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Executive Summary
1.1

In June and July 2020, the Integrated Commissioning Board (ICB) received
papers which outlined our next steps in continuing the development of the
Strategic Commissioning Function (SCF) and Local Care Organisation (LCO)
and the development of our system wide health and care plans. Our early
thinking in relation to commissioning intentions was presented, with
commitment to engage both the health and care system and the public in their
further development.

1.2

This paper seeks to describe our Health and Care System Intentions, which
include our commissioning intentions. These intentions have been developed
following engagement from across the health and care system including
senior leaders, local Councillors, lay members and clinical leaders. In addition,
a public engagement programme of work has been developed which has
started with a series of early conversations to inform our direction of travel.
The paper describes this engagement. A joint ICB/LCO Board development
session took place in September which focussed on four key areas with the
aim of further defining them.

1.3

This paper brings together this work, including our response to feedback from
engagement and puts forward our Health and Care Intentions and
commissioning intentions for approval which will inform our decisions about
SCF and LCO development, commissioning and service delivery for 20212022.

1.4

The system intentions are also informed by our system response to the “third
phase of NHS response to COVID-19” and subsequent pan-GM discussions
with the Greater Manchester Health and Social Care Partnership (GM HSCP).
Our direction of travel aligns with the requirements of Phase 3 and will
continue to be developed in year.

1.5

This paper outlines our high-level system and commissioning intentions for
approval
Recommendation

2.1

ICB are asked to approve the health and care system intentions, including
commissioning intentions as set out in the paper

Reason for Recommendation
3.1

To support our decisions about SCF and LCO development, commissioning
and service delivery for 2021-2022
Key Points for Consideration

4.1

The paper presented to ICB in July started to describe a set of high-level
commissioning intentions which were grouped into two themes:



System development and culture
Service delivery and development

It also described a plan to engage with key stakeholders, including members
of the public.
This report provides an update on the engagement work carried out to date. It
should be noted that our engagement work was only the start of a
conversation with the public, to test out if there was broad support for our
priorities and to ask the public how they would want us to engage with them
going forward.
The report also provides a description of our health and care system
intentions, including commissioning intentions for approval.
4.2 Public Engagement
4.2.1 What did we do & Who did we do it with?
Public engagement was undertaken to inform the final proposed commissioning
intentions. The engagement was designed and delivered through a task and
finish group led by HMR CCG and Rochdale Council involving communications
and engagement leads from across the health and social care system,
commissioners, Rochdale’s LCO, Health watch and the VCFSE sector
facilitated by Action Together. The group worked in an integrated way to deliver
the engagement using co-operative engagement principles to co-design the
engagement approach.

The task and finish group asked the Inclusive Messaging Group to help codesign the messages to be used during the period of engagement planned and
to make some recommendations about how the engagement could be
undertaken inclusively within the tight timescales. The Inclusive Messaging
Group is a group led by Action Together and made up of different community
and voluntary sector groups who have access and connection to typically ‘hard
to reach’ groups of people and individuals. The inclusive messaging group have
supported to ensure that key messages are accessible by advising on
approaches, methods and types of language as well as practically providing 24hour translation services amongst other support. This group has helped to
support the development of messages directed at those negatively impacted by
COVID or had their health inequalities worsened.
The commissioning intentions task and finish group developed a presentation
informed by the inclusive messaging group recommendations. The presentation
described, in an accessible way, what the Clinical Commissioning Group (CCG)
and Local Authority (LA) do, what commissioning intentions are, how they are
chosen as the CCG’s and LA’s priorities and what the intended health and care
priorities for 2021/22 are. The presentation can be found in Appendix 1.
A series of online focus groups were held throughout September led by
Healthwatch and Action Together where the commissioning intentions were
presented via the presentation described and reflections sought by focussing
on the following three questions:




Initial reflections?
Would you like to continue to be engaged on these plans?
How would you like us to engage with you going forwards?

The groups that were engaged through this process are outlined below:











HWR Advisory Group
HWR Volunteers
Black Asian Minority Ethnic Covid Focus Group
Youth Parliament
Real Change Partnership (Partnership of VCFSE orgs tackling
homelessness, in attendance: Action Together, The Sanctuary Trust,
Petrus, The Bond Board)
Action Together system change managers
Inclusive Messaging group (Action Together, Europia, Healthwatch,
Rochdale and District Disability Action Group (RADDAG), Rochdale &
District Mind, Up CIC, Awakening Minds, Rochdale Council, Living Well)
Grassroots Gathering (x23 VCFSE organisations)

The focus groups were complemented by a public survey that was also
developed by commissioning intentions engagement task and finish group,

supported by the Inclusive Messaging Group. Respondents to the survey were
asked the following:






Question 1: Do you agree with the priorities?
o Do you agree with the priorities for Children and Young People’s
Health and Care in Rochdale?
o Do you agree with the priorities for Adults Health and Care in
Rochdale?
o Do you agree with the priorities for Covid-19 Services in
Rochdale?
Question 2: Why do you agree or disagree with the priorities?
Question 3: Are there other areas of Health and Care that are important
to you?
Question 4: Would you like to engage with us further regarding the
priorities?

The survey published on the Council website, the Council and CCG social
media channels and shared widely by health and social care partners and nonstatutory partners to staff and stakeholders. The focus groups and community
conversations were also held online via video conference.
It is recognised that outlets for engagement are limited to online by the current
COVID-19 rules and restrictions and it is acknowledged that undertaking the
engagement digitally is not fully inclusive. However, the organisations that took
part in the focus groups and community conversations represent wider
members of the community who may not have access to digital. The
engagement task group also developed a statement of commitment to highlight
to the public that this initial engagement activity is the start of a conversation
with them. The group are dedicated to further develop a full engagement
programme, giving opportunities to engage, co-design and co-produce services
as health and care plans are progressed.
The demographics detail for those involved in the focus groups and survey are
provided in appendix 2.
4.2.2 Key Outcomes
The general consensus from both the focus groups, community led
discussions and the survey was that the public agree with the priorities set out
in the proposed commissioning intentions and that they are the right thing to
do, however there was concern about how the priorities would be delivered
with limited access and waiting times increasing during the pandemic. There
was also concern highlighted in the survey and the focus groups that the
information shared does not give full details of the priorities and they would
like to understand more of this detail.

The survey response is set out below:





58 (89%) agree with the priorities for Children and Young People’s
Health and Care in Rochdale
61 (94%) agree with the priorities for Adult’s Health & Care in Rochdale
60 (92%) agree with the priorities for Covid-19 Services in Rochdale
25 (39%) would like to engage with us further regarding the priorities

A full summary of the survey responses can be found in appendix 3.
Participants of the survey were given the opportunity to expand on their
answers as to why they agreed or disagreed with the priorities and also
address what was important to them in terms of health and care via free text
boxes. The responses have been reviewed and combined with the outcome
of the discussions held during the focus groups with the following key themes
identified:










There needs to be greater focus on access to mental health
Improved SEND services for children and the inclusion of ‘real’ voices
in the development of children’s services
Improved access to face to face appointments with GP’s with many
describing telephone access as difficult to get the service they want
Access to services and procedures in general and concern around the
back log and waiting lists worsened by the pandemic and how this is
being communicated to patients
Improved services for the frail and elderly, in particular dementia
services
The need for improved communication with the public regarding how
they access services and to support this behaviour change (in
particular urgent care access)
Trust and relationships with people and the community are important
and this can be built be involving local people in the planning and
design of services

A more detailed write up with verbatim responses from the focus groups and
the survey is available on request and will be used to inform future
engagement in relation to specific services.
Participants from the Focus Groups and Community Conversations had the
opportunity to express how they would like to be engaged in the future in
relation to the health and care priorities. The suggestions are summarised
below:




Start with a question not a solution, explain constraints so we can work
within them or help overcome them (time/money/people)
Utilise engagement spaces/work that exists, build relationships
between systems and communities to create lasting opportunities for
collaboration
Resource coproduction appropriately



Embed existing engagement insight, patient voice and experience in
planning and development of services

4.2.3 Health and Care Stakeholder Engagement
In addition to speaking to the public a wider programme of engagement has
taken place which has included senior health and care leaders, local
Councillors, lay members and clinical leaders. This culminated in a joint
development session for ICB and the LCO Board in September which
focussed in on four key areas for more detailed discussions. These areas
were:






Prevention and public health
Integrated neighbourhood teams Health and Social Care (including
primary care) – how they work and how they link to the wider
PLACE/neighbourhood
Children’s Health and Care services
Mental Health Services

The outcomes of these sessions have been circulated to all attendees and
have be utilised in the development of our intentions.

4.2.4 Engagement Next Steps
The Commissioning Intentions Engagement Task and Finish Group will
develop feedback to the public to advise how their reflections have been
incorporated into the proposed health and care priorities. An engagement
programme will be developed taking into consideration the comments
received during the focus groups as to how the public would like to continue to
be engaged going forwards. The plan will ensure that there are opportunities
to engage, co-design and co-produce services as health and care plans are
progressed and will enable public and patient voice to be integrated into the
services developed.

4.3

System Development and Culture
The development of our health and care system, in terms of both contractual
arrangements, behaviours and culture, will be fundamental to our successful
delivery of our borough outcomes, as described in our Locality Plan.
It is important to note that whilst the NHS is currently operating under a
different command and control regime due to the COVID pandemic, it is
currently our assumption that we will be able to formally enact the contracting
arrangements as set out in our system intentions below. Should the current
command and control arrangements continue into 2021/2022, therefore
preventing formal contract arrangements being enacted, it is our intention to
continue to develop our informal arrangements. This would mean, in effect,

that the LCO would take responsibility for the areas which would have been in
the LCO contract from April 2021.
The following sets out our intentions for approval.
4.3.1 ICB and LCO Board development
It is our intention to further develop the joint working arrangements between
the ICB and the LCO Board and through this mechanism jointly agree system
governance, including clinical governance, and accountability to the public.
These joint arrangements will describe how the boards will hold each other to
account to deliver our borough outcomes, i.e. joint assurance arrangements
will be developed.
In addition, we will support the LCO to develop governance arrangements that
will be fit for purpose to manage the LCO contract via the lead provider model,
with particular emphasis on partnership working.
4.3.2 Population health embedded in everything we do
We have agreed our population health outcomes in our Locality Plan and we
share the ambition to improve healthy life expectancy and reduce inequalities.
Local priorities;
 We protect and improve the health and wellbeing of our local residents
and communities based on our Locality Plan and JSNA priorities
 We continue to respond and manage the impact of Covid-19 across all
outcome areas
 Equalities and health inequalities action and Leadership is in place
across the system
 We make every contact count to support local people and communities
 Plans are in place to address the wider determinants of health
including; skills, employment, poverty, debt, education, housing and
environment
 Action on Social value
 We support people to manage their health and wellbeing and
behaviour
 We have person centred and community centred approaches
 Ensuring we have Health promoting workplaces and settings and we
lead by example
 Services are audited to ensure equity
 Supporting our local voluntary and community sector to thrive
Equality and reducing inequalities have never been more of a priority with the
impact of the Covid-19 pandemic bringing these into even sharper focus in the
borough. This will be a golden thread running through everything we do. This
has been agreed as a key priority.

4.3.3 Increasing our focus on community engagement, including co-design
There is a strong commitment to develop our community engagement across
the Health and Social Care System. All of our system partners engage with
communities in different ways. It is our intention to utilise the Co-Operative
Engagement Framework to ensure that we interact in the most appropriate
way, be that through engagement, consultation, co-design or a combination
approach. We also intend to develop a method of sharing the insight and
intelligence gathered through engagement, across the health and social care
system and with the community.
4.3.4 Development of Primary Care Networks (PCNs)
PCNs are a critical element in the delivery of the NHS Long Term Plan. They
bring together GP practices into networks with other primary care and
community organisations, enabling more integrated provision of services to
local populations.
The six PCNs in Rochdale are a vital part of our neighbourhoods and together
they help to inform the development of the place-based strategy for the local
area. We will continue to work with the PCNs as a key delivery partner within
our local care organisation.
4.3.5 Financial Probity
Rochdale locality is committed to focus on value for money in our
commissioning strategy, maintaining a strong focus on securing value for
money which protects outcomes whilst improving productivity and ensuring
better use of public resources.
In the context of the LCO the consideration of the flow of money and
investment across a local system provides the ability to ensure value for
money and improvement of population health outcomes by determining the
delivery of services across public, private and VCSF organisations to achieve
improved population health outcomes.
4.3.6 Increasing our focus on prevention including “Good Help”
Rochdale is committed to a neighbourhood, citizen and community led
approach to support transformation of health, social care and community care
services at a neighbourhood level. This is a prevention-based approach as
outlined in the locality plan:
‘Prevention will be part of everything we do, and we will support our residents
and workforce to take care of themselves and others. We will take action to
stop problems from arising or becoming worse.’
Our local council corporate plan commits us to working towards collective
change where ‘individuals will practice self-help and make choices so that

they are able to look after themselves and others.’ This begins with us as a
workforce working together with a shared value base.
The LCO is also committed to ensuring that its approach within
neighbourhoods adds value and builds upon existing partnerships, networks
and service approaches currently within each neighbourhood. We will
therefore continue to look for opportunities to align services to the LCO to:








embed a prevention-based approach
bring staff together to coordinate and plan activities at neighbourhood
level and contribute to wider Public Sector Reform (PSR) agenda around
neighbourhood working.
ensure that neighbourhood health and wellbeing initiatives are coproduced and involve local residents.
build and further develop community based assets.
ensure that current activities are built upon to make sure they are
connected and sustainable.
ensure communities who do not identify with a place feel truly
represented.
engage with local residents to identify grass roots ideas and priorities

4.3.7 Development of the Local Care Organisation including understanding
the LCO “form”
We need to continue to develop our LCO. We have developed a clear view on
our medium-term commissioning arrangements and outlined a phased
approach in previous reports to ICB which culminated in a single, whole
population health contract by 2023/24. Our phased approach has altered
slightly, due to the pause whilst responding to the initial phase of the
pandemic and restrictions on contracting arrangements. The final LCO form
and timescales need to be further understood and developed. We will
consider the current legislative framework, whilst acknowledging that this is
likely to change.
Despite the pause in contractual arrangements, the LCO has continued to
develop and grow as a system, with clear system-wide governance
arrangements and priorities now established.
Of equal importance to the contracting arrangements, are the services which
we will align to the LCO. These will not form part of any formal contract but
will be formally aligned through a Memorandum of Understanding (MOU) and
will operate as though under contract. We will continue to further define these
aligned service arrangements.
4.3.8 Tactical commissioning to be fully defined and understood across the
system including health, social care and public health
We intend to clearly define our tactical commissioning arrangements, in line
with our phased approach to the development of the LCO contract and
aligned services.

Throughout the pandemic commissioners and providers have learned how
best to work together, wherever possible wrapping the most appropriate
people around work programmes, regardless of employing organisation. This
has informed our thinking about tactical commissioning and it is our intention
to continue to build on this learning.
We will consider tactical commissioning arrangements for services aligned to
the LCO in the same way as those contracted with the LCO and have started
to pilot tactical commissioning arrangements in adult social care to support
our learning.
4.4

Service Delivery and Development
The following section describes our intentions in relation to specific service
areas.

4.4.1 Recovery, rebuilding and reforming as appropriate taking the learning
from our COVID experience
The onset of the COVID 19 pandemic necessitated a number of changes in
ways of working across health and social care. The national command and
control arrangements for contracts led to a change in commissioner and
provider relationships and this, combined with the history of joint working,
brought about a new level of collaboration.
As the pandemic has progressed and requirements of health and social care
have changed the LCO has continued to develop, learning from the
experience and supporting the needs of the local population. Revised
governance arrangements are now in place which reflect the learning from the
pandemic response and support the LCO in delivering improved outcomes for
our local population.
As a system we review our learning from COVID on an ongoing basis and will
continue to do so. ICB received a paper in May 2020 (Health and Care Next
Phase Planning) which described our early learning. In addition, numerous
submissions have been made to the GM H&SCP describing how we have
learned as a system during our COVID response.
The system governance arrangements, established through our learning, will
continue to develop. The LCO Executive Leadership Group will continue to
drive recovery as set out in the third phase of NHS response to COVID-19.
4.4.2 Integrated Neighbourhood Teams (INT) deepening to include Mental
Health, housing/ homelessness and place.
The integrated neighbourhood teams include services from across health and
adult social care. Moving into 2021/22 there is the intent to review the adult
community services input into the integrated teams and to support the

development of integrated working with Primary Care Networks and Mental
Health services.
The aim is to bring staff together to coordinate and plan activities at
neighbourhood level and contribute to wider Public Sector Reform (PSR)
agenda around neighbourhood working, embedding a prevention-based
approach, ensuring that neighbourhood health and wellbeing initiatives are
co-produced involving local residents.
The neighbourhood approach came out of a wide consultation exercise in
response to the desire of Rochdale Council and health partners to integrate
services in line with the requirements of both the health and social care act
2012 and the care act of 2014. The approach relies as much on creating and
developing relationships with the people and organisations in the ‘place’ as it
does on the structures and the systems that exist or need to be developed.
4.4.3 Strategic commissioning to link closely with the accommodation
strategy, homelessness, drugs and alcohol and people with no access
to public funds (refugees and asylum seekers)
The adult social care accommodation strategy and accompanying market
position statement were initially published in May and have been refreshed in
light of COVID-19 and re-published in September 2020. This highlighted the
commissioning intentions for people with long-term conditions and additional
support needs, and who had a formal care act assessment.
A further piece of work is being undertaken that looks to address
accommodation needs for people with no formal support need who may need
low-level, preventative support, and those with multiple disadvantage e.g.
people who may be homeless, have a drug and alcohol dependency, or have
no access to public funds (refugees and asylum seekers).
This will link closely with the Homelessness Review being undertaken
FutureGov. It also has clear ties with the cross-cutting piece of work by adult
social care, public health and the neighbourhood’s directorate that is looking
to develop a whole operating model for people with this type of needs.
4.4.4 Development of end to end pathways and programme budgets in key
areas
The original intent had been to transfer Urgent care into the LCO in April 2020
and to then transition Planned care in April 2021. The revised intent is to look
at specific areas to develop a programme budget and outcomes framework to
support improved services and outcomes for the population of Rochdale. The
priority areas for this work include Respiratory (including children’s pathways),
Cardiology, Musculoskeletal and Paediatric Gastroenterology and Allergy
services.

4.4.5 Development of the urgent care by appointment model in line with GM
guidance
The Urgent care by appointment model is due to be implemented in Rochdale
in October 2020. The model comprises




Call before you go – implementation of local systems to support the
direction of activity away from Accident and Emergency Departments
where appropriate
Pre-Emergency Department triage to support activity flowing to local
services.
The development of the clinical assessment service (CAS) model to
support the above

4.4.6 Primary care
In the last 2 quarters of 2020/21 the CCG and LCO will conduct a review of
the Core Plus scheme and determine the scope of the programme for
2021/22.
The development of Primary care networks is key to the development of the
place-based service offer in Rochdale. In the last 2 quarters of 20/21 the CCG
will work to review the PCN maturity matrix and work with PCNs to support a
programme of development into 2021/22.
4.4.7 Consideration of our out of hours offer
As part of the development of a responsive system offer to support the urgent
care by appointment model there is an opportunity to review the services
which are currently commissioned outside the core hours of primary care
(from 6.30pm – 8am Tuesday – Friday and all weekend). In the remaining 2
quarters of 20/21 the CCG working with LCO will review the services offered
outside of core primary care and determine how services will be configured
from 2021/22 onwards.
4.4.8 Development of our cancer services across primary and secondary care
The Rapid Diagnostic Centre Model is seen as a positive development for the
Rochdale system. Previously clinics were held on the Oldham site. These are
now also held in Rochdale and Salford supporting early identification of
cancer and also the vague symptoms pathway. The CCG and LCO is
committed to developing this model further. A full financial evaluation is
anticipated to support the development of sustainable model for 2021/22
onwards.
4.4.9 Further development of our Children’s community services and the links
with the LCO
The Children’s and Maternity Programme sits across Health and Care
Commissioning arrangements. Governance and decision-making straddles

both Health and Care Senior Management Team and Children’s Service’s
Senior Leadership Team Compliance and progress against the Children’s and
Maternity Plan reports to both the Integrated Commissioning Board (for
decision making) and the Children and Young People’s Partnership (for
oversight and scrutiny). The Transforming Care, Mental Health, Special
Educational Needs and Disabilities and Cared for Children’s agendas seek
assurance that a child and young person will be supported up to the age of
25. This also means that the Children’s Programme sits across both
Children’s and Adult’s agendas. Over 2021/22 the Children’s Team will
support delivery against the plan.
The priority area for inclusion in the LCO for children is the work on avoidable
admissions and support for the urgent care agenda.
4.4.10 Reconfiguration of the Learning Disabilities service offer
We will seek to improve care coordination for the most complex cohort of
people and avoid hospital admissions. The reconfiguration will look to add a
social work resource into the LD community health team to work under a
single line management arrangement with health colleagues specialising in
challenging behaviour and forensic work. Combined risk management work
will strengthen support packages around the most complex people enabling
them to continue to live in their local community.
4.5

Next Steps
 To further develop and implement an engagement plan to support
further detailed commissioning intention work
 Detailed work up of each commissioning intention to determine scope
and contracting arrangements
 Agree LCO contract scope and service alignment by end November
2020

Costs and Budget Summary
5.1 There are no cost implications at this time.
Risk and Policy Implications
6.1 There are no significant risks at this time.

Consultation
7.1 This paper has been written in consultation with senior commissioners.

Background Papers
8.

Place of Inspection

None applicable

For Further Information Contact:

Sandra Croasdale, 07747 473888,
scroasdale@nhs.net

Appendix 1 – Engagement Presentation

Appendix 2 – Demographics
Demographics from the Community Led Conversations
Community Conversations led by Healthwatch and Action Together engaged with
various community members, leaders, representatives and the public and a total of
52 people contributed their thoughts in the discussions. Demographic data for the
attendees of the Action Together led groups was not collated as attendees gave
views on behalf of the cohort of people they represent through their organisations;
however, some demographic detail of the cohort of people they support in their
organisations was gathered. This combined with the demographic data for the
Healthwatch led focus groups was gathered and can be found in the matrix below:
Action Together held conversations to seek feedback on the
commissioning intentions with the VCFSE organisations that are
part of the Grassroots Gathering, Real Change and Inclusive
Messaging sessions. They are members of Action Together and
have stated the main clients/ users / beneficiaries of their
organisations via their membership application. The organisations
engaged have stated that they support:
Action
Together Led
Conversations



Black and Minority Ethnic Communities











Faith communities
Families and parents
Homeless people
Older people (50+)
People with a long-term health condition
People with learning disabilities
People with emotional wellbeing / mental health concerns
People with substance misuse/addiction
People looking for employment

Healthwatch
Rochdale
Volunteers

Demographics
Gender: 50% male 50% female
Ethnicity: 100% White British
Age: 35-44 and 55+
Health conditions: 50% with a long-term health condition
Township: 100% Rochdale South

BAME Covid
Focus Group

Demographics
Gender: 100% male
Ethnicity: 100% BAME
Age: 35-44 and 45 - 54
Health conditions: 50% with a long-term health condition
Township: 100% Rochdale North

Youth
Parliament

Demographics
Gender: 50% female 50% male
Ethnicity: Representation from BAME and White British
Age: 13 – 22 years

Demographics:
Advisory Group members:
Gender: 50% female, 50% male
Ethnicity: 50% BAME, 50% White British
Ages: 35 – 44 and 55+
Health condition: 100%
Township: 50% Pennines 50% Rochdale North
The service users they collectively represent include:
Age: All ages
Ethnicity: None prescriptive, one has strong links with the BAME
community
HWR
Advisory
Group and
other
organisations

Disability: Both are strong advocates for inclusion, one offers
Mental Health support services for male and female
Carer: Both agencies have links with Carers providing support
when required.
Health conditions: Neither organisation excludes on the basis of
health conditions and pro—actively support as and when required
Sexual orientation: Both offer an inclusive service irrespective of
sexual orientation
Gender: The services are open to all; one service has a support
strand which caters specifically for women
Religion: None prescriptive although one has strong links with the
Muslim community

Demographics from the Survey
A total of 65 responses to the survey were submitted. Of these respondents:

51 (78%) of respondents define themselves as White British; 7 (11%)
of respondents define themselves as Asian British.

Predominately respondents of the survey were aged 55+ (40%);
nobody under the age of 24 answered the survey.

33 (51%) of respondents had a health condition of sorts (long term or
multiple)

Regarding location the majority of respondents reside in Middleton
Township (15), followed by Rochdale South (14) and Rochdale North (13).
Both Heywood (5) and Pennines (9) had lower numbers of respondents.

Appendix 3 – Survey Results

Health and Care Priorities in Rochdale
https://consultations.rochdale.gov.uk/research/07fda358
This report was created on Friday 16 October 2020 at 09:40
The consultation ran from 21/09/2020 to 07/10/2020
Responses to this survey: 65

1: Do you agree with the priorities?
Do you agree with the priorities for Children and Young People’s Health and
Care in Rochdale?
There were 65 responses to this part of the question.
Option
Yes
No
Not Answered

Total
58
7
0

Percent
89.23%
10.77%
0.00%

Do you agree with the priorities for Adults Health and Care in Rochdale?
There were 65 responses to this part of the question.
Option
Yes
No
Not Answered

Total
61
4
0

Percent
93.85%
6.15%
0.00%

Do you agree with the priorities for Covid-19 Services in Rochdale?
There were 65 responses to this part of the question.
Option
Yes
No
Not Answered

2: Why do you agree or disagree with the priorities?
Please comment below:

Total
60
5
0

Percent
92.31%
7.69%
0.00%

There were 44 responses to this part of the question.

3: Are there other areas of Health and Care that are important to you?
Please comment below:
There were 44 responses to this part of the question.

4: Would you like to engage with us further regarding the priorities?
Please select an option:
There were 60 responses to this part of the question.
Option
Yes
No
Not Answered

Total
25
35
5

Percent
38.46%
53.85%
7.69%

Total
0
0
3
12
23

Percent
0.00%
0.00%
4.62%
18.46%
35.38%

Name:
There were 22 responses to this part of the question.

Address:
There were 22 responses to this part of the question.

Postcode
There were 17 responses to this part of the question.

5: What is your age?
Please select
There were 64 responses to this part of the question.
Option
Under 18
18-24
25-34
35-44
45-54

55+
Prefer not to say
Not Answered

26
0
1

40.00%
0.00%
1.54%

Total
0
0
7
0
0
0
0
0
51
2
0
1
2
2

Percent
0.00%
0.00%
10.77%
0.00%
0.00%
0.00%
0.00%
0.00%
78.46%
3.08%
0.00%
1.54%
3.08%
3.08%

Total
15
48
1
1

Percent
23.08%
73.85%
1.54%
1.54%

Total

Percent

6: What is your ethnicity
Please select
There were 63 responses to this part of the question.
Option
African
Arab
Asian British
Bangladeshi
Black British
Carribean
Gypsey or Irish Traveller
Indian
White British
Any other white background
Any other mixed background
Other
Prefer not to say
Not Answered

7: Do you consider yourself to have a disability?
Please select
There were 64 responses to this part of the question.
Option
Yes
No
I'd prefer not to say
Not Answered

8: Are you a carer?
Please select
There were 63 responses to this part of the question.
Option

Yes
No
Prefer not to say
Not Answered

14
47
2
2

21.54%
72.31%
3.08%
3.08%

Total
24
9
28
5
2

Percent
36.92%
13.85%
43.08%
7.69%
3.08%

Total
56
1
0
0
0
0
5
3

Percent
86.15%
1.54%
0.00%
0.00%
0.00%
0.00%
7.69%
4.62%

Total
12
46
0
4

Percent
18.46%
70.77%
0.00%
6.15%

9: Do you have any health conditions?
Please select
There were 63 responses to this part of the question.
Option
A long term condition
Multiple conditions
Neither
Prefer not to say
Not Answered

10: Which of the following best describes you?
Please select
There were 62 responses to this part of the question.
Option
Heterosexual
Gay or lesbian
Bisexual
Asexual
Pansexual
Other
Prefer not to say
Not Answered

11: What is your gender?
Please select
There were 62 responses to this part of the question.
Option
Male
Female
Other
Prefer not to say

Not Answered

3

4.62%

Total
0
39
0
1
7
0
1
11
4
2

Percent
0.00%
60.00%
0.00%
1.54%
10.77%
0.00%
1.54%
16.92%
6.15%
3.08%

12: What is your religion?
Please select
There were 63 responses to this part of the question.
Option
Buddhist
Christian
Hindu
Jewish
Muslim
Sikh
Other
No religion
I'd prefer not to say
Not Answered
13: What is your postcode?
Postcode:
There were 59 responses to this part of the question.

