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Rochdale Locality Operating Model
1.0

Executive Summary

The Rochdale Locality Operating Model has been developed through engagement
with all system partners. It continues to evolve as further guidance is received from
NHS England/Improvement and as the GM Health and Social Care
Partnership/Integrated Care System develop.
This paper sets out the key components of the operating model, including:
• Development of a System Board to set the strategic direction for place
including population outcomes and finance
• Appointment of a Place Lead
• Further development of the LCO Board to be the key delivery partnership for
improving services for our population to deliver improved outcomes
• Further development of our Neighbourhoods model to drive the reduction in
health inequalities, improvement in experience and outcomes taking an
asset-based approach.
It also describes how our model aligns with the requirements set out in the Health
and Care Bill.
The paper outlines the high level decisions that have been made to support the
development of our operating model to date.
2.0

Recommendation

2.1
Health, Schools and Care Overview and Scrutiny Committee members are
asked to support the Rochdale Locality Operating Model, in line with the Health and
Care Bill (2021) and Greater Manchester Integrated Care System.

3.0

Reason for Recommendation

17th March 2
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3.1 To provide Health, Schools and Care Overview and Scrutiny Committee with an
update in relation to the development of the Rochdale Locality Operating
Model, in line with GM Integrated Care System developments.
4.0
4.1

Key Points for Consideration
Greater Manchester Integrated Care System

Since 2001, Greater Manchester (GM) has been at the forefront of integrated care.
In 2014, GM reached a unique deal to devolve a wide range of powers, budgets and
responsibilities from central Government. In 2016, GM took control and
responsibility for its £6 billion health and care budget through the devolution
agreement with Government and has since been working to plan and deliver
sustainable and integrated health and care.
The Health and Care Bill (2021) outlines a requirement to establish Integrated Care
Systems (ICS), which will extend and continue the journey of integration that GM and
its localities have been on so far.
The changes aim to make it easier to work across organisational and geographical
boundaries and strengthen leadership at place to ensure there is the right local
decision making, as well as the benefits that have come from scale and
collaboration.
Work is underway at a GM level to design the governance that will enable GM to
move towards an ICS, including holding the statutory functions along with pursuing
broader objectives, including improving population health, tackling the wider
determinants which impact on health and wellbeing and public sector reform.
The Integrated Commissioning Board, and from April 2021 the Shadow System
Board, have received regular updates on current guidance and information from the
Greater Manchester Integrated Care System. This has supported the development of
our Locality Operating Model to date.
4.2

GM Place Based Lead Accountability Framework

The GM Place Based Lead Accountability Framework has been developed and
shared across the GM system in early February. The framework outlines three ways
of working which will be adopted in the GM system from the 1st April






A place-based lead- bringing the parties together, driving the changes to
improve health, tackle health inequalities and improve everybody’s access to,
experience of, and outcomes of care
A Place Based Partnership Committee (Locality Board) – connecting the
partners and their contributions through the joint stewardship of public
resources with common purpose to improve health and wellbeing
A Chair of the Place Based Partnership- ensuring all contributions are valued
and facilitating effective joint working

This is fully reflective of the ambition outlined within Rochdale Operating Model and
is a development of the model that has been in place locally for several years.

4.3 Rochdale Local Context
Greater Manchester Health and Care Partnership has operated at 3 main levels
since its inception – GM, locality and neighbourhood.
Rochdale has been on a journey to integrate health and care services since 2013 so
is in a strong position to respond to the requirements of the health and care white
paper.
In 2015 the Rochdale Integrated Commissioning Board (ICB) was established which
brought together political and clinical leadership across the Borough to make joined
up decisions around shared commissioning plans and a pooled budget. The
Rochdale ICB has delegated decision making for the Health and Care pooled
budget, which is now £380m.
In addition to integrating our commissioning functions our Local Care Organisation
(LCO) One Rochdale Health and Care, has developed into a strong local provider
partnerships. The LCO takes the form of a partnership that steers and oversees the
design and delivery of integrated health and care services for our local population
and is made up of the key local providers across acute, community, mental health,
primary care, adult social care and voluntary sectors along with public health
expertise.
This partnership has continued to develop during the pandemic with teams at
operational, senior management and executive level coming together across the
system to respond to Covid and transform services to continue to meet the needs of
our population.
Our neighbourhoods model started to be developed in 2015 with the joint
commissioning (through the Integrated Commissioning Board) of the Integrated
Neighbourhood Team and Integrated Tier of Services which aimed to bring health
and care together to wrap support around individuals to meet their health and care
needs.
Figure 1 below outlines Rochdale’s Integration Journey to date.

4.4 Rochdale Locality Operating Model
Our future operating model has been designed to support the delivery of improved
outcomes for the people of Rochdale. Underpinning this is the implementation of the
Rochdale Borough’s All Age Prevention Strategy1. This all age, whole system
strategy is based on an understanding that having a good life is determined through
many factors that act in a complex way. It is ambitious in that it seeks to advance a
shared understanding, vision and action plan for the whole system by:










Identifying and acting on “the determinants of a good life” such as education,
housing, income, relationships, occupation and environment which are
fundamental to inequalities.
Using the ‘Good help’ Principles as a basis for everything we do across the
whole system
Prioritising prevention by having a model that is accessible throughout the
stages of need and which reaches out into neighbourhoods and places
Signposting to services, providing support and response when needed and
meeting information needs.
Focussing on residents from pre-birth through to old age and how people can
be supported throughout their lives.
It recognises the whole system from the streets and communities that people
identify to be home to the institutions that are tasked with administrating
resources across the whole borough.
It aims to enable the system to work together across boundaries, recognising
that sharing definitions, resources and information is enormously challenging.

There are four component parts which describe our new operating model.
•
•
•
•

Development of a System Board to set the strategic direction for place
including population outcomes and finance
Appointment of a Place Lead
Further development of the LCO Board to be the key delivery mechanism
for improving services for our population to deliver improved outcomes
Further development of our Neighbourhoods model to drive the reduction in
health inequalities, taking an asset-based approach.

The successful implementation of this model will give us the best opportunity to
improve outcomes for our residents by wrapping the right level of support around
individuals, bringing our collective resources together to deliver the most effective
and efficient services which meet the needs of our communities.
The Integrated Commissioning Board (ICB) and Shadow System Board have been
fundamental to the development of the operating model described in this paper. The
table below sets out the key discussions through ICB to date:
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Rochdale Borough’s All Age Prevention Strategy, The Building Blocks to Recovery, 2021 – 2025

Date
December
2020
January
2021

March
2021

January
2022

Discussion/Recommendations
High level commissioning intentions including the
development of system working and Local Care
Organisation
Workshop session to discuss initial thinking in
response to the White Paper to support the
development of our operating model
Further discussion session re development of our
operating model with the following
recommendations:
 Establish the System Board in shadow
 The functions of the System Board
 Membership of the System Board
 An update in relation to the Integrated
Delivery Board (LCO)
 Timescales for development of the Shadow
Systems Board
Detailed paper describing the operating model
discussed. Paper sought support to the direction of
travel and ongoing development of the model

Outcome
Supported
Supported
direction of
travel for
further
development
Approved

Supported

In addition, since the inception of the System Board Development Forum in April
2021 and the formation of the Shadow System Board in July 2021 this has been a
key partnership forum to support the development of the model, receiving regular
updates in terms of national guidance and information from Greater Manchester. The
below summarises key discussions:
September 2021:





Locality Plan refresh, taking account of the impact of the pandemic
The Local Care organisation business plan
Our locality response to six key questions from Greater Manchester which
formed the basis of our operating model
The establishment of the more formal Shadow System Board including:
o High level terms of reference
o Membership (note this will be reviewed for formal establishment of the
System Board)
o The requirement to retain the ICB as the formal decision making body
until the formal establishment of the System Board (now likely to be
July 2022)
o Agreement to recruit to an Independent Chair for the Shadow System
Board and ICB

November 2021:



Update on the development of “whole system neighbourhoods” which resulted
in four recommendations being supported:
o The use of “neighbourhoods” as our common language across the
system
o the direction of travel to 5 co-terminous neighbourhoods taking a
phased approach
o the establishment of Neighbourhood Boards
o agree Graphnet as the system through which all health and care
records can be accessed by clinical and professional teams for direct
patient care.

January 2022:





Received an update on the Adult Social Care White Paper
A discussion paper from Northern Care Alliance which presented a shared
statement of intent and commitment for our acute and community health care
provider to collaborate across Rochdale, Bury, Oldham and Salford
An update the Place Development Programme, starting in April 2022.
Rochdale has been selected to participate in a Place Development
Programme, funded by NHS England and Improvement (NHSE/I) and
delivered in collaboration with the Local Government Association (LGA). The
aim in all 42 ICSs across the country is to support the acceleration of one
‘place’ within that geography, and Greater Manchester ICS has chosen
Rochdale to be the local accelerator site.

February 2022:




Early draft of a discussion paper from Pennine Care Foundation Trust setting
out how it wishes to develop collaborative arrangements for planning design
and delivery of Mental Health Services
Further update on the neighbourhoods development work and seeking
support for the following:
o The high level functions of neighbourhoods boards (acknowledging
boards need to be coproduced with each neighbourhood)
o A phased approach to co-terminosity, using Heywood as a starting
point for the development of a fully co-terminous approach
o To support the approach for the development of a system clinical and
professional forum

4.5 Rochdale System Board
Our Shadow System Board has been in place since July 2021, with strong political,
non-executive and clinical leadership. This board will act as the Place Based
Partnership Committee (Locality Board) as set out in the GM Place-Based
Accountability Framework and is expected to be be fully operational, with
delegations, by 1st July 2022.

The functions of the Shadow System Board are outlined below:






Set the strategic direction for the Borough, ensuring the ‘triple aim’, improving
outcomes, improving experience and improving efficiency is embedded
across the system
Operate as the strategic interface into the Greater Manchester Integrated
Care System (ICS), regional and national systems.
Be accountable for the pooled budget and have shared oversight of the
Rochdale pound to ensure the most effective use of public resources.
Hold the system to account for delivery of Health and Care provision for the
Borough to ensure delivery of agreed outcomes and delivery of statutory
functions.

Current membership includes the Leader of the Council, Deputy Leader and Cabinet
Member for Health, Cabinet Member for Finance and Corporate, Cabinet Member for
Adult Care and Wellbeing and Cabinet Member for Children’s Services and
Education. Shadow System Board membership will continue to be refined as the
board develops and expectations in relation to scheme of delegation and
accountabilities are clearer.
An Independent Chair for the Shadow System Board, Raj Jain, has been appointed
to take the Board from shadow form to fully established by 1 July 2022 and beyond.
This aligns to the requirement of the GM Accountability Framework. Options for the
constitution of the fully established system board.
During the shadow phase of the System Board, the ICB continues to be the joint
decision making body for health and care. These arrangements will remain in place
until the formal establishment of the System Board in July 2022.

Figure 2: Overview of locality governance arrangements to support Operating Model
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A role profile for the place lead, set out in the GM accountability framework, outlines
the expected role and responsibility within localities. This includes requirement for
driving the local integration of health and social care and connecting that to wider
public services to address the social determinants of health, with purpose of
improving health outcomes, improving quality of care, reducing inequalities and
maximising the value of public resources.
It is expected that each locality will have a delegated budget to utilise within the
place which will be the overall budget for ICS locality staffing.
Localities will be entitled to nominate their place lead in line with legislation and the
nationally published design principles. Consideration will also be given to the
operating models agreed within each locality.
Rochdale system are supportive of the proposals for the place lead and the
responsibilities outlined in the role profile, which are well aligned to our
Operating Model.
4.6 Local Care Organisation (LCO)
The LCO will operate as the place based provider partnership within Rochdale and
function as the locality ‘Delivery Board’. The Terms of Reference for the LCO Board
and supporting partnership agreement will be updated to reflect this role and
associated responsibilities.

Enabler

The purpose of the LCO is to design and deliver services to improve outcomes for
the population of Rochdale. LCO providers have come together to develop a
Business plan, currently being refreshed for 2022/23, which sets out how it will
deliver the outcomes as set out in the Locality Plan refresh. The business plan
describes how providers in Rochdale will come together to deliver key priorities in
urgent and planned care, children’s urgent care, mental health, primary care and
neighbourhoods. The LCO are keen to ensure that the Health, Schools and Care
Overview and Scrutiny Committee are fully informed re progress against delivery
against the business plan and would welcome the opportunity to provide a quarterly
update.
The impact of providers coming together supports the collaborative design and
delivery of services to meet the needs of the service user, removing silos and
wrapping appropriate care around the individual rather than individuals having to
navigate confusing services themselves. The case study below provides an example
of what can be achieved when providers come together, resulting in improved
outcomes and experience for the patient, and more effective service delivery.

4.8 Neighbourhoods
Fundamental to the transformation of services and addressing health inequalities is
the development of our whole system neighbourhood approach. The publishing of
Marmot Review in July 2021 has highlighted the significant health inequalities
experienced by Greater Manchester residents. A key headline from the report states
that individuals in the most deprived areas not only have shorter lives but spend
more time in ill-health. Rochdale is in the top 20 most deprived local authorities in the
country (English Indices of Deprivation, 2019). As the borough works to recover
following covid-19 and considers the improvement work needed to address health
inequalities, prioritising and progressing the neighbourhood model is crucial.

Our “whole system neighbourhood” is defined in the figure 4 below.

We are working to ensure that our neighbourhoods are as geographically aligned as
possible across health and care, children’s and wider determinants. Conversations
have started to take place with lead members to ensure full engagement with our
neighbourhoods development programme.
4.9 Clinical and Professional Leadership
Work is ongoing to develop our locality clinical and professional leadership model
under four key work streams:






Mapping of clinical and professional resource across the system, including
developing support forums and testing out how this could work in our
neighbourhood model
Quality and Safety across system
Clinical governance and accountability
Clinical and professional expertise into our locality construct (including
development of the new clinical and professional forum).

For Further Information Contact:

Claire Richardson,
Director of Strategic Commissioning
(DASS)
01706 924023
claire.richardson@rochdale.gov.uk

