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Why integrated care is so important to our residents

Nearly a fifth of population 
has a Mental Health 
Disorder (PHE, 17) (pre-
Covid)

Life expectancy in the borough is 2 years 
shorter than the National average 

Male,  77 and  female  81

26.6% of  our 
children are living 
in poverty

Over a tenth of 
Rochdale Adults have 

no qualifications 
(range by ward 8.6%-

41% (Nomis 2020)

Crime deprivation 
domain  is the 2nd worst 
in the country in 2019.

15th most deprived in 
England Indices of 
deprivation report 

2019

25.8% Black, Asian 
& Minority Ethnic 

Residents

8% residents 
digitally 
excluded 
(Rochdale 
Residents 

Survey 2020)Over a fifth of 
population has 

a LTC (PHE, 
2019)



Rochdale’s integration journey so far….

• Our Locality plan sets out our ambition for 
integrated care in Rochdale 

• £380 million in pooled budget arrangements 
across council and CCG

• £28.7 million additional NHS funds into Council 
through Better Care Fund and direct into 
ASC/CS

• Councillors and clinicians have played a key 
role in decision making for Health and Care 
since the inception of Integrated 
Commissioning in 2015

• Local Care Organisation developed across NHS 
and Council services to deliver joined up care



impact so far 

These joint arrangements led to the joint commissioning of a number of key 
services including:

• Intermediate Tier

• Integrated Neighbourhood Teams

Further development of the Local Care Organisation and integrated working has supported 
our system wide response to the Covid pandemic:

• Implementation of hot hubs

• Establishment of virtual wards and enhanced support for care homes

• Discharge processes further enhanced

• Vaccination and testing programmes

• Digital access to mental health services through lock down

• Engagement and involvement of communities 



Impact for residents

Fell at home –
injury to leg

A 68 year old lady 
lived alone. No 

family

Pressed Pendant 
Alarm, 

Responder called 
NWAS 

Home in a state 
of disrepair, 

cluttered and 
unsafe

Taken to Urgent 
Treatment 

Centre

Didn’t need 
admitting couldn’t 

go home due to 
living conditions 

Assessed in UTC 
by Rapid 

Response Team 

Emergency 
accommodation 
via a step down 

flat

Visit from DNs, 
reablement 
package in 

place, mental 
health support 

• Total length of time from alarm to discharge with care package approximately 12 hours.
• Success of Joint working, Trusted assessments, no referrals, working as 1 team to wrap 

services around patient and able to allocate resources immediately.
• The range of clinical professionals involved in achieving this outcome included Adult Social 

Care colleagues, Dr’s in our UTC, Allied Health Professionals in our rapid response team, 
District Nurses in our INT’s and mental health colleagues.



➢ Development of Integrated Care Systems ICS

➢ Local Clinical Commissioning Groups will cease 

➢ CCG staff will be employed by ICS with majority deployed back 
into localities 

➢ Integration at multiple levels 

– ICS (for us Greater Manchester)

– Place

– Neighbourhoods 

➢ Flexibility allows us to continue to build on GM model of care 

➢ Additional measures

– social care 
– public health
– quality and safety

➢ Implementation from April 2022

White paper - Integration and Innovation: working 
together to improve health and social care for all 



➢ Bill still awaiting Royal Ascent 

➢ Governance: Joint Planning and Delivery Board established (Steve Rumbelow is 
Rochdale representative)

➢ Integrated Care Board membership and delegations to be determined

➢ Delegations to locality system board to be determined

➢ Place lead: process for recruitment to commence in January 2022 – likely to be jointly 
accountable to ICS and locality 

➢ Finance: funding is likely to flow into providers with an expectation that Locality 
System Boards will hold some accountability for local spend 

➢ CCG staff: Lift and shift from 1st April, with transitional period during 2022

White paper - Integration and Innovation:
Progress to Date



Rochdale next steps – joined up planning & 
delivery

➢ Refreshed Rochdale locality plan to reflect Covid impact and health inequalities

➢ Sets out our vision, strategy and priorities for next 3 years 

➢ LCO business plan sets out delivery ambition for integrated care 



Rochdale next steps – governance  

➢ Mechanisms for local planning, design and delivery 

➢ Place lead – Chief Exec of LA and CCG Accountable Officer

➢ Political and clinical leadership
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Next steps – recovery 

Address 
inequalities

Meet new 
care 

demands

Reduce 
backlogs

Restore 
Service



Next steps – LCO delivery priorities  



Next steps – neighbourhood development   

➢ Review of neighbourhood ambition took 
place in June resulting in 11 point action 
plan

➢ Consistent use of language

➢ Scope Co-terminosity

➢ Neighbourhood boards 

➢ Clinical governance

➢ Clinical and professional forums

➢ Use of intelligence 

➢ Data sharing

➢ OD programme

➢ MDTs

➢ Tests of change

➢ Estates and IT 



Questions? 


