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1. Background and Aim

In May 2018 the Integrated Commissioning Board received a paper1 outlining the progress 
to date on the journey to a single commissioning function, Local Care Organisation 
development and transformation. This report seeks to inform ICB of the further progress 
made in the Rochdale Borough, highlighting the local successes and challenges in delivering 
this agenda in support of “Taking Charge of our Health and Social Care in Greater 
Manchester”2.

Throughout 2018/19 the Integrated Commissioning Directorate (ICD), working in partnership 
with Local Care Organisation providers, have been continuing to develop the three pillars of 
transformation as set out in the Rochdale Locality Plan; namely:

 Development of the Single Commissioning Function (SCF)

 Development of the Local Care Organisation (LCO)

 Delivery of Transformation

This paper aims to provide an update on the progress against the three pillars and will 
provide the detailed delivery against the plan as set out in the May 2018 paper. Where 
possible, a forward look into 2019/20 development will also be included.

2. Changing Landscape

Changes in both the commissioning and provider landscape have been, and will continue to 
be significant, and will influence Strategic Commissioning Function and Local Organisation 
Development. 

2.1 Northern Care Alliance / Pennine Acute Hospitals Trust Transactions

Salford Royal Foundation Trust (SRFT) is currently managing Pennine Acute Hospital Trust 
(PAHT) services via a management agreement, which is due to run until December 2019. A 
transaction programme has been initiated to deliver a long-term solution for PAHT. The 
programme will ensure the long-term stabilisation and transformation of PAHT’s hospital 
sites, to support the delivery of improved care and patient experience. It will provide 
economies of scale and deliver value for money. This programme consists of two legally 
separate but intrinsically linked processes (transactions):

 Salford Royal (SRFT) to formally acquire Oldham, Bury and Rochdale hospitals as 
part of the new Northern Care Alliance NHS.

 North Manchester General Hospital (NMGH) will transfer to Manchester University 
NHS Foundation Trust (MFT)

1 Twelve Month Review of Single Commissioning Function Development, Local Care Organisation Development 
and Transformation, ICB, May 2018
2 Taking Charge of our Health and Social Care in Greater Manchester, Published December 2015 by Greater 
Manchester Combined Authority and the NHS in Manchester
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2.2 Pennine Care Foundation Trust

In December 2018 Pennine Care Foundation Trust(PCFT) presented a Position Paper3 
which sought final approval from their Board, following a full engagement exercise, to 
maximise the potential for mental health and learning disabilities, community services and 
corporate services. In order to achieve this, a redefinition of service portfolio focussed on the 
delivery of an enhanced offer around mental health and learning disability services with a 
transfer of community services to an alternative provider was agreed.

This decision impacted on for Rochdale in relation to both adult’s (to a lesser extent) and 
children’s community services. Following procurement in 2014/15 the majority of adult 
community services are provided by Pennine Acute Hospital Trust (PAHT) as part of the 
Integrated Neighbourhood Teams and Intermediate Tier of Service, with four services 
provided by PCFT.

In Rochdale (HMR), commissioners recommended that the remaining adult community 
services transfer to the Northern Care Alliance as part of the North East Community 
Services Transfer, and that these are aligned with the community services already provided 
by PAHT. This transfer is due to take place on 1st July 2019. This transaction is overseen by 
the North East Sector Community Services Partnership Board.

In relation to children’s services PCFT provide #Thrive (community) emotional and mental 
health service, the children’s acute and ongoing needs service, health visiting and school 
nursing in addition to NHS England provision. The recommendation in relation to #Thrive 
was that it should remain with PCFT as part of the mental health contract – this was enacted 
from 1 April 2019.

The decision for the Children’s Community Services was more complex and following 
consideration of a number of options, the decision to procure a single integrated children’s 
community services was agreed (including both HMRCCG and RBC commissioned 
services).  The procurement process is live with the aim of the new service provider 
commencing service delivery on 1 October 2019.

2.3 Financial Position

The commissioner financial position continues to be challenging and set the context in which 
we are operating, impacting on our commissioning decisions. The opening Pooled Fund 
financial gap for 2018/19 was reported as £16.654m. A series of interventions were 
established to reduce this and the pooled budget ended the year in a balanced position. 

In 2019/20 the current Pooled Budget Gap is £12.7m. To reduce the Pooled Budget Gap, 
work continues to deliver the schemes that were approved by ICB in November and 
January. Assuming the schemes deliver the full scale of savings, the Pooled Fund Gap for 
19/20 could be £10.4m. Further options to close the remaining gap continue to be discussed 
and a paper presenting these options is to be presented to ICB in June 2019.

It was recognised that in order to close the financial gap in 2019/20 collaborative working 
with PAHT would be essential. Therefore during 2018/19 meetings were held with PAHT to 
discuss all savings proposals which would affect them and in particular those affecting 

3 Position Paper – Trust Strategy 2019-22: Maximising Potential
December 2018
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urgent care. This was a very positive meeting where agreement was made between provider 
and commissioner to work together to deliver the savings required. Whilst it was recognised 
that savings needed to be delivered in 2019-20, it was agreed that there is a need to take a 
more strategic approach so as not to destabilise the urgent care system. The outcome was 
an agreement for a full Planned Care and Urgent Care review to take place before 
implementation of some of these schemes. 

This, alongside the financial requirements of transformation, has led to the establishment of 
the Rochdale Sustainability Group (RSG). This group is co-chaired by the Bury and 
Rochdale Care Organisation Finance Director and the Commissioning Deputy Chief Finance 
Officer.

The purpose of the RSG is to provide financial and delivery oversight to those involved in the 
delivery of the Locality Plan within Rochdale, particularly around the design of transformation 
programmes. In addition, the RSG will have oversight of the delivery of the savings 
programme for the Rochdale Locality, ensuring that there is system wide understanding of 
the financial challenge.

The purpose of the group is to also provide a role in financial and performance monitoring of 
both transformation and savings programmes. It will do this by providing a detailed planning, 
scrutiny and challenge role to ensure that the transformation and savings proposals and 
financial plans are robust and do not have a negative impact on the Locality financial 
position. 

2.4 Corporate Functions Alignment 

Alongside the work described in section 3 of this report in relation to the development of the 
Single Commissioning Function, work has been progressed, by the Director of Operations / 
Executive Nurse for the CCG, in relation to transitional arrangements and functions in her 
portfolio to support integration and ensuring fulfilment both LA and CCG statutory duties. All 
opportunities for joint working across CCG and LA teams continue to be considered, whether 
or not formal joint teams have been established.  

The following teams have been aligned during 2018/19:

 Quality and Safety / Practice Assurance – joint LA and CCG team now in place
 Communication and Engagement – HMR CCG team re-established, separating from 

shared team with Bury CCG. LA and CCG Communications teams continue to work 
together where possible.

 Equality, Diversity and Human Rights – service decommissioned from Greater 
Manchester Shared Service (GMSS) and resource brought in house to support both 
the CCG and LA.

 Primary Care – transitioned into the Single Commissioning Function

The following teams aligned at the start of 2019/20:

 Information Governance – Service decommissioned from GMSS and brought in 
house.

 Human Resources and Organisational Development – decommissioned from GMSS 
(except for transactional HR). Existing LA HR team now also supports the CCG.
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The following teams are scheduled to align from 1st July 2019:

 Business Intelligence – resource from across CCG and LA pooling together into the 
Strategic Intelligence Hub under the leadership of Public Health.

 Patient Services – decommissioned from GMSS and bringing resource in house, 
within an integrated team 

 Continuing Health Care (CHC) – Development of new team working only for 
Rochdale by separation of established team which currently supports HMR and Bury 
CCG’s. 

3. Single Commissioning Function 

The Transformation Fund Bid set out the ambition to develop a single organisational 
leadership model incorporating the following as fully as possible by April 2018:

 Chief Executive from Local Authority taking on the Chief Officer responsibilities of the 
CCG

 Development of new management structures, processes and roles to allow 
accountability of the CCG and Local Authority to be maintained

 Formation of a pooled budget for health and social care

At the annual review in May 2018 it was reported that:

 The ICB had been fully established and had embarked on an Organisation 
Development programme which would run throughout 2018/2019

 New governance arrangements had been established with a single Leadership and 
Wider Leadership arrangement across all elements of CCG ad LA.

 The Clinical and Professional Advisory Panel had been established
 Pooled budget arrangements were in place, hosted by the Council and led by the 

CCG Chief Finance Officer (CFO) in the role of the Pooled Fund Manager. 
 The Integrated Commissioning Directorate had continued to development with 

Primary Care coming under it’s remit from April 2018. 
 A Strategic Commissioning Function Peer review had been completed with the GM 

Heath and Social Care Partnership and the results of this were awaited.
 Our commissioning and decommissioning strategies were approved by ICB and our 

outcomes framework was under development.
 The Integrated Commissioning Directorate had fully reviewed GM’s definitions and 

recommendations in relation to Strategic and Tactical Commissioning and intended 
to develop a single commissioning function that combines both Strategic and Tactical 
commissioning and to test this approach during 2018/19
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3.1 Progress since last review

Work has continued to develop the Single Commissioning Function. The below outlines 
progress, including updates against the key milestones highlighted in the last report.

3.1.1 Development of the Integrated Commissioning Board

The Integrated Commissioning Board (ICB) has continued to operate under its established 
delegations from Council Cabinet and CCG, led by Independent Chair, Graham Burgess. 
Key decisions for health, care and wellbeing have been presented through the board along 
with core business reports relating to performance, transformation delivery and financial 
assurance. Detailed reports for specific areas have been requested and presented to ICB 
throughout the year. 

An organisational development plan for ICB was developed in early 2018 and continued 
throughout 2018/19. A number of sessions were delivered including, managing conflict, 
decision-making and risk and governance, which aimed to use real-life situations and 
decisions to support development. A detailed action plan was developed in July 2018 and 
progress against these actions is given below:

Action Progress 

Formulate a mission statement 
and Terms of Reference of the 
board [to ensure everyone is clear 
on shared purpose]  

Terms of reference (ToR) were developed and approved by 
ICB.
Further refinement of these ToRs will take place in 2019/20

Triage agenda items – identify 
which items should be discussed 
(and where), which items need a 
decision to be made, and which 
are for information only 

Agenda setting meetings established which consider each 
agenda item, appropriateness for ICB and whether it is for 
decision, discussion or information only. Agenda structured 
around decisions and information only items. 

Change format of board meetings 
– hold formal meetings once per 
quarter and have monthly 
informal meetings to discuss key 
issues

Formal Board meetings now held every other month, 
alternating with informal development sessions. 

Further discussions are now taking place around this 
following six months of operation – see next steps

Schedule time at the end of every 
board meeting to discuss 
processes (i.e. what’s working 
well, what could be improved) 
along with anything major that 
needs picking up/spending more 
time on

Initial meetings following this action included this, however, 
time challenges are an issue in ICB following the reduction in 
formal board meetings.
This will be reinstated as part of further development of ICB – 
see next steps

Schedule further development 
sessions 

Further sessions have been completed including:
 Conflict Management
 Decision Making
 Risk and governance (agreed further session would 

be helpful to consider ICB’s Risk Appetite)
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The change to alternate formal business meetings and development sessions for ICB has 
now been running for several months. Whilst this has been a success in many ways and has 
given ICB the opportunity to develop together which is now evident in its decision making, it 
has also presented some challenges. As the Health and Social Care system faces many 
challenges and key decisions over the next few years, ICB needs to be able to respond in a 
timely manner, ensuring that decisions are not delayed and that business items, including 
finance and performance, are given the appropriate time and scrutiny to ensure collective 
understanding and enable informed decision making. For this reason, discussions are 
currently ongoing in relation to the format of the meetings going forward. At the time of 
writing this paper the preferred option is to work on a quarterly basis. This would mean a 
formal meeting each month, with every third meeting being a short business meeting 
followed by a development session. 

The ICB has received presentations from the Chief Officer of the LCO which have provided 
updates on how the LCO is progressing. There has also been a joint development session 
which involved the Independent Chair of the LCO and other Board members, to consider the 
future contracting model of the LCO. This supported key ICB decision making around the 
future form of the LCO. It is recognised that closer links need to be made between the LCO 
Board and ICB and discussions are currently ongoing to further develop this key relationship.  

3.1.2 Governance 

The integrated commissioning governance arrangements are now well established and 
2018/19 saw the development of a sub-group structure to support ICB. The two groups are 
given below:

Finance, Performance and Risk Sub-Group

This group has been established with a small membership as below:

 Chief Finance Officer – Health & Social Care Integration - Chair
 Joint Director of Integrated Commissioning – Vice Chair
 CCG Lay Member for Governance
 LA Portfolio holder for finance
 Strategic Commissioning Programme Director
 Chief Finance Officer - LA
 Deputy Chief Finance Officer – H&SC Integration

The group has established terms of reference which have just undergone a refresh, in April 
2019 and will now include the LA Chief Executive/CCG Accountable Officer in its 
membership. The refresh also reviewed the agreement already in place that no formal 
financial delegations from ICB would be given to the group. Individual delegations for group 
members would be utilised should they be required and if appropriate. This would ensure 
that the ICB had continued sight of all key decisions.

The group takes a very detailed approach to understand the financial position and how our 
performance and risk issues impact on this position. The group provides assurance to the 
ICB that financial issues have been fully scrutinised, and the detail understood.
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Finance, Performance and Risk will further develop during 2019/20 in order to support the 
decision made by the CCG to stand down the CCG Corporate Governance Committee 
(CGC). This decision was made due to the high level of duplication between the two groups. 
At the time of writing this paper the final decision has not yet been made but it is likely that it 
FPR will be expanded to include clinical membership.

Quality and Safeguarding 

The group is chaired by the CCG Director of Operations and Executive Nurse and 
incorporates membership from both the CCG and LA from Quality and Safeguarding.

Under delegated authority from both the CCG Governing Body and ICB, the Group promotes 
and assures quality so that patients / citizens have effective, safe care and a positive 
experience of services commissioned by the CCG and RBC. It is also responsible for the 
development and implementation of the CCG Quality Strategy and CCG Safeguarding 
Strategy, Adult Care Quality Assurance Framework.

Clinical and Professional Advisory Panel

In addition to the above the Clinical and Professional Advisory Panel (CPAP), initially 
established at the end of 2017/18 has been further successfully developed throughout 
2018/19.  Chaired by one of the CCG Governing Body GP’s, Dr Aggy York, the  purpose of 
the CPAP is to oversee all of the integrated commissioning business linked to the delivery of 
the Locality Plan and wider business plans of HMR CCG and LA and ensure clinical and 
professional advice is provided across the health, public health and social care agenda. Its 
key functions are:  

 To take an advisory role to the ICB, partnership boards, Locality Engagement 
Groups, Quality and Safeguarding, Commissioning etc and can refer issues for 
advice, opinion and steer from across the health and care system

 Pathway and system design/redesign: lead and inform development of effective, safe 
and integrated pathways of care/support to inform commissioning intentions and 
arrangements for service delivery.

 Ideas generation and innovation to improve delivery of services and reduce waste 
across the system

The CPAP pulls its membership from across the Health and Care system and operates with 
a core membership and an extended, flexible membership which is determined by the 
specific topics to be discussed. 

Discussions have taken place with the LCO to try and establish this group as the key clinical 
and professional group across the whole system. Whilst secondary care clinicians are 
involved in CPAP, this whole system recognition will take further, joint development during 
2019/20. 
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Health and Wellbeing Board

Changes to the Health and Wellbeing Board have also been agreed in 2018/19. Key issues 
relating to health and wellbeing in the Borough overlap significantly with Public Service 
Reform issues particularly as the majority of factors affecting our health fall outside of the 
remit of health and social care. With the development of the new Greater Manchester Model 
of Public Service delivery which is focused on neighbourhoods, an opportunity to strengthen 
and align governance of relevant bodies was identified. To this end we have combined the 
remit of our Health and Wellbeing Board and the Public Service Reform Steering Group.  

At its March meeting, LA agreed to create a new strategic partnership board with effect from 
the 2019/20 municipal year (to be called the Strategic Place Board) with approved draft 
terms of reference. This will help ensure a collaborative approach at a senior level towards 
building community resilience and reducing reliance on public services. It is important to 
recognise that the Board retains the statutory responsibilities associated with Health and 
Wellbeing Board as well as being a means of highlighting broader themes and priorities for 
actions.

3.1.3 Pooled Budget Arrangements

2019/20 is the second year of the formal pooled budget arrangements. The pool is hosted on 
the Council ledger and managed by the CCG Chief Finance Officer (CFO) in the role of 
Pooled Fund Manager. The Pooled Budget includes Adults Health and Social Care, Public 
Health and Children’s Health and Social Care. The ICB continues to be informed by regular 
reports on the pooled budget position and risks. In 2018/19 the opening pooled fund gap 
was £16.654m. This was managed without any significant service cuts to either health or 
social care. The opening pooled fund gap for 2019/20 was £16.6m. A programme of work to 
close this gap is ongoing and reported to ICB regularly. 

3.1.4 Integrated Commissioning Directorate 

The Integrated Commissioning Directorate (ICD) continues to develop under the leadership 
of the Joint Director of Integrated Commissioning and includes the following teams: 

 Prevention and Social Care
 All Age Health and Primary Care Commissioning
 Public Health
 Programme Management Office 

In establishing the senior leadership team for the Integrated Commissioning Directorate, 
themes across Public Health and Social Care were reviewed, which led to the decision to 
appoint a new Assistant Director of Prevention and Social Care in September 2018, further 
supporting the integration of the Health and Social Care agenda. Primary Care, Adult Health 
and Children’s Services have also been brought together under a single Assistant Director, 
appointed in January 2019.

Development sessions have continued during 2018/19 at a number of levels, in the form of 
staff briefs including the whole of the Integrated Commissioning Directorate, and with 
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individual teams.  A different approach to staff briefs has been trialled which gave all staff an 
opportunity to talk about the key areas that meant the most to them or they were most 
concerned about. This was a positive experience and demonstrated the commitment of our 
staff to improving services for our residents. 

Further sessions are being developed in relation to establishing robust and consistent 
commissioning processes across the directorate, relationships, resilience and culture. 

Team events have focussed on what matters most to individual teams. These have included 
how each team supports the vision of the Integrated Commissioning Directorate, 
commissioning processes and team vision and values.  

An ongoing challenge throughout 2018/19 has been limited capacity within the teams to 
deliver the growing agenda, including the delivery of transformation, business as usual and 
delivering the savings required to achieve a balanced budget. This is now being addressed 
and progression of a new ICD structure has been agreed by the Leadership Team. A 30-day 
consultation with all ICD staff commenced on 23rd May 2019. Once the outcome of the 
consultation is finalised, and following appropriate approval routes for both the LA and CCG, 
the new structures will be implemented, taking a phased approach. 

The development of an Integrated Business Intelligence function across the LA and CCG, 
under the leadership of Public Health, was agreed during 2018/19. This will be formally 
established from 1 July 2019. Currently the CCG Business Intelligence team, the Public 
Health Intelligence function, and the Performance and Risk function within the current PMO 
work in silos, albeit working together in certain areas.  However, by bringing the three 
functions together we will be able to share capacity and the different skills, knowledge and 
expertise, and utilise this resource to drive improvements in outcomes across the ICD.

3.1.5 Outcomes Based Framework

In November 2018 ICB approved the Outcomes Based Framework which described 
adoption of outcomes based commissioning and accountability in Rochdale, including 
the ten strategic outcomes described fully in the Joint Strategic Needs Assessment. 
This will be an integral framework which will support the development of fully integrated, 
robust and consistent commissioning across the Health and Social Care agenda. 

3.1.6 Update on Strategic and Tactical Commissioning 

Following the review of GM’s definitions and recommendations in relation to Strategic and 
Tactical Commissioning and consultation with all ICD staff, the intention during 2018/19 was 
to develop and test a single commissioning function that combines both Strategic and 
Tactical commissioning.

This has worked well throughout the year with close working relationships with the LCO 
ensuring that the appropriate resources supported key pieces of work, regardless of their 
employing organisation. Where possible if work could be completed once, for both 
commissioners and the LCO, this was done to maximise the limited resources available. 
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This approach has work well and the learning from this has supported the development of 
the new structures, designed to support the transfer of resources into the LCO at the 
appropriate time. 

During this interim period there have been several joint working arrangements established:

 Business intelligence support has been shared with the LCO with key members of 
the BI team having honorary contracts with the LCO established.

 Primary Care resource has been deployed within the LCO to support the work 
around Core +2 and the Primary Care Academy.

 Public Health resource has recently been embedded into the LCO with a two day per 
week commitment for a public health consultant to support the development of a 
population health approach.  

The learning from all the above will be crucial to the further development of strategic and 
tactical commissioning resource plans.  Resource planning will also be dependent on the 
work described in section 4 on LCO Development. Once the vision for the LCO is jointly 
agreed, scoping and phasing work around LCO development will be able to be more clearly 
described which will in turn, support the development of a clear plan to transition resources 
into the LCO. 

3.2 Next steps

 Establish a new, quarterly approach to ICB meetings

 Hold development session to consider ICB’s risk appetite

 Add clinical membership to Finance, Performance and Risk sub-group

 To further develop CPAP to be recognised as the key clinical and professional panel 
across the whole Health and Care System. 

 Continued Organisational Development of the ICD

 Implement the outcome of the ICD staff consultation

 Establish Strategic Intelligence Hub

 Continue to identify opportunities to integrate teams across CCG and LA, where 
appropriate

 Further embed the outcomes based commissioning framework into all commissioning 
activity

 Further develop our understanding and deployment of strategic and tactical 
commissioning resources, informed by the LCO visioning exercise (see section 4) 

4. Development of the Local Care Organisation

The Rochdale TF bid stated; “Over the next twelve months we will work with our providers as 
a Shadow Provider Alliance to demonstrate effective shifts in commissioner and provider 
relationships, behaviours and approach to managing and targeting our combined resource to 
improve the outcomes for residents”.
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At the annual review in May 2018 it was reported that: 

 A gateway and due diligence approach had been implemented to support the 
development of contracting arrangements and phasing of contracts and services into 
the LCO. 

 Gateway 2 had been completed which resulted in Core +2 and 17 transformation 
interventions, covering neighbourhoods, urgent care and primary care, transferred 
into the LCO on 1st April 2018.

 The development of a new LCO contract had been agreed which would initially 
include Core +2, Primary Care Academy, Discharge to Assess and Respiratory in 
Integrated Neighbourhood Teams.

 The LCO had engaged in a robust Organisational Development Programme which 
had resulted in seven key recommendations which had been implemented.

 A Family Services Partnership had been established which, through reciprocal 
membership arrangements, made key links with the LCO Board.

 A very positive LCO Peer review had taken place with Greater Manchester Health 
and Social Care.   

4.1 Progress since last report

The LCO has been developing at pace in the last 6 months. The Managing Director of Bury 
and Rochdale Care Organisation is now in post as Chief Executive of the LCO with Mike 
Burrows continuing in his role as Independent Chair. 

4.1.1 Due diligence, contracting arrangements & scope

The annual review in May 2018 described an initial scoping and phasing approach, agreed 
jointly by commissioners and the LCO in February 2018. This described a six-monthly 
gateway approach and associated due diligence process. 

Gateway 2 was completed, and ownership of Core +2 and 17 transformation interventions 
transferred to the LCO on 1st April 2018. 

Gateway 3, scheduled for September 2018, planned to transfer Integrated Neighbourhood 
Teams and Intermediate Tier of Service into the LCO, along with developing a Section 75 
agreement for Adult Social Care and Public Health staff and staffing budget. This gateway 
was paused following legal and financial advice.

During October and November 2018 commissioners worked closely with the LCO and 
together described the potential options for the LCO end state and to identify the route by 
which this could be achieved, taking legal and financial advice into consideration. As a result 
of this, and subsequent legal advice, ICB approved the following recommendations in March 
2019:

 The development of a refreshed LCO Partnership Agreement to cover the period of 
April 2019 to March 2021 

 The further development of the current LCO Contract to cover 19/20 and 20/21
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 Approval for a Lead Provider procurement to enable a Lead Provider to be in place 
by 01 April 2021 

In addition, a detailed piece of work was completed by commissioners and LCO colleagues 
which considered all existing contracts and whether they were in scope for the LCO. This 
work considered all contracts whether commissioned nationally, by Greater Manchester, 
North East Sector or Locally. Further work is now ongoing to consider the locally 
commissioned contracts.

The following provides a high level summary of progress against each of these 
recommendations. Additional detail is provided in the Phasing and Scoping Update paper 
presented to ICB in June 20194.

Refreshed LCO Partnership Agreement 

Work has been completed to establish Memorandum’s of Understanding (MOU’s) for both 
Public Health and Adult Social Care support to the LCO. These will need to be factored into 
the refreshed Partnership Agreement. A small task and finish group has been established, 
with commissioner, LCO and legal services representation, to jointly refresh the Partnership 
Agreement.

Further development of the LCO Contract

Following the pause in the gateway process as a result of legal and financial advice, the 
decision was taken to progress the development of the contract with only two primary care 
elements; Core +2 and Primary Care Academy. The contract was signed, following close 
partnership working, on 2nd April 2019.

Since signing the contract agreement further services have been varied into the contract 
from June 2019; Integrated Neighbourhood Teams, Intermediate Tier of Service, Tier 3 
Weight Management and the Anti-coagulation service. 

In addition, it is understood that transformation schemes that are fully mobilised and where 
there is a shared view that the scheme will continue beyond transformation funding will also 
move into the next iteration of the LCO Contract. Determination of these schemes will be 
considered via the Rochdale Sustainability Group and LCO Board before final approval at 
ICB as part of the Deep Dive review into all transformation schemes.

Longer Term LCO Development / LCO Procurement

Following discussions with the chairs of both the LCO Board and ICB, agreement has been 
reached that a joint LCO and commissioner exercise will be completed to set out the vision 
for the LCO over the next 5 to 10 years. An initial discussion will take place on 20th June 
2019 to set out the plan for this work. The work will need to consider the resource 
implications of this plan, including enabling functions. 

Once this work is completed it will be possible to complete a more detailed phasing and 
scoping plan.

4 Update on Local Care Organisation Phasing and Scoping, ICB, June 2019 
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4.1.2 LCO Organisational Development 

The LCO have continued to develop as a partnership throughout 2018/19 and Rochdale is 
held in high regard by the GM Health and Social Care Partnership. It is recognised that the 
Rochdale system benefits from excellent partnerships and collaborative working. Throughout 
2018/19, the GM LCO Network have held a series of LCO Masterclasses to showcase best 
practice across LCOs. ORHC have presented on two occasions; one in relation to 
showcasing the Core +2 and Primary Care Academy and one to tell the “Think Health, Think 
Housing” journey so far.

An LCO Annual Report has been developed, specifically aimed at key partner stakeholders 
and staff teams. This can be found in Appendix 1. It should be noted that this is in draft 
format and will be presented to LCO Board on 26th June 2019 for final sign off. The following 
is a high-level summary of key LCO developments:

 The LCO launched a new brand identity, One Rochdale Health and Care (ORHC).

 A communications and engagement strategy has been developed which has 
included:

o The development of Neighbourhood News

o A range of staff roadshows showcasing the 17 transformation schemes and 
ORHC progress throughout the year

o Regular engagement with Rochdale Borough Council’s Elected Members

 Key governance links made with enabler workstreams across the system, including 
estates, information technology, communications, finance, equality, diversity and 
inclusion, workforce and business intelligence.

 The current scope of ORHC is ‘adults’, however, ORHC are leading the work 
programme on behalf of the wider system around the Person and Community 
Centred Approaches work in Rochdale. This approach is all age and focusses on 
individuals, families and communities. 

 Realignment of Integrated Borough Wide Community Health and Social Care staff 
teams into six neighbourhood teams.

 Developed an ORHC Mental Health workstream. This group held its first Borough 
Wide Mental Health event for Rochdale on 9th October in recognition of World Mental 
Health Day to transform and plan better mental health services for local people. Over 
160 stakeholders attended from across the mental health system including a number 
of service users and carers. Agreement has been reached between commissioners 
and the LCO to establish a single mental health programme board to bring together 
the LCO MH programme and the PCFT mental health sustainability work 
programme, with the aim of implementing the iThrive as a framework for all age 
mental health.

 Regular meetings with The Co-Operative to discuss how the LCO can work together 
in partnership to deliver the Co-Ops Connecting Communities programme in 
Rochdale.
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 Rochdale Stronger together have had two programmes of work running throughout 
2018/19; hire local and buy local. 

4.1.3 Governance

The ORHC Board has continued to develop throughout 2018/19:

 The ORHC Board replaced the LCO Shadow Board in 2018/19 and remained 
Independently Chaired by Mike Burrows.

 New Terms of Reference were developed for the ORHC Board

 The ORHC board operated in two parts: Part A consisting of both commissioners and 
providers and Part B providers only

 A Partnership Agreement Addendum was developed to reflect the change in Chief 
Officer and Board membership.

 Membership of the Board is unique as it consists of members representing each of 
the 11 Health, Care and Wellbeing Sectors from across the system and not their own 
individual organisations.

Three key groups were established under the ORHC Board:

 Development Workstream (focus on LCO development)

 Leadership Group (focus on transformation delivery)

 Mental Health Workstream

ORHC and reviewed governance arrangements for 2019/20. Details of this updated 
arrangement is provided in the ORHC Annual Report in Appendix 1. This revised 
governance reflects the work that started throughout 2018/19 in relation to Neighbourhood 
Working (including out of Hours access) and the Person & Community Centred Approaches 
workstream, which is a golden thread throughout all of the ORHC work streams. It also 
demonstrates a shift in the scope of the Leadership Group to become a group focussed on 
operational delivery across the whole system to include both transformation and business as 
usual services.

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

The Family Services Model has continued to embed in practice during 2018/19 following the 
launch of the Early Help and Safeguarding Hub (EHASH) and four Early Help Locality 
Teams (EHLT) in January 2018. Progress and impact across the system is very encouraging 
both for families and practitioners and further detail is provided in section 5.1.2.  Following 
PCFT’s decision to cease the provision of community services (outlined in section 2.2), the 
Integrated Commissioning Board supported the recommendation to pause work in relation to 
the development of all alliance agreement to underpin the FSM, until a new provider has 
been identified.  The FSM partnership (FSMP) continues to meet on a monthly basis to 
oversee the delivery of the children’s transformation theme and wider integration.  It remains 
committed to an alliance approach, and will revisit this once the new community provider is 
in place. The FSMP and LCO have reciprocal membership so that planning and 
developments are aligned and support the direction of travel to full alignment toward a single 
all age LCO.
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4.2 Next Steps

 Work closely with commissioners to refresh Partnership Agreement

 Continue the development of the LCO Contract

 Complete visioning exercise and develop LCO phasing and scoping plan, including 
potential procurement.

 Establishment of a single mental health programme board 

5. Delivery of Transformation

Rochdale Locality Transformation bid described its vision as “By 2021, we will have reduced 
health and wellbeing inequalities between our most and least deprived communities and 
between the Borough and the rest of Greater Manchester”. The bid described how getting 
early help to those who need it, having joined up care in the place where people needed it 
and building individual and community resilience would deliver the vision. 

The following were reported the annual review in May 2018:

 Transformation plans had been refreshed in March 2018, at the request of GM 
Health and Social Care Partnership, to ensure that our Operating Plans aligned to 
the activity reported in the, as yet unsigned, Investment Agreement.

 Governance had continued to be strengthened with the Neighbourhoods and Primary 
Care Partnership Board being chaired by the LCO Chief Officer and Co-Chaired by 
the Joint Director of Integrated Commissioning. 

 20 interventions were reported as either partially or fully mobilised and work had 
started to understand and measure deflections.

5.1 Progress since last report

Significant progress has been made throughout 2018/19 in relation to transformation 
scheme delivery. The following provides an update

5.1.1 Deflection Delivery and Expenditure Reviews 

2018/19 saw the mobilisation of the majority of Transformation interventions. Progress in the 
first year has been documented in monthly reporting of the following measures:  

 Plan vs Actual finances
 Service Activity 
 Risk
 Milestones

During Q2 2018/19 the decision was made to complete a full review of deflection delivery for 
all transformation schemes. All schemes were subject to detailed review leading to a revised 
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profile of deflections. The LCO were fundamental to this process and established a “Black 
Hat” process for the 17 interventions for which they were responsible. This was a based on 
the concept of Edward de Bono’s Six Thinking Hats, the black hat being symbolic of “logic”. 
Simply put this aimed to take a logical approach to identify the level of deflection delivery, 
using, where possible, an evidenced based approach. In some instances, this was based on 
an understanding of delivery for those schemes which had already started (e.g. HEATT Car 
and Respiratory), in other cases it was a theoretical exercise based on assumptions derived 
from evidence from other systems (e.g. Mental Health Interventions). This process has been 
held in high regard by the GM Health and Social Care Partnership. 

This review resulted in a reduction in projected gross benefits delivery of £5.2m and a 
reduction in expenditure of £1.2m. However, whilst gross benefits reduced by £5.2m, 
cashable benefits reduced by £1.8m and most significantly, the benefits that would 
contribute to closing the financial gap had broadly stayed the same. The outcome of the 
review was presented to the ICB in November 2018 and, given the reality of the financial 
gap, ICB gave a strong directive to complete a further review with a particular focus on 
expenditure.

A detailed expenditure review was therefore completed across all interventions. This really 
challenged intervention owners and theme leads to remove any unnecessary expenditure 
and in some instances, determine different delivery models to achieve the same outcome. 
The outcome of this review was presented to ICB in January 2019 and showed a reduction 
in programme expenditure releasing further £4.5m of cashable benefits to contribute to 
closing the financial gap. This reforecast position was approved by ICB in January 2019 as 
the new baseline against which transformation delivery would be measured. 

In Q4 2018/19 the CCG was required, as it is each year, to complete its annual planning 
round. The decision was taken during this process to use the deflection targets as approved 
by ICB in the reforecast described above in our operating plans. This resulted in a 
misalignment between our operating plans and the transformation fund Investment 
Agreement which had not yet been signed. A request was made to the GM Health and 
Social Care Partnership to align the deflections in the Investment Agreement with those 
outlined in our operating plan. Following some discussion, GM agreed to this approach and 
the Rochdale Investment Agreement was signed by all partners in May 2019.

5.1.2 Update on Delivery of Transformation Schemes

During 2018/19 the vast majority of transformation schemes have been mobilised. There are 
still some areas requiring improvement, such as planned care, and deflections will continue 
to be challenging to achieve, however many schemes have started to make an impact on 
both individuals and the system. The following provides some delivery highlights.

Prevention Theme

 Reducing Diabetes: 1975 referrals have been made into the service since April 2019 
with 1042 assessments completed for the NHS Diabetes Prevention Programme.  

 Community Outreach: 654 residents referred to the service now have a set plan with 
Coaches & Health Trainers. 57 peer led support activities have been set up in the 
community.  
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Access Theme

 Directory of Service: performed well in year 1 surpassing the annual target of 
240,000 hits to reach 381,968. 

Primary Care

 Core Plus 2 has seen real improvements in the outcomes delivered by Primary Care. 
The year-end review has been submitted and a full evaluation is currently underway 
of the achievements made which include:

o Reduced variation and improved performance across the whole of the 
borough

o Over seven thousand Military Veterans have been identified across the 
borough that weren’t previously known to the system, which now means they 
are receiving the right care for their needs

o There has been a large reduction in the number of antibiotics prescribed 
across the whole of the borough and the prescribing spend across the 
borough has reduced and moved more in line with the GM average

o Triage and Signposting – All practices are now triaging any request for an 
urgent on the day appointment to ensure the patients are being seen by the 
most appropriate health care professional. Over 250 staff have been trained 
in Active Signposting in year one

o Patient Online –over 20% of our patients registered for online services, the 
highest the CCG has ever achieved. Practices are improving their use of 
online services and the number of patients utilising on line services, including 
booking appointments and ordering repeat prescriptions

o One of the first CCGs in GM to fully roll out online consultations.

o Care Plans – all appropriate patients in care homes now have a care plan and 
all health care professional involved with the patient are aware of the care 
plan

o Boroughwide Services – for the first time all patients now have access to all 
boroughwide services within the borough regardless of the practice they are 
registered with

 Primary Care Academy continues to support resilience and sustainability in Primary 
Care and is held in very high regard by the GM Health and Social Care Partnership

 Focused Care Workers: 911 individuals have now engaged with the service over 
achieving the annual target of 800. A significant increase in referrals were seen 
during the months of November and December.
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Good News Story from Focused Care Workers – Paula’s Story5 

Paula has several long term conditions and experiences multiple seizures on a weekly basis 
leading her to make regular calls to NHS111 and make regular visits to A&E. Paula had not 
engaged with her Neurology care for over two years, was on a low income and had become 
socially isolated. Paula’s 17 year old, daughter Jessica, was her full time carer. 

From assessing Paula’s situation Linda, Focused Care Worker, did a full household 
assessment and as a result contacted the Young Carers Association on behalf of Jessica. 
She also spoke to Jessica’s college Deputy Principal who facilitated extra day to day 
support, and assisted Jessica to successfully apply for a discretionary bursary to support her 
education. 

Linda assisted Paula with her Personal Independence Payment application and escorted her 
to the assessment, she also encouraged Paula to re-engage with her Neurology care where 
she gained a diagnosis of Non Epileptic Attack Disorder (NEAD). Linda supported Paula in 
learning about and understanding NEAD, and also ensured that her vaccinations, cervical 
screening and diabetes reviews were up to date by helping her to attend her appointments. 
Linda also supported Paula with diet and healthy lifestyle advice. 

Since working with Linda, in just 3 months Paula has so far lost 3kg weight and has started 
to see a reduction in her blood sugar levels, and her depression has been reduced from 
“Severe” to “Moderate”.   

Neighbourhoods

The following schemes are now fully mobilised:

 Discharge to Assess which aims to get people home as soon as they are medically 
fit. This can either be where a patient is discharged in their own home for ongoing 
support needs or in a specific Discharge to Assess Bed if the patient is not ready to 
return to home. This scheme aims to reduce the number of excess bed days.

 Enhanced Respiratory Service to co-ordinate and further support COPD patients and 
reduce the number of COPD related attendances in A & E. 

 Falls & Frailty Service which brings together multi-disciplinary teams to access falls 
risk and prevent and reduce the number of falls related attendances in A&E. 

 HEATT Car Service which has a multi-disciplinary team that will respond to relevant 
999 calls where patients can to treated in their own home to avoid unnecessary 
hospital admissions. The second HEATT car was mobilised in Feb 2019

 Expansion of Intermediate Tier Services provides an in home IV service 7 days a 
week, 8am -8pm and increased activity within the intermediate tier services

 Domiciliary Care Integrated Neighbourhood Services aims to improve the quality of 
home care services and therefore improving outcomes for people in receipt of these 
services.  This scheme focuses on delivering

o Community Catalysts – building social microenterprises in the community to 
provide alternatives to traditional care funded services. 

5 Names have been changed
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o Temporary care packages – a free 2-week home care package for individuals 
within the acute hospital discharge pathway to allow time to calculate 
Personal Health Budgets and release capacity within the Short Term 
Assessment and Reablement Service (STARS)

o Care sector training – training provided to care sector staff re dementia, 
strengths based approaches  

 Substance Misuse and Alcohol Liaison alignment to increase the detox nurse support 
available. Patients are referred from A&E to reduce the impact of frequent flyers with 
alcohol or substance misuse related attendances

 Enhanced Carers Service Offer to improve support to carers across the borough and 
identify hidden carers providing 50 or more hours of support. The scheme was set up 
as a pilot in 6 GP practices and is now being extended to all GP practices.  

 Night Service to support people at the end of life overnight in their own homes 
through a better co-ordinated District Nurse provision and jointly working with respite 
care provider, Cherish. 

 Mental Health Primary Care offer

o Trauma Training launched and being delivered to all staff  

o Clinical Psychologist is now based within the Middleton Integrated 
Neighbourhood Team to identify and support patients 

o Easy Hubs will be available in each of the 6 Neighbourhoods to support with 
lower level mental health needs and signpost to further community support

 Mental Health Urgent Care Offer

o ‘Safe Haven’ now opened at Rochdale Infirmary to support patients known to 
Mental Health services out of hours to de-escalate and reduce the impact on 
inpatient beds RAID additional support now being provided in A & E 

 Mental Health Out of Hospital offer

o Clozapine Service now being administered in the community rather than in 
hospital

Good news story from Enhanced Carers Service (ECS)6 

Jim cares for his wife that has been diagnosed with Lung cancer, Bowel cancer, Breast 
cancer, Brittle bone disease, Emphysema, 2 x Cerebral strokes and Osteoarthritis and 
supports his wife with personal care, medication, medical appointments, cooking, cleaning, 
shopping and paying bills.  Jim has his own health worries as he has had Transient 
Ischaemic Attacks (TIA’s) in the past. 

Jim is up a lot during the night to support his wife going to the toilet etc. He asked his GP for 
some sleeping tablets but has decided not to take them because his wife has very poor 
mobility, is frail and unsteady, and he needs to be awake enough to care for her.  He says 
they were visited by Adult Social Care for a Care and Support Needs Assessment and 
Carers Assessment but that they are still waiting for the outcomes. There is a risk that Jim 

6 Names have been changed
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will not be able to cope due to exhaustion, his emotional wellbeing and his own physical 
health.

The following actions were taken by the Enhanced Carers Service, working collaboratively 
with professionals to ensure care and support for the Carer and prevent Carer breakdown::

 Following Jim’s consent, the ECS discussed with the patients GP that his wife (cared 
for) is worried he may have had another TIA and carer is not sleeping well at night 
and feels very anxious all the time, he is finding his caring role very tiring and feels 
he is not coping at all due to feeling so ill all the time. They wrote to the Practice 
Nurse regarding worries about his health. He had lost over 2 stone is weight, felt 
constantly confused and had a continuous headache. This resulted in an urgent 
appointment with his GP and this appointment concluded that he may have had 
another TIA. His GP reviewed his medication and changed it to see if this helped with 
his confusion and headaches. 

 The ECS arranged with the Pharmacy for Jim and his wife’s medications to be 
delivered in blister packs because he said it is too confusing to sort out on his own.

 They followed up with Adult Social Care for the outcomes of the Care and Support 
Needs Assessment and Carers Assessment. A personal budget in now in place and 
personal care and respite care are being arranged. 

 They referred Jim to the Volunteer Drivers Scheme to assist with his own hospital 
appointments. Referred for support to complete Disability Living Allowance Form and 
wrote a letter of support to for Disability Living Allowance Form.

 Referred to the Stroke Association and Jim now receives continued support

 Liaised with Jim and his wife to arrange and write an Emergency Plan which gives 
them and their family peace of mind.

 Jim received on-going 1-2-1 support from Carers’ Hub Rochdale.

The following is a quote received into the service from the carer:
“We honestly do not know what we would have done without meeting Karan (Enhanced 

Carers Support), information is great but if you don’t have access to it you are completely in 
the dark, Thank you!”

Children’s Theme

 One System Approach: The number of children/families receiving an early help 
assessment has increased significantly (3647 assessments against a target of 2331 
in 18-19). Although contacts into EHASH has increased (as would be expected) 90% 
of these contacts have resulted in a social care referral, in comparison to 
approximately 30% prior to FSM.  This would suggest that services are working more 
effectively at an early help level, and escalation to social care is appropriate to the 
level of need/risk.  Feedback from an Ofsted focused visit to children’s services in 
January 2019 in relation to progress was positive, “Since the last inspection in 2018, 
the work of the EHASH has strengthened and now provides a timely and effective 
service for children and families. Strong partnership working at the front door and the 
consideration of historical and current information about children support good 
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decision making. This means that children are receiving a proportionate service 
based on their assessed needs.”  

 Paediatric Nurse Practitioners (PNP): have now seen 2786 children since 
mobilisation. The full PNP has now been operating since November 2018 and has 
been able to expand to weekend hours operating out of Whitehall Clinic. The impact 
of this is being seen with direct deflections from the neighbouring Urgent Care 
Centre. In addition, data up to January 19 shows that PNP has exceed their annual 
target to deflect 911 children from A&E by a further 27 children.

Good News Story for Paediatric Nurse Practitioners7

A 14 month old girl was seen by PNP from the Urgent Care Centre. In the last 12 months 
she had been prescribed 13 courses of the steroid prednisolone, had presented at A&E 
more than ten times and been seen by her GP frequently who was unable to treat her as he 
cannot diagnose asthma in the under 4’s. Mum was at her wits end and had been constantly 
receiving conflicting advice. The PNP was able to start the child on the correct therapy and 
referred her to the Children’s Community Nursing Team for follow up sessions for her acute 
illness. The PNP also followed up with her GP by letter to keep him informed of the child’s 
on-going treatment plan to stabilise her care.

5.1.3 Deep Dives

As transformation is non-recurrently funded by GM and the Rochdale transformation 
programme is reliant on the delivery of the cashable benefits in order to be sustainable, it is 
necessary at this stage in the programme to carry out detailed deep dives into each 
intervention to understand actual delivery and impact. Each deep dive will consider:

 Original purpose and outcomes expected
 Deflection delivery
 Qualitative outcomes and impact on wider system
 Expenditure and ongoing affordability
 Risks

Each deep dive is intended to gather as much information as possible to enable informed
decisions to be made in relation to whether an intervention should continue and how this 
should be funded. This work is being completed in close collaboration with the LCO and will 
be reported in detail to the Rochdale Sustainability Group, LCO Board and Finance, 
Performance and Risk prior to final decision making at ICB.

5.1.4 Transformation Audit

Transformation was subject to an Internal Audit during 2018/19. This reviewed plans and 
action delivery, governance and reporting, performance and delivery monitoring and risk and 
mitigation.

The audit resulted in “substantial assurance” with the following recommendations:

7 Names have been changed
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 To update the governance structure document to include the newly formed Rochdale 
Sustainability Group and have the terms of reference formally approved by ICB.

 A highlight report to be produced for planned care (this was omitted at the last ICB)

5.1.5 Project Management Office 

The Project Management Office (PMO) has continued to develop over the last year, 
including strengthening links with the LCO by the appointment of a shared LCO Programme 
Manager. Two additional posts have also been recruited to support the delivery of the 
savings programme.

Highlight reporting has been refined as transformation has shifted from mobilisation to 
performance monitoring. This has proved challenging in terms directly attributing deflections 
to transformation. To support this “service activity measures” have been established for the 
majority of schemes and these are closely monitored. 

The PMO has been working closely with the Integrated Commissioning Directorate senior 
team to embed a programme management approach across the whole commissioning cycle. 
This work is integral to the new ICD structure proposed in the current staff consultation 
which describes a shift from a PMO supporting the delivery of transformation schemes and 
savings proposals to a Programme Delivery Unit managing a single programme including 
transformation in its widest sense, savings and business as usual activity. Depending on the 
outcome of the staff consultation, this new approach will be launched in Q2 2019/20.

The ICD Master Plan, initially established in 2017/18 has been further developed in 2019/20 
and includes milestones for all the ICD key workstreams. This master plan is reviewed 
monthly at ICD senior team meetings and has been the foundation of the ICD Business 
Planning process for 2019/20.

5.1.6 GM Transformation Metrics

In October 2018, the GM Transformation Investment Agreement metrics were released. 
These metrics are a set of mandated indicators that all CCGs in Greater Manchester (GM) 
will be measured against to assess the impact of Transformation Programmes across the 
GM footprint. These indicators are currently being reviewed and systems being put in place 
to measure Rochdale performance against these indicators.  

5.2 Next Steps

 To complete the recommendations from the internal audit on transformation:

o To update the governance structure document to include the newly formed 
Rochdale Sustainability Group and have the terms of reference formally 
approved by ICB.

o A highlight report to be produced for planned care (this was omitted at the last 
ICB)

 Complete deep dives into all interventions 
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 To transition the PMO into a Programme Delivery Unit (Depending on outcome of 
staff consultation) to support a “one programme” approach

6. Summary and Action Plan 

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

Work Area Action Completio
n Date

Establish a new, quarterly approach to 
ICB meetings

July 2019

Hold development session to consider 
ICB’s risk appetite

TBC

Add clinical membership to Finance, 
Performance and Risk sub-group

July 2019

Governance 

To further develop CPAP to be 
recognised as the key clinical and 
professional panel across the whole 
Health and Care System. 

Ongoing

Continued Organisational 
Development of the ICD

Ongoing

Implement the outcome of the ICD 
staff consultation

Phased 
approach 
commencin
g July 2019

Establish Strategic Intelligence Hub July 2019

Continue to identify opportunities to 
integrate teams across CCG and LA, 
where appropriate

Ongoing

Further embed the outcomes based 
commissioning framework into all 
commissioning activity

Ongoing

Single 
Commissioning 
Function

Integrated 
Commissioning 
Directorate 
Development

Further develop our understanding 
and deployment of strategic and 
tactical commissioning resources, 
informed by the LCO visioning 
exercise

September 
2019
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Work closely with commissioners to 
refresh Partnership Agreement

August 
2019

Governance

Continue the development of the LCO 
Contract

Ongoing

Complete visioning exercise July 2019Strategy

Develop LCO phasing and scoping 
plan, including potential procurement 
plan

July/August 
2019

Development of 
Local Care 
Organisation

Mental Health Establishment of a single mental 
health programme board 

September 
2019

Transformation 
Audit

To complete the recommendations 
from the internal audit on 
transformation

July 2019

Transformation 
Delivery

Complete deep dives into all 
interventions 

September 
2019

Delivery of 
Transformation

PMO To transition the PMO into a 
Programme Delivery Unit 

Ongoing

Completed and previous actions

Work Area Action Status
Continue to develop ICB sub-
governance arrangements and 
associated delegations

Complete

Fully mobilise Clinical and 
Professional Advisory Panel

Complete

Strategic and 
Tactical 
Commissioning 

Finalise outcome based 
commissioning framework

Complete

Governance Develop and agree Scheme of 
Delegation to support governance 
arrangements

Complete

Single 
Commissioning 
Function

Contractual 
arrangements 
and scope

Complete due diligence process Complete

Plan and implement gateway 3 Paused

Finalise new contract for Core+2 and 
Transformation interventions, 
including Service Development 
Improvement Plan

Complete

Development of 
Local Care 
Organisation

Contractual 
arrangements 
and scope

Continue to develop FSM Alliance 
contracting arrangements

Ongoing
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Organisational 
Development 
Programme

Implement OD recommendations Complete

Development of 
Family 
Services Model

Contracting
Assurance and 
monitoring

Develop suite of assurance and 
monitoring tools

Complete

Finalise performance framework Service 
Activity 
Measures 
Complete

Fully develop and track Master Plan Complete

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

Complete

Standardise templates for 
interventions and for theme at a 
project and programme level

Complete

Further develop the performance 
framework and monitoring

Deep dives 
ongoing

Assurance and 
monitoring

Completion of TPI’s Service 
Activity 
Measures 
Complete

Delivery of 
Transformation

Communication Continued communication of Good 
News Stories from across the 
integrated system

Ongoing
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Appendix 1

Draft One Rochdale Health and Care Annual Report for 2018/19


