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Executive Summary 

 
This report provides an update on recent activity relating to the Health & Wellbeing 
portfolio with a particular focus on our recovery from COVID-19.  

 

Key Points for Consideration 

 
Public Health 

Work in public health remains focussed on the response to and management of the 
COVID-19 pandemic, however, increasingly attention is moving towards the indirect 
impacts and the longer-term recovery from COVID. 

With regards management of the pandemic, work is now focussing on our offer from 
19th July onwards, once restrictions are lifted – 

 Although we have good uptake of the vaccine, inequalities remain and we have 
communities with worryingly low uptake.  Colleagues in primary care are 
working tirelessly to vaccinate as many people as possible as quickly as 
possible and we have an extensive number of clinics planned, ensuring that we 
have good coverage and access in communities with poorer uptake. 

 Our offer for people who are required to isolate will remain in place and we will 
continue to work proactively, particularly with our most vulnerable residents.   

 Our rates are increasing rapidly and with restrictions being lifted, we expect to 
see cases continue to rise.  We are ensuring that our contact tracing offer 
remains strong and work closely with adult social care, children’s services, and 
public protection, to support settings that are affected by increasing rates and 
the consequences of contacts being required to isolate. 

 We have the highest uptake of community testing in Greater Manchester, and 
we are working to maintain this, particularly as we see people socially 
interacting more than we have previously and more people returning to the 
workplace. 
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With regards the work to address the wider impact of the pandemic, we are conscious 
that all health outcomes and the wider determinants of health have all been negatively 
impacted by the pandemic.  Our approach works to address disease reduction and 
management, wider determinants, and mental wellbeing.  In addition to lots of 
individual projects, a number of significant system wide programmes of work have also 
commenced, looking to address this in the short medium and long term, including a 
prevention strategy, which will provide tools to ensure that all services work in a way 
to mitigate the impact of COVID, and a programme of work addressing inequalities.   

 

Health and Care 

An extensive programme of work has been established across Health and Care in 
response to the COVID Pandemic’s impact on services. The overall aim is to restore 
services inclusively, meet new care demands, reduce waiting lists, and address health 
inequalities in access, experience, and outcomes.  

Planned care recovery targets have been published as part of the NHS Operating Plan 
for 2021/22. These targets are staggered, recognising the ongoing challenges in re-
establishing affected services and workforce recovery. The thresholds relate to a 
comparison with 2019/20 activity, and are: 

• 70% for April 2021  
• 75% for May 2021  
• 80% for June 2021  
• then 85% from July to September 2021 

These targets apply to planned (not emergency) NHS activity. To meet these targets, 
recovery programmes have been established across all services 

Planned Care – The aim is to maximise the utilisation of community-based healthcare 
for the management of patients where it is clinically appropriate. This aim is to release 
capacity in hospitals to treat more complex patients, therefore reducing waiting times. 

The HMR waiting list as of June 2021 is 23,643, the highest the CCG has seen. The 
work in planned care starts with Ophthalmology, with other specialties to follow.  

The issues around waiting lists are similar for all CCGs across Greater Manchester. 
The GM Elective Recovery Programme has seven Clinical Reference Groups (CRG) 
for specialties facing the biggest challenge in elective recovery. Each group is chaired 
by a Hospital Medical Director and the groups are as follows 

 Ophthalmology,  

 Orthopaedics,  

 ENT,  

 General Surgery,  

 Children’s Surgery,  

 Gynaecology,  

 Oral Surgery 
 

All the groups have developed a clinically led recovery plan that reflects population 
health needs, with each group reviewing clinical pathways, standards, and ways of 
working.  
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Several targeted work streams have also been established locally based on where 
pressures are greatest including 

 Cardiology,  

 Ophthalmology,  

 Respiratory,  

 Outpatient Transformation  
 
Understandably, patients are contacting their GPs and hospitals to find out what is 
happening with their care. This is increasing pressure on GPs practices and hospitals 
handling increased queries and complaints. Recognising that patients may need 
support whilst they wait for treatment, the GM Waiting Well framework is being 
developed. The aim is to help patients manage their condition, improve their 
health/wellbeing, and connect to any local support. This will be supported by a 
communication plan, to provide reassurance to patients of the activity being 
undertaken to tackle backlogs. 
 
Urgent Care - The aim is to increase the number of people accessing Urgent Care 
services in the borough of Rochdale instead of going to Accident and Emergency 
(A&E) departments in surrounding boroughs. By doing so, we will reduce attendances 
at neighbouring hospitals (Bury & Oldham), reduce admissions and length of stay at 
hospital. This will be delivered through the implementation of 

 a Single Point of Access for Health and Care Professionals 

 utilising technology to bring care closer to home to support self-care.  

 joint work across Children’s’, Mental health, and Primary care services 
 
Mental Health – The aim is to enhance the current mental health offer and use a 
blended approach of face-to-face and virtual appointments to reduce the waiting times 
for patients who need mental health treatment. This will be delivered the 
implementation of  

 all-age open access to crisis services, 

 a mental health helpline, an enhanced bereavement offers to support the 
increase in demand during COVID-19 pandemic, 

 discharge planning to free up in-patient capacity, 

  collaboration with Action Together to enhance the mental health and wellbeing 
offer across all organisations utilising learning from COVID-19 with a particular 
focus on Black, Asian, and Minority Ethnic (BAME) communities. 

 

Primary Care - The aim is to restore and increase access to primary care services. 
Patients who are most at risk, and those who are amenable to clinical/social support 
will be prioritised, paying extra attention to vulnerability, and addressing health 
inequalities. This will be delivered through the implementation of 

 focus on screening, childhood immunisation, flu  

 COVID vaccination and potential booster programme 

 resuming regular health checks, 

 outreach and monitoring for those patients with  Long Term Conditions,  

 embedding post COVID-19 learning and successes  

 Primary Care Network (PCN) delivery models and an enhanced care home 
response. 
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Children’s – The aim is to reduce unnecessary urgent and emergency attendances 
and admission by supporting families to care for children out of hospital where clinically 
appropriate. This will be delivered through the implementation of 

 The development of the referral pathway for the Children’s Community Team 
(CCNT),  

 rapid access clinics (consultant paediatrician),  

 Children's recovery and quality improvement programmes for Respiratory 
(Asthma), Gastro, Obesity and Occupational Therapy, 

 development of a Multi-disciplinary Team (MDT) model to support frequent 
attenders,  

 a children’s mental health recovery plan.  
 
The children’s programme will also include  

 the development of a joint programme of work for Special Educational Needs 
and Disabilities (SEND) 

 
Cancer – Cancer procedures have continued to take place as a priority throughout the 
pandemic. However, there has been a reduction in suspected cancer presentations 
and demand for services is now increasing rapidly. The aim is therefore to ensure 
there is sufficient diagnostic and treatment capacity in place to meet the increased 
level of referrals and treatment required. This will be delivered through 

 the development of Rapid Diagnostic Centres which include additional tumour 
groups i.e. Upper Gastrointestinal Infection (Upper GI), 

 implementing same day CG and endoscopy, 

 increasing access for skin cancer pathology, 

 restoration of all screening programmes with a particular focus on Lung Health 
Checks within primary care and Breast Cancer Screening 

 tracking patients across all pathways every 48 hours (90% target) 

Health and Care Integration 

Following the publication of “Integrating care: Next steps to building strong and 
effective integrated care systems” and the subsequent white paper our Rochdale 
system has been working at pace to develop out “Rochdale locality construct”. This is 
building on the already well-established partnership working in Rochdale across all 
health and care.  

We are fully engaged in all development work with the Greater Manchester Health and 
Social Care Partnership (H&SCP) to ensure that Rochdale’s collective voice is heard 
in all Greater Manchester construct discussions. Rochdale is committed to a strong 
“Place-Based Model” consisting of three key areas: 

System Board - This will be established by partner organisations, including clinical 
and political leaders, to ensure that Rochdale residents have improved heath, 
wellbeing and prosperity with a key focus on the Health and Wellbeing outcomes 
agreed within the locality plan. The System board is currently being developed and is 
expected to be in shadow form, without any formal delegations, from July 2021 and 
with formal delegations from September 2021. The System Board will be fully 
operational by April 2022.  This reflects the timescales expected from GM ICS.  
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LCO Board - The LCO is currently responsible for the programme budget for urgent 
care in addition to integrated neighbourhood teams, intermediate tier of services and 
primary care discretionary spend. The pandemic has prevented this arrangement 
being further developed through formal contracting arrangements; however, this has 
not prevented continued development.  

A clear plan for further development of the LCO has been discussed and agreed at 
the new development forum for the System Board, which currently includes all 
members of the Integrated Commissioning Board with additional representation from 
health and care partners. 

A series of collaborative work programmes have been established which cover all key 
areas including urgent care, planned care, mental health, primary care, 
neighbourhoods and children’s services. These are facilitated by the bridging team 
and are led by senior responsible officers from across the system as appropriate.  

Neighbourhoods - We are currently developing our neighbourhoods model through 
the Local Care Organisation (LCO). This will be fundamental to our place based model 
bringing together health, care and wider public sector reform partners together to 
deliver improved outcomes for the population.   

Clinical Commissioning Group (CCG) 

The white paper signals the close down of the Clinical Commissioning Group (CCG) 
by end March 2022. Significant work is currently underway to safely transfer the 
employment of staff in the most appropriate way to ensure that we retain the local 
resource that we are committed to in Rochdale. We are ensuring that we brief staff 
regularly about the changes and are working closely on this with the GM H&SCP.  

This will be informed by the agreement of which CCG functions will be held by the GM 
ICS and which will be held at locality level, such as Rochdale, moving forwards. We 
are again fully engaged with GM in these discussions and awaiting further guidance 
in the national Human Resources framework.  

Councillor TBC 

Cabinet Member for TBC 


