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• The Health and Care Bill 
was published in July 2021

• The Health and Care Act 
2022 received Royal Assent 
on 28th April 2022

• The main purpose is to 
establish a legislative 
framework that supports 
collaboration and 
partnership-working to 
integrate services for 
residents 

• The ASC White Paper was 
published in Dec 2021, 
outlining further 
requirements for Adult 
Social Care 
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Health & Care Act

Health & Care Act – Evolution 



Health & Care Act in practice 

Integrated care across multiple 

organisations and settings 

=Health & 

Care Act



GM Context – Integrated Care SYSTEMS 

Build on existing GM integration since 2014

Formalises arrangements - Made up of 2 parts: 

1. An integrated care board (ICB) – Responsible for NHS 
strategic planning and allocation decisions

2. An integrated care partnership (ICP) - bring together a 
wider range of partners, not just the NHS, to develop a 
plan to address the broader health, public health, and 
social care needs of the population

A key premise of ICS policy is that much of the activity to 
integrate care and improve population health will be driven 
by organisations collaborating over smaller geographies 
within ICSs, often referred to as ‘places’, and through 
teams delivering services working together on even smaller 
footprints, usually referred to as ‘neighbourhoods’. 



Integrated Care SYSTEMS – What does this mean for HMR? 

• Representatives from HMR on ICP and sub groups

• Dual responsibility of leadership team (subject to 
formal LA approval)

• Financial flow and lead contract arrangements will 
change – expect delegations to Locality Board 

• Provider collaborative established across GM to plan 
and deliver a consistent approach to acute and 
specialist services such as cancer 

• Locality NHS staff previously employed by the CCG 
TUPE transferred to NHS GM on 1st July with 
majority being deployed back into place 



Why is this so important? 

Issues we face as a system It is not just about Health Care Better Outcomes



1 of 10 ‘places’ in GM – Key requirements: 

• Governance - Development of a Locality Board to oversee 

the health and care budget and ensure there is a clear, 

shared plan against which delivery can be tracked, 

underpinned by pooled and aligned resources.

• Leadership - Appointment of a Place Lead – single person 

accountable for the delivery of the shared plan and 

outcomes. Dual role between GM ICS and Local Authority. 

• Provider expectations - Bring together providers to be the 

key delivery mechanism for improving services for our 

population to deliver improved outcomes.

• Neighbourhoods – Integrating services at a neighbourhood 

level configured around our PCNs  to drive the reduction in 

health inequalities, taking an asset-based approach.

PLACE requirements



PLACE – HMR update

• Appointment of a Place Lead – Steve Rumbelow 

confirmed by GM & going through LA governance

• Development of a Locality Board – In place in shadow 

form from July 2021.  Strong political leadership 

• Development of One Rochdale LCO – Board in place, 

22/23 Business Plan and integrated delivery 

arrangements strengthened 

• Neighbourhoods model – Working to align our 

neighbourhoods to our Local Authority Townships, 

develop mechanisms through which neighbourhoods 

can make decisions and develop neighbourhood 

specific delivery plans to improve outcomes for our 

residents. 



NEIGHBOURHOODS - HMR

5 Neighbourhoods – Aligned with our Townships 

• Foundation of our Operating Model

• Based on 30k to 50k population 

• Bring together Primary Care, Community 

Health, Social Care and wider determinants of 

health

• Working at a smaller scale enables us to better 

understand our communities and more 

effectively develop services that better 

respond to local need 

• Coproduction at the heart with strong focus on 

engagement and involvement of residents 



• Alignment – develop alignment with Townships and Primary Care Networks

• Establish Neighbourhood Partnerships aligned to the aims of the Rochdale Locality 
Plan with a clear governance structure

• Neighbourhood Intelligence – Develop Neighbourhood intelligence packs which 
outline population needs and inform the boards to support priority setting at a local 
level

• Multidisciplinary teams including GP’s, virtual teams (includes social care, mental 
health, third sector providers) with a strong interface to local assets such as shops, 
community centres, diverse groups, leisure centres

• Residents and communities to be included in all stages of the development of 
Neighbourhoods

• Enablers such as Estates, Digital and IT for operational delivery and supporting our 
residents to get the right care at the right place 

Neighbourhood Plan –HMR 



IMACT FOR RESIDENTS 

More people are now living with multiple long-term 

conditions and need support from several different 

services at the same time. Integration aims to: 

• Wrap services around a person so they feel treated as 

a whole rather than a collection of symptoms

• Ensure services work together more effectively to 

provide joined-up, co-ordinated care that meets 

individuals’ needs in a flexible, person-centred way. 

• Focus on engagement and co-production – residents 

have a voice

• Prevention and earlier engagement with residents

• Focusing on needs of individuals and communities 



Next Steps 

Place Leadership arrangements

• Formalise following Full Council

Locality Board 

• Formal arrangements in place from end of July 2022

• Priority work programme – response to HWBB priorities and strategy  

Local Care Organisation  

• Continue to support opportunities to further integrate our delivery across HMR

Neighbourhoods 

• Partnerships established, including councillors 

• Co-produced plans based on data and intelligence 


