Implementation Plan and Locality Plans and/or how your these reform plans will compliment support the 
investment plan 

The Troubled Families investment is integrated with Health & Social Care Transformation, and core funding that  
together sit within the pooled budget across RBC and HMRCCG, which is designed to enable transformation through 
integration, and the most effective use of the ‘Rochdale £’.  In this way the TrF funding is contributing to the delivery 
of both the children’s and neighbourhood themes within our Locality Plan. The pooled fund also encompasses our 
Child and Adolescent Mental Health Services (CAMHS) local transformation funding –our CAMHS Locality 
Transformation Plan clearly articulates interconnectivity with the FSM, and utilisation of funding ensures that there 
is a strong mental health offer within our delivery model.

The children’s theme within our Locality Plan describes how we are transforming our children’s services. GM 
investment is pump priming mobilisation of the FSM, with Troubled Families investment supporting a number of 
posts within our Hub and the Early Help Locality Teams. 

We have agreed that the FSM and our Local Care Organisation (LCO) will ultimately come together to offer a fully 
integrated all age offer across the Borough, providing the opportunity for us to focus on mobilising models to meet 
the specific needs of different cohorts, but aligning all developments as part of a phased approached to a full place 
based integrated offer, building on the work of integrated place based teams, which, in effect support the system to 
work for the most vulnerable.

Our plans build on the Local Implementation Plan for Place Based Integration, based on the pilot development in 
Kirkholt and Early Adopter work in College Bank and Lower Falinge, which, in addition to redesigning the public 
sector system for the most vulnerable / complex, also seeks to integrate the transformation of the system with the 
transformation of a physical space.  

We have developed an integrated commissioning strategy across the LA and CCG which is due to be ratified by the 
Integrated Commissioning Board in January/February 2018. This sets out our commitment to integration, 
transformation and underpins a place based reform approach.  We have established an integrated commissioning 
directorate led by a jointly appointed Director of Commissioning , have established an integrated commissioning 
board, operating a shadow pooled fund across adults and children’s health and care, which will be formal for April 
2018, and intend to have one chief officer across the LA/CCG in the summer of 2018.  This provides the mechanism 
and vehicle for ensuring that this investment is fully integrated and considered with wider plans and funding streams 
– so enabling our whole system approach and sustainability.

Through our work on Early Help, Family Services Model, Complex Dependency, Health and Social Care 
Transformation, Working Well and Place Based Integration, we are progressing towards a model of service 
development and delivery which integrates across service areas that were traditionally set in silos.  This work is 
iterative, as it is across Greater Manchester, and our approach to Place Based Integration is designed to respond to 
developments across all of the wider reform programmes in the borough, working from the neighbourhood itself.  
This is supported by a group of system leaders from across the public sector that are working together to work 
through the challenges presented by reform and integration, focusing on the findings of our strategic assessment.

4. CASE FOR INVESTMENT
 Describe the rationale/logic model for the investment 
 Describe the main social and economic benefits of the investment
 Describe the rationale/logic model for the investment 
 Describe the main social and economic benefits of the investment
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We have described in question 2 the challenges that the FSM attempts to address. We have taken a whole system 
approach to transformation, which has considered and aligned GM investment with budgets across the LA and CCG 
to enable delivery of the FSM which we have designed specifically to address both the challenges that families 
experience, and the challenges to our systems of managing demand and delivering an effective integrated early help 
model and offer. Our rationale is firmly rooted in the considerable evidence base for early intervention and that by 
investing in prevention and early help we will save in later years through reduction of demand for specialist and high 
cost services. More importantly the evidence tells us that this will improve both short and long term outcomes for 
our residents.
We have identified the outcomes we want to see both in terms of quality and finance:
Quality:

 Families will receive a joined up, co-ordinated response to their needs- they will tell their story once, and 
services will wrap around them as required as part of a single plan/approach which will significantly 
improve their experience of services

 Efficient and effective ‘triage’ and risk assessment – so that families quickly receive the support they 
need from the right part of the system.

 Families will experience fewer assessments and multiple contacts from a range of practitioners- so there 
will be less duplication and greater continuity

 Families avoid crisis situations as a result of effective early help, and intermediate responses.

Reduction in costs associated with: 

 Eliminating duplicated assessment and provision
 Fewer children entering the care system/inappropriately being admitted to hospital 
 Reduction in external/ specialist placements
 Longer term reduction in costs to adult services/wider public services
 Reduction in the number of care proceedings / PLO processes

In addition to national evidence, during the pilot phase of the Kirkholt work, we undertook a Cost Benefit Analysis 
which was validated by Manchester Metropolitan University as part of our evaluation.  This analysis demonstrated a 
fiscal return of £3.68 for every £1 invested, which is based on existing rather than additional costs (see following 
table).  
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1 2 3 4 5

Financial Year

Net 
Present 
Value 
(NPV)

Financial Case (Fiscal 
CBA)

2014-15 2015-16 2016-17 2017-18 2018-19  

Costs
 
£34,769.37 

 
£124,387.90 

 £    
4,699.75 

 £    
4,699.75 

 £    
4,359.21  

Actual 
costs Benefits

 
£16,410.70 

 
£103,272.92 

 
£194,038.35 

 
£183,427.74 

 
£176,473.10  

Costs
 
£34,769.37 

 
£120,034.32 

 £    
4,376.52 

 £    
4,223.34 

 £    
3,780.22 

 £   
167,183.78 

Discounted 
costs Benefits

 
£16,410.70 

 £  
99,658.37 

 
£180,693.36 

 
£164,834.06 

 
£153,033.94 

 £   
614,630.44 

-£   
447,446.66 

Net Present 
Budget 
Impact

3.68

Overall 
Financial 
Return on 
Investment

3 years

Payback 
period
 

5. DELIVERY MODEL
 Describe the high level delivery model to support that this investment will support and the specific activities to be 

undertaken
 Identify the target group of people are intended to benefit from the investment
 What is the size of the cohort (if known)?
 Provide any baseline information on the characteristics (presenting needs) of the cohort
 Identify the geographical focus for the initiative (if applicable)

The Family Services Model is the primary high level delivery model and framework for this investment. The specific 
activities are set out below and have been agreed as the areas where investment will achieve maximum impact in 
terms of accelerating progress with the implementation of the model and securing the maximum impact on 
improving outcomes for children , young people and families and reducing demand on high cost services.

The investment will support
(i) Enabling functions within both the hub and locality teams to support the wider children’s workforce to 

develop the skills and confidence to identify and respond in a systematic way to need as early as possible 
in its presentation. By strengthening the response at this level we will reduce the number of escalations 
of need.

(ii) Direct delivery capacity to work with all members of the family to support their engagement in early 
help processes and enable the change to take place which will enable families to de-escalate to universal 
level.

(iii) System wide enablers without which the transformational aspects of the model will not be achieved. 
These are specifically in relation to (a)  workforce wide training and development programmes e.g. in 
restorative approaches to working with families / solution based work which will ensure that families 
receive a consistent and seamless approach from whichever practitioner provides support. This includes 
developing our partnership work with The Tavistock Institute on family relationships. (b)  IT 
infrastructure which enables and supports the integration of data sharing between the different parts of 
the model specifically the hub and locality teams 

(iv) Evaluation of the Family Services Model to ensure we have a robust understanding of whether the 
model is delivering the intended outcomes and to ensure continuous improvement of the model and 
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allow for benchmarking and assessment against local and national standards. 
(v)  Pilot and evaluate the Citizens’ Curriculum 

Alongside the FSM we are continuing to develop  and expand other models including the place based integration 
operating model (primarily working with adults who have chaotic lives), and the GMP Neighbourhood Policing 
Models. Although at this moment in time,  these are discrete (albeit aligned and linked) programmes of work, 
through our Public Service Reform leads group we are developing and sharing evidence and learning and as 
previously described working toward a single all age integrated offer through a phased approach.

The place based operating model brings together the front line services already providing support in places with high 
levels of demand for crisis services.  By integrating these services and targeting the cases with the highest existing 
demand for crisis services (or a high likelihood of need for crisis response in future) we are able to support the 
people involved in the case to:

 Reduce the risk of immediate crisis (personalised engagement and short term actions)
 Understand what has got them to here and what they would like in the future (person centred planning and 

restorative practice)
 Learn and develop the capabilities to improve their life chances (using Connect 5 for mental health or 

wellbeing improvements, Live Well support for health and wellbeing improvements, Citizens’ Curriculum for 
skills developments and specialist learning for issues such as reducing vulnerability to abuse)

The multi-agency team includes “Core workers” (who work directly with the people involved in cases to engage, 
support and navigate them through the stages of progress) and “Pull workers” who have specialist skills (such as 
drug or alcohol or specialist mental health practitioners).  The work is supported by the provision of generalist “drop-
in” facilities which are available to the whole neighbourhood, are focused on learning and which provide a 
combination of:

 Access to internet, computers and support to use them
 Provision of a learner-led, personalised Citizens’ Curriculum
 Systematic approach to restorative practice and behaviour change
 Health, lifestyle and wellbeing support
 Housing, debt and benefit support
 Skills, careers and employment support
 Access to Core workers for ongoing support and coaching.

Greater Manchester Police are piloting a new policing model whereby Local Policing Teams are established. In 
Rochdale, the aim is to seek alignment with existing Partnership structures with a view to obtaining a best fit to 
support collaborative working, with eight Local Policing areas being defined across the Borough. All officers have 
been aligned to geographic areas and have ownership for problem solving issues and delivering the best possible 
service, each area also has a dedicated team of Neighbourhood officers. The focus is on engaging with the 
community, establishing strong partnership links and working together to protect the most vulnerable, tackle 
complex issues and work towards positive outcomes to reduce repeat demand on all public agencies. 

Neighbourhood Officers work towards Integrated Neighbourhood Management by working closely with Community 
Safety Officers, Housing Officers, the voluntary sector and community based assets. The eight areas are supported 
by a central Partnership Enforcement Team which encompasses Private Sector Housing, Trading Standards, Housing 
Benefit, Immigration, Integrated Offender Management, Community Cohesion and Mental Health. 

Moving forward the Neighbourhood officers will become further embedded with the Partnership Locality Teams as 
they are introduced across the borough. This will be the foundation for providing localised collaborative working 
through Place Based Integration delivering Integrated Neighbourhood Management.

6. IMPLEMENTATION
 Describe the high level implementation plan that the investment will support including key milestones and 

ongoing delivery (where known). If an initial pilot, outline plans for scaling up. NB. Attach as separate document 
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if preferable

The table below sets out the strategic milestones in relation to the Family Services Model and Place based 
Integration. The Family Services Model has a detailed implementation plan which is monitored monthly through ICB 
governance arrangements, and reported to GM via locality assurance processes. It is not included in this document 
due to its size but it is available on request. 

Strategic Milestone Timeframe Progress 

ICB sign off pooled fund / budget for children’s services 
across Local Authority and CCG. 

August 2017 Achieved 

Commence development and testing  of DCLG 
Communities System Change Model 

September 2017 Achieved

Recruitment completed (except where re-recruitment 
required) for all Transformation Fund funded posts in 
the hub and Locality Teams

November 2017 Achieved

Integrated governance structure for Family Services 
Model with GM themes signed off

December 2017 Achieved

Approval to pursue an Alliance Contracting Model as 
the desired direction of travel approved 

December 2017 Achieved

Launch of the Family Services Model specifically the 
early help locality teams and hub. 

January 2018 On Target 

Commence community & community organisations in 
system redesign in place based work 

March 2018 On Target

System Leader group in place in place based work March 2018 On Target
Integrated early adopter in place  in college Bank and 
Lower Falinge 

March 2018 On Target 

Commence evaluation process, establishing baselines, 
key measurements

April 2018 On Target 

Commence stakeholder engagement for agreed 
contracting model 

May 2018 On Target 

Casework systematised September 2018 On Target 
Implementation of redesigned family services model April 2019 On target subject to 

achievement of other key 
milestones 

7. TROUBLED FAMILIES UNIT REQUIREMENTS
 Describe how the investment will enable you to continue to meet the requirements of the national Troubled 

Families programme. e.g. families engaged/improved outcomes for families
 Describe specifically how the investment will lead to a more sustainable model for Families with multiple complex 

issues and how will your mainstream offer have changed in three years’ time. (if not already described in section 
4)

Since the beginning of Rochdale’s phase 2 TrF delivery the TrF and Early Help agendas have in effect become one and 
the same to the point that apart from references to TrF as a funding source partners and practitioners know the 
programme as Early Help. In particular through phase 2 the TrF funded Early Help offer has been developed to 
contribute to 3 key developments all of which are central to both the regional/GM and national TrF/complex 
dependency agenda’s:

1. The establishment of a SFKW role which will deliver direct support work to families. The SFKW role works to 
a ‘whole family’ approach seeking to coordinate multi agency interventions with families who have a 
number of different issues. We receive over 800 requests for support via this route annually and each 
request is assessed at referral to see if they meet the TrF criteria. Throughout the intervention and at closure 
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our TrF monitoring team will then monitor case recordings, case feedback and data to monitor family’s 
progress against the needs identified.  The progress information has always been reported regionally to GM 
against the agreed Troubled Families Outcome plan (TFOP) criteria and we will continue to do so. Data is also 
submitted periodically to the national unit for Family Progress Data (FPD) and the national impact study (NIS) 
and again these will continue. Whilst TF now funds about one third of our in-house SFKW’s (14 out of 44) the 
development of the SFKW role has also modelled this delivery to other agencies enabling them to deliver the 
agreed role and allowing Rochdale to draw progress data from a wider source of interventions. SFKW 
interventions work from a comprehensive assessment, a robust multi agency action plan with regular 
reviews on progress. In order to deliver these structured approaches teams around families use the format 
of a Child Protection (CP), Children in Need (CiN) or EHA process. (Around 53% of our interventions are co-
worked with a social worker largely with the intention of linking the family to Early Help provision so as to 
support step downs and ultimately to prevent re-escalations)

2. The Early Help Assessment (EHA) is a key tool in delivering Early Help particularly at that higher level of need 
where there is a clear need for a coordinated multi agency intervention in place to support and empower a 
family in order to prevent escalation to statutory services or to support and maintain a step down for 
families coming out of statutory interventions. Rochdale has a good track record of supporting a wide range 
of agencies to deliver EHA’s as part of their Early Help offer and we have seen a year on year increase in the 
numbers of EHA’s initiated each year for the last 5 years. We currently have around 900 EHA’s open and 
active and are on target for around 1500 new EHA’s this year (2017/18). Having a small team to deliver this 
important enabling role is key to supporting the wider range of agencies to deliver EHA’s as part of their EH 
offer. Schools, Children’s Centres and some health professionals in particular are very well engaged in 
Rochdale’s EHA offer; the challenge now is to widen this group to include more early year’s providers, Adult 
Services and more Health practitioners. The team delivers generic training sessions that all practitioners can 
book on to; bespoke briefings for specific teams and services; individual support around assessments, TAFs 
and engaging partners. The team also quality assures new EHA’s as they are submitted and feeds back to 
EHA authors as well as supporting stuck EHA processes. The ultimate aim of their activity is to raise 
awareness of the benefits of EHA s, support agencies to deliver the process as easily and effectively as 
possible, and to motivate and empower families to engage with this consensual supportive process in order 
to prevent escalations and improve family outcomes.

3. Developing a joined up and coordinated approach to the processes by which families (and agencies working 
with them) access services is a key need particularly in terms of accessing early help early enough and 
‘getting the right service at the right time’. TrF funding has contributed significantly to the move from a 
children’s social care front door to an integrated hub which in particular seeks to connect cases of concern to 
an early help offer where they don’t initially meet Children’s Social Care (CSC) thresholds. Rochdale’s hub 
receives 11,000+ contacts each year of which 60-65% needs an Early Help intervention. Through the addition 
of a TrF funded early help team in the Hub therefore we have sought to offer support to around 5000 
additional individuals/families who may otherwise have not received a service or certainly not as timely as 
they do now.  Again the Hub enables a wide range of agencies to gain support and interventions for families 
they are working with at a variety of levels. Linked to the SFKW team TrF/EH developments have also 
rationalised the system by which agencies access family support from a variety of forms, processes and 
timescales to a single weekly process with one set of forms and criteria.

The integration of TrF funding with Locality plan Transformation funding has enabled the above to be integrated into 
Rochdale’s Family Service model.

1. The SFKW role is one of the key delivery roles in the locality teams in supporting targeted interventions with 
local families whose needs sit between the universal and statutory service levels. Locally based they will be 
better placed to coordinate their offer with other key local universal service providers including schools, 
children’s centres and youth provision. They will also provide a crucial link between members of the 
community / families and a wide range of universal provision.

2. EHA’s work very much around the family and their local environment and again through the FSM 
development of locality teams most of this EHA activity will therefore be focussed locally. The role of the 
current EHA team is being re-aligned to work with the new  locality based EHA workers to ensure that 
central processes and systems best support local delivery and benefits, ultimately improving processes for 
those working with families and generating better outcomes for families. Through the FSM model we 
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realistically expect the number and quality of EHA’s to increase particularly to support more timely early 
help at a locality level.

3. Through the FSM the previous Multi-Agency Screening Service (MASS) has now been transformed into a hub 
that will more closely deliver the GM aspiration of an all-age PSR hub. Our self-assessment against these 
standards is included in the appendices. This hub is already linking more closely with the locality teams in 
terms of responding to cases of concern to support the intention that in a relatively short period of time 
most of the 5000+ early help cases will receive a locality based response and intervention within a short 
timescale (most within 5 working days). Again within a relatively short time frame the allocation process for 
family support will also be more closely aligned to the Hub/Locality inter-action which will enable allocations 
to be made more frequently than once per week. 

The added value of TrF’s integration into the Early Help and now the FSM model is that the intervention activity we 
can draw and report on both within our own performance frameworks but also with GM and TFU is much broader 
and will include a larger number of families. 

As the TrF funded activities and interventions are now part of a much wider integrated development through the 
FSM, which is supported and funded by a wider range of services, the over-all model is less dependent on one 
stream (e.g. TrF) creating sustainability.

8. OUTCOMES (LINKED TO GREATER MANCHESTER STRATEGY)
 Describe how this Investment will contribute to the priorities / ambitions of the Greater Manchester Strategy 

particularly around reducing LAC, reducing re-offending, reducing worklessness, reducing demand on statutory 
services, increasing school readiness etc. (use estimates if required)

The Family Services Model is a key thematic programme within Rochdale Borough’s Locality Plan.  The FSM is 
designed to reduce demand, with the initial focus being on LAC and hospital admissions (where we can see 
quantifiable cashable savings).  For period 2018 – 2021 we expect to see the following:

 Increases in EHAs – 888 p.a. (starting 18/19)
 Reduction in Numbers of Children in Need (CIN)  75
 Reduction in Numbers of Child Protection cases (CP) -16
 Reduction in Numbers of Looked After Children (LAC)- 13
 Reduction in Numbers of Urgent Care Attendance –A&E/UCC -281

As we consolidate and further develop our model during 18-19, and develop the contractual mechanism that will 
underpin it, the Early Years Delivery Model will be embedded within it strengthening our existing approach and work 
to improve school readiness.

We will record and report outcomes for families captured within the Troubled Families Outcome Plan (TFOP), 
specifically – 

 A reduction in Offending behaviour for adults and young people in families worked with
 An improvement in school attendance
 Children / young people who ‘need help’ get the right service at the right time which impacts positively on 

defined outcomes
 Families experiencing worklessness and/or financial exclusion are supported to be more work ready and /or 

supported into work
 Families experiencing violence within the family see a reduction or elimination of those behaviours
 Families who are experiencing mental, emotional or physical ill-health access the help they need and have 

their barriers to participation reduced or removed.
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See appendix C for further detail on the costs, benefits and assumptions for the existing TFOP.

9. LOCAL IMPACT (LOCAL)
 Describe any specific impacts within your locality that you expect this investment to have beyond contribution to 

GMS outcomes (above) e.g. where will have a direct impact on improving outcomes/people’s lives.

Local impact of investment will be realised through the impact on our systems in terms of supporting sustainable 
transformation, which in turn will have a direct impact on improving outcomes for residents. We recognise that 
we can only transform outcomes for our population by transforming the way that we all work.

Transformation Enablers 

As has been previously described together with Locality Plan Transformation Funding, and core funding across 
the LA and CCG, investment is supporting a whole system approach and delivery model which is driving 
integration.  We already have some early learning and evidence that we are beginning to create the enabling 
conditions that underpin service transformation.

Integration – of both service delivery and commissioning (described in earlier sections).

Workforce Development- There is an integrated workforce development group in place which is overseeing a 
whole system approach.  There are examples of initiatives that are supporting the development of new skill sets 
and competencies that the workforce will need in the future. The Rochdale locality’s “Making the Difference” 
training has been developed and tested with front line workers and Community Champions, with around 50 
people having participated so far.  A streamlined version of this training has been developed, with reference 
both to the review of workforce development approaches across Greater Manchester and the Maturity Matrix 
for Place Based Integration in Greater Manchester which was used with our Early Adopter workforce in summer 
2017.  

Culture Change – we recognise that this is a significant enabler, and early learning from the Hub is demonstrating 
the challenges associated with bringing a range of colleagues from a broad range of organisations together. We 
are in the process of scoping out a support package to help colleagues to work together in different ways, which 
will directly impact on the way that residents receive and experience service delivery.

Co- design and collaboration – Rochdale is the birthplace of co-operation and we are committed to working 
collaboratively across all partners, and importantly to co-design services with the people that use them, as our 
learning has demonstrated that this is critical in terms of driving innovation.  Our place -based integration pilot 
showed how processes such as ethnography were invaluable in shaping our understanding of how we learn how 
to change approaches to engagement between people and services and how that can alter results for the better. 
We have also developed a collaborative commissioning model that was tested in a redesign of children’s mental 
health services – again this was built on ethnographical research, the insights from which drove an outcome 
based commissioning process and resulted in the commissioning of an innovative new service # Thrive (winning 
the national Healthcare Transformation Award 2017 for the redesign of mental health services).

Improving Lives/Outcomes for People

There are a number of areas implicit in the GM and national agenda’s that we would expect or are seeking more 
specific impact on locally including
• More targeted support for families experiencing some kind of family conflict
• A service offer to all households that have a Police call out for DVA
• Stronger more resilient and more active citizens particularly in communities where there are higher than 
average levels of need and deprivation.

Through our participation both in the pilots of the Citizens’ Curriculum and in the European Agenda for Adult 
Learning England Impact Forum, we have been able to develop and test cutting edge approaches to the design 
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and delivery of adult learning programmes for the most disadvantaged.  This has undoubtedly resulted in the 
remarkably high levels of engagement, participation and progression through meaningful learning and 
employment- this has been a feature and strength of the work in Rochdale so far. 
 
Community Capacity Building- our approach to designing and leading system change has come from the 
members of our community.  The rich learning which has happened as a result of the thriving Community 
Champions programme in Rochdale, has taught us what happens when people who care are enabled and 
supported to help others, along with the conditions needed in a system to make this happen.  Both our 
principles and the community engagement strand of our Place Based Integrated working reflects our belief in 
this learning and our intention to support and strengthen it as we progress.  

10. PERFORMANCE MANAGEMENT, EVALUATION AND DISSEMINATION
 Outline plans for evaluation of the delivery model/investment
 Identify key measures through which performance will be assessed
 Detail milestones for performance reviews (e.g. monthly / quarterly / annual reporting)
 Identify how you will share best practice and lessons learnt across GM and/or more widely

The TrF funded activity and early help services have well developed performance frameworks designed to measure 
the quality of work delivered and its impact. These are reported and monitored via quarterly performance clinics 
within Children’s Services. The team also reports monthly to partners on EHA’s. Excerpts of these frameworks are 
also then inserted into a range of wider report including the Children’s Services report card, Early Help, Children & 
Young People’s Partnership and the Safeguarding Board and are shared via their respective bodies. Performance is 
reported on under a number of key areas.  The following table show the school readiness element of the early help 
scorecard: 

In addition performance against delivery and impact of the FSM is managed through a robust process. Reporting 
both in relation to progress against delivery of the programme plan and benefits is monthly, through to the 
Integrated Commissioning Board. The Family Services Model and Transformation Operational Group is a key multi-
agency group within our integrated governance structure. The Group provides challenge and oversight of the 
progress in relation to the GM Themes and Locality Plan. The group receives the quarterly early help scorecard which 
is attached as an addendum. This will continue to be the mechanism by which we assure ourselves of our 
performance.  

Going forward as we develop an alliance approach the intention is that we will develop one single outcomes based 
performance framework across all partners, underpinning the full service delivery model.
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Evaluation 
Our Locality Plan and Place Based work is built upon utilising and scaling up evidence based programmes in order to 
achieve maximum impact whilst also piloting new approaches to working in order to learn what works locally to 
inform practice and commissioning. The priorities within our investment plan reflect this approach 
 
Our investment proposal includes a specific allocation to evaluate the impact of the implementation of the Family 
Services Model. Our aspiration is to work alongside both a regional academic institution and a national organisation 
such as the Early Intervention Foundation / Innovation Unit to challenge our thinking in order to develop an 
evaluation methodology which can meet our needs. The evaluation would seek to capture not only the outcomes 
linked to the expansion and effectiveness of the increased early help offer and deflections from the high cost 
services but the transformational elements of the model. We are particularly interested in capturing how families 
experience the changes in the model, how staff reflect on their personal and professional journeys and how this 
affects their interaction with each other and residents, the impact of an alliance approach to contracting and how 
co-designing services impacts on both those engaged and the effectiveness of the final services developed as against 
business as usual. We would anticipate this work commencing with immediate effect upon confirmation of funding. 

Our Citizen’s Curriculum work has been part of the national pilots, led by the Learning and Work Institute. We are 
working with colleagues across the UK through the European Agenda for Adult Learning England. Our engagement in 
this will continue as we scale up the pilots though this investment. 

Our investment plan also sets out an ambitious programme of skilling the workforce in the principles and application 
of restorative justice.  The place based workforce has already received this training and follow up support and 
evaluations of this demonstrate the impact of a whole workforce approach. The Restorative Justice approach has 
already been evaluated nationally and is captured routinely now as business as usual by the place based teams. We 
will capture the impact for both families and practitioners through the wider FSM evaluation 

Rochdale is a national leader on developing a strategic and operational response to Family Conflict Resolution.  The 
investment proposal includes an element to evaluate the effectiveness of this emerging piece of work. We are 
currently in contact with a number of national, organisations specialising in this area of work through our work with 
the Tavistock Institute.  We will identify a partner to work with in developing an evaluation framework upon 
confirmation of the investment.   

Sharing best practice.

We are fully committed to sharing our learning with partners across GM and value the opportunity to learn from 
others as part of that process. Rochdale has delivered presentations about the Family Services Model and Place 
Based Integration to a number of GM Forums and we are willing to continue to do this as we move into 
implementation.  We have committed to sharing the FSM with GM Health & Social Care Partnership colleagues when 
we are ready to do so to help inform GM thinking in relation to potential for scale up.

Our Lead Officers for Early Years, Complex Dependency, Early Help, Place based integration and the Locality Plan are 
fully engaged with the relevant GM groups and forums and updates are shared as a key part of the Family Service 
Model and Transformation Operational group, and Family Services Partnership Board meetings. This ensures that we 
able to bring together key messages at a Borough wide level both operationally and strategically.

In addition to the above our TrF monitoring team also report regularly to the GM on the TFOP outcomes and 
nationally on the Family Progress data and the National Impact Study
Most of these measures will contribute to the emerging FSM performance framework.

11. FINANCIAL (FISCAL) CASE
 Describe the fiscal benefits that you anticipate will result from the investment (draw on CBA outputs if 

undertaken, or higher level modelling that outlines potential reactive cost savings against key outcomes)
 Outline any additional public value (economic or social) benefits if appropriate

Page 18



16

The Rochdale Locality has a track record of successful outcomes in our Troubled Families Programme.  The locality 
was awarded GM locality transformation money for the ‘pump prime’ investment in locality Early Help Team and 
Hub Transformation via the Family Services Model.

The Family Services Model is predicated on a single, holistic, system wide transformation and approach, with a single 
point of access and access to early help at the centre of this collaborative model.  As such, the Rochdale Locality has 
already committed to achieving fiscal benefits associated with demand reduction for high level services of £3.5m.  
Broken down as follows:-

In addition to this, the investment plan as described early for the Troubled Families model with generate further PSR 
benefits that are based on a track record of successful past claims.  The locality expects to deliver the following 
public value benefits:-

 Describe how you anticipate the investment will support future financial sustainability across the partnership, by 
demonstrating the link between outcomes and reduced / avoided future demand.  Please outline the potential for 
reducing or decommissioning current reactive service provision and moving resource around the system

The investment will avoid children, young people and families entering crisis and the higher cost of care that this 
incurs.  This is evidenced through the number of children maintained at Early Help and who reduce down from Child 
in Need as opposed to scale up to a higher level of need and links to the wider transformation reform that reduces 
the number of Child Protection and Looked After Children.

The single hub and locality teams will eliminate duplication of avoidable contacts and thus reduce cost of resources 
and the Rochdale Locality has committed to making real efficiency saving in this area.

On a wider economy perspective, the Troubled Families Programme in Rochdale has the highest claimants at a GM 
level for the ‘into employment’ indicator.  This has significant public and economic benefits for the locality as can be 
seen in the above table.

Rochdale Troubled Families programme’s second biggest highlighted issue are Parents and Children with a range of 
health problems.  This manifests itself in poor mental health, substance misuse and alcohol dependency.  The 
investment in future years addresses these issues, particularly around Adult Mental Health through employment of a 
specialist worker who will link with adult services in the borough through the Hub, supporting progress toward an all 
age model.
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Investing in this area further enhances the Single Point of Access philosophy, promotes early help and reductions in 
duplication of avoidable contacts across the system.  Further to this it is anticipated that this investment will aid the 
deflections of Troubled Families presenting to Primary and Urgent/Acute Care services.    

 Where there are gaps in cost benefit information describe your plans for addressing this and developing a better 
understanding of the financial impact of your investment

A significant gap in cost benefit information is that currently health and social care data is not joined up.  This means 
that there is the potential to under/overestimate the usage of Acute and Primary Care.  At present the Family 
Services Model is committed to working as one alliance and has the governance structure shows, the locality has 
multi-partnership decision making boards. The ability to join up health and social care data would have a powerful 
effect on decision making, demand planning, tailored services and decommissioning strategies.  Work is underway to 
develop a single data system that pulls together data across heath and local authority – this is being piloted within 
the children’s theme of the locality plan to support FSM developments.

The Rochdale locality has successfully obtaining digital transformation money from both the NSHE Estates and 
Transformation Technology Fund and The GM Digital Collaborative which will be utilised to both join up health and 
social care data but will also attempt to address the governance issues surrounding the sharing of data.  However 
the locality is heavily reliant upon The GM Digital Collaborative to lead on governance issues across Greater 
Manchester.

12. GOVERNANCE, ACCOUNTABILITY AND MANAGEMENT
 Confirm the sign off process for the investment plan
 Outline the proposed governance structure for the ongoing monitoring of the investment and delivery
 Identify which organisation(s) will be the accountable body, and who will be the Senior Responsible Officer (SRO)

The investment plan and self-assessment have both been signed off by the Integrated Commissioning Board (16 
January 2018). 

As the TF investment is integrated with other investment through our pooled fund governance will be through the 
ICB governance structure which is included in appendix B.

Rochdale Borough Council and Heywood Middleton & Rochdale CCG will form the accountable bodies through the 
ICB.  

The SRO is Sandra Bowness Assistant Director Early Help & Schools

13. CHALLENGES, RISKS AND INTERDEPENDENCIES
 Describe any the critical success factors relating to the investment
 Outline any key strategic and delivery challenges, and how these will be overcome
 Identify key risks and strategy for mitigation
 Describe any key inter-dependencies that might impact upon the success or otherwise of the investment

As the TrF investment is integrated with other investment streams there are significant interdependencies, so any 
changes in one will impact across the rest and potentially destabilise our whole system, integrated approach. 
Critically the TrF supports a number of posts within the FSM, particularly within the Hub. As TrF does not operate as 
a standalone function, but as part of a wider system, it in itself, is dependent on the wider system to support delivery 
of its outcomes.

Strategic & Delivery Challenges Mitigation
Conflicting priorities and fragmented approaches TrF integrated within wider borough wide locality plan 
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and transformation.
PSR leaders group to co-ordinate plans and 
developments.

Capacity to deliver Flexible use of workforce to support priority areas. 
Resource requirements built into investment proposals.

Scale and Pace of Transformation Incremental phasing, clear programme/project plans 
that balance the need to deliver with sustainability

Financial Challenge – narrowing the internal financial 
gap and any future unknown consequences

Partnership approach through the ICB and pooled fund 
management.  

Key Risks are outlined in the table below. A risk log has been agreed and signed off for the Family Services Model 
and is monitored by the Family Services Model Partnership Board, and through the Transformation Delivery 
Board.

Risk Mitigation
Funding source cuts Integration of funding streams through the pooled 

fund to provide opportunity to minimise impact 
across the system

Recruitment & retention in workforce Workforce development. Flexible joint approaches to 
recruitment. Promotion of Borough as the place to 
work.

Political changes and context RBC/CCG integrated governance to manage and 
minimise any adverse impact

Unexpected demand out of local control (e.g. new 
arrivals)

Out of local control. Monitoring & responding to 
impact to support predictions so can be built into 
planning assumptions.

Transformation changes fail to deflect activity from 
high cost provision

Transformation model built on evidence based 
assumptions. Robust performance management. 

Local system destabilised by changes elsewhere e.g.  
GM / national

RBC/CCG integrated governance to manage and 
minimise any adverse impact

Funding source cuts In the event of reduced funding, we would 
undertake a detailed review of all planned 
interventions to prioritise those which have the 
potential to deliver the best outcomes.

This exercise would be done collaboratively with 
commissioners and providers and would also be 
subject to sign off within the existing governance 
frameworks.

In the event of no funding being awarded we 
would need to look at how we continue to 
deliver these services, or develop a strategy to 
decommission them.

However, the delivery of outcomes both quality 
and financial would be directly affected and 
impaired.

Recruitment & retention in workforce
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Unexpected demand out of local control
Transformation changes fail to deflect activity 
from high cost provision

The Rochdale Locality has a structured and 
systematic performance monitoring and 
evaluation framework.  We are confident that 
this would give us every opportunity to succeed 
in delivering deflections.

However If high cost activity is not deflected 
away as planned, a deep dive performance 
evaluation will be undertaken to understand the 
cause and an assessment whether to continue 
the investment programme would be made in 
accordance with our governance and 
management framework.  

Local system destabilised by changes elsewhere 
e.g.  GM / national
Political changes and context (local/national)
Unexpected demand out of local control

             
Appendices 

PS Hubs GM 
Standards rochdale.pptx

Appendix A

FSMPB Governance 
diagram.docx

Appendix B

TrF Worker Cost 
Summary.xlsx

Appendix C
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Rochdale Strategic Assessment of Service Reform and Integration Summary

Key: Early                            Developing                         Maturing                        Mature

Strand Self-Rating Commentary Evidence Summary
Measurable improvement in maturity during 2017-18, across all sources of 
evidence.  

- There are examples of maturity at all levels, but the volume of 
evidence at maturing has increased since the assessment in May 
2017.  

- Analysis of the types of blocks to maturity:
- Case studies increasingly indicate a joined up system with a clear 

point of access, involving a clear sequence, drawing on specialist 
services when necessary.   

- Case narratives (Early Help, Place 
Based Integration, Families, 
Vulnerable Adult services, 
voluntary and community sector 
services)

- Front line worker experience
- Adult Social Care Outcomes 

Framework
- Evaluation reports (including 

ethnography)
- Household face to face survey in 

College Bank and Lower Falinge
- Family Service Model including Hub 

(SPOA)
Evidence indicates a maturing system that recognises and values the 
importance of kindness.

- The system makes efforts to ensure that citizens and volunteers are 
aware that their contribution is valued and they understand the 
impact that it has.

- A structure is in place which enables citizens and volunteers to 
influence change, including direct influence on reform and 
integration (reflected in the principles)

- Meaningful personal development opportunities exist across the 
borough.

- Edge Hill Literature Review
- Reports about involvement in the 

place based reform work.  
- CVS state of sector report.  

Community Champions outcome 
reports and system.  

- Cooperative Council and Place Plan 
work.  

- Training and development 
opportunities 

- Service User, carer and active 
citizen involvement in H&SC 
transformation.  

- GM Volunteer Accord and strategy.
- GM workforce framework (Active 

Citizens and Volunteers section)

The 
Experience of 
people:

Citizens and 
Volunteers:
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Rochdale Strategic Assessment of Service Reform and Integration Summary

Leadership:

Yellow/green

Measurable improvements in maturity during 2017-18:

- Significant progress made in understanding of how to deliver reform 
and integration:  a clear shift towards a shared understanding of 
services that meet local need across the system and in “places” 

- Evidence of strong commitment across key partners, including the 
voluntary and community sector

- Developing governance arrangements to reflect the progress made
- Evidence of increasing shared outcomes / decision making processes

 

- Cabinet / Informal Cabinet reports.  
- Minutes of amalgamated steering 

group incorporating Early Help / 
Stronger Families / Place 
Integration / Working Well.  

- Shared principles of Integrated 
working.  Leadership / Wider 
Leadership reports.  

- Records from developing System 
leaders group.  

- RBH "College Bank and Lower 
Falinge People and Place" planning 
and process.  

- Locality Plan and Health & Care 
Transformation, ICB & Partnership 
Boards including FSM Partnership 
Board

- Integrated Commissioning

Leadership
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Rochdale Strategic Assessment of Service Reform and Integration Summary

Culture:
- There is evidence of tangible cultural change happening, however it 

is within the context of, and vulnerable to, the ongoing challenges 
inherent in the public sector.  

N.B. This element of the GM template is incomplete so only one aspect 
assessed

- Amalgamated Steering group 
shared principles / records

- DCLG Case Study:  Making a 
Difference in Kirkholt.  

- Evidence from governance / 
steering group structures around 
integrated working.  

- Case notes and evidence from 
strand 1 (people)

- Anecdotal evidence from front line 
workers and volunteers.  

- Evidence from #Thrive participation 
groups and CAMHS pathway 
delivery.

Delivery 
structures and 
processes

- Multi-agency structures in place to bring disciplines and different 
strands of work together (integration of Early Help, Complex 
Dependency, Place Integration, PSR hub, etc).  

- Evidence of the result of this in workforce working together across 
disciplines to achieve outcomes not just for individuals / families but 
also integrating around system themes and conditions.  

- There is some work towards sharing data and information, but no 
evidence of this happening systematically; there are ongoing 
blockers to this in the GM system.

- There is evidence of shared commitment to sharing and analysing 
data jointly to support planning.  This evidence is particularly robust 
in the “People and Place” approach to place regeneration in College 
Bank and Lower Falinge.  

- Evidence of use, to positive affect, of evidence based approaches 
such as person centred early interventions.  Duplication is reducing 
but is not eliminated.  

- Amalgamated Steering group 
Terms of Reference

- Data sharing agreements and 
records of meetings& Data project

- Case studies across the various 
strands of PSR / transformation.  
Commissioning / transformation 
plans.  

- Joint recruiting, commissioning, 
employment , pooling of budgets 
and commissioning.

- Hub terms of reference
- Stronger families keyworker whole 

family approach.  
- Co-delivered emotional health and 

wellbeing service (multiagency) in 
#thrive.  
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Rochdale Strategic Assessment of Service Reform and Integration Summary

- Clear evidence that integrated, whole systems working is in plans for 
transformation and reform:  the intention of which is to build 
delivery models in communities based on the needs and interests of 
the people there.  

- Evidence that Early Help is clearly part of plans for health and social 
care integration, with recognition of the intention to have an all-age 
offer.

- Family Service model of delivery 
linking people and place.

- Use of Transformation Fund to 
pump prime investment in early 
help enablers

- Commissioning Strategy
- Locality Transformation Plan

Investment 
and reformed 
funding 
structures:

Yellow/green

- There is evidence, in plans and practice indicating progress towards 
joint commissioning.  Some shared budgets and resources, though 
not necessarily commissioned in this way.  

- There is a strategic focus on outcomes based commissioning 
- Plans for transformation include evidence of longer term investment 

for reforms with longer term payback

- Evidence is at an emerging stage.  
View of finance officers is that we 
would not expect to see evidence 
of maturity until the cycle has been 
completed (April 2019 at earliest)

- Pooled budgets for CCG and LA for 
Children’s Services

- Budget agreed and currently 
running in shadow.

 - Plans are clear, incorporating place integration as part of broader 
plans for Early Help, Health and Social Care and Public Service hubs.  
An additional thematic model of integrated support for abuse 
survivors has evidence of maturity in its approach to working with 
PBI.

- There is clear evidence of broad agreement at senior and 
operational levels about how services can integrate in places.  

- There is a level of understanding, with increasing understanding 
about how PBI and integrated neighbourhood services relate to the 
development of specialist services, with some operational evidence 
in stronger / more mature areas.  This is a growing strength with 
some remaining inconsistencies.

- Some evidence of leadership and middle management playing an 
active role in enabling work at the front line and some evidence of 
unblocking.  

- Clear plan for place integration as 
part of system transformation

- System leader group records
- Amalgamated steering group ToR 

and principles

Investment 
and reformed 
funding 
structures:

Strategy

Place Based 
Reform and 
delivery:
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