
SHADOW INTEGRATED COMMISSIONING BOARD

MINUTES OF MEETING
Tuesday, 10th October 217

PRESENT: HMR CCG: Dr Chris Duffy (Clinical Lead) (in the Chair); Dr 
Bodrum Alam (Clinical Lead), Denise Dawson, (Lay Member), Sam Evans 
(Chief Finance Officer), Paul Rowen (Lay Member), Simon Wootton (Chief 
Officer); RBC: Councillor Jackie Beswick (Portfolio Holder for Health and 
Wellbeing), Victoria Bradshaw (Chief Finance Officer), Councillor Allen Brett 
(Portfolio Holder for Corporate and Resources), (Sheila Downey (Interim Chief 
Officer – Local Care Organisation), Andrea Fallon (Director of Public Health), 
Karen Kenton (Children’s Services – on behalf of Gail Hopper), Steve 
Rumbelow (Chief Executive) and Neil Thornton (Director of Resources).  

OFFICERS:  Sally McIvor (Joint Director of Commissioning/DAS), Karen 
Hurley, Sandra Croasdale (HMR CCG), Wendy Meston, Martyn Hall (Public 
Health Directorate) and P. Thompson (Resources Directorate.

APOLOGIES
27 Apologies for absence were received from RBC - Councillor Iftikhar 
Ahmed (Portfolio Holder for Adult Care), Councillor Martin (Portfolio Holder for 
Children’s Services), Gail Hopper (Director of Children’s Services) and David 
Wilcock (Assistant Director – Legal, Governance and Workforce); HMR CCG - 
Dr Sanjay Kotegaonkar. 

DECLARATIONS OF INTEREST
28 There were no declarations of interests.

URGENT ITEMS OF BUSINESS
29 There were no urgent items of business for the Board to consider.

MINUTES
30 Decision – that the minutes of the meeting of the Shadow Integrated 
Commissioning Board held 12th September 2017, be approved as a correct 
record.

HEALTH AND EMPLOYMENT
31 The Shadow Integrated Commissioning Board considered a report that 
had been prepared by the Council’s Directors of Economy and Public Health 
that provided members with an overview of the Greater Manchester Health 
and Employment Programme; updated the Board on local work to develop 
action on health and employment and request support for this programme; 
and confirmed the commitment of Board partners to lead by example as 
employers.

The purpose of the report was to ensure that Rochdale contributed and 
benefitted from the Greater Manchester Health and Employment Programme 
and to clearly identify local action required to be taken to improve health and 



employment outcomes for local people and employers.

The Board were advised that Greater Manchester’s leaders had set ambitious 
vision statements in relation to both work and skills and population 
health. They have set out a joint proposal across the Greater Manchester 
Health and Social Care Partnership and the Combined Authority to develop a 
whole population approaches to work and health.

The Greater Manchester Population Health Plan 2017 – 2021, sought to 
achieve the greatest and fastest improvement to the health, wealth and 
wellbeing of the 2.8 million people that lived in Greater Manchester

Work & Skills Strategy 2016 – 2019:  the ambition was to create an integrated 
eco-system, which had the individual and employer at its heart, and that better 
responded to the needs of residents, business and contributes to the growth 
and productivity of the Greater Manchester economy.

Greater Manchester faced a challenge in terms of the number of people with 
long-term health conditions being in employment. The national average is 
65.3% but in Greater Manchester it is only 59.2%. In Greater Manchester 
there were currently 225,000 people out of work and claiming benefits which it 
was noted was more than the total population of Bury, Rochdale or 
Tameside.  Of these, 61%, or 140,000 people, were claiming as a result of a 
health condition.  In the Rochdale Borough 16,190 residents were out of work 
and claiming benefits with the largest group being those with health 
conditions. This represented 12% of the working age population compared to 
10% across the North West and 8.4% nationally.

Decision:

(1) The Board notes the report and endorses the proposed work as the 
way     forward to integrate and develop health and employment work 
locally and contribute to the Greater Manchester Health and 
Employment Programme;

(2) The Board endeavours to embed health and employment pathways 
within commissioning strategies and plans as the programme 
progresses;

(3) The Board endorses the view that all partners lead by example as 
exemplar employers in promoting health and wellbeing for their own 
organisations and workforce.

JOINT STRATEGIC NEEDS ASSESSMENT
32 The Board received a report and a presentation on initial 
findings of the 2017 Joint Strategic Needs Assessment (JSNA) and the 
presentation outlined the latest findings. The report also outlined a proposed 
development and consultation plan for completing the JSNA process for 
2017/18, provided information to inform integrated commissioning intentions 
for 2018/19 and updated Members on the intention to develop an integrated 
intelligence function across commissioning delivery organisations.



The JSNA was described as being a locally developed process to identify the 
health and wellbeing needs, and assets, of a local area, including the current 
and future health and social care needs of the population across the whole life 
course, from pre-birth to old age.  The JSNA informed the priorities for the 
Locality Plan, Commissioning and delivery of health and wellbeing outcomes 
and services.

In considering the report the Board identified the following three areas that 
were to be treated as a priority:

a. Living Well and managing long-term conditions
b. Mental health and wellbeing
c.  Children’ health and wellbeing (both physical and mental)

Decision:
1. The Board notes the findings outlined in the presentation that was 

delivered and requests further investigation from the areas that were 
identified within Appendix 1 of the submitted report.

2. The Board noes the development of a public website to make relevant 
information more accessible.

3. The Board agrees to the further development of an integrated 
intelligence function, requesting that a further report thereon be 
submitted to the Board’s meeting scheduled to be held on 12th 
December 2017.

Reasons for the recommendation:
The report underpins the implementation of the Health and Wellbeing Board’s 
statutory duty of delivering a JSNA to inform local commissioning strategies 
and plans and to further develop integrated working across commissioners 
and providers.

RECRUITMENT OF INDEPENDENT CHAIR
33 Further to minute 25 of the Board’s last meeting on 12th September 
2017, the Joint Director of Commissioning reported that Mr. Graham Burgess 
had been appointed as the Independent Chair of the Integrated 
Commissioning Board.

Decision:
That the report be noted.  

EXCLUSION OF PRESS AND PUBLIC
34 Decision: 
That the Press and Public be excluded from the meeting during consideration 
of the following item of business, in accordance with the provisions of Section 
100A (4) of the Local Government Act 1972, as amended.

Reason for Decision: 
Should the press and public remain during debate on these items there may 
be a disclosure of information that is deemed to be exempt under Part 3 of 
Schedule 12A of the Local Government Act 1972.



SUBSTANCE MISUSE TREATMENT AND RECOVERY SERVICES
35 On 29th September 2016 Cabinet approval was given to extend the 
current substance misuse treatment system contract for one year until 31st 
March 2018 and to jointly procure and commission an integrated substance 
misuse treatment system with Oldham Council to be delivered from 1 April 
2018, for a period of 3 years with an option to extend for up to 2 years on an 
annual basis. 

An Inter-Authority Agreement was been signed by both Councils which agreed 
that Oldham Council leads the procurement and is the lead commissioner. 
Rochdale Council has given delegated authority for Oldham Council to award 
the contract on its behalf. 

A collaborative procurement process has taken place: ‘An Open Invitation to 
Tender’ (ITT) was undertaken, in accordance with Oldham Council’s Contract 
Procedure Rules and European Union Procurement Regulations. Providers 
were invited to bid for a single holistic treatment and recovery service to be 
delivered across the two boroughs.

Alternatives considered:
a. To not approve award of the contract, and extend the existing contracts 

for a further year. 
b. To not approve award of the contract and decommission substance 

misuse services in Rochdale.

Decision:
That the report be noted.

Reasons for the recommendation:
To ensure the most appropriate and cost effective delivery of substance 
misuse services from April 2018.


