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Transformation Highlight Report 

 

Executive Summary 

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

 
Programme Delivery – describing transformation progress: 

 Appendix 1 – Transformation Theme Report 
 
Finance – an update on finance in relation to transformation is provided in a 
separate paper to ICB 

 Appendix 2 – Transformation Expenditure Summary 
 

Local Care Organisation – update of progress 7 months into operation.   
 
Performance –  Progress made towards the DSCRO data flow process and 
Transformation Performance Indicators  

 
Communication and Engagement – A roundup of Transformation 
Communication and Engagement activity for September: 

 Appendix 3 – Communication and Engagement Update 
 
 
Risk – High level update on operational risk  
 
 

  

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 
 
Appendix 1 – Transformation Theme Report – The Month 7 (September) 
report has been broken down to summarise each Theme by the following 
categories:  

 Mobilisation Status 

 Outcomes 

 Risk 

 Good News 

 Finances – Expenditure vs Plan 
Each Theme Summary is then followed by a more in-depth description at 
intervention level.  
 
Appendix 2 – Transformation Expenditure Summary provides spend at 
intervention level. Following the financial reviews an improved recruitment 
position has been noted by Theme Leads; however this has not yet been 
reflected in the charges received by providers. The Transformation Finance 
Team continues to liaise with Provider Finance Teams to improve the 
recharging process. A full status report describing the impact of 
Transformation will come to ICB in November.  
 
Progress to note:  
 

1. Prevention: Connecting You, a new integrated process delivering 
development and seed funding to enable grass route organisations 
and local social groups to receive micro funding quickly. A great 
example of how this intervention and our Community Builders are 
bringing about positive change is detailed in the Prevention Theme 
report. 
 

2. Access: Easy Hubs (Community Connectors) continue on an 
upward trajectory having now connected with over 480 residents 
since May 2018. 180 of which we seen in September alone.  

 
3. Primary Care: Focussed Care Workers continue to work well with 

around 443 patients being referred into the service by their GP since 
March 2018. A good news story within the Primary Care Theme 
Report gives an example of the great work currently taking place. A 
6 month analysis is underway and a report will describe the impact 
this intervention is having on the wider system and the type of 
support needs that are being delivered. This report is due mid-
October. 

 
4. Children’s: One System Approach has over doubled the number of 



Early Help Assessments being completed during the period April to 
August 2018/19 compared to the same period in previous years. 
Early signs indicate that this is starting to impact on the number of 
contacts into the Early Help and Safeguarding Hub. 

 
 
5. One Rochdale (LCO):  Progress continues in the following areas: 

• Enhanced Access and Clozapine in the Community – 
Scheme is now fully mobilised 

• AMHP – Service now mobilised and operational from the 
10th Sep and all staff in post 

• HEATT Service nominated for HSJ Award and over 
delivering against targets with second car to be mobilised 
in Jan 19 

• Primary Care Academy Launched in September 
• Care Homes Support is starting to demonstrate a 

reduction in calls to NWAS from Care Homes 
 
 
 
Local Care Organisation (One Rochdale Health and Care) 
 
Work to finalise the LCO contract for the four interventions of Core +2, Primary 
Care Academy, Enhanced Respiratory and HEATT Car has paused whilst 
consideration is given to the contracting model for the LCO.  A commissioner 
and LCO workshop is due to take place on 17th October to further the 
contracting model discussions.  
 
The LCO Black Hat process has concluded and a report will be presented to 
the LCO Board in October. A verbal update will be provided at the ICB 
meeting, however, more detail around this will form part of the joint LCO and 
Commissioner presentation to ICB in November.  
 
Performance  
 
September’s report outlined a phased approach to establishing TPI’s for each 
intervention and the process needed in order to flow data in a secure and 
appropriate manner. Each provider was required to agree to the process. The 
below updates the board on the progress made:  
 

 Pennine Care Foundation Trust - The trust has agreed to the process 
and supports the proposed dataset. Work is continuing to define the 
remaining TPI’s for the Mental Health offer.  
 

 Pennine Acute Trust – The trust has agreed to the process and 
supports the need for a dataset. Low capacity at the trust has delayed 
the work slightly; however the forthcoming arrival of a dedicated 
contractor will allow the teams to work together on tailoring the dataset 
extracts for the TPI monitoring.   
 

 North West Ambulance Service- Have agreed to supply the required 



data required through their existing datasets. 
 

 Local Authority Adult Social Care (ASC) - Rochdale is a pilot for a 
new ASC dataset which is currently flowing to DSCRO (Data Services 
for Commissioners Regional Office). DSCRO specialise in processing, 
analysing and packaging patient information within a secure 
environment into a format commissioners can legally use. In order for 
the patient level data to be utilised an amendment to our data sharing 
agreement is required. This has been submitted to NHS Digital and is 
awaiting sign off.  

   
Work will continue to develop a monitoring strategy for each intervention, 
Theme by Theme with a priority focus on the interventions under the Local 
Care Organisation. ICB will continue to be informed of the detailed process.  
 
 
Communication and Engagement  
 
Appendix 3 – Communication and Engagement Update. This sets out the 
communications activity for Transformation interventions for the month of 
September. Development towards an integrated update across the CCG, LA 
and other providers is underway. The appendix includes the key messages 
that have been highlighted through the engagement activity. 
 
 
Risk 
 
A number of key risks have been raised at ICB previously, including the ability 
of the transformation programme to deliver the level of deflections and 
benefits required. A full report on whole programme delivery is being prepared 
for presentation to ICB in November. This will be a joint report from 
commissioners and the LCO.  
 
The following provides an update on key Operational risks: 

 Clinical Pharmacists – Rochdale has been unable to recruit to the full 
complement of clinical pharmacist posts and currently has 1.8 locum 
pharmacists in place. Concern was raised, by both the Medicines 
Management Lead and Primary Care that the proposed model would 
not deliver the £1.2m savings identified in the plan. A workshop and 
further investigation has led to the following information: 

o Prescribing data at the end of July indicates that we are broadly 
on track to deliver £1.1m of the £1.2m transformation benefits, 
however efficiencies achieved through overall effort not 
specifically attributed to clinical pharmacists transformation 
interventions. 

o Work is being done to consider a more specialised clinical 
pharmacist/clinical approach potentially focussing on diabetes 
prescribing and dietetics. A cost benefit analysis is underway 

o Initial discussion in relation to potentially fulfilling the above 
positions via secondment opportunities is taking place 

 



 Planned Care – The planned care theme has a deflection value of 
£10m over 4 years with £2.5m deliverable in 18/19. The pain 
intervention in the theme is currently the only one that is delivering 
deflections. In addition the Integrated Elective Care Pathway (IECP) 
contract is currently over performing which is increasing the risk further.  

o An IECP over performance action plan has been put in place 
and will be monitored via the IECP Contracts Board.  

o A detailed review of the Pain Management intervention is 
underway to fully understand the level of deflections to be 
achieved in 18/19. 

o Urgent work is ongoing to develop a detailed planned care work 
programme to deliver transformation benefits and support the 
savings programme. 

 

 TPI’s / Outcomes tracking – The majority of themes reference ability to 
track and monitor activity and performance against defined TPI’s as a 
risk to the intervention delivery in year and beyond.  

o Data set process – Pennine Acute & Care have met and agreed 
to contribute to the data submission process defined via 
performance and BI leads, enabling more accurate tracking of 
patient journeys and links to deflections. 

 
  

 

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 

 

See risk section above 

  
 

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


Reporting period: October 2018 Theme: Prevention Theme Lead: Tracey 

Harrison

Prog Mgr: Adam Sutcliffe PMO: Hannah Thornton

High level description of interventions:

Community Outreach: Expanding capacity of the existing prevention system through directly delivering health and wellbeing interventions (coaches) and facilitating the 

improvement of community assets for people to access to help themselves to improve health and wellbeing (builders). Includes help for stopping smoking in pre-operative 

adults. This intervention will also include funding for an Income Generation post (now called Voluntary Sector Development Manager) which will aim to research additional 

funding for the necessary services provided by the voluntary sector.

Elderly Oral Health: This intervention aims to improve the oral health of frail elderly Rochdale residents, living in a care home or receiving support from a carer. Training and 

education will delivered to staff around improvement of oral health for this cohort. 

Self Care: A Self-Care Strategic Lead (1) will develop and embed a Self-Care approach in all services to promote patient self-management and independence. This project will 

also train staff in Health and Social Care settings, develop and support Self-Care Champions in services and ensure information we develop provides accessible information for 

the public on Self-Help and Self-Care.

Reducing Diabetes: The funding to allow the continuation of the National Diabetes Prevention Programme past the point that NHS England stop funding it. Project was 

implemented in October 2016 and is delivered by Living Well Taking Control.

Smoking in Pregnancy: A Specialist Midwife (1) and a Support Worker (0.5) will work with pregnant women to support them in stopping smoking. This project also includes 

budget for incentive schemes, Baby Clear monitors and Nicotine Replacement Therapy (NRT).

Children's Oral Health: Provision of twice yearly fluoride varnish application for children aged 3-5 years within early years and school settings (infants and reception classes) for 

children who haven't accessed a dentist. This service will be delivered by Pennine Care Salaried Dental Services (NHSE contract).

Accidents in the Home: Continuation of the Rochdale Accident Prevention Scheme (RAPS) that is currently funded by public health. Involves the fire service installing safety 

equipment in families homes. Referrals for this project come from Children’s Centres and Health Visitors

Theme Lead Exec Summary:

Mobilisation / Status 

All interventions within the Prevention Theme are now fully mobilised with all posts now recruited to.

Outcomes 

    There is significant work ongoing to develop an Evaluation Framework for the Prevention theme. The purpose of this is to look at the impact each intervention is having 

upon the system and the residents of Rochdale at a granular and strategic level. It is hopeful that this will be available to present at the next Prevention & Access Board on 21 

November 2018. 

Risk

   There are no red risks highlight for this theme, however, the largest overarching risk is being able to accuratly measure and reach the assigned deflection targets. Mitigating 

actions are being undertaken as described in outcomes section above. 

Finance 

Community Outreach: 

The work in developing the Our Rochdale: Connecting You integrated prevention offer is continuing. The new community builder posts that have been recruited through 

transformation funding are starting to have a real impact in neighbourhoods. 

To help facilitate their work in relation to strengthening community assets the Connecting You: Seed Fund has been established. This is a micro-grant fund of up to £2K 

amounts to help groups establish and strengthen community assets. The community builders have established ‘friends panels’ in our communities who will help decide how 

and where this money should be spent which tangibly empowers our residents. The fund went live at the beginning of October and the community builder posts in the Living 

Well Service can support people to access this. In the coming months we will also be developing the Our Rochdale website to have a dedicated grants page on it where people 

will be able to find comprehensive information about the grants that are available in the Borough.

The Voluntary Sector Development Manager has now been appointed and commenced in post on 16th August. The post holder is initially focusing on supporting the Health 

and Wellbeing Alliance in becoming established and clarifying their role in relation to the new VCS infrastructure service. The post holder has also supported the development 

of the proposal relating to the Connecting You: Development Fund (previously SIF) that was approved by the Prevention and Access Partnership Board. 

Finance: YTD Underspend of £355k which is driven by phasing of the community budget spend. This will be contained within the financial year and will be updated as part of 

the next financial reforcasting exercise. 

Outcomes: Currently reporting as Amber, as at this stage we are unable to accurately measure and attribute direct A&E defelctions for this intervention. However, we can 

measure the activity data and colate good news stories to develop a trend analysis of the support being provided. Data is currently being collated for quarter 2 to understand 

the performance and will be available for the next reporting cycle. 

Risk: There are no red risks to report for this intervention. 

Good News Story 

Connecting You: Seed Funding and Development Fund   

Rochdale now has an established integrated process for delivering funding to support the local voluntary and community sector thrive. The process comes under the integrated 

prevention system, Connecting You. It has two different elements; Connecting You Development Fund is designed to provide larger funding pots (up to 20k) through a panel 

process and Connecting You Seed Funding (up to 2k) which is a light touch approach enabling grass root organisations to receive micro funding quickly, which can be as little as 

£200 to make a difference. An example of this can be seen below, using Seed Funding and support from our Rochdale Community Builders to set up a local social group. 

Connecting You Seed Fund, making a difference for Rochdale Residents... 

Community Builders have recently helped to establish a ladies gardening group based on one of her initial conversations (in a garden) on a street tour. The group have been 

meeting regularly and sharing advice and planting flowers and fruit. The Connecting You Seed Fund has provided the ladies with soil, planters and seeds to grow their own 

fruits. Earlier this month they won First and Second prize at the Flower and Produce Show. The group also met with Councillor Wendy Cocks and the Mayor of Rochdale 

Mohammed Zaman who was interested in the group sharing their experiences with the local community and on the radio.



Children's Oral Health: 

All recruitment for this project is now complete, with staff now in place. 

The project is working well with the fluoride scheme has now expanded to Schools and Sure Start Centres as well as Private Day Nurseries. 

Work is being developed to promote Children's Oral Health through various comms & engagement channels to educate reach families across the borough, including Facebook 

pages and YouTube videos as part of Pennine Care Health Visitors and School nurses  partnership working.

Finance: YTD underspend of £60.5k due to delays in recruitment - however, all posts are now in place and will be updated through the financial reforecast. 

Outcomes: Deflections not expected until 2019/20. TPI's currently in development. 

Risk: There are no red risks to report for this intervention. 

Accidents in the Home:

This intervention is mobilised 

This intervention is currently supporting the reduction of accidents in the home and covers the installation of equipment in the home including; child proofing homes to avoid 

injury. The works also incudes advice and guidance on avoiding accidents and prevention. 

GMFR are the current providers of this service, however due to other commitments are unable to meet the demands for the scheme.  A meeting has been arranged to discuss 

the potential for GMFR and Home Start to co-deliver this service moving forward. 

Finance: Transformation funding from 19/20 as is currently funded by CCG (managed by Public Health) 

Outcomes: Deflections not expected until 2019/20. However, emergency admissions to hospital; for accident or deliberate injury (0-4 year) is on a downward trajectory, 

although, in Q1 18/19 the rate was 244.2 per 10,000 and increase form 160.8 in Q4 2017/18. 

Smoking in Pregnancy: 

Provider performance has shown some improvement in terms of significant reduction in lost to follow up. 

From February to date 93 women are on the incentive scheme with 26, 4 week quits being achieved. 

Although the numbers accessing the incentive scheme (126) are reasonable, the conversation rate to 4 week quits is lower than expected. There is a variance in view between 

the provider and commissioner about the level of performance. This will be picked up at the next performance meeting.  

Finance: There is a YTD underspend of £25k this is primarily made from the phasing of the system change and training budget, however assurance is provided that this will be 

contained within the financial year. 

Outcomes: As above, coversion rate for 4 week quits are lower than expected which will be picked up at the next performance meeting. 

Risk: There are no red risks to report for this intervention. 

Elderly Oral Health: 

The elderly oral health improvement programme is continuing to progress well. Three-quarters of the care home staff in the Borough have attended the oral health training 

with 54 care home staff identified as oral health ‘champions’. There is a programmed audit schedule of competency and compliance in these settings that will provide 

assurance that the techniques delivered in the training are being implemented in the work the care home staff undertake. The team are now switching their focus to the 

hospital setting and undertaking training in wards that are predominantly elderly focused. There is also ongoing work updating the oral care guidelines for palliative care, with 

meetings with Springhill Hospice ongoing.

Finance: On track

Outcomes: Deflections not expected until 2019/20 however confidence at this point is high in achieving them and hoping to evidence some early impact through the 

development of a TPI dashboard - to be signed off and ratified over the next few months. 

Risk: There are no red risks to report for this intervention. 

Self Care: 

This programme is now well underway with a reference group overseeing a number of enabling sub groups to implement the  self care agenda in the Rochdale Borough 

including: COPD pathway, Diabetes Pathway, Comms and engagement and Training and Information Development. 

Part of this work has highlighted that the  Self Management Service for Rochdale, which is currently delivered by PAHT, is under developed due to under utilisation, under 

resourced and further comms & engagement required to promote the service. 

The service forms an integral part of the HMR Self-Care Strategy to improve health and wellbeing of HMR’s population, through focusing on prevention and activation and 

reducing demand on health and social care services. The service is key to deliver the pathways being developed within the self-care programme and a key enabler for the 

borough to reach targets and outcomes that are detailed within local policies.  The service was a finalist in the Neighbourhood innovation awards that described  a model of 

upskilling volunteers  with LTC’s within the programme to later be a trainer of the programme. 

Finance: The is a small YTD underspent of 3k, due to delays in staffing. Staff are now receiving training so assurance is  provided that finances will soon be on track. 

Outcomes: This intervention does not have any deflections associated, but TPI's will be developed in due course. 

Risk: There are no red risks to report for this intervention. 

Reducing Diabetes: 

The NDPP programme is already underway and is performing beyond expectations as per previous information provided. A review of the Outcome data is being undertaken. 

Initially we are looking at the top 6 practices that are engaged with the programme  to establish the outcomes for patients in terms of their Hba1c blood count which is an 

indicator of risk of diabetes. This will then help to formalise the TPI and further deflection activity to be picked from April 19/20.

Finance: £34k underspend due to staffing costs which is still bring funded by NHSE. A change control request has been completed to offer this underspend back up to the 

central pot. 

Outcomes: Work is underway to review the outcomes data will help to formalise the TPI and further deflection activity to be picked up from April 2019/20. 

Risk: There are no red risks to report for this intervention. 



2018-19 2019-20 2020-21 3 Years Budget Actual 

Expenditure FTE Total 11.50 11.50 11.50 11.50

Expenditure Total 1,103,109 1,043,668 643,668 2,790,445

Deflection QTY Total (504) (1,507) (2,649) (4,660)

Benefits Total (127,865) (266,595) (467,286) (861,746)

TOTAL 975,244 777,073 176,381 1,928,699

Expenditure FTE Total 2.50 2.50 0.00 2.50

Expenditure Total 111,784 119,234 24,108 255,126

Deflection QTY Total 0 (680) (980) (1,660)

Benefits Total 0 (502,350) (723,975) (1,226,325)

TOTAL 111,784 (383,116) (699,867) (971,199)

Expenditure FTE Total 1.00 1.00 0.00 1.00

Expenditure Total 102,791 68,750 0 171,541

TOTAL 102,791 68,750 0 171,541

Expenditure FTE Total 1.80 2.80 2.80 1.80

Expenditure Total 68,000 102,000 102,000 272,000

Deflection QTY Total 0 (2,640) (3,520) (6,160)

Benefits Total 0 (528,000) (704,000) (1,232,000)

TOTAL 68,000 (426,000) (602,000) (960,000)

Expenditure FTE Total 1.50 1.50 1.50 1.50

Expenditure Total 100,240 85,484 78,784 264,508

Deflection QTY Total 0 (16) (26) (42)

Benefits Total 0 (100,000) (162,500) (262,500)

TOTAL 100,240 (14,516) (83,716) 2,008

Expenditure FTE Total 4.00 5.00 5.00 4.00

Expenditure Total 242,487 224,115 225,368 691,970

Deflection QTY Total 0 (1,250) (1,750) (3,000)

Benefits Total 0 (30,000) (42,000) (72,000)

TOTAL 242,487 194,115 183,368 619,970

Expenditure Total 0 60,000 60,000 120,000

Deflection QTY Total 0 (524) (1,768) (2,292)

Benefits Total 0 (63,050) (191,302) (254,352)

TOTAL 0 (3,050) (131,302) (134,352)

1,600,546 213,256 (1,157,136) 656,667Prevention Theme total - All

4 4

Accidents in the 

Home
N/A N/A 0

Funded by Public 

Health

Children's Oral 

Health
N/A

1.8
Currently funded 

by NHSE

Smoking in 

Pregnancy
N/A 2 2

Reducing 

Diabetes
N/A

2.5 2.5

Self Care N/A 1 1

Elderly Oral 

Health
N/A

Headcount RAG 18/19

Community 

Outreach
11.5 11.5

Intervention Name 
Annual Values Mobilisatio

n RAG

Expenditure 

RAG

Outcomes 

RAG



2018-19 2019-20 2020-21 3 Years Budget Actual 

Expenditure FTE Total 9.00 9.00 9.00 9.00

Expenditure Total 320,010 318,759 318,759 957,528

Deflection QTY Total (1,919) (4,674) (11,421) (18,014)

Benefits Total (180,582) (477,228) (1,028,458) (1,686,268)

TOTAL 139,428 (158,469) (709,699) (728,740)

Expenditure FTE Total 1.00 1.00 1.00 1.00

Expenditure Total 105,000 105,000 105,000 315,000

Deflection QTY Total (1,895) (1,895) (1,895) (5,685)

Benefits Total (197,245) (197,245) (197,245) (591,735)

TOTAL (92,245) (92,245) (92,245) (276,735)

Expenditure FTE Total 1.00 1.00 1.00 1.00

TOTAL 28,500 28,500 28,500 85,500

75,683 (222,214) (773,444) (919,975)Access Theme total

Directory of 

services

Housing Triage

The project continues to deliver the unique service as previously described and receives referrals from an ever increasing base of professionals from across the health and social care system.

To ensure continuity of service during staff absences, a range of mechanisms have been implemented to keep the service running which includes devolving authority of the personal housing 

budget to hospital staff involved in discharge. 

Negotiation is still underway for an additional  20  short term accommodation to utilise to support hospital discharge.

Risk: Currently this service is at capacity, which can support 300 households a year, which current deflection targets for A&E exceed this number making this unachievable. This has been 

escalated to the newly appointed Theme lead and discussions are underway to understand a mitigation route for this that will look at the wider Health & Social Care Housing agenda. 

Finance:  Current expenditure is on track and service at capacity. 

Outcomes: Currently as Amber as although this intervention is performing at capacity in providing outcomes for people needing housing support, there is a risk that assigned deflection targets 

will not be reached, see mitigating actions in risk above. 

9Easy Hubs

Mobilisation 

RAG

Outcomes 

RAG

Expenditure 

RAG

Housing Triage 

PMO: Hannah Thornton

Intervention Name 
Headcount RAG 

Reporting period: October 2018 Theme: Access

Theme Lead: Tracey 

Harrison

High level description of interventions:

Directory of Services: The Directory of Services project will provide an authoritative online source of information, advice and guidance relating to signposting of health and social care services, 

community services, social groups, wellbeing activities and events. The website provides an holistic assessment tool will also be included along with self - care information.

Housing Triage: The Housing Triage service will support professionals across the Health and Social Care system who are working with patients who are facing difficulties with housing – either 

inadequate housing or no housing being available to them.

Easy Hubs: Four service hubs (Rochdale Infirmary, Middleton Health Centre, Phoenix Centre and Littleborough Health Centre) are being developed to provide a place for people with health and 

social care queries to go to access a community connector and to access information and advice.

Annual Values

Directory of Service

The Our Rochdale website is now live with content additions being implemented based on feedback received. For example, work is ongoing around revising the health channel categories 

resulting in quality checking/addition of provider entries. The Our Rochdale directory continues to be featured as a presentation at a range of meetings and stakeholder events. 

An order has been raised for the “Wellbeing Checker” triaging application which the Community Connectors will use to quickly assess citizens.  Project work supporting this development has 

begun (specification meeting on 4th October).

Google Analytics training has been provided on 26th September and a second session booked for 10th October.  In total 18 attendees confirmed. 

Risk: There is currently an overarching theme risk around the delivery of the current targets set for deflections. There is significant work underway to mitigate this through the evaluation 

framework to measure and understand the impact of the prevention programme of work to the system and the local population for Rochdale. 

Finance: There is a current YTD underspend of 14k, however it is anticipated most of this will be contained within year, with a small underspend to be released back to the TF pot. 

Outcomes: Currently rated as amber, as although website traffic in September was the highest ever at 34.7k page, there is still work to ve developed with Google Analytics training these targets 

will be revised to be more meaningful in terms of content being accessed. There are no assigned deflections to this intervention. 

THEME LEAD EXECUTIVE SUMMARY:

Mobilisation/Status 

 All interventions within the Access Theme are fully mobilised with all recruitment in place and expenditure on track. 

Outcomes 

All services are performing well with Directory of Service (Our Rochdale Website) seeing increased monthly website hits of 37.4k. The Community Connectors (EASY hubs) have now supported 

over 484 people since the launch in May 2018. Housing Triage service is working at capacity supporting people with a broad range of Housing needs, further conversations are taking place to 

understand how the wider health and housing sector can support this service and scale up outcomes where possible. 

Further development is underway to further articulate the outcomes data for each intervention to gain a better understanding of the impact to the system and to residents of Rochdale. This 

will be part of the Evaluation Framework and agreement of TPI's.

Risk

ŸThere are no red risks highlight for this theme, however, the largest overarching risk is being able to accurately measure and reach the assigned deflection targets. Mitigating actions are being 

undertaken as described in outcomes section above. 

Finance 

Programme Mgr: Adam Sutcliffe

Easy Hubs (Community Connectors) 

Community Connectors continue to engage with Rochdale Resident's at drop in centres, hubs and public spaces across the community. 

Developments are ongoing to test and review a prototype on the DoS for an online assessment tool 'Health Checker' for the community connectors to use. 

Mental Health Outreach Model Pennine Care Rochdale Infirmary: A meeting has taken place with all relevant stakeholders, sessional times for the two services at the site have been clarified and 

plans for redevelopment of the space to accommodate the Mental Health Safe Haven discussed. Community Connectors ( 9am to 4.30pm) and the Mental Health Team (5pm to 8am) will share 

the space. Alternative accommodation will need to be found onsite for a period of 6 weeks to allow for building work. 

Risk: There is currently an overarching theme risk around the delivery of the current targets set for deflections. There is significant work underway to mitigate this through the evaluation 

framework to measure and understand the impact of the prevention programme of work to the system and the local population for Rochdale. 

Finance: Current expenditure is on track with all recruits now in post. 

Outcomes: Currently rated as Amber as although community connectors are supporting increasing numbers of people (484 since May 18), there is still work to be carried out to define TPI's and 

measure A&E deflections. This work will be carried out in the develop an Evaluation Framework to further understand the impact of the service and the support needs delivered. 

Good News Story 

Community Connectors 

Community Connectors continue to work well across Rochdale in EASY Hubs, libraries, drop-in centres and other Public Spaces to connect with people in Rochdale that may have health and 

social care needs. Since the launch of the service, community connectors have now supported over 484 people since the launch in May 2018, for September this equated to 184 people. Below is 

an example of how the connectors can support residents of Rochdale. 

Case Study 

Mr C has been suffering from anxiety and depression since he took retirement from work, he is ex Army so I suggested the veterans Breakfast on Thursday Morning at the town hall. Because of 

Mr C’s anxiety attacks I have told him that I will meet him at the breakfast and introduce him to some of the other veterans. Mr C’s wife came back into the GP surgery the following week to 

thank us as her husband was already looking forward to the next Thursday breakfast and was much more positive in mood.

11
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2018-19 2019-20 2020-21 3 Years Budget Actual 

Expenditure FTE Total 7.60 7.40 7.20 7.60

Expenditure Total 410,400 243,950 160,750 815,100

Deflection QTY Total (36) (3) (3) (42)

Benefits Total (1,211,250) (1,551,875) (1,955,000) (4,718,125)

Total (800,850) (1,307,925) (1,794,250) (3,903,025)

Expenditure FTE Total 12.00 6.00 6.00 12.00

Expenditure Total 375,444 187,722 187,722 750,888

Total 375,444 187,722 187,722 750,888

Expenditure Total 896,800 289,500 75,000 1,261,300

Primary care Academy Total 896,800 289,500 75,000 1,261,300

Expenditure Total 7,400,000 0 0 7,400,000

Total 7,400,000 0 0 7,400,000

Primary Care total - All 7,871,394 (830,703) (1,531,528) 5,509,163

(LCO) CORE +2

(LCO) Primary care 

Academy

1.4
Clinical 

Pharmacists

Focussed Care 

Workers
N/A N/A

7.6

16 10.5

Reporting period: October 2018 Theme: Primary Care Theme Lead: Sarah Crossley 

(Focussed Care Workers) 

Keith Pearson (Clinical 

Pharmacists)

Delivery Mgr: Shaju Ahmed 

(Focussed Care Workers) /

Keith Pearson (Clinical 

Pharmacists)

PMO: Hannah Thornton / 

Steven Spencer 

Intervention High Level Description

Clinical Pharmacists - Clinical pharmacists working with GP practices to support them to reduce inappropriate prescribing and increase efficiency. Pharmacists will work collaboratively and 

closely with practices to support patients with long term conditions, such as COPD/Asthma by tailoring their medications for their needs based on new guidelines. 

Focussed Care Workers - Focused Care Workers work with General Practices across HMR to support people & families with complex health and social care needs that present to GP’s with wider 

psychosocial wellbeing issues, that are not able to be addressed at a GP appointment. 

Theme Lead Exec Summary: 

Clinical Pharmacists: 

This intervention is currently reporting as red, due to delays in recruitment and mobilisation. 

There has been some changes in the current headcount for clinical pharmacists, as the 1 FTE has now left, leaving 0.8 FTE in post. A 0.6 Started on 8th October with another 0.8 interviewed and 

awaiting confirmation of a start date. 

In terms of the future development of the project a workshop was facilitated with representation from RHA, LCO and Clinical Lead for prescribing. A discussion took place about the current 

issues and future possibilities of the programme with a number of actions & next steps. For the next workshop at the end of October 2018, enquiries are being made into the current estates in 

GP’s surgeries or hubs to expand and ehance the service. Working to identify areas where additional savings, can be made and to define the resource to develop this. 

Part of the re-scoping discussion developed the possibility of a dietician working as part of the scheme, pharmacists working in Care Homes and the possibility of secondments for staff already 

working within Northern Care Alliance which may be explored. Agreement of this approach is to be discussed at the next workshop with project support from the PMO team to develop plans for 

prompt mobilisation. 

Risk: Overall the risks for this intervention are rated as red. A key risk regarding GP’s do not engaging with the clinical pharmacists and the scheme continues, resulting in prescribing 

inappropriately and ultimately not achieving the benefits required.

Finance: There is a YTD underspend of 185k due to delays in mobilisation against the orginal plan.

Outcomes: The following TPI has been agreed and work is underway to gather this data:

The overall position of all GP practices in achieving prescribing targets and the % of practices achieving financial targets associated with transformation monies.

Measured quarterly.  Aim for all practices to achieve adjusted £ per APU target.

Headcount RAG 18/19
Intervention Name 

Annual Values Mobilisatio

n RAG

Expenditur

e RAG

Deflection 

RAG

Theme Lead Exec Summary: 

Focussed Care Workers: 

This month there has been some reorganisation of the Focussed Care Team in order to ensure maximum borough wide coverage, following the loss of a new recruit and also to support the 

increased number of practices signed up to the scheme. 

A 6 month analysis of the Focussed Care project is currently underway, with a report due in October. This should provide a better understanding of the impact the project is having upon the 

wider system and an overview of the types of support needs being delivered by the service.  

Risk: There are currently no red risks to report for this project. However, currently there are 4 GP practices that do not wish to engage with the project, so there is a risk the programme will not 

have full borough wide coverage. 

Finance: Expenditure is fixed due to contract cost. It was originally estimated that 12 to 16 focussed care workers would provide full coverage, with the provider working to recruit 16 focussed 

care workers before the end of the financial year. This does not effect expenditure because this is within the scope of the outcomes-based contract. A further round of recruitment is planned for 

Oct 18. 

Outcomes: There are no deflections associated with this Intervention, however it is anticipate that this project will support in the delivery A&E deflections identified in the Prevention theme. 

There have been 443 individuals/families supported by Focussed Care workers since the commencment of the sercice in March 2018, with an overall target of 800 by March 2019.

THEME LEAD EXECUTIVE SUMMARY:

Mobilisation / Status 

Ÿ Focussed Care is full mobilised with workers now embedded within GP practices. 

    Clinical Pharmacists is not fully mobilised with currently 0.8 FTE locum pharmacist working across the borough. 

Outcomes 

Ÿ   Focussed Care has no assigned deflections, but is currently at target in the number of contacts and support delivered by the service. 

  Amber status, Clinical pharmacists has a savings target of £1.2m this year for transformation and projected savings is currently at £1.1m. 

Risk

Ÿ  The largest risk to this Theme is the signifant delay in mobilisation for Clinical Pharmacists. However, mitigating actions are in place to re-scope this project and look at an alternative plan to 

achieve financial benefits outlined in the original investment agreement. 

Finance 

GOOD NEWS STORIES

Focussed Care Workers are working well within GP Practices working with patients with complex health and social care needs that clinicians do not have capacity to help with. 

Since the launch of the service in March 2018, 443 residents have been referred by their GP and recieved direct support from a Focused Care Worker, including people like Lucy below: 

Lucy's Story 

Lucy was referred to Janet for help with housing repairs (bathroom leak from flat above) and issues with broken windows from several burgelary attampts. These issues have now been rectified 

and newly secured, sealed windows that were installed have helped Lucy with her breathing as her home will no loner receive damp issues and feel cold in the winter through keeping the 

property safe.

Janet has also helped Sarah with a bus pass application and the replacment of an electric cooker to make hot, nutricious meals. Sarah was extremely pleased with the support received from the 

Focused Care service, stating “God Bless you, Janet, you are an amazing person sent from God”. The GP was also grateful for the additonal care for their patient. they stated “This patient is 

singing your praises, she is so happy with the help you have given her”



Finance: Mobilisation delays impact to expenditure profile -78k.

Risk: Service implementation has been delayed until October, it is anticipated that the same number of deflections will be delivered over a shorter timeframe.

TPI's: TPI's are currently in draft form and are in the process of being finalised with a reporting mechanism and dashboard to understand the current position for direct and indirect deflections. 

Theme Lead Exec Summary: 

Mobilisation / Status

The Planned Care programme is currently red for overall theme status. The theme as a whole is currently being reviewed and interventions are being reprioritised against a defined criteria, focus on 

QIPP saving proposals will also be accounted for within the review.

Outcomes

Pain intervention deflection / benefit value forecast post review is 50% less than baseline, as insufficient capacity within IPMS to repatriate all patients during 18/19.

Risk

1 residual scored red risk associated to "deflections associated with the Planned Care theme will not be delivered due to the lack of clarity within current schemes" 

Good new stories

Living with and beyond cancer service launched and promoted by article in the Rochdale Observer "New Cancer Team Set to Give Care the Personal Touch"

The Living With and Beyond Cancer (Cancer Pathways):

Sept activity. All staff appointed and commenced in service. Referral documentation is complete. Service model and referral pathways has been shared with partners. Service literature has been 

finalised and is being distributed.  Service promoted in Rochdale Observer. Invoicing agreed between CCG and Benefits Advice. Macmillan adoption application has been completed. The service has 

been promoted at Macmillan coffee mornings in 2 GP Practices.

Oct plan. Formal launch planned for 1st October. Meeting with CCG in early October to discuss deflection assumptions. Progressing EMIS. Setting up social media pages. Team attending local cancer 

groups and GM Improvement Group. Team attending INT huddles.Planned the first Health & Wellbeing event 7th December 2018 at Rochdale Town Hall. Meeting to agree operationalising Benefits 

Advisor role planned for early October.

Early Diagnosis of Cancer

Direct Access CT Suspected Pancreatic Cancer

Sept activity. Due to capacity, the interim project support that was in place is now no longer available to this project. There has not been considerable change since the last reporting cycle due to 

challenges around radiology capacity. A meeting has been scheduled with the NES Clinical Leads and the Radiologists on 13th October to develop a mitigation plan.

ACE 2 GM Pilot for vague symptoms

Sept activity. Due to capacity, the interim project support that was in place is now no longer available to this project.  

This project is currently on hold due to provider capacity issues. Ongoing conversations with GM colleague to determine if a partnership with the ACE2 pilot is possible at this stage. 

Finance: Service has not yet mobilised and is due to commence in January 2019, impact to Expenditure profile -93k.

Risk: There is a amber risk relating to delays in implementation due to a Nurse leaving the service and providing adequate training to the new post holder. 

Outcomes: TPI's are currently in draft form and are in the process of being finalised with a reporting mechanism and dashboard to understand the current position for direct and indirect deflections. 

Reporting period: October 2018 Theme: Planned Care  Theme Lead: Tracy Cartmell Prog Mgr: Jennifer Hopes PMO: Steven Spencer

High level description of interventions:

Living with & Beyond Cancer: 

Proactive care planning and support for people living with cancer, and who have survived cancer. Earlier diagnosis of cancer project introduces ‘straight to CT’ and ‘vague symptoms pathways, which 

enables patients to be referred for a CT scan to detect cancer earlier. Cancer -haematology blood withdrawal project aims to reduce unwarranted variation in clinical practice. 

(IECP) Integrated Elective Care Pathway: 

Partnership of 4 providers delivering integrated, end-to-end pathways of care for ENT, gastroenterology gynaecology, orthopaedics and urology. Supported by advice and guidance, single point of 

access and clinical pathway improvement. 

IECP2: 

This is the second phase to integrate and streamline access to elective care looking at the specialties within Ophthalmology whole-system transformation, Integrated MSK partnership, general 

surgery and referral (SEEM). 

Long Term Conditions Acute:

This intervention uses Right Care and other data to identify areas of variation in service activity. The projects aims to work with providers to reduce the variation and increase the efficiency of the 

service provided. Specialties currently include Cardiology single point of access and pathway improvement, Digestive disorders transformation, Respiratory transformation and Neurology. 

Pain Services: 

Implement a new community pain service providing a range of evidence-based biological, psychological and social interventions. Support appropriate patients to transition from a traditional medical-

model of pain management to the new service. Work with GP practices and providers to reduce opiate prescribing.



2018-19 2019-20 2020-21 3 Years Budget Actual 

Expenditure FTE Total 5.00 5.00 5.00 5.00

Expenditure Total 176,409 176,220 176,220 528,849

Deflection QTY Total (235) (235) (235) (704)

Benefits Total (215,870) (215,870) (215,870) (647,610)

TOTAL (39,461) (39,650) (39,650) (118,762)

Expenditure Total 186,560 186,560 186,560 559,680

Deflection QTY Total (559) (1,000) (2,980) (4,539)

Benefits Total (62,267) (111,440) (332,091) (505,798)

TOTAL 124,293 75,120 (145,531) 53,882

Deflection QTY Total (2,850) (2,850) (2,850) (8,550)

Benefits Total (1,207,301) (1,207,301) (1,207,301) (3,621,902)

TOTAL (1,207,301) (1,207,301) (1,207,301) (3,621,902)

Deflection QTY Total (132) (850) (1,000) (1,982)

Benefits Total (42,209) (348,533) (407,460) (798,201)

TOTAL (42,209) (348,533) (407,460) (798,201)

Deflection QTY Total (1,068) (2,040) (6,176) (9,284)

Benefits Total (192,463) (289,245) (878,626) (1,360,334)

TOTAL (192,463) (289,245) (878,626) (1,360,334)

Deflection QTY Total (3,933) (5,244) (5,244) (14,421)

Benefits Total (1,072,224) (1,429,632) (1,429,632) (3,931,489)

TOTAL (1,072,224) (1,429,632) (1,429,632) (3,931,489)

(2,429,365) (3,239,241) (4,108,200) (9,776,805)

Finance: N/A, there is no expenditure associated with this project. 

Risk: There are several red risks associated with this intervention, mainly around capacity within the provider and resource to delivering the outcomes required and clinical buy-in to deliver at scale. 

Through the change control process, this will be looked at in more detail as to how we can prioritise and plan the intervention aims. 

Outcomes: A workshop is yet to be arranged to develop the TPI's for this intervention. 

IECP: Sept Activity. 

Action plan to understand full extend of IECP over-performance and solutions to manage demand has been prepared and agreed by IECP contract board. 

IECP partners have met to agree a new governance process; governance will be reported quarterly to the contract monitoring board.

PAHT are working to update information sharing agreements with all partners following introduction of new GDPR legislation.

Despite there being an Advice & Guidance offer proposed by the IECP partner InHealth, PAHT have not been able to sign off this proposal with the Northern Care Alliance who are leading the delivery 

of the PAHT A&G CQUIN (commissioned for quality and innovation) Trust-wide. There is no agreement on a tariff for A&G.

The CQUIN task and finish group have made proposals for the delivery of IECP outcomes. 

IECP partners continue to work on case for change to reduce duplication of diagnostic tests across IECP partnership

Oct Plan.

Agree solution to changed GDPR rules on information sharing across partners 

CQUIN task and finish group to make proposals for mobilisation of PROMS (patient reported outcome measures) and share decision making to measure patient outcomes across the partnership

Planned care workshop scheduled for October 4th with IECP leads to discuss future transformation

Escalation of mobilisaton issues for Single Elective Access Model to senior executive level within CCG, council and Northern Care Alliance,  to seek agreement of TUPE transfer of RBMS staff to PAHT.

IECP2 & Long Term Conditions Acute/Right Care:

The current focus relates to the re-scoping of the IECP2 and LTC Acute/RightCare interventions.

Finance: N/A, there is no expenditure associated with this project. 

Risk: Multiple red risk. Around RTT, Activity, Coding. TDB review required.

Outcomes: A workshop has been held to develop TPIs, however, further development is required with PMO to confirm and incorporate into the dashboard. 

Pain: 

Sept Activity. Agreement from PAHT and IPMS to commence phase 2 of the pain repatriation – this will include an update of the transition inclusion/exclusion criteria to allow more complex patients 

to transfer and transfer of the medication review cohort

Oct Plan. Individual funding request process for pain to be presented and discussed with clinicians at October CPAP. 

Commence phase 2 of the pain repatriation – including updating the transition inclusion/exclusion criteria to allow more complex patients to transfer

Annual Values Mobilisatio

n RAG

Expenditur

e RAG

Deflection 

RAG

Headcount RAG 18/19

Finance: N/A, there is no expenditure associated with this project. 

Risk: Issue - Deflection / Benefit reprofile activity currently forecasts 50% achievement of original value.

Outcomes: A workshop is yet to be arranged to develop the TPI's for this intervention. 
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2018-19 2019-20 2020-21 3 Years Budget Actual 

Expenditure FTE Total 30.50 27.50 5.00 30.50

Expenditure Total 1,385,218 474,494 185,930 2,045,642

Deflection QTY Total (676) (679) (682) (2,037)

Benefits Total (524,586) (647,259) (717,226) (1,889,072)

TOTAL 860,632 (172,765) (531,296) 156,570

Expenditure FTE Total 9.00 8.00 8.00 9.00

Expenditure Total 386,385 386,384 386,384 1,159,153

Deflection QTY Total (1,720) (2,760) (6,036) (10,516)

Benefits Total (363,219) (620,567) (863,417) (1,847,202)

TOTAL 23,166 (234,182) 477,032 688,049

883,797 406,948 1,008,329 (531,479)Children's Theme total

Prog Mgr: Kylie Thornton & Charlotte Mitchell PMO: Hannah ThorntonTheme Lead: Karen Kenton

High level description of interventions:

One System Approach: This intervention will implement a Family Services Model (FSM) to deliver a whole system approach for children, young people and families. An alliance contract/agreement model is being 

explored as the vehicle for delivery. 

Paediatric Nurse Practitioners (PNP): The enhancement to the Children’s Community Nursing Team’s Paediatric Nurse Practitioner Service will support the focus on prevention, early help and delivering more 

supportive services in the community, with hospital being seen as a last resort. 

Reporting period: October 2018 Theme: Children's 

Key messages to ICB:  One System Approach

This intervention remains reporting as Amber, this is due to the revised timeline which has delayed presentation of the final Alliance proposal to the Integrated Commissioning Board. A refreshed timeline has also 

been presented to the Family Service Partnership Board, it has been recognised that in order to secure positive  relationships  which are crucial to in the development of a successful Alliance  it is likely that more time  

will be required to fully explore the complexities of the process. Despite the delays in the contractual arrangements, operationally teams are working in a more integrated way using the Early Help enabling team and 

continue to progress this. The Strengthening Practice training is well underway and includes all staff within the Family Services Model (including those employed by other providers such as the #Thrive posts),  early 

feedback  from participants has proven positive. 

During this period a stock-take process has been undertaken to understand how the key elements of the  Family Services Model are progressing in line with what we expected it to achieved the stock-take will include 

qualitative and quantitative  information  and will aim to unpick the success factors alongside understanding the lack of impact that the programme is currently making to reduce the number of care packages. It is 

expected that the draft report will be available during the next period, it is expected that a number of recommendations will be proposed which may require changes to the current model.

Risk: There is a red risk around the deflections 

Finance:  As previously reported, there is currently a YTD underspend, however, mitigating plans and actions have been signed off resulting in a balanced end financial position. 

Outcomes: The number of Early Health Assessment is exceeding it's target. Although the number of social care contacts have no decreased, they have remained stable.  The stocktake noted above will provide 

analysis into the outcomes for One System to inform future reporting. 

Key messages to ICB: Paediatric Nurse Practitioners (PNP)

Amendments to the project plan have  supported the recruitment of  an additional 3 Paediatric Nurse Practitioners to Band 6 Trainee posts. Staff are now in post  and have commenced with Clinical Skills training. The 

PNP theme will  therefore be at full capacity by January 2019. Deflections have been re scoped in response. 

Well Family Navigator Post (Family Action Voluntary Sector) is now established and post holder began in post on 1st of October 18. Outcomes are in the process of being agreed with the provider. Post holder will 

work 25 hrs per week until March 2020 to enable cover for 19/20 winter season.

North East Sector (NES) Integrated Working

HMR CCG is leading a NES integrated Working Group in partnership with Pennine Acute’s Oldham site. An event took place on the 17th of September and was well attended by acute and community. An integrated 

agreement was made to initiate Action Plans and Task and Finish groups focusing on 3 key priority areas; Observation and Assessment/NEL, Avoidable Urgent Care and Admission and Frequent Flyers. A range of 

providers have signed up to support each agenda.

Risk: Overall intervention risk is rated as amber as there is just one red risk to be highlighted: provider failure to reach numbers of contacts specified. Mitigating actions - Recruitment risks have been mitigated with 

the service at staff capacity from January 2019. Also in Jan 2019, the service will undertake a robust communications activity with GP's and partners in order to advertise the service and make aware of referral 

process

Finance:  As previously reported, there is currently a YTD underspend, however, mitigating plans and actions have been signed off resulting in a balanced end financial position.

Outcomes: 

We are now able to flow attendance at PNP with attendance at A and E from the period April- July. Initial finding  are as follows:

In the period of April – August 2018 1026 children attended PNP clinic 

Of these 10% (103) attended urgent care or A and E within 1 month

Of these 18% (186) attended urgent care or A and E within 3 month

This results in a 0.16% reduction in overall A&E contacts for Children in Rochdale compared to last year. 

27.5

8 8

In Month Achievements / Good practice:

Whole System Evaluation for Unplanned Paediatric Care in Rochdale 

Rochdale was successful in a recent bid for AQUA  (Advancing Quality Alliance) to work with all health & social care providers, including front line staff,  voluntary sector groups, children and families to understand 

their experience of the current system for unplanned care for children in Rochdale. AQUA will take the intelligence of all the interviews, mapping session and data analysis to a System Wide Visibility Event in 

December 2018 to have a open discussion together to understand where the gaps are and to build a plan to improve quality and ultimately reduce avoidable contacts within the acute setting and improve the 

experience pathway for children and families. 

THEME LEAD EXECUTIVE SUMMARY

Mobilisation / Status

All posts are now recruited to for the Children's theme.

However, there has been some slippage in the approval of the contract element of the programme through the Alliance Model, the paper to ICB has been deferred to the November meeting, to ensure alignment to 

the LCO developments. However, this does not affect the ongoing work at an operational level of the programme, which is supporting the enablement of integrated working across health & social care teams. 

Outcomes

As previously reported,  there has been a significant increase in the number of Early Help Assessments under the One System Approach model, which has almost doubled the amount completed last year with 

another 6 months remaining. Wider System data has shown, that although there has not been a decrease in contacts to social care, it has also not increased which has been the previous trend in the borough. 

For PNP, a data system flow has now been embedded which allows us to see which Children attended A&E that also used the PNP service. Current data has shown that Children's A&E attendances for Rochdale has 

decreased by 0.16% compared to the previous year. This is a significant impact, particularly when taking into account that other cohorts have an increased A&E attendance-  Adults 7.22% and elderly 3.93% 

Finance

Although financial data show a  current underspend across the Children's theme mainly due to delays in recruitment, mitigating plans and actions have been signed off through a financial reforecast with a balanced 

end position. 

Mobilisation RAG Outcomes RAG
Expenditure 

RAG

Headcount RAG 

One System 

Approach 
27.5

Intervention Name 
Annual Values

Paediatrics Nurse 

Practice 

Overall RAG



Risk: The service model and specification for the Safe Haven are required before the Estates Theme can progress with the remodelling of the EASY HUB (daytime service) space, which will be 

utilised for the Safe Haven during the night from 5pm - 8am. The remodelling works are likely to take 4-6 weeks to complete, however there is a risk that the service mobilisation will not happen 

until January 2019. PCFT are developing a detailed specification for the remodelling works at the EASY Hubs at RI and all recruitment will commence so that all staff are in post by January 2018.

INTs and linking with social care teams.

Budget vs. Expenditure: 

Reporting period: October 2018 Theme Leads: 

ESTATES - Sarah Butler

WORKFORCE - Rosemary 

Barker

IM&T - Paul Chadwick

PMO: Emily VynneTheme: ENABLERS

Theme Lead Exec Summary: ESTATES The two main areas of focus from an estates perspective remain to be the EASY Hubs and the Mental Health Living Well Hub & Crisis Café. This highlight 

report also provides a progress update on the Locality Asset Review and Rochdale Infirmary Masterplanning. 

EASY Hubs: This Period: Community Connectors form part of the ‘EASY Hub’ offer. Stage 1 is live  and staff have been moved in. Formal occupancy arrangements have been agreed for the 4 

locations. Interdependency with Safe Haven at Rochdale Infirmary has  been worked through from an operational and tenancy perspective. Cabinet paper regarding leases to be deferred; requires 

clarity regarding usage of space and sharing space with safe haven at the infirmary. 

For stage 2, an Outline Business Case has been drafted and issued to NHS England, response awaited. Phase 2 will only be progressed after a review of the current service has been undertaken (6-

12 months). In addition, some Better Care Funding has been allocated to enable some of the capital remodelling works, if required. Other options for utilising this funding can  be explored via the 

Locality Asset Review in line with the BCF funding criteria.

Next Period: Continue the monitoring the service over a 6-12 month period. Sign off leases for stage 1. Review the requirement for stage 2.

Mental Health Living Well Hub & Safe Haven: This period,  Steering Group has been established.  The location for the Safe Haven is planning to make use of EASY Hubs space at the Rochdale 

Infirmary site, but during the night (from 5pm onwards). Council meeting held to discuss interdependencies with Community Connectors, producing  an operational plan. Planning underway to 

identify alternative space onsite. Leases to be updated. Capital and revenue costs confirmed - £55k capital and £20k revenue costs. Funding identified and will be formally signed off at October 

ICB. Updated programme is 16 weeks to allow for structural work to be undertaken, including the removal of a load-bearing wall. Interim measures can be put in place as staff can be deployed 

into the UCC on an interim basis.  

The service model for the Living Well Hub (Day Service) is also being finalised. A long list of potential locations has been identified. Potential for the Living Well Hub to be offered as an outreach 

service alongside the INTs and use Whitehall St as a base for staff. Estates capacity within these locations to be confirmed once the service lead has been appointed to scope detail. 

Next Period: Planning underway to identify alternative space for Community Connectors whilst work being undertaken. Formally approve funding. Commence the works.

Urgent Care GP Streaming:  Currently under review. 

Locality Asset Review: The Stage 1 Report has been issued, Stage 2 is ongoing and will be presented by September. Capacity modelling and collating associated data but there are some gaps e.g. 

future population projections by Neighbourhood. Also need to clarify existing and future activity (incorporating deflections) by theme / sector. This is key for the spatial modelling to assess how 

much space (and what type) may be needed in the future compared to what is available to identify any gaps. Stakeholder engagement is ongoing and links have been made with the INTs, 

Township Officers and Cllrs.

Next Period: Capacity modelling. Stakeholder engagement. Finalise Stage 3 of the LAR.

Theme Lead Exec Summary: WORKFORCE

4 subgroups have been established and stakeholders identified. These include: Rosemary Barker (Brand and Identity) Zoe Bennett (Career Pathways) Andy Turner (Hard to Fill Posts) Lucy Morris 

(Culture Change) 

Culture: This Period: Sessions for individual teams have been delivered in September with further events planned for October and a whole team briefing in early November. This will be an open 

space event where colleagues are given the opportunity to set the agenda. 

Next Period: Subgroup will meet in November. Culture change workshop scheduled with the ICD management team for December 2018

Brand & Identity: This period: Subgroup has agreed to begin with high level statement to be included in recruitment literature encompassing our place USP. A statement with images for use 

across the locality is being developed in partnership with comms.

Next Period: Working with Comms to pull this together, then engage with stakeholders. Sub group to have further meeting to develop action plan in November.

Hard to Fill Posts: This Period: Following feedback from workshops, steps to identify hard to fill posts are underway from each service. Responses from services has been patchy and follow up is 

underway. Perceived reasons for the lack of recruitment success are also being established. Future staffing requirements identified. Activity has been merged with the career pathways group in 

light of the perceived overlap in focus.

Next Period: A process of identifying potential Apprenticeships and recruitment solutions is underway and an action plan developed. Suitable representatives to feed into this  work strand being 

identified.

Career Pathways: Following feedback from the GE workshop and latest LWTG meeting,  it has been established that in the first instance that the CP group will merge with the Hard to Fill group as 

it was identified that there was a lot of cross over. The next steps are to establish the relevant attendees for the sub group meeting and to develop actions in order to further progress.

Next Period: Arrange a full meeting of the merged sub group, confirm membership and action plan to be developed on how this moves forward. 



Budget Actual 

Theme Lead Exec Summary: IM&T

Graphnet: This Period: Social care feeds have now been tested.  User lists for social care single sign and hospice users have been provided to Graphnet.  Similarly, user accounts for the participant 

GP and Community EMIS systems have been received from Graphnet, enabling configuration of EMIS clients for single sign on access.   Pennine Care will arrange accounts locally; Pennine Care 

already has access to the GM shared record. Sign off of the Data Sharing Agreement framework is anticipated week commencing 8th October.  This will then enable the project to proceed with 

remaining technical tasks around activating live feeds, which will take a further 3 to 4 weeks after which the system will be live as an accessible shared record across all client systems. This data will 

include Primary Care, Acute, Mental Health and Adults Social Care integration with Children's and Community sharing as a fast follower.

Next Period: Phase 2 will look at Care Plans, Self Care, Business Intelligence and Population Health.

Directory of Services: This Period: Page hits for the Directory reached a new all time high at 34,655 hits during September, (20,613 for the same period during 2017/8).  Work on the Wellbeing 

Checker commences on 4th October.  The first Google analytics training session was conducted on 26th September, with the second due on 10th October.  Health content hierarchy review work 

continues.  Draft Governance documentation has been passed across to the Family Information Services team.

Next Period: Google analytics training delivered; wellbeing checker app in development with Open Objects including updates to the site home page as required.  

EASY Hubs: This Period: Some device connectivity issues prevail via wi-fi at the hub sites due to the way the council VPN operates; the planned Govroam solution is currently being addressed by 

GMSS. The council’s IT manager is looking into an interim remote access option using Citrix.  In the interim the community connector staff are using My-fi 4g dongles to connect.  It is now 

concerned that the Mental health Safe Haven at the Infirmary will not displace the community connectors.

Next Period:  Continue to review wifi access with council IT team until Govroam is available.

INT EMIS Community Project: This Period: Project behind baseline but now underway with go live scheduled for October 2018.

GM Funding for Mobile Working: Primary Care Tablets rollout is under way with 2 practices complete; this will accelerate in October. Social Care mobile working equipment in stock and being 

deployed. Pennine Care have begun to deploy mobile devices to support community based working across the locality. Pennine Acute Mobile devices deployed.

Enabler Programme 
Mobilisation 

RAG

Expenditure 

RAG

Deflection 

RAG

Headcount RAG 18/19

Risk: There is a risk that the hard to fill posts could potentially be due to national shortages on key role types. Escalated to the Workforce Board if the issues cannot be resolved through the sub 

group meetings.

Budget vs. Expenditure: 

Risk: Graphnet: IG Framework is complex, may lead to delays, especially when interacting with IG Leads, Clinicians and Care Professionals. Easy Hubs: Delays in council completing Govroam work 

may cause delays in Wi-Fi availability at Littleborough and Middleton

Budget vs. Expenditure: 

3 1

WORKFORCE A A N/A 3 3

ESTATES G A N/A

7 3IM&T A A N/A
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The ORHC Leadership Group acknowledges and has responsibility for monitoring progress of ORHC (LCO) led 

schemes. Significant work has been undertaken and is ongoing to take all ORHC (LCO) projects through the 

confirm & challenge, ‘Black Hat’ process.  All schemes have now been reviewed through the ‘black hat’ 

process and an aggregate report is being prepared for ORHC Board in October in advance of ICB in 

November.  

 

Key Highlights for Septembers Activity are: 
 

• Scheme Related 

• Enhanced Access and Clozapine in the Community – Scheme is now fully mobilised. 

• AMHP – Service now mobilised and operational from the 10th Sep and  all staff in post.  

• HEATT Service nominated for HSJ Award and over delivering against targets and second car to 

be mobilised in Jan 19 

• Primary Care Academy Launched in September 

• Care Homes Support is starting to demonstrate a reduction in calls to NWAS from Care Homes – 

See graph in pack 

 

• General 

• New Risk principles in place with Risk Registers being developed – Updated Risk Register to be 

shared at Nov Leadership Group and Board and form part of system Risk Register for 

Transformation 

• Ongoing work to develop reporting mechanism to align with PMO Transformation Schemes and 

improve methodology for all key stakeholders  

• Ongoing work to finalise TPIs and data streams to support measuring impact in line with plans 
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Of note for September’s data: 
 

• INT- Enhanced Respiratory – Mobilisation remains Amber due to ongoing recruitment but referrals are coming through and 

deflections being  over achieved for ED and NEL but under for OP. Development and education sessions are planned with the 

Community Matron’s in the INT’s for October 2018. The service is working strategically with system wide partners with an aim to 

reduce A&E admissions, currently focusing on children's asthma and COPD. Deflection targets  YTD at M6  show  an over delivery 

of deflections for both NEL and ED against revised target. This service will be monitored against both original plan and revised 

GM Roll up plan, until revised plan signed off through governance process. 

• INT- Falls/ Borough Wide Therapy- Mobilisation remains Amber due to ongoing recruitment to two WTE Physio’s. Alternative 

recruitment options are being explored. The waits for Physio therapy in the neighborhood teams with integrated therapists are 

reducing, now at max. of 10 weeks. This service will be monitored against both original plan and revised GM Roll up plan, until 

revised plan signed off through governance process. 

• ITS Expanded Service (excluded CHES) – Mobilisation for this intervention remains green. A communication strategy is being 

developed to promote the service to GP’s and patients within the locality. This service will be monitored against both original 

plan and revised GM Roll up plan, until revised plan signed off through governance process. 

• HEATT Service- HEATT service has 1 12 hour, 7 day vehicle mobilised and second vehicle to be mobilised in Jan 19.  

Performance of this service is being assessed against existing and revised GM Roll-up plan, and is expected to over deliver 

against targets. The service has also been shortlisted for a HSJ award. – 

• D2A-  The D2A  pathway still continues, with good outcomes with flow of patients from hospital. Scrutiny on individuals once in 

the community needs to continue to ensure time frames for final destinations of individuals are completed in a 14 day time 

frame and with best outcomes achieved. Work is being undertaken with PMO in next period to clarify how excess bed days are 

being calculated to inform the deflection target.  

• Enhanced Carers – Overall RAG is green for September. No deflections were required for 18/19, however the service expects 

that it will be able to prove deflections this year, following discussions at the Black Hat. Ongoing contract meetings and provider 

reporting is scheduled. Mitigations in place re Making Space reporting.  

• Core+2: RAG status remains unchanged. Contract negotiations are ongoing. 2 locality events held in September – focus on 

increasing screening uptake (cervical / bowel/ breast / prostrate) by increasing awareness.  Castle mere Community Centre – 

focus – hard to reach population and a stand at the Mayors Pensioners event in September.  4 further locality events in planning 

– Middleton at Arndale Centre, Heywood – local Morrison's, Central Rochdale and Pennine venue to be decided.  Engagement 

from big life, screening teams (local and GM SIT) 
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• Primary Care Academy:  RAG Status remains unchanged. Mobilisation plans updated and contract meeting held 20th August – further 

agreement re movement of one indicators to SDIP. Specific progress of website development and locum hub app.  Meetings with local 

training provider to offer traineeships across HMR  to offer people the opportunity of work in Primary Care.  Successful bid for national 

funding to support development of 3 GP Fellowship posts.  Primary Care Academy successfully Launched in September 

• Primary care/Urgent Care Interface- Members of the Core Board are looking at the Urgent Care provision over a 24 / 7 period which 

will look at redesign of urgent care interface. Input to how this work may progress is linked to the output of the MIAA report due in 

October, and highlight report data to remain RED until this has been clarified and mandate clear around redesign. 

• High Cost Placements/Shared Lives- Final Black Hat session held in September resulting in recommendation to remove this project as 

a transformation initiative. This is yet to be agreed through governance as part of the black hat aggregate report to ORHC Board in 

October and ICB in November. 

• Complex Dependency Mini Hub  - The ten case study review  indicated significant concerns, overlap, duplication and this has led to 

Directorate level involvement which will ultimately impact on the outcome of this project. However, it is unlikely that we will be able to 

conclude this work until December 2018. A review of the remaining cases is currently ongoing.  The output of this work will inform a 

decision to de-commission, and due process with regard to consultation and redundancy. 

• Substance Misuse – All mobilisation, resource, outcome and expenditure RAG’s remain Amber due to staff not being in post therefore 

there is a risk to delivery of deflection targets. Band 6 Alcohol Liaison Nurse due to start in November – approximately 1 year beyond 

original plan.  

• Domiciliary Care – Overall RAG is green and on track for September the scheme is currently meeting deflections and seeing a reduction in 

the number of care packages. 

• Care Homes in INT – Overall RAG remains amber as some recruitment remains outstanding. 4 Neighbourhood nurses are currently in post 

with delivery of vaccination programme scheduled for 8.10. Once this programme is complete further Care Home scheme initiatives will come 

online. Operational group planned to co-ordinate approach to Care Homes.  

• Night Service - Deflections have been disaggregated from the Palliative care & EOL project, agreed at the Black Hat event. Further to this, 

and following approval of the change request submission that some recruitment from 4.7 will also move into this project. Commissioning of a 

home care provider for night support has been completed and mobilised from 1st October (soft launch). Delays in recruitment of enhanced night 

nurses – this means full mobilisation is not yet achieved. 
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• Palliative Care and EOL – RAG Status Remains Amber 
• Bereavement Counsellor – We are currently on track for this service with increased activity for 1 – 1 sessions and a 

decrease in the current waiting list.  

• GSF Facilitator – Recruitment process commenced.  

• GSF Co-ordinator - needs to follow the ‘matching panel process’ (NHS AGENDA FOR CHANGE) to be formally banded. 

Delays in recruitment will impact on service momentum and all the good work that has already been achieved. Project 

manager awaiting timeline from provider.  

• Access to Medicines –  We have received no responses from the expressions of interest, engagement from the LPC is 

ongoing with providers. 

• Mental Health Out of Hospital Offer – 

• Living Well Hub – Remains amber for this month, service manager in post and remaining recruitment underway. 
• Enhanced Access and Clozapine in the Community – Scheme has gone from amber to green as it is fully mobilised. 

• AMHP – Mobilisation changed to green this month-Service operational from the 10th Sep and  all staff in post.  

• Mental Health Urgent Care Offer –Safe Haven  - Whilst RAG status remains unchanged there has been progress in 

recruitment of staff to provide an alternate service offer until estates works completed.  Previously reported issues 

highlighted around estates have been resolved and project is now moving forward. 
• Primary Care in MH INT- The principle Psychologist is in post and has access to hot desking at Middleton but doesn't have access 

to consultation rooms. Options for this are being explored. Resource RAG changed to Amber because due to the lack of 

consultation rooms patients can only be seen in their own home which reduces the number of patients that can be seen due to 

travel time.    Trauma training delivery package has been developed along with a training flyer which has been sent out to INT 

teams to book onto training dates scheduled in until January 2019.   



Scheme RAG ratings – Oct RE Sept 2018 

Scheme 
Mobilisation 

RAG 

Expenditur

e RAG 
Outcome RAG  

Resource 

RAG 

Of Note to the Board 

(i.e. areas not Green and 

reason why) 

Controls/Mitigations 

INT – Enhanced 

Respiratory 

Deflections over delivering for 

ED and NEL but under for OP 

in both original and revised 

GM Roll up plan.    

recruitment ongoing. 

Underspent  

Increasing awareness of 

service to increase referrals.  

INT – 

Falls/Borough wide 

Therapy 

Due to recruitment on going 

for 2wte physio’s. Deflections 

against target are 40% behind 

plan for NEL and  ED activity 

has increased by 1% v 17/18 

and has not deflected any 

activity YTD 

 

Exploring rotational posts with 

ITS for Therapists. And will 

update in Oct reporting. 

ITS – Expanded 

Service (excluded 

CHES)  

Activity being monitored 

against revised GM Roll up 

plan and original plan prior to 

new plan sign off. 

Continue to promote service.   

TPIs to be agreed to monitor 

progress and efficacy of 

intervention. 

HEATT Service Fully recruited – PAT staffing 

Enhanced Carers 

(joint scheme with 

RBC) 

No Deflections 

planned in 18/19 

Although no deflections 

identified for 18/19, the black hat 

process identified potential 

impact in 18/19 on NEL activity, 

and this is being developed with 

the Provider and BI colleagues in 

October to be updated next 

month 



Scheme RAG ratings – Oct re Sept 2018 
Scheme 

Mobilisation 

RAG 

Expenditure 

RAG 
Outcome RAG  

Resource 

RAG 

Of Note to the Board 

(i.e. areas not Green and 

reason why) 

Controls/Mitigations 

Core+2 

Mobilisation 

underway  

 

Funding 

flows in 

place 

Contract discussions on going 

Expenditure – funding flows to 

practices in place and active 

Work progressing to deliver 

outcomes as per agreed 

mobilisation plans 

Primary Care 

Academy 

Mobilisation 

underway  

 

Funding 

flows in 

place 

Contract discussions on going 

Expenditure – funding flows to 

practices in place and active 

Work progressing to deliver 

outcomes as per agreed 

mobilisation plans 

Primary 

Care/Urgent Care 

interface redesign 

work I is currently underway to re - scope to Primary 

Care model offer and linked to output of MIAA report 

due in October 18 

 

High Cost 

Placements – 

Shared Lives 

 

There are significant concerns 

that this project will not deliver 

the intended outcomes 

anticipated at the outset. Black 

Hat review recommendations 

to remove this scheme as a 

transformation initiative 

 

Complex 

Dependency Mini 

Hub 

The ten case study review  

indicated significant concerns, 

overlap, duplication and this has 

led to Directorate level 

involvement which will 

ultimately impact on the 

outcome of this project. 

However, it is unlikely that we 

will be able to conclude this 

work until December 2018. A 

review of the remaining cases is 

currently ongoing.  The output 

of this work will inform a 

decision to de-commission, and 

due process with regard to 

consultation and redundancy. 



Scheme RAG ratings – Oct RE Sept 2018 

Scheme 
Mobilisation 

RAG 

Expendit

ure RAG 

Outcome 

RAG 

Resource 

RAG 

Of Note to the Board 

(i.e. areas not Green and reason 

why) 

Controls/Mitigations 

Substance 

misuse 

Due to staff not being in post, current 

year deflections and expenditure are 

unlikely to be achieved. A change 

control request will be submitted to 

utilise underspend to extend the 

period of the scheme beyond   

Recruitment is currently 

underway with interviews 

scheduled this month. 

Domiciliary Care 

Care Home in 

INT 

Elements of the project are on track 

however some recruitment remains 

outstanding. Activity reporting now 

shows reduction in calls by NWAS to 

Care Homes since schemes started in 

April 

Ongoing with recruitment activity 

to enable scheme to mobilise. 

Night Service 

Project 

Due to start 

Oct 18 
Ongoing 

recruitment 
Deflections have been disaggregated 

from the Palliative care & EOL project, 

discussed at the Black Hat event and 

subject to governance approval. 

Further to this, some recruitment has 

also moved into this project which will 

be reflected in the 

project/mobilisation plan.  

Cherish home care aspect fully 

mobilised, however ongoing 

recruitment with interviews on 

9th October re district nurses – 

hence resource RAG remains 

AMBER. As an interim measure 

will use Bank support for other 2 

x band 5 staff to enable service 

cover 7 nights’ 

Palliative Care & 

EOL 

Mobilisation – project now on track for 

delivery. 

Recruitment is currently 

underway for the GSF 

Facilitator/Educator. Delays in the 

process for recruiting the GSF 

co-ordinator could impact on 

current provision.  



Scheme RAG ratings – Oct RE Sept 2018 

Scheme Mobilisation RAG 
Expenditure 

RAG 

Outcome 

RAG 
Resource RAG 

Of Note to the Board 

(i.e. areas not Green 

and reason why) 

Controls/Mitigations 

 

Out of Hospital Offer –

Living Well Hub  

Outcome RAG now 

moved to RED following 

discussion at Black Hat 

which identified that 

deflections in the plan 

for this scheme related 

to NEL Acute 

Admissions, but scheme 

would avoid MH Bed 

Admissions.  It was 

identified that this could 

impact a reduction in 

spend for OAPs through 

released capacity and 

this is currently being 

reviewed by finance 

colleagues.  

Out of Hospital offer-

Clozapine in the 

Community 

Service now fully 

mobilised 

Out of Hospital offer-

Enhanced access  and 

Crisis  

Out of Hospital offer-

AMHP  

The AMPH hub is now 

mobilised and posts 

have been backfilled 

and agency staff in situ.  

Resource now Green as 

staff in place 

Urgent Care Offer –

Safe Haven  

Estates work now 

initiated and completion 

expected Mid-

December. Staff have 

been recruited to post – 

expected to start in 

Nov/Dec 

Use of alternative space 

as interim offer agreed 

with partners for patients 

to bridge gap between 

delayed start and estate 

work completion for Safe 

Haven. 



Scheme 
Mobilisation 

RAG 

Expenditur

e RAG 
Outcome RAG 

Resource 

RAG 

Of Note to the Board 

(i.e. areas not Green and 

reason why) 

Controls/Mitigations 

Urgent Care Offer 

–RAID Additional 

Support  

Primary  Care in 

MH Psychological 

Therapy service in 

Middleton  

No deflections 

/enabler scheme 

Currently scoping options for 

consulting rooms which may 

result in increased room costs, 

and will be subject to change 

control before final 

commitment on use of space. 

Will update in Octobers report 

Working with SEG to agree 

use of space as part of wider 

system plan 

Primary  Care in 

MH –Trauma 

Training  
No deflections 

/enabler scheme 

Discharge 2 

Assess (joint 

scheme with RBC) 

Expansion for therapist 

support once patients are in 

the community still needs to be 

explored to assist in more 

individuals returning home. 

Mobilisation risk moved to 

Amber from Green linked to 

delays in trial MDT as noted in 

highlight report 

Some issues have been 

highlighted re financial issues 

as the rate of a standard 

residential bed has increased 

and this was not factored into 

the original plan and have 

been reflected in this change 

from Green to Amber risks this 

month 

Please note deflections are 

against a 16/17 baseline 

Scheme RAG ratings – Oct RE Sept 2018 



Transformation Expenditure Statement by Intervention
Reporting Month: September

Key: +ive = overspend/reduction in income; (-ive) = underspend/increase in income
£'000 £'000 £'000 £'000 £'000 £'000 £'000

Int Theme Int No Int Name Plan Actual Var Plan Actual Var Plan Comments

Access 2.0 Directory of Services 2 (13) (15) 14 (0) (14) 29

Access 2.1 EASY Hubs 26 18 (9) 163 128 (35) 320

Access 2.6 Housing Triage 9 2 (7) 53 59 7 105 Chasing providers for costs and have forecast expenditure to catch up in the YTGO.

Access Total 37 7 (30) 230 187 (42) 454

Children's 7.1 One System Approach 115 65 (50) 693 468 (225) 1,385

Children's 7.5 Paediatrics Nurse Practice 32 31 (1) 193 114 (79) 386 Driven by failure to recruit full team of Band 7 Nurses

Children's Total 148 96 (51) 886 582 (304) 1,772

Estates 3.11 Estates Investment 20 11 (9) 211 40 (171) 349

Estates Total 20 11 (9) 211 40 (171) 349

IM&T 3.12 IM&T Investment 111 153 41 669 406 (263) 1,251 New reforecast

IM&T Total 111 153 41 669 406 (263) 1,251

LCO 3.14 LCO 46 33 (13) 292 189 (103) 568 Assumed Full Year spend, plan to be reworked for GM bid August

LCO Total 46 33 (13) 292 189 (103) 568

Neighbourhoods 4.1a Integrated Neighbourhood Teams 171 140 (30) 1,106 760 (346) 2,116 Fall service only started Aug 18 and there are many vacancies across the project

Neighbourhoods 4.2 Intermediate Tier Service 57 39 (19) 316 232 (85) 661 Care Homes extra hrs, Stars service and equipment all underspending

Neighbourhoods 4.3 i MH Plan - Primary in MH INT 7 24 16 44 40 (4) 89

Neighbourhoods 4.3 ii MH Plan - Urgent Care Offer 54 14 (40) 323 52 (271) 647 Delayed recruitment/mobilisation of Safe Haven

Neighbourhoods 4.3 iii MH Plan - Out of Hospital Offer 89 18 (71) 531 114 (418) 1,063 Delayed recruitment/mobilisation of Living Well Hub

Neighbourhoods 4.3 iiii MH Plan - CSDC 10 5 (5) 62 11 (51) 124 Plan for Ovhs still not agreed - likely to move

Neighbourhoods 4.5 Domiciliary Care INT 98 (33) (131) 586 112 (474) 1,172

Neighbourhoods 4.6 Care Homes in INT 129 84 (45) 767 408 (359) 1,539 Delays in recruitment re: ANP, Neighbourhood Nurses & Pharmacy Support 

Neighbourhoods 4.7 Palliative Care & End of Life 33 24 (9) 214 64 (150) 413 Delayed start for most of service until Oct

Neighbourhoods 4.9 Complex Dependencies Mini Hub 17 17 (0) 100 89 (11) 201 U/S re Court / Custody post & Mgmt Support costs

Neighbourhoods 4.10 Substance Misuse 14 13 (1) 85 56 (29) 170 Delayed recruitment of Consultant Psychiatrist

Neighbourhoods 4.12 Care Home - High Cost Placements 7 0 (7) 89 0 (89) 128

Neighbourhoods 4.13 Enhanced Carers Offer 19 25 6 115 25 (90) 230

Neighbourhoods 4.15 Night Service 0 0 0 0 0 0 0 New reforecast, budget transferred in from 4.5, 4.7 and 4.13

Neighbourhoods Total 704 369 (335) 4,340 1,963 (2,378) 8,552

OD 7.3 Organisational Development 27 10 (17) 161 59 (102) 322 New reforecast

OD Total 27 10 (17) 161 59 (102) 322

Planned Care 5.1 Cancer Pathways 15 6 (9) 88 10 (78) 176 Delayed mobilisation until start of Oct

Planned Care 5.1A Cancer CT Scans 16 0 (16) 93 0 (93) 187 Delayed mobilisation until Jan 2019

Planned Care 5.2a IECP 0 0 0 0 0 0 0

Planned Care 5.2b IECP2 0 0 0 0 0 0 0

Planned Care 5.3 Long Term Acute 0 0 0 0 0 0 0

Planned Care 5.4 Pain Services 0 0 0 0 0 0 0

Planned Care Total 30 6 (24) 181 10 (171) 363

PMO 3.13 PMO 62 12 (51) 375 251 (124) 749

PMO Total 62 12 (51) 375 251 (124) 749

Prevention 1.2 Community Outreach 91 (21) (111) 559 204 (355) 1,103

Prevention 1.3 Elderly Oral Health 9 7 (2) 56 55 (1) 112 New reforecast

Prevention 1.4 Self Care 6 5 (1) 48 45 (3) 103 Delayed recruitment

Prevention 1.5 Reducing Diabetes 6 0 (6) 34 0 (34) 68 Increase in funding from NHSE 

Prevention 7.2 i Smoking in Pregnancy 9 6 (2) 57 32 (25) 100 Phasing of training budget/consumables  - assumed spend in YTGO

Prevention 7.2 ii Children's Oral Health 20 14 (6) 121 61 (61) 242 Nurses have started in July, HC Worker Aug 2018

Prevention 7.2 iii Accidents in the Home 0 0 0 0 0 0 0

Prevention Total 140 12 (128) 876 396 (480) 1,728

Primary Care 3.1 Clinical Pharmacists 41 11 (30) 247 61 (186) 410 Failing to recruit senior pharmacists - plan being reviewed

Primary Care 3.4 Focussed Care Workers 31 30 (1) 188 180 (8) 375 Per contract

Primary Care 3.5 Primary care Academy 26 14 (12) 205 138 (66) 358 Carried forwards £137k spend to align to LCO contract

Primary Care 3.8 CORE + Commissioning 8 8 0 50 50 0 99 Per Contract

Primary Care 3.9 Primary Care - Social Investment 0 0 0 0 0 0 0

Primary Care Total 106 63 (43) 689 430 (259) 1,243

Urgent Care 6.1 HEATT Car 56 43 (13) 334 258 (76) 668 Still only one car running

Urgent Care 6.3 Discharge to Assess Initiative 43 27 (16) 257 352 95 529 D2A beds volume and price overspend - known risk, offset in month by staff vacancies

Urgent Care 6.4 Integrated Virtual Clinical Hub 0 0 0 0 0 0 0

Urgent Care 6.5 A&E Front Door Streaming 73 14 (59) 435 80 (355) 871

Urgent Care Total 171 84 (87) 1,026 690 (336) 2,068

ICD 1.6 ICD 0 0 0 0

ICD Total 0 0 0 0

Grand Total 1,603 856 (748) 9,936 5,202 (4,733) 19,418

Enhanced rates home care / Enabler for care packages and project manager budgets all underspending due to unrequired budget

This intervention is under view with regards to it viability going forwards.

Accrual released re:-Carers Support, expected charge of £100k now to be received from N-Compass towards the end of 2018-19 once 

Service Delivered 

Service needs redefining in terms of the Urgent Care Centre and wider Primary Care response, awaiting agreement on new project at 

LCO and work up documentation to support

Recharges delayed and accruals released as aged.  However spend will catch up in YTGO and expect small underspend.

YTD driven by phasing of community budget  + £200k SIF CF + delayed recharges that will catch up in YTGO

Plan reviewed to incorporated the successful awarding of ETTF funds that pay for budgeted expenditure as well as a detailed review of 

requirements.

Month YTD Annual

Sept month saw release of accruals held awaiting invoices.  Chasing providers for costs and have forecast expenditure to catch up in the 

YTGO bar £17k delayed recruitment.

Driven by salary underspends, inability to recruit MH roles and delays in costs associated with alliance mapping/ training

Q:\Admin Team\AAA for merging\Appendix 2 Transformation Expenditure SummaryTotal Intervention Summary 1 of 1   17/10/2018 16:17
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Appendix 3 - Communications & engagement monthly round-up for 
September 2018 (Transformation Programme Activity) 

  
 

Proactive news releases  
Health and wellbeing service launches for Rochdale borough residents living with and 
beyond cancer – HMR Community Cancer service 
New health academy kicks off at Rochdale Football Club- HMR Primary Care Academy 
Launch 
 

 

Campaigns & Marketing 
 Dr Chris Duffy’s blog: September’s blog covered Share For You (Graphnet 

programme) information and links to Social Investment Fund project media coverage  

 Print production of Our Rochdale Connecting You public leaflet covering the range of 
prevention services in the borough 

 Share for You information leaflets and promotional items (pens and stickers) shared 
by Pennine Care at HMR Quality Showcase Event on 4 October. 

 

Social media statistics        
CCG Facebook; number of new likes during September: 16 
 
CCG Facebook organic posts: 
 

Transformation topic Reach of posts  

HMR Community Cancer Service 1,296 

Oral health improvement for the 
elderly programme 

425 

Our Rochdale directory routine 
promotion  

800 

Share For You (graphnet 
programme) 

533 

Primary Care Academy launch 957 

Total 4011 

  
  
CCG Twitter 
Number of new followers during September: 72 
 Stats for CCG Twitter organic posts: 

Transformation topic Impressions on Twitter 

HMR Community Cancer 
Service 

3116 

Oral health improvement for the 
elderly programme 

1722 

Our Rochdale directory routine 
promotion 

2,716 

Share For You (graphnet 
programme) 

1,527 

Primary Care Academy launch 2,020 

https://www.hmr.nhs.uk/index.php/news-events/news/1135-health-and-wellbeing-service-launches-for-rochdale-borough-residents-living-with-and-beyond-cancer
https://www.hmr.nhs.uk/index.php/news-events/news/1135-health-and-wellbeing-service-launches-for-rochdale-borough-residents-living-with-and-beyond-cancer
https://www.hmr.nhs.uk/index.php/news-events/news/1137-new-health-academy-kicks-off-at-rochdale-football-club
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Dr Chris Duffy’s blog 580 

Total 11,681 

  

Website statistics  
Total number of sessions on the HMR CCG website: 2,248 
The numbers of visitors to web pages linked with transformation themes are detailed below: 
 

CCG Web page September 
Rochdale Borough 
Locality Plan  

6 

Oral Health Improvement 
for the Elderly 
Programme 

4 

Dr Chris Duffy’s blog 62 
News story: HMR 
Community Cancer 
Service (issued 18 
September) 

19 

News story: HMR Primary 
Care Academy launch 
(issued 19 September) 

7 

         
Internal communications 
CCG News (for GPs) - promotion of Share For You project; HMR Primary Care Academy 
launch; HMR Community Cancer Service launch 
 

  

Forward look 
Public facing community connectors service including drop in information at the hubs to be 
released and promoted in coming weeks 
Planned consultation/engagement activity on review of the number of IVF cycles and on over 
the counter medicines no longer routinely prescribed on the NHS  
Crescent Radio slot with representatives from the Community Connector team scheduled for 
October 
Continued promotion of Social Investment Fund recipients to discuss communications 
support available to promote their projects. 
Share for you (Graphnet) due to launch in November 

 

https://www.hmr.nhs.uk/index.php/getinvolved/rochdale-borough-locality-plan
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