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Agenda 
 
Oldham Integrated Care Partnership Committee  
 
Date:  Thursday 25 September 2025 
 
Time:  10.00am – 11.40am 

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 (24 July 
2025) and review of matters arising 
via action log 
 

Papers  To discuss 
and 
approve 

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

4. 10.05 
(10 mins) 
 

Sara Naylor 2025/2026 Q1 Report 
 

Paper  

Place report 

5. 10.15am 
(10 mins) 

Mike Barker 
 

Place report 
 
 

Paper  
 

For 
information 

For approval 

6. 10.25am 
(15 mins) 

Mike Barker Terms of reference review, including 
governance reforms update 
 

Paper For 
approval 

Items for discussion 

7. 10.40am 
(15 mins) 

Rebecca 
Fletcher 

Oldham Live Well Update Report  Paper For 
discussion 
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Items for information and noting 

8. 11.00am 
(15 mins) 

Marion 
Colohan 
 
Sophie 
Spilsbury 

Locality performance report  
 
 
Focus theme: Independent sector 
contracts  
 

Paper 
 
 
Paper 

For 
information 

9 11.15am 
(10 mins) 

Andrea 
Edmondson 

Quality Report  
 
 

Paper For 
information 

10. 11.25am 
(10 mins) 

Sara Naylor  NHS GM - Oldham Locality – Month 
5 August 2025/26 financial position 
 

Paper 
 

For 
information 

11. 11.35am 
(5 mins) 

Chair Highlight reports from sub-groups: 
  
• Oldham Strategic Estates Group 
• Primary Care Commissioning 

Committee (accountable to GM 
Primary Care Commissioning 
Committee) 

• Finance & Sustainability Meeting 
bi-monthly 

• Joint Commissioning Group 
• Health & Care Senate  

 

Papers 
 

For 
information 

Any other business and administration  

12. 11.40am Chair  Questions from the public – To be 
notified to the Chair in advance of 
the meeting 
 

Verbal To receive 

13. Chair 
 
 

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

Verbal To receive 

14. Chair Date and time of next meeting: 
 
23 October 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 

Mark Gifford Committee Member N 01-Jan-24 Oldham Locality Team Non Executive Director Manchester University 
Foundation Hospital Trust Non-Financial Professional Interest Direct 01/01/2023 Y To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy Yes 

Mark Gifford Committee Member N 01-Jan-24 Oldham Locality Team Chief Executive Officer – First Choice Homes Oldham Non-Financial Professional Interest Direct 01/01/2025 Y To be agreed with Chair of respective Committee meeting in line 
with Conflicts of Interest Policy 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 Nil Return Y

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 

Shelley Kipling Acting Chief Executive N 01-Nov-24 Oldham Locality Team Nil Return Y

Manisha Kumar Chief Medical Officer Y 10-Sep-23 Oldham Locality Team 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 Oldham Locality Team 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 Oldham Locality Team 

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 Chair of LGA children and young people policy board Financial Direct 01/08/2024 Y To be agreed with Chair of respective Committee meeting in line 
with Conflicts of Interest Policy 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 Yes 

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 Yes 
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Minutes 
 
Oldham Integrated Care Partnership Committee  
 
Date:  24 July 2025 
 
Time:  10.00am – 11.35am 
 
Venue:   Lees Suite, 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) 

Cllr Shaid Mushtaq (SMu) Cabinet Member, Children & Young People (Oldham Council) 
Erin Portsmouth (EP)  Associate Director of Strategy, Planning and Development, Oldham 

(NHS GM) 
Dr John Patterson (JP) Associate Medical Director – Oldham (NHS GM) 
Mark Gifford (MG) Chief Executive Officer, First Choice Homes Oldham 
Jayne Ratcliffe (JR) Director of Adult Social Care (DASS) (Oldham Council) 
Jude Adams (JA) Chief Delivery Officer, Northern Care Alliance 
Anthony DeCoup (AD) Acting Director Children’s Social Care and Early Help (Oldham 

Council) 
Rebecca Fletcher (RF) Director of Public Health (Oldham Council) 
Marion Colohan (MC) Assistant Director of Delivery and Transformation – Oldham (NHS 

GM) 
Andrea Edmondson (AE) Associate Director Quality & Safety (Oldham) 
Anthony Hassall (AH) Chief Executive (PCFT) 
Steve Taylor (ST) Chief Officer, Northern Care Alliance NHS Foundation Trust 
 
In attendance 
Luci Maguire (LM) Head of Long Term Conditions, Oldham (NHS GM) 
Tariq Sharf (TS) Head of Primary Care Operations, Oldham Locality (NHS GM) 
Stuart Lockwood (SL) Chief Executive, Oldham Community Leisure 
Pritesh Patel (PP)  Sport Leisure and Wellbeing Service Manager, Public Health, OMBC 
Zhara Parveen (SP) Finance Manager – Oldham (NHS GM) 
Deb Waterhouse (DW) Development Officer (NHS GM) – Minute taker 
Apologies 
Rob Jackson (RJ) Managing Director (MioCare Group) 
Cllr Arooj Shah (AS) Leader and Cabinet Member for Growth (Oldham Council) 
Laura Windsor-Welsh (LWW) Oldham Director (Action Together)  
Gaynor Mullins (GMu)  Director of Strategy (PCFT) 
Sara Naylor (SN)  Associate Director Finance, Oldham (NHS GM) 
Andrew Lakin (AL) Associate Director – Oldham  (PCFT) 
Professor Manisha Kumar (MK) Chief Medical Officer (NHS GM) 
Julie Daniels (JD)  Strategic Director Children’s Services (Oldham Council) 
Cllr Chris Goodwin (CG) Cabinet Member, Don’t Trash Oldham (Oldham Council) 
Dr Salim Mohammad (SMo) GP Partner, Clinical Director (North PCN) 
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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.    
 
EP declared an interest in agenda item 9 as a non-executive, co-opted 
community director of Oldham Community Leisure (OCL). 
 

 

3. Minutes and Actions from the meeting of 26 June 2025 
 
The minutes of the previous meeting held on 26 June 2025 were agreed as an 
accurate and correct record of proceedings at the meeting. 
 
The action log was reviewed and updated accordingly. 
 

 

4. Place Report 
 
There was no Place Report provided this month.   
 

 

5. Partnership Assurance Framework  
 
EP presented the above report which provides a robust method for managing 
strategic, Committee-level assurance and risk for the Oldham Integrated Care 
Partnership.  The report provided the quarter 2 update of the Framework for 
the 2025/26 financial year. 
 
Included in the paper was an overview of the risk score changes since quarter 
1 together with the full dashboard, risk analysis and action plans. Out of the 6 
strategic risks, 1 had reduced its risk score since the quarter 1 review, 1 had 
increased its risk score, and the rest remained static. 
 
The risk that has reduced its score was financial resources.  This reduction 
was due to several key actions being completed, enhancing the mitigations 
(controls and assurances).  Despite a slight overspend in the forecast there are 
tight controls on this to ensure we remain on plan.  
 
The risk that has increased its score was the area of workforce and capacity, 
due to an increasing amount of uncertainty regarding the potential impact of 
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the NHS reforms.  However, there are still some actions to be completed.  
 
All other risks remained static with actions outstanding, it was hoped that these 
will be actioned by September 2025.  
 
JA highlighted the difference in targets and scores around demand and delivery 
for workforce and the amount of work to be undertaken over the next 8 weeks.   
 
MG expressed that the risk scores were really helpful and queried if the health 
inequalities were captured somewhere else.   EP advised that there was a health 
inequality plan in place, but there had been a split in responsibility.   
 
MB flagged that the Health and Wellbeing Board deals with these risks too and 
we were careful not to duplicate areas.   
 
AH raised his concerns and felt that the reduction of the finance risk was 
subjective, as it could be a perspective of by reducing the financial risk then we 
were not so anxious about the financial matters.  EP advised that she would re-
visit this area and liaise with SN regarding increasing the financial risk score and 
explained that whilst the ICB delegated budget controls were in place, it did not 
mean the actual system strategic risk should be reduced as this relates to the 
wider system financial issues. Action: EP 
 
EP and MB stated that the strategic risk could be moved to an enhanced level 
of system-wide risk, as we develop and evolve the new place partnership in the 
future.     
 
A revised version to be presented at a later date. Action: EP 
 
The Committee received and noted the quarter 2 update of the 2025/26 
Partnership Assurance Framework and looked forward to a revised 
version being presented at a later date.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EP 
 
 
 
 
 
EP 
 

6. Oldham Population Health Management Programme Update 
 
MC thanked all partners for their engagement in this piece of work and 
feedback that we were now delivering and the “green shoots” of success were 
starting to show.   
 
TS provided members with an update on the Population Health Management 
(PHM) programme and started with the background on what we want to do and  
the challenges and impact on resources.  Members were then updated on the 
various slides which highlighted the following:- 
 

• High deprivation and risk behaviours in Oldham.   
 

• The programme requires a shift in system focus to keeping people 
healthier for longer, slowing progression to high risk 

 
• Each neighbourhood has selected a local priority group to focus on 

more proactively through their PHM programme.  Based on work 
undertaken a few years ago, areas of specific needs had been 
identified:- 
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 North and South Primary Care Networks (PCNs) have similar models 

around frailty.   
 The East PCN model is for 50 – 64 year olds at a risk of becoming frail. 
 The Central model is round identifying children with risk factors which 

can result in high primary / secondary care attendance and/or persistent 
school absences.  

 The West model is round children who are at risk of developing mental 
health issues. Following engagement with schools it shows that pupils 
transitioning from primary school into secondary school are presenting 
with mental health problems, not previously identified at primary 
school.   

 
We have made a lot of progress in a relative short time with funding 
being used for two new, additional roles in each neighbourhood (care 
co-ordinator and advanced practitioner).    

 
• Each PHM model or ‘pathway’ follows the same five stages but tailored 

to the local priority population to identify cohorts of people and 
engagement with people to assess levels of need.  If they meet the 
criteria they will progress to the next stage to work up a care plan and 
once in place it is around managing the plans across the partnership.  

 
 A progress summary provided a brief overview of current positions 

within each neighbourhood.   
 
Members were also made aware of staffing and space problems.   
 
JP highlighted the case studies, as this is where we get good resources for the 
money we have and the importance of the need to stop these young people 
becoming worse with their mental health later on in life.  
 
BB highlighted this was a clear benefit of having a clear goal.   
 
AH advised that this relates to strategic commissioning and that in the future 
we should be looking at these types of models in the system and how we work 
together.   
 
RF highlighted the evaluation model and that this was a robust way to reach 
out to the people who would not have been usually identified. It was also felt 
that drug and alcohol issues needed to be involved and RF was happy to help 
support.  
 
Members received and welcomed the Oldham Population Health  
Management Programme Update 
 

7. NHS Reforms 
 
MB provided an update on the NHS Reforms in the private part 2 meeting.  
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8. Locality Performance Report – Focus theme: Long Term Condition and 
Diabetes  
 
Members received the above report which provided an update on the latest 
corporate performance for ‘Oversight’ and ‘Sight’ metrics which form a key part 
of the agenda for place assurance quarterly review meetings with the GM 
team. 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. 
 
Members received and noted the details of the report and were aware of 
the key performance risks and the implications for system recovery. 
  
LM also presented an update on Long Term Conditions (LTC) and fed back on 
how we were responding to the ask of the Long Term Plan to move from 
treatment to prevention.  Oldham have aligned services to support treatment 
closer to home and this policy change will provide continued support for the 
delivery model we have developed, as we continue to target health inequalities 
and improve our GM position. 
 
Oldham has the data to support the long-term plan narrative, particularly 
around front-line services and it is validating to see positive investment planned 
for these areas. Members noted the recognition of long standing problems for 
the Oldham population. 
 
Shared outcomes to reduce inequalities was also highlighted. In Oldham we 
benefit from having virtual wards in place and have crucial outreach services 
already commissioned. 
 
Examples were provided on how responsive intervention is continuing to build, 
such as collaborating with Oldham Community Leisure (OCL) to support the 
offers as they provide successful intervention and building on what they can 
offer, including delivering training for healthcare staff.  This service in particular 
have great access to underserved populations and maintaining holistic 
wellness offers beyond clinical intervention. 
 
A pilot has been developed for diabetes and vascular leg health with GtD. The 
data from a triage pilot with Consultant Connect shows that there is a real 
appetite to retain patients in primary care and we are building on that 
opportunity. 
 
A LTC Oversight Group is bridging the gap between our strategic planning with 
provider partners and VCSFE provision in Oldham. 
 
JP advised that Oldham started at the bottom of GM position for LTC outcomes 
and is now only second to Stockport, despite the difference in populations. 
Recognized demand is still the same and was very grateful for all the hard 
work undertaken.   
 
Members received and noted the update on Long Term Conditions. 
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9. Oldham Community Leisure (OCL) update 
 
SL provided the Committee with an update on the exercise referral scheme 
programme and development overview.   
 
Members noted that the exercise referral scheme has continued to 
demonstrate its value as a key preventative health intervention across Oldham.   
 
New partnerships have been developed, most recently with WorkWell 
(managed by Action Together), who have begun referring clients into the 
programme. This has enabled OCL to engage with a broader cohort of 
individuals who may benefit from structured lifestyle support. 
 
OCL also continue to maintain a strong and collaborative relationship with 
Oldham Central Primary Care Network and are commissioned by the Council as 
a social enterprise.  
 
In response to evolving population health needs and priorities identified by local 
clinical leaders, OCL recently secured targeted funding from the Integrated Care 
Board. This funding will enable the expansion of the programme to support 
several high-need clinical areas.   
 
This expansion aligns with OCL’s strategic aim to reduce health inequalities 
and deliver person-centred, community-based interventions that contribute 
meaningfully to population health improvement. The model continues to 
demonstrate strong potential for scalable impact within integrated care 
pathways, and will continue to monitor outcomes and refine delivery in 
collaboration with clinical and community partners. 
 
The Committee welcomed and noted the update.  
 

 

10. Quality Report  
 
AE provided a quality update to the Committee in relation to health related 
activity and risks across Oldham and the wider Greater Manchester (GM) system 
which may impact upon Oldham residents. 
 
AE highlighted the following key points:- 
 

1. Comprehensive section 117 reviews are taking place which is reviewing 
both financial and clinical elements of the care. 

2. Court of Protection Deprivation of Liberty (CoPDoL) Safeguard 
processes in Oldham need to be reviewed.  The NHS reforms have 
announced that Commissioning Support Units which is the current 
pathway for CoPDoL cases in Oldham are to be disbanded. 

3. Oldham ICB has 340 personal health budgets which all need reviewing.  
A joint piece of work has been commenced with the Local Authority. 

4. There continues to be a delay in the Individual Health Assessments for 
Children looked after, this posses a risk for our most vulnerable 
children. 

5. The Northern Care Alliance (NCA) have given notice for the contract of 
the Long Term Vent Team.  The Integrated Care Board (ICB) are 
preparing to go out for tender for future providers. 
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6. Complex Safeguarding Hub (CSH) currently has no health 
representation.  There is a recruitment freeze on due to the NHS 
reforms, and a CSH peer review is due to take place in October, the 
lack of health representation will be highlighted as a risk. 

 
Members received and noted the quality report update.  
 

11. NHS GM - Oldham Locality – Month 3 (June) 2025/26 financial position 
 
ZP presented the above report which provided an update on the NHS GM – 
Oldham Locality financial position to the end of May 2025 (Month 3), including a 
Healthcare budget update, details of the Locality’s Corporate budget, and the 
savings or Cost Improvement Programme (CIP) plan for 2025/26.  
 
Members noted the Oldham Locality is reporting a year to date (YTD) 
underspend of £0.044m at Month 3 against a total YTD budget of £19.6m. The 
full-year budget is £78.1m, with a forecast outturn FOT of £78.4m, reflecting a 
projected overspend of £0.276m 
 
Thanks were expressed to ZP and the finance team and also AH’s team for the 
real team effort.  The amazing progress made means that there are zero 
patients in Mental Health Out of Area Placements (OAPs).   
 
Committee members noted and received the financial position for Month 
3 (June) 2025/26. 
 

 

12. Highlight Reports 
 
The Committee received the Finance and Sustainability Group highlight report 
to ensure that members were kept up to date with areas of discussion, priority 
actions, risks and mitigations.   
 
Members of the Committee received and noted the highlight report for 
information.  
 

 

13. Questions from the public  
 
There were no questions from the public received for this month’s meeting.  
 

 

14. 
 
 

Any other business  
 
There were no other items of business raised.  
 

 

15. Date and time of next meeting: 
 
Thursday 25 September 2025 at 10 – 12 noon in the Lees Suite, Level 2, Civic 
Centre, West Street, Oldham OL1 1UG 
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Action Log 
 

Oldham Integrated Care Partnership Committee - Action Log (updated after meeting of 24 July 2025) 
 

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 15.9.25 –  
MB is continuing to work with 
procurement colleagues in the 
council. 

26.9.24 5 - New s75 template 
agreement  
 

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

Oldham 
Council 

Ongoing  In progress 11.7.25 

23.1.25 8 - Start for Life and 
Family Hub Programme 

Clarification required around 2 members of staff LWW / 
MBu 

Ongoing Complete and Closed 22.7.25 
Oldham Council have 
committed to fund the small 
grants programme, along with 
the continuation of the relevant 
Homestart funding.    
 

24.4.25 5 – Better Care Fund To complete a deep dive on what is in the Better Care 
Fund already and also what else is required. 
 

CH Dec 
2025 

Ongoing - Work is about to 
commence shortly in order for 
us to be prepared for the next 
funding years.  

24.4.25 9 – Live Well Primary care links – to pick this up outside of the meeting MK Ongoing  Completed and closed 31.7.25 

24.4.25 11 – Locality 
Performance Report 

To write out to practices a ‘thank you and well done’ 
letter. 

BB/JP 22.5.25 MC sent out the letter. 
Completed and Closed 
28.7.25 

24.7.25 5 - Partnership 
Assurance Framework  
 

EP advised that she would liaise with SN regarding 
increasing the financial risk score. 
 
A revised version to be presented at a later date.  

EP 23.10.25 Completed and Closed 5.8.25 
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 Report  
 

Oldham Integrated Care Partnership Committee – Part 2 
 

Date: 25th September 2025 

Agenda item number:  

Report title: Oldham Section 75: 2025/26 Quarter 1 report 

Author: Sara Naylor Associate Director Finance (Oldham), NHS Greater 
Manchester 
Lee Walsh, Assistant Director of Finance, Oldham Council 
 

Presented for? (Tick all that apply):    
 
Information ☒                    Assurance ☐                  Discussion ☐                        Approval ☐ 
 
Which local priority does the report link to? (Tick all that apply): 
 
☐ Reduce the time people wait for elective care 
☒ Improve A&E waiting times and ambulance response times (including neighbourhood health     
model and end of life) 
☐ Improve access to general practice and urgent dental care 
☒ Improve mental health and learning disability care 
☒ Address inequalities and shift towards prevention (including long term conditions identification 
and management) 
☒ Maintain our collective focus on the overall safety of our services 
☒ Live within the budget allocated, reducing waste and improving productivity 
 
Which strategic risk theme does this paper help provide mitigations for? (Tick all that 
apply): 
 
☒ Financial resources 
☐ Delivery and demand 
☐ Workforce and capacity 
☐ Health inequalities 
☐ Prevention and population health management 
☐ Delegations and decision-making 
 
If the report helps support a reduction of health inequalities, please state how: 
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Has there been any clinical and/or care professional input gathered to support the paper? If 
so please state how: 
 
N/A 
 

Report previously presented at: 
 
 
N/A  
 
Purpose and summary of the content of the report:  
 
 
 
The report outlines the actual expenditure against the approved budget for the period April – June 
2025 included in Schedule 1 of the 2025/26 Section 75 approved at ICP Committee 22nd May 
2025.  
 
 
Recommendation(s): 
 
Oldham ICP Committee to: 
 
 

• Note S75 quarter 1 financial position 2025/26 ( April – June 2025)  
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1 Introduction 
 
1.1 The report outlines the actual expenditure against the approved budget for the period April – 

June 2025 (quarter 1) included in Schedule 1.  
 

2 Section 75 Agreement 2025/26 
 
2.1 The three-year Section 75 (S75) 2024/25 – 2026/27 was approved by Committee in October 

2024 and signed off by both parties on 31st October 2024.  A contract variation was approved 
by ICP on 22nd May 2025 to amend the schedule 1 2025/26 budget.  

 
3 Quarter 1 April – June 2025 Budget versus Actual  
 
3.1 The total opening budget for the S75 pooled and non-pooled budget between Oldham Council 

and NHS GM in the Oldham locality for 2025/26 is £296m.  The quarter 1 budget versus actual 
(April – June 2025) is shown in table 1 below.  

 
Table One – Summary 2025/26 Budget Pool and Non-Pooled budgets  

 
Budget type Qtr 1  

2025/26 Budget 
£000’s 

Qtr 1 actual 
2025/26 
£000’s 

Variance Budget Vs 
Outturn 2025/26 
£000’s over/(under) 

Total Non-Pooled OMBC Budget 53,067 56,505 3,438 
Total Non-Pooled ICB Budget 10,061 8,577 (1,484) 
Total Non-Pooled Budget 63,128 65,082 1,954 
Pooled     
Transformation Funds 355 355 0 
Better Care Fund 8,472 8,472 0 
Total Pooled Budget  8,827 8,827 0 
    
Total Pooled and Non- Pooled 71,955 73,909 1,954 

 
 
 

3.2 The key variances between the quarter 1 budget and actual are:   
 

• The majority of the Non-pooled budget overspend is within Council Services, in 
the main Adults and Children’s Social Care: £2.3m and £1.2m respectively.  In both 
cases the overspend is a function of the Council reported overspends within these 
Portfolios.  The S.75 includes gross controllable costs only, therefore without the 
benefit of offsetting income the S.75 overspends are higher than those reported in the 
Councils internal reporting.   
 
• The Transformation Fund is forecast to budget at quarter 1; £0.4m as at June 
25.  Expenditure is matched by a drawdown from a council held reserve, a 
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programme of planned expenditure is incorporated in the 2025/26 S.75 agreement, 
subject to the appropriate approvals on a case by case basis.    
 

• The Better Care Fund is breakeven at Quarter 1. 
 
 
4 Recommendations 

 
4.1 The Committee is asked to: 

 
Note the S75 financial position for quarter 1 2025/26.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 1 2024/25 Schedule 1 Part 2 Budget vs outturn and reasons 
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2024/25 Budgets Commissioner Lead
NHS GM ICB 

(Oldham locality) 
£000’s

OMBC
£000’s

Outturn 
2024/25
 £000’s

Budget-schedule 1 
Part 2 

24/25 outturn 
variance over/ 

(under)
Reason for variance

1. Non Pooled Funds
Learning Disability LA 29,915 29,915 25,452 4,463
Mental Health LA 16,615 16,615 14,225 2,390
Physical Support LA 50,032 50,032 40,802 9,230
Support with Memory & Cognition LA 1,892 1,892 2,205 (313)
Older People contracts LA 787 787 836 (49)
Mio-Care Contract, including reablement LA 4,720 4,720 3,488 1,232
Hollybank LA 1,295 1,295 1,274 21
Community Cluster Teams LA 2,910 2,910 3,305 (395)
Community Business Services LA 2,588 2,588 2,915 (327)
Safeguarding Services LA 2,096 2,096 2,234 (138)
Strategic Management LA 2,261 2,261 1,030 1,231
Changing Futures LA 257 257 331 (74)
Working Age Adults LA 6,412 6,412 6,534 (122)
Reform and Improvement LA 143 143 0 143
Community Health and Adult Social Care LA 266 266 0 266

Community Health and Adult Social Care 122,189 122,188 104,631 17,558

Overspend is a function of the £10.832m Council outturn overspend within 
Adult Social Care.  The S75 is gross controllable costs only, therefore 
without the benefit of increased income contributions to the cost 
Community Care which helps to reduce the OMBC reported overspend.

Public Health - Excl contribution to non
pooled services

LA 16,333 16,333 16,295 38

Youth, Leisure & Communities LA 3,538 3,538 4,142 (604) Fluctuations across a range of services £303k (Positive), in-year 
realignment of Universal Youth to another portfolio £300k

Environment Services - Environmental
Health

LA 990 990 955 35

Economic Development - Strategic Housing LA 695 695 1,094 (399) Reduced staffing costs

Childrens Social Care LA 79,733 79,733 63,091 16,642

Overspend is a function of the £12.333m Council outturn overspend within 
Childrens Social Care. The S75 is gross controllable costs only, therefore 
without the benefit of offsetting income which reduces the OMBC reported 
overspend.

Preventative Services LA 6,744 6,744 8,532 (1,788) Underspends across a range of services and realignment of Targeted 
Youth Services

Total OMBC Lead Commissioner /Provider LA 230,222 230,221 198,740 31,482

Acute ICB                       318                  318                           22 296  Additional capacity costs relating to Butler Green and Medlock Court 
IMC were baselined into the NCA block contract for 2024/25. 

Community ICB                    6,260               6,260                      5,662 598  AQP services increased activity & inflationary uplift.   

Mental Health ICB                   12,131              12,131                     10,403 1,728  ADHD Right to choose run rate and increased S117.  

CHC ICB                   15,289              15,289                     13,809 1,480   Increase in the cost of joint funded adult care packages. 

Primary Care ICB                    4,102               4,102                      3,959 143  Some areas are showing little movement or minimal variance year-on-
year. 

Other expenditure ICB                    1,772               1,772                      2,552 (780)  A reduction in estates costs has been recorded within Community 
Health, supporting a favourable position 

Capacity and Voluntary Sector Fund ICB                       684                  684                      1,242 (558)
 Some previously standalone capacity schemes have now been 
consolidated under the Better Care Fund – Core and Acute programme 
lines, affecting the presentation of variances across categories. 

Total ICB Lead Commissioner 40,556 0 40,556 37,649 2,907
Total Non pooled funds 40,556 230,222 270,777 236,389 34,389

Pooled Funds

Community Services Redesign LA 97 97 127 (30)
Place  System Development Programme LA 20 20 20 0
Adult Social Care Mental Health 0 50 (50)
Children Young People/ SEND
Transformation Capacity

LA 273 273 353 (80)

Population Health Management Support LA 462 462 454 8
Community Investment Grant Scheme 0 500 (500) Scheme deferred to 25/26 
Transformation 0 2,042 (2,042) Expenditure deferred to 25/26 and beyond
Primary Care Network- Population Health
Mgmt.

LA 399 399 233 166

Primary Care Network- Operational Support LA 75 75 0 75

Total Transformation Fund 0 1,326 1,326 3,779 -2,453

Better Care Fund - Core ICB                    7,650 14,750 22,400 22,301 99
Additional ICB contribution 463 (463) Not implemented remain inline with Min NHS contribution
Improved Better Care Fund 11,268 11,268 11,188 80
Community Equipment- BCF LA 1,004 1,004 1,005 (1)
Community Equipment- OMBC 426 426 0 426
Carers advice and support-BCF 370 370 427 (57)
BCF Hospital Discharge Fund                    1,763 2,314 4,077 4,590 (513) Underspend partially offset by overspend below
BCF Hospital Discharge Fund- Community
Eqt

300 300 300 0

Disabled Facilities Grant 2,908 2,908 2,556 352 Additional in-year funding
Total Better Care Fund 9,413 33,340 42,753 42,830 -77
Total Pooled Budget 9,413 34,666 44,079 46,609 -2,530

Total Pooled and non Pooled Budget 49,969 264,888 314,856 282,998 31,858

Partnership Transformation Fund held by OMBC (Sch 1 scheme 3)
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 Report  
 

Oldham Integrated Care Partnership Committee  
 

Date: 25 September 2025  

Agenda Item No: 5 

Report Title: Place Report     

Author: Mike Barker 
Deputy Chief Executive, Oldham Council and Director of Health 
& Care Integration, NHS GM 

 
Purpose of the Report  
 
 
This paper contains summaries of local and national policies, strategies, and relevant 
news to ensure that the Board remains up to date on the latest developments relevant to 
the Oldham system.  
 
Presented for:    
 
Agreement where the recommendations require agreement. 
 
Priorities/Objectives: 
 
Cross cutting 
 
Previously presented at: 
 
Issues within this paper have been discussed at various committees and groups including 
GM Executive Committee, GM ICB Board, GM Finance Committee, Oldham’s Senior 
System Leadership Group 
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NHS GM Chief Executive announces retirement after 42 years public service 
  
Mark Fisher CBE, Chief Executive of NHS Greater Manchester Integrated Care Board, has 
announced he is to retire following more than four decades of public service. Mark will leave 
NHS Greater Manchester at the end of March next year having completed 42 years full-time 
public service earlier this summer. He was appointed Chief Executive of NHS Greater 
Manchester when it was established in July 2022. Under his leadership, Greater Manchester 
has delivered tangible improvements across the health and care system. The region is now 
one of the most improved ICBs nationally in elective care, exceeding national standards in 
cancer care, ambulance response times, and dementia diagnoses. Mark’s career spans 
senior roles across government and the civil service, including Director General in the 
Cabinet Office, Director of the Office for Civil Society, and Secretary to the Grenfell Tower 
Public Inquiry, before taking on the role as Chief Executive for NHS Greater Manchester. He 
was awarded a CBE in 2010 for services to public life. 
  
Recruitment for the next Chief Executive will begin shortly, with the post advertised 
nationally. 
 

Oldham Update 
 
NHS Reform 
 
1. As reported at the last ICP Committee, members will be aware that the NHS is planning 

another re-organisation. There are a number of issues I would like to draw to the 
attention of this Committee this month: 

 
• Greater Manchester ICB has plan to enable it to reduce its headcount in line with 

national expectations and submitted a joint, self-funded scheme, alongside Cheshire 
and Merseyside and Lancashire and South Cumbria, to NHS England but this has not 
yet received approval from the Treasury. Therefore without agreement there can be 
no headcount reduction. NHS England seems to have relaxed its proposal for ICBs to 
operate in this financial year at £19 per head of population, which relaxes the 
headcount / paybill reduction obligation in year. Taken together these two issues may 
be changed with the autumn budget on 26 November. Until that is published we will 
not know. 

• A new operating model for NHS GM is planned to be agreed by the end of Oct / start 
of November and the intent then is to commence aligning all staff to the new operating 
model over Q4. That is likely to involve a consultation for the top leadership structure 
(VSM grade and possibly Band 9 grade) leaders could commence prior to Christmas. 
A decision is awaited from the ICB on this. The all staff could be realigned the part of 
the new operating model to which their work would be organised and this work 
complete by the end of Q4 

• This would enable Oldham to start to fully operate as a new redesigned place team in 
the redesigned operating model from Q1 2026/27. However, there are a lot of 
implications which need to be worked through. I am suggesting we convene a timeout 
discussion session in October for the ICP Committee, where we work through a 
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number of issues to enable us to reach an agreement on our stance and expectations 
now this picture is becoming clearer, even if it remains somewhat ambiguous. 

 
Greater Manchester Updates 

 
Launch of new NHS GM Green Plan 
 
2. NHS Greater Manchester has launched its Green Plan 2025–28, setting out how we will 

cut carbon, protect health and create a fairer, greener region for everyone. Climate 
change is already harming health in Greater Manchester, from worsening asthma to 
heat-related illness, with the most disadvantaged communities hit hardest. Our plan 
makes sure the NHS is climate-ready, supporting both people and the planet. The new 
Green Plan 2025-28 sets out our vision of a healthcare system that is environmentally, 
socially and financially sustainable, resilient to climate change, and deeply rooted in the 
principles of climate justice. All health and care services in Greater Manchester have an 
essential part to play to achieve these goals – discover more about health and climate 
change, and the actions you can take today. The launch coincides with Mode Shift 
Month, a September-long celebration of greener travel including walking, cycling, 
wheeling, and shared travel. Choosing greener ways to travel cuts emissions while 
boosting physical and mental health. You can find out more through the following: 
• Read the new NHS GM Green Plan 2025-28 here – full plan and executive summary 

available.  
 
Planning 

 
3. The NHS Planning Framework is now published, which introduces a rolling five-year 

planning horizon and a continuous, integrated planning process across systems and 
providers. The framework outlines the expectations for NHS GM and its partners as the 
2026/27 planning cycle commences and highlights the critical role of localities in shaping 
and delivering plans that reflect neighbourhood level priorities. It is supported by 
mobilisation activities and system-wide governance arrangements designed to deliver 
compliant plans through structured gap analysis, risk mitigation, and strategic oversight. 
Ed stressed how essential the committee’s role is in shaping, reviewing, and assuring 
the planning process to ensuring strategic alignment, deliverability, and continuous 
improvement. Ed also reminded the group how place-based priorities, which have been 
co-produced with local authorities and VCSE partners, will be central to the planning 
process, ensuring that plans are responsive to local needs and contribute to reducing 
health inequalities.  
 
• The Framework is attached as an appendix to this report 

Commissioning Intentions  
 

4. The Chief Commissioning Officer has now confirmed that work to develop and publish 
commissioning intentions by the end of September. Its key work done collaboratively 
across the system to ensure we set out our intentions. There are several engagement 
sessions taking place over September to pull together the relevant people to make sure 
we co-design our intentions. In addition, the Chief Medical Officer, has also signalled the 

https://gmintegratedcare.org.uk/green-plan/
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intention to review our current Clinical Strategy and understand GM’s population needs 
and our current outcome gaps so we can understand what our people need now and 
what they are likely to need in five years’ time.  

 
Community Services Review  
 
5. The recent Executive Committee received an update on the Community Services 

programme, which outlined some successes including reducing the reporting lines down 
from circa 800 to 80; better understanding financial flows / financial pressures / 
contracting gaps. However, various challenges remain - the programme continues to 
face unwarranted variation in service provision, data quality, and lack of resource on the 
programme to enable the important work of developing core standards for GM. The 
group agreed that a small group of people should come together to reset this work in the 
context of reform and neighbourhood working to rescope what’s needed and ensure it is 
reprioritised with adequate resource assigned to it.  

 
Reform Realignment Proposal  
 
6. Also at Executive Committee in September the NHS GM Programme Director for Reform 

and Transition, updated the committee on the work that has commenced on the 
development of the resource allocation model; the draft business unit operating model; 
the costing template; leadership structures; and EIAs. Immediate upcoming priorities for 
the programme include finalising the operating model; finalising leadership structure; and 
realigning staff. 

 
National  

 
2024 National NHS Staff Survey and National Quarterly Pulse Survey (NQPS) results 

7. Results from the 2024 annual survey to collect staff views about working in their NHS 
organisation have been published. Additionally, Q4 2024/25 NQPS data is now live on 
the NQPS webpage, where local results can be viewed and insights shared with staff. 

 
Latest News Announcements 
 
8. Over the early part of September the Department of Health and Social Care made a 

series of announcements. They ones Members may wish to be aware of were as follows: 
• Landmark NHS league tables launched to drive up standards - Patients will get better 

care and value from record investment in the NHS thanks to a pioneering new system 
of league tables being rolled out across England. 

• Martha’s Rule rolled out to all acute hospitals - Martha’s Rule is now available in 
every acute hospital in England, as new data shows hundreds of patients have 
benefitted from potentially life-saving changes to their care thanks to the scheme. 

• Government to combat flu outbreaks by removing red tape - The government has 
announced it will allow doctors and pharmacists to prescribe flu medicines year-round 
to reduce winter pressures and protect the NHS. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-sijddid-diujvtrky-r%2F&data=05%7C02%7Cmike.barker3%40nhs.net%7C5d4922a796a341337cf808dd65540f3a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638778133908524407%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=myws8ZZ4yaWYhmIeHp%2FB%2FxoVWQOi78hQlV8iO3oMA5k%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-sijddid-diujvtrky-y%2F&data=05%7C02%7Cmike.barker3%40nhs.net%7C5d4922a796a341337cf808dd65540f3a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638778133908538718%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VicvfsfpBZAuXN3M1ZaLUtKMMxV38OQzzu70b02Hhaw%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-sijddid-diujvtrky-y%2F&data=05%7C02%7Cmike.barker3%40nhs.net%7C5d4922a796a341337cf808dd65540f3a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638778133908538718%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VicvfsfpBZAuXN3M1ZaLUtKMMxV38OQzzu70b02Hhaw%3D&reserved=0
https://theweek.cmail19.com/t/d-l-gphlkd-duiyhihily-r/
https://theweek.cmail19.com/t/d-l-gphlkd-duiyhihily-y/
https://theweek.cmail19.com/t/d-l-gphlkd-duiyhihily-j/
https://theweek.cmail19.com/t/d-l-gphlkd-duiyhihily-j/
https://theweek.cmail19.com/t/d-l-gphlkd-duiyhihily-t/
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• NHS rolls out new generation artificial pancreas to help pregnant diabetic 
women - Thousands of mums-to be in England living with type 1 diabetes are to 
receive a pregnancy-specific, ‘artificial pancreas’ from the NHS to protect mothers 
and babies’ health. 

• 100,000 more people get quicker care thanks to GP funding reform - Over 113,000 
more people got appropriate care quicker in April thanks to the reformed Advice and 
Guidance scheme introduced under the new GP contract. 

• Ban on selling high-caffeine energy drinks to boost kids’ health - The government has 
announced a consultation on measures to prevent the sale of energy drinks to under-
16s. 

• MHRA crackdown on illegal ‘Botox’ after victims left seriously ill - More than 40 
people hospitalised following suspected use of unlicensed botulinum toxin products. 

 
Ongoing consultations  

9. There are a number of consultations which are currently open and ongoing which 
Members may wish to be aware of. They include the following: 
• Workforce deployment software survey - Our annual survey assesses the extent to 

which e-rostering and e-job planning is implemented nationally, and collects data 
from all trusts on their levels of attainment for e-rostering and e-job planning across 
all different staff groups. Closes 11.59pm, Wednesday 17 September.   

• NHS net zero supplier roadmap - We are seeking views on aspects of the draft 
technical requirements for scope 3 target setting and reporting, laid out in 
the NHS net zero supplier roadmap. Closes at 11.59pm, Friday 19 September. 

• Professional strategy for nursing and midwifery - defining the next era of nursing and 
midwifery -The professional strategy sets out a compelling vision for the long-term 
future of our professions up to 2040. This initial conversation is designed to gain 
insight on the different areas of the framework. Closes 11:59pm, Monday 29 
September. 

• Designated standards prioritisation - The MHRA invite feedback on the use of 
designated standards for medical devices and in vitro diagnostic (IVD) devices to 
help shape future initiatives. Closes 11:59pm on 30 September 2025.  

• The National Institute for Health and Care Excellence (NICE) reputation survey - 
NICE are seeking feedback to better understand the views and experiences of their 
audiences to help inform future developments. Closes 5pm, Sunday 12 October.  

• Extending medicines responsibilities for allied health professions - This consultation 
seeks views on extending medicines responsibilities for paramedics, 
physiotherapists, operating department practitioners and diagnostic radiographers. 
Closes 11:59pm, Tuesday 28 October. 

• Private (non-NHS) prescribing - This call for evidence is seeking feedback from 
individuals and organisations on how the current system operates in relation to 
patient access to medicines through private (non-NHS) routes. Closes at 11.59pm, 
Tuesday 4 November. 

• Banning the sale of high-caffeine energy drinks to children - The government is 
seeking views on the proposed ban on the sale of high-caffeine energy drinks to 
children under the age of 16 years in England. Closes 11:59pm on 26 November 
2025. 

https://theweek.cmail19.com/t/d-l-gphlkd-duiyhihily-i/
https://theweek.cmail19.com/t/d-l-gphlkd-duiyhihily-i/
https://theweek.cmail19.com/t/d-l-gphlkd-duiyhihily-d/
https://theweek.cmail19.com/t/d-l-gphlkd-duiyhihily-h/
https://theweek.cmail19.com/t/d-l-gphlkd-duiyhihily-k/
https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-c/
https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-q/
https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-a/
https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-a/
https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-f/
https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-z/
https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-v/
https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-e/
https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-s/
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• Extend medicines for optometrists and contact lens opticians - This consultation 
seeks views on extending the range of medicines available to optometrists and 
contact lens opticians so they can treat minor eye conditions in the community. 
Closes 11:59pm on 27 November 2025. 

• Amend regulations to support the supply and deployment of vaccines - This 
consultation seeks views on amending the Human Medicines Regulations 2012 to 
support the ongoing supply and deployment of vaccinations across the UK. 
Closes 11:59pm on 28 November 2025. 

 
 Recommendation/s 

 
10. The Board is asked to note the report. 

https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-g/
https://theweek.cmail20.com/t/d-l-gmhrid-duiyhihily-w/
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 Report  
 

 Oldham ICP Committee  
 

Date: 25 September 2025 

Agenda item number: 6 

Report title: Meeting Terms of References   

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

Presented for? (Tick all that apply):    
 
Information ☐                    Assurance ☐                  Discussion ☐                        Approval ☒ 
 
Which local priority does the report link to? (Tick all that apply): 
 
☐ Reduce the time people wait for elective care 
☐ Improve A&E waiting times and ambulance response times (including neighbourhood health          
     model and end of life) 
☐ Improve access to general practice and urgent dental care 
☐ Improve mental health and learning disability care 
☐ Address inequalities and shift towards prevention (including long term conditions identification  
     and management) 
☐ Maintain our collective focus on the overall safety of our services 
☐ Live within the budget allocated, reducing waste and improving productivity 
 
Which strategic risk theme does this paper help provide mitigations for? (Tick all that 
apply): 
 
☐ Financial resources 
☐ Delivery and demand 
☐ Workforce and capacity 
☐ Health inequalities 
☐ Prevention and population health management 
☒ Delegations and decision-making 
 
If the report helps support a reduction of health inequalities, please state how: 
 
N/A 
 

Has there been any clinical and/or care professional input gathered to support the paper? If 
so please state how: 
N/A 
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Report previously presented at: 
 
N/A 
 
Purpose and summary of the content of the report:  
 
 
The purpose of this report is to provide the Committee with a suite of revised and updated Terms 
of Reference for the various sub-committee meetings, to ensure robust governing of Oldham 
Integrated Care Partnership. 
 
The update encompasses the following, main adjustments: 
 

• Updated reporting arrangements of the Quality, Safety and Safeguarding Group. 
 

• Revising the meeting membership in line with the actual, current attendance that takes 
place. 

 
The Terms of References for the Oldham Primary Care Commissioning Committee and the Quality 
Safety and Safeguarding Group will then be submitted to the relevant NHS Greater Manchester 
groups for ratification. 
 
Recommendation(s): 
 
The Committee is asked to approve the Terms of References. 
 

 



 

OLDHAM HEALTH AND CARE FINANCE AND SUSTAINABILITY GROUP 

TERMS OF REFERENCE 

1 Purpose  

1.1 The Oldham Health and Care Finance and Sustainability Group (FSG) has been 

established to provide a joined-up approach to the to the delivery of sustainable 

services and optimising the value of the Oldham system pound and improving the 

health outcomes for the residents of Oldham. Through bringing together all system 

partners to provide a strategic view of the Oldham pound and collectively improving 

outcomes for the population of Oldham  

2 Accountability 

2.1 The Oldham Integrated Care Partnership Committee is not a separate legal entity, 

and as such is unable to take decisions, the Finance and Sustainability Group is a 

sub-committee of the Oldham Integrated Care Partnership Committee and is 

accountable to it. The Finance and Sustainability Group also links into joint 

commissioning and delivery and transformation groups as relevant. 

2.2 Separately from the Parties or bind its Parties; nor can one or more Parties 'overrule' 

any other Party on any matter (although all Parties will be obliged to comply with the 

terms of the Agreement), linking into joint commissioning and delivery and 

transformation groups as relevant 

2.3 The Finance and Sustainability Group has no delegated authority. The group can 

recommend decisions to the Oldham Integrated Care Partnership Committee for 

consideration and recommendation, recognising the separate statutory nature of 

organisations.  

2.4 The Finance and Sustainability Group will function through engagement between its 

members so that each party can expresses its views about, each matter considered 

by the Finance and Sustainability Group 

2.5 Each party will commit to nominating appropriate representatives as required to 

support the workstreams identified as priorities to deliver system sustainability.  The 

priority areas will be recommended by the core members of the group and ratified by 

the Oldham Integrated Care Partnership Committee.  



 

3 Responsibilities  

The Finance and Sustainability Group will: 

3.1 Provide strategic financial leadership on the Oldham Locality. 

3.2 Provide financial leadership to enable the transformation of health and social care in 

Oldham at the same time as addressing significant financial pressures. 

3.3 Support the delivery of a balanced health and care system, which closes the financial 

gap, whilst meeting rising demand, addressing health inequalities, and promoting the 

ethos of self-care. 

3.4 Define the scope and format of financial information to support the “single system” 

approach to financial management and reporting to inform the sustainability plan. 

4 Duties 

The Finance and Sustainability Group will:  

4.1 Members to provide insight into the financial position of their organisations and the 

drivers for this, collating a picture of the overall financial health of the Oldham locality. 

4.2 Support system partners to understand funding flows and changes to the financial 

regime. 

4.3 Signpost and advise, where appropriate, individual business cases for investment 

and disinvestment in line with governance arrangements of system partners, making 

recommendations to the Locality Board, ensuring all business cases assess the 

impact on activity and resources of all partners within the Oldham system.  

4.4 Make recommendations to Oldham Integrated Care Partnership Committee to bring 

the system into financial balance and drive towards a sustainable surplus / 

reinvestment position. Helping system partners to do the same through ensuring that 

financial balance is a shared priority. 

4.5 Facilitate / support the Population Health transformation programme and redesign of 

services. 

4.6 Work together to ensure the most advantageous financial flows for current and future 

years, using flexibilities available within organisations financial regimes. 



 

4.7 Identify routes to bring more resources into the locality. 

4.8 Provide a strategic view and challenge on the effective utilisation of combined 

resources to optimise use of the Oldham pound. 

4.9 Provide a strategic view on the identification of service improvement and savings 

opportunities and realisation plans.  

4.10 Enlist and consider the skills and expertise of the locality Clinical and Care 

Professional Leaders to ensure a clinical/care focus and needs based analysis 

underpins every element of the work programme. 

4.11 Advise on system wide impact for any major service changes and  

4.12 Any other specific tasks or work delegated to this group from the Oldham Integrated 

Care Partnership Committee.  

4.13 Respond to changes in the GM wide operating environment, including in respect of 

ICB development, national policy, or regulatory requirements, which impact upon the 

Oldham System.  

4.14 Address any actual or potential conflicts of interests which arise for members of the 

Finance and Sustainability Group. 

4.15 Review the governance arrangements for Finance and Sustainability Group at least 

annually or more often should the changes in the GM Operating environment require 

it. 

5 Membership and Expected Attendance 

5.1 The members of the Finance and Sustainability Group will be representatives of the 

Parties to the Integration Agreement: 

5.1.1 Oldham Integrated Care Partnership Committee.  

5.1.2 Oldham Primary Care Networks 

5.1.3 Oldham Metropolitan Borough Council 

5.1.4 Northern Care Alliance NHS Group 

5.1.5 Pennine Care NHS Foundation Trust   



 

5.2 Core membership will consist of each member being represented by: 

(i) Nominated Directors of Finance 

(ii) Nominated workstream leads as selected from nominated 
members detailed in point 5.3. 

(iii) Nominated representatives of the Health & Care Senate 

5.3 Workstream representatives will be nominated by the Oldham Integrated Care 

Partnership Committee as deemed appropriate for the work programme of the 

Finance and Sustainability Group.  Membership will vary over time to reflect priority 

workstreams and will be a selection of the following: 

(i) Nominated Directors   

(ii) Nominated service leads  

(iii) Directors of Quality  

(iv) Nominated PCN Director lead  

(v) Nominated GP clinical lead.  

(vi) Nominated Hospital Clinical lead.  

(vii) Nominated Directors of Workforce   

5.4 As the Finance & Sustainability Group is not a decision-making group and has no 

delegated authority at this stage, there will be no quoracy requirements at this stage.  

However, it is expected that all four core members or nominated representatives and 

at least 50% of workstream leads attend.  Where workstream leads cannot be 

present written project updates should be provided. 

5.5 The group will be chaired by the Oldham Integrated Care Partnership Committee 

finance lead (or nominated Deputy in their absence) until the cessation of the 

Oldham Integrated Care Partnership Committee and from that point forward the chair 

will be nominated by the Place Leader.  

5.6 The group will have the ability to co-opt other system personnel and use programme 

manager resource to co-ordinate and oversee the delivery of the work programme. 



 

 

 

6 Conduct of Business  

6.1 Meetings will be held monthly.  

6.2 The agenda will be developed in discussion with the Chair. Circulation of the meeting 

agenda and papers via email will take place one week before the meeting is 

scheduled to take place. Any items to be added to the agenda will be submitted and 

confirmed by the chair in advance of circulation of papers.  

6.3 Business may be transacted through a teleconference /videoconference or in person 

dependent on the core operating principles of the system.  

6.4 At the discretion of the Chair a decision may be made on any matter within these 

Terms of Reference through the written approval of every member, following 

circulation to every member of appropriate papers and a written resolution.  Such a 

decision will be as valid as any taken at a meeting in line with the expected 

attendance as outlined in Section 5.4 but will be reported for information to and will 

be recorded in the minutes of the next meeting.  

7 Governance  

7.1  The Finance & Sustainability Group will provide assurance to the following: 

Table 1 Overview of accountability and assurance  

Accountable 
to  

Assurance 
on… Assurance Mechanism 

Oldham 
Integrated Care 
Partnership 
Committee 

Finance, 
Performance 
and Risk 

• Escalation of key issues/ risks as/when required  
• Monthly Assurance Report including: 

o Finance report detailing the achievement of 
the financial plan and an overview of actions in 
place to close any budget gaps 

o Risk report detailing key strategic risks and 
mitigations and any operational risks deemed 
serious enough for escalation to the Oldham 
ICP Committee  

o Performance report based on delegations from 
GM  

7.2 Risk and performance will be reported at each meeting (bi-monthly).  



 

7.3 A highlight report of the group will be issued to the Oldham Integrated Care 

Partnership Committee for information, discussion and escalation on a 

bimonthly basis. 

7.4 If any major risks emerge outside of these timeframes an extra ordinary 

meeting maybe convened if needed.  

8 Decision Making and Voting  

8.1 The Finance and Sustainability Group will aim to achieve a consensus for all 

decisions of the parties.   

9 Conflicts of Interests  

9.1 The Chair shall manage all conflict-of-interest matters. The members will be asked at 

the beginning of each meeting to declare any new actual or perceived conflicts in line 

with the NHS Greater Manchester Conflict of Interest Policy. Any declaration must be 

recorded in the meetings and shall be a standing agenda item on all meetings. In 

addition, each member will be expected to declare any new or existing conflicts for 

any items of business for that meeting. 

9.2 Appropriate codes of conduct will be followed at all times alongside adherence to the 

Nolan Principles and compliance with any statutory bar on participation and/or voting 

in particular circumstances. 

9.3 Depending upon the topic under discussion and the nature of the conflict of interest, 

Members may either be: 

• allowed to remain in the meeting and contribute to the discussion. 

• allowed to remain in the meeting and contribute to the discussion but leave the 

meeting at the point of decision; or 

• asked to leave the meeting for the duration of the item under consideration 

9.4 Where items are deemed to be privileged or particularly sensitive in nature, these 

should be identified and agreed by the Chair. Such items should not be disclosed 

until such time as it has been agreed that this information can be released.  

 



 

 10 Confidentiality  

10.1 Information obtained during the business of the Finance and Sustainability Group 

must only be used for the purpose it is intended. Particular sensitivity should be 

applied when considering financial, activity and performance data associated with 

individual services and institutions. The main purpose of sharing such information will 

be to inform new service models and such information should not be used for other 

purposes (e.g. performance management, securing competitive advantage in 

procurement).    

10.2 Members of the Finance and Sustainability Group are expected to protect and 

maintain as confidential any privileged or sensitive information divulged during the 

work of the Oldham Integrated Care Partnership.  Where items are deemed to be 

privileged or particularly sensitive in nature, these should be identified and agreed by 

the Chair.  Such items should not be disclosed until such time as it has been agreed 

that this information can be released.  

11 Review  

11.1 These Finance and Sustainability Group terms of reference will be formally reviewed 

annually or sooner should changes in the locality operating framework require it. 

11.2 Changes to these terms are amended, agreed and ratified by the Oldham Integrated 

Care Partnership Committee.   



     
 

OLDHAM JOINT COMMISSIONING GROUP 
 

Terms of Reference 
 
The Joint Commissioning Group (JCG) will monitor existing joint arrangements between 
NHS Greater Manchester (NHS GM) and the Oldham Metropolitan Borough (Oldham 
Council) and make recommendations to the relevant decision-making bodies or officers for 
future joint arrangements.  
 
Oldham Council and NHS GM have agreed that the JCG will have the terms of 
reference as set out as follows. 
 
Purpose 
 
To oversee the delivery of the section 75 agreement between NHS GM and Oldham Council 
and refer matters for decision to the Oldham Integrated Care Partnership Committee and/or 
relevant NHS GM and/or Oldham Council officers. 
 
The primary roles of the JCG include defining strategic direction, providing leadership and 
steer for local commissioning, and making recommendations for decision-making for 
integrated health and social care. 
 
The section 75 agreement holds the detail and information on the services and budgets 
included. 
 
Each organisation should ensure that the risks relating to the Better Care Fund (BCF) and 
section 75 agreement are clearly reflected on each organisation’s respective risk registers 
and that these risks are reviewed regularly at each meeting and escalated to the Oldham 
Integrated Care Partnership Committee as required. 
 
Declaration of Interests 
 
The Chair will ask at the beginning of each meeting whether any member has an 
interest about any item on the meeting agenda. If a member has a direct or indirect 
conflict with an issue on the agenda which may impact on his or her ability to be 
objective, it should be declared at the meeting and recorded in the minutes.  
 
On the basis of the interest declared, the Group will make a decision as to whether it is 
appropriate or not for this member to remain involved in considering the agenda item in 
question. 
 
Functions 
 
1. To oversee the development and implementation of commissioning plans, strategies 

and approaches for an improved and integrated health and social care system 
(including Education where relevant) for children and young people, adults, older 
people, including those with long term conditions, and people experiencing mental 
health problems. 

 
2. To oversee the Better Care Fund, specifically including: 

 



     
a) Overseeing the delivery of the Integrated Care Model by holding local 

commissioning teams and commissioned partners to account for its delivery. 
b) Ensuring effectiveness of the services, reviewing and flexing commissioning 

programmes to meet the needs of the population by responding to current 
challenges. 

c) Being responsible for making recommendations on the governance and legal 
functions required to develop and implement the Better Care Fund pooled 
budget and manage risk. 

d) Monitoring expenditure for budgets for the Better Care Fund and for wider 
work to integrate health and care services. 

e) Monitoring progress in delivering Better Care Fund services and tracking 
benefits realisation against these budgets. 

f) Overseeing the financial risk of the Better Care Fund and, where necessary, 
making recommendations on recovery plans. 

 
3. To oversee the section 75 agreement held between the Oldham Council and NHS 

GM to ensure that it is operating effectively, and that adjustments are made to 
commissioning in line with local needs to ensure our population gets the best 
outcomes. 

 
4. To review variations to the section 75 agreement, and agree any additional 

agreements and/or joint commissioning arrangements between Oldham Council and 
NHS GM. 

 
5. To oversee integration work for health and care services for children and young 

people, including making recommendations in relation to enhanced formality as 
needed around this area.  

 
6. To receive performance reports on Better Care Fund, Section 75 agreement and 

other relevant services/projects, as per the agreed reporting schedules linked to the 
Oldham Integrated Care Partnership Committee and the Health and Wellbeing 
Board.  

 
7. To receive performance and contract monitoring reports on those contracts within 

scope of its terms of reference and progress for each agreement will be reported to 
JCG with a more in-depth review received annually.  

 
8. To discuss, review and make recommendations to the Oldham Integrated 

Partnership Committee and relevant decision makers/groups on all annual budget, 
additional budget, budget virement and all new expenditure commitment proposals 
relating to the section 75 agreement, or to other joint budget arrangements prior to 
these being taken through the approval processes required under each partner’s own 
governance arrangements. 

 
9. To approve the work programmes of local commissioning teams (adults and 

children). 
 
10. To develop and review the work programme for the Oldham Integrated Care 

Partnership Committee and make recommendations for amendments or additions. 
 
11. To review reports being considered by the Oldham Integrated Care Partnership 

Committee which have financial or resource implications. 
 



     
12. To receive financial reports (Better Care Fund and Section 75 reports). 
 
13. To recommend to the Oldham Integrated Care Partnership Committee and other 

appropriate and relevant committees, such as the Health and Wellbeing Board, and 
organisational management teams, how budgets should be spent to further integrate 
health and social care. 

 
14. To ensure appropriate governance arrangements and management of additional 

budgets delegated to the Oldham Integrated Care Partnership Committee. 
 
15. To agree business cases arising from the local commissioning teams for adults and 

children’s, subject to Oldham Council and NHS GM’s constitutions, governance 
framework, and/or Scheme of Reservation and Delegation. 

 
16. To support the Health and Wellbeing Board in the refresh of the Joint Strategic 

Needs Assessment and the refresh and implementation of the Joint Health and 
Wellbeing Strategy. 

 
17. To develop and maintain a forward work programme to ensure strategic and 

operational alignment between the Oldham Council and NHS GM. All members will 
contribute to the work programme. 

 
18. To oversee the work of the Oldham Integrated Care Partnership Committee and 

related project boards. 
 
Membership 
 
Chair (Oldham Council and NHS GM): 

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

 
Oldham Council: 

• Director of Adult Social Care (DASS) 
• Director of Children’s Social Care (DCS) 
• Director of Public Health (DPH)  
• Director of Finance (S.151 Officer) 

 
NHS GM Place Team: 

• Associate Director of Quality & Safety 
• Associate Director of Finance 
• Associate Director of Delivery and Transformation 
• Associate Director of Strategy, Planning and Development 
• Associate Medical Director 

 
Leads invited to attend as required as subject matter experts: 

• Education 
• Commissioning 
• Finance 
• Legal 

 
Members are able to appoint a substitute to attend in their place if they are unavailable to 
attend a meeting. 



     
 
If the Chair is unable to attend, they will nominate a suitable deputy to Chair the meeting in 
their place. 
 
Administration and Secretariat Support 
 
Oldham Council and NHS GM will provide support to the JCG, which will include taking and 
circulating minutes, producing a highlight report, organising meetings, circulating papers and 
supporting agenda setting and developing a work programme.  
 
Quoracy 
 
For the Group to be quorate, two representatives from each organisation (Oldham Council 
and NHS GM) need to be present. 
 
Reporting and Referrals 
 
A highlight report of all the JCG meetings shall be submitted to the Oldham Integrated Care 
Partnership Committee. 
 
The JCG will refer any matters for decision to the Oldham Integrated Care Partnership 
Committee and/or other relevant groups / officers as appropriate. 
 
A range of management teams and other commissioning groups will report into the JCG as 
needed, making best use of existing joint working strategies, plans and protocols. 
 
Frequency and Notice of Meetings 
 
Meetings shall be held at the same frequency as, and at least two weeks before, the 
Oldham Integrated Care Partnership Committee, unless otherwise agreed. 
 
Items of business to be transacted for inclusion on the agenda of the meeting should be 
approved via the work programme and agreed with the chair at least 15 working days before 
the meeting takes place (chairs are able to add items to the agenda as 
they arise).  
 
Any supporting papers should be sent to the members at least 5 working days before the 
meeting. 
 
The Chair reserves the right to call for an urgent or extraordinary meeting of the 
Group through a virtual distribution of paper(s) with clear specific instructions to the 
members. 
 
Review 
 
These Terms of Reference will be reviewed on an annual basis and the work of this 
group is subject to both organisation’s internal audit work plan and programme to 
review its effectiveness. 



 
 

 
 

 
OLDHAM PRIMARY CARE COMMISSIONING COMMITTEE 

 
TERMS OF REFERENCE 

 
 

1. Constitution 
 

1.1 Oldham Primary Care Commissioning Committee (the Committee) is established by the Greater 

Manchester Integrated Care Board (the GM Board or ICB) as a Committee of the Board in 

accordance with its Constitution. 

 

1.2 These Terms of Reference, which will be published on the ICB website, set out the membership, the 

remit, responsibilities, and reporting arrangements of the Committee and may only be changed with 

the approval of the NHS Greater Manchester Primary Care Commissioning Committee (GM PCCC). 

 

1.3 The Committee is an executive sub-committee of the GM PCCC, and its members, including those 

who are not members of the GM PCCC or the GM Board, are bound by the Standing Orders and 

other policies of the ICB. 

 

1.4 The Committee will ensure strong links with locality partnership groups, and integrated 

delivery approaches, ensuring that work programmes and decision making align to both GM 

Strategy and locality plans as necessary/appropriate. 

 

2. Authority 
 

 2.1  Oldham Primary Care Commissioning Committee is authorised by GM PCCC to: 

 

• Investigate any activity within its Terms of Reference. 

• Seek any information it requires within its remit, from any employee or member of 

the ICB (who are directed to co-operate with any request made by the 

Committee) within its remit as outlined in these terms of reference. 

• Commission any reports it deems necessary to help fulfil its obligations. 

• Operate within the individual locality boundaries as identified in the NHS Greater 

Manchester Integrated Care constitution. 

• Obtain legal or other independent professional advice and secure the attendance 

of advisors with relevant expertise if it considers this is necessary to fulfil its 

functions. In doing so the Committee must follow any procedures put in place by 

the ICB for obtaining legal or professional advice. 



 
 

 

 Create task and finish sub-groups to take forward specific programmes of 

work as considered necessary by the Committee’s members.  This may 

include, but not be limited to, strategic oversight of the development of local 

primary care services and local immunisation planning. The Committee shall 

determine the membership and terms of reference of any such task and finish 

sub-groups in accordance with the ICB’s constitution, standing orders and 

Scheme of Reservation and Delegation (SoRD) and may delegate any 

decisions to such groups. 

 

2.2  For the avoidance of doubt, the Committee will comply with, the ICB Standing 

 Orders, Standing Financial Instructions, and the SoRD. 

 
3. Purpose 

 
3.1 To contribute to the overall delivery of the ICB objectives by providing oversight and 

assurance to GM Primary Care Commissioning Committee on: 

 

• The management of GMS, PMS and APMS contracts, including the design of PMS and 
APMS contracts, monitoring of contracts, taking decisions on contractual action such 
as issuing breach/remedial notices, and removing a contract. 

 
• Newly designed enhanced services (“Local Commissioned Services” and “Directed 

Enhanced Services”). 
 

• Design of local incentive schemes as an alternative or in addition to the Quality 
Outcomes Framework (QOF). 

 
•  Decision making on whether to establish new GP practices in an area. 

• The approval of practice mergers, boundary changes, list size closures. 
 

• Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes, 
section 96, local incentive schemes), in line with Standing Financial Instructions 
(SFIs). 

 
• Supporting the development of place-based operational plans for primary medical 

care services, including needs assessment, integration, alignment to 
neighbourhoods and innovation. These plans should be aligned to the Greater 
Manchester Strategy.  This work may include strategic oversight of the 
development of Primary Care Networks and oversight of the delivery of 
immunisation programmes and campaigns. 

 
• Utilising the Greater Manchester Primary Care Assurance Framework (to be 

developed) to undertake a programme of contract reviews of primary medical care 
services in the place, which align to peer reviews and other quality improvement 
activity. 

 
• Co-ordinating a common approach to the commissioning of primary medical care 

services, in line with the NHS England Primary Medical Care Policy and Guidance 



 
 

Manual (PGM) and required response times. 
 

• Managing the delegated and non-delegated budget for place-based commissioning 
of primary medical care services in the place and reciprocally align to the Oldham 
ICP Committee to ensure an integrated budget management system. 

 
• Ensuring quality assurance and quality improvement remain a focus across 

primary care in place and reciprocally align to the Oldham ICP Committee to 
ensure an integrated quality management system. 

 
• Working with local primary care providers and representatives in support of provider 

quality, performance and/or contractual issues. 
 

• Contributing to dental, pharmaceutical and optometry place-based plans. 
 

• Contributing to discussions that promote and facilitate integration of primary care 
and wider care services (e.g., transfer of care), working with partner organisations 
in the locality to promote integrated and proactive care delivered in 
neighbourhoods in between primary care and other hospital services. 

 
• Ensuring a clear working relationship between Oldham ICP Committee and the Place 

Based Primary Care Commissioning Committee in developing locality plans, 
implementation and monitoring, including providing highlight reports where indicated. 

 
• Providing an update via a chairperson’s report of the Place Based Primary Care 

Commissioning Committee’s decisions relating to primary medical care to the NHS 
GM Primary Care Commissioning Committee, and for information only to the 
Oldham Integrated Commissioning Partnership Committee. 

 

3.2 The duties of the Committee will be driven by the ICB’s objectives and associated 

risks. An annual programme of business will be agreed before the start of the 

financial year; however, this will be flexible to new and emerging priorities and risks. 

 

3.3 Oldham Primary Care Commissioning Committee has no executive powers, other 

than those delegated in the SoRD and specified in these terms of reference. 

 

4. Membership and attendance 
 
Membership 

 
4.1 The Committee members shall be appointed by GM PCCC in accordance with the 

 ICB Constitution. 

 
4.2 No fewer than six voting members shall be appointed to the Committee, plus at least one non-

provider independent non-voting attendee. 
 

4.3 Voting members of the Committee must not be providers such as clinicians, non-

clinical provider partners or directors of provider limited companies within the place. 

 



 
 
4.4 Members will possess between them knowledge, skills and 

experience in primary care: contracts, quality, finance, public health, estates, 

procurement, information technology, business intelligence and transformation, 

governance and addressing health inequalities. 

 
4.5 Committee members will ensure that all decisions and/or commissioning recommendations 

have had the appropriate subject matter experts and scrutiny through the attendees at the 
Committee. 

 
4.6 When determining the membership of the Committee, active consideration will be 

made to diversity and equality, giving due consideration to the characteristics of the 

local population. 

 
4.7 The relationships and interconnectivity of Committees across the system, with 

regards to Oldham Primary Care Commissioning Committee, have been outlined in 

the appendix for illustrative purposes. 

 
Chair and Vice Chair 

4.8 In accordance with the constitution, the Committee will be chaired by the Locality 

Officer responsible for primary care appointed on account of their specific 

knowledge skills and experience making them suitable to chair the Committee. 

 

4.9 Committee members may appoint a Vice Chair who will have specific knowledge, 

skills and experience and be of appropriate seniority. 

 

4.10 The Chair will be responsible for agreeing the agenda and ensuring matters 

discussed meet the objectives as set out in these Terms of Reference. 

 
Attendees 
 
4.11 Only members / invited attendees of the Committee have the right to attend Committee 

meetings: 
 

Membership / invited attendees 
 

Voting 
Role 

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

Y 

Delivery and Operations Lead, or appropriate deputy 

(Vice Chair) 

Y 

Locality Officer responsible for Nursing/Allied Health 

Professionals and quality, or appropriate deputy 

Y 

Primary Care Commissioning Lead, or appropriate deputy Y 

Finance Lead, or appropriate deputy Y 



 
 

Strategy, Planning and Development Lead, or appropriate 

deputy 

Y 

Associate Medical Director  

Primary Care Provider Representative(s) - 

Community Pharmacy  

 

Primary Care Provider Representative(s) - Dentistry   

Primary Care Provider Representative(s) - General 

Practice 

 

Primary Care Provider Representative(s) - Optometry   

Public Health Representative  

Healthwatch Representative  

4.12  Other individuals may be invited by the chair to attend all or part of any meeting as 

and when appropriate to assist it with its discussions on any matter including 

representatives from the Health and Wellbeing Board(s), secondary and 

community care providers and other subject matter experts as appropriate. 

 

4.13 Multiple provider representatives can attend, but this attendance should not conflict 

with, create duplication with, or be as an alternative to local provider partnership 

and collaboration forums. 

 

4.14 Oldham Primary Care Commissioning Committee will work within the locality to 

ensure primary care provider collaboratives are in place, building relationships 

between the four primary care disciplines and give the forum to develop 

opportunities for closer working and alignment. 

 

4.15 The Committee Chair may ask any of those additional attendees including 

members of the public, who are not members, to withdraw to facilitate open and 

frank discussion of matters. 

 

4.16 The ICB Chief Executive and Chair have an open invite should they wish to attend 

the meeting. 

 
Attendance 

4.17 Where an attendee of the Committee (who is a voting member of the Committee) is 

unable to attend a meeting, a suitable deputy may be agreed with the Chair. 

 



 
 
Access 

4.18 Regardless of attendance, GM ICB will have full and 

unrestricted rights of access to the Oldham Primary Care Commissioning 

Committee. 

 

4.19 Part 1 of the meeting is to be held in public as an open meeting. To address 

commercially sensitive matters, the Chair may determine whether a Part 2 of the 

meeting is to be held in private as a closed meeting. 

 

4.20 Where meetings are held in the “open”, members of the public will be able to attend 

Part 1 of the meeting, with any questions submitted in advance to be 

included/asked at the discretion of the Chair. 

 
Meeting quoracy and decisions 
 

5.1 Oldham Primary Care Commissioning Committee will meet at least six times a year and 

arrangements and notice for calling meetings are set out in the Standing Orders. Additional 

meetings may take place as required. 

 

5.2 The Board, Chair, Chief Executive or GM PCCC may ask Oldham Primary Care 

Commissioning Committee to convene further meetings to discuss issues when they 

want the Committee’s advice. 

 
5.3 In accordance with the Standing Orders, the Committee may meet virtually when 

necessary and members attending using electronic means will be counted towards 

the quorum. 

 
Quorum 

5.4 For a meeting to be quorate a minimum of 50% of the voting members of the 

Committee (three out of six) are required. 

 

5.5 If any member of the Committee has been disqualified from participating in an item on 

the agenda, by reason of a declaration of a conflict of interest, then that individual 

shall no longer count towards the quorum. 

 
5.6 If the quorum has not been reached, then the meeting may proceed if those 

attending agree, but no decisions may be taken. 

 
5.7 All meetings should aim to be conducted in the presence of the patient voice. 



 
 
 

Decision making and voting 

5.8 Decisions will be taken in according with the Standing Orders. The Committee will 

ordinarily reach conclusions by consensus. When this is not possible the Chair may 

call a vote. 

 

5.9 For the avoidance of doubt, only voting members of the Committee may vote. Each 

member is allowed one vote, and a majority will be conclusive on any matter. 

 
5.10 Where there is a split vote, with no clear majority, the Chair of the Committee will hold 

the casting vote. 

 
5.11 If a decision is needed which cannot wait for the next scheduled meeting, the Chair may 

conduct business as an extraordinary meeting on a ‘virtual’ basis using telephone, email 

or other electronic communication. 

 
5.12 Where an extraordinary meeting is not possible, the Chair can enact Emergency Powers 

and Urgent Decisions, where an emergency or urgent decision needs to be executed in 

the period between the scheduled meetings.  In agreement with the Chair (or in their 

absence the Vice Chair) the following will be circulated/outlined to the Committee and 

subsequently minuted at the next meeting to take place: 

 
a) The details in respect of the decision required. 

b) The response required and associated timescales. 

c) Communicate the outcome with the committee members. 

 
Responsibilities of the Committee 
 
6.1 The Committee has been established in accordance with statutory provisions to 

enable the members to make collective decisions on the review, planning and 

procurement of primary care services in the place under delegated authority from 

NHS England. 

 

6.2 In performing its role, the Committee will exercise its management of the functions in 

accordance with the agreement entered into between NHS England and GM ICB, which will 

sit alongside the delegation and Terms of Reference. 

 

6.3 The functions of the Committee are undertaken in the context of a desire to promote 

increased co-commissioning to increase quality, efficiency, collaboration, integration, 

inclusion, productivity, value for money and to remove administrative barriers. 

 



 
 
Behaviours and conduct 
 
ICB values 
 

7.1 Members will be expected to conduct business in line with the ICB values and 

objectives. 

7.2 Members of, and those attending, the Committee shall behave in accordance with 

the ICB’s Constitution, Standing Orders, and Standards of Business Conduct 

Policy. 

 

Equality and diversity 

7.3 Members must demonstrably consider the equality and diversity implications of 

decisions they make. 

8 Accountability and reporting 

8.1 The Committee is accountable to GM ICB and shall report on how it discharges its 

responsibilities. 
 

8.2 The minutes of the meetings shall be formally recorded and submitted to the ICB in 

accordance with the Standing Orders. 

 
8.3 The Chair will provide assurance reports to GM PCCC and shall draw to the attention 

any issues that require disclosure or require action.  Highlight reports will also be 

submitted to Oldham Integrated Care Partnership Committee for information. 

 
8.4 The Committee will provide GM PCCC with an Annual Report, timed to support 

finalisation of the accounts and the Annual Governance Statement. The report will 

summarise its conclusions from the work it has carried out during the year. 

 
9. Secretariat and administration 
 

9.1 The Committee shall be supported with a secretariat function which will include ensuring that: 

• The agenda and papers are prepared and distributed in accordance with the 

Standing Orders having been agreed by the Chair. 

• Attendance of those invited to each meeting is monitored and highlighting to the 

Chair those that do not meet the minimum requirements. 

• Records of members’ appointments are kept. 

• Good quality minutes are taken in accordance with the standing orders and agreed 



 
 

with the chair and that a record of matters arising, action 

points and issues to be carried forward are kept. 

• The Chair is supported to prepare and deliver reports to the Board. 

• The Committee is updated on pertinent issues/ areas of interest/ policy 

developments. 

• Action points are taken forward between meetings and progress against those 

actions is monitored. 

10. Review 
 
10.1 These terms of reference will be reviewed at least annually and more frequently if required. 
 
10.2 Any proposed amendments to the Terms of Reference will be submitted to GM PCCC for 

approval. 
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QUALITY, SAFETY AND SAFEGUARDING DELIVERY GROUP 

TERMS OF REFERENCE 

 
1.  Introduction 

1.1. The Quality, Safety and Safeguarding Delivery Group is a formal sub-group of the GM Quality 

Committee and forms part of the formal Oldham locality governance structure, providing system 

wide assurance on Quality, Safety and Safeguarding functions into the Oldham Integrated Care 

Partnership Locality Board.  Assurance will also be provided into the Greater Manchester System 

Quality Group (SQG) 

1.2. The Quality, Safety & Safeguarding Group (QSSG) will ensure the health and social care bodies 

within Oldham, act together as a system to support the delivery and oversight of Greater 

Manchester’s Quality Strategy. The group will ensure outcomes and achievements are 

understood on a system level and will support the system to learn and develop.  

2.  Remit and Responsibilities 

2.1 Oldham’s Quality, Safety and Safeguarding Delivery Group will be responsible for seeking 

system wide assurance regarding delivery of statutory safeguarding, safety and quality functions.  

Additional task and finish groups may be convened as identified from the QSSG.  

2.2 The Groups strategic focus will be to provide assurance of identified risks and build a locality 

commitment to the improvement of the care provided within the locality of Oldham to measure 

outcomes and the experience of care delivered for service users.     

2.3 The Quality, Safety and Safeguarding Delivery Group specifically will: 

• Ensure that quality, safety, and safeguarding assurance processes are system wide 

• Consider opportunities to increase Quality, Safety and Safeguarding integration and system 

efficiency   

• Identify areas of good practice to embed these within Oldham and share with the wider 

system 

• Identify and consider areas of challenge or risk, ensuring monitoring and escalation if 

required 

• Build a shared commitment to quality across the Oldham locality and support the wider GM 

system 
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2.4 The primary purpose of this group is to build strong relationships and a culture of openness and 

transparency.  It will actively promote collaboration to ensure there is joint ownership of quality 

concerns. It will work in partnership to oversee progress of the collectively agreed quality priorities. 

The Group will seek and provide assurance that there is adequate and consistent patient/service 

user involvement and representation when exercising its duties. 

2.5 The Group will:  

• In line with National System Quality Board and the GM System Quality Board recommendations, 

demonstrate a shared commitment to quality and ensure there is: 

- a collective ownership and management of quality challenges 

• Demonstrate a population focus and ensure there is: 

- Identification of clear quality improvement priorities that are based on sound 

understanding of quality issues,  

- a collective understanding of local population needs  

- agreed actions in place to address variation and inequalities 

- an understanding of patient experience and lived experience, and an agreed process in 

place for learning from these incidents and a commitment to implementing system wide 

improvements. 

• Demonstrate there are systems in place for timely & transparent information sharing  

- partners will share intelligence across the system 

3.   Membership and Quorum 

3.1 Membership of the QSSG will consist of representation from NHS GM, Oldham Council, Northern 

Care Alliance Group, Pennine Care NHS Foundation Trust, Primary Care and Healthwatch.   The 

membership will build over time in line with changes in the health and care system. 

Group Membership 

• Assistant Director of Quality and Safety (NHS GM) 

• Designated Nurse Safeguarding Children & Quality (NHS GM)  

• Designated Professional for Safeguarding Adults (NHS GM) 

• Named Nurse for Safeguarding Children and Cared for Children (Oldham Care Organisation, 

Northern Care Alliance) or Assistant Director of Nursing - Safeguarding Children, Looked After 

Children and Midwifery (NCA) 

• Named Nurse for Safeguarding Adults (Oldham Care Organisation, Northern Care Alliance) or 

Assistant Director of Nursing - Safeguarding Adults (NCA) 

• Named Midwife (Northern Care Alliance) 
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• Named Nurse for Safeguarding Children and Looked After Children (Pennine Care 

Foundation Trust) or Head of Safeguarding (PCFT)  

• Director of Nursing (Oldham Care Organisation NCA) 

• Quality Manager (NHS GM) 

• Associate Director of Governance, Oldham Care Organisation (NCA) 

• Deputy Head of Service, Continuing Healthcare/ Complex Care team (NHS GM)  

• Quality Assurance Officer, Adult Care Operations, Oldham 

• Head of Primary Care (NHS GM Oldham) 

• Head of Scheduled Care (NHS GM Oldham) 

• Operational Lead Nurse, Continuing Healthcare/ Complex Care Team (NHS GM) 

• Chief Executive Officer (Healthwatch)  

• Business Intelligence (NHS GM) 

• Senior Commissioning Business Partner – Urgent Care (NHS GM Oldham) 

• Named GP Safeguarding (NHS GM Oldham) 

• OSAB and OCSB Chair 

• Assistant Director SEND & Inclusion 

• Healthwatch  

 

3.2 The Quality Safety and Safeguarding Delivery Group will be quorate when there is 

representation from each of the system partners, including the Chair (or deputy Chair).  

3.3 Members are expected to attend all meetings wherever possible.  It is imperative to the success 

of this group that if a member is unable to attend a deputy is sent in their place. 

4.    Conflicts of Interest 
 

4.1  All members of the Quality, Safety and Safeguarding Delivery Group must declare any interests 

at the beginning of the meeting and any declarations must be recorded in the minutes. This 

shall be a standing agenda item on all meetings. 

  

 

 

 

 

 

 



 

  3 

 5.  Frequency  
 

5.1  The Quality, Safety and Safeguarding Delivery Group will meet on a bimonthly basis. 

6  Reporting Arrangements 

6.1 The QSSG is a formal sub-group of the GM quality committee. 

6.2 The QSSG will report assurance of its activity and escalation to the Oldham Integrated Care 

Partnership Locality Board via a Chairs’ assurance report which includes key assurances, 

exceptions, and associated actions. 

6.3 The Quality, Safety and Performance Group is empowered on behalf of The Safeguarding 

Partnership Board (TSPB) to examine and investigate any activity pursuant to the above 

scope/duties.   

6.4 The QSSG will report assurance of its activity relating to safeguarding to the Oldham Adults and 

Children’s Safeguarding Boards. 

7 Attendance 

7.1 Members are expected to attend all meetings wherever possible. If members are unable to 

attend a meeting, the secretary and Chair should be informed, and an appropriate deputy 

should attend in their place.  

 

8 Approval and Review 
 
8.1 The Terms of Reference for the Quality, Safety and Safeguarding Delivery Group shall be 

agreed by the Delivery Group in principle with formal approval to be confirmed.  

 

8.2 The Terms of Reference shall be reviewed at least on an annual basis as part of an 

effectiveness review, or more frequent if the remit of the Delivery Group changes. 



 

OLDHAM HEALTH & CARE SENATE “The Health & Care Senate”  
TERMS OF REFERENCE 

1 Purpose  

1.1 The Oldham Health & Care Senate has been established to provide multi-

professional clinical and care leadership to Oldham Cares, particularly in respect of 

the delivery of plans to achieve the Integration Objectives and strategies agreed by 

the “System Board” and to ensure that these fully connect with the needs and 

aspirations of the local community, service users and carers.  

2 Status and authority  

2.1 The Health & Care Senate is an advisory board which will service the local system 

governance with expertise, guidance and challenge to ensure that decisions, 

redesign and strategy are underpinned by the expert knowledge, skills and expertise 

of the local clinical and care professional leaders. 

2.2 Clinical and care professional input sits within a blend of leadership which, in its 

complete form provides holistic, person focused, financially effective leadership of the 

health & care system. The Senate therefore must work collectively with the political 

representation, the key system leaders and those providing the voice and lived 

experience of the community. 

3 Responsibilities  

3.1 The Health & Care Senate will:  

3.1.1 Ensure commitment to the core principles set out in the Oldham Clinical & 

Care Professional Leadership model and endorsed by the Oldham 

Integrated Care Partnership Committee; 

3.1.2 Ensure that the full range of clinical and care professional leaders from 

diverse backgrounds are integrated into system decision making at all 

levels, through engagement work, programme work and opportunity to 

contribute via their nominated Senate representative; 

3.1.3 Nurture a culture that embraces shared learning and supports creative 

and collaborative innovation across a wide range of stakeholders; 



 

3.1.4 Support clinical and care professional leaders at all parts of the system to 

be involved in planning, re-design and decision making and have the 

infrastructure to support this; 

3.1.5 Combine development sessions with specific work programmes, allowing 

space for co-ordination of discussion, co-production and innovation; 

3.1.6 Create opportunity for shared support, learning and development, to 

encourage growth in leadership, connectivity with managers and other 

non-clinical professionals including those in local government; and 

3.1.7 Ensure a fair and transparent process when recruiting leaders, providing 

equity of opportunity and embracing diversity that is reflective of the local 

demographic and the workforce of the system. 

4 Duties 

4.1 The Health & Care Senate will: 

4.1.1 agree the work programme, informed by local intelligence, particularly 

from lived experience and population health data, where there are 

overlaps between health & care provision that need to be explored and 

where inequality, risk or individual experience dictates, including but not 

restricted to the needs of the Oldham Integrated Care Partnership 

Committee, Delivery Collaborative Group, the  Oldham Quality, Safety 

and Safeguarding Group and the Finance & Sustainability Group; 

4.1.2 identify where clinical and/or care professional expertise is beneficial to 

system discussions, particularly in the broader context of wider 

determinants of health and care needs; 

4.1.3 ensure due regard is given to the voice and lived experiences of 

communities, patients and the public throughout; 

4.1.4 ensure due regard is given to equity, equality and diversity and also wider 

health inequality impacts and implications throughout; 

4.1.5 advise, support and provide recommendations for work programmes 

delivered by the Integrated Delivery Collaborative Group, utilising the 



 

diversity of expertise across the system to ensure specialist knowledge 

and opinion; 

4.1.6 maintain a focus on reducing inequality and the underpinning principles 

described within the health and care leadership model; 

4.1.7 provide advice, support and recommendations in relation to quality, safety 

and safeguarding surveillance information and agree clinical/professional 

input via the Quality, Safety and Safeguarding Group or other actions 

accordingly; 

4.1.8 Consider the development needs of the system health and care 

professionals, providing leadership opportunities, support and 

development to encourage and equip future leaders; 

4.1.9 Review, challenge and advise on health and care service improvements, 

oversee the development of clinical pathways, ensure appropriate 

representation within work programmes and provide feedback, challenge 

and recommendations to the Delivery Collaborative Board and Oldham 

Integrated Care Partnership Committee as appropriate; and 

4.1.10 approve relevant policies, procedures and processes. 

5 Reporting 

5.1 The Health & Care Senate Chair will also provide regular highlight reports to the 

Oldham Integrated Commissioning Partnership Committee regarding the Senate 

work programme and will provide the Oldham Integrated Commissioning Partnership 

Committee with advice, feedback and challenge.  

6 Membership and Quorum  

6.1 The membership of the Senate will be comprised of representatives from key clinical 

and care professional disciplines in Oldham.  These members will be supported by 

others in their wider sectors.   

6.2 Wider representation will be invited dependent on agenda items to allow a diversity of 

skills and opinions from frontline staff and subject matter experts. 

6.3 The Senate will include as a minimum, representatives from the following disciplines 

based on proportionality of the Oldham Health & Care workforce but with a minimum 



 

of one individual per discipline; Adult Social Care, Children’s Social Care, Mental 

Health (Health & Social Care), Learning Disabilities, Secondary Care 

(Doctor/Nurse/AHP), Primary Care (Doctor/Nurse/HCA), Community Services 

(Doctor/Nurse/AHP), Pharmacy (Primary & Secondary Care/Community Pharmacy).  

6.4 The membership will build over time in line with changes in the health and care 

system. The Senate will challenge itself to ensure there is full and diverse 

representation of the Oldham locality therefore the list above is not exhaustive and 

expected to develop along with the Oldham Health & Care system. 

6.5 Clinical and care professional leads from Professional Forums, Local Committees 

and those working on specific programmes will be asked to attend the meetings as 

participants due to their key input to the Oldham health and care system. 

6.6 Representatives from other sectors may be asked to the meetings due to their key 

input to the Oldham health and care system.   

6.7 The Chair and members of the group will take collective responsibility to ensure 

robust discussions take place across a broad range of representative disciplines.  

This may mean, for example, that some items on the agenda may need to be 

deferred as appropriate. 

6.8 Where a member cannot attend a meeting, the member can nominate a named 

deputy to attend. Deputising arrangements must be agreed with the Chair prior to the 

relevant meeting.  

6.9 The Health & Care Senate will recommend a Chair and Deputy Chair through a 

process to be approved by the Oldham Integrated Commissioning Partnership 

Committee. In its early phase this may be decided as an interim or tenured position. 

7 Conduct of Business  

7.1 Meetings will be held monthly.  

7.2 The agenda will be developed in discussion with the Chair. Circulation of the meeting 

agenda and papers via email will take place one week before the meeting is 

scheduled to take place.  In the event members wish to add an item to the agenda 

they need to notify the meeting administrator who will confirm this will the Chair 

accordingly.  



 

7.3 At the discretion of the Chair business may be transacted through a teleconference 

or videoconference provided that all members present are able to hear all other 

parties and where an agenda has been issued in advance.  

7.4 The Chair will ensure that even in the absence of members, all of those involved in 

the Senate will be kept engaged throughout, which will be supported by the recording 

and action-logging of discussions.  

8 Decision Making and Voting  

8.1 The Health & Care Senate will function through engagement between its members 

so that each party can expresses its views and achieve consensus in relation to 

making recommendations and influencing the wider system decisions. The 

recommendations of the Health & Care Senate will need to be considered and 

approved by the Oldham Integrated Commissioning Partnership Committee as the 

Senate has no delegated authority to make decisions.  

9 Conflicts of Interests  

9.1 The members of the Health & Care Senate must refrain from actions that are likely to 

create any actual or perceived conflicts of interests.  

9.2 The Health & Care Senate will adopt and comply with the protocol for addressing 

conflicts of interests as approved by the  Oldham Integrated Commissioning 

Partnership Committee.  

10 Confidentiality  

10.1 Information obtained during the business of the Health & Care Senate must only be 

used for the purpose it is intended. Particular sensitivity should be applied when 

considering financial, activity and performance data associated with individual 

services and institutions. The main purpose of sharing such information will be to 

inform new service models and such information should not be used for other 

purposes (e.g. performance management, securing competitive advantage in 

procurement).    

10.2 Members of the Health & Care Senate are expected to protect and maintain as 

confidential any privileged or sensitive information divulged during the work of 

Oldham Cares.  Where items are deemed to be privileged or particularly sensitive in 

nature, these should be identified and agreed by the Chair.  Such items should not 



 

be disclosed until such time as it has been agreed that this information can be 

released.  

11 Support  

11.1 Support to the Health & Care Senate will be provided as part of a programme 

management approach.  

11.2 The programme structure and any supporting work groups will be developed and 

agreed as part of the Health & Care Senate work plan.  

12 Review  

12.1 These Health & Care Senate terms of reference will be formally reviewed annually.  

12.2 When changes to these terms are amended, agreed and ratified by this Senate, they 

shall have effect as if incorporated into this Agreement. 
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Oldham Live Well Update Report  
 

 Oldham ICP Committee  
 

Date: Thursday 25 September 2025  

Agenda item number: 7 

Report title: Oldham Live Well Update Report     

Author: Rebecca Fletcher, Director of Public Health  
Laura Windsor Welsh, Action Together  

Presented for? (Tick all that apply):    
 
Information ☐                    Assurance ☒                  Discussion ☒                        Approval ☐ 
 
Which local priority does the report link to? (Tick all that apply): 
 
☐ Reduce the time people wait for elective care 
☐ Improve A&E waiting times and ambulance response times (including neighbourhood health     
model and end of life) 
☐ Improve access to general practice and urgent dental care 
☐ Improve mental health and learning disability care 
☒ Address inequalities and shift towards prevention (including long term conditions identification 
and management) 
☐ Maintain our collective focus on the overall safety of our services 
☐ Live within the budget allocated, reducing waste and improving productivity 
 
Which strategic risk theme does this paper help provide mitigations for? (Tick all that 
apply): 
 
☐ Financial resources 
☐ Delivery and demand 
☐ Workforce and capacity 
☒ Health inequalities 
☒ Prevention and population health management 
☐ Delegations and decision-making 
 
If the report helps support a reduction of health inequalities, please state how: 
 
Live Well is a strategic and transformational approach to shifting the whole system towards 
prevention, and community led health creation.  Co-production with our residents is at the heart of 
Live Well, and better meeting the needs of those most experiencing health inequalities.   
 
Has there been any clinical and/or care professional input gathered to support the paper? If 
so please state how: 
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The Oldham Live Well approach has been discussed at the Provider Collaborative, and at the 
Health and Care Senate which have strong clinical representation.  
 
Report previously presented at: 
 
 
 
 
Purpose and summary of the content of the report:  
 
 
To update the committee on the Oldham approach to Live Well including the 
Implementation Plan  
 
 
 
 
 
Recommendation(s): 
 
To note the report, and to support the implementation of Live Well in Oldham 
To agree the formation of the Live Well Sponsorship Group  
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Live Well Implementation  
  
Background  
  
Launched in May 2024, Live Well is Greater Manchester’s (GM) movement for community-led health 
and wellbeing. It aims to support healthier, happier and fairer communities by growing opportunities 
for everyone to Live Well, providing everyday support in neighbourhoods.  
  
Greater Manchester Combined Authority (GMCA) and NHS Greater Manchester (NHSGM) have 
created a Live Well Local Implementation Support Fund for 25/26 totalling £10m. This will be made 
available to each Locality based on the size of their population to invest in the local roll out of Live 
Well and its key components. For Oldham this investment equates to £844k.   
  
GMCA and NHS GM have set a number of expectations for each locality to meet in order to receive 
the 25/26 funding.   
  

• Our vision for Live Well and Neighbourhood working in Oldham.   
• How we will use the funds, based on the principle that at least 50% will go directly to the local 

VCFSE sector.  
• Identify a district hub to be designate as Oldham’s flagship Live Well Centre and any specific 

projects or initiatives that will additionally be supported through the funding.   
• A clear timeline for implementing the above by the end of 25/26.  
• How we will measure, monitor and govern this work in the Oldham system.  

  
  
In July 2025 Cabinet agreed to accept the Live Well funds and a grant funding agreement has been 
put in place between GMCA and Oldham Council to hold the funds on behalf of Oldham Partnership. 
This agreement included the principle that a minimum of 50% of the funding will go directly to the 
VCFSE sector.   
  
Local Implementation   
  
Governance  
  
To ensure that this is a whole system approach which builds upon and brings together existing 
workstreams and programmes which contribute to Live Well and its four key components we are 
establishing an Oldham Live Well Sponsorship Group. This group will consist of senior statutory 
sector partners such as health, social care, housing, education etc. alongside VCFSE leads with the 
intention of being a group who ‘make Live Well happen’ by removing barriers, enabling rapid 
decision-making, align services and promote a Live Well ethos across Oldham.   
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The focus of the group will be driving forward a Live Well approach across the Oldham system, 
specifically by:  
  

• Connecting the building blocks of delivery – there are key elements of the Live Well model 
already developing in Oldham which we want to bring together under one approach  

• Driving the Live Well vision and culture across the system & tackling system barriers  
• Leading innovation programmes  
• Providing accountability for Live Well implementation funds  
• Bringing together learning and evaluation of Live Well approaches  

  
We intend to take a diagnostic approach through our system engagement over the coming weeks 
and months. Through this approach we aim to understand the extent to which a Live Well approach is 
already embedded in Oldham, where there are gaps, barriers and opportunities, and therefore where 
we need to focus most effort and activity.  
  
Local Implementation Plan  
  
Oldham partners have developed a Local Implementation Plan as required by GMCA and NHS GM 
which details the plans for the roll out of Live Well and the utilisation of the funds.  
  
Over the next 12 months through Live Well we aim to:  
  

• Establish sites for Live Well centres across each of Oldham’s five districts - making it easier 
for residents to access support in their local area  

• Build on learning from our Live Well Accelerator - involve more people across the whole 
borough in decisions about funding their local area  

• Build capacity in our Community Centres – supporting their sustainability as Live Well spaces  
• Develop community and citizen leadership capacity – enabling more people to influence and 

lead as part of our Live Well approach  
• Grow a culture of prevention – equipping people within frontline teams and VCFSE 

organisations to take a preventative approach in their work with residents  
• Improve pathways into local support offers – staff and residents know, or can easily find out, 

what is available in their local area  
  
Recognising the strengths and gaps in our existing offer, the aim is to invest to sustainably grow and 
embed the Live Well approach, by funding activity which:  
 

• Accelerates progress   
• Grows capacity and capability   
• Fosters a culture of prevention   
• Tests, learns and innovates   
• Tackles system barriers  
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The focus of our initial investment into Live Well in Oldham will be through the following activities;  
 

  
  
Live Well Milestones for 25/26 are set out below (including both funded activity & wider system 
ambitions and commitments): 
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 Report  
 

 Oldham Integrated Care Partnership Committee  
 

Date: 25th September 2025 

Agenda item number: 8 

Report title: Oldham Locality Performance Report    

Author: David Flint - Locality DII Lead 

Presented for? (Tick all that apply):    
 
Information ☒                    Assurance ☒                  Discussion ☒                        Approval ☐ 
 
Which local priority does the report link to? (Tick all that apply): 
 
☒ Reduce the time people wait for elective care 
☒ Improve A&E waiting times and ambulance response times (including neighbourhood health     
model and end of life) 
☒ Improve access to general practice and urgent dental care 
☒ Improve mental health and learning disability care 
☐ Address inequalities and shift towards prevention (including long term conditions identification 
and management) 
☒ Maintain our collective focus on the overall safety of our services 
☐ Live within the budget allocated, reducing waste and improving productivity 
 
Which strategic risk theme does this paper help provide mitigations for? (Tick all that 
apply): 
 
☐ Financial resources 
☒ Delivery and demand 
☐ Workforce and capacity 
☐ Health inequalities 
☐ Prevention and population health management 
☐ Delegations and decision-making 
 
If the report helps support a reduction of health inequalities, please state how: 
 

 

Has there been any clinical and/or care professional input gathered to support the paper? If 
so please state how: 
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Report previously presented at: 
 
 
 
 
Purpose and summary of the content of the report:  
 
 
This report provides an update on the latest corporate performance for ‘Oversight’ and ‘Sight’ metrics 
which form a key part of the agenda for place assurance quarterly review meetings with the GM 
team. 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 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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Agenda item 8  
Appendix 1 – Locality Performance Report (Oversight/Sight Metrics) 
September 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 focusses on 
the ‘Oversight’ and ‘Sight’ metrics. These metrics are prioritised as they 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).  
 
Please note that metrics, for which there have been no recent updates, have been removed from the main report. They will be reintroduced when new data becomes available. 
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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 continues to improve with 

the two most recent reporting periods 
more than 1 standard deviation above the 
mean average. However, performance 
remains substantially below the national 
recovery target of 78%. 

 
 Oldham performance was ranked 6th of 10 

GM localities in Aug-25. 
 
 Performance at the Royal Oldham 

Hospital improved in Aug-25 with 64.2% of 
all A&E attendances at the site waiting 
less than 4 hours (63.8% in Jul-25). 
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No Criteria to Reside (OVERSIGHT) 

 
 The data displayed to the left describes 

performance for Oldham registered 
patients at all acute trusts. 

 
 NCTR occupation decreased to 8.5% in 

Aug-25. Oldham patients had the lowest 
rate of NCTR occupation in GM. 

   
 The NCTR rate at the Royal Oldham 

Hospital was 6.5% in Aug-25. 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 (1,080 
seconds).  

 
 Aug-25 - 21:04 minute average (1,1262 

seconds). 
 

 Oldham performance was ranked 5th of 10 
GM localities in Aug-25 
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Elective Care 
 

 

 
RTT Incomplete: 65+ weeks (SIGHT) 

 
 The 2024/25 target was to eliminate 65+ 

week waits by Sep-24 at the latest. 
 
 Deterioration in Jun-25 - 62 patients waiting 

65+ weeks. Published data for Jul-25 
indicates a further increase in 65+ week 
waiters from 62 to 134. 

 
 Ranked 9th of 10 GM localities on an 

absolute numbers basis in Jun-25. 
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Diagnostic Waiting Times % waiting > 6 
weeks (SIGHT) 

 
 6-week breaches remained substantially 

above the national recovery target of a 
maximum 5% breach rate by Mar-25. 
 

 Slight deterioration in Jun-25 with 10.9% of 
patients waiting over 6 weeks. Recently 
published data for Jul-25 indicates a further 
deterioration with 12.5% waiting over 6 
weeks. 

 
 Ranked 20th of 107 localities nationally and 

6th of 10 GM localities in Jun-25. 
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Cancer 

 

 
Patients meeting the faster cancer 
diagnosis standard (SIGHT) 

 
 In Apr-25, the national target increased to 

80% (up from 75%). Performance was 
substantially below the 80% target in the 
first 3 months of 2025/26.  
 

 Ranked 72nd of 106 localities nationally and 
10th of 10 GM localities in Jun-25. 
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Mental Health 

 

 
Dementia Diagnosis Rate (OVERSIGHT) 

 
 Oldham performance was again 

substantially higher than the 66.7% target 
in Jul-25. 

 
 Ranked 14th of 106 localities nationally and 

6th of 10 GM localities in Jul-25. 
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Number of children and young people 
accessing mental health services 
(OVERSIGHT) 

 
 Oldham access numbers decreased 

further in Jun-25 and there has been a 
distinct downward trend in the first three 
months of 2025/26. 
 

 Rate per 1,000 (0-17s) – 4th lowest of 10 GM 
localities. 
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Inappropriate adult acute mental health 
placement out-of-area placement bed 
days (OVERSIGHT) 

 
 Significant ongoing reduction in 

inappropriate adult acute mental health out-
of-area placement (OAP) bed days. A 48% 
reduction has been observed between Jun-
24 and Jun-25. 

 
 Rate per 1,000 – Ranked 3rd of 10 GM 

localities in Jun-25. 
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Adults discharged from mental health 
inpatient settings with a length of stay of 
over 60 days / 90 Days (OVERSIGHT) 

 
 A reduction of Oldham mental health 

discharges with a length of stay of more than 
60 days was reported in Jun-25 – 26.3% Vs 
27.8% in May-25. 
 

 Ranked 58th of 103 localities nationally and 
4th of 10 GM localities in Jun-25. 
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Mental health patients with no criteria to 
reside (OVERSIGHT) 

 
 NCTR occupation increased to 13 in Jun-25.  

 
 Oldham mental health patients had the 8th 

lowest rate of NCTR occupation of 10 GM 
localities in Aug-25. 
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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 

steadily although the rate per 1,000 was the 
2nd lowest of 10 GM localities in Jun-25. 

 
 



 

17 
 

   
 
Number of people accessing talking 
therapies services (OVERSIGHT) 

 
 Significant increase in the number of patients 

accessing talking therapies in Jun-25. 
 

 Ranked 77th of 110 localities nationally on an 
absolute number’s basis in Jun-25. 

 
 Access rate per 1,000 – Ranked 5th of 10 

GM localities. 
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Women Accessing Perinatal Mental Health 
Service (OVERSIGHT) 

 
 
 The strong upward trend, which has been 

evident since May 2023, appears to have 
stalled, with a small decline evident in Jun-25. 

 
 Access rate per 1,000 – Ranked 5th of 10 GM 

localities in Jun-25. 
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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 
each of the 20 months to Jul-25.  

 
 Oldham ranked 2nd of 10 GM localities in 

Jul-25.  
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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) 

 
 Oldham continues to show strong year-on-

year improvement in the percentage of 
patients aged 14+ with a completed 
Learning Disability health check (Apr–
Jun). 
 

 Ranked 65th of 106 localities nationally and 
8th of 10 GM localities in Jun-25. 
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Primary Care and Community Services 

  

 
Regular general practice appointments 
delivered within 14 days of request 
(OVERSIGHT)  

 
 Target is the national median relevant to 

the reporting period.  
 
 Oldham performance was slightly below 

the national median in Jul-25. 
 

 Ranked 57th of 106 localities nationally and 
7th of 10 GM localities in Jul-25. 
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Quality 

 

E. coli blood stream infections 
(OVERSIGHT)  

 
 Infection rates increased slightly in Jul-25 

and remained more than 1 standard 
deviation above the mean with a general 
upward trend. 

 
 Jul-25 rate per 1,000 – Ranked 8th of 10 

GM localities. 
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Broad-spectrum antibiotic prescribing 
(OVERSIGHT)  

 
 Target 10% maximum of all antibiotics 

prescribed. 
 
 All GM localities continue prescribe less 

than the 10% target. 
 

 Ranked 14th of 113 localities nationally and 
1st of 10 GM localities in Jun-25. 
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Screening and Immunisations 

   
MMR2 Uptake at 5 years old (SIGHT) 

 
 Substantially below the national 95% target 

in Mar-25.  
 

 Oldham was ranked 8th of 10 GM localities 
in Mar-25. 
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Independent Sector 
Service Reviews- Oldham Locality

Sophie Spilsbury, Assistant Director of Delivery and Transformation

September 2025



The Challenge

Greater Manchester ICB remains extremely challenged, across both finance and performance. Although much 
progress has been made within 25/26, there are still challenges ahead and as a locality we are continually 
looking at ways to improve our service provision to ensure patient safety, quality, and experience remain at the 
forefront, whilst also addressing financial and performance pressures. 

Oldham Locality have several smaller Independent Sector Partners, providing elective care services from 
community basis across our locality. Many of these services are home grown Oldham providers, hyper-
localised, historically developed and commissioned in response to capacity constraints within local NHS Trusts.

As part of the continued programme of service reviews, the Locality has recently put the spotlight on these 
services. Provider meetings have been convened, and high-level service reviews undertaken in order to identify 
opportunities that will drive unilateral improvements for both patients and the ICB. 



Oldham Services In Scope

MSK     
Integrated Pain Management
Rheumatology
Orthopeadics 

Pennine MSK
 (Vita Ltd)

Urology
Continence and Stoma Community Service
Gynaecology

Lancaster House 
Consulting Ltd

ENTInhealth



National Guidance: NHS Long Term Plan
The NHS Long Term Plan sets out a 10-year vision to improve 

health outcomes, reduce inequalities, and make the NHS 
sustainable through prevention, integration, and innovation

•Focus on smoking, obesity, alcohol, and air pollutionBoost Prevention & Health Inequalities

•Local partnerships like Greater Manchester ICS to coordinate health and social careIntegrated Care Systems (ICS)

•Patient-centred services using digital tools and self-managementPersonalised Care & Digital Access

•Shift resources from hospital to community settingsStrengthen Primary & Community Care

•Parity of esteem and improved access to mental health supportMental Health Expansion



Income: Exploration of 
potential tariff options

Clinical Pathways: 
Challenging current 
pathways, exploring options 
to increase PIFU/A+G etc

Opportunities: Exploring 
expansion of services to 
deliver more, but within 
financial affordability

Activity Levels: Monitoring of 
activity levels, implementing 
IAPs where required 

System Savings: 
Identification of pathway 
inefficiencies between 
community and acute based 
services

Provider Sessions



Lancaster House

Opportunities
Gynaecology and Ring Pessary 
 Ring Pessary – implementation of  a PIFU pathway, only fitting appts to remain. This would 

provide open access to patients who incur any issues or concerns, however negates the need for 
interim follow ups as standard.

 Direct Listing- Approximately 400 Oldham patients annually are onward referred from the 
community service for surgical intervention. Development of a direct listing pathway would 
enable community consultants to list directly onto their Trust surgical lists, without the need the 
patient to be seen within acute outpatients. This would save approx. 400 new Trust 
appointments could be saved if we could establish a direct listing pathway for ladies requiring 
surgery and enable a shorter pathway for patients.

 Direct Access MRI- on audit it was identified that about 50% of onward referrals for gynaecology 
were due to requirement of an MRI. These patients are then retained by the acute. A direct 
access pathway would reduce pressure on the acute OP services and enable more patients to be 
retained in community following their diagnostic. 

Continence and Stoma 
 Activity within this service is high, driven by annual product reviews and paediatric activity.
 Level 1 Continence Interventions- All children referred into a specialist service should have had 

L1 interventions completed. This is inconsistent, and many referrals come In without any L1 
completion. Educational piece required within CCNT and Primary Care regards L1.

 Product reviews in Nursing Home- 12% reduction YTD in prescribing costs through annual review 
completions.

 Pelvic Pain Pathway- Identification of complex pathway into Uro-Gynae physiotherapy services. A 
task and finish group has been established to streamline pathways, reduce wait times and 
eliminate appointments of no added value.

Urology 
 Average clock stop currently 14 weeks
 Increase PIFU pathways to reduce follow up rates
 A+G at triage to reduce demand into the service

Current Performance

Gynaecology
 47-57% of Oldham patients within NHS providers wait over 18 

weeks
 3.2% of Oldham patients within Lancaster House wait over 18 

weeks

Continence and Stoma- N/A

Urology
 18 weeks is very challenged still, with 46% of patients in GM 

waiting over 18 weeks. 
 46-48% of Oldham patients within NHS providers wait over 18 

weeks
 3.9% of Oldham patients within Lancaster House wait over 18 

weeks

Important to note that Lancaster House largely is a non-admitted 
service.



PMSK

Opportunities
Rheumatology
 DMARDS monitoring drives a lot of activity- profiling of activity trajectory underway to 

understand the projected costs and alternative left-shift solutions.
 Denosumab- Primary Care step down of titrated and stable patients would reduce FUP activity, 

need to consider Primary Care impact in terms of activity shift and capacity constraints
 Osteoporosis Infusion- 1st infusion should be done as part of inpatient spell; this is not 

consistently happening and therefore drives additional infusions within community. 
 Giant Cell Arthritis- New ultrasound diagnostic available which would displace current biopsy 

procedures, presenting a less invasive pathway for the patient and reduces costs by circa £900 
per procedure.

MSK and Orthopaedics
 Hydrodilatation- development of a localised community-based offer, providing care closer to 

home for patients and negating the need for onward referral.
 Diagnostic activity to be routinely audited, and standardised protocols in place where needed to 

reduce over-ordering
 First Contact Practitioners- reduction in posts through ARRs Funding

Pain Management
 NG59 implemented successfully in Oldham with high savings, benchmarking across GM to 

identify outlier localities
 Implementation of a ‘no return to service within 12 month’ acceptance criteria

GM Accreditation

PMSK have recently been accredited 
under the Choice Agenda as a choice 
provider for Hand/Wrist Surgery and 
Rheumatology. 
This will open the Oldham service to the 
other GM localities. The service are 
taking a managed slow approach to the 
launch of this offer to ensure that there is 
no material impact to the current 
provision in Oldham



Inhealth 

Opportunities
ENT

 Direct Access Listing- consider development of a trusted assessor pathway to 
reduce duplication of OP and diagnostic activity. This would provide a more 
streamlined pathway for patient, aid improvements in performance and  in 
addition  support financial efficiencies.

 Hearing Aids- service identify high number of patients with hearing loss who then 
must be referred into AQP for hearing aids. The service has been asked to explore 
fitting hearing aids internally to avoid patient onward referral and duplication.

 Review scope of service- clinical pathway reviews to identify if there any pathways 
where limited value added, i.e high proportion of patients convert to acute 
referrals

 Paediatrics- currently this is an adult only service, potential to do 12+ should this 
aid paediatric ENT GM issues

Current Performance
 GM ICB, as of June 2025, had 43,981 patients on 

open pathways- over 50% of these patients have 
waited over 18 weeks already. 

 Inhealth working within DM01 targets

GM Accreditation

Inhealth have recently been accredited 
under the Choice Agenda as a choice 
provider for ENT.
This will open the Oldham service to the 
other GM localities. 



Direct Listing 
from Community 

to Acute 

Direct Access 
Diagnostics New:fup ratios Increased PIFU

Discounted PbR 
Rates

  (Local Tariffs)

Managed Activity 
Rates

Increased Advice 
and Guidance

Themed Opportunities



System Working
We have identified a number of areas 
for significant pathway improvements 
which would drive positive patient 
experience, reduce wait times and 
financially reduce spend, but this 
relies on cohesive and joined up 
working across the system.

Capacity & Performance
Capacity of the NHS providers has 
historically, and remains, extremely 
challenged.

Performance is improving but still 
challenged. IS providers offer capacity 
support through direct ICB contracts, 
as well as often Trust level SLAs for 
in/outsourcing. 

Governance
Ongoing NHS Reform and previous 
NHS changes have challenged the 
system’s ability to map, resource and 
deliver transformation over recent 
years.

Challenges?



Next Steps

• Oldham Locality have always commissioned several localised independent elective services- based 
in our communities. We harness care closer to home and ensure that where possible patients are 
seen in the community and managed outside of the challenged acute providers. This aligns to the 
10-year Plan ambitions.

• Development and implementation of the identified proposals will present meaningful commissioning 
opportunities, support improve patient experience, improve performance and reduce overall system 
spend.

• A further review to be undertaken at specialty level, across localities, to compare pathways and 
identify potential further opportunities

• To continue to work in close partnership with these providers to drive continual service 
improvements and look to explore further opportunities including wider social value prospects.
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 Report  
 

Oldham Integrated Care Partnership Committee  
 

Date: 25 September 2025 

Agenda Item No: 9 

Report Title: Quality Report     

Author: Andrea Edmondson Associate Director of Quality  

 
Director 
Presented for:    
 
Information  
 
Priorities/Objectives: 
 
 
Previously presented at: 
 
Not previously reported 
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Purpose of the Report  
 
 
To provide oversight to the partnership in relation to health related activity and risks 
across Oldham and the wider GM system which may impact upon Oldham residents. 
 
Report Summary 

1. Carecubed training has been completed and the initial screening forms have been sent out 
to providers for completion.  Upon receipt of completed forms healthcare funded packages 
will be run through the system. 

2. Assurance walkarounds are taking place in September at both NCA (Royal Oldham site) 
and PCFT (Aspen & Oak wards), with specific focus on patient safety and culture. 

3. Royal Oldham are at times experiencing pressures in capacity caused by presentation of 
asylum seekers with no medical or immediate health concerns.  Partnership working is 
taking place to review resolution pathways, prior to the winter pressures starting. 

4. The all female mental health unit situated in Oldham has had both safeguarding and patient 
safety concerns raised, these have been appropriately escalated and are under joint 
investigation. 

5. The Long term vent team (LTVT) have encountered some challenge from families receiving 
care in relation to male members of staff. 

6. The NHS reforms continue to present unknown challenges regarding partnership 
representation at the Oldham safeguarding Boards. 

 
 
 
  
 
 
Carecubed 
 
All of the continuing healthcare (CHC) team have now received full carecubed training.  
Working with OMBC we are endeavouring to ensure that packages are appropriately 
priced, and are in line with local arrangements.  The CHCX team are focussing on running 
the high cost packages through the system, and are awaiting some returns to have a full 
holistic view of all components of the package. 
 
NCA and PCFT walkarounds 
 
Walk arounds are scheduled in for both the NCA and PCFT within the month of 
September.  These will be specifically focusing on; 
Infection Prevention Control 
Patient Safety 
Risk and escalation of risk within the organisations 
Culture 
 
 
Hospital pressures due to asylum seekers 
Royal Oldham are experiencing occasional site pressures with asylum seekers being 
presented at the emergency department.  These individuals do not have any medical or 
health need which needs to be met, but are being transported to a place of safety.  
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Conversations have taken place across the hospital footprint and with wider agency 
partners to find a resolution for these individuals and ensure a safe discharge.  NCA have 
a pathway in place which ensures that they cannot discharge a patient to potential 
homelessness. 
There remains a standoff between GMP and Health in relation to who’s responsibility the 
reporting and escalation of these patients sits with, and advise has been sought from the 
National Command and Control Unit. 
Any individuals who are brought to ED via GMP should remain accompanied by a Police 
Officer, however this puts a resource pressure onto GMP. 
 
A stronger local offer needs to be established which can be reverted to for future 
presentation of individuals with no health need, this includes access to Primary Care and 
an agreed place of safety.  Healthwatch do supply some information via a leaflet and this 
is being explored in terms of accessibility. 
 
 
Cygnet 
 
A new female only mental health placement has opened in Oldham, a number of safety 
concerns have been raised in relation to allegations of inappropriate levels of constraint 
and concerns regarding medication management.  A section 42 enquiry is underway with 
collaborative working taking place across all professions. 
GM safeguarding processes have been followed for system oversight. 
 
Long Term Vent Team 
 
The LTVT have recruited further staff to the team, this includes a male member of staff.  
Some families are refusing to allow this staff member to care for their children within the 
home (in all of the cases daughters are the patients). 
Currently the issues are being explored to understand if during initial assessments any 
indication was given of refusal for male nurses.  The LTVT have worked to resolve staffing 
challenges and are now being met with an obstruction, which will impact upon care 
received. 
 
Safeguarding representation from health at Safeguarding Partnerships 
 
There remains concerns amongst the Safeguarding Children’s and Adults board members in 
relation to the Health representation at partnerships in the future with the ongoing NHS reforms.  
There is concerns that there will not be capacity within providers to facilitate the requirements of 
the safeguarding boards whilst maintaining current functionality. 
 
Recommendation/s 
 
 
The Committee are asked to note the content of the report and provide feedback and support for 
the positive outcomes of the points raised. 
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 Report  
 

 Oldham Integrated Care Partnership (Locality) Board 
 

Date: 25th September 2025 

Agenda item number:  

Report title: Oldham Locality Finance Report Month 5 (August) 2025/26.   

Author: Sara Naylor Associate Director of Finance (Oldham) 
Timothy West Finance Business Partner (Oldham) 

Presented for? (Tick all that apply):    
 
Information ☒                    Assurance ☐                  Discussion ☐                        Approval ☐ 
 
Which local priority does the report link to? (Tick all that apply): 
 
☐ Reduce the time people wait for elective care 
☐ Improve A&E waiting times and ambulance response times (including neighbourhood health     
model and end of life) 
☐ Improve access to general practice and urgent dental care 
☐ Improve mental health and learning disability care 
☐ Address inequalities and shift towards prevention (including long term conditions identification 
and management) 
☐ Maintain our collective focus on the overall safety of our services 
☒ Live within the budget allocated, reducing waste and improving productivity 
 
Which strategic risk theme does this paper help provide mitigations for? (Tick all that 
apply): 
 
☒ Financial resources 
☐ Delivery and demand 
☐ Workforce and capacity 
☐ Health inequalities 
☐ Prevention and population health management 
☐ Delegations and decision-making 
 
If the report helps support a reduction of health inequalities, please state how: 
 
All funding within locality budgets supports population health agenda.  
 

Has there been any clinical and/or care professional input gathered to support the paper? If 
so please state how: 
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No 
 

Report previously presented at: 
 
N/A 
 
 
Purpose and summary of the content of the report:  
 
 
The purpose of this report is to present the financial position for Month 5 (August) 2025/26 
including any identified financial pressures for 2025/26 and delivery of the Locality’s saving target 
(CIP).  
 
 
Recommendation(s): 
 
Oldham ICP Board to note the financial position for Month 5 (August) 2025/26. 
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1. Introduction 
 
This report provides an update on the Total NHS Greater Manchester (NHS GM) Integrated Care 
System (ICS) position, the NHS GM – Oldham Locality financial position to the end of August 2025 
(Month 5), including a Healthcare budget update, and the savings or Cost Improvement Programme 
(CIP) plan for 2025/26.  
 
 

2. Report summary  
 
NHS Greater Manchester Position 
 
As at Month 5 the total NHS GM ICS year to date deficit is £92.3m, a £19.8m adverse variance 
against the plan (Month 4: variance of £9.7m), which is a deterioration of £10.1m from the previous 
month. 
 

 
 
Key messages of the overall deficit position are: 

• The YTD provider position is now £19.8m behind plan, a deterioration of £10.1m in month. 
• NHS GM remains on plan, with pressures in Mental Health and Continuing Healthcare (CHC) 

offset by some underspends. 
• System forecast assumes full CIP delivery, but System Development Fund (SDF) release 

depends on demonstrating a credible plan; enhanced financial controls and recovery 
meetings continue. 

 
 

3. NHS GM Oldham Locality Financial Position at Month 5 (August) 2025/26 
 
For Oldham, the net healthcare budget at Month 5 stands at £77.9m, a £134k estates adjustment and 
a £52k Primary Care budget adjustment have taken place at M5 (M4 budget £78.1m). The movement 
from the opening position to the current Month 5 budgets is presented in figure 1 below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

M5  2025/26 ICS Surplus/(Deficit) £m In Month
Plan

In Month 
Actual

In Month 
Variance

YTD
Plan

 YTD 
Actual

 YTD 
Variance

Full Year 
Plan

Full Year 
Forecast

Full Year 
Variance

GM NHS Providers -£8.3 -£18.4 -£10.0 -£69.4 -£89.1 -£19.8 £7.5 £7.5 £0.0
NHS GM -£0.6 -£0.6 -£0.0 -£3.1 -£3.1 £0.0 -£7.5 -£7.5 £0.0
ICS Total -£8.9 -£19.0 -£10.0 -£72.5 -£92.3 -£19.8 £0.0 -£0.0 -£0.0



 

 Page 4 of 6
   
 

Figure 1: Oldham Locality M5 budget position  
 
 

 
 
The summary finance position is shown in table 1 below: 
 
 
Table 1 Oldham Locality Year to Date (YTD) budget and Actual vs Forecast Outturn as at 
Month 5 
 
 

 
 
 
The Oldham Locality is reporting a YTD underspend of £0.073m at Month 5 against a total YTD 
budget of £32.5m.  
 
The full-year budget is £77.9m, with a forecast outturn FOT of £77.9m, reflecting a projected 
very small underspend position.  
 
The YTD position is being driven by continued underspends in CHC and Estates, which are offsetting 
cost pressures within Mental Health services. 
 
 

Oldham Locality Month 5 Position

Directorate YTD Budget YTD Actual YTD Variance Annual budget Forecast Outturn Forecast Variance

Acute £1,008,860 £1,009,300 £440 £2,421,277 £2,421,276 (£0)
Community £10,039,760 £10,145,709 £105,949 £24,095,445 £24,188,887 £93,442
Mental Health £7,734,772 £8,104,034 £369,262 £18,563,440 £19,126,871 £563,431
CHC £8,803,580 £8,539,904 (£263,676) £21,142,603 £21,057,298 (£85,304)
Other £1,020,607 £735,625 (£284,982) £2,449,471 £1,875,571 (£573,901)
Primary Care £3,967,506 £3,967,506 £0 £9,259,995 £9,259,995 £0
Total Oldham Locality £32,575,085 £32,502,079 (£73,006) £77,932,232 £77,929,899 (£2,333)
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Key Drivers and Programme Variances: 
 

• Community Services, Primary Care, Acute, and Other Programme Services remain 
broadly on plan, with only minor, immaterial variances at Month 5. The forecast assumes 
activity and expenditure trends will remain consistent with prior year run rates. 
 

• Mental Health: YTD overspend, mainly due to Learning Disabilities & Autism (LD&A) 
pressures from backdated cases, additional Autism Spectrum Disorder (ASD) assessments, 
and higher-than-planned case numbers. Partially offset by underspends in Inpatient 
Placements and Children Young People (CYP). 
 

• Continuing Healthcare (CHC): YTD underspend, reflecting lower-than-expected activity in 
some cohorts. 

 
• Estates: YTD and Forecast underspends, driven by void cost reductions, agreement of 

legacy subsidy payments and space utilisation changes. 
 

 
Overall Position: 
 
The forecast outturn is a marginal underspend of £0.002m. Pressures in Mental Health, particularly 
within LD & Autism and Section 117 packages, are largely offset by favourable variances across 
CHC and Estates. The position reflects a mix of cost reduction measures, updated activity 
assumptions, and non-recurrent benefits. The financial position will continue to be closely monitored 
with further refinement expected throughout the year. 
 
Month-End Accruals and Technical Adjustments: 
 
Following a review of prior year accruals, the locality has released £0.966m to date (non invoice 
backed) to support the wider GM financial sustainability plan. 
 
Emerging Risks and Forecast Considerations: 
 

1. The Mental Health forecast assumes current case levels and activity trends continue around 
S117 cases. A S117 task and finish group has commenced to review the end to end process 
of a S117, assure the data capture for all parties (OMBC, NHS GM and Pennine Care) is 
aligned and inform any actions required to meet the needs of current and future demand.  

 
2. The locality Attention Deficit Hyperactivity Disorder (ADHD) forecast assumes delivery to plan 

of £1.7m. The locality has entered into a joint contract with other North East Sector localities 
to formally contract with a provider to manage the Right to Choose (RTC) referrals. Enhanced 
contract monitoring and scrutiny of activity will be required by the mental health 
commissioning team to ensure the assumed reduction in RTC occurs to remain within current 
budgeted levels for the year. From Month 7 all ADHD and ASD budget will be moved centrally 
to NHS GM as part of the ADHD/ASD ‘Closing the Gap’ financial recovery plan.  

 
3. The mental health rehab budget has been successful in delivering CIP and reinvesting 

funding into the Get Moving On (GMMOP) supported accommodation project. However, the 
pace of repatriation and new cases are providing a financial risk to ensuring a balanced 
budget for this area.  
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4. NHS GM Oldham Locality Cost Improvement Plan as at August 2025 (Month 5) 

 
The CIP target for 2025/26 is £3.275m with 100% transacted as at Month 5; of which £2.6m is 
recurrent and £0.675m non recurrent in line with the NHS GM requirement of 80% recurrent and 20% 
non-recurrent requirements.  
 
 

5. Recommendation  
 
Oldham ICP Board to note the financial position for Month 5 (August) 2025/26 
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 Report  
 

 Oldham Integrated Care Partnership Committee 
 

Date: 25 September 2025 

Agenda item number: 11 

Report title: Highlight Reports   

Author/s: Various 

Presented for? (Tick all that apply):    
 
Information ☒                    Assurance ☐                  Discussion ☐                        Approval ☐ 
 
Which local priority does the report link to? (Tick all that apply): 
 
☐ Reduce the time people wait for elective care 
☐ Improve A&E waiting times and ambulance response times (including neighbourhood health     
model and end of life) 
☐ Improve access to general practice and urgent dental care 
☐ Improve mental health and learning disability care 
☐ Address inequalities and shift towards prevention (including long term conditions identification 
and management) 
☒ Maintain our collective focus on the overall safety of our services 
☐ Live within the budget allocated, reducing waste and improving productivity 
 
Which strategic risk theme does this paper help provide mitigations for? (Tick all that 
apply): 
 
☐ Financial resources 
☒ Delivery and demand 
☒ Workforce and capacity 
☒ Health inequalities 
☒ Prevention and population health management 
☐ Delegations and decision-making 
 
If the report helps support a reduction of health inequalities, please state how: 
 
N/A 
 

Has there been any clinical and/or care professional input gathered to support the paper? If 
so please state how: 
 
N/A 
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Report previously presented at: 
 
n/a 
 
Purpose and summary of the content of the report:  
 
 
To ensure that members of the Oldham Integrated Partnership Committee are kept up to date with 
the areas of discussions, priority actions, risks and mitigations of the various sub-groups that sit 
underneath the Oldham ICP Committee as outlined in the governance structure.   
 
Following the recent meetings, highlight reports have been completed for the groups below:- 
 
• Oldham Strategic Estates Group 
• Primary Care Commissioning Committee (accountable to GM Primary Care 

Commissioning Committee) 
• Finance & Sustainability Meeting bi-monthly 
• Joint Commissioning Group 
• Health & Care Senate  
 
Recommendation(s): 
 
Members are asked to receive and note the highlight reports for information.  
 

 



Image

Chair:           TBC               Deputy Chair: Sara Naylor NHS Greater Manchester Associate Director of Finance (Oldham) 
Reporting period: June 2025 –September 2025 
Attendance: Excellent 

Key Updates: September 2025

Saddleworth Feasibility Study– HIVE projects supporting with feasibility study of sites in Oldham.  Report due end of 
September to progress to Full Business Case (FBC)

Keppel Building – Additional space for Medlock Medical Practice ; £545,000 total capital investment +5 new fit-for-purpose 
clinical rooms; Handover date due December 2025

Chadderton Town – Working with HSPS on original feasibility study to be reviewed. Task & finish group to commence. 
Classed as tail priority for investment

GM infrastructure Strategy  - Sewell Advisory Limited (SAL) has been appointed to further develop the Greater Manchester 
(GM) 10-year Infrastructure Strategy. Engagement on priorities will commence through Oldham SEG chair. 

GP subsidies – focus on NHS GM on GP subsidies. A review of each subsidy to be undertaken to assess alignment with 
other localities approach to funding. To commence October 2025. 

S106 contributions – consideration of contribution to Shaw & Crompton increased clinical primary care space to support 
Population health agenda.. 

One public estate mapping – OMBC/ NHS GM Oldham combined estates on one map GIS created to supported Live Well 
consideration and future hubs. 
Optimise Health estate usage tool – Business Intelligence  tool to map core/flex/tail and usage of estates to inform future use 
of building / data to sweat assets. Commences September 2025. 

Priority actions in next 2 months:
• Saddleworth progress to FBC
• GP subsidiary review
• Set up Task and Finish group for Chadderton

Top risks & mitigation: RAG rating

Chadderton Town / Saddleworth capital funding

Any other information:
N/A

Key escalations for Locality Board/NHS Greater Manchester:
Capital funding for Chadderton 

Oldham Strategic Estates Group (SEG) Highlight Report
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Chair: Sara Naylor
Reporting period: June 2025 – August 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: 14th August 2025 Part 1 meeting

Practice quality visits – Members were provided with a quarter one update on the practice contractual and quality
visits scheduled from April 2025 to December 2027. The aim of the visits is to be a supportive process and part of
the ongoing dialogue with practices. All practices will be given a minimum of 2 weeks’ notice prior to a visit. The
date and time will be mutually agreed with the practice. Members were asked to note the commencement of the
practice contractual and quality visit schedule, along with those currently scheduled until November 2025.

Population health management – Members were provided with a presentation on the PHM model which delivers
a wide range of benefits that address some of the issues being faced in Oldham. Each neighbourhood has
selected a local priority group to focus on more proactively through their PHM programme. This is now in the
delivery phase. A progress summary of where each area is up to was noted by members.

GP patient survey – Members were provided with this survey and were asked to note that this report provides an
overview of the results of the 2025 survey, published on 10th July 2025, with a focus on Oldham general practices.
Comparison of Oldham PCN results to those of other PCNs regionally shows that Oldham still has some of the
lowest scores in Greater Manchester against the five key questions. However, comparison of the 2025 results with
2024 results for the same – or similar questions – shows that most PCNs have also improved in these areas in the
last twelve months. Members were asked to note the content of this report, acknowledging issues regarding patient
access to general practice, whilst also noting areas of good performance and positive experience.

Priority actions in next 2 months:

Top risks & mitigation: RAG 
rating

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: August – September 2025
Attendance: Good. 

Key updates: 14th September 2025

Updates from partners – regular updates from partners; key discussion NHS reform and future changes. CIP
remains key challenge for system.

JIGSAW update - NHS GM are leading on the health costs of the locality these know as ‘JIGSAW’. The aim is to
show the total spend on health costs for a locality. The work is due to be shared with GM Chief Officers and further
on with Deputy Place Based Leads early August. The aim will be to build on top with Oldham Public health and local
authority spend to get a view of total spend on health and social care services across the locality. M4 Year To Date
shared as part of Month 5 Finance report.

Capacity Funding – reduction to capacity noted as key risk for schemes- to be managed via UEC delivery Board.

New developments – Speech & Language business case (STAR form) submitted to NHS Gm for approval full
reconfiguration April 2026.

Better Care Fund (BCF) review – review of schemes including Value for Money assessment & social value impact
under way to inform future BCF allocations 26/27 . Led by OMBC

Contract review – key project to identify all payments to Voluntary, Community, Social, Faith Sector from partners to
support VCSFE agenda.

Priority actions in next 2 months:

• JIGSAW System wide finance report
• List of providers contracted across Oldham

including VSCFE
• BCF output

Top risks & mitigation: RAG 
rating

Delivery of CIP
Delivery of financial balance across partners
Capacity funding

Any other information
N/A

Key escalations for  ICP Committee/NHS Greater Manchester: Capacity Funding 
reduction 25/26

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



Image

Chair:  Mike Barker
Reporting period: August 2025
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

Update from VCSFE-public sector forum – members were updated on the focused session on funding and commissioning took 
place at the April forum meeting.   An open letter from the VCFSE Leadership Group was discussed in context of GM Accord 
commitments.  Through these discussions some challenges and opportunities for action were identified and it was agreed to establish 
a task and finish group to take this forward.  The task & finish group met in July and agreed some priority pieces of work.  It was 
agreed to develop some resources to support communication of commissioning processes to VCFSE from both Council and ICB. 

Members were advised that the VCFSE are already leading work on training and development for sector colleagues on development
of collaborative partnerships and joint bids/tenders. They have recently established a new sector voice model which will support more 
effective representation as appropriate at partnership boards.

Newton Update – members were advised that final workshops have taken place, and feedback has been given to the management 
board to review the recommendations. An alcohol strategy to be presented at a future meeting.

Adults Savings – A two-week deep dive into adult social care has now been completed.   Presentations on benchmarking, all BCF 
funding schemes and capacity funding to be brought to the next meeting.

Update on GM Planning Guidance in relation to Children’s Services – members informed that there are now 7 workstreams and a 
refreshed transformation programme, with a new CYP Transformation Oversight Group with attendance and plan updates from NCA 
and PCFT.  Any risks and issues from CYP Joint Commissioning Group and the soon to be established ASC Joint Commissioning 
Group to be collated, and a risk register devised to include these for discussion at JCG and to feed into ICP Committee.

Any Other Business
• A children’s update to be presented at a future meeting.

Priority actions in next 2 months:

Group Work Programme - Entire, all age, 
health and care work programme to be 
reviewed in line with both joint commissioning 
and delivery collaborative work and be 
brought back to the joint commissioning group 
for review.

Top risks & mitigation: RAG 
rating

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

Joint Commissioning Group -  Highlight Report
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Session Chair: Claire Stott, Divisional Director of Nursing, Adult Community Services, 
Oldham Care Organisation

Reporting period: July – September  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:
Senate updated on 10 Year Plan recently released, Unfortunately released without a delivery 
chapter. Three big items: Hospital to Community, Treatment to Prevention, Analogue to 
Digital
Received update on Community Services - Urgent Care Response Team - Attempting to 
reduce burden of cat 3 and 4 calls and conveyance to hospital Inc. falls pick up service. 
Operational since Oct 22. Looking at all aspects of District Nursing.  Blended role scheme 
working with colleagues. Some issues around digital.  Pressure around resource.  
Adult Social Care - data had been collated and submitted to CQC and CQC will be on site 
within few months.  
CS advised of the relaunch of EOL Partnership in July.
Children’s Services.  Oldham now has 7 family hubs, six physical and one virtual with 
funding for the next two years.  Footfall is going well. Rebuilding Sure Start.
Updated on Workforce and patient safety: primary and community care co-ordination for 
people with long-term conditions.
Dr Rajiv Mohanraj updated Senate on Healthcare access inequalities in people with 
neurological disorders in Greater Manchester
Live Well presented to Senate going well in Oldham.
Perinatal Mental Health - The Co-Chairs of Senate are behind Business Case presented by 
Drs Lee and Jones and Senate recorded its upset and concern about the clinical risk in 
Oldham..
Safeguarding update given to Senate.

Priority actions in next 2 months:

Top risks & mitigation: 
Clinical Risk to Perinatal Mental Health in Oldham.  Senate Co-Chairs to write to ICB and providers giving support to Business Case and 
more funding

RAG rating

Planning and prioritisation complete

Health and Care Senate (Oldham) Highlight Report
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	6.1 - Finance and Sustainability
	1 Purpose
	1.1 The Oldham Health and Care Finance and Sustainability Group (FSG) has been established to provide a joined-up approach to the to the delivery of sustainable services and optimising the value of the Oldham system pound and improving the health outc...

	2 Accountability
	2.1 The Oldham Integrated Care Partnership Committee is not a separate legal entity, and as such is unable to take decisions, the Finance and Sustainability Group is a sub-committee of the Oldham Integrated Care Partnership Committee and is accountabl...
	2.2 Separately from the Parties or bind its Parties; nor can one or more Parties 'overrule' any other Party on any matter (although all Parties will be obliged to comply with the terms of the Agreement), linking into joint commissioning and delivery a...
	2.3 The Finance and Sustainability Group has no delegated authority. The group can recommend decisions to the Oldham Integrated Care Partnership Committee for consideration and recommendation, recognising the separate statutory nature of organisations.
	2.4 The Finance and Sustainability Group will function through engagement between its members so that each party can expresses its views about, each matter considered by the Finance and Sustainability Group
	2.5 Each party will commit to nominating appropriate representatives as required to support the workstreams identified as priorities to deliver system sustainability.  The priority areas will be recommended by the core members of the group and ratifie...

	3 Responsibilities
	3.1 Provide strategic financial leadership on the Oldham Locality.
	3.2 Provide financial leadership to enable the transformation of health and social care in Oldham at the same time as addressing significant financial pressures.
	3.3 Support the delivery of a balanced health and care system, which closes the financial gap, whilst meeting rising demand, addressing health inequalities, and promoting the ethos of self-care.
	3.4 Define the scope and format of financial information to support the “single system” approach to financial management and reporting to inform the sustainability plan.

	4 Duties
	The Finance and Sustainability Group will:
	4.1 Members to provide insight into the financial position of their organisations and the drivers for this, collating a picture of the overall financial health of the Oldham locality.
	4.2 Support system partners to understand funding flows and changes to the financial regime.
	4.3 Signpost and advise, where appropriate, individual business cases for investment and disinvestment in line with governance arrangements of system partners, making recommendations to the Locality Board, ensuring all business cases assess the impact...
	4.4 Make recommendations to Oldham Integrated Care Partnership Committee to bring the system into financial balance and drive towards a sustainable surplus / reinvestment position. Helping system partners to do the same through ensuring that financial...
	4.5 Facilitate / support the Population Health transformation programme and redesign of services.
	4.6 Work together to ensure the most advantageous financial flows for current and future years, using flexibilities available within organisations financial regimes.
	4.7 Identify routes to bring more resources into the locality.
	4.8 Provide a strategic view and challenge on the effective utilisation of combined resources to optimise use of the Oldham pound.
	4.9 Provide a strategic view on the identification of service improvement and savings opportunities and realisation plans.
	4.10 Enlist and consider the skills and expertise of the locality Clinical and Care Professional Leaders to ensure a clinical/care focus and needs based analysis underpins every element of the work programme.
	4.11 Advise on system wide impact for any major service changes and
	4.12 Any other specific tasks or work delegated to this group from the Oldham Integrated Care Partnership Committee.
	4.13 Respond to changes in the GM wide operating environment, including in respect of ICB development, national policy, or regulatory requirements, which impact upon the Oldham System.
	4.14 Address any actual or potential conflicts of interests which arise for members of the Finance and Sustainability Group.
	4.15 Review the governance arrangements for Finance and Sustainability Group at least annually or more often should the changes in the GM Operating environment require it.

	5 Membership and Expected Attendance
	5.1 The members of the Finance and Sustainability Group will be representatives of the Parties to the Integration Agreement:
	5.1.1 Oldham Integrated Care Partnership Committee.
	5.1.2 Oldham Primary Care Networks
	5.1.3 Oldham Metropolitan Borough Council
	5.1.4 Northern Care Alliance NHS Group
	5.1.5 Pennine Care NHS Foundation Trust

	5.2 Core membership will consist of each member being represented by:
	(i) Nominated Directors of Finance
	(ii) Nominated workstream leads as selected from nominated members detailed in point 5.3.
	(iii) Nominated representatives of the Health & Care Senate

	5.3 Workstream representatives will be nominated by the Oldham Integrated Care Partnership Committee as deemed appropriate for the work programme of the Finance and Sustainability Group.  Membership will vary over time to reflect priority workstreams ...
	(i) Nominated Directors
	(ii) Nominated service leads
	(iii) Directors of Quality
	(iv) Nominated PCN Director lead
	(v) Nominated GP clinical lead.
	(vi) Nominated Hospital Clinical lead.
	(vii) Nominated Directors of Workforce

	5.4 As the Finance & Sustainability Group is not a decision-making group and has no delegated authority at this stage, there will be no quoracy requirements at this stage.  However, it is expected that all four core members or nominated representative...
	5.5 The group will be chaired by the Oldham Integrated Care Partnership Committee finance lead (or nominated Deputy in their absence) until the cessation of the Oldham Integrated Care Partnership Committee and from that point forward the chair will be...
	5.6 The group will have the ability to co-opt other system personnel and use programme manager resource to co-ordinate and oversee the delivery of the work programme.

	6 Conduct of Business
	6.1 Meetings will be held monthly.
	6.2 The agenda will be developed in discussion with the Chair. Circulation of the meeting agenda and papers via email will take place one week before the meeting is scheduled to take place. Any items to be added to the agenda will be submitted and con...
	6.3 Business may be transacted through a teleconference /videoconference or in person dependent on the core operating principles of the system.
	6.4 At the discretion of the Chair a decision may be made on any matter within these Terms of Reference through the written approval of every member, following circulation to every member of appropriate papers and a written resolution.  Such a decisio...

	7 Governance
	7.1  The Finance & Sustainability Group will provide assurance to the following:
	Table 1 Overview of accountability and assurance
	7.2 Risk and performance will be reported at each meeting (bi-monthly).
	7.3 A highlight report of the group will be issued to the Oldham Integrated Care Partnership Committee for information, discussion and escalation on a bimonthly basis.
	7.4 If any major risks emerge outside of these timeframes an extra ordinary meeting maybe convened if needed.

	8 Decision Making and Voting
	8.1 The Finance and Sustainability Group will aim to achieve a consensus for all decisions of the parties.

	9 Conflicts of Interests
	9.1 The Chair shall manage all conflict-of-interest matters. The members will be asked at the beginning of each meeting to declare any new actual or perceived conflicts in line with the NHS Greater Manchester Conflict of Interest Policy. Any declarati...
	9.2 Appropriate codes of conduct will be followed at all times alongside adherence to the Nolan Principles and compliance with any statutory bar on participation and/or voting in particular circumstances.
	9.3 Depending upon the topic under discussion and the nature of the conflict of interest, Members may either be:
	 allowed to remain in the meeting and contribute to the discussion.
	 allowed to remain in the meeting and contribute to the discussion but leave the meeting at the point of decision; or
	 asked to leave the meeting for the duration of the item under consideration
	9.4 Where items are deemed to be privileged or particularly sensitive in nature, these should be identified and agreed by the Chair. Such items should not be disclosed until such time as it has been agreed that this information can be released.
	10.1 Information obtained during the business of the Finance and Sustainability Group must only be used for the purpose it is intended. Particular sensitivity should be applied when considering financial, activity and performance data associated with ...
	10.2 Members of the Finance and Sustainability Group are expected to protect and maintain as confidential any privileged or sensitive information divulged during the work of the Oldham Integrated Care Partnership.  Where items are deemed to be privile...

	11 Review
	11.1 These Finance and Sustainability Group terms of reference will be formally reviewed annually or sooner should changes in the locality operating framework require it.


	6.2 - Oldham Joint Commissioning Group
	6.3 - Oldham Place Based PCCC
	8 Accountability and reporting
	Appendix – Committee structure and relationships

	6.4 - Quality Safety Safeguarding
	1.1. The Quality, Safety and Safeguarding Delivery Group is a formal sub-group of the GM Quality Committee and forms part of the formal Oldham locality governance structure, providing system wide assurance on Quality, Safety and Safeguarding functions...
	1.2. The Quality, Safety & Safeguarding Group (QSSG) will ensure the health and social care bodies within Oldham, act together as a system to support the delivery and oversight of Greater Manchester’s Quality Strategy. The group will ensure outcomes a...

	6.5 - Oldham Health & Care Senate
	1 Purpose
	1.1 The Oldham Health & Care Senate has been established to provide multi-professional clinical and care leadership to Oldham Cares, particularly in respect of the delivery of plans to achieve the Integration Objectives and strategies agreed by the “S...

	2 Status and authority
	2.1 The Health & Care Senate is an advisory board which will service the local system governance with expertise, guidance and challenge to ensure that decisions, redesign and strategy are underpinned by the expert knowledge, skills and expertise of th...
	2.2 Clinical and care professional input sits within a blend of leadership which, in its complete form provides holistic, person focused, financially effective leadership of the health & care system. The Senate therefore must work collectively with th...

	3 Responsibilities
	3.1 The Health & Care Senate will:
	3.1.1 Ensure commitment to the core principles set out in the Oldham Clinical & Care Professional Leadership model and endorsed by the Oldham Integrated Care Partnership Committee;
	3.1.2 Ensure that the full range of clinical and care professional leaders from diverse backgrounds are integrated into system decision making at all levels, through engagement work, programme work and opportunity to contribute via their nominated Sen...
	3.1.3 Nurture a culture that embraces shared learning and supports creative and collaborative innovation across a wide range of stakeholders;
	3.1.4 Support clinical and care professional leaders at all parts of the system to be involved in planning, re-design and decision making and have the infrastructure to support this;
	3.1.5 Combine development sessions with specific work programmes, allowing space for co-ordination of discussion, co-production and innovation;
	3.1.6 Create opportunity for shared support, learning and development, to encourage growth in leadership, connectivity with managers and other non-clinical professionals including those in local government; and
	3.1.7 Ensure a fair and transparent process when recruiting leaders, providing equity of opportunity and embracing diversity that is reflective of the local demographic and the workforce of the system.


	4 Duties
	4.1 The Health & Care Senate will:
	4.1.1 agree the work programme, informed by local intelligence, particularly from lived experience and population health data, where there are overlaps between health & care provision that need to be explored and where inequality, risk or individual e...
	4.1.2 identify where clinical and/or care professional expertise is beneficial to system discussions, particularly in the broader context of wider determinants of health and care needs;
	4.1.3 ensure due regard is given to the voice and lived experiences of communities, patients and the public throughout;
	4.1.4 ensure due regard is given to equity, equality and diversity and also wider health inequality impacts and implications throughout;
	4.1.5 advise, support and provide recommendations for work programmes delivered by the Integrated Delivery Collaborative Group, utilising the diversity of expertise across the system to ensure specialist knowledge and opinion;
	4.1.6 maintain a focus on reducing inequality and the underpinning principles described within the health and care leadership model;
	4.1.7 provide advice, support and recommendations in relation to quality, safety and safeguarding surveillance information and agree clinical/professional input via the Quality, Safety and Safeguarding Group or other actions accordingly;
	4.1.8 Consider the development needs of the system health and care professionals, providing leadership opportunities, support and development to encourage and equip future leaders;
	4.1.9 Review, challenge and advise on health and care service improvements, oversee the development of clinical pathways, ensure appropriate representation within work programmes and provide feedback, challenge and recommendations to the Delivery Coll...
	4.1.10 approve relevant policies, procedures and processes.


	5 Reporting
	5.1 The Health & Care Senate Chair will also provide regular highlight reports to the Oldham Integrated Commissioning Partnership Committee regarding the Senate work programme and will provide the Oldham Integrated Commissioning Partnership Committee ...

	6 Membership and Quorum
	6.1 The membership of the Senate will be comprised of representatives from key clinical and care professional disciplines in Oldham.  These members will be supported by others in their wider sectors.
	6.2 Wider representation will be invited dependent on agenda items to allow a diversity of skills and opinions from frontline staff and subject matter experts.
	6.3 The Senate will include as a minimum, representatives from the following disciplines based on proportionality of the Oldham Health & Care workforce but with a minimum of one individual per discipline; Adult Social Care, Children’s Social Care, Men...
	6.4 The membership will build over time in line with changes in the health and care system. The Senate will challenge itself to ensure there is full and diverse representation of the Oldham locality therefore the list above is not exhaustive and expec...
	6.5 Clinical and care professional leads from Professional Forums, Local Committees and those working on specific programmes will be asked to attend the meetings as participants due to their key input to the Oldham health and care system.
	6.6 Representatives from other sectors may be asked to the meetings due to their key input to the Oldham health and care system.
	6.7 The Chair and members of the group will take collective responsibility to ensure robust discussions take place across a broad range of representative disciplines.  This may mean, for example, that some items on the agenda may need to be deferred a...
	6.8 Where a member cannot attend a meeting, the member can nominate a named deputy to attend. Deputising arrangements must be agreed with the Chair prior to the relevant meeting.
	6.9 The Health & Care Senate will recommend a Chair and Deputy Chair through a process to be approved by the Oldham Integrated Commissioning Partnership Committee. In its early phase this may be decided as an interim or tenured position.

	7 Conduct of Business
	7.1 Meetings will be held monthly.
	7.2 The agenda will be developed in discussion with the Chair. Circulation of the meeting agenda and papers via email will take place one week before the meeting is scheduled to take place.  In the event members wish to add an item to the agenda they ...
	7.3 At the discretion of the Chair business may be transacted through a teleconference or videoconference provided that all members present are able to hear all other parties and where an agenda has been issued in advance.
	7.4 The Chair will ensure that even in the absence of members, all of those involved in the Senate will be kept engaged throughout, which will be supported by the recording and action-logging of discussions.

	8 Decision Making and Voting
	8.1 The Health & Care Senate will function through engagement between its members so that each party can expresses its views and achieve consensus in relation to making recommendations and influencing the wider system decisions. The recommendations of...

	9 Conflicts of Interests
	9.1 The members of the Health & Care Senate must refrain from actions that are likely to create any actual or perceived conflicts of interests.
	9.2 The Health & Care Senate will adopt and comply with the protocol for addressing conflicts of interests as approved by the  Oldham Integrated Commissioning Partnership Committee.

	10 Confidentiality
	10.1 Information obtained during the business of the Health & Care Senate must only be used for the purpose it is intended. Particular sensitivity should be applied when considering financial, activity and performance data associated with individual s...
	10.2 Members of the Health & Care Senate are expected to protect and maintain as confidential any privileged or sensitive information divulged during the work of Oldham Cares.  Where items are deemed to be privileged or particularly sensitive in natur...

	11 Support
	11.1 Support to the Health & Care Senate will be provided as part of a programme management approach.
	11.2 The programme structure and any supporting work groups will be developed and agreed as part of the Health & Care Senate work plan.

	12 Review
	12.1 These Health & Care Senate terms of reference will be formally reviewed annually.
	12.2 When changes to these terms are amended, agreed and ratified by this Senate, they shall have effect as if incorporated into this Agreement.
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