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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 

During this last quarter we have entered the mobilisation phase for two new contracts – our 
sexual health service and the Health Improvement Service.  This has been really successful, 
and we are already seeing the benefits of having aligned these contracts to the Prevention 
Strategy and the new Neighbourhood infrastructure. 

The Domestic Abuse Needs Assessment, which was started during the pandemic, has been 
finalised and signed off.  This has allowed us to now move to the next stage, and we are now 
in the process of developing a revised, system wide, service model, which begins to address 
some of the key findings from the needs assessment. 

We have implemented the first phase in establishing a whole system social prescribing model 
with a social prescribing front door within the council’s contact centre. This is building on the 
successful COVID-19 helpline established during the pandemic. Named the ‘Our Rochdale 
Helpline’, and working across departments and with external partners, the front door team will 
support Rochdale borough residents with their wider needs by connecting them with the 
advice, support and services they would benefit from to address immediate issues and 
improve their wellbeing. We have established a digital social prescribing platform, called 
Elemental, which allows us to record, track and share important data and reports related to 
the residents we’re supporting. Elemental also integrates with the Our Rochdale Directory, 
allowing users of the system to search for local organisations and services to signpost people 
to. Implementation will be in phases, currently people can self-refer or be referred from NW 
Ambulance Service, but we are rolling the offer out further to enable system integration, 
including primary care, pharmacies, GM Fire and Rescue and social housing providers.   

The last quarter has seen the establishment of the Heywood Prevention Network. A workshop 
has been planned, Heywood with a Heart, to look at how friendship, wellbeing, work, nature, 
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healthcare and inclusion work together to support heart health in Heywood. The event is taking 
place on the 15th July, supporting the Rochdale All Age Prevention Strategy. Led by public 
health but working with Action Together, local charities and community groups, the event 
brings together medical, social and community approaches to encourage a shared 
understanding around heart health, capturing insights and actions to inform change and the 
new neighbourhood infrastructure. 

On 1st April 2022 the council received guidance and a confirmation from DWP on an allocation 
for Household Support grant of £2,337,383. This is the same figure that was provided in 
October 2021 and this new amount needs to be spent by 30th September 2022. An additional 
allocation of £1 Million was agreed by Budget Council in 2022/23 to support households in 
need. The funding is to support households who are struggling with energy bills, food and 
other utilities as well as helping exceptional housing costs. We have been working across the 
council, and with key partners, to ensure the funding reaches those who are most vulnerable, 
and a range of initiatives have been implemented. Public health have been taking a lead 
working with our children’s services to target support for low-income families through provision 
of food vouchers during the half term and summer holidays, support through the Council’s 
Household Assistance fund, and a package of support for the Food Solutions Network which 
supports our community warehouse and over 40 food clubs, pantries and other groups across 
the borough. 

An event took place in June to bring together individuals and groups to explore the best way 
to tackle health inequalities within our central Rochdale communities, part of a partnership 
project between Rochdale Council and the British Muslim Heritage Centre. The event was well 
attended with over 90 people from the local community and other stakeholders. A series of 
recommendations have been proposed and will look to be actioned through a partnership 
consortium. The actions include developing a training and awareness pack for the Kashmiri, 
Pakistani and Bangladeshi communities to better understand health inequalities and what they 
can do themselves to address some of the inequalities they experience; establishing a tackling 
health inequalities network; exploring the opportunity of having better local targeted diversity 
data; and extending cultural awareness across the borough. 

Health and Care 

Covid continues to cause pressure across all parts of the health and social care system from 
Hospital, Primary care, Community, Mental Health, Children’s and social care services. 

Planned Care – The aim is to support the recovery of our waiting list position following the 
disruption to services over the past 2 years.  

The Heywood Middleton and Rochdale (HMR) waiting list as of May 2022 is at 31,000. This 
includes those who are waiting for operations and diagnostic tests. 

Recent updates include 

 Ophthalmology – The post cataract pathway continues to enable patients to have 
follow up care in the community and we continue to transfer patients to community 
providers supporting care being given closer to home (where it is safe to do so) 

 Cardiology -There has been a review of the heart failure services across the Bury 
and HMR areas .This work will support the future development of heart failure 
services for our local population. 
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 Development of proposals for the continuation of the chronic fatigue element of the  
long covid assessment service. 

 Provision of ‘Flippin pain’ sessions to support people in managing chronic pain these 
are being held with group sessions and a mobile unit in Middleton and Rochdale. 

 Development of proposals for a service to support people whose operations are 
cancelled  in Ophthalmology due to issues with their blood pressure and medication 
to be re-listed as soon as possible.  This is a test programme which if successful will 
expand to other areas. 

 
Urgent Care – Work continues to support increasing 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.  

This includes: 

 Expansion of the rapid response service which now operates from 8am -10pm 7 days 
a week and supports avoiding hospital admission.  

 Provision of a 24/7 advice line for healthcare professionals seeking urgent advice to 
prevent conveyance to the acute hospital sites by enhancing the offer from existing 
commissioned services overnight 

 Pre-Emergency Department  streaming which continues to support the management 
of patients that self-present at an acute site into alternative primary and community 
pathways as appropriate 

 The new Same Day Emergency Care unit (SDEC) has opened on the Rochdale 
Infirmary. This enables more residents to receive the care they need locally in 
Rochdale. 

 The development of an Acute Frailty unit at Rochdale Infirmary with 13 assessment 
rooms available 7 days a week to support same day assessment and treatment for 
Acute Frailty. 
 

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 continue to be 
prioritised, paying extra attention to vulnerability, and addressing health inequalities. 
Developments include:  

 Continuation of 2 Primary Care hubs at Whitehall St and the Phoenix centre to support 
patients gaining access to appointments. 

 Re-start of the Primary Care quality programme  - visiting practices to support a review 
of service quality 

 Development of proposals for re-starting spirometry in Primary care post covid. 
 Development of our Primary care networks linked to the neighbourhoods.  

Children’s Unplanned Care – Work continues reduce unnecessary urgent and emergency 
attendances and admission by supporting families to care for children out of hospital where 
clinically appropriate.  Developments include : 

 The children’s’ paediatric nursing service is linked into the Primary care hubs at 
Whitehall St and the Phoenix centre and neighbourhood models of care are being 
developed.  

 Paediatric urgent and acute care is delivered at the right time in the right place. 
Rochdale has a robust children’s community nursing offer. 

 Children’s Nursing Team capacity has been increased to support deflection from 
inpatient stay, supporting children at home rather than in hospital where appropriate. 

 Increased investment in Asthma/Respiratory Nurses is improving management of long 
term conditions. 
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 Enhancement of self-help and information has been delivered across the voluntary 
sector and included:  

 50 Paediatric First Aid courses commissioned in partnership with Millie’s Trust. 
Special Educational Needs and Disability 
There is the continued development of a Special Educational Needs and Disabilities (SEND) 
alliance to support the needs of our local population. This work brings together health, the 
local authority, education and parents to meet the needs of our children and young people. 
Developments include: 

 Review of system wide therapy provision with recommendations for integrated models 
of care, which will reduce demand on specialist provision 

 Investment in waiting list initiatives to address significant waits in Speech and 
Language and Occupational Therapy.  

 Development of Ordinarily Available Provision across schools to ensure a minimum 
standard of support is offered to all children 

 Development of a new Autism Community Integrated Assessment team 
 Investment in a range of social prescribing activities which improve the lived 

experience of children with SEND 
 A system learning event was held with a theme of complex cases for children to 

support a greater understanding of how to meet the needs of our local patients and 
their families. 

Mental Health – The aim is to develop the Living Well Model in such a way that impact on 
wider services is decreased as intervention is at the earliest possible point 

 Mental health practitioners in Primary Care are in post and already impacting on GP 
mental health provision  

 Annual Health checks for both people with learning disability and severe mental illness 
both reached targets of 75% this was the top of the GM league table. In order to ensure 
high quality and correct referral processes are in place an audit of the health checks 
will take place over the summer. 

 The response hub is running successfully again reducing impact on the wider system. 
 A crisis heat car is up and running in the Borough. The hope is this will reduce the 

need for S136 suites and reduce hospital admissions. Evaluation is currently in 
progress. 

 Single gender accommodation is still progressing in line with CQC directives. The 
result is single gender functional and organic beds across the PCFT footprint. 

  
 Work has been undertaken to support LANC UK -ASD/ADHD Provider who received 

an inadequate CQC inspection. This support has resulted in improvement to ‘good’ in 
3 domains.  

Children’s mental health –The aim is to ensure services are in place to support children with 
their mental health needs. Developments include : 

 Embedding of Mental Health Education Support Teams and progress against whole 
school approach to supporting children’s mental health 

 Mobilising of new community eating disorder service  
 Redesign of therapeutic pathways for cared for children and recruitment to posts 
 Investment in Youth Justice dedicated CAMHS and Speech and Language workers 
 Expansion of digital pathways to support increased access of children and young 

people aged 0-25 from ethnic minority backgrounds 

Health and Care Integration 
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NHS Greater Manchester Integrated Care was established on 1 July 2022 in response to the 
Health and Care Bill 2021, further enabling our integration journey which is well developed in 
the Rochdale Borough. The Clinical Commissioning Group (CCG) ceased on 30 June 2022, 
following a robust due diligence process. Whilst all staff have transferred employment to GM 
Integrated Care, the majority of staff remain working in the Rochdale Locality, delivering 
locality priorities. Over the next 6 to 9 months arrangements will be further developed and we 
have executive level input into these developments.   

Significant progress has been made in terms of delivering our Rochdale Operating Model: 

Leadership Structure: 
Funding has now been agreed by GM Integrated Care to support our leadership structure. 
This includes Steve Rumbelow as Place Lead, with Claire Richardson as Deputy Place Lead, 
both of which are currently progressing through LA governance. A System Leadership 
Executive Group has been established to provide direction to Locality Board planning.     

Locality Board 
The Shadow Locality Board has now been operating since July 2021 and is now being 
established as a Joint Committee with a Section 75 Agreement from July 2022 (subject to 
approval through LA Council). If approved this will result in the functions and delegations to 
the Integrated Commissioning Board being transferred to the Locality Board. The terms of 
reference for the Locality Board need to be approved, however, the following membership is 
included, 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 

Local Care Organisation (LCO)  
The LCO operates as the place-based provider partnership within Rochdale and functions as 
the locality ‘Delivery Board’.  Its purpose is to design and deliver services to improve outcomes 
for the population of Rochdale.   

The business plan for the LCO has been approved through the Shadow Locality Board and 
describes how the provider partnership will work together to improve outcomes for our 
population. It describes clear work programmes for planned and urgent care, mental health, 
children’s health, primary care, neighbourhoods and our intent to develop a cancer programme 
of work focussing on prevention. 

There are many examples at individual level where this integrated way of working is improving 
both outcomes and patient/service user experience, and these experiences are shared 
monthly through patient and resident stories at LCO Board to ensure that we continue to learn 
and develop. System wide clinical and professional learning events have also been developed 
to ensure that we work together to improve experience and outcomes for our residents.  

Neighbourhoods 
The development of our neighbourhood model has now gained some real momentum with 
system wide partners coming together in their neighbourhoods to start to develop their 
neighbourhood structures. They have also started to consider geographical alignment to 
Townships across neighbourhoods which has been very positive.  
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Engagement sessions took place at each Township meeting in June and feedback received 
will support the further development of the neighbourhood model. Political engagement in the 
Neighbourhood Partnerships will be a fundamental element of the model.   

Councillor Daalat Ali 

Cabinet Member for Health & Social Care


