
Page 1 of 13

Rochdale Borough 
 Decommissioning Strategy 

2017- 2021
Stronger Starts- Secure Futures



Page 2 of 13

Document Control 

Version Date Comments Author
0.1 05.02.2018 First draft drawing on review of 

practice/evidence elsewhere (CCGs 
and Las) for discussion with Sally 
McIvor

Karen Kenton

0.2 01.03.2018 Incorporating minor revisions from 
Charlotte Booth & feedback from 
ICD, additional content added

Karen Kenton

0.3 27.03.2018 Creation of document onto formal 
Council paper, additional content 
added.

Eleanor Roberts

0.4 15.05.2018 Formatting document Eleanor Roberts
0.5 06.06.18 Final draft for ratification Karen Kenton
0.6 06.06.18 Final amendments, contents, 

documents references
Eleanor Roberts



Page 3 of 13

CONTENTS

WHAT AND WHY…………………………………………………………………………………...4
What is Decommissioning

Local Context

Decommissioning Principles

Our Criteria for Decommissioning

HOW………………………………………………………………………………………………….7
The Decommissioning Process

PREPARE……………………………………………………………………………………………8
Communications Plan

Risk Assessment

DECIDE……………………………………………………………………………………………....8
Identify

Market and Supplier Analysis

Resource Analysis

DO…………………………………………………………………………………………………….9
Project Plan

Transitional Arrangements

REVIEW……………………………………………………………………………………………..10
Supporting the Process

Governance

Appendix 1: Integrated Governance for Health and Care……………………………………...12



Page 4 of 13

WHAT AND WHY

What is Decommissioning?

As we have described in our 
Commissioning Strategy  
decommissioning is a facet of 
commissioning and we will embed this as 
a fundamental element of our outcome 
based, collaborative commissioning 
approach.  

We have defined what we mean by 
decommissioning, using the National Audit 
Office’s definition 

 “decommissioning is stopping provision of 
a service or a significant part of a service 
in order to bring about improvement to 
existing service provision”.

Decommissioning is a part of the 
commissioning cycle, and should be 
undertaken in a planned way to make sure 
that the most effective services are 
delivered/commissioned making best use 
of our available resources. It is a spectrum 
of activity that can range from service 
redesign through to the full cessation of a 
service/contract.

We aim to ensure that our strategic 
decommissioning plans in relation to the 
local authority’s (LA) and the Clinical 
Commissioning Group’s (CCG) existing 
service arrangements are fully integrated 
with our commissioning plans for new 
integrated models of care as described in 
our transformation plan.

 Our current services are not 
delivering the desired outcomes for 
our residents

 Economic circumstances requiring  
the public sector to review, change 
and transform service provision

 A review of the needs of the 
population (e.g. through our Joint 
Strategic Needs Assessment) and 
our current services indicates a 
need for services to be 
reconfigured

 Evaluations/service reviews 
demonstrate that a service does 
not provide value for money

 Performance management issues 
in a service cannot be resolved

 Changes to service delivery and 
improved early help result in 
reduced demand for other more 
specialist services 

 The personalisation of services 
and introduction of personal 
budgets leads to changes in 
demand for existing commissioned 
services

 Current services do not meet 
equality criteria or adhere to 
legislation 

Existing contracts end and the incumbent 
provider does not win the new contract

Why do we need to decommission?

There are many reasons why the LA and 
CCG may consider decommissioning 
existing services. These include:
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Local Context

The LA and CCG have been challenged to 
develop transformation plans that aim to 
improve outcomes for our local population 
at the same time as reducing the costs 
associated with health, care and wider 
public sector services

Health and Social Care are facing 
unprecedented rises in demand which is 
out stripping available resources, and 
therefore we can no longer continue to do 
what we have always done.  Through the 
work in developing the local 
transformation fund bid and further 
refinement the LA and CCG are facing a 
“do nothing scenario” financial gap in the 
pooled fund of:

2018/19 2019/20 2020/21
£’000 £’000 £’000
19,619 24,602 31,297

We will need to consider decommissioning 
as a key element of our commissioning 
strategy, as a key enabler to allow us to 
disinvest in what is not working well to 
support re-investment in new delivery 
models as well as to make savings to 
reduce our financial gap.

In our Locality Transformation Plan we 
have set how we intend to transform and 
integrate our services so that our residents 
receive effective early help so they are 
better place to self-care/self-manage, and 
are able to avert/avoid escalations of need 
that currently result in the need for hospital 
care or other specialised services. The 
key vehicles for delivering new service 
delivery models are the Local Care 
Organisation and Family Services Model, 
which are identified as one of the pillars of 
transformation.  It is recognised that 
decommissioning activity – whether it be 
service re-design or full cessation of a 

service/disinvestment to reinvest to 
support new models of care is inevitable.

Equality Impact 

We are committed to promoting equality, 
diversity and human rights in everything 
that we do, in order to ensure that services 
are accessible, appropriate, developed 
and delivered based on the needs of local 
residents and stakeholders. We are 
committed to tackling inequalities in health 
and promoting equality in relation to age, 
caring responsibilities, disability, gender 
identity, marriage / civil partnerships, 
pregnancy / maternity, race, religion or 
belief, sex, sexual orientation and social 
class and will ensure that 
decommissioning decisions do not have 
direct or indirect adverse impact on 
protected groups. We have ensured that 
equality impact is built into our 
decommissioning cycle displayed on page 
7 and will include equality impact 
assessments as part of the evidence that 
informs all decommissioning decisions.

Decommissioning Principles 

When we are considering 
decommissioning we will work to the 
following principles that we have adapted 
from the National Audit Office

1. Good communication: we will be 
open, honest, and have regular 
and transparent engagement and 
consultation with service providers 
and users to help overcome any 
fear and mistrust that might arise 
between commissioners, providers 
and users.

2. Understand needs and the 
provider market; we will have a 
good understanding of users’ 
needs, the existing services that 
meet those needs and the wider 
provider market  when considering 
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options, risks, impacts and effects 
on users and providers and to 
provide better value for money

3. Focus on users and the 
community; we will maintain a 
strong focus on users, not 
services, so that we ensure 
outcomes are met effectively and 
services are relevant in the long-
term.

4. Clear rationale: we will ensure that 
there is a consensus on the 
reasons why service change is 
needed so that key individuals and 
stakeholders can ‘own’ the process 
and outcomes, thus reducing 
mistrust from users and providers.

5. Understand impact: we will work to 
a robust process of impact 
analyses that looks at longer term 
‘whole-life’ impacts of services on 
users, providers and the wider 
community that can strengthen the 
case for change,  offer better value 
for money and  avoid shunting 
costs or demand across the 
system.

6. Focus on value for money; we will 
maintain a strong focus on 
securing value for money which 
protects outcomes whilst improving 
productivity and ensure better use 
of public resources.

7. Robust risk management: we will 
identify risks to the 
decommissioning process and to 
all stakeholders involved so that 
we can reduce any fear or anxiety 
and mitigate risks to value for 
money.

8. Understand costs: we will ensure 
that we have a clear understanding 
of what the current costs (and 

benefits/savings) of a service are 
and the potential future costs and 
benefits which will help with 
assessing value for money.

9. Good governance: we will have in 
place a clear, transparent decision 
making process within our 
governance structure that will allow 
all stakeholders to understand 
roles and responsibilities and will 
ensure a clear process for 
decommissioning.

Our Criteria for Decommissioning

The scale of savings required to narrow 
the financial gap within the Borough are 
significant and will be challenging to 
deliver.  It is very likely that we will have to 
make some difficult decisions in relation to 
the services that we provide, stopping 
some things that we are doing now, to 
allow us to invest in the new service 
delivery models that will improve 
outcomes and help us to achieve the level 
of deflections from crisis and specialist 
services that will help us to manage our 
health and care system in the long term.

We will evaluate any decommissioning 
proposals against the following criteria:

 Our JSNAs demonstrate that 
existing services are not meeting 
the needs of the local population

 Clear and objective reason for 
decommissioning of a service 
based on an assessment of 
performance, value for money and 
the need for service redesign to 
improve outcomes

 The provider is unable to 
demonstrate delivery against 
performance and outcome 
measures despite appropriate 
remedial action being taken
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 Service does not deliver value for 
money (as demonstrated using 
financial review and appropriate 
tools where they are available)

 Investment in a service does not 
maximise the outcomes that could 
be achieved by reinvesting 
elsewhere

 The service is unsafe or of poor 
quality

 Disinvestment is required to 
narrow the Borough’s financial gap 
or to support reinvestment in new 
service delivery models 

HOW

The Decommissioning Process

Like commissioning, decommissioning is a cyclical process encompassing four broad 
stages.  We will apply the following process for all decommissioning activity: 

• Actual process of 
decommissioning service 
including communications and 
ensuring smooth transitional 
arrangments

• Lessons learnt  to apply to 
future decommissioning, 
performance management 
and service review, including 
service user feedback

• decision making process inc 
consideration of services 
needed, financil implications, 
contractual restrictions, 
consultaion stakeholders & 
service users

• Ensuring the right 
environment, includig 
policies,processes and right 
levels of expertise

Prepare Decide

DoReview
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PREPARE

It is critical that we are clear about the 
extent to which our currently 
commissioned services are delivering the 
intended outcomes, providing optimal 
value for money and how they support our 
transformation and service integration 
plans.  This is essential to inform decision 
making as to whether or not a service if fit 
for purpose or if it should be 
decommissioned. We will ensure the 
following:

robust contract management:

 Put in place well-defined 
specifications for services that are 
clear in outlining expected 
outcomes, and the mechanisms 
that are in place for managing any 
changes that may be required.

 Agree with providers the criteria 
and a framework for possible 
future commissioning – doing this 
early may prevent difficulties later 

 when reconfiguration may be 
required.

 Performance monitoring and 
evaluation processes – so that we 
have the data and intelligence 
available that will help us to 
determine how well a service is 
delivering it’s outcomes, and that 
can subsequently inform potential 
decommissioning decisions.

Communications Plan

Any potential changes to service provision 
will affect service users, the LA/CCG and 
service providers. We will engage, consult 
and keep informed a wide range of 
stakeholders including

 Service users 
 Providers (including their staff)
 Internal LA/CCG staff 
 Neighbouring LAs/CCGs where 

our decisions may impact 
 Elected members and clinical 

leads
 The wider public and media

Risk Assessment

It is important that we are aware of the 
risks and likely impact of potential 
decommissioning decisions/activity, and 
ensure that we take appropriate action to 
mitigate these. The risks associated with 

decommissioning are not necessarily 
limited to the loss or change to the 
service(s) being decommissioned. There 
may be other impacts such as unintended 
consequences for other 
providers/commissioners and the shift of 
demand/cost to another part of the 
system, destabilisation of the provider, 
disproportionate impact on different 
groups of service users. These will 
identified and mitigated though robust 
impact assessment, including equality 
impact.

We will document and manage risk 
through our integrated risk management 
arrangements, using the integrated care 
risk matrix as a tool to help assess and 
manage the risks associated with 
decommissioning. 

DECIDE

This stage sets out the approach to 
making a decision about a particular 
service, and will include consideration of 
what services are needed, what are the 
financial implications, and whether there 
are any contractual restrictions or 
requirements.

Identify 

We will complete a review of the 
population’s needs (through Joint 
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Strategic Needs Assessment) and explore 
what services/service models are required 
to meet them. 

Market and Supplier Analysis – 
undertaken to assess the capacity and 
ability of the market to identify and 
implement potential alternative service 
delivery models (we have described how 
we intend to integrate and transform 
services within our Commissioning 
Strategy (2017-21), and the potential 
availability of new providers in the market.

Resource Analysis – includes an 
assessment of the resources that we have 
available to us (e.g. people, finance, 
providers).  This will be completed within 
the context of our locality plan, and the 
requirement to narrow the financial gap 
and create a sustainable heath and care 
system.

Through our analysis and review we will 
objectively assess the effectiveness, 
appropriateness and affordability of our 
existing services and how these fit with 
our local strategic commissioning 
priorities, to inform our future 
commissioning intentions and 
decommissioning decision making.

We will consult with both providers and 
service users on any decommissioning 
decisions in line with local policy and 
contract procedures.

DO

This element of the cycle is the actual 
process of decommissioning a service and 
includes the need to plan carefully and 
communicate effectively with the range of 
stakeholders to ensure smooth transitional 
arrangements. We will work closely with 
service providers to plan and prepare 
decommissioning of a service to minimise 
risk and disruption to service delivery 

ensuring that service users experience as 
minimal disruption as possible.

Project Plan 

We will identify a lead officer to develop 
and implement a plan for all 
decommissioning projects detailing key 
milestones, timescales (in line with 
contractual requirements), and will 
include:

 Transition and mobilisation (if 
applicable) arrangements, 
considering the needs of service 
users and any data protection or 
safeguarding issues

 A Communication Plan for all 
stakeholders

 Financial plan detailing the costs 
associated with decommissioning 
and how resources are released 
during the process and how they 
will be used (savings or re-
investment).

 Any contractual issues relating to 
the service – e.g. buildings, assets, 
staff

 Equalities Impact Assessment 
covering the impact/unintended 
consequences of decommissioning 
on vulnerable groups and 
protected characteristics.

Transitional Arrangements 

Will be agreed with the provider and 
tailored to the individual contract but 
the following will be required:

 Continuation of agree service 
standards and service delivery with 
particular regard to service users

 Timescales
 Information transfer/sharing with 

commissioners or new service 
providers

 Arrangements from staff 
involvement/redeployment as 
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required including TUPE 
considerations

 A plan for commissioners and 
provider to respond to media or 
public enquiries

 Arrangement for any financial 
settlements sat the end of the 
contract

If there has been a re-tendering process 
and the incumbent provider was not 
successful we will actively work with 
providers to pre-empt and manage 
potential risks such as:

 A backlog of service users, that 
transfer to the new provider and 
may negatively  impact on their 
service delivery plans/performance

 Destabilisation of the workforce, 
should staff not wish to transfer to 
the new service provider

 Complaints from service users who 
may not want to change services

REVIEW

We will include a review process as part of 
our decommissioning process to ensure 
that we apply lessons learnt to inform 
future work. We want to ensure that the 
processes that we have in place for 
decommissioning are robust and effective.  
Where possible we will work with the 
stakeholders who have been involved with 
the process to test whether:

 There was sufficient preparation 
for decommissioning activity in 
place

 Our decision making process was 
appropriate and effective

 The right level of communication 
was applied at each stage of the 
process and we dealt with any 
communication difficulties 
effectively.

 We had sufficient support in place 
(for both decision making and the 
actual decommissioning of the 
service)

 Were there any barriers that got in 
the way of implementing the 
process

Supporting the Process

Decommissioning is a complex process 
and will require support from a range of 
functions to enable each phase of the 
decommissioning cycle to be implemented 
comprehensively.  Matrix teams including, 
but not restricted to the following, will be 
established to support each 
decommissioning process:

 Lead Members and CCG clinical 
leads

 Commissioners
 Finance
 Strategic Intelligence
 Performance
 Contracts
 Legal
 Communications and engagement
 Quality and safeguarding
 Provider/service managers 

Governance

All decommissioning decisions will be 
made through our integrated 
commissioning  governance arrangements 
via the Integrated Commissioning Board  
(Appendix 1).
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Appendix 1: Integrated Governance for Health and Care

Cabinet CCG 

Health and Wellbeing Board

ICB

LCO Board 

North East Sector 

Transformation Delivery 

Clinical and Professional 
Advisory Committee

Health Overview and 
Scrutiny Committee 

RBSAB 
RBSCB

Family 
Service’s 

Model 
Partnership 

Mental 
Health 

Partnership 

Neighbourhood 
and Primary 

Care 
Partnership 

Access and 
Prevention 
Partnership 

In Hospital 
Planned Care 
Partnership

In Hospital 
Urgent Care 
Partnership
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