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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 
Activity in Public Health is currently focussed on three broad areas: 

 responding to the direct impacts of the COVID pandemic. 
 increasing focus on addressing the wider impacts of the pandemic and recovery. 
 other elements of public health that haven’t had sufficient attention over the previous 

18 months due to the pressures on resource. 
 
Managing the Pandemic 
 
Despite the easing of restrictions, we continue to see cases of COVID across the 
borough, and the Public Health team continue to provide services, advice, and 
guidance to individuals and across the system. 
 

 Vaccinations – Work is underway to rapidly stand up a vaccination programme to 
deliver the recently announced offer for 12-15-year olds and the booster programme.  
Work also continues to address inequalities in uptake in first and second doses, with 
extensive engagement activity conducted, both to collect insight into the barriers as 
well as working to encourage residents to attend. 
 

 We are maintaining our excellent local contact tracing, testing and isolation support 
offer as we move into autumn and winter.  Although rates have not increased at the 
rate we saw in September 2020, the rates do remain high and pressure on health and 
care services is significant, so caution will continue to be exercised through until 
spring. 
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Wider Impacts of the Pandemic and Recovery 
 
As a result of the pandemic, we now need to improve the health and wellbeing of 
residents from a worsened position. This requires both a short term and long-term 
approach.  The short-term focus is on reducing immediate suffering and the impact of 
illness, and over the longer term we must ensure equitable access and use of the 
building blocks of good health, such as healthy neighbourhoods, education, and good 
housing. 
 
Key elements of work in this area include the development of a system wide prevention 
strategy and action plan, and a strategy and action plan to address inequalities across 
the system.  This work is also closely aligned to the recovery programme. 
 
Other Public Health Priorities 
 
As we come through the pandemic and our systems to respond to COVID have 
become embedded, we have created some capacity within the Public Health team to 
be able to review our non-COVID priorities.  A number of ‘stock takes’ are underway 
to review our position and identify where we need to address issues or make 
improvements.  These include cardiovascular disease, cancer, mental health, 
tobacco, ageing well and obesity.  We have also conducted a ‘healthy lifestyles needs 
assessment’, which is informing the stock takes, but also has been key in the 
development of the service specification for our Specialist Health Improvement 
Service (see below). 
 
Public Health Commissioning update 
Business as usual contract monitoring processes for commissioned providers have 
been restored, as we move into recovery. 
We were successful in obtaining additional grant funding for several schemes and we 
are now progressing the implementation of: 

 Additional Tier 2 weight management services to support adults to lose weight 
 Additional employment support and dedicated criminal justice-related investment in 

the adult substance misuse service. 
 Additional investment in substance misuse services targeted at engaging people 

sleeping rough, or at risk of sleeping rough, in drug and alcohol treatment. 
We have refreshed the service specifications for our Specialist Health Improvement 
Service, aligned with the forthcoming prevention strategy, and the Integrated Sexual 
Health Service both of which are currently out to tender. The new contracts will 
commence April 2022. 
Implementation has commenced on a pilot service model within the school nursing 
service that should enable the service to better respond to safeguarding requirements 
whilst simultaneously strengthening delivery of the public health preventative 
interventions.  This has also put us in a stronger position than other areas to be able 
to deliver the 12-15 vaccination programme, without impacting detrimentally on the 
safeguarding activities. 
 
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 
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services inclusively, meet new care demands, reduce waiting lists, and address health 
inequalities in access, experience, and outcomes. 
The report in July updated on the activity targets set nationally to support the recovery 
of the health system from the Covid pandemic. Work has progressed and there is 
impact on long waiters with the number of 52 week waits reducing form 1702 in June 
2021 to 1508 in July 2021 (CCG data sources have a 6-week delay) 
Since the July report there has been increased pressure on health services with an 
increase in demand for both covid and non covid related conditions. This has caused 
pressure across all parts of the health and social care system from Hospital, Primary 
care, Community, Mental Health, Children’s, and social care services.  
The health and care system has put in place a winter planning process to ensure 
appropriate support to services where there are surges in demand.  
Planned Care – The aim is to maximise the utilisation of community-based healthcare 
for the management of patients where it is clinically appropriate. The aim is to release 
capacity in hospitals to treat more complex patients, therefore reducing waiting times. 
The Heywood Middleton and Rochdale (HMR) waiting list as for July 2021 is 26,849, 
the highest the CCG has seen.  
In HMR the focus is on the following  

 Cardiology- development of single point of access for referrals  
 Ophthalmology – working with providers to ensure hospital capacity is released for the 

patients that need it most and enabling care to be provided in community settings. 
 Respiratory – development of our long covid assessment and treatment services  
 Musculo Skeletal (MSK) services – reviewing current service provision and ensuring 

patients are directed to the most appropriate place for their care 
 Development of the HMR ‘While you wait’ offer (previously called wating well), working 

with all parts of the health system to look at what support can be provided to people 
who are waiting.  
 
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. 
Patients are assessed on arrival at urgent care services and where their needs can 
better be met by an alternative service they will be directed to this (this could be to a 
range of other services including  GP, to another part of the hospital trust , to dedicated 
paediatric services or to a pharmacist). Work has also progressed on a range of 
initiatives to support the demand for services, utilising system development funds with 
a focus on funding patient facing 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.  
Pressures in children’s mental health services has resulted in delays for some 
community based mental health services. For adults work is in place to increase the 
awareness of our Increased Access to Psychological Therapies services. 
 
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.  
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Face to face appointments now make up approximately 50% of all consultations (with 
practices continuing to assess requests for appointments by phone). The delivery of 
the vaccination programme has continued and is now moving towards the booster 
programme as well as the annual flu programme. 
 
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.  
 
Linked to the work in urgent care resources have been secured to support additional 
paediatric nurses. There has been increased pressure in relation to Noro Virus and 
the Respiratory Syncytial Virus (RSV) 
 
Cancer – Cancer procedures have continued to take place as a priority throughout the 
pandemic. However, demand for services is now increasing rapidly. Developments 
include: 

 Improvement in waiting times for suspected skin cancer referrals 
 Improvement in waiting times for suspected breast cancer referrals 
 A focus on Lower Gastrointestinal cancer in August ensuring that the appropriate tests 

an in place for patients (FIT testing is done by patients at home and enables service 
to screen patients in advance of their appointment, these are not always returned by 
the patients). 

 Work with the cancer screening programmes to increase access of these services by 
our local residents. 

  
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 – A development forum for the System Board has been established 
since April 2021 and has representation from our health and care partners in addition 
to our clinical and political leaders. A report is currently going through governance to 
establish the System Board in shadow form from October 2021. At this stage this will 
be without any formal delegations and decision making will remain through the 
Integrated Commissioning Board. The plan is for the System board to be fully 
established, with appropriate delegations, by April 2022. 
Local Care Organisation (LCO) Board – The LCO is a key element of our Locality 
Construct and has continued to develop in line with previous agreements set out at 
the System Board Development Forum. The LCO has now agreed its business plan 
for the next 18 months which will be refreshed again by April 2022. The business plan 
describes a series of collaborative work programmes covering urgent care, planned 
care, mental health, primary care, neighbourhoods, and children’s services which are 
ongoing. 
Whilst there are significant system operational pressures at present there are some 
real successes in how we are working in partnership across the system to provide the 
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best care and support for our population. Examples of this are excellent discharge 
arrangements in place and a significant shift in non-elective (urgent) activity from 
Fairfield and Royal Oldham hospitals into Rochdale which has been a key aim of the 
LCO.  
Neighbourhoods - We are currently developing our neighbourhoods model through 
the LCO and System Board. 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) 
As previously reported the white paper signals the close down of the Clinical 
Commissioning Group (CCG) by end March 2022. We are fully engaged in work at 
GM level and within the locality to ensure that retain appropriate levels of resource 
and expertise within our locality. There are still many unknowns in relation to this, but 
we continue to keep staff fully informed through regular briefings. 
 
 
Councillor Daalat Ali 
Deputy Leader and the Cabinet Member for Health and Wellbeing


