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1. Background and Aim  

In July 2017 the Integrated Commissioning Board, CCG Governing Body and Council 

Cabinet received a paper1 outlining the progress to date on the journey to a single 

commissioning function, Local Care Organisation development and transformation. This 

report seeks to inform ICB of the further progress made in the Rochdale Borough, 

highlighting the local successes and challenges in delivering this agenda in support of 

“Taking Charge of our Health and Social Care in Greater Manchester2”.  

The report will focus on the key milestones achieved in the last six months including: 

 Development of the Single Commissioning Function 

o Establishment of a new ICB, including the appointment of an Independent 

Chair 

o Development of the Integrated Commissioning Team including Public Health 

o Agreement of pooled budget arrangements 

 Development of the Local Care Organisation 

o Agreement on the potential Host Provider 

o Establishment of an Interim Chief Officer  

o Successful Organisational Development programme 

 Delivery of Transformation 

o Approval of Transformation Bid and associated finance 

o GM theme approvals and allocation 

o Establishment of transformation assurance and delivery systems 

 

The report will provide an update in each of these areas including achievement to date, the 

key challenges and risks and the next steps to April 2018. 

 

2. Single Commissioning Function  

The Rochdale transformation fund (TF) bid recognised that fundamental to the success of 

Health and Care transformation was the effective alignment of commissioning functions. The 

appointment of the Joint Director of Integrated Commissioning was a key role in taking this 

agenda forward. The TF bid set out the ambition to develop a single organisational 

leadership model incorporating the following as fully as possible by April 2018: 

 Chief executive for the Local authority taking on the Chief Officer responsibilities for 

the CCG 

 development of new management structures, processes and roles to allow 

accountability of the CCG and Local Government to be maintained 

 formation of a pooled budget for Health and Care 

  

                                                           
1 Integrated Commissioning and the Development of Integrated Health and Care Delivery, Author Sally McIvor, 
July 2017 
2 http://www.gmhsc.org.uk/assets/GM-Strategic-Plan-Final.pdf  

http://www.gmhsc.org.uk/assets/GM-Strategic-Plan-Final.pdf
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2.1 Progress to Date 

The Chief Executive and Chief Officer have sought and received agreement from both the 

CCG Chair and Council Leader to a planned transition during 2018 concluding in spring. The 

Chief Executive is in discussion with Jon Rouse at GMHSCP regarding National Health 

Service England approval processes for new Chief Officers to support the transition. A joint 

staff briefing was held in September 2017 to inform the workforce of plans and ensure their 

engagement in the process. Joint staff briefings are in place going forward.  

Over the last 3 months a GM led piece of work has concluded that outlines the 

commissioning requirements for each locality: 

 Strategic Commissioning should be undertaken by a Strategic Commissioning 

Function at a local level to provide system leadership, public service reform and 

transform existing provider/commissioner relationships 

 Tactical Commissioning should be undertaken by Local Care Organisations to enable 

whole person outcomes based provision. 

These requirements have been used to inform our developments in the locality. 

The CCG currently contracts with the GM Shared Service to deliver a number of its back 

office functions. During August 2017 some initial scoping work was carried which determined 

that notice should be served on the following functions with a view to these being delivered 

in as an integrated function between the Council and CCG: 

Equality, Diversity and Human Rights 

People Services (Human Resources) 

People Services (Organisational Development) 

Patient Services (Complaints, Patient Advice and Liaision) 

Finance (Accounts Payable)  

In addition, the CCG and Council are committed to continuing to develop integrated teams 

and services as appropriate and certainly to promote more shared ways of working. The 

Communications and Engagement teams across the two organisations have started to work 

closely and are currently developing a joint Communications and Engagement Strategy and 

Plan. Performance and Business Intelligence is another key area of joint working with teams 

working closely to develop Neighbourhood Profiles and the Performance Framework across 

the two organisations. 

There have been a number of new appointments to the integrated team which has required 

the CCG and Council Human Resources teams to work closely together. All new 

commissioning posts have been advertised and appointed on an integrated basis, with the 

Council as the default employer – the exception to this being when the preferred candidate 

has significant NHS service.  

 

2.1.1 Integrated Commissioning Board 

In July 2017 the CCG Governing Body and Council Cabinet approved recommendations and 

delegations to the new ICB in line with the new Terms of Reference. It was agreed that the 

new committee should have an Independent Chair who was successfully recruited during 

September and Mr Graham Burgess will commence his tenure in November 2017.  
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A forward plan for ICB has been created, technical board development is planned for 

Nov/Dec 2017 and Organisational Development planned for Jan 2018. The new political 

member (Deputy Leader) has joined the board from October 2017 and the Professional and 

Clinical Advisory Chair will join once the new board is fully established in the next 3 – 6 

months.  

 

2.1.2 Pooled Budget Arrangements  

Significant work has taken place in relation to agreeing the pooled budget for the CCG and 

Council. In a report3 to ICB in July 2017 it was agreed that the Council will host the pooled 

budget and the CCG Chief Finance Officer (CFO) take the role of the Pooled Fund Manager. 

Risk sharing arrangements have been agreed that would underpin the Section 75, which 

mean that any risk or surplus would be shared based on each partner’s initial contribution to 

the pool. The risk sharing agreement has been to CCG Governing Body (Private – Part 2) in 

October 2017 and will continue through additional governance routes including CCG 

Governing Body (Public – Part 1), Council Corporate Overview and Scrutiny Committee  

before Dec 2017 and Council Cabinet. Further work will continue in relation to finance, which 

will culminate in the completion of the Section 75 Agreement and approval of opening 

budgets. 

In addition, the CCG and Council finance functions are now integrated, under the leadership 

of the CCG CFO and the Council CFO (S151 Officer). To allow further development of this 

the CCG has served notice on the “Accounts Payable” element of the finance service 

currently provided by the Greater Manchester Shared Service (GMSS).   

 

2.1.3 Integrated Commissioning Directorate 

The Integrated Commissioning Directorate (ICD) is now well established under the 

leadership of the Joint Director of Integrated Commissioning and includes the following 

teams: 

 Adult Social Care Commissioning 

 Children’s Commissioning 

 Health Commissioning 

 Public Health 

 Programme Management Office 

All staff across the teams have been fully engaged in moving to this position and the first full 

ICD directorate team meeting took place on 19 October 2017 where the current thinking in 

terms of direction of travel and actions for the next six months were outlined.  

During October to March the determination of ‘strategic’ and ‘tactical’ commissioning will be 

completed and staff formally consulted on their place of work and line management 

arrangements.  

Integrated commissioning has provided the set up and leadership of the new system for 

health and care delivery facilitating new partnership structures and connecting the GM 

theme work programme into the locality delivery plans.  

                                                           
3 Formal Pool Budget 2018/19 – Options re Hosting, Authors Sam Evans and Julie Murphy, July 2017  
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2.1.4 Governance 

The health and care governance4 for Rochdale HMR CCG was refreshed and agreed in July 

2017.  The Integrated Commissioning Board changes have been implemented and the 

Independent Chair recruited to further support integrated governance arrangements. 

Schemes of delegation will need to be agreed to ensure that the new governance structure 

is clear on its decision making and financial powers. This will require consideration against 

the constitutions of both CCG and Council.   

 

2.2 Next steps 

 A leadership team that spans Integrated Commissioning and Tactical Commissioning 

to be finalised  

 Further work will be undertaken on financial documents over the next 6 months 

culminating in the completion of the Section 75 Agreement for the pooled budget 

between the Council and CCG by February 18 and the signing off the opening 

budgets for 18/19 in March 18. 

 Continue to review and monitor opportunities for shared working arrangements 

 Develop and agree scheme of delegation to support governance arrangements  

 Determination of Strategic and Tactical commissioning resources 

 Development of the Integrated Commissioning Strategy and Outcome Based 

Commissioning Framework 

 

3. Development of the Local Care Organisation 

The Rochdale TF bid stated; “Over the next twelve months we will work with our providers as 

a Shadow Provider Alliance to demonstrate effective shifts in commissioner and provider 

relationships, behaviours and approach to managing and targeting our combined resource to 

improve the outcomes for residents”. 

In addition Rochdale stated its commitment to identify a lead provider to be the prime 

contractor and host organisation.  

Since the establishment of the LCO Development Board and Provider Board in March 2017, 

significant progress has been made. 

During June a series of interviews were conducted with LCO stakeholders with the aim of 

determining the following: 

 The Host Provider 

 The Operating Model 

 The Organisational Development requirements 

The outcome of these interviews created a consensus to progress the LCO delivery.  

                                                           
4 Integrated Commissioning and the Development of Integrated Health and Care Delivery, Author Sally McIvor, 
July 2017 
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3.1 Progress to Date 

3.1.1 Host Provider 

In June 2017, following extensive discussions with all LCO stakeholders, the combined LCO 

Development and Provider Board unanimously agreed to work towards appointing Pennine 

Acute Hospital Trust (now Northern Care Alliance) to the role of host provider. All 

stakeholders were clear that this had to be a step change from the existing lead provider 

arrangements in place for the delivery of the Intermediate Tier of Service and Integrated 

Neighbourhood Teams. It needed to be a partnership, bringing together provider 

organisations to deliver the new health and social care system. The integrator 

responsibilities of the host provider will be key to the success of the LCO. 

Whilst the direction of travel was agreed there is a requirement to enter into a due diligence 

process to ensure that Northern Care Alliance are “fit and capable” to be host provider of the 

LCO. Technical advice from GMSS Market Management and Shared Business Services has 

been sought to support the development of a due diligence process.  This advice 

recommends that the Rochdale Locality undertakes work in 5 key theme areas: 

 Governance and Capability 

 Finance 

 Capacity 

 Stakeholder and engagement 

 GM 

Further information relating to the process is provided in Appendix 1.  

 

3.1.2 Operating Model 

The need was recognised for a Chief Officer to provide focus and leadership until the model 

of delivery was finalised and recognised by summer. With agreement with the LCO Board an 

Interim Chief Officer post was established until March 2018. The Interim Chief Officer has 

completed an LCO self-assessment against the GM maturity matrix and developed a 

proposal for membership of the LCO Board from April 2018 that will operate in shadow form 

from January 2018. 

It has also been agreed that the LCO will not involve any merger of organisations at this 

stage. The LCO will be a provider organisation where ongoing strong and positive 

relationships with commissioners will be crucial. 

 

3.1.3 Organisational Development Programme 

The LCO Board embarked on a full and challenging OD programme consisting of three 

facilitated workshops with the board itself and two test and challenge events with operational 

leads.  These took place during September and early October.  The workshops were 

designed around an evidenced-based model of how to make complex collaborations work. 

The workshops focused on three themes: 

 Strategy and Vision 



   

6 | P a g e  
 

 Leadership and Governance 

 People and Culture and Communications and Engagement 

The executive summary of the OD programme is provided in Appendix 2. The key 

recommendations are given below: 

1. To create a Memorandum of Understanding and get it adopted 

2. Identify and secure the right leadership for the system and task them with: 

a. Convening the right people and spend time with each other to tackle the 

challenges and wicked problems. 

b. Defining the scope of the LCO and find areas of quick wins which you agree 

on to build firm foundations. 

c. Establishing the membership, aligned to the vision and scope 

d. Testing and establishing the governance arrangements (decision making 

process) to confirm they are fit for purpose and able to measure what you do. 

3. Develop leadership capacity and capability throughout the LCO for the next stage 

of development. 

4. Develop the operational capacity and capability to deliver the change from 

current state to future state 

5. Establish a safe environment in which collaborative behaviours can flourish 

6. Coordinate activities through a ‘master plan’ to bring together existing 

programmes of work to further develop the effectiveness of the LCO.  Also, be 

transparent about the drivers for this and the interdependencies with the wider 

transformation programme and organisational performance. 

7. Develop an integrated communications and engagement function to engage with 

staff and the public about the LCO. Develop a single strategy and supporting 

communications and engagement plan outlining the strategic action plan to 

support the delivery of the recommendations and completion of this phase of 

LCO development. 

 

These recommendations were presented to the board and fully accepted in October 2017. 

An action plan is being developed to complete implementation of these by April 2018. 

 

3.1.4 Contractual Arrangements/LCO Scope 

Currently the shadow LCO is responsible for leading 9 of the TF bid interventions and 

associated benefits via an informal arrangement as agreed at the April 2017 LCO 

Development Board.  

Work is ongoing to agree the scope and size of contract for the LCO from April 2018. Given 

current contracts already in place to deliver the Intermediate Tier of Service and Integrated 

Neighbourhood Teams it is envisaged contractual arrangements will be managed via 

contract variation, however, this is subject to the due diligence process as outlined in the 

host provider section of this report (3.1.1). 

Work is currently focussing on the following areas being in scope from April 2018 (full list 

provided in Appendix 3): 

 All neighbourhood interventions 

 Primary care interventions 
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 Urgent Care interventions 

Consideration is currently being given as to how “in scope” is defined. At present 

contractually it is defined as the interventions. It is clear, however, that the LCO will need to 

be integral to all decision making in relation to all themes if system change is going to 

happen. New governance arrangements, as described in section 3.1.3 facilitate this. 

In addition to contractual arrangements in scope service transfers are also under 

consideration with initial plans for staff designated as tactical commissioner to move their 

line management arrangements to the LCO by April 2018. Other services under scope 

consideration are Adult Social Care, Public Health and the corporate resources related to 

these services.  

 

3.1.5 Development of the Family Services Model (FSM) and links with the LCO 

Rochdale’s Transformation Fund submission describes an all age approach to the delivery of 

the Locality Plan. The plan of work to deliver the bid has been based on 7 themes to 

progress transformation of the system. With respect to Children’s Services the key focus is 

the development of the Family Services Model.  

Rochdale system transformation describes an all age approach that seeks to ensure needs 

and outcomes are addressed across the life course, with services designed and delivered in 

an integrated approach around families.   

The FSM responds to two fundamental needs: 

 to improve the quality of services to Children, Young People and their families by 

implementing system wide change which ensures families receive a joined-up, co-

ordinated response to their needs with services wrapped around them which will 

significantly improve their experience of services  

 to deliver financial savings through: 

o Fewer children entering the care system/inappropriately being admitted to 

hospital  

o Reduction in external/ specialist placements 

o Longer term reduction in costs to adult services/wider public services 

o Reduction in the number of care proceedings / Public Law Outline (PLO) 

processes 

 

As the LCO has been developing there has been a consistent challenge about how an all 

age model will be delivered if separate approaches are being pursued. The LCO and the 

Family Services Model are both key vehicles for integrated service delivery for adults and 

children & young people respectively, both seeking to ensure early intervention and 

alternatives to hospital or specialist/statutory services.  

Work has been undertaken to consider the connectivity and the future direction of travel for 

the LCO and FSM, with a discussion paper considered at the LCO board on 25 October 

2017.  The LCO Board supports the recommendation to ICB that there should be a phased 

approach to developing a single LCO over a five-year period. At this time, the LCO and FSM 

will progress separately to address the specific needs/challenges of the respective 
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populations. Close alignment between the two will be actioned and detailed work undertaken 

to ensure interdependency and that plans for progress are not duplicated.  

 

3.2 Next Steps 

 Completion of the due diligence process by April 2018 

 Implementation of the Organisational Development programme recommendations by 

April 2018 

 Agree contractual scope of the LCO for April 2018 to March 2019 

 Agree contractual arrangements of the LCO from April 2018 

 Agree approach to LCO development until 2021 by March 2018 including: 

o Contract scope 

o Services transition 

 

4. Delivery of Transformation 

Rochdale Locality Transformation bid described its vision as “By 2021, we will have reduced 

health and wellbeing inequalities between our most and least deprived communities and 

between the Borough and the rest of Greater Manchester”. The bid described how getting 

early help to those who need it, having joined up care in the place where people needed it 

and building individual and community resilience would deliver the vision.  

As previously reported to ICB the TF bid was submitted at the end of March with a whole 

suite of documentation covering governance arrangements, programme management, 

benefits realisation, risk, finance and alignment to North East Sector transformation plans. 

The bid was very well received with particular recognition given to the partnership working 

demonstrated in both the production and presentation of the bid.  

 

4.1 Progress to Date 

4.1.1 Approval of the Bid 

Following a number of meetings and points of clarification the bid was approved by the GM 

Strategic Partnership Board Executive with a number of conditions. Final approval was made 

at the Strategic Partnership Board in September.  

On 18th October 2017 an Executive to Executive meeting was held with GM where detailed 

investment agreements and responses to material conditions were agreed. Detail in relation 

to the material conditions, the GM position and the response required by the Rochdale 

locality is provided in Appendix 4. 

Feedback from GM was that our bid was one of the best developed in terms of its approach 

to the integration of children’s services, social care services and prevention. 

 

4.1.2 Assurance on delivery of the TF bid 

Following submission of the TF bid, assurance processes have been developed, initially 

focussing on delivery of all of the interventions within each theme. Assurance is required at 

all levels of transformation delivery and will focus on quality, cost and delivery: 
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 Locality Plan Level including monitoring of high level Tier 1 and Tier 2 outcomes and 

performance, understanding/mitigating system level risk and financial position. 

 Theme level including monitoring of theme delivery and milestones, performance 

measures, finance and benefits delivery. Senior responsible officers (theme leads) 

are in place for each theme. 

 Intervention level including monitoring of intervention delivery and milestones, 

finance and benefits delivery and monitoring of Key Performance 

Indicators/measures of success. Each intervention has a Project Delivery Manager in 

place. 

All of the above will be underpinned by the Integrated Commissioning Strategy and Outcome 

Based Commissioning Framework to ensure that all interventions deliver a step change in 

Health and Care delivery, patient experience and quality of service. 

 

4.1.3 Governance 

In order to support the delivery of whole system transformation, governance arrangements 

have been put in place centred around a series of “Partnership Boards”. This arrangement is 

show in Appendix 5. Partnership Boards have a wide ranging membership including 

providers/LCO representatives, commissioners, clinicians, theme leads, PMO support and 

enabler workstream leads including; IM&T, workforce, patient engagement, communication 

and estates.  

In order to ensure that interdependencies between Partnership Boards are fully understood 

and assurance is provided consistently a Transformation Delivery Board has been 

established, chaired by the Locality Plan Programme Director, which bring theme leads, 

commissioner and provider representatives from all Partnership Boards together.  

 

4.1.4 Project Management Office 

In June the PMO underwent a full review with the GMH&SCP which considered the 

performance of the programme under the following headings: 

 Leadership and resources 

 Governance and reporting 

 Strategy 

 Implementation 

 Interdependencies  

 Benefits realisation 

 Risks and issues 

 Funding 

 Evaluation  

 Office Management 

The review was very positive and was utilised to complete a dashboard across GM of 

performance in these areas and is reported to the Strategic Partnership Board. Rochdale 

has no areas rated red. 
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From December 2016 through to May 2016 the PMO focussed on delivery/approval of the 

bid. In June 2016 a transition was then required to move into the implementation phase of 

delivery. Recruitment to a new team commenced in June and is now complete, with the 

exception of a Head of PMO role which is currently being recruited.  

The PMO has now focussed on ensuring that detailed delivery plans are in place, which 

deliver the benefits whilst remaining within financial envelopes as outlined in the TF bid.  

 

4.1.5 Update on Delivery 

Whilst there was a slow start to the delivery of interventions due to the delay in receiving 

approval for the bid, pace has now started to pick up. The following provides a brief update 

at theme level on delivery to date: 

 

Theme Delivery to Date  

Prevention Community Builders, Health and Wellbeing Coaches, Children’s Oral 
Health and Smoking in Pregnancy specifications now written. 
Recruitment to commence in readiness for January 2018 project start 
date.  

Behaviour Change Programme - A social marketing company has 
been commissioned to implement a 12 month programme which will 
provide a foundation for a longer term programme of activity 
throughout years 2-5. Desktop review completed and primary 
research, including interviewing key stakeholders commenced.   

Access Directory of Services - Stakeholder engagement has been completed 
and the results are being analysed. A site specification has been 
developed for the website and the prospective provider has been 
engaged. 

EASY Hubs – Steering group now in place and scoping work being 
completed. 

Housing Triage underway and delivering 

Neighbourhoods Substance misuse project – alcohol detox nurse, recovery worker and 
project support officer have been recruited and will commence in post 
in October and November 

Integrated Neighbourhood Teams (INT)) incorporating falls – Work is 
progressing to integrate the falls team into the INT and the enhanced 
respiratory service is in place. MDT work has commenced and a 
scoping exercise is taking place to link Mental Health services into the 
INTs.  

Intermediate Tier Service (ITS) incorporating ITS day service – a 
scoping exercise is taking place to assess the need and understand 
the specification for the ITS day service. 

Domiciliary Care –The tender process has commenced in line with 
the timetable.  

Care Homes and Nursing Care – Quality Improvement Officer has 
been appointed, job descriptions and staffing structure has been 
agreed for the neighbourhood nurses who will be working in care 
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homes and the recruitment for the care home extra support service 
will be commencing shortly. 

Primary Care HMR Academy – A project manager has been recruited to lead on the 
HMR Academy work and will be in place on 30th October.  

Clinical Pharmacists: CCG and RHA have agreed a combined Clinical 
Pharmacist scheme that will enhance the NHS England scheme 
already in place, resolve a number of issues re recruitment and 
deliver Transformation Bid financial targets for years 1-4. Recruitment 
is underway.  

Focused Care Workers: Recruitment of focused care workers is 
underway with 2 staff already recruited. 

Planned Care Integrated Elective Care Pathways - All 5 IECP pathways now live. 
Single Points of Entry operating well but PAHT have identified the 
need to develop consistent standard operating procedures and triage 
criteria for each. Scoping of General Surgery and Ophthalmology 
pathways is underway. 

Bio-Psycho-Social Chronic Pain Service – now in operation 

Urgent Care HEATT Car – Currently operating well and delivering benefits. 
Agreement to increase operating hours from April 2018. 

Childrens Single Point of Access – Appointed one of two MH posts. Internal soft 
launch started 1 November in readiness for full launch in January. 

Early Help (EH) Locality Teams - appointed 4 out of 5 EH strategic 
co-ordinators, 2 EH Navigators, 5 EH assessment officers, 2 data 
inputters. Administrators and MH posts in recruitment. 

Intermediate Tier / Paediatric Nurse Practitioners (PNP) – 5 PNP’s 
out to advert 

Appointed Commissioning Manager to support this agenda, started in 
July. 

Family Services Model Strategic Lead is out to advert 

Mental Health Work has commenced on the implementation of the Living Well hub 
and the Crisis café projects with project plans in place and project 
planning meetings established. Recruitment of additional Approved 
Mental Health Professionals has commenced.  

 

 

4.1.6 Performance framework for transformation 

As part of GM Health and Social Care Partnership's (GM H&SCP) management of Locality 

Plan and Transformation Fund (TF) bids, each locality has had to develop a suite of 

performance measures to be the indicators of success.  

Currently in Rochdale, we monitor and measure the performance of the Locality Plan 

through the ‘Measures of Success’ Framework. This framework has approximately 78 

measures selected from a series of national and local outcomes frameworks and indicator 

sets, including:  

 Public Health Outcomes Framework; 

 NHS Outcomes Framework  NHS Constitutional standards ; 
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 GM-wide health outcomes frameworks; 

 The Rochdale Health and Wellbeing Strategy; 

 Rochdale CCG Health Inequalities Framework. 

 Adults Social Care outcomes framework  

 Children outcomes framework 

As originally set out in the Locality Plan, in order to monitor our achievement towards our 

health and wellbeing outcomes, a tiered approach to performance management was 

developed, as detailed Appendix 6.  

 
4.1.7 Update on GM Themes 

Taking Charge5 sets out the GM themes as outlined below: 

 Theme 1 - Radical upgrade in population health and prevention 

 Theme 2 - Transforming community based care & support 

 Theme 3 - Standardising acute and specialist services to the best evidence 

 Theme 4 - Standardising back office and support functions 

 Theme 5 - Enabling better care 

Transformation delivery and development of the single commissioning function and LCO fall 

under theme 2. Theme 2, however, cannot been seen in isolation from other GM themes 

which will have direct impacts on the Rochdale Locality. It is expected that work in some of 

the GM themes will release benefits for Rochdale and this was articulated in our TF bid in 

support of closing the financial gap by 2021.  

The work across GM is complex and in the last two months work has begun to ensure that 

the GM work is aligned to transformation underway in all localities. To this end a GM 

Programme Directors Forum has been established, which the Rochdale Locality Plan 

Programme Director attends. 

High level milestones around the delivery of GM themes have now been released and are 

provided in Appendix 7 which clearly demonstrates the scale and complexity of the work to 

be done.  

 

4.1.8 Master plan 

There is a clear requirement to develop a “master plan” to support the delivery of all three 

pillars of transformation and to ensure no duplication in effort or gaps in work areas. The 

master plan will be held by the Project Management Office and will be a key assurance tool 

for the ICB and GMH&SCP. 

The master plan will be developed over the coming months and will include the following 

areas: 

 Single commissioning function development 

 LCO development  

 Family Services Model development 

 Transformation delivery 

                                                           
5 http://www.gmhsc.org.uk/assets/GM-Strategic-Plan-Final.pdf 

http://www.gmhsc.org.uk/assets/GM-Strategic-Plan-Final.pdf
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 Governance milestones 

 GM themes 

 

4.2 Next Steps 

 Continue to develop a suite of assurance and monitoring tools to include delivery, 

finance and outcomes 

 Further develop the performance framework 

 Develop master plan 

 

 

5. Summary and Action Plan 

The following action plan provides a summary of the actions in all the key work areas in the 

report. 

 

 Work Area Action Completion 
date 

Single 
Commissioning 
Function 

Strategic and 
Tactical 
Commissioning  

Define leadership team spanning 
strategic and tactical commissioning 
functions 

December 
2017 

Determine strategic and tactical 
commissioning resources 

December 
2017 

Develop Integrated Commissioning 
Strategy and Outcomes Based 
Commissioning Framework 

January 
2018 

Continue to review opportunities for 
shared working 

Ongoing 

Pooled Budget Completion of Section 75 agreement 
for pooled budget 

February 
2018 

Governance Develop and agree Scheme of 
Delegation to support governance 
arrangements 

January 
2018 

Development of 
Local Care 
Organisation 

Contractual 
arrangements 
and scope 

Complete due diligence process March 2018 

Agree contractual scope  December 
2018 

Agree contractual arrangements March 2018 

Agree services transition January2018 

Organisational 
Development 
Programme 

Produce plan to implement OD 
recommendations 

November 
2017 

Implement OD recommendations April 2018 
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Development of 
Family 
Services Model 

Contracting Agree interim arrangements for 
shadow year FSM 2018-19 

March 2018 

Agree preferred contractual model March 2018 

Delivery of 
Transformation 

Assurance and 
monitoring 

Develop suite of assurance and 
monitoring tools 

ongoing 

Finalise performance framework March 2018 

Develop master plan January 
2018 
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Appendix 1 

 
Due Diligence 
 
Previous updates in relation to the due diligence process outlined the high level 
timescales and gateways over the next 4 years.  Since this time technical advice from 
GMSS Market Management and Shared Business Services has been sought to 
support the development of a due diligence process.  This advice recommends that 
the Rochdale Locality undertakes work in 5 key theme areas: 

 Governance and Capability 

 Finance 

 Capacity 

 Stakeholder and engagement 

 GM 
 
GMSS and SBS will be commissioned to provide further technical support throughout 
this due diligence process.  HMRCCG already commissions a number of days of 
technical support from GMSS and these days will be utilised for this purpose.  GMSS 
also run a policy of allowing CCGs to utilise any other CCGs underutilised days of 
technical support.  Confirmation has been received that the Rochdale locality can, if 
needed, have access to this resource too.  Additional cost will be incurred outside of 
the GMSS arrangement when we utilise the national SBS leads time to support the 
development of the due diligence process, the legal budget within the transformation 
bid pot will be utilised for this. 
 
Annex A to this due diligence update provides further details in terms of area/task; 
involvement; output and timescale for each of the above 5 key theme areas.  Where 
necessary a Task and Finish Group will be developed to support the delivery of the 
tasks outlined in Annex A.  Draft terms of reference for these Task and Finish Groups 
are at Annex B of this due diligence update for comment.  Colleagues are asked to 
note the requirement for nominations from relevant organisations including the CCG, 
RBC and LCO.  Members of the LCO Development Board and EMT/ELT are asked to 
provide appropriate representation to support these Task and Finish Groups. 
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Annex A (Appendix 1) – 5 Key Themes for Due Diligence 
 

Theme Area/Task Involved Delivery Forum Output Timescale 

Governance 
/ Capability 

Corporate Governance Structure  

 Accountability 

 Managing conflicts 

 Assurance Framework 

LCO Board 
2nd tier providers 
governance leads 

LCO OD work Robust corporate 
governance structure 

March 31st 
2018 

Clinical Governance Structure 

 Membership 

 Leadership  

Clinical and Care 
Leads 

Clinical Governance 
and Quality Task and 
Finish Group 

Robust clinical 
governance structure 

March 31st 
2018 

Quality Management  

 CQC arrangements / ownership 

Clinical and Care 
Leads 
Quality & 
safeguarding 
Leads 

Clinical Governance 
and Quality Task and 
Finish Group 

CQC registration in 
place 

March 31st 
2018 

Programme Delivery Structure 

 Delivery Plans 

 Risk management system and plans 

 SROs and delivery leads 

 Benefits/KPIs in place 

 Evidence of a maturing organisation 

Transformation 
Director 
PMO 
TDB members 

GM LCO Assessment 
Framework 

Delivery against GM 
Assessment 
Framework 
 
 
 
 

March 31st 
2018 

Finance  Financial Governance and Accountability 

 Risk / gain share arrangements 

 Budgets agreed 

 VAT 

 Risk across providers 

 Scope and phase of transfer to LCO 

SFOs 
Finance Working 
Group 
Representatives 
from Provider 
Finance network 

Finance Task and 
Finish Group 

Scope and phase of 
shift from current to 
future state (TF £ and 
core £) 
 
Shared governance 
and accountability  

March 31st 
2018 

Procurement / Contracts 

 Advice on procurement rules 

 Assessment of current contracts 

ICD 
GMSS 
SBS 

Procurement & 
Contracts Task and 
Finish Group 

Scope and phase of 
shift from current to 

March 31st 
2018 
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Theme Area/Task Involved Delivery Forum Output Timescale 

 Roadmap future contracting 
arrangements 

Internal contracting 
teams (health and 
care) 
ICD 

future state (TF £ and 
core £) 
 
Streamlined number 
of contracts, utilising 
existing outcome 
based contracts as 
the foundation for 
further development 

Capacity Workforce 

 Behaviours, common set of values 

 Structure for cross team working 

 Capacity to manage change / delivery 

 Working for LCO / Borough – identity 

OD Team 
ICD 
LCO 
 

LCO OD Work 
Workforce Task and 
Finish Group 

Locality behaviours 
and values agreed 
Workforce plan for the 
locality 
 

March 31st 
2018 

Leadership 

 Leadership structure 

 Roles and responsibilities 

 Strengths and weaknesses of 
structure / leadership 

OD Team 
ICD 
LCO 

LCO OD work 
Workforce Task and 
Finish Group 

Agree leadership 
structure including 
roles and 
responsibilities  

March 31st 
2018 

Stakeholder 
and 
Engagement  

 All Sector Involvement in Decisions 

 Integration with wider PSOs (public 
sector organisations) 

 Private Sector 

ICD 
LCO 
PSOs 
Private Sector 

Stakeholder and 
Engagement task and 
Finish Group 

Collaborative locality 
approach to decision 
making 

March 31st 
2018 

GM  Evidence of alignment with all GM led 
programmes  

LCO 
ICD 

Existing forums e.g. 
GM Directors of 
Commissioning 

Delivery against GM 
Assessment 
Framework 
 
Robust links to GM 
themes requiring local 
delivery 

March 31st 
2018 
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Annex B (Appendix 1) – Draft Task and Finish Group Terms of Reference (ToR) 
 
1. Introduction 

The insert name Task and Finish Group is established to support the development 
of a due diligence process for the Rochdale Locality to support the progression 
from current to future state. 
 
These ToR set out the membership, remit, responsibilities and reporting 
arrangements to support the due diligence process development. 

 
2. Purpose 

The purpose of the insert name Task and Finish Group is support the development 
of the due diligence process in the key theme area of insert key theme area to 
enable the locality to take forwards the development of the LCO and SCF. 

 
3. Key Functions and Responsibilities 

The key functions and responsibilities of insert name Task and Finish Group are 
to: 

o Be responsible for the delivery of the tasks outlined within the Due Diligence 
key theme areas 

o Provide leadership and direction in relation to its area of specialism 
o Ensure that the overall aim continues to be aligned with evolving strategic 

need 
o Provide timely and appropriate visibility of progress and key risks and issues 

as required 
o Proactively manage risks 
o Provide a forum to negotiate solutions  
o Work in an open, transparent and collaborative manner 
o Ensure robust communication links with all relevant stakeholders  
o To conduct its business in accordance with the Nolan principles of public life 

 
4. Objectives 

The objectives of insert name Task and Finish Group are to: 
o Ensure that the due diligence process is robust and provides the appropriate 

levels of assurance locally 
o Ensure that the due diligence process is delivered in line with the agreed 

timeframe 
o Provide a forum to exchange views, knowledge and information on matters 

of mutual professional interest 
 
5. Membership 

The membership of insert name Task and Finish Group is in line with Annex A of 
this report. 

 
6. Accountability 

The insert name Task and Finish Group, along with all other due diligence forums, 
will report in a unified manner to a number of forums including ICB, LCO, EMT/ELT 
as required. 
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Appendix 2 
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EXECUTIVE SUMMARY  

 

INTRODUCTION 

There has been a great deal of work in the last nine months across the Rochdale Borough to design 

and deliver a Transformation Plan for their residents. This plan was successful in securing 

transformation funding from the Greater Manchester Health and Social Care Partnership of circa 

£25m.  A key element of the Transformation Plan is to establish a Local Care Organisations (LCO) that 

seeks to deliver services in a more effective way across the borough.  The LCO Development Board is 

at a very early stage of collaboration and are keen to understand what is needed to make progress. 

The LCO Development Board commissioned three facilitated workshops and two test and challenge 

events with operational leads.  These took place during September and early October.  The workshops 

were designed around an evidenced-based model of how to make complex collaborations work.  

These events provided significant information and evidence on which a set of recommendations have 

been made. 

 

APPROACH AND FINDINGS 

The workshops focused on three themes these were: 

 Strategy and Vision 

 Leadership and Governance 

 People and Culture and Communications and Engagement 

 

Participants while expressing the purpose and vision for the LCO in a number of ways nevertheless 

exhibited a considerable degree of consistency and common themes.  These were further 

complimented by the operational leads, who may have had a different perspective, but articulated 

the same underpinning values, principles and behaviours. 

There was identification of the barriers and drivers of change that reiterated the case for change and 

raised some of the risks.  These informed the action plan.  Throughout the golden thread was the 

desire to cultivate trust and build the sorts of relationships that could withstand challenge and 

continue to make progress 

The importance of a different approach to leadership was seen as significant and the importance of 

leadership in ensuring the LCO was able to mobilise on firm foundations. This included the 

requirement to not only communicate the governance arrangements for the LCO, but to test them, 

before real decisions had to be taken, to ensure their fitness for purpose. 

Significant time was spent on developing an action plan around these themes, and it was recognised 

that for this to be effectively implemented a supporting communications and engagement strategy 

and plan was required. 
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CONCLUSIONS 

The following conclusions were drawn from the findings: 

1. The vision and purpose work indicated that there is a new opportunity for the organisations, 

in working together, to make a real difference to the health and wellbeing of the population 

and to improve the staff’s experience and to ensure services can meet the needs of the 

population while being delivered within financial parameters.  

2. There is evidence that shows the recognition that leadership of and within the LCO will require 

different skills and approaches to ensure the best chance of the LCO succeeding.  Yet there is 

insufficient clarity on the governance arrangements and on the responsibilities and 

accountabilities within the LCO.  

3. Problem-solving and/or decision making processes will potentially need to be significantly 

enhanced to ensure that the LCO can manage the scope and intensity of the challenges it faces 

and make meaningful progress. 

4. There are good foundations for collaboration in place, but these resources are insufficient to 

bring about the LCO as a collaborative without further processes being in place and enacted 

to ensure the resources are in the right place and enable the right activities to be undertaken 

and the right time. 

5. There is fragmentation across the organisations tasked with delivering the LCO, and while 

there is significant good will and desire for collaboration, there is, as yet, no commitment to 

it. 

6. Linked to all of the above, there are one or two significant gaps in the development of the 

LCO,  including the lack of public health representation or voice in any of the work.   

7. A loud and clear message throughout the series of workshops and events was the need for 

better, more effective, regular, consistent and timely communication of information.  There 

was the plea that communication was multi way, not just out from (the LCO Board), but to 

and from and across.  Absolutely everyone had the view that this type of communication was 

vital to the success of the LCO as a collaborative. 

RECOMMENDATIONS 

The recommendations are: 

1. To create a Memorandum of Understanding and get it adopted 

2. Identify and secure the right leadership for the system and task them with: 

a. Convening the right people and spend time with each other tackle the challenges and 

wicked problems. 

b. Defining the scope of the LCO and find areas of quick wins where you agree on to build 

firm foundations. 

c. Establishing the membership, aligned to the vision and scope 

d. Testing and establishing the governance arrangements (decision making process) to 

confirm they are fit for purpose and able to measure what you do. 

3. Develop leadership capacity and capability throughout the LCO for the next stage of 

development. 

4. Develop the operational capacity and capability to deliver the change from current state to 

future state 

5. Establish a safe environment in which collaborative behaviours can flourish 
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6. Coordinate activities through a ‘master plan’ to bring together existing programmes of work 

to further develop the effectiveness of the LCO.  Also, be transparent about the drivers for 

this and the interdependencies with the wider transformation programme and organisational 

performance. 

7. Develop an integrated communications and engagement function to engage with staff and 

public about the LCO. Develop a single strategy and supporting communications and 

engagement plan supporting the strategic action plan to support the delivery of the 

recommendations and completion of this phase of LCO development. 
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Appendix 3 

Scope for LCO under consideration 

Theme Intervention 
number  

Intervention name  

Neighbourhoods 4.1A Integrated Neighbourhood Teams 

Neighbourhoods 4.1B INT Service - Falls 

Neighbourhoods 4.2A ITS Day Extension  

Neighbourhoods 4.2 Intermediate Tier Service 

Neighbourhoods 4.3 MH Plan 

Neighbourhoods 4.5 Domiciliary Care INT 

Neighbourhoods 4.6 Care Homes in INT 

Neighbourhoods 4.7 Palliative Care & End of Life 

Neighbourhoods 4.9 Complex Dependencies Mini Hub 

Neighbourhoods 4.10 Substance Misuse 

Neighbourhoods 4.12 Care Home – High Cost Placements 

Neighbourhoods 4.13 Enhanced Carers Offer 

Neighbourhoods 4.14 Increased Nursing Care Offer in Res’ 

Primary Care 3.1 Clinical Pharmacists 

Primary Care 3.2 Prescribing Efficiencies 

Primary Care 3.4 Focused Care Workers 

Primary Care 3.5 Primary Care Academy – Recruit & Retain 

Primary Care 3.6 Primary Care Academy – Resilience 

Primary Care 3.7 Enhanced Training Practice Status 

Primary Care 3.8 CORE + Commissioning 

Primary Care 3.9 Primary Care – Social Investment 

Primary Care 3.17 Local Antimicrobial Testing 

Urgent Care 6.1 HEATT Car 

Urgent Care 6.3 Discharge to Assess Initiative 

Urgent Care 6.5 A&E Front Door Streaming 
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Appendix 4 

Rochdale Locality – update to material conditions following Exec to Exec meeting on 18th October 2017 

The award of Transformation Funding to Rochdale Locality was made subject to a number of material conditions. These are outlined below, with an update 

following the meeting on the 18th October 2017. 

Material Conditions (from Award Letter (10/08/2017) Update from Exec to Exec Meeting on 18/10/2017) 

GMHSCP will support the locality to access the additional funding of 
£1.7m and will underwrite access to the 2016/17 CCG 1% non-recurrent 
risk reserve to cover this additional funding 

Agreement at the meeting that Rochdale will pull together a table of the key areas of the programme 
with a view from them about alternative funding options that may be available e.g. Sport England, 
etc. This table then needs to be sent to GM for further development in terms of other sources of 
funding that may be relevant. Rochdale confirmed that the phasing of the £1.7m is split between 
2018/19 and 2019/20 

The locality shall confirm from PAHT and PCFT the element of recurrent 
CIP (£15m and £5m respectively) has been secured through internal 
efficiencies 

We recognised that this condition could not reasonably be pursued by the Rochdale locality in 
isolation of the partners across the NES. We agreed that the intention behind this condition, to 
secure the contribution of  PAHT and PCFT efficiencies in relation to the Rochdale economy, was 
more reasonably met through the progress of the NES collaboration. This should connect the NES 
work and its governance and the benefits realisation through the providers with proportionate 

contributions to Rochdale’s financial sustainability. 

The locality shall provide a breakdown of the cashable benefits by 

organisation 
Completed 

The locality shall undertake a further review of the activity assumptions to 
ensure that schemes are sustainable, both during the TF investment 
period and beyond 2021 

Ongoing activity, linked to contract dates, but performance measurement against plans takes place 

frequently. 

The locality shall take ownership of the financial gap and provide further 
detail on how it plans to close the gap by 2021, including plans for 
decommissioning if necessary 

Agreement that Rochdale will confirm the plans to close the financial gap by 31st March 2018 

The locality shall work with PAHT to develop detailed plans to translate 
the anticipated activity savings into detailed benefits realisation plans, 
working alongside Oldham and Bury to ensure consistency in approach  

Agreement that Rochdale will complete the Benefits Realisation Plan (in alignment with Oldham and 
Bury where applicable) by 31st March 2018 

The locality shall liaise with Oldham and Bury to identify opportunities for 
economies of scale in relation to programme infrastructure such as OD, 

comms and PMO staffing 

Ongoing work, starting with the Council’s coming together first and further economies of scale will be 
identified during the programme 

The locality shall provide detail around its plans for integrated urgent and 

emergency care provision 
Completed 

Any issues raised during the independent assurance review will be 
incorporated into the ‘conditions’ where these are considered to be 
material in nature  

Completed 
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Appendix 5 
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Appendix 6 

The following provides an update on our developing approach to performance 
management of the Locality Plan, building on the Locality Plan Measures of Success as 
approved by HWB Board in March 2016. The performance management approach set out 
here is cognisant of, and fully supports our emergent integrated commission structures 
and the imminent approval of our transformation fund bid. Together with the TF 
Programme reporting processes, this performance management approach will give ICB 
the necessary assurance and oversight to manage the successful delivery of the Locality 
plan. 

 
Background and Context 

As part of GM Health and Social Care Partnership's (GM H&SCP) management of 

Locality Plan and Transformation Fund (TF) bids, each locality has had to develop a suite 

of performance measures to be the indicators of success.  

Currently in Rochdale, we monitor and measure the performance of the Locality Plan 
through the ‘Measures of Success’ Framework. This framework has approximately 78 
measures selected from a series of national and local outcomes frameworks and indicator 
sets, including:  

 Public Health Outcomes Framework; 

 NHS Outcomes Framework  NHS Constitutional standards ; 

 GM-wide health outcomes frameworks; 

 The Rochdale Health and Wellbeing Strategy; 

 Rochdale CCG Health Inequalities Framework. 

 Adults Social Care outcomes framework  

 Children outcomes framework 
 
As originally set out in the Locality Plan (v4), in order to monitor our achievement towards 
our health and wellbeing outcomes, a tiered approach to performance management was 
developed, as detailed in the diagram below.  
 
For further details please see the following documents  

 Locality Plan - v4 - March 2016 

 Locality Plan  - Measures of success (as submitted with TF BID) 

 GM Outcomes Framework report – 2016.  
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For further detail see – Locality Plan - v4 - March 2016 pg 21 
 

Refining Our Performance Management Approach  (Post Submission of the 

Rochdale transformation Bid).  

Following the submission of the transformation bid on 31st March 2017, the Locality Plan 
Delivery Group established a performance and benefits task and finish group to review the 
performance management approach of the Locality Plan and TF bid programmes.  
In terms of reviewing our approach to performance management there were three 
important and overarching considerations: 
 

 Improving outcomes over the long term 
We recognise that the outcomes, as set out in Rochdale Locality Plan 2016-21 (v4), 
will not be achieved within in the life of the plan and our programmes of work.  The 
tiered range of performance measures, already agreed, will help us to monitor our 
achievement towards delivering these outcomes with the tier 2 measures covering a 
wider range of activity, quality and efficiency measures. Therefore, in line with our 
developing partnership boards, we should further build on this tiered approach.  

 

 Updated strategic programmes of work  
Since the approval of the Rochdale Locality plan (v4 - March 2016), our plans for the 
LCO and the ICO are realigning our system's transformation ambitions, and together 
with our TF Bid programmes of work, we aim to make significant additional 
improvements in the health and social care outcomes which are not factored into the 
Locality Plan improvement ambitions. These changes, alongside our emergent 
integrated commission structures, mean that we need to refine our approach to 
performance management and updated our targets/ambitions as originally set out in 
our Locality Plan Measures of Success (v4 - March 2016).   

 

 Delivering Transformation Bid Deflections 
As detailed in previous reports on the transformation fund bid, it is crucial that we are 
able to realise the deflections, and associated cashable savings made through our 

Tier 1: 

high-level 

outcome measures

(5 years, directly linked

to GM Plan).

Monitored BY HWB (15)

Tier 2: 

Proxy-measures linked to 'Getting a good start; Living 
well; Ageing well.

Monitored by ICB  (63)
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interventions, as future transformation programmes are dependent on our reinvestment 
capability. As such, one of the key principles of our management of the Locality Plan 
has to be to ensure a high-level of strategic ownership of those measures that evidence 
our delivery of the TF BID Cashable savings. 

 
In light of these considerations, LPDG recommended the following changes to Locality 
Plan performance framework: 
 

1. To agree to a yearly review of Tier 1 Measures be reported through HWB, 
recognising that the indicators are monitored and managed through a variety of 
other partnership, strategic delivery boards, and national reporting frameworks  

2. To agree to a subset of the 78 Locality Plan Measures of Success to be reported to 
ICB in line with TF bid performance reporting. 

a. To provide ICB with a 15/16 and 16/17 baseline positions (against the agreed 
indicator subset) in order to understand current position pre-confirmation of 
the TF bid 

3. For remained of Locality Plan Measures of Success to be delegated to the emergent 
Thematic Programme Delivery Board, and that performance dashboards be 
develop to ensure continued oversight of these measures. 

 
Locality Plan & TF Bid Performance Framework - Proposed . 

 
 
 

Tier 1: 

high-level 

outcome measures 

(5 years, directly linked

to GM Plan).

Monitored BY HWB 

Tier 2: 

Proxy-measures linked to 'Getting a good 
start; Living well; Ageing well.

Monitored by ICB 

The remainder of TIER 2 Meause of Success 
delagated to Thematic Programme Delivery 

Boards          

Children’s 

  

Access       

and 

prevention

  

Primary Care & 

Neighbourhoods 

In Hospital 

Care (Urgent 

& Planned 

Mental 

Health 
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Tier 1: High-level outcome measures (5 years, directly linked to GM Plan - Monitored 
BY HWB  
 
The following outlines the Tier 1 Measure of success, and the reporting mechanisms 
currently in place for monitoring and management.  As stated in the Locality Plan, We 
recognise that some of these outcomes will not be seen in the life of this Plan and our 
programmes of activity are therefore based on improving outcomes over a 15-year period 
to 2031. It is anticipated that we will report to HWB board on an annual basis regarding 
progress of our achievement, with more frequent reporting to ICB and our partnership 
boards on Tier 2 measures as these cover a wider range of activity, quality and efficiency 
measures that will help us to track our progress towards achievement of the targets at Tier 
1.  
 

Tier 1:  HWB Measures of Success for Locality Plan & Transformation 
Programme    
Outcome  Measure  Reporting  

More Rochdale children 
will reach a good level 
of development 
cognitively, socially and 
emotionally  

Increase the percentage of children achieving a good 
level of development at the end of reception year by 
20.9% to 69.2% (an additional 350 children) by 2021 
(GM measure)  

CYP Partnership Board 
Children Leadership Team  
JSNA and HWB 
 
 

Fewer Rochdale babies 
will have a low birth 
weight resulting in 
better outcomes for 
the baby and less cost 
to the health system  

Reduce the number of low birth weight of term babies 
by 34.6% to 2.1% (27 fewer babies) by 2021 (GM 
measure)  

CYP Partnership Board 
Children Leadership Team  
Public Health Outcomes Framework  
JSNA and HWB 
 

More Rochdale families 
will be economically 
active and family 
incomes will increase  

Reduce the percentage of children (under-16s) living in 
poverty by 14.3% to 21.1% (1,590 fewer children) by 
2021 (GM measure)  

Public Health Outcomes Framework 
JSNA and HWB 
 

Fewer people will die 
early  

Reduce the under 75 mortality rate (all causes) per 
100,000 of population to 324.7 (1,664 people) by 2021 
(local measure)  

Public Health Outcomes Framework 
JSNA and HWB 
 

Fewer people will die 
early from Cardio-
vascular disease  

Reduce under 75 mortality from cardiovascular disease 
considered preventable: 52 fewer deaths by 2021 (GM 
measure)  

Public Health Outcomes Framework 
JSNA and HWB 
 

Fewer people will die 
early from Cancer  

Reduce under 75 mortality from Cancer considered 
preventable: 112 fewer deaths by 2021 (GM measure)  

Public Health Outcomes Framework 
JSNA and HWB 
 

Fewer people will die 
early from Respiratory 
disease  

Reduce under 75 mortality from Respiratory disease 
considered preventable: 50 fewer deaths by 2021 (GM 
measure)  

Public Health Outcomes Framework 
JSNA and HWB 
 

More people will be 
supported to stay well 
and live at home for as 
long as possible  

Reduce injuries due to falls in people aged 65-years and 
older: 243 fewer admissions to hospital due to falls by 
2021 (GM measure)  

DoH Quality & Outcomes 
Framework, NHS, Adult Social Care, 
Public Health England 

Appropriate use of 
hospital, social and 
primary care  
 

Reduce attendances at Accident and Emergency by 20% 
by 2021 (local measure)  

NHS OUTCOME Framework  
CCG Governing Body / CCG IAF 
ICB 

Reduce emergency admissions to hospital by 20% by 
2021 (local measure)  

NHS OUTCOME Framework  
CCG Governing Body / CCG IAF 
ICB 

Reduce emergency re-admissions to hospital by 20% by 
2021 (local measure)  

NHS OUTCOME Framework  
CCG Governing Body / CCG IAF 
ICB 



   

30 | P a g e  
 

Tier 1:  HWB Measures of Success for Locality Plan & Transformation 
Programme    
Outcome  Measure  Reporting  

Reduce hospital planned activity by 20% by 2021  
 

NHS OUTCOME Framework  
CCG Governing Body / CCG IAF 
ICB 
 

Provision of the most 
cost effective and 
efficient health and 
social care services  

Reduce delayed transfers of care by 50% by 2021 (local 
measure)  
 

NHS OUTCOME Framework  
CCG Governing Body / CCG IAF 
ICB / BCF 
 

People feel confident in 
managing their own 
health, wellbeing and 
care and know how and 
where to access 
services when they 
need them  
 

Reduce avoidable emergency hospital admissions for 
ambulatory care sensitive conditions by 20% by 2021 
(local measure)  

NHS OUTCOME Framework  
CCG IAF /CCG Governing Body 
ICB 
 

Increase the number of people who die in their place of 
choice by 20% by 2021 (local measure)  

Public Health Outcomes Framework 
JSNA and HWB 
(Place of Death / DiUPR) 

 

Proposed ICB Tier 2 indicators 
 
In order to prioritise those indicators that should be included within the ICB’s locality plan 
performance framework and those that should be delegated to the various Thematic 
Programme Delivery Boards, the Benefits and Performance T&F group used the following 
criteria 
 
Tier 2 Criteria  

 Do the indicators enable ICB to understand the performance of expected deflections/ 
savings as per TF BID? 

 Do the indicators offer a broad coverage of each thematic areas’ programme goals? 

 Does the data frequency for the measure allow for a meaningful management window 
(in the case of under-performance)? 

 
Using these criteria, the LPDG proposed the following indicators as Tier2 ICB Measures 
of Success (table 1). The remained of Measures of Success will be delegated to the 
relevant Thematic Partnership Board.  
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Table 1: Tier 2 - ICB Measures of Success for Locality Plan & 
Transformation Programme    
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1. Children being supported through early help X     

2. Rate of children in care X     

3. Hospital admission rate of under – 18s X     

4. Delayed transfers of care  X    

5. Length of stay in hospital 
a. Number of Bed Days – Emergency 
b. Number of Bed Days – Elective 

 X X   

6. Number of emergency admissions and re-admissions 
(to also include AE performance and attendance) 

 X X  X 

7. Number of planned hospital episodes    X X  X 

8. GM Plus - Number of admissions Due to Long Term Conditions and as rate per 
100,000.   X  X 

9. Social care outcomes quality of life measure   X   

10. Number of people discharged from hospital into Reablement services who 
were still at home 91 days after discharge 

  X   

11. Number of people after 65+ admitted to care homes on a permanent basis   X   

12. Smoking at delivery rate    X  

13. Childhood obesity rate    X  

14. GM Plus - Under 75 mortality rate (disease considered preventable) from 
a. cardiovascular disease 
b. respiratory disease 
c. cancer 

   X  

15. Primary Care  (further agreement from LPDG that PC performance is 
contained in metrics above therefore removed.) 

  x   

16. Mental Health  - IAPT Performance      x 

17. Mental Health – Dementia      x 
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Appendix 7  

GM Themes and Milestones 

 

 



PROGRAMME OVERVIEW MILESTONE START DATE
DURATION 

(MTHS)
END DATE

Health visiting oral health improvement programme go live Dec-17

Early years toothbrushing scheme implementation commmenced Jan-18

Oral health improvement programme go live Nov-17

Smoking in pregnancy go live Dec-17

Commissioning of contract Nov-17

Incentive scheme commences Jan-17

THEME 1: Focused care Programme go live Apr-17

Programme go live Feb-18

Preparation and briefing with localities Apr-17 Aug-17

Recruitment and start-up Oct-17 Feb-18

Project consolidation and practice development Mar-18 Feb-19

Evaluation fieldwork Jun-18 Oct-19

Expected project closedown Dec-19

THEME 1: Early years Investable Proposition Agreed based on previousley published GM Start Well Strategy Oct-17

THEME 1: Tobacco control
Investable Proposition Agreed based on previousley published GM Make Smoking History 

Strategy
Oct-17

THEME 1: Physical activity Investable Proposition Agreed based on previousley published GM Moving Strategy tbc 2017

THEME 1: Health and 

employment
Investable Proposition Agreed Jan-18

GM Food, Nutrition & Healthy Weight Strategy Published Feb-18

Investable Proposition Agreed Mar-18

THEME 1: HiV Investable proposition agreed Mar-18

THEME 1: Lifestyle and 

wellness
Investable proposition agreed Mar-18

THEME 1: Housing Investable proposition agreed Mar-18

GM Substance Misuse Strategy Published Jan-18

 Investable Proposition Agreed Mar-18

THEME 2
A new approach to your health and care that focuses on you, your family and 

your community and what can help you stay well and independent.

LCO Development Framework - November 2017. Each of the 10 LCOs to then 'go live' by 

2019

GP Excellence Programme MOU with RCGP signed at SPB Jun-17

LPN plans endorsed at SPB Jun-17

Investment agreements for the Primary Care Reform Programme received and reviewed Aug-17

Primary care strategy implementation plan completed Sep-17

A&E streaming in place across GM Oct-17

Completion of phase 2 recruitment of clinical pharmacists in general practice Oct-17

Launch of primary care dashboard Nov-17

Full implementation of 7 day additional access – meeting the national 

requirements for all localities
Mar-18

 Roll out of buddy practice scheme across GM Mar-18

Implementation of Primary Eye Care Service Framework (subject to approval) Apr-18

The Healthy Living Framework will be rolled out to all community pharmacies in 

Greater Manchester
Apr-18

Revised primary care medical standards to be implemented (at locality level). Apr-18

Primary care hubs working in collaboration to deliver services to populations c30-

50k
Mar-19

Implementation of sight loss strategy Mar-19

Roll out of Healthy Living Pharmacy Framework to dental and optometry practices, 

reaching full population coverage
Apr-18

Roll out of urgent treatment centres across GM Dec-19

Adult Social Care

Housing and health joint governance structure agreed

Supported housing commisisoning guidance published

Home Improvement Agency Investment Case approved

Home Improvement Agency model consultation completed

Develop approach and system approval Mar-17 3 May-17

Strategic context Apr-17 3 Jun-17

Stocktake/case for change May-17 3 Jul-17

Identification of any gaps in current work May-18 3 Jul-17

Develop decision making framework Mar-17 9 Nov-17

Dynamic estates model and baseline May-17 7 Nov-17

Project design (including gaps identified): Case for change Mar-17 2 Apr-17

Project design (including gaps identified): Standards/service access May-17 3 Jul-17

Project design (including gaps identified): Model of care Jul-17 3 Sep-17

Project design (including gaps identified): Modelling and options appraisal Oct-17 6 Mar-18

Project design (including gaps identified): Pre-consultation business case Apr-18 3 Jun-18

Project design (including gaps identified): Implementation of quick wins May-17 14 Jun-18

Articulation of end vision Feb-18 3 Apr-18

Stakeholder engagement Mar-17 12 Mar-18

Public consultation Jan-18 6 Jun-18

Population Health - Tackling the causes of poor health with a big focus on 

preventining health problems developing, and providing the right help at the right 

time.  The Population Health Plan, launched in January 2017, sets out the 

ambition to help teh population to have the best start in life, to live well and age 

well.

By 2021 there is an aimfor everyone in Greater Manchester to have the 

opportunity to proactively manage their own physical and mental health and 

wellbeing. To do this, the population will have access to high-quality, integrated 

care, underpinned by the best possible technology, a sustainable workforce and 

an estate that is fit for purpose. This programme will encourage a population 

based approach to improving health and care through the delivery of place based 

care. To include alignment with other public services e.g. housing, police, in order 

to address the wider social determinants of physical and mental health. By 

removing silos of provision, we will incentivise providers over health outcomes 

not levels of activity, working together in an integrated delivery model. 

This programme is focused on integrating housing into health and social care 

delivery within GMHSCP. It's based on the premise that good homes lead to good 

health and that healthy and appropriate living environments can assit in the 

delivery of health and care priorities. It will ensure that the whole housing sector 

plays a role in supporting transformation.  

Housing and Health

THEME 3

As Greater Manchester hospitals are challenged to perform under increasing 

patient numbers, a difficult financial climate and staffing issues which continue to 

impact on the standards of care. To ensure that our hospitals remain financially 

and clinically sustainable, a transformation to an integrated care system is 

needed. Providing care at the right time by the right person is now the focus to 

ensure the changing need of our population is achieved. Greater Manchester is 

one of the first areas of the country to take on such a large and complex 

programme of work and will be the pioneer for other regions to learn from and to 

aspire too. 

THEME 1: Oral health

THEME 1: Smoking in 

pregnancy

THEME 1: Nutrition and 

hydration

THEME 1: Substance misuse

THEME 1: Food nutrition and 

healthy weight

Primary Care



PROGRAMME OVERVIEW MILESTONE START DATE
DURATION 

(MTHS)
END DATE

CLINICAL - seamless radiology imaging shared across GM Apr-16 Jun-18

NON-CLINICAL….

Provider Federation Board agreement to core principles Apr-16 Oct-17

Transition of assets to the new organisation Apr-16 Nov-17

Target operating model developed by function Apr-16 Nov-17

New customer base developed Apr-16 Dec-17

Decision made on partnering approach and approved via formal governance Apr-16 Dec-17

Year 1 business plan created for the new shared service Apr-16 Jan-18

One GM Programme manager in post Apr-16 Feb-18

One GM enablement team in post Apr-16 Mar-18

New GM shared corporate services organisation created Apr-16 Mar-18

Release 2 implementation (OH, Learning& development etc) Apr-16 Nov-18

Procurement - standard roles and processes implemented Apr-16 Apr-19

Single GM procurement catalogue implemented Apr-16 Nov-19

North and Soyuth procurement sectors fully operational Apr-16 Nov-19

Implementation of the IM&T offer and other release of theme 3 services Apr-16 Nov-19

One GM procurement hub implemented Apr-16 Nov-20

One GM consolidated supply and logistics function implemented Apr-16 Nov-20

Roll out single Wifi for staff across GM Apr-17 608 Dec-18

Roll out Wifi for public across GM Apr-17 365 Apr-18

Complete asset review/cloud readiness for all organisations Apr-17 547 Sep-18

Roll out DataWell to all organisations Apr-17 395 May-18

Complete HSCN migration procurment Apr-17 334 Feb-18

 Apr-17 tbc

Creation of GM Cloud platform Apr-17 tbc

Leadership programme delivered Apr-17 365 Mar-18

Carers in employment development framework launched Apr-17 365 Mar-18

single hsc careers online portal live Apr-17 365 Mar-18

employment brand research completed Apr-17 365 Mar-18

GM paid and unpaid workforce awards Apr-17 365 Mar-18

4 solution based reports on hard to fill priority roles Apr-17 365 Mar-18

Care Academy pilot commenced Apr-17 365 Mar-18

leadership programme further developed and rolled out Apr-17 730 Mar-19

Embed common approach to get into employment and talent for care initiatives Apr-17 730 Mar-19

Roll out employment brand and offer Apr-17 730 Mar-19

GM International established Apr-17 730 Mar-19

Care Academy pilot completed and evaluated Apr-17 730 Mar-19

Complete evaluation of leadeship programme Apr-17 1095 Mar-20

One stop shop in place for IAG on hsc careers Apr-17 1095 Mar-20

employment brand and offer programme embedded Apr-17 1095 Mar-20

Embed centres of excellence Apr-17 1095 Mar-20

Neighbourhood assets reviews completed in all localities Apr-17 547 Sep-18

Masterplanning completed in all localities Apr-17 547 Sep-18

NHS office rationalisation completed Apr-17 730 Mar-19

MH estates strategy completed Apr-17 365 Apr-18

Utilisation:Centre Management and Online Booking System in place in Community Health 

Partnerships buildings by January 2018
Apr-17 273 Jan-18

1. Establish agreement on services to be commissioned at LCO / SCF / GM  level

2. Identify and pilot initial service commissioning at GM level

3. Co locate staff in GM Hub

4. Transfer NHSE staff into Commissioning Hub

THEME 5: INCENTIVISING 

REFORM

THEME 5: MEDS 

OPTIMISATION

Optimising the innovative use of medicines to improve patient and population 

outcomes, using best evidence and generating new insight through GM based 

trials.

Each locality has operational capabilities - in CCG or local provider to support delivery. 

Variable teams depending on existing investment - predominantly in medicines 

optimisation teams. Need to extend reach to professions beyond pharmacy.

Datawell establishment Apr-17

THEME 5: COMMISSIONING

The overall vision of Health Innovation Manchester is to speed up the introduction 

and adoption of innovation to improve  the health and wellbeing of the GM 

Population via a number of programmes of work which are aligned to the needs 

of the GM population. 

As part of the strategic plan 'Taking Charge' it was identified that the health and 

social care reform across GM is to be built on reimaging services across the whole 

care system.  Along with the Carter report (2016) looking at operational 

productivity and performance across English NHS acute hospitals, making 

recommendations for ending variations in quality of care and finances.  Theme 4 

is looking at the standardisation of clinical and back office functions to meet this 

need.

Clinical Support Services

The aim of the clinical support services programme is to improve clinical support 

services so they are clinically, financially  and workforce sustainable and aligned 

to theme 3.  Our work will generally be about organisational collaboration, 

consolidation, and enabling IT.

Corporate Services

Share services are no longer a radical new idea; they are an accepted part of  

business strategy that has repeatedly demonstrated its value in the public and 

private sector. All public sector organisations in GM have common business 

functions including; Finance; technology; business intelligence, human resources; 

procurement; transformation and property services. As such there is an 

opportunity to generate significant efficiencies through organisational 

collaboration.  GM will peruse the potential outlines in the Lord Carter report and 

be an early, large scale delivery site for that work. The vision for the  corporate 

services review is  to deliver high-quality, resilient Corporate Functions across the 

GM region; and through this release savings whilst improving quality to help 

ensure the system builds resilience and sustainability.

Improve links within and between organisations to  share relevant information 

safely and securely and give our frontline staff the technological tools and skills to 

improve the way we work and the care we provide. In addition to provide citizens 

with the capability of improving their care through access to information and 

professionals through modern technology.

To deliver the planned transformation of the health & social care services in each 

locality as part of Taking Charge, and ensure improvements in the health & 

wellbeing of the GM population, there needs to be a capable and competent 

workforce in place. The workforce programme aims to ensure the workforce has 

the right skills and knowledge and are in the right places to deliver high quality 

integrated services. The target outcome is for GM  to have a resilient paid and 

unpaid workforce across Health & Social Care that feels sufficiently motivated, 

supported, empowered and equipped to deliver safe and effective services, drive 

sustainable improvements and positively influence the health & well being of the 

population. 

The Estates Programme plays a key role in allowing us to achieve our aim to 

transform health and social care across Greater Manchester. There are a 

significant number of buildings providing health and social care services across 

Greater Manchester which make up our estate. Wider public service organisations 

also have their own estate and we work closely with these wider public services 

to get the best value from our collective estate.

Commissioning and provider teams from health and social care will be 

reorganised in each borough to work as one team at each of 3 levels 1) service 

redesign and mobilisation 2) defining the needs of the population 3) sometimes 

commissioning once (instead of 10x) across ross GM 

THEME 4

CROSS CUTTER: HEALTH 

INNOVATION MANCHESTER

THEME 5: WORKFORCE

THEME 5: ESTATES

THEME 5: IM&T

Apr-17 Nov-17 May-18 Dec-18 Jun-19 Jan-20 Jul-20

Leadership programme delivered

single hsc careers online portal live

GM paid and unpaid workforce awards

Care Academy pilot commenced

Embed common approach to get into employment and…

GM International established

Complete evaluation of leadeship programme

employment brand and offer programme embedded

Apr-17 Jul-17 Oct-17 Jan-18 May-18 Aug-18 Nov-18 Mar-19 Jun-19

Neighbourhood assets reviews completed in all localities

NHS office rationalisation completed

Utilisation:Centre Management and Online Booking…

Apr-17 Jul-17 Oct-17 Jan-18 May-18 Aug-18 Nov-18 Mar-19

Roll out single Wifi for staff across GM

Complete asset review/cloud readiness for all organisations

Complete HSCN migration procurment

Creation of GM Cloud platform



PROGRAMME OVERVIEW MILESTONE START DATE
DURATION 

(MTHS)
END DATE

Healthy Hearts CVD programme Apr-17 48 Apr-21

Roll-out 2 disruptive innovations in Dementia United and CAMHS i-Thrive Apr-17

Develop a dementia consortia Apr-17

test and intro outcome based pricing models for Schizophrenia Apr-17 48 Apr-21

Roll out NHS E national innvovation accelerators Apr-17 24 Apr-19

COPD meds optimisation Apr-17

HepC eradication Apr-17

Fragility, falls and fracture Apr-17

CROSS CUTTER: MH

The GM MH Programme provides a £134m investment into MH services across 

GM, this package starts to rebalance and tackle those areas in most urgent need 

of support.

Prevention: Increase HPV immunisation uptake Apr-17 6 Sep-17

Early diagnosis: Implement the NICE suspected cancer referral guidelines Apr-17 12 Mar-18

Early diagnosis: Develop rapid cancer investigation units Apr-17 6 Sep-17

Improved and standardised care: Agree challenging clinical standards Apr-17 6 Sep-17

Improved and standardised care: Develop the UK’s first proton beam therapy service Apr-17 24 Mar-19

Living with and beyond cancer and supportative care: Commission the Recovery Package Apr-17 24 Mar-19

Living with and beyond cancer and supportative care: Develop new aftercare pathways Apr-17 24 Mar-19

Living with and beyond cancer and supportative care: Commission a comprehensive 

lymphoedema service
Apr-17 36 Mar-20

Living with and beyond cancer and supportative care: Ensure that shared digital palliative 

and end of life care records are rolled out
Apr-17 42 Sep-20

Commissioning Provision & accountability: Develop a cancer intelligence service Apr-17 6 Sep-17

Patient experience and user improvement: Define patient experience leadership Apr-17 6 Sep-17

Education: Develop a cancer education and information strategy for Greater Manchester Apr-17 6 Sep-17

Education: Create a primary care cancer education platform – “Gateway-C” Apr-17 18 Sep-18

Education: Create a GM communication skills and patient experience training programme Apr-17 18 Sep-18

Research: Support the integration of genomic medicine into practice Apr-17 24 Mar-19

CROSS CUTTER: LD
Supprting individuals with LD to ensure needs are accomadated in approprate 

service and timely manner.
tbc in October

                                                                                                                                                                                                                  

Locality visits Apr-17 Nov-17

Governance establishment and linked into locality networks Apr-17 Nov-17

Finalise work plan Apr-17 Feb-18

Develop partnership delivery model to mobilise Dementia United Apr-17 Feb-18

Locality strengths analysis completed Apr-17 Feb-18

Finalise approach to evaluation and knowledge mobilisation for DU as a social movement 

approach
Apr-17 Feb-18

Lived experiences barometer developed, tested and mobilised Apr-17 Jun-18

Measurement / information system presentation agreed Apr-17 Jun-18

Model for paediatric community hubs developed    April 2018

Training package for CTG developed and implemented in all providers Apr-19

Standardised community pathways and standards for paediatric asthma, epilepsy and 

diabetes care         
Mar-18

Produce the GM diabetes strategy

Develop a diabetes service specification

Develop the 6 topic areas:

• Inpatient care 

• Lower limb in the community

• Person-centred care

• Diabetes transition

• Healthcare professional training

• Structured education

CROSS CUTTER: UEC

We are developing a Diabetes Strategy for Greater Manchester with the long 

term vision of improving the lives of all people affected by diabetes or at risk of 

developing diabetes.  

The strategy aims to empower people to manage their diabetes effectively, by 

making them aware, educated, and able to access high quality and equitable care. 

It will describe 'what good care looks like'  to achieve consistent quality diabetes 

services to be delivered across Greater Manchester.

CROSS CUTTER: Childrens

CROSS CUTTER: DIABETES

CROSS CUTTER: DEMENTIA

The overall vision of Health Innovation Manchester is to speed up the introduction 

and adoption of innovation to improve  the health and wellbeing of the GM 

Population via a number of programmes of work which are aligned to the needs 

of the GM population. 

The GM Cancer Plan outlines our contribution to acting collectively at scale to 

break down organisational barriers, focus on prevention and early diagnosis and 

implement new models of care. 

The cancer plan looks at new ways of running cancer services, finding and using 

information, working together and developing effective treatment.

The vision for cancer care is simple. We want our cancer services to give people 

the best chance of avoiding or surviving cancer. Services must be sustainable, 

value for money and the best they can be for everyone, right across Greater 

Manchester.

The eight areas of focus that will be pursued in order to deliver our vision are:

1. Reducing the risk of cancer

2. Diagnosing cancer earlier

3. Better cancer outcomes for everyone

4. Improving peoples quality of life with and after cancer

5. Joining everything together

6. Providing people with a better experience

7. Improving our knowledge of cancer

8. Constantly teaching and learning

Dementia United is the GM wide dementia strategy and support programme 

aligned to the ‘Dementia Living Well pathway’. The vision is to make GM ‘the best 

place to live in the U.K.’ for dementia care by making improvements to ensure 

safe and timely access to services and that support during the dementia journey is 

equitable.  

It will enable GM to meet the GM Dementia Standards (endorsed by the 

leadership in September 2016), build on the great work that is already taking 

place and develop a campaign and platform for improvements. This will happen 

through a programme of formal support delivered through key partnerships, 

listening to the voice of people with dementia and those who care for them and 

offering the opportunity to have a ‘big conversation’ across GM.

The work is everyone's responsibility from those working in public services, 

people living with dementia, carers and the public.  We will be considering 'what 

good looks like' to ensure we are better and there will be true and meaningful 

emphasis on hearing the voice of PLWD and those who care from them. 

The GM Children's programme aims to deliver the fastest and greatest 

improvement in the health and wellbeing of the 770,000 0–25 year old children 

and young people of Greater Manchester, creating a strong, safe and sustainable 

health and care system that is fit for the future.

CROSS CUTTER: Cancer

(Projects come under these 

themes- see cancer plan for 

further detail)

CROSS CUTTER: HEALTH 

INNOVATION MANCHESTER


