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Agenda 
 
Oldham Integrated Care Partnership Committee  
 
Date:  Thursday 23 January 2025 
 
Time:  10.00am – 11.30am  

Venue:   Lees Suite, Level 2, Civic Centre, West Street, Oldham OL1 1UG 
 

Item 
No. 

Time  Presenter Subject Paper/ 
Verbal 

For 
Approval/ 
Discussion/ 
Information 

1. 10.00am 
 
(5 mins) 

Chair Welcome, introductions and apologies 
 
 

Verbal For 
information 

2. Chair Declarations of Interest – All 
attendees must ensure any existing 
and new declarations of interest are 
declared verbally if in potential conflict 
with any items on this agenda, even if 
they are already shown on the register 
 

Paper For 
information 

3. 
 

Chair Minutes of previous meeting (28 
November 2024) and review of 
matters arising via action log 
 

Papers  To discuss 
and 
approve 

Place report 

4. 10.05 
(10 mins) 

Mike Barker 
 

Place report  
 

Verbal 
 

For 
information 

Section 75 (with restricting voting rights as per the Terms of Reference) 

- - - - - - 

Governance  

5. 10.15am 
(10 mins) 

Mike Barker Partnership Assurance Framework – 
Q3 update   
 

Paper For 
approval 

Items for discussion 

6. 10.25am 
(20 mins) 

Steve 
Taylor 

Locality performance report and 
update on Urgent Emergency Care  
 

Paper For 
discussion  

7. 
 

10.45am 
(20 mins) 

Faith Sheils Local Maternity and Neonates System 
Assurance Visit  
 
 

Paper For 
discussion  
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Items for information and noting 

8. 11.05am 
(10 mins) 

Matt Bulmer Start for Life and Family Hub 
Programme  
 

Paper For 
information 

9. 11.15am 
(10 mins) 
 

Sara Naylor NHS GM - Oldham Locality – Month 9 
(December) 2024/25 financial position 

 

Papers 
 
 

For 
information 

10. 11.25am 
(3 mins) 

Chair Highlight reports from sub-groups: 
  
• Joint Commissioning Group 
• Primary Care Commissioning 

Committee (accountable to GM 
Primary Care Commissioning 
Committee) 

• Finance & Sustainability Meeting 
 

Papers For 
information 

Any other business and administration  

11. 11.27am Chair  Questions from the public – To be 
notified to the Chair in advance of the 
meeting 
 

Paper  To receive 

12. Chair 
 
 

Any other business – To be notified to 
the Chair in advance of the meeting 

Verbal To receive 

13. Chair Date and time of next meeting: 
 
Thursday 27 February 2025 at 10-12 
noon in the Lees Suite, Level 2, Civic 
Centre, West Street, Oldham OL1 
1UG 

 

Verbal To note 

 



NHS GM Integrated Care: Register of Interests

First Name Last Name Job Title

Decision 

Maker Y/N

Date 

Declaration 

Made / 

Refresh

Declared Interest (Name of 

organisation and nature of 

business) Declared Interest Type of Interest

Direct or Indirect

Date of Interest

Consent to 

Publish Y/N Action Taken to Mitigate Risk

Integrated Care 

Partnership Locality 

Board (P)

Judith Adams Chief Delivery Officer N 01-Jan-24 Oldham Locality Team 
Husband is Employee of Lancs and Cumbria Academic 

Health Science Network 
Non-Financial Professional Interest Direct 01-Jan-25 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Judith Adams Chief Delivery Officer N 01-Jan-24 Oldham Locality Team 
Husband is Employee of Trustee of a Stockdales 

Manchester based Learning Disability Charity
Non-Financial Professional Interest Direct 01-Jan-25 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Judith Adams Chief Delivery Officer N 01-Jan-24 Oldham Locality Team Daughter is trainee solicitor employed by Hill Dickinson Non-Financial Professional Interest Direct 01-Jan-25 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Mike Barker 
Deputy Chief Executive of Oldham Council and 

NHS GM’s Director of Health & Care Integration 

(Deputy Place Lead)

Y 01-Jan-24 Oldham Locality Team 
Strategic Director of Commissioning for Oldham 

Council (jointly appointed role with CCG)
Financial Direct 29-Mar Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Mike Barker 
Deputy Chief Executive of Oldham Council and 

NHS GM’s Director of Health & Care Integration 

(Deputy Place Lead)

Y 01-Jan-24 Oldham Locality Team 
Paula Barker (Wife) member of parliament for Liverpool 

Wavertree 
Non-Financial Personal Indirect 13-Dec Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Mike Barker 
Deputy Chief Executive of Oldham Council and 

NHS GM’s Director of Health & Care Integration 

(Deputy Place Lead)

Y 01-Jan-24 Oldham Locality Team Chair of Liverpool and Sefton YMCA Non-Financial Personal Indirect 27-Jul Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Barbara Brownridge 
Chair of this Board / Cabinet Member for Health 

and Social Care 
N 01-Jan-24 Oldham Locality Team Member of Oldham Council Financial Interest Indirect 01/07/2022 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Marion Colohan
Director of Delivery and Transformation - Oldham 

(NHS GM)
Y 01-Jan-24 Oldham Locality Team Nil Return N/A N/A N/A Y N/A Yes 

Julie Daniels Strategic Director Children’s Services N 01-Nov-24 Oldham Locality Team Awaiting return Yes 

Andrea Edmondson

Assistant Director of Quality, Safety & 

Safeguarding Y 01-Jan-24 Oldham Locality Team Nil Return N/A N/A N/A Y N/A Yes 

Rebecca Fletcher Interim Director of Public Health, Oldham Council N 01-Jan-24 Oldham Locality Team Nil Return Y N/A Yes 

Cllr Goodwin Cabinet Member for Don’t Trash Oldham N 01-Jan-24 Oldham Locality Team 

Employed by Universaity of Manchester on a full time 

secondement to Unite the Union as a Senior Convenor / 

Board Secretary 

Non-Financial Professional Interest Direct 01-Jan-25 Y

N/A 

Yes 

Wesley Hand Interim Associate Director N 01-Nov-24 Oldham Locality Team Nil Return N/A N/A N/A Y N/A Yes 

Anna Howarth Healthwatch Oldham Manager N 01-Jan-24 Oldham Locality Team Awaiting return 

Rob Jackson Managing Director, MioCare Group N 01-Jan-24 Oldham Locality Team 

I’m the Managing Director of MioCare, a local authority 

trading company, wholly owned by Oldham Council. We 

deliver services across the borough’s health and social 

care system, with the majority of our income derived 

from the adult social care budget. 

Financial Interest Direct 01/11/2024 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Sarah Johnston Director of Finance, Oldham Council N 01-Jan-24 Oldham Locality Team Awaiting return 

Shelley Kipling Acting Chief Executive N 01-Nov-24 Oldham Locality Team Awaiting return 

Manisha Kumar Chief Medical Officer Y 10-Sep-23 Robert Darbishire Practice
Salaried GP at the Robert Darbishire Practice - 1 

session per week
Financial Interest Direct 2024 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Manisha Kumar Chief Medical Officer Y 10-Sep-23 University of Salford Honorary Professor University of Salford Non-Financial Professional Interest Direct 01/05/2023 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Manisha Kumar Chief Medical Officer Y 10-Sep-23 Primary Eye Care Services LTD

General Optical Council

Husband has the following roles: 

Operations Director - Primary Eye Care Services LTD         

Case Examiner – General Optical Council

  

Indirect Interest Indirect
2021

2019

Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 



Salim Mohammed PCN Clinical Director N 01-Jan-25 Oldham Locality Team GP Partner, The Royton & Crompton Family Practice Financial Interest Direct 2013 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Salim Mohammed PCN Clinical Director N 01-Jan-25 Oldham Locality Team North Oldham PCN Clinical Director Financial Interest Direct 2018 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Salim Mohammed PCN Clinical Director N 01-Jan-25 Oldham Locality Team 
Spouse Emily Allcock, Salaried GP, The Mosslands 

Medical Practice, Salford
Non-Financial Professional Interest Indirect 2019 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Salim Mohammed PCN Clinical Director N 01-Jan-25 Oldham Locality Team 
Clinical Director, Oldham Representative Digital First 

Primary Care 
Financial Interest 2024 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Gaynor Mullins 

Director of Strategy, Pennine Care NHS 

Foundation Trust

Committee

N 01-Jan-24 Oldham Locality Team 

Employee of Pennine Care NHS Foundation Trust 

(PCFT) and will be an Executive Director of PCFT from 

1 April 2022 – PCFT provides mental health and 

learning disability services which are commissioned by 

NHS Oldham CCG and other commissioners

Financial Interest Direct 01/04/2022 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Shaid Mushtaq Cabinet Member for Children and Young People N 01-Jan-24 Oldham Locality Team Director at TMS Properties LTD Financial Direct 01-Jan-25 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Shaid Mushtaq Cabinet Member for Children and Young People N 01-Jan-24 Oldham Locality Team Director at xi Properties LTD Financial Direct 01-Jan-25 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Sara  Naylor Associate Director of Finance Y 01-Jan-24 Oldham Locality Team Nil Return N/A N/A N/A Y N/A Yes 

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team Member of NHS Health and Inequalities Steering Group Non-Financial Personal Direct 01/08/2020 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team 
Salaried GPHope Citadel HealthCare @ Hollinwood 

Medical Practice
Financial Direct 17/07/2019 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team 
Shareholder of Hope Citadel, a not-for-profit Community 

Interest Company
Financial Direct 17/12/2019 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team Proceeds from  Health Inequalities book Financial Direct 01/01/2020 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team Co-Chair Elective Recovery and Reform Board, GM Financial Direct 01/07/2022 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team Associate Medical Director of GM Financial Direct 01/07/2022 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team Family member works at Hope Citadel Practice Non-Financial Personal Indirect 01/07/2022 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team HSJ Judge for National Patient Safety Awards Financial Direct 01/07/2023 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team National GP Clinical Advisor NICE Financial Direct 01/06/2024 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Erin Portsmouth
Associate Director of Strategy, Planning and 

Development 
Y 01-Jan-24 Oldham Locality Team 

Fellow and Chartered Member of the Chartered Institute 

of Public Relations (CIPR)
Non-Financial Professional Direct 26/03/2019 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Erin Portsmouth
Associate Director of Strategy, Planning and 

Development 
Y 01-Jan-24 Oldham Locality Team 

Non-paid Trustee, Company Director and Company 

Secretary of Emmaus Salford, a homelessness charity.
Non-Financial Professional Direct 26/03/2019 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Erin Portsmouth
Associate Director of Strategy, Planning and 

Development 
Y 01-Jan-24 Oldham Locality Team 

Non-paid, Non-Executive, Co-Opted a Community 

Director of Oldham Community Leisure (OCL)
Non-Financial Professional Direct 01/05/2022 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Jayne Ratcliffe Director of Adult Social Care (DASS) N 01-Jan-24 Oldham Locality Team Nil Return N/A N/A N/A Y N/A Yes 



Arooj Shah Leader of Oldham Council N 01-Jan-24 Oldham Locality Team Awaiting return Y Yes 

Steve Taylor Chief Officer N 01-Jan-24 Oldham Locality Team Nil Return N/A N/A N/A Y N/A Yes 

Laura Windsor-Welsh Strategic Locality Lead - Oldham, Action Together N 01-Jan-24 Oldham Locality Team 

Employee of Action Together providing infrastructure 

support to VCFSE in Oldham and delivers contract for 

Oldham Healthwatch, and delivers Oldham Social 

Prescribing contract (as lead partner of a consortium).

Non-Financial Professional Interest Direct 01/01/2016 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Laura Windsor-Welsh Strategic Locality Lead - Oldham, Action Together N 01-Jan-24 Oldham Locality Team 
Advocate for Voluntary, community, faith and social 

enterprise sector in Oldham and across GM.
Non-Financial Professional Interest Direct 01/01/2016 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
Yes 

Laura Windsor-Welsh Strategic Locality Lead - Oldham, Action Together N 01-Jan-24 Oldham Locality Team 

Action Together is part of a joint venture with other LIO’s 

across GM including; Salford CVS, MACC and Bolton 

CVS.

Non-Financial Professional Interest Direct 01/01/2016 Y
To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy

Laura Windsor-Welsh Strategic Locality Lead - Oldham, Action Together N 01-Jan-24 Oldham Locality Team 
Married to Liz Windsor-Welsh, who also works for 

Action Together
Non-Financial Personal Interest Direct 01/01/2008 Y

To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
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Minutes 
 
Oldham Integrated Care Partnership Committee  
 
Date:  28 November 2024 
 
Time:  11.00am – 1.00 pm 
 
Venue:   Lees Suite, Level 2, Civic Centre, West Street, Oldham OL1 1UG 
 

Present 

Cllr Barbara Brownridge (BB) 
Chair  

Cabinet Member, Adults, Health & Well Being (Oldham Council) 

Mike Barker (MB)  Deputy Chief Executive of Oldham Council and NHS GM’s Director 
of Health & Care Integration (Deputy Place Lead) 

Erin Portsmouth (EP)  Associate Director of Strategy, Planning and Development, Oldham 
(NHS GM) 

Rebecca Fletcher (RF) Director of Public Health (Oldham Council) 
Sara Naylor (SN) Associate Director Finance, Oldham (NHS GM) 
Marion Colohan (MC) Director of Delivery and Transformation - Oldham (NHS GM) 
Laura Windsor-Welsh (LWW) Oldham Director (Action Together) representing Healthwatch 
Steve Taylor (ST) Chief Officer (NCA) 
Shelley Kipling (SK) Acting Chief Executive, Oldham Council 
Cllr Shaid Mushtaq (SMu) Cabinet Member, Children & Young People (Oldham Council) 
Jude Adams (JA) Chief Delivery Officer (NCA) 
Dr John Patterson (JP) Associate Medical Director - Oldham (NHS GM) 
Gaynor Mullins (GMu)  Director of Strategy (PCFT) 
Professor Manisha Kumar (MK)  Chief Medical Officer (NHS GM) 
Julie Daniels (JD) Strategic Director Children’s Services (Oldham Council) 
Rob Jackson (RJ) Managing Director (MioCare Group) 
Claire Hooley (CH) Assistant Director of Commissioning and Market Management 

Adult Social Care (Oldham Council) 
 
In attendance 
Deb Waterhouse (DW) Development Officer, Oldham (NHS GM) – Minute taker 
Suzanne Endersby (SE) Scheduled Care – Oldham (NHS GM) 
Rachel Dyson (RD) Community-led Prevention Lead Public Health - (Oldham Council) 
Moneeza Iqbal (MI) Director of Strategy (NCA) 
 
Apologies 
Cllr Chris Goodwin (CG) Cabinet Member, Don’t Trash Oldham 
Sarah Johnston (SJ) Director of Finance (Oldham Council)  
Jane Ratcliffe (JR) Director of Adult Social Care (DASS) (Oldham Council) 
Dr Salim Mohammad (SM) GP Partner, Clinical Director (North PCN) 
Andrea Edmondson (AE) Assistant Director Quality, Safety & Safeguarding Oldham (NHS GM) 
Cllr Arooj Shah (AS) Leader of the Council (Oldham Council) 
Wesley Hand (WH) Associate Director of Operations - Oldham (PCFT) 
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Item 
No. 

Agenda Item Action by 
whom 

1. Welcome, Introductions and Apologies 
 
BB, Chair, opened and welcomed attendees to the meeting. Apologies were 
noted as above. 
 

 

2. Declarations of Interest 
 
The Chair asked if there were any new declarations of conflict of interest which 
had been entered on the register since the last meeting.   No new declarations 
of interest were made. 
 
Members were asked if there were any items on the agenda where a conflict of 
interest may arise, and if so to specify what the conflict was.   It was added that 
if it became apparent during the meeting that anyone had a conflict of interest 
as part of discussions, they should declare this immediately.    
 

 

3. Minutes and Actions from the meeting of 24 October 2024 
 
The minutes of the previous meeting held on 24 October 2024 were agreed as 
an accurate and correct record of proceedings at the meeting. 
 
The Action Log was reviewed and updated accordingly. 
 

 

Place report and discussion on direction of travel 
 
4. Our Road to a New Sustainable Health and Care System 

 
MB presented a report to the Committee which highlighted for clinical and 
financial sustainability and for the ambition for more residents to live lives that 
are independent, well, connected and less depending on public service – we 
needed to step back and reimagine what a health and care system would look 
like and how it can both contribute to and benefit from the scale of economic 
ambition for the borough. 
 
MB emphasised the need to move health into a more preventative place, to 
change gear as a system and to think differently. A number of propositions 
were outlined within the report for discussion and consideration. 

 
BB expressed that she was keen to progress, together with good buy-in by 
members.  

 
SW supported the need for a provider collaborative in Oldham. However, there 
were reservations by GPs in Oldham.  MK advised that if the direction of travel 
did not resonate with the GPs to use the Provider Board to feed this back into 
NHS Greater Manchester.   
 
GM welcomed the report and was happy to work in this way, and felt that it was 
important to get a collaboration of providers.  Consideration was needed to 
think through about progressing and bringing operational leaders and providers 
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together to practice working for Oldham people to meet the needs of the 
community.  
 
RF highlighted the need to ensure that the voluntary sector were included and 
also to mobilise the prevention agenda.  
 
ST raised that the timings were good and that this was a real opportunity to 
work together as the motivation and engagement was there.  
 
JP fed back that this direction of travel was absolutely in keeping with 
conversations held at Health and Care Senate.  In Oldham there are 5 Primary 
Care Network leaders and the work involved to get the Council and primary 
care footprint was huge.  Our GPs can collaborate under the umbrella of this 
report and also hand in hand with wider partners and Trusts.  
 
JP expressed that he was happy with paragraph 10 regarding the need to bring 
forward at the end of January 2025 a five year sustainability plan for our health 
and care system statement. JP agreed that this was in line and paragraph 15 
regarding shifting all programme focus to align with Integrated Neighbourhood 
Team (INT) development as we can find a compromise and explore with our 
GP members to find a way to making this work with exciting times ahead.  
 
SW emphasised that collaboration was key.   
 
MB raised that it had taken 12-18 months to get GP leadership into this space 
and that this was where 90% of the activity was.   
 
JD felt that this aligned with connectively and design.  MB also highlighted the 
challenges around physical and mental health as an equal conversation.   
 
SM raised resident’s perspectives and that patients were turning up at A&E 
due to not being able to get a GP appointment. SM highlighted that we have 
good children’s services and a narrative was needed to let their communities 
know about these, and the need for connection with residents in order to have 
an impact.   
 
JP advised that the number of whole time equivalent (WTE) GPs has fallen 
nationally.  In Oldham we have the same amount of WTE GPs with 1 less 
Practice Nurse.  We have resilience and are undertaking the quality 
improvement work around diabetic outcomes. However, we have to address 
public perception.  The reality is we need to join together with a new model of 
working to stop patients presenting at A&E unnecessarily.   
 
SM also raised prevention in terms of demand and improving the populations 
health to lessen demand on health services.   
 
EP highlighted that changing people’s experiences changes perception.   
 
LWW raised the work being undertaken around engagement and insight, and 
that Action Together were committed as a partner to move forward.  The next 
step is to address how do we connect the insight around experience and 
building models of care to make decisions on how we invest differently.   
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MK expressed the real issue around perception and the partnership approach 
to deliver differently and empowering people in the community to look after 
their own health.     
 
MB raised the Oldham Health Partnership and recommended inviting a 
representative to the meetings. Action: MB 
 
Following the above in-depth discussions, the Committee agreed a 
number of matters as follows: 

 
i. The policy statement outlined at para 10 which is then 

described in detail within the narrative at Appendix 1 
ii. The leadership and governance framework proposal at para 15 

iii. The critical success factors at para 16 
iv. The resourcing request at para 17 

 
The Committee also noted the requirement to develop a sustainability 
plan, the associated timelines and the intent to hold a timeout discussion 
on this in December. 
 

 
 
 
 
MB 
 
 
 
 
 
 
 
 
 
 
 
 

Section 75 (with restricting voting rights as per the Terms of Reference) 

5. Better Care Fund 2024-25  Q1 and Q2 Report 
  
CH presented the above and explained that the Better Care Fund (BCF) is a 
national funding mechanism to encourage health and social care to work 
together for the benefit of the local population.  The funding is in place in order 
to meet the objectives and provides the right care at the right time for adults.  
  
CH also highlighted the following key components:- 
  
The hospital discharge fund is also a part of the BCF. In Oldham we are trying 
a preventative approach.  A breakdown of Oldham’s £42m allocation was 
provided.  
  
Locality’s Disabled Facilities Grant (DFG) is included in the overall BCF funding 
together which further enables means and ways to ensure equipment and 
adaptions are available.  
  
Reporting and timelines – All reports are signed off by the Health & Wellbeing 
(H&WB) Board, although sometimes timings do not align, therefore the H&WB 
Board have delegated authority to the Place Based Lead and the Chief 
Executive in consultation with the Director of Adult Social Care (DASS) and 
Lead elected Member.   
  
Members noted that the report presented was a retrospective report.   
  
The hospital discharge team in place are based in community, ensuring that we 
have the teams and resources to provide flexible support through the 
integrated discharge team.  
  
In Q1 the majority of the hospital discharge funding was on track, although 
some schemes have been slow to mobilise.   The Q2 submission was 
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submitted at the end of October 2024, which was again on track.   
  
We have some agreed services that have now ended, and the resources 
reallocated to ensure that as we enter the winter period we have enough of the 
right services and that the Home First model was key and central across 
Oldham.   
  
There is a real appetite for social care and health to review the BCF and it was 
acknowledged that from a population health perspective where we need to 
prioritise the funding.   
  
MB highlighted that there was £514m NHS money being put in Oldham for 
health and social care and we now have a view of the money and a better 
breakdown for better outcomes.  The Joint Commissioning Group will meet for 
the first time next week to discuss thinking differently and using resources 
differently going forward.   
  
Members received and noted the update.  
 

Governance decision item 
6. Terms of Reference  

 
The following Terms of Reference were presented to the Committee to ensure 
robust governance:- 
 
• Joint Commissioning Group – for approval 
• Finance & Sustainability Group – for approval 
• Greater Manchester Strategic Estates Group – for information 

 
MK requested that a Clinical Care Professional Group lead be included in the 
Joint Commissioning Group membership. Update: The Associate Medical 
Director role has been included in the membership and invited to the meetings.  
 
The Committee approved the Terms of Reference for the Joint 
Commissioning Group (with the caveat above) and the Finance and 
Sustainability Group.  
 
The Committee also noted for information the Greater Manchester 
Strategic Estates Group Framework and Recommended Terms of 
Reference. 
 

 
 
 
 
 
 
 
 
 
DW 
(Complete) 

Items for discussion 
7. Prevention framework update, including social prescribing service  

 
RF provided an update of the work undertaken to date on the development and 
implementation of Oldham’s Prevention Framework. This month’s report 
focused on the core element of social prescribing and members were advised 
that there was now a fixed six-year agreement in place going forward.  
 
RD provided a brief recap from 2023 to develop the framework to set up a 
shared language, objectives and outcomes.  Following that, work was 
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undertaken to look at key core focus areas where we could make 
improvements to wellbeing support and in particular social prescribing.   
Work was undertaken to review Public Health investment and find resources to 
support social prescribing in a sustainable way.  A procurement process was 
undertaken to award Action Together as the lead for delivering the service with 
a consortium of VCFSE providers (Age UK, TOG Mind, Positive Steps).  The 
new contract will be in place from 1st November 2024 for the next 6 years.   
 
LWW provided a snap-shot of the scale, scope and demand of the work.  With 
just over 3000 referrals, 600 residents are working with a link worker, 1800 
social prescriptions in place.  We have never said no to a social prescribing 
request.   
There were 31.5k contacts last year within social prescribing.  
 
Experiences of loneliness and isolation was highlighted. A link worker has been 
embedded as part of the Adult Referral Contact Centre team which has had an 
impact and we have access to data and information to evidence this.  
 
Teams have been working with colleagues at Tameside Oldham Glossop 
(TOG) Mind and Pennine Care Foundation Trust (PCFT) around the living well 
model and discussing shared leadership.   
 
More recently, teams have been working with employment and skills 
colleagues as there is a Work Well programme which helps people with mental 
health or MSK concerns to help them stay in or return to work with a link 
worker support.  We are consistently looking for opportunities with charities to 
bring their expertise to further that community centered approach.   
 
RD highlighted another priority piece of work recognising the Voluntary, 
community and social enterprises (VCSE) and the importance of strengthening 
the wider strategic approach working together as a system. It was proposed to 
develop a VCFSE and volunteering strategy and action plan to establish a 
strategic VCFSE and Public Sector Forum.  Members were asked that if they 
wanted to be a part of the forum to contact RD or LWW.  Action: All  
 
JP emphasised that this was remarkable as Oldham were the first locality to 
secure a 6 year contract, which will help 40-50k patients to move from GPs and 
A&E into his space.   
 
SM raised the positive impact on patients in his ward by having a link worker in 
place and highlighted a good patient experience story around a successful 
sewing group which has been running for 10 years and was set up with 
£750.  The resident expressed that by attending this group it had helped her 
massively and she has also helped others by getting them to join the group 
which helps with depression and isolation.  Third sector organisations are often 
the first port of call and offer a holistic approach outside of our sectors.  
 
RF raised the way forward that by having a vibrant and well funded VCSE was 
vital.  The prescribing data was excellent and showed an 80% improvement in 
wellbeing for residents in their communities which was sustainable.   
 
MC raised high frequency users at A&E who have a mirage of complex health 
and social care issues and the importance of stabilising this model as we take 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ALL 
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it forward.  
 
SW added that the connections to the Living Well was working really well 
with  a “no wrong front door” approach which was making a huge different for 
complex patients.     
 
MB requested that SMu joined the strategic VCFSE and Public Sector 
Forum.  Action: SMu 
 
Members noted that there were risks with PCN funding but that PCNs were 
fundamental to this model. There are 40-50k patients we are trying to displace 
out of main stream services, as this will make a positive change to people’s 
lives. Although we do not have clarity on how we leverage grant funding. 
 
The Committee noted the work undertaken to date on the development of 
the Prevention Framework, and in particular, the work undertaken to 
enable the continuation of the Social Prescribing offer.  
 
The Committee supported the proposal to develop a VCFSE and 
Volunteering Strategy & Action Plan and to establish a strategic VCFSE 
and Public Sector Forum and were invited to nominate representatives of 
the ICB to join the Forum.   
 

 
 
 
 
 
 
SMu 
 
 
 
 
 
 
 
 
 
 

8. Locality performance report and update on cancer performance  
 
Members received the above report which provided an update on the latest 
corporate performance for locally selected indicators. 
 
SE also provided a focused update on cancer performance and highlighted the 
following key points:- 
 

• The ICB is working towards new national standards, some which come 
into play in March of next year.  We are working closing with the Cancer 
Alliance, Northern Care Alliance and all our partners to try and achieve 
this.   

• The hospital monitor cancer waiting times for each treatment pathway.   
• Treatment pathways align with NICE guidelines. 
• Our local commissioning intentions align with national and Greater 

Manchester Cancer Alliance.  There are improvement plans for each 
area and these are discussed regularly.  

• An example of new technologies include artificial intelligence (AI) 
technology for skin lesions in dermatology. Oldham is the only locality 
to offer the cancer pathway at the moment, and telederm has always 
been a focus in reducing patient waiting times.  The AI project will 
hopefully enhance this. There has been a GM led piece of work to 
standardize dermatology services including the cancer pathway and a 
new service specification has been written and therefore this will be 
going out to procure soon with a view to a different way of providing the 
skin cancer pathway.   

• Edge Hill has been working on an early diagnosis strategy and a report 
will be finalized soon.  This will structure the way we deliver our 
services. Each PCN has delivered an action plan and work is underway 
to deliver on early diagnosis work in each locality.  
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• Oldham has a cancer group established led by us and public health 
colleagues.  We have a strategic and operational section and 
information is shared and issues are worked through.    

• The launch of the lung cancer screening programme (Targeted Lung 
Health Checks) will be rolled out across the other 3 PCNS soon.  It has 
proven to be very successful in the first 2 PCN’s and whilst data has not 
yet been published, there have been patients identified that are now on 
the cancer pathway.  

• There have been some national and GM programmes of work that we 
are supporting locally.  A colorectal cancer van has been launched in 
Greater Manchester to raise awareness of bowel cancer and  FIT 
testing.  The van will move around localities. 

• An upper Gastrointestinal tract (GI) cancer van will be launched in 
January 2025 to find patients who are high risk of developing Barretts 
oesophagus and will offer a sponge capsule to test for high risk patients 

• An ovarian cancer van to raise awareness will be taking place in March 
2025.  

• Earlier this year we were part of the Live Well with Cancer programme 
which looked at mapping out all of Oldham’s cancer related services 

• Health inequalities – for the second year a small amount of funding has 
been received from the Cancer Alliance to use for comms and 
engagement to increase the knowledge of early diagnosis for 
vulnerable people within the Oldham locality.  It is meant for targeted 
work with the part of the population who would struggle to reach the 
GP’s with symptoms of potential early cancer.  Groups have been set 
up such as mens/ladies groups, meetings set up in mosques for 
example with translations for those who don’t have English as their first 
language.   

 
RF recognised the disproportional impact on health inequalities as 20% of 
health inequalities deaths are due to cancer.   
 
JA raised the data received and the opportunity in Oldham for PCNs to 
promote early symptoms.  The AI technology for skin cancer was not yet NICE 
approved and this was in still in the pilot phase and the roll out of this 
technology is quite costly.   
 
MC highlighted that was great we have the lung check truck in Oldham and 
using the strength of community engagement we could promote this within our 
faith networks in the community.  Within the Milltown Alliance PCN a local GP 
was using her own time to hold a ladies session on 7 December 2024 at The 
European Islamic Centre with a breast surgeon to promote breast screening.   
 
JP welcomed this update as this was great way forward and was making a real 
difference to the patients behind the numbers.   
 
Members received and noted the update.  
 

Items for information and noting 
9. NHS GM - Oldham Locality – Month 7 (October) 2024/25 financial position 

 
Members received the above report providing an update on the financial 
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position of NHS GM – Oldham Locality as at Month 7 (October) 2024/25 
including delivery of the Locality’s saving programme and progress against the 
target.  
 
BB thanked SN doing well in difficult circumstances.   
 
Highlight reports from sub-groups: 
  
The Committee received the Health and Care Senate highlight report to ensure 
that members were kept up to date with the areas of discussions, priority 
actions, risks and mitigations.   
 
Members of the Committee received and noted the above reports for 
information.  
 
 
 

Any other business and administration 
10. Questions from the Public 

 
There were no questions received from the public for the meeting. 

 
 

11. Any Other Business 
 
Oldham Locality Winter Vaccination Overview – MC provided an overview  
and highlighted the below expected uptake rates of flu and Covid 19 booster 
vaccinations.  Historically, Oldham have ran good vaccination campaigns.   
 
MC advised the committee that we were now 2 months into the winter 
campaign and we have the detailed data set. However, the data was not 
accurate.  MC confirmed that every care home in Oldham has had a visit for 
Covid vaccinations.  The data shows that this is at 50%, which is incorrect.   
Generally, Oldham’s uptake is below expectation.  The data we have showed 
unwarranted variation across the locality, of which there are plans in place to 
address.  
 
Members noted that South PCN have opted out of providing Covid 19 Booster 
Vaccination and that Greater Manchester had commissioned Imaan Pharmacy 
to deliver Covid 19 Booster vaccinations to Care home and Housebound 
residents.  However, they cannot access the data of housebound patients. 
 
Members were updated on the immediate actions undertaken to address 
uptake rates as outlined in the report.   
  
Members received and noted the details in the Oldham locality winter 
vaccination overview.  
 

 

12. Next meeting 
Date and time of next informal and non-public meeting:  Thursday 19 
December 24 at 10-12 noon in the Lees Suite, Level 2, Civic Centre, West 
Street, Oldham OL1 1UG 

 

 



 

      Page 1 of 2 

Action Log 
 

Oldham Integrated Care Partnership Committee - Action Log (updated after meeting of 28 November 2024) 
 

Date Agenda Item Number 
& Title 

Action By Whom By 
When  

 Progress 

27.6.24 9 - Community Grants 
Programme 
 

At the launch a high-level dashboard on what we hoped 
to achieve be included.  
 
BB to launch the event.  
 

LWW 
 
 
BB/LWW 

26.9.24 
 
 
26.9.24 

In progress  
Launch date to be confirmed 
shortly.   

25.7.24 5 - Public health annual 
report - health and 
housing in Oldham  
 

MB/RF to discuss the need for a housing voice within 
the Committee.  
 

MB/RF 26.9.24 In progress  

25.7.24 6 - 2024/25 Partnership 
Assurance Framework 
 

ST/MB/HC to make enquiries across Greater 
Manchester regarding other locality’s strategic risks. 
 
Red areas i.e. financial resources and prioritising areas 
to remain high on agenda to ensure progress is made.  
 

ST/MB/HC 
 
 
 
ALL 

26.9.24 
 
 
 
Ongoing 
 

In progress 
 
 
 
In progress 
 
 

26.9.24 5 - New s75 template 
agreement  
 

Elected members to be reviewed and amendments 
made as needed to ensure attendance and quoracy.  

All Elected 
Members 

Ongoing   

28.11.24 4 - Our Road to a New 
Sustainable Health and 
Care System 
 

Oldham Health Partnership representative to be invited 
to the meetings.  
 

MB   

28.11.24 6 – Terms of Reference  MK requested that a Clinical Care Professional Group 
lead be included in the Joint Commissioning Group 
membership.  

DW 19.12.24 Completed & Closed. 
The Associate Medical Director 
role has been included in the 
membership and invited to the 
meetings 
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28.11.24 7 - Prevention 
framework update, 
including social 
prescribing service  
 

Members were asked that if they wanted to be a part of 
a strategic VCFSE and Public Sector Forum to contact 
RD or LWW.  
 
MB requested that SMu joined the strategic VCFSE and 
Public Sector Forum.  

ALL 
 
 
 
SMu 

19.12.24 
 
 
 
19.12.24 

Ongoing  
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 Report  
 

 Oldham Integrated Care Partnership Committee  
 

Date: 23 January 2025 

Agenda Item No: 5 

Report Title: Partnership Assurance Framework – quarter 3 update 

Author: Erin Portsmouth - Associate Director of Strategy, Planning and 
Development (Oldham Place Team, NHS Greater Manchester 
Integrated Care) 

Presented for:    
 
Approval. 
 
Priorities/Objectives: 
 
To provide a robust framework for managing strategic, Committee-level assurance and risk for 
Oldham Integrated Care Partnership. 
 
Previously presented at: 
 
Oldham Integrated Care Partnership Committee on 26th September 2024 (quarter 2 review). 
 
Purpose and content of the report: 
 
 
This paper brings the quarter 3 update of the Partnership Assurance Framework (PAF) for the 
2024/25 financial year. 
 
Included in the paper is an overview of the risk score changes since quarter 2, and the full 
dashboard, risk analysis and action plans are appended. 
 
Recommendations 
 
 
The Committee is asked to approve the quarter 3 update of the PAF and provide feedback on the 
Framework’s content. 
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Locality Board Assurance Framework 
 
1 Introduction 
 
1.1 This paper brings to the Committee the quarter 3 review of the 2024/25 Partnership 

Assurance (strategic risk) Framework (PAF). 
 
1.2 The full PAF dashboard, including analysis of each strategic risk and the associated 

action plans, are appended to this report. 
 
2 Board Assurance Framework: Q3 updates 
 
2.1 Out of the six strategic risks, three have reduced their risk scores.  These are against 

the themes of “financial resources”, “health inequalities”, and “delegations and 
alignment”.  This is because a number of the actions to enhance the mitigations of 
these risks have been completed, rather than a reflection of external issues that are 
outside the control of the locality Partnership. 

 
2.2 Of those three risks, the areas of “financial resources” and “delegations of alignment” 

have also met their target risk scores. 
 
2.3 The overall scores for the three remaining strategic risks have remained static due to 

mitigating actions that remain outstanding. 
 
2.4 None of the risks are rated as high ‘red’ risks. 
 
2.5 The table that follows highlights the updates to each strategic risk area, providing 

commentary against each. 
 

PAF 
risk 
# 

Strategic risk 
theme Strategic risk 

description Initial 
score / 
Q1 

Current 
score / 
Q3 
(Impact x 
likelihood) 

Target risk 
score 

Risk 
movement Commentary 

1 Financial 
resources There is a risk that the 

limited financial 
resources and budget 
control pressures 
continue and escalate, 
resulting in a lack of 
ability to transform care, 
improve services, deal 
with system pressures, 
and improve health and 
care for people. 
  

16 8 
(4x2) 

8 
 

Risk score reduced 
to reduction of 
likelihood of risk due 
to all existing 
actions completed.  
Target risk score 
has been met.  New 
actions added in 
relation to the 
Sustainability Plan 
and revised Cost 
Improvement Plan. 
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2 Delivery and 
demand There is a risk that 

health and care 
transformation plans 
cannot be delivered 
fully, resulting in 
continued high demand 
for services, continued 
system pressures, and 
poorer outcomes for 
people.      
 
  

12 12 
(4x3) 

6 
 

No change to overall 
risk score due to 
delays completing 
the majority of the 
actions, many of 
which are relying on 
GM-wide activity, 
functions and 
support.  New action 
established in 
relation to the 
establishment of a 
new Provider 
Delivery 
Collaborative. 
 

3 Workforce and 
capacity There is a risk that 

workforce capacity 
pressures do not 
improve, resulting in a 
lack of ability to deliver 
care closer to home, 
and a lack of ability to 
improve service quality 
and experiences for 
people. 
  

12 12 
(4x3) 

6 
 

Risk score remains 
static due to actions 
being in progressed. 

4 Health 
inequalities There is a risk that we 

fail to make real change 
with, and on behalf of, 
the most marginalised 
groups, and that we fail 
to make inclusion and 
deprivation-driven 
decisions, resulting in a 
deepening of health 
inequalities and a 
reduced ability to 
achieve true equity for 
everyone. 
  

9 6 
(3x2) 

4 
 

Risk score 
decreased due to 
action completion 
progress. 

5 Prevention 
and population 
health 
management 

There is a risk that 
limited resources, a lack 
of system coordination, 
and increasing health 
acuity means that we 
cannot focus on 
planned prevention 
models of care, 
resulting in poor health 
and wellbeing for our 
communities. 
  

12 12 
(3x4) 

6 
 

Target risk score 
remains static due 
to many actions not 
due until the end of 
the financial year. 
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3 Recommendations 
 
3.1 The Committee is asked to approve the quarter 3 update of the PAF and provide 

feedback on the Framework’s content. 
 
 
 

6 Delegations 
and alignment There is a risk that the 

local Partnership's 
priorities do not fully 
align across partners or 
with GM, and that place 
does not have the right 
delegations, resulting in 
the lack of ability to 
make real change for 
health and care 
services in our 
communities and 
neighbourhoods. 
  

16 9 
(3x3) 

9 
 

Overall risk score 
reduced due to 
reduction of impact 
score, due to 
completion of 
actions, and target 
risk score has been 
met. 



Initial risk 
score / Q1 Q2 risk score Q3 risk 

score
Q4 risk 
score

Risk 
movement 
since last 
analysis

Risk target 
score

Action plan in 
place?

16 12 8 - 8 Yes

12 12 12 - 6 Yes

12 12 12 - 6 Yes

9 9 6 - 4 Yes

12 12 12 - 6 Yes

16 12 9 - 9 Yes

There is a risk that the local Partnership's priorities do not fully align across partners 
or with GM, and that place does not have the right delegations, resulting in the lack 
of ability to make real change for health and care services in our communities and 

neighbourhoods.

4

5

6

Theme

Financial resources

Delivery and demand

Workforce and 
capacity

Delegations and 
alignment

Partnership Committee strategic risk descriptions

There is a risk that we fail to make real change with, and on behalf of, the most 
marginalised groups, and that we fail to make inclusion and deprivation-driven 

decisions, resulting in a deepening of health inequalities and a reduced ability to 
achieve true equity for everyone.

There is a risk that limited resources, a lack of system coordination, and increasing 
health acuity means that we cannot focus on planned prevention models of care, 

resulting in poor health and wellbeing for our communities.

Partnership Assurance Framework (PAF): 2024/25

Health inequalities

Prevention and 
population health 

management

PAF RISK #

There is a risk that health and care transformation plans cannot be delivered fully, 
resulting in continued high demand for services, continued system pressures, and 

poorer outcomes for people.                                                                                                                                         

There is a risk that workforce capacity pressures do not improve, resulting in a lack 
of ability to deliver care closer to home, and a lack of ability to improve service 

quality and experiences for people.

1

2

3

Risk description 

There is a risk that the limited financial resources and budget control pressures 
continue and escalate, resulting in a lack of ability to transform care, improve 

services, deal with system pressures, and improve health and care for people.

 

 Likelihood 

1 2 3 4 5 

Rare Unlikely Possible Likely Almost certain 

 
C

on
se

qu
en

ce
 

5 Catastrophic    5 10    15    20    25 

4 Major    4    8    12    16 20 

3 Moderate    3    6    9    12 15 

2 Minor    2    4    6    8 10 

1 Negligible    1    2    3    4    5 



16 8 8

4 4

4 2 2

Due date

COMPLETE

COMPLETE

COMPLETE

COMPLETE

COMPLETE

31-Mar-25

31-Mar-25

COMPLETE

COMPLETE

COMPLETE

New action - partnership-wide engagement is taking place in relation to the 
plan, and first drafts of the plan have been completed

New action - extensive planning has taken place with more elements in relation 
to the wider partnership system and GM confirmation of local allocation to take 

Financial resources

COMPLETE

Sara Naylor

Risk movement since last 
assessment

Agree 2025/26 Cost Improvement Plan

Agree Terms of Ref for new JCE

Agree new Terms of Ref for ICPC to take 
into account revised personnel 
arrangements

Finalise additional governance and 
decision-making / collaboration spaces to 
support both partner collaborative 
delivery, and also joint funding

Ensure ICP estates issues are embedded 
into local strategic estates groups
 

Complete and agree a local 
Sustainability Plan

Erin Portsmouth

Erin Portsmouth

Erin Portsmouth

Sara Naylor

Sara Naylor / Erin 
Portsmouth

Sara Naylor

Owner

Sara Naylor

Progress update
Establish a new s75 Agreement for the 
2024/25 year, including revised 
Agreement Schedules and transfer in of 
the BCF COMPLETE

IMPACT IMPACT 4 IMPACT

Action Plan

Actions

Narrative description of current status:

Risk score reduced to reduction of likelihood of risk due to all existing actions 
completed.  Target risk score has been met.  New actions added in relation 
to the Sustainability Plan and revised Cost Improvement Plan.

PAF RISK 1

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Existing assurances: 

•	Cost Improvement Plan work formally discussed and recorded at Oldham Place Team’s ‘Senior Team’ and ‘Management Team’ meetings
•	Cost Improvement Plan work overseen and audited by NHS GM / internal auditors / external auditors
•	Regular financial updates in relation to Oldham Place Team (NHS GM) reported to Oldham ICP Committee
•	Section 75 decision-making embedded into ICP Committee
•	Strategic Estates Group
•	Joint Commissioning Executive
•	System-wide finance and sustainability conversations
•	Operating of Finance and Sustainability sub-group of Oldham ICP Committee

Gaps:
•	System-wide finance and sustainability plans
•	2025/26 operational planning and financial guidance
•	Estates plans and strategies

Initial Risk Score: Current Risk Score: Target Risk 
Score:

PAF risk descriptor:

There is a risk that the limited financial resources and budget control 
pressures continue and escalate, resulting in a lack of ability to transform care, 
improve services, deal with system pressures, and improve health and care for 
people.

Existing controls:

•	Robust Cost Improvement Plan in place
•	Savings PIDs and EQIAs in place
•	Financial sustainability embedded into 2024/25 delivery plan
•	Budget allocations agreed
•	Signed 2023/24 section 75 agreement in place
•	Agreed and signed 2024/25 section 75 agreement

Locality Board 
lead:



12 12 6

4 3

3 3 2

Due date

31-Jan-25

31-Jan-25

31-Jan-25

31-Jan-25

31-Jan-25

CLOSED

31-Jan-25

31-Jan-25

COMPLETE

31-Jan-25
Establish new Provider Delivery 
Collaborative

Mike Barker / Steve 
Taylor

New action - being progressed as an evolution of the existing Delivery and 
Transformation Group

Produce a demand management plan Marion Colohan In progress - target date shifted to align with GM-led work

Set-up performance deep-dives in 
appropriate meeting spaces Erin Portsmouth COMPLETE - set as a standing item as part of the ICP Committee

Explore membership of and content 
planning for Delivery and Transformation 
Group so that it can better support 
delivery and demand Erin Portsmouth

CLOSED - superseded due to alternative action in relation to the plans to set-
up a new Provider Delivery Collaborative

Produce an urgent and emergency care 
strategy Marion Colohan In progress - target date shifted to align with GM-led work

Agree a revised local escalation protocol 
for urgent issues at ROH, including via 
Place Team on-call for out of hours, 
relating to EPRR and urgent operational 
communications Erin Portsmouth In progress - target date shifted to align with GM-led work

Establish a workstream highlight reporting 
template to update on progress and 
monitor performance via the ICP 
governance structure Erin Portsmouth

In progress - target date shifted to align with work to establish a new Provider 
Delivery Collaborative

Establish how performance metrics can 
be improved, shared, and triangulated 
better Erin Portsmouth In progress - target date shifted to align with GM-led work

Establish opportunities for more robust 
service data analysis Erin Portsmouth In progress - target date shifted to align with GM-led work

Action Plan

Actions Owner Progress update

Establish engagement activity in relation 
to urgent and emergency care Mel Atack In progress - target date shifted to align with GM-led work

4 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

No change to overall risk score due to delays completing the majority of the 
actions, many of which are relying on GM-wide activity, functions and 
support.  New action established in relation to the establishment of a new 
Provider Delivery Collaborative.

IMPACT IMPACT

Existing controls:

•	2024/25 ICP delivery plan in place
•	Transformation programme and workstreams in place
•	Discharge and capacity funding agreed
•	Winter UEC plan and monies agreed
•	Performance metric reporting (monthly)
•	Performance ‘deep dives’
•	Clear links from performance issues to financial controls

Existing assurances: 

•	Oversight of delivery plan at ICP Committee
•	Oversight of performance data at ICP Committee
•	Transformation and Delivery Group in place
•	Urgent and Emergency Care group in place
•	Finance and Sustainability Group in place
•	Quality, Safety and Safeguarding Group in place
•	Other themed on-going and time limited groups in place to support service issues and improvements
•	Robust oversight of delivery and demand at ICP Committee and Delivery and Transformation Group

Gaps:

•	Workstream reporting process via local governance structure
•	Clear links from performance issues into transformation and delivery workstreams
•	Narrative and robust analysis for service performance data
•	Health data triangulated with other sectors / data levels
•	Urgent and emergency care strategy
•	Demand management plan

Risk movement since last 
assessment

Initial Risk Score: Current Risk Score: Target Risk 
Score:

PAF RISK 2

Delivery and demand

PAF risk descriptor:

There is a risk that health and care transformation plans cannot be delivered 
fully, resulting in continued high demand for services, continued system 
pressures, and poorer outcomes for people.         

Locality Board 
lead: Mike Barker



12 12 6

4 3

3 3 2

Due date

31-Jan-24

31-Mar-25

31-Mar-25

Agree a Board leadership development 
plan for the 2024/25 year Erin Portsmouth

In progress - Committee effectiveness review was undertaken, but due date 
shifted in line with adaptations to all of the local ICP governance

Explore how the partnership can address 
and implement workforce plans / issues / 
strategies across Oldham and across the 
Four Localities Partnership Erin Portsmouth On-going

Action Plan

Actions Owner Progress update

Agree a Partnership workforce action 
plan

Erin Portsmouth
In progress - target date shifted and draft due for approval at January ICP 
Committee

4 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

Risk score remains static due to actions being in progressed.

IMPACT IMPACT

Existing controls:
•	Workforce embedded into 2024/25 delivery plan
•	Workforce matters linked into delivery programme and workstreams
•	Workforce linked to the implementation of the Population Health Management programme

Existing assurances: •	Workforce discussed in some areas at Delivery and Transformation Group
•	Workforce discussed in some areas at Quality, Safety and Safeguarding Group

Gaps:

•	Partnership-wide workforce action plan
•	Dedicated workforce leadership / support for ICP
•	ICP and/or FLP workforce group
•	Work to enhance ‘health and wealth’ and workforce diversity
•	Leadership development plan for ICP
•	Shared workforce data

Risk movement since last 
assessment

Initial Risk Score: Current Risk Score: Target Risk 
Score:

PAF RISK 3

Workforce and capacity

PAF risk descriptor:

There is a risk that workforce capacity pressures do not improve, resulting in a 
lack of ability to deliver care closer to home, and a lack of ability to improve 
service quality and experiences for people.

Locality Board 
lead: Andrea Edmondson



9 6 4

3 2

3 2 2

Due date

CLOSED

31-Mar-25

31-Jan-25

COMPLETE

COMPLETE

31-Mar-25

31-Mar-25

31-Mar-25

31-Mar-25

31-Mar-25

COMPLETE

28-Feb-25

Undertake specific engagement and 
planning on health inequalities in 
relation to the 3-year sustainability plan Erin Portsmouth New action - COMPLETE

Examine how proactive local health and 
care communications can be led by the 
needs of the communities, via the 
Engagement Network Group

Erin Portsmouth / 
Laura Windsor-
Welsh / Louise 
Hayes New action - in progress and first meeting to discuss it has been set

Work with Royal Oldham Hospital to 
review the DNA policy relating to 
children and young people, with specific 
focus on those that are in Care (also an 
action for the Oldham Health 
Inequalities action plan)  Angela Welsh In progress

Report on waiting lists and length of wait 
by protected characteristics and income 
level and review the reasonable 
adjustments that are made for residents 
where appropriate (also an action for the 
Oldham Health Inequalities action plan)  Suzanne Endersby In progress

Tariq Sharf In progress

Maximise funds that residents are 
entitled to that will support all elements 
of preventive ill health through to acute 
re chronic health conditions (also an 
action for the Oldham Health 
Inequalities action plan) Luci Maguire In progress

Action Plan

Actions Owner Progress update

Finalise a local engagement strategy 
and activity plan for health and care for 
the remainder of the financial year and 
for 2024/25 Erin Portsmouth CLOSED - due to being superseded by new action for the next financial year

3 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

Risk score decreased due to action completion progress.

IMPACT IMPACT

Existing controls:
•	Health inequalities actions embedded into delivery programme and workstreams
•	Health inequalities action plan embedded into 2024/25 Oldham ICP delivery plan
•	Health inequalities plan embedded into Oldham ICP five-year strategy

Existing assurances: 
•	Governance links between the ICP Committee and Health and Wellbeing Board
•	Health inequalities action plan progress reported via Health and Wellbeing Board
•	Health inequalities issues embedded into drafting of Sustainability Plan

Gaps:

•	Inclusion health embedded into decision-making process
•	Health inequalities data linked to provider records
•	Locality communications and engagement plan
•	Patient experiences embedding into Health and Care Senate work and discussions
•	Various actions for the Health Inequalities Action Plan overseen by the Health and Wellbeing Board

Risk movement since last 
assessment

Initial Risk Score: Current Risk Score: Target Risk 
Score:

PAF RISK 4

Health inequalities

PAF risk descriptor:

There is a risk that we fail to make real change with, and on behalf of, the 
most marginalised groups, and that we fail to make inclusion and deprivation-
driven decisions, resulting in a deepening of health inequalities and a reduced 
ability to achieve true equity for everyone.

Locality Board 
lead: Dr John Patterson

Build an 'inclusion health' checklist into 
local decision-making and prioritisation Deb Waterhouse

TBC

Work with GPs and patients to create a 
set of standards with regards to how 
virtual consultations are used in the 
borough and how patients’ confidence in 
virtual consultations can be improved 
(also an action for the Oldham Health 
Inequalities action plan) 

In progress - deadline shifted in line with governance plans for the 2025/26 
year

COMPLETE - just due to be implemented

In progress

Connect the Health and Care Senate to 
mechanisms for generating patient 
voice and lived experience Mel Atack In progress - deadline shifted

Explore priority communications 
campaign areas for the ICP Louise Hayes

COMPLETE - discussed and linked into GM-wide communications work and 
the work to link with the engagement and community groups

Establish a local insight portal as per the 
Engagement Framework proposal

Laura Windsor-
Welsh

Provide workforce education sessions to 
increase utilisation of the referral portal 
from EMIS/ elemental and capture the 
activity data for further interrogation 
(also an action for the Oldham Health 
Inequalities action plan)



12 12 6

3 2

4 4 3

Due date

31-Jan-25

31-Jan-25

31-Mar-25

31-Mar-25

31-Jan-25

31-Mar-25

COMPLETE

31-Mar-25

COMPLETE

Design plan for community services Marion Colohan In progress

Ensure prevention and reducing 
prevalence is embedded into 
Sustainability Plan work Erin Portsmouth New action - COMPLETE

Ensure current and 2025/26 PHM 
modelling plans are established, 
including implementation actions Marion Colohan In progress

Participate in GM-led conversations in 
relation to CVD and diabetes All COMPLETE

Feed into work on clinical service 
strategy planning and sustainability All On-going

Ensure PHM workstream progress 
reporting takes place

Erin Portsmouth / 
Marion Colohan

In progress - date shifted in line with governance changes, including 
establishment of new Provider Delivery Collaborative

Assess where any workforce areas 
relating to PHM need to link into the ICP 
workforce action plan Erin Portsmouth In progress - deadline shifted in line with delay in workforce action plan

Gain assurance from GM in relation to 
financial modelling supporting  the local 
PHM modelling and aims

Marion Colohan / 
Sara Naylor On-going

Action Plan

Actions Owner Progress update

Undertake governance work to ensure 
PHM is linked into full ICP governance 
structure

Erin Portsmouth
In progress - date shifted in line with governance changes, including 
establishment of new Provider Delivery Collaborative

3 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

Target risk score remains static due to many actions not due until the end of 
the financial year.

IMPACT IMPACT

Existing controls:

•	Population health management (PHM) embedded into the 2024/25 delivery plan as ‘cornerstone’ and as a dedicated delivery workstream within the 
transformation programme
•	Designed and agreed model for PHM
•	PHM data analysed for risk stratification and opportunity scale, broken down by PCN area
•	Initial trial neighbourhood PHM implementation plans agreed
•	Full project, implementation and stakeholder engagement plan in place for PHM
•	Oldham PHM model show to other stakeholders, including NHS GM

Existing assurances: 

•	Oversight of population health management model and plans at ICP Committee
•	Oversight of population health management model and plans at Delivery and Transformation Group
•	Locality conversations linked to GM on CVD and diabetes plans
•	Embedding of prevention and reduction of prevalence into Sustainability Plan work

Gaps:

•	Clear links of PHM work to CIP and the work of the Finance and Sustainability Group
•	Clear links of PHM work to CIP and the work of the Quality, Safety and Safeguarding Group
•	An Oldham and/or FLP-wide clinical services and sustainability strategy, putting PHM at the centre
•	A plan to redesign community services that support the PHM model
•	Links with PHM model to workforce audit needs
•	PHM workstream reporting
•	Full PHM implementation plan
•	Assurance on funding / support from GM

Risk movement since last 
assessment

Initial Risk Score: Current Risk Score: Target Risk 
Score:

PAF RISK 5

Prevention and population health management

PAF risk descriptor:

There is a risk that limited resources, a lack of system coordination, and 
increasing health acuity means that we cannot focus on planned prevention 
models of care, resulting in poor health and wellbeing for our communities. Locality Board 

lead: Marion Colohan



16 9 9

4 3

4 3 3

Due date

COMPLETE

COMPLETE

31-Mar-25

On-going

On-going

COMPLETE

Finalise additional governance and 
decision-making / collaboration spaces to 
support both partner collaborative 
delivery, and also joint funding Erin Portsmouth COMPLETE

Build on existing relationships to ensure 
there are regular discussions between 
ICP strategy leads from all organisations, 
linking in and advising all areas of the 
delivery system Marion Colohan On-going

Undertake influencing with GM in relation 
to clarity on delegations, allocations and 
autonomy Mike Barker On-going

Agree and ratify finalised system 
governance, Boards, sub-groups and 
Committees, including the new 
commissioning executive, development 
and panel spaces needed Erin Portsmouth COMPLETE

Complete new locality governance 
arrangements, including the ratification of 
a new governance handbook and all 
meeting purpose descriptions and Terms 
of Reference and locality SORD Erin Portsmouth

In progress - deadline shifted to align with GM-wide governance work and 
establishment of a new Provider Delivery Collaborative

Action Plan

Actions Owner Progress update

Establish a new s75 Agreement for the 
2024/25 year, including revised 
Agreement Schedules and transfer in of 
the BCF

Sara Naylor COMPLETE

3 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

Overall risk score reduced due to reduction of impact score, due to 
completion of actions, and target risk score has been met.

IMPACT IMPACT

Existing controls:

•	Partnership-wide agreed delivery plan
•	Partnership wide-agreed strategy
•	NHS GM Scheme of Reservation and Delegation
•	NHS GM financial delegations and procedures
•	2023/24 section 75 Agreement in place between NHS GM and Oldham Council
•	Agreed and signed 2024/25 section 75 Agreement

Existing assurances: 

•	Regular alignment discussions at ICP Committee and its sub-groups / other partnership meetings
•	Highlight reports from ICP Committee sub-groups
•	ICP strategy and delivery plan reported at Health and Wellbeing Board
•	ICP strategy and delivery plan submitted to NHS GM
•	Alignment work on priorities regularly undertaken across the Four Localities Partnership, with Oldham ICP linked into this work
•	Reporting of partner plans, strategies and activities at the ICP Committee
•	Locality governance reviewed by NHS GM as part of its place assurance processes
•	Enhanced sub-group oversight by the ICP Committee
•	A Joint Commissioning Executive meeting to support the ICP Committee, business of the section 75 Agreement and other joint commissioning activities

Gaps:

•	Implementation of the NHS GM operating model
•	A revised governance chart and handbook
•	A revised locality SORD
•	Process for regular delivery and transformation workstream progress reporting at ICP Committee

Risk movement since last 
assessment

Initial Risk Score: Current Risk Score: Target Risk 
Score:

PAF RISK 6

Delegations and alignment

PAF risk descriptor:

There is a risk that the local Partnership's priorities do not fully align across 
partners or with GM, and that place does not have the right delegations, 
resulting in the lack of ability to make real change for health and care services 
in our communities and neighbourhoods.

Locality Board 
lead: Erin Portsmouth
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Purpose of the Report  
 
 
This report provides an update on the latest corporate performance for locally selected indicators.  
 
Report Content 
 
 
The report includes Urgent Care, Elective Care, Cancer, Mental Health, Learning Disability and 
Autism, Primary Care and Community Services, Quality, Maternity, Screening and Immunisation 
indicators. 
 
Recommendation/s 
 
 
To be aware of the key performance risks 2024/25 and the implications for system recovery. 
 
To discuss possible amendments to the report to ensure that it reflects progress against Oldham’s 
key priorities.  
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Appendix 1 – Locality Performance Report (Oversight/Sight Metrics) 
January 2025 
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Introduction 
 
This report is based on the first iteration of the Greater Manchester core performance product which is intended to service the needs of all GM localities. The GM product is in the  
early stages of development with the initial focus being on the ‘Oversight’ and ‘Sight’ metrics. These metrics have been prioritised as they will form a key part of the agenda for place 
assurance quarterly review meetings with the GM team. 
 

• Oversight: The locality is responsible for delivering (or plays a significant contribution to delivering). 
 

• Sight: The wider system has the responsibility for delivery. However, delivery affects citizens within localities, and it is therefore appropriate to monitor on a locality footprint. 
 
The majority of these metrics are included in the report and more will be included in subsequent reports as they are worked up by the GM team. Further development in the coming 
months will also introduce metrics to provide locality views of: 
 

• NHS services under the scope of place level planning and oversight of delivery (Primary Care, Community Services etc.). 
 

• Integration of health and care system at place (status of the health and care system in place e.g., system demand, integration, and outcomes monitoring).  
 

Contents 
Section Page 
Scorecards 2  
Urgent Care 5  
Elective Care 9  
Cancer 13  
Mental Health 15  
Community 23  
Learning Disability and Autism 24  
Primary Care and Community Services 25  
Quality 28  
Maternity 30  
Screening and Immunisations 32  
Oversight and Sight Metrics Glossary 36  
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Urgent Care 

 

A&E Performance (OVERSIGHT) 
 

 The data displayed describes 
performance for Oldham registered 
patients at all A&E departments. 

 
 Performance in Dec-24 remained 

substantially below the recovery target of 
76%. 

 
 Oldham performance was ranked 10th of 

10 GM localities in Dec-24. 
 
 Performance at the Royal Oldham 

Hospital deteriorated in Dec-24 with 
53.6% of all A&E attendances at the site 
waiting less than 4 hours.  

 
 Target to rise to 78% by Mar-25.  
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Adult G&A Bed Occupancy 
(OVERSIGHT) 

 
 The data displayed describes Northern 

Care Alliance (NCA) performance for all 
patients and sites. 

 
 The NCA bed occupancy rate was 

significantly below the target of 92% 
maximum in Mar-24. 

 
 NCA was ranked 12th of 133 acute trusts 

nationally in Mar-24 and 1st of 6 in GM.  
 

 No update available in this iteration of the 
performance report as this indicator has 
now been retired. A replacement is in 
development.  



 

7 
 

 

 
No Criteria to Reside (OVERSIGHT) 

 
 The data displayed to the left describes 

performance for Oldham registered 
patients at all acute trusts. 

 
 NCTR occupation improved slightly to 

8.4% in Oct-24. Oldham patients had the 
lowest rate of NCTR occupation in GM. 

   
 The NCTR rate at the Royal Oldham 

Hospital was 5.9% in Dec-24. Ongoing 
strong performance at the site is a very 
significant factor in the overall Oldham 
position. 
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NWAS Response Times: Cat 2 - 
Emergency Incidents (SIGHT) 

 
 Category 2 ambulance calls - classed as 

emergency or a potentially serious 
conditions that may require rapid 
assessment, urgent on-scene intervention 
and/or urgent transport. For example, a 
person may have had a heart attack or 
stroke. 
 

 Target – 18 minute average.  
 

 Dec-24 result 29:36 minute average (1,762 
seconds). 

 
 Oldham performance was ranked 8th of 10 

GM localities in Dec-24. 
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Elective Care 

 

Total G&A Referrals (OVERSIGHT) 
 

 Oldham had the 2nd lowest total referral 
rate (per 1,000) of the 10 GM localities in 
Mar-24. 

 
 No update available again in this iteration 

of the performance report due to technical 
issues which have yet to be addressed. 
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GP G&A Referrals (OVERSIGHT) 
 

 Oldham had the 2nd lowest GP referral rate 
(per 1,000) of the 10 GM localities in Mar-
24. 

 
 No update available again in this iteration 

of the performance report due to technical 
issues which have yet to be addressed. 
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RTT Incomplete:  65+ weeks (SIGHT) 

 
 The 2024/25 target is to eliminate 65+ 

week waits by Sep-24 at the latest. 
 
 Continued improvement was evident in 

Oct-24 - 19 patients waiting 65+ weeks. 
Provisional data for Nov-24 suggests a 
further reduction in 65+ week waiters from 
19 to 13.  

 
 Ranked 2nd of 10 GM localities on an 

absolute numbers basis in Oct-24. 
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Diagnostic Waiting Times % waiting > 6 
weeks (SIGHT) 

 
 6 week breaches remained substantially 

above the national recovery target of 95% 
within 6 weeks (max 5% breach rate by 
Mar-25). 
 

 Substantial improvement for Oct-24 with 
12.7% of patients waiting over 6 weeks. 
Provisional data for Nov-24 suggests a 
further reduction in waits over 6 weeks 
from 12.7% to 9.5%.  

 
 Ranked 34th of 107 localities nationally and 

5th of 10 GM localities in Oct-24. 
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Cancer 

 

Cancers diagnosed at stages 1 and 2 
(OVERSIGHT) 

 
 Target for early diagnosis is 75% by 2028. 

   
 Significant improvement evident to Dec-21. 

 
 Oldham ranked 85th of 104 localities 

nationally and 8th of 10 GM localities. 
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Patients meeting the faster cancer 
diagnosis standard (SIGHT) 

 
 Performance surpassed the national 75% 

target in Oct-24. 
 

 Ranked 56th of 114 localities nationally and 
4th of 10 GM localities in Oct-24. 

 
 The target will rise to 77% by Mar-25 and 

80% by Mar-26. 
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Mental Health 
 Dementia Diagnosis Rate (OVERSIGHT) 

 
 Oldham performance was again 

substantially higher than the 66.7% target 
in Nov-24.  

 
 Ranked 14th of 105 localities nationally and 

6th of 10 GM localities in Nov-24. 
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 Number of children and young people 
accessing mental health services 
(OVERSIGHT) 

 
 The strong upward trend evident in the 

months to Jun-24 appears to have stalled 
in recent months. 

 
 Rate per 1,000 (0-17s) – 2nd lowest of 10 

GM localities. 
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Inappropriate adult acute mental health 
placement out-of-area placement bed 
days (OVERSIGHT) 

 
 Rate per 1,000 – 2nd highest of 10 GM 

localities in Mar-24. 
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Adults discharged from mental health 
inpatient settings with a length of stay 
of over 60 days / 90 Days (OVERSIGHT) 

 
 Oldham performance remained 

substantially above the 0% national target 
in Oct-24. 
 

 Ranked 68th of 99 localities nationally and 
7th of 10 GM localities in Oct-24. 
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Mental health patients with no criteria to 
reside (OVERSIGHT) 

 
 A significant increase in the NCTR rate was 

reported in Dec-24.  
 

 Oldham mental health patients had the 5th 
lowest rate of NCTR occupation of 10 GM 
localities in Dec-24. 
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Access to community mental health 
services for adult and older adults with 
severe mental illness (OVERSIGHT) 

 
 Oldham access numbers continue to 

increase although the rate per 1,000 was 
the 2nd lowest of 10 GM localities in Oct-24. 
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Number of people accessing talking 
therapies services (OVERSIGHT) 

 
 Decrease in the number of patients 

accessing talking therapies in Oldham. 
 
 Ranked 93rd of 110 localities nationally on 

an absolute numbers basis in Oct-24. 
 

 Access rate per 1,000 – 2nd lowest of 10 
GM localities. 
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Women Accessing Perinatal Mental 
Health Service (OVERSIGHT) 

 
 Strong upward trend in women accessing 

services since Oct-24 
 

 Ranked 72nd of 106 localities nationally on 
an absolute numbers basis in Oct-24. 

 
 Access rate per 1,000 – Ranked 1st of 10 

GM localities. 
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Community 
  2-hour urgent community response 

(UCR) first care contacts (OVERSIGHT) 
 

 Oldham 2-hour performance has 
consistently surpassed the 70% target in 
the 11 months to Oct-24.  

 
 Oldham ranked 1st of 10 GM localities in 

Oct-24.  
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Learning Disability and Autism 

 Aged 14 and over with a learning 
disability on the GP register receiving 
an annual health check (OVERSIGHT) 

 
 Ranked 59 of 106 localities nationally and 

10th of 10 GM localities in Oct-24. 
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Primary Care and Community Services 

 

Hypertension patients treated to nice 
guidance (OVERSIGHT) 

 
 Targets of 77% by Mar-24 and 80% by 

Mar-25.  
 

 Ranked 62nd of 106 localities nationally and 
6h of 10 GM localities in Mar-23. 

 
 The Mar-24 position is pending. 
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CVD treated for cardiac high-risk 
conditions – risk score higher than 
20% on lipid lowering therapies 
(OVERSIGHT)  

 
 Targets of 60% by Mar-24 and 65% by 

Mar-25. 
 
 Oldham's performance was significantly 

above target in 2022/23 and 2023/24 and 
this strong performance has continued into 
2024/25. 
 

 Ranked 2nd of 106 localities nationally and 
1st of 10 GM localities in Jun-24. 
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Regular general practice appointments 
delivered within 14 days of request 
(OVERSIGHT)  

 
 Target is the national median relevant to 

the reporting period.  
 
 Oldham performance marginally below the 

national median in Nov-24. 
 

 Ranked 59th of 106 localities nationally and 
8th of 10 GM localities in Nov-24. 
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Quality 

 E. coli blood stream infections 
(OVERSIGHT)  

 
 Infections have been relatively high in 

recent months with 9 of the most recent 12 
reporting being more than 1 standard 
deviation higher than the mean average.  

 
 Rate per 1,000 – Ranked 28th of 107 

localities nationally and 6h of 10 GM 
localities. 
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Broad-spectrum antibiotic prescribing 
(OVERSIGHT)  

 
 Target 10% maximum of all antibiotics 

prescribed. 
 
 All GM localities prescribe less than the 

10% target. 
 

 Ranked 12th of 111 localities nationally and 
1st of 10 GM localities in Oct-24. 
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Maternity 

 

Number of neonatal deaths per 1,000 
total live births (SIGHT) 

 
 Source: MBRRACE-UK- Perinatal 

Mortality Surveillance Report (Annual). 
 

 Ranked 65th of 150 localities in Dec-22 and 
7th of 10 GM localities. 
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Number of stillbirths per 1,000 total 
births (SIGHT)  

 
 Source: MBRRACE-UK- Perinatal 

Mortality Surveillance Report (Annual).  
 
 Ranked 87th of 150 localities in Dec-22 and 

6th of 10 GM localities. 
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Screening and Immunisations 

 

 
Breast screening coverage, 
females aged 53-70, screened in 
last 36 months (SIGHT) 

 
 
 Oldham performance remained 

above the 60% national target in Dec-
23 and increased 1.1 percentage 
point compared to Dec-22. 
 

 Ranked 101st of 150 localities in Dec-
23 and 7th of 10 GM localities. 
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MMR2 Uptake at 5 years old 
(SIGHT) 

 
 Substantially below the national 95% 

target despite improvement in Sep-24.  
 

 Oldham was ranked 8th of 10 GM 
localities in Sep-24. 
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Females, 25-64, attending cervical 
screening within target period 
(SIGHT) 

 
 Performance was substantially 

below the national 80% target in 
Mar-24. 
 

 Oldham was ranked 76th of 106 
localities nationally and 7th of 10 GM 
localities in Mar 24. 
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Seasonal Flu Vaccine Uptake: 65 
years and over (SIGHT) 

 
 Performance was substantially 

below the national 85% target in 
Feb-24. 
 

 Oldham was ranked 77th of 106 
localities nationally and 5th of 10 GM 
localities in Feb-24. 
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Northern Care Alliance NHS 
Foundation Trust 

ICB / LMNS Safety Assurance Visit Report
Visit Date: 06/11/2024



GMEC ICB / LMNS Safety Assurance Visit 

Visit Purpose

2

The Greater Manchester and Eastern Cheshire (GMEC) Local Maternity & Neonatal System (LMNS) has been working to take on the role 
of assurance and oversight of Maternity Services on behalf of the ICB. Following successful LMNS Maternity Assurance Visits earlier in 
2024, the LMNS has provided a follow-up set of Maternity Assurance Visits to which this Terms of Reference relates.    

The Maternity Assurance Visits have sought to:
1. Follow-up previous sets of maternity provider recommendations following initial Maternity Assurance Visits 
2. Attain assurance for both general and bespoke Key Lines of Enquiry 
3. Attain assurance that providers are making care safer, more personalised and more equitable for their local population
4. Attain assurance around wider national and local pieces of work and care standards
5. Share examples of good practice and learning across the system

The purpose of these Maternity Assurance Visits was to enable the provider to demonstrate 'Safety and Quality Assurance in Action,' as 
opposed to undertake multiple lengthy presentations. The ask was for providers to provide evidence as assurance to the LMNS on behalf of 
the ICB, that the Maternity and Neonatal Services are safe and high quality. Where areas within key Lines of Enquiry were highlighted, the 
provider outlined the mitigations which had been put in place and the Quality Improvement measures being undertaken. A particular focus 
of the Maternity Assurance Visits was on Maternity Triage so a crib sheet was shared with providers prior to all visits. 



Name Organisation Role

Val Clare GMEC LMNS Clinical Maternity Assurance Lead

Akila Anbazhagan GMEC LMNS Consultant Obstetrician

Chantal Knight GMEC LMNS Triage Lead

Karen Clough GMEC LMNS Midwifery Safety Lead

Cathy Brewster MNVP GMEC MNVP Service User Voice Representative

GMEC ICB / LMNS Safety Assurance Visit 3

Visiting Team: Core



Name Organisation Role

Karen Mainwaring & 
Heather Martin 

NW NN ODN Neonatal Representatives

Andrea Edmondson NHS GM ICB Quality Representative 

Karen Murray GMMH Perinatal Mental Health Representative

Zoe Fowler LMNS Project Manager

GMEC ICB / LMNS Safety Assurance Visit 4

Visiting Team: Extended*

*Please note – NW MMN Maternal Medicine Representative not present at the visit, 
so Maternal Medicine elements considered by the rest of the visiting Assurance Team  



GMEC ICB / LMNS Safety Assurance Visit 

Agenda: AM (1/2)

5

Time Duration Subject
10.00am 10 mins Welcome, Introductions and format of the day

10.10am 40 mins Provider Presentation 1:
1. Team working – please provide an update on how the QUAD work together and include 

Neonatal. 
2. Response to national surveys (e.g., CQC women's experiences, GMC, etc.) – what 

Quality Improvement work is being undertaken?
3. Reducing health inequalities / anti-racism / culture / listening to women – what is the 

NCA’s targeted response to these areas (e.g., how does the NCA collect and use 
demographic data to address health inequalities in local population, and is there evidence 
to support? How is ethnicity data disaggregated?). 

4. Workforce assurance – please provide an update on Workforce (all Maternity Workforce 
groups), including specific assurance on: a) Obstetrics staffing and culture; b) locum 
training; c) CCFV2 training for Obstetrics; d) confirmation of utilisation allocation of 
Ockenden workforce monies (particularly in relation to Retention Midwife); and e) is 
accurate PWR data a risk?

5. Core Competency Framework v2 training levels for Obstetricians



GMEC ICB / LMNS Safety Assurance Visit 

Agenda: AM (2/2)

6

Time Duration Subject
10.10am

10.50am

40 mins 

20 mins

Provider Presentation 1 (continued):
6. MNVP engagement – how are you progressing with involvement of MNVP Leads in 

Safety and Governance meetings?
7. Estates – please provide a general update on estates at the NCA (national CQC Survey 

on Maternity Services 2024)
8. Birth Centre – please can you provide an update on utilisation. 
9. NICO capacity – how have Maternity diverts impacted Neonatal Services?

Q&A Session

11.10am 10 mins Arrival by Regional Midwifery Team (Welcome and Introductions)

11.20am 

11.40am

20 mins

10 mins 

Provider Presentation 2:
• Update on achievements and celebrations

Q&A Session

11.50am 40 mins Lunch



GMEC ICB / LMNS Safety Assurance Visit 

Agenda: PM (1/2) 

7

Time Duration Subject
12.30pm 60 mins LMNS Focus Groups / Meetings (in sub-groups and same time as LMNS Walk Around below):

1. Perinatal Mental Health Representative to undertake a group conversation with Mental Health Midwife & 
Team and Bereavement Midwife re: service provision (up to 1hr).

2. Midwifery Safety Lead to undertake a group conversation with Specialist Midwives to discuss 
communication and teamwork (up to 20mins).

3. Midwifery Safety Lead to undertake a group conversation with Specialist Midwives to review Perinatal 
Action Plan and confirm annual reviews established (up to 20mins).

4. Midwifery Safety Lead to undertake a group conversation with Education, Governance, Safeguarding and 
Obstetrician Educational Leads to discuss how learning is shared and embedded into practice (up to 
20mins).

5. Obstetric Lead to meet with a selection of Obstetricians to discuss staffing and culture (up to 1hr).

12.30pm 60 mins LMNS Walk Around (same time as LMNS Focus Groups / Meetings above):
1. Triage Lead to Triage.
2. Neonatal ODN to Postnatal wards for Transitional Care Observation on level of implementation.
3. MNVP Lead to engage with service-users.



GMEC ICB / LMNS Safety Assurance Visit 

Agenda: PM (2/2) 

8

Time Duration Subject
1.30pm 30 mins Assurance Team deliberation to collate immediate feedback (same time as Regional Midwifery Team 

feedback below)
 

1.30pm

1.50pm 

20 mins

10 mins

Regional Midwifery Team feedback to provider (same time as Assurance Team deliberations above)

Regional Midwifery Team depart

2.00pm 20 mins LMNS feedback to provider including thanks and next steps

2.20pm Close



GMEC ICB / LMNS Safety Assurance Visit 

Provider Presentation 1: Comments/Feedback (1/7)

General feedback
• DoM facilitated all feedback with support from those present – next time it would be good to see an equal split amongst all of QUAD 

presenting (e.g., different parts of the presentation provided by different members of the QUAD Team to portray a combined leadership 
model)

• Good robust presentations with evidence of improvements depicted by audits and graphs to support trends 
• Real sense of knowing population which is driven by Quality Improvement work – numerous pieces of work should written-up for Awards
• Overall, very good presentation and where claims were made these were clearly evidenced with closure of audits loops also evidenced – 

assurance gained on all KLOEs
 
1.  Team working
• QUAD Team present apart from Neonates – good relationships with ODN and relationships are building with Maternity and Neonatal
• Clinical Director is a real asset and team meets regularly – weekly and monthly
• Engaged in Perinatal Leadership Program and group coaching to start

2. Response to national surveys (e.g., CQC women's experiences, GMC, etc.) 
• GMC Training Survey results have much improved this year with one pink 
• Improvements based on HSIB (MNSI) issue with escalation, Triage and Antenatal CTG – Antenatal Ward Manager developed 

presentation and shared work on 1) CTG teaching sessions and EBC and 2) culture and encouraging staff to escalate (this included the 
tools used and 7-steps to learning) 

9



GMEC ICB / LMNS Safety Assurance Visit 

Provider Presentation 1: Comments/Feedback (2/7)

2. Response to national surveys (e.g., CQC women's experiences, GMC, etc.) (continued) 
• In relation to audits staff feel more comfortable escalating issues, safety incidents around CTG are declining, and HIE rates are reducing 

and below national ambition – shared data to assure with sustained improvement evident
• For baby falls an incidents cluster resulted in a thematic review – flaws in the digital system fixed as difficult to pull off reports, and AN 

conversations’ actions checked
• Actions enacted and tested with significant changes made, including Maternity Support Worker rounding and safe sleeping 

conversations, development of tools, and infographics for non-speaking women displayed on every bedside – in 34 weeks no baby falls 
have been reported, with increased surveillance continuing in bays and continual audit in place to gain assurance and prevent slippage

3. Reducing health inequalities / anti-racism / culture / listening to women 
• The NCA’s knowledge of their population evidenced – geographical catchment areas includes the most derived wards
• Services are accessible as possible and ‘we continue to think about inequalities in everything we do’ – Equity and Equality workstream 

set-up and SOP in place, incorporating social complexities and pathway changes
• All information translated into top 5 languages and communication aids purchased for deaf women – patient experience tablet also 

available in all languages
• Workforce challenges identified in developing Pregnancy Circles but making steps to increase model 
• Working to deliver Parent Craft in the community and in different languages for women with compound risks
• Feedback is rarely received from ethnic minority women with significant non-white stakeholder demographic to comment on the service – 

also non-English speaking women do not tend to complain with 26% of women non-English speakers
• Posters in different languages on ‘how to make a complaint’ and right to use an interpreter are therefore being promoted, alongside a 

revision in floor banners outlining how to raise concerns and obtain an interpreter

10



Provider Presentation 1: Comments/Feedback (3/7)

3. Reducing health inequalities / anti-racism / culture / listening to women (continued)
• Also changing services to meet needs – example provided with regards to needing to invite a women with autism and learning 

difficulties into hospital following a stillbirth. Triage on the IT system (Badger warning), but changed processes / new policy resulting in 
increased referrals to ROSE Team whereby Maternity Support Workers provide parent education on 1:1 basis to these women 

• For interpreting services rates of interpreter use have increased so being audited – including manual audits to support
• Interpreters in Antenatal Clinic are face-to-face but there appears to be a disconnect in the Community, so work is being undertaken to 

improve this (e.g., when booking Clinics all Urdu speaking women have an interpreter) – in comparison interpreter rates on the 
Postnatal Ward have reduced, so the Discharge Ward is requesting an interpreter for 3 hours a day to combat this variation in service 
(this needs to be written up and recognised) 

• In relation to the Race and Health Observatory (RHO), Owen Williams has undertaken an interesting piece of work concentrating on 
Gestational diabetes being on the rise - how can intervention be identified earlier ? / how can the Diabetic Service improve from an E&E 
perspective (e.g., utilise focus groups to understand ‘what diabetes means to you’ if disconnected from teaching)? 

• Linked-in with Tommy’s – infographic and literature about nutrition available for different ethnic groups 
• Main aim is earlier Gestational Diabetes Mellitus (GDM) interventions and optimise women whilst reducing interventions – majority of 

increased C/S rates and pre-term rates are due to GDM
• Blood test being undertaken at booking to identify GDM – work in progress, with the RHO expressing an interest in this work to scale-up
• With regards to perinatal mortality and morbidity, ethnicity and language spoken is analysed – working to stratify by ethnicity and 

language for the MBRACE dashboard, with plans to speak at the MBRACE Conference in December (2024)
• Overall, the NCA have a grasp of their population and are targeting areas to improve equality by analysing data with ethnicity, 

deprivation and language spoken lens

GMEC ICB / LMNS Safety Assurance Visit 11



GMEC ICB / LMNS Safety Assurance Visit 

Provider Presentation 1: Comments/Feedback (4/7)

4.  Workforce assurance
• Accurate PWR data now available
• Workforce challenges and difficult for teams 2 weeks ago due to high sickness rates, multiple other issues and school half-term
• Continue to grow the workforce
• Managers working on staff retention and improving culture, which has been challenging, and work still needs to be done – it’s taking 

time but seen a shift in behaviours (e.g., the way people speak to each other and attending work), with the aim being to improve 
psychological safety 

• There is a high vacancy rate in Midwifery compared to GM – this is driven by increases in establishment following BR+ analysis, and 
not being able to keep up with these changes (more midwives in place but not closing the gap)  

• Measures to address the above include apprenticeships, T-levels and engaging with Huddersfield University for an apprenticeship 
programme – also providing guaranteed job offers to 3rd year students

• Aware of the risks as Managers are clinical - Specialist Midwives are working clinically and Senior Team also supporting but still 
challenging 

• Maternity Support Workers currently going through the re-banding process (very few Band 2 House Keepers) – planning to increase 
capacity funding for continuity of care roll out and supported to over recruit for Maternity Support Workers

• 2 Consultants who are pure Obstetrics with all other Consultants also supporting Gynae – there are currently 4 vacant Consultant posts 
with interviews scheduled this Friday (8th Nov) 

• 3 more applicants shortlisted with 2 long-term locums on board 
• Trainees change-over in August (2025) – this is reflected in change-over compliance within training rates
• Comment from ODN captured – no Neonatal data on staffing

12



GMEC ICB / LMNS Safety Assurance Visit 

Provider Presentation 1: Comments/Feedback (5/7)

5.  Core Competency Framework v2 training levels for Obstetricians
• All compliant – 95% for CNST compliance
 
6.  MNVP engagement 
• New MNVP Lead now onboard – gap since April to November (2024) so supported by LMNS MNVP Lead 
• Divisional Board shared minutes re: governance and complaints – MNVP Lead to be invited to these meetings with PPEG also invited 
• CQC Survey work undertaken through PPEG – Maternity Assessment Scheme provides internal assurance and these meetings will 

also be included in this work, as included in PPEG 
• Observe, listen and act as part of service-users’ walk around – plans to feedback / engage in the above meetings 

7.  Estates
• Needs some improvement but the majority of estates are in good condition
• Reconfigure Triage areas based on recommendations – signage improved but work in progress
• Video in progress of walk through to put on IT system (Badger) – to include instructions with subtitles
• Support from the Executive Team has resulted in the provision of funding with £40k received for the restructure of Triage estate - 

positive piece of work

8.  Birth Centre
• Number of women using facilities is reducing – have maintained Homebirth Service and re-launched in May (2024)
• The Labour Ward and Birth Centre are seen as one unit – Labour Ward staff are undertaking a reorientation program with 54% of staff 

completed this program to date
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GMEC ICB / LMNS Safety Assurance Visit 

Provider Presentation 1: Comments/Feedback (6/7)

8.  Birth Centre (continued)
• Monitoring transfer rates – need improvement in numbers through the Birth Centre as underutilised, so booking Clinics in the Birth 

Centre to promote the service 
• Challenges impact on women’s choices – continually recruiting staff for the Birth Centre as there is a lack of interest, so have developed 

a strategy with Community Midwives and the alignment of the Labour Ward
• The planned working on site ‘Labour day’ started to improve the upskilling birth experience of Community Midwives over the Homebirth 

experience – positive feedback received and engaged with using the model 
• A Band 7 Community Coordinator bases on the Birth Centre to support community staff – a Birth Centre Manager is also available 
• A review of referrals founds 88 women planned for a Homebirth but 45 women attended hospital to birth – 27 women had a Homebirth 

and 16 were transferred into hospital during labour
• Overnight there is a Band 7 on-call to support the Band 5s so a Band 5 is never on their own at a Homebirth – this also ensures 

sickness is covered to maintain the service and is a good example of support
• Demonstrated good practice in assurance by challenging themselves as to what assurance they have in place – met with a Community 

Midwife to discuss Resus equipment as concerned re: additional support, escalation system, Resus Team kit review
• Ongoing  assurance systems – checking processes, reviewing drugs, considering practical steps (e.g., work done versus work 

received) to harmonise work
• Have robust plans for women out of guidance with escalation to DOM – driven by Community Midwives
• Overall, the feedback about the Birth Centre from women was positive – ‘get good care’. 

14



GMEC ICB / LMNS Safety Assurance Visit 

Provider Presentation 1: Comments/Feedback (7/7)

9.  NICU Capacity
• Impact of diverts / in-utero transfers (IUT) and Perinatal Division (formed Dec 2023 between NNU and Obstetrics) – collaboration and 

joint working is effective 
• Maternity Services weren’t accepting babies when not on divert – declined IUT babies happened in October but on divert at the time 

with the ‘yes initiative’ showing examples of good practice
• Maternity Unit is under pressure due to acuity and staffing – declining IUT has occurred but seen a reduction in declining admission of 

babies
• A proforma was developed in July and now have more of a rounded conversation taking an MDT approach – review declines as part of 

Governance process which has made a positive impact
• Safety huddle on Labour Ward attended by MDT including the Neonatal team

15



GMEC ICB / LMNS Safety Assurance Visit 

Provider Presentation 2: Comments/Feedback

Update on achievements and celebrations
• Improvements in Triage service-redesign and footfall – BSOTS poster in 6 languages
• Implementation of Specialist MDT in Antenatal Clinics
• Realignment of Antenatal pathways has seen a decrease in Stillbirth rates, improvement in pre-term births and reduction in ENNDS 

(again this all needs to be written up for recognition)
• Sustaining improvement in reducing C/S <39 weeks
• Introduction of Neonatal Coordinator – psychological support and positive feedback of impact of this role
• Working with Salford and Manchester Universities to ensure students (both Medical and Midwifery) have a good learning experience 

overall
• Virtual reality headsets for use when learning to know ‘what good looks like’
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GMEC ICB / LMNS Safety Assurance Visit 

Focus Groups/Meetings: Key Findings (1/5)

1.  Perinatal Mental Health Representative with Mental Health Midwife & Team and Bereavement Midwife
• Celebrations:

o Specialist Mental Health Midwives, Roses Team, Safeguarding and Bereavement Specialist Midwifes all working well together 
with teamwork and overlapping cases evident

o Excellent progress with staffing Specialist Mental Health Midwifery services
o Partnered well with charities to achieve supportive offers for women and their partners, such as Dad Matters, SPOONS, finding 

rainbows
o Good psychological offer in place on Neonatal Unit for families and staff
o Excellent culture of supervision
o Working at strategies, such as the Hope boxes for women with parent / infant-separation due to child proceedings

• Recommendations:
o Completion of Psychosis SOP and Mental Health pathway
o Following suspension of Debrief Clinic to continue with plans to embed a new service for families
o Consider admin support for Specialist Mental Health Midwives
o Bereavement Midwifery roles – awaiting staffing issues to resolve, however full team being recruited to
o Review Antenatal logistics around Specialist Mental Health Midwives not being in the Unit on a Monday, therefore absent due to 

overlapping Clinics
o Debrief following a bereavement is a 10-month wait – to consider widening availability parameters in Consultants’ Clinics to 

reduce wait 

17



1.  Perinatal Mental Health Representative with Mental Health Midwife & Team and Bereavement Midwife (continued)
• Further detail:

o In the process of updating Policy to include the pathway; RAG – triaging is being updated; laminated cards for Community 
Midwives being developed to know the pathways and services for women

o SOP on psychosis had generated initial comments from key stakeholders
o Staffing – 2 WTE Band 7s and 1 WTE Band 6
o Interviewing for an additional Band 6 to backfill Maternity Leave – will remain in numbers following Maternity Leave
o Successful bid for GMEC Continuity of Care funding – additional support worker for Team and PIMH pathway, which will become 

a substantive-post, but admin remains an issue
o Need to increase Psychiatry Clinic times and length
o Obstetricians can often assess / review women in Antenatal Clinic prior to Specialist Midwife
o Clinics can get suspended when full – unclear if all individuals are being seen in the correct place and unable to be in two places 

at once when Clinics overlap
o Team work 7 days a week, providing an 8am-8pm Service with 3 x times a day Inpatient – share list for PMH Clinic where 

individuals can be assessed / reviewed and also undertake joint visits with Mental Health
o Escalation process is based on an episode of psychosis being seen within 4 hours, although sometimes not timely but will be 

seen on the Ward – the Liaison Team are unable to see women in Antenatal Clinic as not registered as inpatients, so cases can 
run outside of Specialist Midwives' hours (bleep holders for 24hr services) with it not being appropriate for women to go to A&E, 
so difficulty moving this issue forward

o 40 women red (between two) with 50-60 referrals a month

Focus Groups/Meetings: Key Findings (2/5)
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GMEC ICB / LMNS Safety Assurance Visit 

Focus Groups/Meetings: Key Findings (3/5)

2.  Midwifery Safety Lead with Specialist Midwives (communication and teamwork) 
Met with variety of Specialist Midwives and Governance Leads, including Corporate, Obstetric and Neonatal
• Real sense of teamwork and working collaboratively – supportive culture (dots are clearly joined!)
• Cover clinical shifts (approximately 2 per month) which can impact workload, but this is flexible with Specialists covering each other if 

needed and scheduled on the rota so aware when these shifts will happen – working clinically is not seen as a strain and does have a 
negative impact

• Evidence of complementing each other's roles, Pre-term Clinic and Smoking Midwife 
• Good working relationships with MDT, especially Obstetrics – Obstetrician commented on Specialist being invaluable to developing 

service and running Specialist Workstreams 
• Real MDT approach to PMRT – Specialists have offices in specialist room and other Midwives located in clinical areas so both 

accessible and visible to each other and other staff, allowing easy communication of learning and also contact by clinical staff

3.  Midwifery Safety Lead with Specialist Midwives (Perinatal Action Plans) 
• Perinatal Report is developed by Governance Team and then circulated to wider team utilising the GM Tool – recommended to engage 

Specialisms at an early stage of analysis due to different angles and specialities, as it needs to be an MDT document 

4.  Midwifery Safety Lead with Education, Governance, Safeguarding and Obstetrician Educational Leads
• It is clear there is good communication of local learning embedded into Mandatory training through case studies and evidence of 

listening to staff about how to receive information – learning is also shared in numerous ways with examples of information 
disseminated including newly developed newsletter with learning themes (developed following staff feedback about receiving multiple 
emails), safety huddles, Governance boards and emails
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GMEC ICB / LMNS Safety Assurance Visit 

Focus Groups/Meetings: Key Findings (4/5)

4.  Midwifery Safety Lead with Education, Governance, Safeguarding and Obstetrician Educational Leads (continued)
• New ways of education are being developed utilising Virtual Reality, which has been an exciting development (again following staff 

feedback) – it has been positively received so far with good communication with the Education Team
• Overall, it was a really positive group meeting with no concerns raised by group or identified – real team working was evident with a 

passion for Specialities, good working relationships with the MDT and a feeling of being engaged with the wider Maternity Service 

5. Obstetric Lead with a selection of Obstetricians
Met with 5 Consultants
• It was evident there is a good relationship amongst the consultants who are approachable, available and easy to contact when needed
• They felt that a couple years ago the Unit was very chaotic but now feels more streamlined
• There is a Resident Consultant model so there is adequate compensatory rest achieved
• The Consultant body is being expanded from 24 to 28 following a capacity and demand analysis, with interviews being held this Friday 

(8th Nov)
• There is a plan in place for achieving CNST compliance for CCF as this is low
• There is less reliance on external locums
• Additional SHO-level Doctors (2 on-call at any time) have been included in the on-call rota to enable adequate staffing when 2 theatres 

are needed
• There is an established Maternal Medicine Clinic with input from Cardiology, Neurology and the Renal Team – awaiting Haematology 

input to streamline this service
• The Consultants have designated lead roles and PAs – impressive to see the presence of Triage and Postnatal Ward Lead Consultant 

with PAs allocated for these roles
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GMEC ICB / LMNS Safety Assurance Visit 

Focus Groups/Meetings: Key Findings (5/5)

5.  Obstetric Lead with a selection of Obstetricians (continued)
• Improvements needed:

o Streamlining Antenatal Clinic workload to improve patient and staff experience – too many overbooked Clinics, e.g., Maternal 
Medicine Clinic can have 35 or more patients

o Improve Midwifery staffing levels
o There was mentioned in conversations there is still an undercurrent of cultural issues within hierarchies and cross team 

communication that still needs to be addressed

21



GMEC ICB / LMNS Safety Assurance Visit 

Walk Around: Observations (1/2)

1.  Triage Lead to Triage 
• A huge amount of work has been undertaken in Triage services at NCA in the last 6 months with the vast majority of the RCOG Good 

Practice Triage Standards and GMEC Key Principles of Maternity Triage now in place
• The change to estates and telephone Triage room has created a safe, calm and effective environment for women to be cared in and 

staff to work effectively
• The work completed to translate key information in 5 languages attending Triage is innovative
• Data is being used effectively and will continue to build as the new telephone Triage information is being logged
• Physical signage in the hospital for women to navigate their way to the Triage Department is poor, especially for non-English reading 

women, however this has been escalated appropriately to Executive-level
• Further work to engage with the new MNVP contact will aid proactive feedback of Triage services from service-users

2.  Neonatal ODN to Postnatal wards for Transitional Care Observation on level of implementation
• Royal Oldham Hospital offer full Transitional Care service in accordance with the BAPM Framework
• The model is a virtual Transitional Care sited on the Postnatal Ward/Delivery Suite with a total of 4 cots
• There is a dedicated Transitional Care Senior Neonatal Lead and Lead Consultant
• Nurse staff – daily 24/7 nursing oversight 
• Medical staff – there is a named Consultant allocated for Transitional Care admission with a daily senior medical review and plan of 

care
• The Neonatal offer (peer support, AHP support) continues following progression / step-down from NICU to Transitional Care

22



GMEC ICB / LMNS Safety Assurance Visit 

Walk Around: Observations (2/2)

3.  MNVP Lead to engage with service-users
• Observations to follow
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GMEC ICB / LMNS Safety Assurance Visit 

Recommendations

23

Recommendation Timeframe

1. Next time it would be good to see an equal split amongst all of QUAD presenting – e.g., different parts of the presentation 
provided by different members of the QUAD Team to portray a combined leadership model Next visit 2025

2. For the LMNS to be assured of steps taken to ensure accuracy of PWR monthly reporting (workforce) Quarterly

3. Completion of Psychosis SOP and Mental Health pathway March 2025

4. Following suspension of Debrief Clinic to continue with plans to embed a new service for families March 2025

5. Consider admin support for Specialist Midwives for Mental Health March 2025

6. Review Antenatal logistics around Specialist Mental Health Midwives not being in the unit on a Monday therefore absent due 
to overlapping Clinics

March 2025

7. Consider widening availability parameters in Consultants’ Clinics to reduce the 10-month wait for a debrief following a 
bereavement

March 2025

8. To engage Specialisms at an early stage of analysis for the Perinatal Report developed by the Governance Team as it needs 
to be an MDT document ASAP

9. Streamline Antenatal Clinic workload to improve patient and staff experience as too many overbooked Clinics – e.g., Maternal 
Medicine Clinic can have 35 or more patients

March 2025

10. Improve Midwifery staffing levels Ongoing

11. To continue to strive for an improved culture of better relationships and community within the whole Maternity Team Ongoing



GMEC ICB / LMNS Safety Assurance Visit 

Next Steps

Next steps following this report are as follows:

1. Confirmation of Surveillance Oversight

• Once the feedback/outcome of the Assurance Visit has been communicated to the ICB you will receive notification on the requisite level 
of surveillance oversight to be undertaken by the LMNS. This will be in line with the NHS GM ICB/GMEC LMNS Quality Assurance & 
Escalation Framework (2024). 

 
2. Assurance Visit Planning for 2025

• The LMNS will contact you to schedule a date for your next Assurance Visit planned for 2025. It is likely the date will be in 
approximately 12mths time.

• The LMNS will start to collate Key Lines of Enquiry and develop supporting documentation to support this future visit according to the 
data, reports and intelligence received. 
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post RQR20241223  

  

  

To: Heather Caudle  James McLean 

       Director of Nursing  Regional Chief Nurse - North West 

       Northern Care Alliance     NHS England & NHS Improvement 

3 Piccadilly Place 

M1 3BN 

cc. Jackie Hanson - Regional Chief Nurse   

Michelle Waterfall – Interim Regional Chief Midwife  

Mandy Philbin – GM ICB Chief Nurse  

Dr Michael Gregory – Regional Medical Director    

 Julie Cheetham – GMEC LMNS SRO     

                               23 December 2024 

Dear Heather   

  

Outcome of Regional Rapid Quality Review Process for Northern Care Alliance Maternity 

Services  

  

Firstly, may I thank you and your team for your warm and open approach to the recent Rapid 

Quality Review (RQR) meeting which was held on 20th December 2024.   

  

The purpose of the RQR process was for the regional team to seek assurance relating the safety 

and quality of maternity service. As well as reviewing and monitoring the service improvements 

identified by the CQC and the Niche report, which was commissioned by the Trust. 

 

The process was in response to the findings of the CQC Inspection published December 2022, 

where the maternity service was rated as Requires Improvement overall and has taken the form 

of a diagnostic review by NHSE National MIAs and three RQR meeting between November 2023 

and December 2024. 

  

It was clear during the RQR that you and your team have been working extremely hard to provide 

sustainable quality improvements within your maternity unit and respond to those concerns that 

had been raised by the CQC and Niche report. The ability to provide assurance that was robust 

and well triangulated was positively noted throughout the meeting, alongside the improvement in 

safety and quality metrics. 

  

It was agreed by the members of the RQR that on the basis of the positive progress and 

sustainability demonstrated by the Trust, in response to the concerns raised, that oversight of 

quality and assurance will return to the LMNS and ICB and they will report quarterly to the regional 

maternity team through the Maternity Performance and Oversight Panels.  

  

Thank you again for your openness and engagement with the RQR process and I look forward to 

hearing your continued improvements through the Regional Maternity Team  

  

Yours sincerely,  



 

James McLean MBE   
Regional Chief Nurse - North West  

NHS England   
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 Report  
 

Oldham Integrated Care Partnership Committee  
 

Date: 23 January 2025  

Agenda Item No: 8 

Report Title: Start for Life and Family Hub Programme    

Author: Matt Bulmer: Director of Education, Early Years and Skills (Oldham 
Council)  

 
 
Presented for:    
 
Information 
 
Previously presented at: 
 
The Oldham ICP committee was presented with a similar update 12 month ago.   
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Purpose of the Report  
 
The purpose of the report is to give an update on Family Hub programme for financial years 2022-
2025 and give an update on Oldham’s funding allocation for financial year 2025-2026.  
 
Report Content 
 
Excellent progress has been made in the development and delivery of the programme. 
 

• Reach has been significantly increased.  The 7 Oldham Family Hubs are now being utilised 
by a range of partners to deliver services such as the speech and language therapy 
service for SALT clinics, Early Help, Children’s Social Care and the VCFSE sector.  Hubs 
are also providing a range of opportunities for building social networks such as baby 
bistros 

• We have extended and enhanced our outreach offer by commissioning services through 
the VCFSE sector such as Homestart, Dads Matters, Positive Steps, SPOONS and Talking 
Therapies. These services are working with families in homes and a range of family 
friendly community venues including hubs, hospitals, clinics, schools, libraries etc. 

• The creation of a new Parenting Team has been one of the real successes. The team are 
delivering a new universal and targeted parenting support offer which focuses on the 0-2 
age range and also beyond this required targeted group: 
 

o A new parentshupporthub@oldham.gov.uk in box has also been put in place to 
allow parents to send in questions/concerns etc.  

o A timetable of evidence-based programmes from September 2024 to April 2025 
for parents of children aged 0-16yrs is in place which includes: Baby Bonding (24 
wks Conception to 1yr); Triple P Discussion Groups (2-9yrs); Family Links Nurture 
Programme (2-13yrs); Youth Connect 5 (9-16yrs) – 8 programmes. Staff from 
Positive Steps, a local voluntary organisation and Harmony Trust will be delivering 
programmes on this timetable alongside parenting officers. 

o Pre and Post evaluations including MORs/Edinburgh Warwick Scale/SDQ/Triple P 
Bespoke Evaluation completed by parents are evidencing positive outcomes for 
parents 

o A new co-produced Antenatal Education Pathway is now being delivered by Family 
Hub staff alongside midwives and Homestart.  

 
• Delivery of the targeted Making it REAL (MIR) project is having a positive impact on 

developmental progress and educational outcomes for children. For example, of the the 
first cohort of 41 targeted children who completed the MIR intervention in July 2023, 65% 
were at age related expectation.  In July 2024, 70% of this cohort achieved the Good 
Level of Development (GLD). In September 23, 140 children started the programme, 
and 125 targeted children completed the intervention in July 2024.  Activity included 375 
home visits, 68 literacy events between October 23 and July 24.  Currently 68% of 
children are now working at age related expectations.  

• Play Learn & Grow 8 week course delivered by Homestart have been a real success. 
During April – June 2024 82 families access support and over 100 sessions/home 
visits were completed. Sessions were delivered across the network of family hubs and 
local primary schools. A total of 92 families and 113 children have now accessed PLG  

• The Better Communication Team continue to work collaboratively with schools, early years 
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settings and partners to deliver a responsive offer to build capacity within the workforce to 
support early speech, language and communication (SLC) development and identify SLC 
needs. 

• Information and support for new parents around infant feeding has increased and 
Breastfeeding rates at 6-8 weeks was 48.2% for Q1of this year which is the highest 
reported for Oldham.  

o The breastfeeding support groups/Bistros continue to be well attended and families 
are very positive in their feedback about the service provided. The equipment loan 
scheme is well embedded and managed through effectively managed through 
Homestart. Homestart enhanced peer support funded through FHs includes access 
to support face to face, through home visits, virtually and out of hours. 

o A social media campaign to celebrate World Breastfeeding week . I Love Oldham 
Mums have been celebrating World Breastfeeding Week at Greenfield Baby Bistro 
resulted in 966 engagements.  
 

o Information sharing between midwifery services and Oldham’s commissioned 
provider Homestart has improved significantly. This has enabled proactive contact 
to be made with new parents within 48 hours of discharge from hospital to initiate 
early conversations and support. 

 
• The increased capacity within the Early Attachment Service has facilitated a significant 

increase in training across the workforce including PIMHs champion training and 
newborn Behavioural Observation (NBO) training: 
 

o Increased capacity has enabled input from the team on the postnatal ward, and 
capacity has been utilised to increase visibility and support at antenatal clinics, 
antenatal triage and postnatal ward to promote maternal mental health with Talking 
Therapies and Perinatal Mental Health Specialist 

o FH funding has provided a unique opportunity to provide continuity of care for 
families once their baby has been discharged from the NICU. Families living in the 
Oldham area have also been able to be offered continued support when their baby 
has been transferred elsewhere (such as Royal Manchester Children’s Hospital) 

 
 
DFE regional lead feedback: 
 
Your relationships with your VCFSE sector are outstanding, with organisations delivering 
and supporting across all funded strands. The work they complete to help reach seldom 
heard families and groups is brilliant along with the innovative ways in which this done.   
 
Your ability to forward think and plan is proven via the work you have completed and 
continue to do on sustainability planning, this has been recognised as a best practice 
example (as has a lot of work Oldham is doing!). 
 
Thank you so much for all the data and case studies provided, these have all been 
forwarded on to relevant policy leads to support their work in working on the future of the 
programme, they all help to strengthen our case for a future of Family Hubs! As above, I 

https://www.facebook.com/304396195059521/posts/927932259372575
https://www.facebook.com/304396195059521/posts/927932259372575
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have also added many of these as best practice examples.  
 
On the 20 December 2024, Oldham was informed of its indicative funding for financial year 2025-
2026 to continue to deliver the family Hub and Start for Life Programme. Oldham’s provisional 
maximum allocation is £1,381,400. Funded strands remain the same as the 22-25 programme: 
 

o Family hubs programme 
o Family hubs capital 
o Perinatal mental health and parent-infant relationships 
o Parenting support  
o Infant feeding support 
o Home learning environment 
o Publishing ‘Start for Life’ offers and Parent and Carer Panels 

 
A cabinet report is being prepared seeking permission to receive the grant and approve delegated 
responsibility.  Once approved we will begin working with our delivery partners to co-produce 
Oldham’s delivery plan and targets in line with the updated programme guide, delivery 
expectations for 2025-26 and updated reporting expectations.  
 
 
Recommendation/s 
 
 
Note progress made. 
 
Identify potential opportunities for joint commissioning. 
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Report  
 

 Oldham Integrated Care Partnership Committee  
 

Date: 23 January 2025 

Agenda Item No: 9 

Report Title: NHS GM - Oldham Locality – Month 9 (December) 2024/25 financial 
position   

Author: Sara Naylor, Associate Director Finance (NHS GM - Oldham Locality)  

 
Presented for: Approval/Information/Discussion (delete as applicable) 
Information. 
 
Priorities/Objectives: 
 

• Provide update on the 2024/25 Financial position of NHS Greater Manchester (Oldham 
Locality)  
 

Previously presented at: 
 

 
Purpose of the Report  
 
 
To update Oldham Integrated Care Partnership (ICP) Committee on the financial position of NHS 
GM – Oldham Locality as at Month 9 (December) 2024/25 including delivery of the Locality’s 
saving programme and progress against the target.  
 
Report Content 
 
 

• Month 9 Year To Date (YTD) position 
• Forecast outturn for 2024/25 
• Update on delivery of the Locality savings programme 

 
Recommendation/s 
 
Oldham ICP Committee to: 
• Note the financial position for Month 9 (December) 2024/25 of £0.039m overspend 
• Note the forecast outturn position for 2024/25 of £0.191m overspend  
• Note the delivery of CIP YTD and forecast delivery 
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1 Introduction 
 

This report provides an overview of the Locality Year To Date (YTD) financial position as at 
Month 9 (December 20024), the locality forecast outturn for 2024/25 and an update on the 
locality savings or Cost Improvement Programme (CIP).  
 

2 NHS GM Oldham Locality Year to Date (YTD) Financial Position at Month 9 
(December) 2024/25 

 
Table 1 below shows the YTD (Month 9) Locality Healthcare financial position of £0.039m 
adverse variance against the YTD budget.  
 
Table 1 - Summary Locality position – Month 9 YTD 
 

 

 
 
The YTD position of £0.039m overspend is driven by the key areas: 

• £0.1m Community continued increased run-rates for Any Qualified Provides (AQP) 
for Audiology and Eye Care services and includes weight management treatment 
costs transferred from NHS GM with no budget (£0.020m) 

• £0.6m Mental Health net overspend. Includes continuing run-rate risk on ADHD RTC 
and S117 patients offset by a run-rate reduction in acute Out of Area Placements 

• £0.2m CHC net overspend. Includes reduction in run-rate of fully funded cases and 
increase in fast track that are under investigation.  

• (£0.5m) YTD underspend on Other, which reflects reduction in void estate costs 
• (£0.4m) release of Primary Care prior year accruals. 

 
3 NHS GM Oldham Locality Forecast Outturn 2024/25 

 
The Committee will recall at the start of the year the challenging financial plan had risk of circa 
£2m due to the challenging 5% CIP target and ADHD Right To Choose run rate increasing after 
the 24/25 plan was set (M10 2023/24).  
 
Table 2 below shows the Month 9 Forecast Outturn position of £0.191 m overspend against 
a full year budget of £76.7m; a net deterioration of £0.3m from Month 8 FOT (£0.01m 
underspend). The main driver is £0.1m FOT unexpected costs for a Learning Disability Case, 
run rate assumptions in audiology and ADHD spend more than forecasted.  

Year To Date (Month 9)
Budget Actual Variance

£000 £000 £000
Acute 1,849 1,850 1
Community 20,626 20,764 138
Mental Health 15,154 15,774 620
CHC 14,809 15,046 237
Other 2,044 1,504 (540)
Primary Care 3,156 2,740 (416)
Total Oldham Locality 57,639 57,678 39
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The forecast outturn position is a deterioration from the financial recovery plan submitted in 
August 2024 (break even) due to the increasing run rate forecast for ADHD Right To Choose 
services.  
 
Table 2 - Summary Locality position – M9 Forecast Outturn 2024/25 
 

 

 
 

4 NHS GM Oldham Locality Cost Improvement Programmes as at December 
(Month 9) 
 
The 2024/25 Healthcare CIP target is £6.3m (including Primary Care Prescribing of £2.2m), 
which equates to 5% of the gross 2024/25 budget. Although Primary Care Prescribing is now 
reported centrally, the Locality is required to continue monitoring delivery of the total CIP Plan. 
The CIP excluding prescribing is £4.1m.  This is important to note as CIP has a number of 
‘trigger’ measures associated with it.  
 
Despite the level of risk in the original plan, the Locality continues to make good progress in 
delivery of CIP and is forecast to over deliver against plan by £0.122m 
 
Figure 1 – 2024/25 Oldham CIP Plan delivery Year to Date 

 
 

Budget Forecast Variance

£000 £000 £000

Acute 2,339 2,340 1
Community 27,497 27,585 88
Mental Health 20,156 21,308 1,152
CHC 19,618 19,444 (174)
Other 2,725 2,211 (514)
Primary Care 4,410 4,047 (363)
Total Oldham Locality 76,744 76,935 191

Oldham Locality-Delegated Month 
9 November Commentary

Full Year Forecast
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Figure 2 below shows the 2024/25 CIP plan, monthly profile and forecast delivery for 2024/25.  
 
Figure 2 – 2024/25 CIP Monthly Plan versus Actual Delivery and Forecast Outturn  

 
 

 
 
 
Key areas to note for CIP delivery and impact of ‘triggers’ against the CIP plan including 
prescribing CIP: 
 
YTD CIP delivery 

• YTD delivery of £5.116m against a plan of £4.476m, an over achievement of £0.640m 
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• Of the £5.115 delivered, £4.188m or 82% is recurrent – therefore not hitting the trigger 
of 70% recurrent on YTD delivery as part of the financial measures for locality’s. 

 
Forecast CIP delivery 

• The locality is forecasted to deliver £6.417m against the £6.295m delegated plan; an 
over achievement £0.122m.  

• Of the £6.417m forecast delivery, £5.3m is recurrent or 83%. Any non-recurrent CIP 
plans (£1.1m) need to be made good as part of 25/26 planning assumptions.  
 

5 Key risks and mitigations 
 

Description of Risk Value Category Mitigations 
1) CIP recurrent delivery £1.1m Medium • Review all non recurrent 

schemes to identify if can 
be made recurrent to 
reduce impact into 25/26 

2) Demand for services – 
ADHD Right to Choose 
(RTC) continue to exceed 
budget allocation; / CHC 
fast tracks / S117 
placements 

£1.2m 
offset by 
release of 
prior year 
accruals 

High • Continue to review run 
rates and note a financial 
risk on GM risk register 
for ADHD RTC as this will 
drive costs into 2025/26 

• Implement monitoring of 
Out of Area Placements 
spend to triangulate with 
activity to inform 
commission actions 

 
3) Delivery of recovery plan  

Recovery plan submitted 
28th August with 
challenging plan to break 
even / £0.1m deficit.  

£0.2m Medium • Offset by underspends/ 
release of prior year 
accruals elsewhere in the 
budget.  

 
6 Recommendations 

 
 Oldham ICP Committee to: 

• Note the financial position for Month 9 (December) 2024/25 
• Note the forecast outturn position of £0.191m overspend 
• Note the delivery of CIP YTD and forecast delivery 
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Chair:  Mike Barker
Reporting period: December 2024
Attendance: Excellent 

This report updates/informs the Oldham ICP 
Committee/NHS GM on the work to date. It also 
provides an opportunity to raise any issues and 
inform of any changes that may affect the 
progression of work

Terms of Reference – Updated to include Director Children’s Social Care and Director of Children’s Services (DCS) 
and Assistant Director of Commissioning and Market Management Adult Social Care and Director of Education, 
Early Years and Skills added. Agreed. 

NHS Commissioning Intentions 25/26 - Localities had been asked to draft their intentions.  Oldham has submitted 
their commissioning intentions to Greater Manchester at the end of November 2024 in readiness for Greater 
Manchester to pull together into a single commissioning intentions document.  

Adult Social Care Plans for 25/26 – Members received and noted the plans following a review of the current 
capacity and demand to create a delivery plan. The report showed the work planned over the next few years.

Public Health Plans for 25/26 – Members received and noted the report which provided details on where money 
was being spent for statutory and key roles.  

Joint Packages of Care - Work to be undertaken to address the gaps in the framework and timelines to be 
considered to be included within the work programme. 

Group Work Programme – This will be worked through accordingly. 

Priority actions in next 2 months:

Joint Packages of Care

Group Work Programme

Top risks & mitigation: RAG 
rating

Amend as 
needed

Any other information: Key escalations for  ICP Committee/NHS Greater Manchester:

Joint Commissioning Group -  Highlight Report
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Chair: Mike Barker
Reporting period: November 2024 – January 2025
Attendance: Excellent 

This report updates/informs the Locality Board/NHS 
GM on the work to date. It also provides an 
opportunity to raise any issues and inform of any 
changes that may affect the progression of work

Key Updates: 12th December 2024 – Part 1 meeting

Half day closing for education and training – Members received a report which gave an update on the implementation of the
training and education schedule in 2024. PCCC were asked to approve the continuation of half-day closing for 2025/26. This
was approved.

Winter vaccination update – Members received a winter vaccination report which confirmed that most flu and COVID-19
vaccinations should be completed by Friday 20th December 2024. Outreach activities for COVID-19 vaccination should
continue to be delivered to underserved communities until Friday 31st January 2025 and Flu vaccinations will be available until
Monday 31st March 2025.
Concerns re data validity, part of this is school’s data re the flu vaccine which is always low till the end of the campaign.
GM have commissioned Bolton GP Federation to deliver a mobile outreach offer to Oldham. In turn they have commissioned
IGP Care to undertake this. Concerns raised re this and the need for a clear plan from Bolton GP Federation with regard to the
vaccine programme.

Capacity & access – Members received a capacity & access report.  Monthly comparisons noted with an increase of face to 
face appointments and home visits.
Confirmed 40,000 more appointments than in 2017.
A&E attendances by PCN in the last 12 months vs previous 12 months noted.
GP patient survey and friends and family test noted.  Confirmed this is publicly available data.
Oldham has the highest use of 111 in-hours calls.

Priority actions in next 2 months:

Top risks & mitigation: RAG rating

Non-delivery of Covid outreach offer in Oldham. Meetings scheduled with SVOC and pop ups being put in place to mitigate. Dates for the ambulance to be secured and 
appropriate comms and engagement.

Any other information: Key escalations for Locality Board/NHS Greater Manchester:

Oldham Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Sara Naylor
Reporting period: November – December 2024
Attendance: Good, OMBC unable to attend.

This report updates/informs the Oldham ICP 
Committee/NHS GM on the work to date. It also 
provides an opportunity to raise any issues and 
inform of any changes that may affect the 
progression of work

Key updates: 16th December 2024

1. Terms Of Reference (ToR) DRAFT - ToR approved.

2. Updates from partners - Each member gave an update on their financial position and this was noted. Positive
approach to understanding fiscal pressures across the Oldham system. Pennine Care Foundation Trust (PCFT) &
Oldham Locality into break even position for 24/25.

3. Approach to 25/26 planning and current challenges –
25/26 planning commenced by all parties.
Estates
• Key focus for 25/26 as Oldham NHS GM have highest number of subsidy costs. Key aim to understand how each

building being used. Good partnership working in place with PCFT / NCA and GP.
• Oldham – ICC task and finish group has now been set up.
• NCA – Utilisation estates group has now been set up.
• To move forward with these groups and share information through the F & S group 

Priority actions in next 2 months:

• Share of Savings for 25/26
• Mirror Rochdale approach to way group

works

Top risks & mitigation: RAG 
rating

• Identifying CIP for 25/26 Amend as 
needed

Any other information:
N/A

Key escalations for  ICP Committee/NHS Greater Manchester:
None 

Finance & Sustainability (F &S) Group Meeting -  Highlight Report
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 Report  
 

Oldham Integrated Care Partnership Committee  
 

Date: 23 January 2025  

Agenda Item No: 11 

Report Title: Question from the public 

Author: Cllr Barbara Brownridge (Chair) Oldham ICP Committee  

 
 
Presented for:    
 
Information. 
 
Priorities/Objectives: 
- 
 
Previously presented at: 
 
n/a 
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Question Received  
 
How does the Oldham Locality fit into the Greater Manchester Integrated Care System.   
  
In particular, it is not clear what budget Oldham Locality receives from GM ICB and what it is spent 
on.  On p6 of the papers, it says that Oldham receives £514million, out of the GM ICB budget of 
£7billion.  But in the finance report, pages 133 and 134, it refers to a Full Year budget of only 
£76,423,000.  There is very little information about how the budget – whether it is £514 or £76 
million – is spent, as very broad categories such as Acute, Community, CHC, are used. Also, on 
page 133, it reports an overspend of £0.084 million in the year to date, but then also refers to a ‘net 
underspend’.  So which is it? Please could you tell me where I can find the information as to what 
Oldham Locality spends its budget on? 
  
I am very concerned about the amount of NHS funding that is spent on private sector provision of 
NHS services – but cannot find information on that anywhere in the papers.  I did find a reference 
on page 16, Changing Gear, about integrating purchaser and provider.  It is not, however, clear 
what that means in reality – and I suspect it does not actually mean stopping the outsourcing of 
NHS services and staff.  I am also aware that Opthalmology contracts have recently been renewed 
by GM ICB with private services – Specsavers, Spa Medica, Optegra.  And the school vaccination 
service in Tameside is about to be privatised as part of a GM wide service run by IntraHealth – I 
don’t know whether Oldham’s service was already outsourced to this company. 
  
So, what say does Oldham have in all these – and many other – private, outsourced contracts? 
  
I would welcome the opportunity to attend any public consultation / engagement sessions which I 
could find out more.  
 
Response 
 
 
1. How does the Oldham Locality fit into the Greater Manchester Integrated Care System? 
 
Below is a link to the governance handbook for NHS Greater Manchester: 
NHS Greater Manchester Integrated Care Governance Handbook 
 
You can see the governance chart on page 31, which shows how the locality meetings fit into the 
county-wide governance system.  “Locality Board Sub-Committees” is the generic term for Oldham 
Integrated Care Partnership Committee, as there is a Locality Board Sub-Committee in all of the 
Greater Manchester localities. 

2. Oldham locality budget 

• The Oldham locality budget for 2024/25 is £76m. These are the services the locality directly 
commission. The Year to date position as at Month 7 or end of October was £44.7m 
against a profiled budget of £44.6m, an net overspend of £0.084m. The key drivers 
summary sentence does refer to a ‘net underspend’ that should have read net overspend 
as per the sentence above. This will be noted in the next meeting for accuracy. The Locality 
finance report presents the high level summary of the point of delivery.  
 

• The £514m referenced is the total NHS spend for Oldham for 2022/23 to provide an 
overview of what NHS funds are spent in Oldham, of which £76m is controlled by the 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Fwp-content%2Fuploads%2F2023%2F07%2Fnhs-gm-governance-handbook-updated.pdf&data=05%7C02%7Cdeborah.waterhouse%40nhs.net%7C7dc9b070e28e41d3369008dd28ec4931%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638711717474872243%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=TjoyUy%2FfrzqXKxfxfssW3TqhgyJa77Mr519CugFUm9g%3D&reserved=0
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Oldham locality.  The remainder are contracts that NHS GM pay from the central NHS GM 
budgets. These are in the main contracts with NHS providers such as Northern Care 
Alliance and Pennine Acute Trust for all acute and community services.  
 

• The reference on Page 16 to ‘changing gear’ was in relation to increasing our activities to 
integrate care and integrate commissioning and provision in line with national policy in the 
Health and Care Bill. You are right this has nothing whatsoever to do with outsourcing 
rather it is about bringing existing NHS bodies closer together. 
 

• Ophthalmology services have been reprocured as a GM wide procurement as part of the 
national Right to Choose policy. The result has been a standard pathway which is likely to 
look the same across each locality in GM and is commissioned through the AQP provider 
framework as a sensible way to disperse important clinical care to a range of providers and 
locations, reduce wait times and improve patient choice. This means that hospital-based 
eye care activity can be focused on acute care and reducing wait times for those treatments 
which cannot be done in other locations. More information can be found on the AQP 
framework here: www.nhsconfed.org/system/files/2021-05/Any-qualified-provider.pdf 

 
• In terms of the School Aged Immunisation Service in Oldham that is commissioned by NHS 

England.  A new integrated service model for Greater Manchester was developed by NHS 
England.  This is the GM Integrated Vaccination and Immunisation Service, or IVIS.  This 
brings together all school age vaccinations, and aims to improve access, communications 
with schools, and ultimately, improve uptake.  This model went out to tender, and 
Intrahealth were the successful bidder.  Intrahealth are an established Greater Manchester 
wide provider for flu vaccinations in schools.  The new service model starts on the 1st April 
2025. The new service includes annual flu vaccines, MMR catch ups, and all routine school 
aged immunisations including HPV, and MenACWY.” 

 
With regards to your enquiry to attend any public consultation / engagement sessions, we welcome 
involvement from everyone in relation to health and care services.  One of the best ways to see 
what opportunities there are to get involved is to keep an eye on the NHS Greater Manchester 
website.  There is currently an engagement programme across Greater Manchester underway 
called Fit for the Future.  More details here on the ‘get involved’ web page: Get involved | Greater 
Manchester Integrated Care Partnership 
 
In addition, individual NHS organisations in the borough (Northern Care Alliance and Pennine 
Care) and Oldham Council also provide engagement opportunities, so it is always worth checking 
in with individual organisations via their websites. 
 
Recommendation/s 
 
 
Members of the Committee are asked to note the question received by a member of the public and 
subsequent response for information.  
 
 

 

https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.nhsconfed.org%2Fsystem%2Ffiles%2F2021-05%2FAny-qualified-provider.pdf&data=05%7C02%7Cdeborah.waterhouse%40nhs.net%7Ce54a93d166404cabd82608dd2332401d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638705420900078469%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=xt40b0BsT06rCS3YhYPlgHDGRL%2FtIelHeOgsnF%2FrIlo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Fget-involved%2F&data=05%7C02%7Cdeborah.waterhouse%40nhs.net%7C6e67bacdbcc64d9e229a08dd28e8b655%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638711702125191207%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=rSe5mE2tWpqEYzeFsAYefWnYZE0qUoC6LYrzYP3qoPQ%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Fget-involved%2F&data=05%7C02%7Cdeborah.waterhouse%40nhs.net%7C6e67bacdbcc64d9e229a08dd28e8b655%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638711702125191207%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=rSe5mE2tWpqEYzeFsAYefWnYZE0qUoC6LYrzYP3qoPQ%3D&reserved=0
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