
Meeting of the Members of the Health, Schools and Care Overview and 
Scrutiny Committee to discuss the Rochdale Locality Plan Transformation 
Fund Bid, 27th March 2017

PRESENT:  Councillor Rowbotham (in the Chair); Councillors Sultan Ali, Cecile 
Biant, Surinder Biant, Gartside, Mir, O’Neill, Sullivan and Zaman. 

IN ATTENDANCE:  Councillor Emsley (Portfolio Holder for Culture, Health and 
Wellbeing and Chair of the Health and Wellbeing Board), Councillor Zaheer 
(Assistant to the Portfolio Holder for Culture, Health and Wellbeing), Simon Wootton 
(Chief Officer, HMR CCG), Sally McIvor (Joint Director – Integrated Commissioning), 
Sandra Croasdale (Interim Programme Director – Locality Plan, HMR CCG) and 
Mark Hardman and Shahada Shahid (Governance Services, RBC)

Apologies for absence: Councillors Hartley and Robinson

The meeting had been convened to enable members of the Overview and Scrutiny 
Committee to have sight of and opportunity to comment on the developing 
Transformation Fund bid in support of the Rochdale Borough Locality Plan.

Members of the Committee had received as background – 
 the draft Transformation Fund Bid (v3) 
 the six programme overviews circulated to Committee members in July 2016
 an update report  on Locality Plan programme development submitted with 

Committee papers in November 2016.

Circulated at the meeting were
 the draft Transformation Fund Bid (v5) 
 The Locality Plan “Co-operating for a better health and wellbeing”
 One page overviews of the key themes within the bid
 Meeting presentation slides

The Chair noted missed opportunities at the Overview and Scrutiny Committee to 
consider the Locality Plan and related matters and the impact on Members’ ability to 
contribute positively before consideration of the bid by the Health and Wellbeing 
Board, and asked for a brief update to ensure Members’ knowledge and appreciation 
of the Plan.

The Locality Plan was one of ten produced by each of the Greater Manchester (GM) 
districts that contributed to the GM System Transformation Plan to improve health 
outcomes and reduce health inequalities.  The Rochdale Plan, which had been 
subject to extensive consultation in the development phase, had been submitted to 
the GM Health and Social Care (HSC) Partnership in November 2016.  The changes 
proposed in the Rochdale Plan would be delivered through six inter-related work 
programmes; these were those contained in the programme overviews circulated to 
Committee members in July 2016.

The Transformation Fund bid to the GM HSC Partnership provided an opportunity to 
bring significant funding to the Borough to assist in the delivery of the Locality Plan.  



The bid offered the opportunity to cover double running costs while assessing 
transformation proposals.  Consultation from the earlier phases had been 
considered, and further engagement had been undertaken with a wide range of 
stakeholder including clinicians, staff, public and communities to develop the bid.  
The Integrated Commissioning Board and the joint CCG Management Team/RBC 
Leadership Team had also been involved in the process.

The meeting received a presentation that addressed
 The matters that the bid would need to demonstrate
 The criteria against which the bid would be assessed
 Detail of the engagement to support the submission, along with engagement 

activities going forward
 The Cost Benefit Analysis that that required a 3:1 return on investment
 Managing delivery, performance and benefit
 Transformation Fund bid themes

Members were asked to note that the bid narrative (the updated draft v5 document 
circulated) was still a work in progress; that the Plan needed to address the funding 
gap in the whole local health and social care economy, not just in Council and CCG 
budgets; and that the structure of, and anticipated developments in, local NHS 
provision in the North East sector (of GM) had further complicated issues.

Members raised queries and received responses as follows
 It was noted that only one public engagement exercise was listed in the 

presentation.  Members were advised that extensive consultation had been 
held the previous year and that there came a point where feedback needed 
to be given.  Rochdale’s engagement on the Locality Plan had been 
considered good in terms of GM.

 In response to query about the representative nature of attendance at the 
public engagement sessions, it was confirmed that third sector focus 
sessions had been held to widen public engagement.

 It was noted that Councillors had not received a specific invite to the public 
engagement session, and that a requirement to register in advance might 
discourage people.    

 Elected members noted that they provided advice and information to 
constituents, and stressed that they needed appropriate information and 
signposting details disseminate or advise on via their ward surgeries.

 A need to address local perceptions and build public trust of the NHS 
following previous exercises was raised, referencing for example Rochdale 
Infirmary.  Members noted the previous Committee visit to the Infirmary and 
praised services provided, but advised on the need to promote the Infirmary 
and address public perceptions.

 While people were starting to appreciate the ‘joined up’ message, it was 
queried whether there was sufficient access for BME communities to engage, 
with other means of reaching those communities suggested; these proposals 
were noted for consideration.  Members were advised that there had been a 
good mix of communities at the recent bid engagement event.



 An example of an issue picked up from the public event was requested.  An 
example of the need for training of parents in relation to coping with a child 
with mental health issues was highlighted.

 If the Borough was held up as a pioneer or example of good practice, would it 
need to change to align to the GM Plan, and would the need to change delay 
our start?  In response, the meeting was advised that the GM Plan was high 
level, related to goals; with regard to, for example, the Intermediate Tier, 
others would be aligning to Rochdale as the area had demonstrated delivery.  
Several aspects of the Rochdale bid focussed on approaches known to work, 
and with the collaborative work in the area should receive local support.   

 With regard to timeframes for returns on investment, this would vary.  The 
Transformation Fund bid was a four year bid and so needed to demonstrate 
the 3:1 return and meet the expectation of self-funding by the end of that 
period.  Funding would be released on a phased basis and an assurance 
process would require demonstration of delivery.  In the double running/ 
transformation period, if something was not working during the transformation 
phase, the scheme would not be developed but services would continue.

 It was confirmed that the current Health Chats would continue.
 The intention of the Locality Plan and the supporting bid was to reduce 

demand by concentration on prevention and the unnecessary demands 
currently made on the health sector, such as unnecessary visits to GPs and 
A&E, which could be addressed differently and more effectively; examples of 
this were outlined to the meeting.  In this regard, Members were advised that 
GPs should not become over pressurised by needing to signpost patients 
during the transformations as the Hubs would provide this facilitate this, 
including by face-to-face contact.  

 In relation to work with the voluntary sector, Members were advised that 
there would be links with third sector providers.  There would be ‘community 
builders’ within each Hub to work with the third sector and communities to 
assess gaps and work form there.

 With regard to Hub locations, it was acknowledged that work needed to be 
undertaken where there was no recognised centre.  It was noted that there 
was no funding for new build, so re-opening or adapting current buildings 
would need consideration.

 A Member requested consideration of an alternate title to ‘Hub’.
 Following a Member’s reference to a provider workshop held in October 2016 

(referenced in the November 2016 report), the meeting was advised that the 
Rochdale Borough had a good record of working collaboratively across the 
HSC economy which was positive for the Locality Plan.

 A Member suggested that changing personal attitudes was the biggest 
challenge, for example people regarding themselves as ‘old’ before their time 
and behaving accordingly.  It was noted that this was a public health issue to 
address perceptions.

 A Member queried that if the public were to be redirected to other providers 
such as pharmacists, what assurance was there that they would know 
sufficient about the patient.  Members were advised that developments in 
data sharing were progressing, while acknowledging the legal and practical 
issues that existed in relation to the sharing of health records. 



Looking at the bid going forward, the meeting was asked to note that the Cost 
Benefit Analysis required for a successful bid was a complicated tool, and needed 
considerations as to where in the system monies were to be put in and what the 
effects and knock-on implications might be.  Members were further asked to note  
the need for re-investment and move to self-financing of the transformation 
proposals as money could not continue to be put into the system,  With regard to 
savings, the 3:1 return required would provide benefits of £117m on an investment of 
£35m for re-investment into the gap in the HSC economy.  

The Chair concluded by noting that the NHS had undergone various changes and 
expenditure was in the hands of the government.  While this proposal represented 
another change, it was larger given it was part of a GM approach.  While the impact 
of the changes would be seen in time, there was a wish on behalf of all for them to 
work and to get people’s health improvement right.  Locally there was a need to have 
confidence in those charged with implementing the Locality Plan, and while it was 
unfortunate that this consideration had been close to the deadline, the attendance of 
those  to present the Plan and bid was welcomed.  Particular issues suggested for 
further consideration related to prevention and to a more detailed consideration of 
the work programmes and themes.

It was agreed that 
1 Any further comments on the Transformation Fund bid would be forwarded 

to Sandra Croasdale, CCG Interim Programme Director
2 A copy of the final Transformation Fund bid be circulated to all Members of 

the Health, Schools and Care Overview and Scrutiny Committee. 
3 Reports of this session be forwarded to the Health and Wellbeing Board 

and to the Overview and Scrutiny Committee
4 Briefings in relation to the progress of the Locality Plan work programmes 

and bid themes be made on a periodic (quarterly) basis to members of the 
Overview and Scrutiny Committee, and to be available for all Members

5 Information about and invitations to future public consultation and  
engagement sessions in relation to the Locality Plan and transformation 
activities be forwarded to all elected Members

6 Elected Members be informed of future developments in service delivery 
to enable them to appropriately signpost constituents approaching them 
with particular issues.


