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Transformation Highlight Report 

 

Executive Summary 

 
1. This paper provides the ICB with an update on the following: 

 

 Programme Delivery – describing the effect of the transformation fund 
on our locality. 

 Local Care Organisation –update since “go live” date.  

 Risk – a look at the quarterly Transformation risk submitted to Greater 
Manchester. 

 Finance – an update on finance in relation to transformation is provided 
in a separate paper to ICB 
 

The overall rating of the programme for this period is Amber. 
 

 

Recommendation 

 
2.  To note the content of this paper. 
 
 

Reason for Recommendation 

 
3. Report provided for discussion to update members on progress. 

 

 
 
 
 
 
 



 
 
 

Key Points for Consideration 

 
4. 
 

Programme Delivery 
The detail of the Transformation Programme Delivery is provided in appendix 
1.  
 
Appendix 1 –Theme Update – Whilst there are challenges in the system (as 
outlined in appendix 1) delivery is developing with some interventions 
approaching positive milestones. In particular: 
 

 Directory of service is live and the content continues to be updated and 
improved. A promotional communications plan is due for 
implementation.  

 

 Easy Hubs now have a full complement of Community Connectors who 
are undergoing intensive training on the run up to the soft launch date.  

 

 One Rochdale is settling into the transition of their 17 interventions and 
has a series of collaborative meetings with commissioners and 
providers set up to establish a realistic view of 2018/19 delivery. 

 
While progress is being made across the system in many areas, focussed 
attention has been shifted to developing more robust plans around areas such 
as Planned Care to drive their development. 
 
 
Appendix 2 – HEATT CAR Case Study – Good news stories have continued 
to be developed across all areas of Transformation demonstrating the real 
impact being experienced by our residents.  
 
Greater Manchester recently requested case studies from each locality.  
Appendix 2 is our submission, a heart-warming story of a local lady’s journey 
from isolation to being a volunteer in her community, all stemmed from a visit 
by the HEATT Car team. 
 
Transformation Performance Indicators (TPI’s) 
With 6 workshops now complete focus has shifted to drilling down into 
identified TPI’s, testing data, and developing a monthly report. Follow up 
sessions with Project Delivery Managers for each intervention continue to 
progress. Where the key TPI’s have been identified, these are being tested 
out with data sources and a first look at this report will be seen at ICB in July 
as part of Transformation Performance. 
 
 
 
 
 
 



 
 
 
Local Care Organisation (One Rochdale Health and Care) 
During May and June a robust analysis of the due diligence process, which 
completed at the end of March, has been undertaken. This has included a 
review by colleagues in the Integrated Commissioning Directorate, Integrated 
Finance Directorate and wider local authority, including legal services. This 
review has been shared with the LCO and at the time of writing this paper 
feedback from the LCO is awaited before finalising the lessons learnt and 
recommendations for subsequent gateways.  
 
Work has also continued on the development of the new LCO contract. A draft 
contract was issued at the end of March which has now been scrutinised by 
the host provider on behalf of the LCO and a number of negotiation meetings 
have taken place. There are currently 3 interventions included in the contract: 

 Core Plus 2 

 Primary Care Academy 

 Respiratory in Integrated Neighbourhood Teams. 
 
The decision has been taken to remove Discharge to Assess from the draft 
contract to ensure that there are no additional VAT liabilities.  
 
Further work is ongoing to fully understand any legal and VAT implications of 
the contracting arrangements with the LCO. The Local Authority legal services 
are fully engaged in this work.  
 
The remainder of the 17 interventions for which the LCO have responsibility 
are being considered to determine phasing into the new contract. This is being 
considered jointly with the LCO.  
 

 

Costs and Budget Summary 

 
5. The financial information in relation to the transformation programme is 

provided in a separate paper to ICB.  

 

Risk and Policy Implications 

 
6. Appendix 3 – GM Risk Submission Q1  

The Quarter 1 Transformation Risk Register was submitted to Greater 
Manchester Health & Social Care Partnership on 31st May 2018.  At the end 
of this period, the risk register contained 4 red graded risks and 5 amber 
rated risks.  These are as follows: 
 
Red Risks 

 Failure to close the collective financial gap by 2020/21 

 Capital Funding for A&E Developments 

 Single Hospital System & Northern Care Alliance Development 

 Delivery of Local Care Organisation outcomes, deflections and 
financial cashable savings 



 
Amber Risks 

 Provider Contract Change Arrangements 

 Engagement of Key Market Sectors 

 Stakeholder support for Locality Plan interventions 

 Benefits realisation of public behaviour change 

 Workforce 
 
Since the last submission, 1 risk has been removed from the risk register, 
which was the potential failure to establish appropriate commissioning 
arrangements for the Local Care Organisation by April 2018 which could 
have meant the failure to deliver transformation outcomes.  This risk has 
been mitigated, with The Local Care Organisation going live on the 1st April 
2018 with responsibility for 17 interventions and Pennine Acute Hospitals as 
the host provider. 
 
 

Consultation 

 
7. Theme leads 

One Rochdale Health and Care (LCO) 

 

Background Papers Place of Inspection 

 

8. Not applicable Held by the report author, 3rd Floor, 
Number One Riverside, Smith Street, 
Rochdale 

 

For Further Information Contact: Sandra Croasdale, scroasdale@nhs.net 
07747 473888 
 

 

mailto:scroasdale@nhs.net


Appendix 1 – Theme Update 

Theme Updates from: 

Page 2: Access 

Page 3/4: Prevention 

Page 5: Primary Care 

Page 6: Planned Care 

Page 7: Children’s 

Page 8/9: One Rochdale 

 



Access 
 
Content on Our Rochdale website continues to be developed and improved. A promotional communications plan has been 

developed and is now being implemented. Governance arrangements for the website and content management are being 

developed and should be finalised over the next period. 

 

The whole Community Connector team have commenced in post to support the hubs and are undergoing an intensive training 

induction. The “soft launch” of the community connector service is underway. The public launch has been moved to the end of 

June to enable communications and branding materials to be produced to support the launch. Engagement with stakeholders 

is underway and there has been briefing sessions at the GP locality engagement groups with further sessions planned and 

the service manager is promoting the service at township forums. The risk around wifi access at the hub locations has been 

mitigated and access it now available. 

 

The Housing Triage project continues to operate well with wider stakeholders and services being engaged to promote the 

service. The current deflections targets for housing triage are unlikely to be achieved with this project in isolation however the 

TPIs are soon to be finalised. 

 

Overall  
RAG 

Mobilisation 
RAG 

Expenditure  
RAG 

Deflection RAG 
Risk  
RAG 

Headcount RAG 

Budget Actual 

Directory of 
Services 

1 1 

Easy Hubs 9 9 

Housing 
Triage  

1 1 



Prevention  
Progress has continued in prevention in May / June. The vast majority of the recruitment in the theme has been completed with the 

exception of the children’s oral health project. There have been some delays internally in Pennine Care that have contributed to this 

however the recruitment is now in progress, the mobilisation rating for this project has been moved to red. 

 

The self-care programme lead has commenced in post and had her initial work plan approved at the Prevention and Access Partnership 

Board. Work to develop the integrated prevention system is continuing with stakeholder and the development of the Connecting You 

activation measure which will enable outcomes of the work to be assessed. The Voluntary Sector Development Manager post is out to 

recruitment and a number of TPI’s have now been developed across the programme to help better understand delivery of the schemes. 

 

The behaviour change project has been changed to a amber rating and the milestones of this project need reviewing over the next 

period. This is as a result of the original project plan being amended due to concerns about the direction the project was heading. The 

marketing agency has now come up with a way forward that has been approved by the Director of Public Health that should ensure that a 

behaviour change campaign that will support the work in prevention and embed the behaviour change messages into a range of 

practitioners practice.  

Overall  
RAG 

Mobilisation 
RAG 

Expenditure  
RAG 

Deflection RAG 
Risk  
RAG 

Headcount RAG 

Budget Actual 

Health and 

Wellbeing 

Coaches & 

Community  

11.5 10 

Elderly Oral 

Health  
2.5 2.5 

Self Care  
1 1 

Reducing 

Diabetes 

Currently staffed and 
funded by NHSE 

Behaviour 
Change  

Not funded by 
Transformation 



Prevention continued 

Overall  
RAG 

Mobilisation 
RAG 

Expenditure  
RAG 

Deflection RAG 
Risk  
RAG 

Headcount RAG 

Budget Actual 

Smoking in 

Pregnancy  
1.5 1.5 

Children's Oral 

Health  
4 0 

Accident 

Prevention 
Funded by Public Health 



Primary Care  
 
The overall Primary Care programme is currently assessed as Amber based primarily upon the risk relating to non delivery of savings 
within the Clinical Pharmacist project.  
 
There are four projects in total within the Primary Care theme with Focused Care workers, Core+2 and Primary Care Academy all 
reporting as green with no significant risks to project delivery or financial balance. Core+2 and Primary Care Academy are included within 
the LCO contract for 2018/19 and delivery is being supported by tactical commissioners from the CCG Primary Care Team.  
 
The clinical pharmacy project is currently reporting as Amber.  
Progress has been made through the developments of a Medicines Optimisation 2018/21 paper,  which includes the proposed GP 
prescribing budgets and QIPP savings for 2018/19, the clinical pharmacist transformation programme, monies available and expected 
savings generated. This paper is currently awaiting exec sign off and will be presented at the Innovation and Transformation Group for 
approval on Weds  20th June. If approved, this will be taken through RHA/LCO governance for further consideration and next steps 
identified.  
The engagement of a 0.8 FTE locum clinical pharmacist is also due to start in July. Making 1.8 FTE in post through locum agency.  
 

Overall  
RAG 

Mobilisation 
RAG 

Expenditure  
RAG 

Deflection RAG 
Risk  
RAG 

Headcount RAG 

Budget Actual 

Clinical 
Pharmacy  

8 1.8 

Focussed 
Care Workers 

16 8.5 



Planned Care 
• The Planned Care programme is currently red for overall theme status. However in the last month, the following steps have been taken in order to 

improve co-ordination and delivery of this theme: 
• Elective Care Transformation and Delivery Board established, first meeting 29/06/18. Terms of Reference will be discussed and the group will be asked 

to focus on development of joint delivery plans for IECP2 and LTC Acute. Planned Care Delivery Team established to review progress against plan to 
discuss and resolve the risks and issues outlined below, and celebrate the highlights. 

 
• The Living with and beyond cancer intervention is reporting as red due to delays experienced in implementation after awaiting a decision re GM Cancer 

funding. However, the intervention is now underway: a project manager is now in post and a project plan is being developed. The Contract Meeting 
with PAHT took place mid-April, and the service specification will continue to be reviewed and firmed up. Early Diagnosis of Cancer, formerly known as 
straight to CT, is a project developed from the Living with and Beyond Cancer Intervention. This is not yet mobilised, and a project plan is being 
developed with an aim to launch the service from 1st Jan 2018.  

• The IECP intervention continues to report as amber as there is still considerable work needed to deliver the full transformation as described in the 
specification. Some of the areas of concern have been in resolving operational issues within delivery of the multi-agency IECP pathways. The IECP2 
intervention is currently reporting as red for overall project status, and this is mainly due to pressures within General Surgery and Ophthalmology, 
which mean there has been a delay in mobilising the transformation plans.  

• The LTC Acute/RightCare intervention is reporting as amber. The most significant activity has been within the Cardiology intervention whereby a 
cardiology Single Point of Access was agreed by CPAP. Cost modeling work with Bury CCG and PAHT is underway in the next period. There continues to 
be a red risk associated with the RightCare data and translating this into meaningful change projects – a review of this data will provide direction  for 
the key areas of focus for this intervention. 

• The Pain intervention currently has two identified red risks in regards to the sedation of patients and the repatriation of patients back into IPMS and the 
mitigating actions of reducing these risks are ongoing. Despite this the Pain services in the community is showing a reduction in acute activity and is 
achieving financial savings as a result of a community based offer.  

Overall  
RAG 

Mobilisation RAG 
Expenditure  

RAG 
Deflection RAG 

Risk  
RAG 

Headcount RAG 

Budget Actual 

Living with & beyond 
cancer  

5 0 

Early Diagnosis of 
cancer  

Not yet mobilised 
N/A 

 
tbc 

 
N/A 

 
N/A 

 

IECP N/A N/A N/A 

IECP2 N/A N/A N/A 

LTC Acute/ Right Care  N/A N/A N/A 

Pain Services N/A N/A N/A 



Children's 
 

The two constituent projects are showing as amber. These ratings  relate to the challenges in recruitment to the roles as 
indicated in the previous update.  
 
The risks in the theme remain as described in previous reports. Recruitment challenges have been highlighted in subsequent 
slides relating to hashtag thrive posts and the paediatric nurse practitioners.  In response to the paediatric nurse practitioner 
recruitment issues, the project milestones  have being re-scoped and 3x Band 6 roles have now been advertised; these posts 
will undergo clinical skills training to upskill to Band 7. Full mobilization of the service is now expected in January 19.  
 
Furthermore, the recruitment delays for paediatric nurse practitioners has offered an opportunity within the budget. It is 

proposed that Pennine Care use part of the under spend to commission a new service via the voluntary sector that focuses 
on changing the behaviors of parents/children that repeatedly present at urgent Care/A and E by coordinating 
community care, delivering interventions to reduce parental anxiety and increase self management. We are in the 
process of quantifying this change, and this is currently being escalated through the change control process.  
 
Deflections for paediatric nurse practitioners are showing amber for this month as whilst current targets can be 
achieved, the overall year deflection totals  are unlikely to be met.  
 
Works are ongoing to develop the  Alliance arrangements as detailed in the One System Approach.  A detailed Alliance plan is 
being produced this period and will tie into the Alliance finance and contracting sessions. Executive summaries for both 
interventions have been developed.  

Overall  
RAG 

Mobilisation 
RAG 

Expenditure  
RAG 

Deflection RAG 
Risk  
RAG 

Headcount RAG 

Budget Actual 

One System  28.5 24.5 

Paediatric 
Nurse 
Practitioner 

8 5 



One Rochdale Health & Care 
 
The ORHC Leadership acknowledges and has responsibility for monitoring progress of ORHC (LCO) led schemes. 
Significant work has been undertaken and is planned to be completed by the end of June to take all ORHC (LCO) 
projects through the confirm & challenge, ‘Black Hat’ process. 
 
Whilst ITS expansion is green for mobilisation, of note are the minimal deflections for May. This remains the focus of 
ongoing work. INT Enhanced respiratory and Falls/Borough wide therapy are green as an overall RAG rating, are amber 
for mobilisation as recruitment is currently underway. ORHC have agreed upon consideration that High Cost 
Placement- Shared Lives may be subject to a change control request. Complex Dependency Mini Hub and Substance 
Misuse schemes require further understanding through the confirm and challenge, ‘Black Hat’ events and may be also 
be subject to a change control request.   

Scheme 
Overall 

RAG 
Mobilisation RAG Expenditure RAG Deflection RAG in Month 

Domiciliary Care No deflections until August 

MH plan- Out of Hospital 

Offer 

No deflections until August 

 

MH Plan- Primary Care 

Offer 

No deflections /enabler scheme 

 

MH- Urgent Care Offer No deflections until August 



Scheme 
Overall 

RAG 

Mobilisation 

RAG 
Expenditure RAG Deflection RAG  

INT – Enhanced Respiratory 

ED deflections YTD at M2 show an over delivery of 24% 

NEL deflections YTD at M2 show an under delivery of 43% 

OPD – TBC (in month) 

INT – Falls/Borough wide 

Therapy 

Recruitment 

underway  
No deflections anticipated in M1. 

ITS – Expanded Service 

(excluded CHES)  

Recruitment 

underway 

 

Very minimal deflections seen in May (Month 1 of go live) (in 

month) 

HEATT Service 

ED deflections M2= 159 which is on target but YTD = -86 (-4%) 

for ED. NEL in M2 exceeded target by  23 but YTD -2 

deflections (in month) 

Discharge 2 Assess (joint 

scheme with RBC) 
Achieved M1 £ savings but not EXBD reduction (in month) 

Enhanced Carers (joint 

scheme with RBC) 
No Deflections in 18/19 

CORE + 2 

Primary Care Academy 

Primary Care/Urgent Care 

interface redesign 
No deflections until August 

High Cost Placements – 

Shared Lives 

There is concern that this project has been delayed 

substantially because of the need for support from Shared 

Lives Plus and there is recognition that this project will not meet 

the 2018/19 objectives in relation to spend and deflections and 

that these need to be reviewed.  

 

Complex Dependency Mini 

Hub 
No deflections until November  

Substance Misuse No deflections until November 



HEATT Car (HMR Emergency Assessment & Treatment Team) 

WHAT IS HEATT CAR?  

The HEATT Service intercepts 999 calls from NWAS and sends an 
emergency response vehicle manned with multi-disciplinary 
healthcare professionals that are able to assess and treat people in 
their own home or community setting.  

ABOUT ELIZABETH…  

Elizabeth lives on her own. Prior to intervention she lived and slept in her living room chair 
unable to travel to the toilet by herself, was in a poor state of hygiene and was drinking high 
volumes of alcohol on a daily basis. Elizabeth had a nasty fall, and managed to contact 999 for 
help. The traditional pathway of help would have been for Elizabeth to have been sent to A&E 
for assessment and admitted to hospital for further testing, observation and treatment before 
being discharged back to solitude.  

HEATT SERVICE EXPERIENCE…  

When Elizabeth phoned 999, the HEATT Service intercepted the call and a 
home visit was arranged. As Elizabeth was chair ridden and immobile, a 
forced entry to the property was carried out to get to her. The team 
provided a full assessment including a blood & urine sample tests which 
were sent straight for analysis. Personal hygiene assistance was provided 
on scene, and the front door repaired to maintain the safety of her home.  

 
 
 
 
 

Elizabeth’s video 

Elizabeth was able to remain at home and was referred to a ‘virtual ward’ where the Urgent 
Community Care Team (UCCT) arranged same day carer support. Over a two week period 
Elizabeth received care from an Advance Nurse Practitioner, Physio and Occupational 
Therapist, GP & alcohol liaison.  

From the support received Elizabeth now has improved mobility, mood and appetite. She is 
now sleeping in her own bed, has equipment in place and education provided to improve her 
health and wellbeing.  
Elizabeth is now a member of a local social community group where she has made new 
friendship circles and is volunteering at Fairfield General Hospital.  

IMPACT TO THE SYSTEM…  
Since the service began in Dec 2016 HEATT Car has responded to 1406 incidents, 1188 (84.5%) 
which were managed outside of an A&E setting, equating to £1.26m savings to the system 
through the avoidance of A&E attendances, admissions and cost of transfer.  
 

Without the HEATT Service and wider support from the UCCT team, Elizabeth would likely 
have been admitted and discharged without the full support needed, resulting  in the 
continuation of unhealthy lifestyle, isolation and the risk of readmission.  

https://www.youtube.com/watch?v=3A_k5lDuIdU&feature=youtu.be


Risk Title Risk Description
Risk Owner/ 

Editor
Likelihood Impact Score Controls Assurance Gaps in Controls

Gaps in 

Assurance

Assurance 

Level

Action for Further 

Control
Likelihood Impact Score

Objective 

Owner

Failure to close the 

collective financial gap 

by 2020/21

There is a risk of failure to close the financial gap 

due to the current position of Pennine Acute and 

Pennine Care impacting on the overall 

transformation programme

Simon 

Wootton, Sam 

Evans

5 5 25 Working closely with both providers to establish a strong 

relationship to ensure a consistent focus on the Transformation 

/Locality Plan while they work on their business as usual and 

strategy to close their gaps.

Establish decommissioning strategy. Increasing the efficiency 

expectations across all the partners.

Robust financial planning and governance of all financial 

pressures of all providers including early identification of 

pressures.

Actions to address pressures to be taken via ICB in line with 

decommissioning principles and strategies.

Increased level of efficiencies across all providers above current 

plan for in year savings

Regular finance and transformation 

delivery reports to both ICB and LCO 

Board.

Regular Director of Finance and 

Chief Financial Officer meetings so 

that all parties are aware of the 

system financial position

None None Significant Decommissioning 

principles signed off now 

and proposed schemes 

been taken to ICB for 

approval - now need to 

rank in order as requested 

by ICB

3 4 12 Simon Wootton

Workforce There is a risk that failure to have the  appropriate 

workforce in place across the whole system, as a 

result of a significant new workforce and shift in 

workforce required to operate new delivery 

models, will result in the inability to deliver new 

service models.

Sandra 

Croasdale

3 4 12 1. Workforce tracker in place

2. Rochdale Locality Workforce Development Group established 

4 programmes of work with tasks and finish groups identified 

including - brand/identity, culture change, career pathways, hard 

to fill posts.

3.Membership of the GM Workforce at an Exec level and Senior 

HR Representative level 

4.Work has commenced with local further education colleges to 

develop a health and care apprentices. 

Detailed plan once developed will be 

overseen by the Rochdale Locality 

Workforce Group operating which 

will report to ICB through 

Transformation Delivery Board

Detailed plan being developed - 

although high level work streams 

have been identified and work 

started

The significant gaps in the core 

workforce of PAHT is driving up 

agency costs and contributing to 

the financial deficit

None Significant Recruitment under way 

with some key posts now 

recruited. Delays caused by 

issues with finance in 

provider organisations 

now addressed. 

2 4 8 Sandra Croasdale, 

Local Care 

Organisation

Capital Funding for A&E 

Developments

There is a risk that capital funding for A&E 

developments will not be forthcoming, as a result 

of national funding decisions, preventing the 

development of an Urgent Front Door and 

effective integration of services.  This could result 

in failure to deliver activity shifts as set out in the 

transformation plan

Simon 

Wootton

4 4 16 Plans fully developed and ready for immediate implementation 

should capital be forthcoming.

Should national funding not be available the alternative funding 

will be explored or urgent care service offer will be developed

Monitored via Strategic Estates 

Group

None None Significant Discussions continue with 

NHSI

Support for this capital 

received from GM H&SCP

3 4 12 Simon Wootton

Single Hospital System & 

Northern Care Alliance 

Development

There is a risk that the focus on the Single Hospital 

System and development of the Northern Care 

Alliance could impact on the capacity to develop 

the Rochdale LCO and any delays in understanding 

where activity will sit could cause delays in 

delivering transformation.

Simon 

Wootton,Steve 

Taylor

4 4 16 Working closely with both providers to establish a strong 

relationship to ensure a consistent focus on the Transformation 

/Locality Plan during the development of the single hospital 

system. Regular discussion at LCO board to ensure that all are 

aware of current situation and to establish any mitigating 

actions.

Strong North East Sector governance arrangements established 

including oversight of the clinical services strategy for Pennine 

Acute Hospital Trust, Chief Executive Rochdale Borough Council, 

Chief Officer Bury CCG are members of the single hospital service 

board.

Full locality engagement with an emerging single hospital service 

transaction board. 

Transformation bid monies to support North East Sector 

governance agreed to support the governance infrastructure and 

oversight of this service change.

Local Care Organisation Board level 

discussions to ensure awareness of 

current situation and to establish 

mitigating actions

North East Sector Governance 

arrangements

None None Limited On-going work with 

Rochdale LCO through LCO 

Board

3 3 9 Simon Wootton, 

Steve Rumbelow, 

Steve Taylor

Delivery of Local Care 

Organisation outcomes, 

deflections and financial 

cashable savings

There is a risk that failure to deliver specific LCO 

outcomes, deflections and subsequent financial 

cashable savings as part of the Transformation Bid 

due to potential delays in delivering milestones 

and the reliance on other NES localities to deliver 

in order to realise cashable savings will result in 

the potential for GM H&SCP to stop funding 

interventions if they do not demonstrate delivery 

of the required outcomes.

Sandra 

Croasdale

3 5 15 1.Further work being completed to ensure clear view on 

deflections for all schemes, including developing mechanisms for 

clearly monitoring deflection delivery.

2. Work on-going across NES to consider what work can be 

aligned to deliver greatest benefits

Regular reports to LCO Board and 

ICB

North East Sector Executive 

Meetings

None None Significant Continue to monitor 

transformation delivery

2 5 10 Sandra Croasdale

Transformation

Current Target

1 of 2



Risk Title Risk Description
Risk Owner/ 

Editor
Likelihood Impact Score Controls Assurance Gaps in Controls

Gaps in 

Assurance

Assurance 

Level

Action for Further 

Control
Likelihood Impact Score

Objective 

Owner

Current Target

Benefits realisation of 

public behaviour change 

There is a risk that failure to fully realise the 

benefits of the plan that are related specifically to 

public behaviour change due to the lack of buy in 

from the public for the importance of using health 

and care service resources wisely and 

appropriately, will result in benefits in the plan 

may not be realised

Andrea Fallon 3 4 12 1. Detailed communications and engagement plan with specific 

intervention level actions linked to behaviour change and action 

to gain clinical and political buy-in to have a more assertive 

relationship with the public regarding utilisation of services.

2. Behaviour change programme to be implemented

3. Consideration to be given to mechanism for a more assertive 

approach to the public

Oversight from Access and 

Prevention Partnership Board, 

reports to LCO Board and ICB via 

Transformation reporting

None None Significant Communications and 

engagement plan under 

development with close 

links to LCO 

communications.

Behaviour change 

programme on track

2 4 8 Andrea Fallon

Stakeholder support for 

Locality Plan 

interventions

There is a risk that failure to gain public and wider 

stakeholder support for Locality Plan interventions 

and to not adequately consult where appropriate 

due to a lack of engagement with the public and 

wider stakeholders will result in reputational 

damage to all parties of the LCO and potential 

blocks on delivery of key interventions

Sally McIvor, 

Sheila Downey

3 4 12 1. Communications and  engagement group established across 

the sector to support both the LCO and SCF.

2. Regular engagement events held across the borough.

3. Communications representatives attendance at partnership 

boards and overarching Transformation Delivery Board to ensure 

all communications and engagement activity is identified and 

appropriately managed. Identification of where formal 

consultation is required.

Communications and Engagement 

will be monitored via ICB going 

forward

None Reporting 

mechanism to 

ICB to be 

established

Significant Communications and 

engagement plan under 

development with close 

links to LCO 

communications.

1 4 4 Sandra Croasdale

Engagement of Key 

Market Sectors

There is a risk that failure to fully engage with key 

market sectors including the home care market, 

wider Primary Care and Voluntary sector due to 

potential lack of understanding with respect to 

the scope of the transformation and LCO 

development agenda will result in key benefits of 

the plan not being realised.

Sally McIvor 2 4 8 1. Include key sectors in the communications and engagement 

strategy. 

2.Key members of the LCO Provider to take responsibility for 

engaging with all sectors 

3. New LCO Board established covering wider sectors

4. Representatives of the wider sector are now sitting on the LCO 

Board - Carers, Residential/Nursing Care, Domiciliary Care, Health 

and Wellbeing voluntary sector alliance

LCO Board

Partnership Agreement

None None Significant 1 4 4 Sally McIvor

Provider Contract 

Change Arrangements

There is a risk that the need to change contracting 

arrangements with provider organisations to 

reflect transformation is not understood or acted 

upon within the provider which may mean that 

difficult decisions need to be made and enacted 

throughout the whole organisation 

Sam Evans, 

Sally McIvor

2 5 10 1. Working closely with both providers to establish a strong 

relationship to ensure a consistent focus on the Transformation 

/Locality Plan.

2. Key members of the LCO Provider must ensure that the future 

contract documentation is understood and agreed by all the 

Providers. 3. Contracting departments from the Commissioner 

and Providers will be in constant communication. The LCO Board 

to receive updates on the contractual discussions.

LCO Board

Partnership Agreement Regular 

dialogue between the Chief Finance 

Officers to discuss the future 

contract.

None None Significant 1 5 5 Sam Evans, Sally 

McIvor
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