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Agenda 
 
Oldham Integrated Care Partnership Committee  
 
Date:  Thursday 24 April 2025 
 
Time:  10.00am – 12.00 noon 

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 (27 
March 2025) and review of matters 
arising via action log 
 

Papers  To discuss 
and 
approve 

Place report 

4. 10.05 am 
(10 mins) 

Shelley 
Kipling 
 

Place report 
 
 

Paper 
 

For 
information 

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

5. 10.15am 
(15 mins) 

Claire 
Hooley 

Better Care Fund 2023-25; Quarter 2 
and 3 submissions and Planning 
template for 2025-26 
 

Paper To discuss 

For approval 

6. 10.30am 
(10 mins) 

Erin 
Portsmouth 

Partnership assurance framework (Q4 
review and close and new 2025/26) 
 

Paper For 
approval 

7. 10.40am 
(10 mins) 

Erin 
Portsmouth 
 

Governance handbook 
 
 
 
 
 

Paper For 
approval 
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Items for discussion 

8. 10.50am 
(15 mins) 

Moneeza 
Iqbal 

Developing Oldham’s Provider 
Collaborative  
 

Paper To discuss 

9. 11.05am 
(15 mins) 

Rebecca 
Fletcher/ 
Rachel 
Dyson 

Live well and prevention update 
 

Paper To discuss 

10. 11.20am 
(20 mins) 

Sara Naylor Finance:- 
 
• NHS GM - Oldham Locality – Month 

12(March) 2024/25 financial position 
 
• NHS GM - Oldham Locality – 2025-

2026 Financial Plan   
 

 
 
Paper 
 
 
Paper 
 

For 
information 

Items for information and noting 

11. 11.40am 
(15 mins) 

Chris Martin Locality performance report – focus 
theme: Primary Care Incentive 
Scheme Performance 2024/2 
 

Paper For 
information 

12. 11.55am 
(5 mins) 

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

Committee (accountable to GM 
Primary Care Commissioning 
Committee) 
 

Papers 
 

For 
information 

Any other business and administration  

13. - Chair  Questions from the public – To be 
notified to the Chair in advance of the 
meeting 
 

Verbal To receive 

14. Chair 
 
 

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

Verbal To receive 

15. Chair Date and time of next meeting: 
 
Thursday 22 May 2025 at 10-12 noon 
in Suite 222, Civic Centre, West 
Street, Oldham OL1 1UG 

 

Verbal To note 

 



NHS GM Integrated Care: Register of Interests

First Name Last Name Job Title
Decision 

Maker Y/N

Date 
Declaration 

Made / 
Refresh

Declared Interest (Name of 
organisation and nature of 
business) Declared Interest Type of Interest

Direct or Indirect

Date of Interest
Consent to 
Publish Y/N Action Taken to Mitigate Risk

Integrated Care 
Partnership Locality 

Board (P)

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

Non-Financial Professional Interest Direct 01-Jan-25 Y To be agreed with Chair of respective Committee meeting in line 
with Conflicts of Interest Policy Yes 

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

Non-Financial Professional Interest Direct 01-Jan-25 Y To be agreed with Chair of respective Committee meeting in line 
with Conflicts of Interest Policy Yes 

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

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

Y 01-Jan-24 Oldham Locality Team Strategic Director of Commissioning for Oldham 
Council (jointly appointed role with CCG) Financial Direct 29-Mar Y To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy Yes 

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

Y 01-Jan-24 Oldham Locality Team Paula Barker (Wife) member of parliament for Liverpool 
Wavertree Non-Financial Personal Indirect 13-Dec Y To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy Yes 

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

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

Barbara Brownridge Chair of this Board / Cabinet Member for Health 
and Social Care 

N 01-Jan-24 Oldham Locality Team Member of Oldham Council Financial Interest Indirect 01/07/2022 Y To be agreed with Chair of respective Committee meeting in line 
with Conflicts of Interest Policy Yes 

Marion Colohan Director of Delivery and Transformation - Oldham 
(NHS GM)

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

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

Andrea Edmondson
Assistant Director of Quality, Safety & 
Safeguarding Y 01-Jan-24 Oldham Locality Team Nil Return N/A N/A N/A Y N/A Yes 

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

Cllr Goodwin Cabinet Member for Don’t Trash Oldham N 01-Jan-24 Oldham Locality Team 
Employed by Universaity of Manchester on a full time 
secondement to Unite the Union as a Senior Convenor / 
Board Secretary 

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

N/A 

Yes 

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

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

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

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

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

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

Financial Interest Direct 2024 Y To be agreed with Chair of respective Committee meeting in line 
with Conflicts of Interest Policy Yes 

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

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

Husband has the following roles: 
Operations Director - Primary Eye Care Services LTD         
Case Examiner – General Optical Council
  

Indirect Interest Indirect
2021
2019

Y To be agreed with Chair of respective Committee meeting in line 
with Conflicts of Interest Policy Yes 

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



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

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

Non-Financial Professional Interest Indirect 2019 Y To be agreed with Chair of respective Committee meeting in line 
with Conflicts of Interest Policy Yes 

Salim Mohammed PCN Clinical Director N 01-Jan-25 Oldham Locality Team Clinical Director, Oldham Representative Digital First 
Primary Care Financial Interest 2024 Y To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy Yes 

Gaynor Mullins 
Director of Strategy, Pennine Care NHS 
Foundation Trust
Committee

N 01-Jan-24 Oldham Locality Team 

Employee of Pennine Care NHS Foundation Trust 
(PCFT) and will be an Executive Director of PCFT from 
1 April 2022 – PCFT provides mental health and 
learning disability services which are commissioned by 
NHS Oldham CCG and other commissioners

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

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

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

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

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

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team Salaried GPHope Citadel HealthCare @ Hollinwood 
Medical Practice Financial Direct 17/07/2019 Y To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy Yes 

John Patterson Associate Medical Director Y 01-Jan-24 Oldham Locality Team Shareholder of Hope Citadel, a not-for-profit Community 
Interest Company Financial Direct 17/12/2019 Y To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy Yes 

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

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

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

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

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

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

Erin Portsmouth Associate Director of Strategy, Planning and 
Development 

Y 01-Jan-24 Oldham Locality Team Fellow and Chartered Member of the Chartered Institute 
of Public Relations (CIPR) Non-Financial Professional Direct 26/03/2019 Y To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy Yes 

Erin Portsmouth Associate Director of Strategy, Planning and 
Development Y 01-Jan-24 Oldham Locality Team Non-paid Trustee, Company Director and Company 

Secretary of Emmaus Salford, a homelessness charity. Non-Financial Professional Direct 26/03/2019 Y To be agreed with Chair of respective Committee meeting in line 
with Conflicts of Interest Policy Yes 

Erin Portsmouth Associate Director of Strategy, Planning and 
Development 

Y 01-Jan-24 Oldham Locality Team Non-paid, Non-Executive, Co-Opted a Community 
Director of Oldham Community Leisure (OCL) Non-Financial Professional Direct 01/05/2022 Y To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy Yes 

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

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



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

Laura Windsor-Welsh Strategic Locality Lead - Oldham, Action Together N 01-Jan-24 Oldham Locality Team 
Employee of Action Together providing infrastructure 
support to VCFSE in Oldham and delivers contract for 
Oldham Healthwatch, and delivers Oldham Social 

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

Laura Windsor-Welsh Strategic Locality Lead - Oldham, Action Together N 01-Jan-24 Oldham Locality Team Advocate for Voluntary, community, faith and social 
enterprise sector in Oldham and across GM. Non-Financial Professional Interest Direct 01/01/2016 Y To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy Yes 

Laura Windsor-Welsh Strategic Locality Lead - Oldham, Action Together N 01-Jan-24 Oldham Locality Team 
Action Together is part of a joint venture with other LIO’s 
across GM including; Salford CVS, MACC and Bolton 
CVS.

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

Laura Windsor-Welsh Strategic Locality Lead - Oldham, Action Together N 01-Jan-24 Oldham Locality Team Married to Liz Windsor-Welsh, who also works for 
Action Together Non-Financial Personal Interest Direct 01/01/2008 Y To be agreed with Chair of respective Committee meeting in line 

with Conflicts of Interest Policy
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Minutes 
 
Oldham Integrated Care Partnership Committee  
 
Date:  27 March 2025 
 
Time:  10.00am – 12.00pm 
 
Venue:   Lees Suite, Level 2, Civic Centre, West Street, Oldham OL1 1UG 
 

Present 

Cllr Barbara Brownridge (BB) 
Chair  

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

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

Rebecca Fletcher (RF) Director of Public Health (Oldham Council) 
Sara Naylor (SN) Associate Director Finance, Oldham (NHS GM) 
Marion Colohan (MC) Director of Delivery and Transformation – Oldham (NHS GM) 
Cllr Shaid Mushtaq (SMu) Cabinet Member, Children & Young People (Oldham Council) 
Jude Adams (JA) Chief Delivery Officer (NCA) 
Gaynor Mullins (GMu)  Director of Strategy (PCFT) 
Rob Jackson (RJ) Managing Director (MioCare Group) 
Andrea Edmondson (AE) Assistant Director Quality, Safety & Safeguarding Oldham (NHS GM) 
Cllr Chris Goodwin (CG) Cabinet Member, Don’t Trash Oldham (Oldham Council) 
Erin Portsmouth (EP)  Associate Director of Strategy, Planning and Development, Oldham 

(NHS GM) 
Anthony Decrop (AD) (for JD) Acting Director Children’s Social Care and Early Help (Oldham 

Council) 
Hayley Eccles (HE) (for JR) Assistant Director of Operations, Adult Social Care (Oldham Council) 
 
 
In attendance 
Nikki Boaler (NJB) PA / Administration Support (NHS GM) – Minute taker 
Moneeza Iqbal (MI) Director of Integration and Provider Collaboration (Oldham 

Integrated Care Partnership) 
 
 
Apologies 
Shelley Kipling (SK) Chief Executive (Oldham Council) 
Professor Manisha Kumar (MK)  Chief Medical Officer (NHS GM)  
Dr John Patterson (JP) Associate Medical Director – Oldham (NHS GM) 
Laura Windsor-Welsh (LWW) Oldham Director (Action Together) representing Healthwatch 
Cllr Arooj Shah (AS) Leader of the Council (Oldham Council) 
Jayne Ratcliffe (JR) Director of Adult Social Care (DASS) (Oldham Council) 
Julie Daniels (JD) Strategic Director Children’s Services (Oldham Council) 
Dr Salim Mohammad (SM) GP Partner, Clinical Director (North PCN) 
Anthony Hassall (AHa)  Chief Executive, (Pennine Care NHS Foundation Trust) 
Steve Taylor (ST) Chief Officer (NCA) 
Anna Howarth (AH) Manager (Healthwatch Oldham) 
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Item 
No. 

Agenda Item Action by 
whom 

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

 

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

 

3. Minutes and Actions from the meeting of 23 January 2025 
 
The minutes of the previous meeting held on 23 January 2025 were agreed as 
an accurate and correct record of proceedings at the meeting. 
 
The Action Log was reviewed and updated accordingly. 
 

 

Place report  
4. Place Report 

 
MB provided an update summarising local and national policies, strategies, and 
relevant news to ensure that the Committee remains up to date on the latest 
developments relevant to the Oldham system.     
 
Members were advised that a detailed discussion has been held at Senior 
System Leadership Group on the Oldham section of this paper and it is brought 
forward from that group as a recommendation to seek and confirm a mandate 
to proceed. 
 
The following key points were highlighted: 
 
MB welcomed Moneeza Iqbal (MI), Director of Integration and Provider 
Collaboration, Oldham Integrated Care Partnership, to the meeting. 
 
Confirmation that Shelley Kipling has been appointed Chief Executive of 
Oldham Council following agreement at a meeting of the Full Council on 6 
March 2025.   From 1 April 2025 Shelley will also take on the Place Lead role 
for the ICB, to ensure a clean start at the start of a new financial year. 
 
As such, this is MB’s last meeting as Place Lead and as of 1 April he will fully 
take up the duties of his role as Deputy Chief Executive of the Council and 
Director of Health and Care Integration in Oldham for the ICB. 
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A number of proposals have been developed for consideration and agreement 
as follows: 
• Invest in green social prescribing, continuing the work of Northern Roots 

programme, but with a new focus and target cohort to improve outcomes 
matched better to the Live Well model being progressed in Oldham.   RF is 
leading on this as part of the Live Well model.  

• Population health – targeted CVD and Diabetes support. 
• Digitisation of adult social care to allow better discharge and patient flow. 
• Targeted community mental health support building on the work with TOG 

MIND and Mosques to improve uptake rates for the south Asian 
community. 

• Community services transformation, MC is leading on this final year 
continuation of the existing programme. 

• Support the development of CYP safeguarding coordination, led by AE.  
 
Members were asked to formally accept the recommendations to proceed with 
funding the above proposals.    
 
There was discussion, and BB stressed the importance of being able to show 
and measure in a reportable way the undoubted benefits of social prescribing 
in order to be in a position to continue to fund going forwards.   Northern Roots 
is part of a national study, we are early adopters in Oldham, and we need to 
protect the investment in this important work. 
 
MB touched on the top-down reorganisation at NHS England, no executives 
will be left at NHSE, with people being merged into the Department of Health.   
This will require a lot of unpicking over the next few months. 
 
More significant is the 50% reduction in costs for Integrated Care Boards.   
MB’s feeling is that smaller ICBs will be merged from the current 42, and 
although this is unlikely to affect GM ICB, it will have a significant impact on our 
working arrangements in Greater Manchester.   ICBs will become strategic 
commissioning bodies and the next 2 years will be spent redesigning the 
system.   MB is attending an event in London tonight to discuss the system 
operating model.   Place, however, is still important. 
 
Hospital and other Trusts (Mental Health and Community) have been told to 
cut corporate staffing costs to pre-pandemic levels, looking at shared services 
and a collaborative back office.   
 
Tariff rates for non-elective and elective care are changing, with a review of 
block contracts which will bring more financial challenge. 
 
These are unsettling times with people feeling genuinely worried about the 
Government announcement on cuts and the lack of a cohesive plan, however 
we need to embrace change collaboratively as a whole system and focus on 
delivery for Oldham. 
 
Members received and noted the Place Report, and formally accepted the 
recommendations to proceed with funding the proposals made at 
paragraph 4 ‘Investing in our future’ 
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Governance  
5. Oldham 1-year delivery plan for 2025/26 

 
EP gave an overview of the 1-year delivery plan which includes commissioning 
intentions and sustainability plan in one document and is brought to ICP 
Committee for approval, comments and any changes.   The plan follows the 
structure of the NHS Planning Guidance national priorities, and is by necessity 
NHS-heavy, but also includes Live Well and Population Health Management, 
plus enhanced joint commissioning work (S75) and developing our provider-led 
plan via the Provider Collaborative.   The plan incorporates enhanced clinical 
input into decision-making via the Health and Care Senate.   EP advised that 
the plan was written before recent Government announcements, and questions 
and comments were invited.  
 
RF noted that there is a lot in the 1-year delivery plan which will clearly be a 
challenge to deliver, however prevention is the thread running throughout 
which is good to see. 
 
JA agreed that all the right things are included in the plan.   Her anxiety is 
whether, in this financially constrained environment, there are things we need 
to stop doing in the interests of value for money.   She felt it would be helpful to 
set out the impact on our capacity to do things. 
 
EP agreed, adding that the original intention was to include more about that, 
however there was not enough information available when the plan was 
written.   She agreed that more detail is required, to include GM-wide planning 
to ensure the plan is both fair and equitable. 
 
BB commented that it is not necessarily a case of monitoring the effectiveness 
of the things we do, rather a ruthless focus on the things that make a difference 
and concentrating on these. 
 
MB thanked EP for the great work involved in bringing the 1-year partnership 
plan together to include our 4 priorities in addition to the requirements that 
came out of the NHS Planning Guidance.   He reminded everyone what is at 
the heart of the plan.   The hospital is busier, and we need to help it by working 
differently to have an impact on urgent and emergency care flow.   Moneeza 
will bring the work together, but this is not a one-year thing, this is the start of 
the journey as we move into more community-based settings.   There will be 
big changes in children’s services and social care too, involving people, 
neighbourhoods and communities. 
 
GMu cited the balance between ambitions and the things that are achievable, 
agreeing with JA that an explicit conversation is required to get under the detail 
of what we are able to do / not do going forwards. 
 
EP summed up that the plan takes a business continuity approach and is a 
reflection around the system of how we worked together in the pandemic when 
all organisations had to focus on one thing, going in the same direction.   
Members were asked for their agreement with the direction of travel of the 
Oldham 1-year delivery plan for 2025/26 
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The Committee received and approved the Oldham 1-year delivery plan 
for 2025/26  

Items for discussion 
6. Associate Director of Quality report  

 
AE talked through key points of the report: 
• A Child sexual exploitation review is taking place within Oldham, a multi-

agency approach is being taken to the response, and all agencies are 
committed to working with Baroness Casey. 

• Mersey Internal Audit are working with the ICB in Q4 and Q1 to provide an 
independent review of CHC discrepancies across the GM footprint. 

• Focus work is taking place to look at community acquired infections (E-coli 
is the current targeted infection).   Data insight will give a better 
understanding of how prevention methods within the community can 
support the demand seen within Primary Care and ED. 

• Colposcopy issues have been identified within the NCA, a review of 
patients affected has taken place and assessment of harm.   Learning has 
been identified and action plans agreed.   

 
AE updated that unfortunately the Designated Clinical Officer for SEND role 
has been declined.   However, the CHC Team are now fully recruited to, a feat 
that has taken 2 years to achieve.   MB asked for recognition for AE’s 
achievement in reaching this successful conclusion. 
 
Quality walkarounds within Older People’s Wards at PCFT have been very 
positive and residents are clearly well cared for.   MB recognised that this has 
been a very difficult time for PCFT and is assisting in addressing issues raised 
by the CQC. 
 
GMu advised that PCFT take the issues raised by the CQC very seriously and 
are working hard around staffing levels and investment, with care and quality of 
care a priority.   A service mapping exercise has been carried out looking at 
referrals and other areas, with a massive increase being seen in CYP referrals.   
Wanted to share to raise awareness around the challenges in the system. 
 
RF thanked AE for the report, advising that she is a member of the Health 
Protection sub-group which the Quality Safeguarding Group, including 
colleagues from Public Health and the NCA, feeds into.   The work going on in 
the background is seen and recognised, RF to follow up at the next Sub-Group 
meeting. 
 
Members received and noted the Associate Director of Quality Report 
 

 
 
 
 
 
 

7. ADHD / neuro developmental pathways update 
 
MC gave an update on the current situation regarding the ADHD / neuro 
developmental pathways.    
 
Robust management and offer are required, and members are very familiar 
with the challenges with the provision of this pathway.   Oldham, Bury and 
Rochdale were not able to take the approach agreed at all the NES Locality 
Boards to commission a new provider for adult ASD assessments and ADHD 
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assessment and treatment forward because of Right to Choose which brings 
huge financial risk and no direct oversight of quality or performance of 
providers.   After discussions with Procurement, it was agreed that an urgent 
award request (section 14) could be made to request a direct award to 
Optimise and DMR approval was received 26 February 2025.   A Transparency 
Notice is required and has been circulated, and discussions with Optimise have 
commenced March 2025 to discuss the new contract.   Optimise confirmed that 
they have capacity to start from April.   Detail of the individual services within 
the contract has been agreed (ASD / ADHD diagnosis, shared care, titration 
etc.), with an aim for the contract to begin April 2025, we have made progress 
but are not in the position we would want to be, this is more of a ‘sticking 
plaster’ than a permanent solution. 
 
MB reminded members that the issues regarding provision of ADHD and neuro 
developmental services came to ICP Committee over a year ago because 
there was no provider.   We have a provider now, not a permanent long-term 
solution, but a step in the right direction. 
 
GMu flagged that there are young people in mental health services who need 
access to ADHD and neuro developmental services when they reach the age 
of 18. 
 
Members received and noted the update on ADHD / neuro developmental 
pathways. 
 

Items for information and noting 
8. Locality performance report  

 
MB talked to the locality performance report that had been circulated with 
papers. 
 
A&E is challenging but we are seeing major green shoots and reached 80% a 
couple of weeks ago due to the work put in by the hospital team, there is a plan 
in place, and it is good to see this coming through. 
 
To address the issues, we need to find better UEC flow across the whole 
system.   MB and JA are looking at UEC arrangements, we have an UEC 
Group that reports to this Committee but is in need of a revamp. 
 
Major improvements are being seen in diagnostic services, we are getting back 
to a pre-pandemic position and seeing some really positive work. 
 
We do well in Oldham with cancer pathways and have plans in place – out of 
all the GM problems, cancer is definitely one of the success stories. 
 
The Cygnet Kenney House unit is opening next week, which will increase 
capacity in mental health. 
 
The multi-agency diagnostic centre at Salmonfields has a new facility for 
endoscopy and can also do PET scans. 
 
JA reiterated that there is not enough bed base capacity in Oldham, given the 
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deprivation, and the NCA have engaged with the ICB on bed deficit.   With 
regards to metrics around discharge, Oldham performs well on frailty and 
discharge metrics, we just need to get neighbourhood right.   Cancer is a good 
story with a focus this year on the skin pathway, which is a high-volume 
pathway.   The work being done on cancer and diagnostics pathways in 
Oldham has been recognised on a national level – it is unique, here we think 
about the pathway for patients in partnership across Oldham, and Sarah 
Woolnough, Chief Executive of the King’s Fund, came to Oldham recently to 
look at ‘what good looks like’.   The NCA is also looking at ophthalmology and 
glaucoma pathways. 
 
RF highlighted immunisation data, with improvements seen in measles 
vaccinations, one of our priorities.   We need 95% of our child cohort to have 
been immunised but we are at 87%, slowly going in the right direction but still 
have work to do.   The vast majority of immunisations are delivered in primary 
care and we are doing better across the board. 
 
Members received and noted the Locality Performance Report for 
information. 
 

9. NHS GM - Oldham Locality – Month 11 (February) 2024/25 financial 
position 
 
SN updated members on the financial position of NHS GM – Oldham Locality 
as at Month 11 (February) 2024/25 including delivery of the Locality’s saving 
programme and progress against the target.  
 
Members were reminded that at the start of the year the challenging financial 
plan had risk of circa £2m due to the challenging 5% CIP target and ADHD 
Right To Choose run rate increasing after the 24/25 plan was set (M10 
2023/24).  

 
The table on page 3 shows the Month 11 Forecast Outturn position of £0.233 
underspend against a full year budget of £76.8m; a favourable movement of 
£0.045m from Month 10 FOT (£0.0187m underspend).   The main driver is 
£0.04m FOT of additional CHP credits from NHS Property Services which have 
been taken into the full year position.   

 
The forecast outturn position is an improvement from the financial recovery 
plan submitted in August 2024 (break even) due in the main to a number of 
CHP credits being higher than expected from NHSPS. 
 
SN advised that the locality has a significant CIP target to deliver on a 
recurrent basis.   Any non-delivery of savings will have an impact on the locality 
balancing its financial position.   SN is reviewing current in-year schemes to 
identify additional opportunities for recurrent CIP savings to avoid any carry 
forward impact into 2025-26. 
 
BB congratulated SN on a positive update, and MB added his thanks, noting 
that SN has been amazing in a very challenging year.   Now there are pieces of 
work to pick up around Adult Social Care, CHC and packages of care to ensure 
we tighten up and control costs this year. 
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Members of the Committee received and noted the Oldham Locality – 
Month 11 (February) 2024/25 financial position report for information.  
 

10. Highlight reports from sub-groups: 
  
The Committee received the Health and Care Senate and Joint Commissioning 
Group highlight reports to ensure that members were kept up to date with 
areas of discussion, priority actions, risks and mitigations.   
 
Finance & Sustainability Group verbal update:  the meeting took place with 
representation from PCFT, NCA and OMBC.   One-off capital funding is 
available for Mental Health and A&E, and a bid has been successfully 
submitted by Moneeza Iqbal.   Business cases need to be worked up by 7 April 
to get commissioned and all are invited to place bids.   JA’s understanding is 
that this is in recognition of the specific issues in Oldham and trying to earmark 
a proportion of money for the borough, but priorities are required in order to 
pursue the Oldham bid.   SN to update at the next ICP Committee.   JA advised 
that she has had soft intelligence that the acceptance of the Oldham bid is a 
unofficially assured. 
 
Members of the Committee received and noted the Highlight reports for 
information.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

SN 

11. Oldham ICP Committee cycle of business 2025/26 
 
Members were asked to note the future dates of ICP Committee meetings and 
the potential items of business, together with proposed potential part 2 deep 
dive sessions as identified in the cycle of business report, and to feedback with 
any comments. 
 
Members of the Committee received and noted the Oldham ICP 
Committee cycle of business 2025/26 
 

 

Any other business and administration 
12. Questions from the Public 

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

 

13. Any Other Business 
 
There being no further business, the Chair declared the Part 1 meeting closed.   
 

 

14. Next meeting 
Date and time of next meeting:   
Thursday 24 April 2025, 10.00am – 12.00noon 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 27 March 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  
Launch date to be confirmed 
shortly.   

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

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

MB/RF 26.9.24 Completed & Closed – MB will 
confirm the name once 
concluded. 26.2.25 

25.7.24 6 - 2024/25 Partnership 
Assurance Framework 
 

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

ST/MB/HC 
 
 
 
 
 
 
 
 
 
 
 
 
ALL 

26.9.24 
 
 
 
 
 
 
 
 
 
 
 
 
Ongoing 
 

Complete / Closed – this is 
covered as part of NHS Greater 
Manchester’s strategic and 
operational risk 
process.  Localities are asked to 
escalate any ‘red risks’, and this 
takes place directly with the 
NHS Greater Manchester risk 
team, which then collates and 
reports across localities and 
functions as needed into the 
formal ICB governance. 
   
Complete – finance is a 
standard item on the Committee 
agenda, and also as part of key 
sub-groups, Finance and 
Sustainability Group and Joint 
Commissioning Group. 
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26.9.24 5 - New s75 template 
agreement  
 

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

All Elected 
Members 

Ongoing   

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

Oldham Health Partnership representative to be invited 
to the meetings.  
 

MB  Completed & Closed – 
Moneeza Iqbal has been invited 
to future meetings.  

28.11.24 7 - Prevention 
framework update, 
including social 
prescribing service  
 

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

ALL 
 
 
 
SMu 

19.12.24 
 
 
 
19.12.24 

Completed & Closed - Forum 
has now met. Membership and 
representation will be 
monitored. Will be bringing in 
more system partners around 
workstreams. 
 
 
 
 

23.1.25 7 - Locality performance 
report and update on 
Urgent Emergency Care 
 

LH to come back to a future ICP Committee to update 
on improvement work outcomes. 

LH Ongoing On the May agenda.  

23.1.25 8 - Start for Life and 
Family Hub Programme 

Clarification required around 2 members of staff LWW / 
MBu 

Ongoing  

27.3.25 10 – Highlight Reports 
from Sub-Groups 
(Finance & 
Sustainability Group) 

Capital Funding Bids update to ICP Committee April 
meeting 

SN 24.4.25 On the May agenda 
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 Report  
 

Oldham Integrated Care Partnership Committee  
 

Date: April 2025  

Agenda Item No: 4 

Report Title: Place Report     

Author: Shelley Kipling 
Chief Executive, Oldham Council 

 
Purpose of the Report  
 
 
This paper contains summaries of local and national policies, strategies, and relevant 
news to ensure that the Committee 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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Oldham Update 
 
Introduction 
 
1. Although I officially took my role as Council Chief Executive earlier in March, we have 

used the period to transition into the NHS Place Lead role over a slightly longer period 
and therefore I formally took up the role on 1 April. This is therefore, my first report as 
Oldham’s Place Lead and I am looking forward to getting more involved with the health 
and care agenda. 

 
NHS Reform 
 
2. As reported at the last ICP Committee, members will be aware that the NHS is about to 

undergo another period of re-organisation. Although matters are still being worked out 
nationally, there are a number of issues I would like to draw to the attention of this 
Committee this month: 
 
• GM ICB is developing a transition working group to lead on the work of driving out the 

required savings resulting from the Secretary of State’s announcements on headcount 
reduction. That group will include Place Leadership representation. We will bring 
regular updates as appropriate 
 

• Staffing and morale remain my number one concern around this change. The 
messaging around the Government’s direction of travel could have been handled far 
more compassionately than it has been and my commitment is that we will do 
whatever we can to ensure all our locality based team are informed, are able to 
questions and get answers and engaged as much as we can enable them to be in the 
process of inevitable change that is likely to come. 

 
Financial Plan for FY2025/26 

 
3. All 10 GM Places have now had their delegated budgets for FY25/26 confirmed along 

with the corresponding impact on savings. The detail will be covered in the Associate 
Director of Finance’s report but the summary is as follows: 
 

Accountable 
Team 

24/25 Plan 
@ M8 

Net 
Pressures 
Funded / 
Run Rates 
Adj 

25/26 Budget 
Pre Uplift 

25/26 
Uplifts 

Contract 
Adj 

25/26 Plan pre 
25/26 CIP 

Bolton 83,065,658 2,776,068 85,841,726 3,769,762 0 89,611,489 

Bury 64,374,364 4,317,458 68,691,822 3,290,104 0 71,981,925 

HMR 69,687,025 1,250,000 70,937,025 2,940,158 0 73,877,183 

Manchester 167,222,009 11,870,069 179,092,078 8,712,545 (448,277) 187,356,346 
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Oldham 76,728,787 3,312,465 80,041,252 3,633,358 0 83,674,610 
Salford 91,720,427 5,167,199 96,887,626 3,203,762 (0) 100,091,388 

Stockport 98,288,278 10,657,528 108,945,806 5,396,727 0 114,342,534 

Tameside 57,303,873 2,997,750 60,301,623 2,606,183 0 62,907,805 

Trafford 63,795,001 6,285,826 70,080,827 3,714,624 0 73,795,451 

Wigan 113,112,190 5,347,638 118,459,828 6,103,268 0 124,563,097 

Grand Total 885,297,612 53,982,001 939,279,613 43,370,492 (448,277) 982,201,827 

 
Oldham Tops Working Well Partnership Rollout 
 
4. All 10 GM localities now have their Working Well Partnership vanguard delivery models in 

place and operational and across GM teams have now engaged over 1000 people during 
the first 6 months of delivery.  This is a remarkable achievement given the complexity of 
this work and is testimony to the hard work and tenacity of the whole GM team working 
on this.  Some localities went live on 1 October 2024 and others went live over the 
months that followed, with all live by the end of January 2025.  Each locality has faced 
challenges to mobilisation, some which were unique to each place, but all have worked 
diligently to overcome those challenges.  
 

5. The data set out below is a reflection of the journey GM is on, with some areas able to 
expand existing provision, go live early, and achieve high numbers very quickly, and 
other areas trying something genuinely new and innovative meaning that implementation 
took longer, uptake has been slower at the start, but where the long term impact could be 
substantial and sustainable. 

 

Locality Planned Activity 
(Q3/4 2024/25) 

Actual Activity  
(Q3/4 2024/25) 

Actual v Planned 
% 

Bolton 247 55 22% 
Bury 161 46 29% 
Manchester 468 309 66% 
Oldham 202 201 99.5% 
Rochdale 187 187 100% 
Salford 228 89 39% 
Stockport 245 59 24% 
Tameside 192 61 32% 
Trafford 194 21 11% 
Wigan 276 31 11% 
GM (TOTAL) 2400 1059 44% 

 
As we enter 2025/26 the ambition is now to support a further 5,600 people over the next 
12 months. If GM can maintain the throughput rates of the past 6 weeks, as the 
programme has really advanced and accelerated, this number is absolutely achievable. 

 



 

 Page 4 of 9
   
 

Supported Living 
 
6. The Council has entered into a new Framework Agreement to deliver care and support 

services to eligible service users living in named properties (owned by third party 
landlords). The Council has a statutory duty to deliver care and support services for 
adults with learning disabilities and/or autism based on assessed Care Act 2014 needs to 
support some of Oldham’s most vulnerable adults residing in supported living 
accommodation. Therefore, it is vital that a procurement compliant route to market is 
established to procure the services in a swift but fit for purpose manner for both in and 
out of the Oldham borough placements. To meet its statutory obligation to deliver a range 
of care and support services which meet assessed needs, the Council proposes to utilise 
the GM Framework for Supporting People to Live Well at Home, which is being tendered 
by Rochdale Council and will be available to the Council and other contracting authorities 
from its commencement. 

 
Drug and Alcohol Treatment and Recovery Improvement Grant (DATRIG) 
 
7. Council Cabinet has now confirmed OHID will provide grant funding for 2025/26 for Drug 

and Alcohol Treatment and Recovery Improvement services. That now means the 
following activity will be required to be undertaken: 

 
• Commissioning of a new dedicated recovery offer for Oldham to meet the needs of 

our residents and community, with the aim of improving long-term outcomes and 
reducing repeat presentations to treatment services. The Council has agreed to 
procure this service, for an initial contract period of one year, via the most appropriate 
procurement route subject to procurement advice 

• Modifications to existing substance misuse contracts funded by core public health 
budget (and any associated collaborative commissioning agreements), where 
provision allows subject to legal advice, to allow expenditure of the DATRIG through 
the existing contract to supplement the current provision 
 

Greater Manchester Updates 
 

NHS Reform Agenda 
 
8. A small amount of information has been released to date to follow on from the 

announcements. A letter from the Chief Executive of NHS England, Sir James Mackey of 
1 April 2025 described that ICBs will be notified of what NHS England considers a 
reasonable running cost per head of the population and the functional description of a 
model for ICBs will be shared by the end of April – ICBs will be expected to use this to 
construct bottom-up plans. The letter gives an early indication of the areas that ICBs will 
be expected to prioritise:  
 
• The need to maintain some core staff, such as recently delegated commissioning staff 

and, in the short term until further options are considered, continuing healthcare staff 
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• The need to maintain or invest in core finance and contracting functions in the 
immediate term 

• The need to invest in strategic commissioning functions, building skills and 
capabilities in analytics, strategy, market management and contracting 

• The need to commission and develop neighbourhood health. 
 

9. Equally, NHS England has indicated the areas where ICBs may wish to look at potential 
duplication:  

 
• A number of assurance and regulatory functions (for example, safeguarding and 

infection control) where this is already done in providers and, in some cases, regions, 
without compromising statutory responsibilities 

• Wider performance management (as opposed to contract management) of providers 
which again already takes place in providers and at regional level 

• Comms and engagement which similarly exists in local authorities, providers and 
regions 
 

10. To this end, the ICB Board has now agreed to commence the work to address the issues 
outlined in the recent announcements by the Government. A transitional working group 
has been set up to oversee the work necessary enable the transition to what essentially 
will need to be a new operating model for the ICB as well as the wider ICS. The focus will 
need to include the new GM model of strategic commissioning and the redefinition and 
development of the localities’ role 

 
• Local service design and transformation - all services 
• 'Lead' responsibilities for localities 
• Tactical commissioning and delivery approaches 
• Design of neighbourhood health models – greater clarity where accountability for 

delivery sits 
• Greater integrated commissioning with LAs 
• Relationship with the GMCA 
• Safe transition of ICB functions  

 
IntraHealth To Provide All NHS Greater Manchester School-Aged Vaccinations 

 
11. From 1 April 2025, IntraHealth became the sole provider of NHS Greater Manchester’s 

school-aged vaccination services as part of a new integrated vaccination and 
immunisation service (IVIS) with a 5 year contract. Previously, different teams delivered 
vaccinations across the ten areas of Greater Manchester. From April, all school-aged 
vaccinations (HPV, Td/IPV (3 in 1 teenage booster), MenACWY (meningitis and 
septicaemia), school flu, and MMR catch up from across the city region will be delivered 
by NHS Community Services provider, IntraHealth. IntraHealth have a track record in 
delivering school immunisations across the country, with Greater Manchester working 
closely with them to deliver school flu successfully over the past several years. As part of 
their new role IntraHealth will focus on reducing health inequalities in the city region and 
work closely with communities to engage and improve uptake. 
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NHS GM compliance with NHS England undertakings 
 

12. Since July 2024, NHS GM has been working more closely with NHS England to deliver a 
set of formalised agreed actions under one Single Improvement Plan (SIP) to deliver 
changes and make improvements in the care of people living in Greater Manchester. This 
process is referred to legally as ‘Enforcement Undertakings’.  A six-month progress 
review with NHS England confirmed we are now: 

 
• Fully compliant with 19 of the undertakings 
• Nine more are compliant but require ongoing monitoring 
• Only eight remain to reach full compliance 
 

13. We still have work to do — streamlining decision-making, strengthening financial 
performance, and further enhancing quality oversight. However, we are on track to meet 
the agreed timeframes and achieving this level of progress within nine months is almost 
unheard of in the NHS. 

 
New HR policies 

 
14. We have recently updated the following HR policies to ensure they remain clear, fair, and 

aligned with best practice and legislative changes. These updates provide clearer 
guidance on entitlements, processes, and support available to employees.  

 
• Under and Overpayment Recovery Policy 
• Family Leave Policy 
• Leave Policy  

 
Safeguarding 

15. The following safeguarding policies have also been published for all colleagues to 
access. 

• Safeguarding Policy 
• Mental Capacity Act and Deprivation of Liberty Safeguards Policy and Procedure for 

Staff 
• Domestic Violence and Abuse Policy 

 
The Modern Day Slavery and Human Trafficking Statement and the Safeguarding Annual 
Report 2023/24 have also been published. 

 
 
 
 
 
 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fgmintegratedcare.org.uk%252Fannouncement%252Fpublication-of-the-nhs-gm-enforcement-undertakings%252F%2F1%2F0100019600e5bf97-9e472d04-a4d1-407b-a053-ba230dc6615a-000000%2FEacUupJg6hYolJr6SRjsUd4EABObu5UuhSq8yioq9yk%3D399&data=05%7C02%7Cmike.barker3%40nhs.net%7Ceaa0bcde11014e70786b08dd73790704%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638793685851589341%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6%2F5LPmZ72l4NoRIyAZ8aWnfaguQFxuZt4MCcq3B%2FG4o%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fgmintegratedcare.sharepoint.com%252Fsites%252FIntranetSite%252FShared%252520Documents%252FForms%252FMain%252520view%252520%252520tiles.aspx%253Fid%3D%25252Fsites%25252FIntranetSite%25252FShared%252520Documents%25252FGuidance%25252FSafeguarding1%25252FMDS%252520Statement%2525202024%25252D25%252520Jan%2525202025%25252Epdf%2526parent%3D%25252Fsites%25252FIntranetSite%25252FShared%252520Documents%25252FGuidance%25252FSafeguarding1%2F1%2F0100019600e5bf97-9e472d04-a4d1-407b-a053-ba230dc6615a-000000%2F8LCstOOXU9VePmzXgnX4LFFixSk86LJVawEudvHCBgc%3D399&data=05%7C02%7Cmike.barker3%40nhs.net%7Ceaa0bcde11014e70786b08dd73790704%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638793685851714920%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vpDaMo03q6b9myZDQ%2BvvQsXHyWGhhhhIzAjSeWodWu0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fgmintegratedcare.sharepoint.com%252Fsites%252FIntranetSite%252FShared%252520Documents%252FForms%252FMain%252520view%252520%252520tiles.aspx%253Fid%3D%25252Fsites%25252FIntranetSite%25252FShared%252520Documents%25252FGuidance%25252FSafeguarding1%25252FMDS%252520Statement%2525202024%25252D25%252520Jan%2525202025%25252Epdf%2526parent%3D%25252Fsites%25252FIntranetSite%25252FShared%252520Documents%25252FGuidance%25252FSafeguarding1%2F2%2F0100019600e5bf97-9e472d04-a4d1-407b-a053-ba230dc6615a-000000%2FHERSTUemQBDPAevsIFSHCuCyc7tMBX6fjRNCl97LIrQ%3D399&data=05%7C02%7Cmike.barker3%40nhs.net%7Ceaa0bcde11014e70786b08dd73790704%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638793685851729539%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=XfJji7Z1n2D%2FQi1X7KUAS9mt9X0%2FqSxljIDPb0oT2RA%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fgmintegratedcare.sharepoint.com%252Fsites%252FIntranetSite%252FShared%252520Documents%252FForms%252FMain%252520view%252520%252520tiles.aspx%253Fid%3D%25252Fsites%25252FIntranetSite%25252FShared%252520Documents%25252FGuidance%25252FSafeguarding1%25252FNHS%252520GM%252520Safeguarding%252520Annual%252520report%25255F2023%25255F24%252520Final%252520V3%252520%252528002%252529%25252Epdf%2526parent%3D%25252Fsites%25252FIntranetSite%25252FShared%252520Documents%25252FGuidance%25252FSafeguarding1%2F1%2F0100019600e5bf97-9e472d04-a4d1-407b-a053-ba230dc6615a-000000%2FyAt0IVmw3PM_vsKHeC5sX4swOl26tGxqaiEzFqZhA60%3D399&data=05%7C02%7Cmike.barker3%40nhs.net%7Ceaa0bcde11014e70786b08dd73790704%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638793685851744368%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=u60kcXPT4yQXUW8kfTJdI%2Bd%2BfDa17UgFf6uQf6BKMl8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fgmintegratedcare.sharepoint.com%252Fsites%252FIntranetSite%252FShared%252520Documents%252FForms%252FMain%252520view%252520%252520tiles.aspx%253Fid%3D%25252Fsites%25252FIntranetSite%25252FShared%252520Documents%25252FGuidance%25252FSafeguarding1%25252FNHS%252520GM%252520Safeguarding%252520Annual%252520report%25255F2023%25255F24%252520Final%252520V3%252520%252528002%252529%25252Epdf%2526parent%3D%25252Fsites%25252FIntranetSite%25252FShared%252520Documents%25252FGuidance%25252FSafeguarding1%2F1%2F0100019600e5bf97-9e472d04-a4d1-407b-a053-ba230dc6615a-000000%2FyAt0IVmw3PM_vsKHeC5sX4swOl26tGxqaiEzFqZhA60%3D399&data=05%7C02%7Cmike.barker3%40nhs.net%7Ceaa0bcde11014e70786b08dd73790704%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638793685851744368%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=u60kcXPT4yQXUW8kfTJdI%2Bd%2BfDa17UgFf6uQf6BKMl8%3D&reserved=0
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National  
 
2024 National NHS Staff Survey and National Quarterly Pulse Survey (NQPS) results 

16. 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. 
 

Guidance to improve NHS abortion services  
 

17. Commissioning guidance has been published to support systems and providers in 
delivering accessible, high-quality abortion care. Developed as part of the NHS’s first 
comprehensive plan to improve abortion services in England, the guidance sets out 
expectations and practical advice for ICB commissioners. The guidance 
and commissioning details have been co-developed with people with lived experience to 
ensure services meet patient needs. 
 

New partnership with Everyone Active to promote early cancer detection 
 

18. We have partnered with leisure operator Everyone Active to raise awareness of cancer 
symptoms. Over 230 centres will display mirror stickers and toilet door posters 
highlighting key signs of cancer, encouraging people to check their bodies and contact 
their GP if something feels wrong. This builds on NHS England’s work with partners like 
ASDA, Morrisons, and Tesco to improve body awareness.  
 

£60m funding for NHS research equipment 
 
19. NIHR is providing up to £60m for NHS organisations in England to invest in cutting-edge 

research equipment, facility refurbishments, and modular buildings. £10m is ring-fenced 
for primary care. 

 
Community Beds Programme Network 

 
20. The national Community Beds Programme supports ICB and place-based commissioning 

and service leads to improve community bedded flow. The network shares guidance, 
good practice, and peer support while keeping meetings and emails to a minimum. Those 
involved in community bed commissioning or service design can join by 
emailing england.communitybeds@nhs.net 

 
National Education and Training Survey (NETS) 2024 results 

 
21. The 2024 NETS results provide key insights into learners’ experiences across healthcare 

education and training settings. The findings help monitor and improve the quality of 
healthcare learning environments regionally and nationally. 
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Laying the foundations for reform 

22. NHSE’s new Chief Executive, Sir James Mackey, sent a letter to trust and ICB chief 
executives and chairs setting out priorities for the coming weeks and months. The letter 
covers an update on 2025/26 planning, next steps on reducing non-patient-facing roles, 
and planned work on the financial regime and NHS operating model. Supporting 
information incudes the financial plan summary and distance to fair share allocations by 
system.  

Updated NHS Standard Contract and Payment Scheme 2025/26 

23. NHSE has published the 2025/26 NHS Standard Contract and 2025/26 NHS Payment 
Scheme. We will publish a further consultation on the Contract shortly.A summary of the 
changes we have made as a response to the first consultation on the Contract can be 
found in section 3 of the Contract technical guidance and in the Response to the 
consultation feedback document. 

Action to reduce elective waiting lists 

24. Mark Cubbon – Elective Care, Cancer and Diagnostics Director – emailed ICB and trust 
chief executives on Friday setting out the removal of the 5% incentive payment cap for 
validation of the elective care waiting lists, the start of the new funding mechanism to 
support Advice and Guidance from 1 April, and confirming the continuation of the existing 
elective tiering approach through 2025/26. 

Delegation of specialised services to ICBs 

25. On 1 April NHS England delegated commissioning responsibility for 70 specialised 
services to all ICBs in the North East and Yorkshire, London, South East and South West 
regions. In addition 11, services were delegated to ICBs in the Midlands, North West and 
East of England regions that took on full delegated commissioning responsibilities in April 
2024. 

Provider Selection Regime - updated guidance 

26. NHSE’s updated statutory guidance supports relevant authorities interpret and apply the 
Provider Selection Regime. It reflects legislative changes in the Procurement Act 2023 
and provides clearer, simpler resources to help commissioners and procurement 
professionals understand the requirements and expectations. It is supported by 
an updated toolkit. 

Suicide and self-harm guidance 

27. NHSE’s suicide and self-harm guidance for safety assessment, formulation and 
management sets out an approach that puts safety assessment, formulation, 
management and planning in the context of relational, therapeutic engagement. The 
guidance applies to all mental health practitioners, working in both community and 
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-sdriduk-diujvtrky-m%2F&data=05%7C02%7Cmike.barker3%40nhs.net%7C6d2d4585d9894879007c08dd75e0b0e3%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638796330099806643%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=lrFVtR4uGmm%2FGPveQogLjoWx8BwV9BGj5L%2FuLk1gQ4w%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-sdriduk-diujvtrky-m%2F&data=05%7C02%7Cmike.barker3%40nhs.net%7C6d2d4585d9894879007c08dd75e0b0e3%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638796330099806643%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=lrFVtR4uGmm%2FGPveQogLjoWx8BwV9BGj5L%2FuLk1gQ4w%3D&reserved=0
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inpatient settings, and supporting people of all ages. It should be adopted by public, 
private and voluntary sector providers, including independent practitioners. 

Developing outpatient parenteral antimicrobial therapy services 

28. NHSE’s guidance supports ICBs to develop outpatient parenteral antimicrobial therapy 
services which treat patients with intravenous antimicrobials in out-of-hospital settings. It 
details different service model types and provides advice to implement and expand 
services. Supporting documentation includes a business case template and service 
specification.  

Violence prevention and reduction 

29. NHSE’s violence prevention and reduction resources include an evidence-based review, 
cost of violence report and a cost of violence tool. The resources can help inform 
approaches and activity towards the violence prevention and reduction agenda, in line 
with the updated violence prevention and reduction standard. 

 Recommendation/s 
 
30. The Committee  is asked to note the report. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-sdriduk-diujvtrky-a%2F&data=05%7C02%7Cmike.barker3%40nhs.net%7C6d2d4585d9894879007c08dd75e0b0e3%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638796330099822980%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5OaDMyrk7cb02y8yRr%2FvXRU6rxBEVCIdjSf3NIAatsg%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-sdriduk-diujvtrky-a%2F&data=05%7C02%7Cmike.barker3%40nhs.net%7C6d2d4585d9894879007c08dd75e0b0e3%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638796330099822980%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5OaDMyrk7cb02y8yRr%2FvXRU6rxBEVCIdjSf3NIAatsg%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-sdriduk-diujvtrky-f%2F&data=05%7C02%7Cmike.barker3%40nhs.net%7C6d2d4585d9894879007c08dd75e0b0e3%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638796330099838688%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tuPqnhxUWEztuo4GehhrcxC1S3FbEINZB40iwxnLGlM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-sdriduk-diujvtrky-v%2F&data=05%7C02%7Cmike.barker3%40nhs.net%7C6d2d4585d9894879007c08dd75e0b0e3%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638796330099874221%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=tLBnCAlBZsjCF5Rf7JgqLwRFlz%2FyOVwnsRvnrxtho40%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcareleadersupdate.cmail20.com%2Ft%2Fd-l-sdriduk-diujvtrky-e%2F&data=05%7C02%7Cmike.barker3%40nhs.net%7C6d2d4585d9894879007c08dd75e0b0e3%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638796330099891579%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=0GqhSIzqLbw4OBbCGJlIkxQWzFiihrtLiWhhJSWBL%2FM%3D&reserved=0


 
 

 
Purpose of the Report 
 
In order to meet the national funding conditions of the Better Care Fund, this report seeks 
Integrated Care Partnership’s approval on the submission of Oldham’s: 

 
• 2024-25 Quarter 2 & 3 submissions 
• 2025-26 Planning template 

 
The Partnership should note, that in order to meet the deadlines set for the above, the 
templates have been submitted, delegation of this was previously provided for the 
submissions in the report presented in July 2024 and covered the 2024-25 financial year.  
 
Approval has been sought from the Health and Wellbeing Board to continue to delegate 
the decision to submit quarterly reports during 2025-26 to the Better Care Fund team, with 
the understanding that the reports will be noted at the next available Health and Wellbeing 
Board meeting. 
 
Requirement from Oldham’s Integrated Care Partnership 
 
1.  a) Note the content of the Quarter 2 & 3 reports, and  

b) Note approval has been sought and granted from the Health and wellbeing 
Board to provide retrospective approval for their submission to the Regional 
Better Care Fund panel 

 
2.  a)  Note the content of the 2025-26 BCF Planning Template, and 

b)  Approval has been granted to provide retrospective approval for its 
submission to the Regional Better Care Fund Panel 

 
3.  Note that agreement has been granted to: delegate the decision to submit quarterly 

reporting templates to the Deputy Place-Based Lead and Oldham Council’s Chief 
Executive, in consultation with the Director of Adult Social Care (DASS). 

 
4.  Note that there will be a deep dive item presented to the Health and Wellbeing Board 

on the benefits to Oldham residents as a result of the Better Care Fund schemes. 

Report to Integrated Care Partnership 
 
Better Care Fund 2023-25; Quarter 2 and 3 
submissions and Planning template for 2025-26 
 
Portfolio Holder:  
Councillor Barbara Brownridge, Cabinet Member Health & Social Care 
 

Officer Contact: Jayne Ratcliffe, Director of Adult Social Care (DASS)  
 

Report Author: Claire Hooley, Assistant Director Commissioning and 
Market Management, Adult Social Care 
 

Contact: Claire.Hooley@Oldham.gov.uk  
 

Date: 24th April 2025 

mailto:Claire.Hooley@Oldham.gov.uk
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Integrated Care Partnership      Date: 24th April 2025 
 
1. Background 
 
The Better Care Fund 
 
1.1 The Better Care Fund’s vision has been to support people to live healthy, 

independent and dignified lives, through joining up health, social care and housing 
services seamlessly around the person.  The BCF Policy Framework centres of 
these objectives and now sets separate National Condition for each: 

 
• To support the shift from sickness to prevention – including timely, 

proactive and joined-up support for people with more complex health and care 
needs; use of home adaptations and technology; and support for unpaid carers. 

• To support people living independently and the shift from hospital to 
home – including help prevent avoidable hospital admissions; achieve more 
timely and effective discharge from acute, community and mental health 
hospital settings; support people to recover in their own homes (or other usual 
place of residence); and reduce the proportion of people who need long-term 
residential or nursing home care. 

 
1.2 As well as supporting delivery of the Next Steps to put People at the Heart of Care, 

the BCF programme underpins key priorities in the NHS Long Term Plan by joining 
up services in the community and the government’s plan for recovering urgent and 
emergency care (UEC) services.   

 
1.3 Differing from the previous year, the current BCF plan is only for one financial year 

for the period 2025-26, with the delivery of the BCF supporting two key priorities for 
the health and care system that align with the two existing BCF objectives of: 

 
• improving overall quality of life for people, and reducing pressure on UEC, 

acute and social care services through investing in preventative services 
• tackling delayed discharge and bringing about sustained improvements in 

discharge outcomes and wider system flow. 
 
Better Care Fund Plan 2025-26 Planning template 
 
1.4 The details of the operation of the BCF are set out in two documents: Better-care-

fund-policy-framework-2025-to-2026 and Better-care-fund-planning-requirements-
2025-26.  These documents form the basis of the Oldham BCF plan for 2025-26.  
The plan is due to be submitted by the deadline of 31st March 2025.   

 
1.5 Throughout 2024-25, colleagues across the Integrated Care Partnership (Oldham 

Locality) and Oldham’s Adult Social Care service have worked together to submit 
quarterly reports, with all deadlines having been met to date.   

 
2023-24 Quarter 2 & 3 Reports 
 
1.6  The Better Care Fund requires three quarterly reports to be completed, Quarter 1 

which has already been presented to the Health and Wellbeing Board and ICP and 
Quarter 2 & 3 reports presented here.  A further final year-end report is due on the 
30th May 2025.    

https://www.gov.uk/government/publications/adult-social-care-system-reform-next-steps-to-put-people-at-the-heart-of-care/next-steps-to-put-people-at-the-heart-of-care
https://www.england.nhs.uk/publication/delivery-plan-for-recovering-urgent-and-emergency-care-services/
https://www.england.nhs.uk/publication/delivery-plan-for-recovering-urgent-and-emergency-care-services/
https://www.gov.uk/government/publications/better-care-fund-policy-framework-2025-to-2026/better-care-fund-policy-framework-2025-to-2026
https://www.gov.uk/government/publications/better-care-fund-policy-framework-2025-to-2026/better-care-fund-policy-framework-2025-to-2026
https://www.england.nhs.uk/long-read/better-care-fund-planning-requirements-2025-26/#:%7E:text=for%20unpaid%20carers.-,To%20support%20people%20living%20independently%20and%20the%20shift%20from%20hospital,place%20of%20residence)%3B%20and
https://www.england.nhs.uk/long-read/better-care-fund-planning-requirements-2025-26/#:%7E:text=for%20unpaid%20carers.-,To%20support%20people%20living%20independently%20and%20the%20shift%20from%20hospital,place%20of%20residence)%3B%20and
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 1.7  The delegated approval process (requested for agreement in this paper) allows for 
submission of the plan prior to approval of the Health and Wellbeing Board.   

 
Better Care Fund 2025-26 planning template 
 
1.8 The Better Care Fund also has a requirement for localities to submit a planning 

template, which gives localities the opportunity to review the initiatives in place in 
and consider funding for the coming year. 

 
1.9 Changes that were made as a result of the second-year review were as a result of 

not being able to mobilise some funding schemes, for instance, due to some 
staffing challenges in the Mental Health arena, has resulted in this funding being 
directed elsewhere to an area where we have seen higher than anticipated demand 
and to support timely hospital discharge into a community setting or home. 

 
1.10 The deadline to submit the Better Care Fund Planning template for 2025-26 is the 

31st March 2025.  The document will then need to be reviewed by the Regional 
BCF team who will be required to approve the document.  New to this year, a 
headline draft submission was also required to be submitted in early March 2025 
and, following the Regional BCF team reviewing this, they reported they had no 
concerns following this submission (Appendix 1).  

 
2. Current Position 
 
2.1 The BCF continues to consist of three main funding contributions: NHS Greater 

Manchester Integrated Care Board (NHS GM ICB) contribution to the BCF; the 
Disabled Facilities Grant (DFG); and the Improved Better Care Fund (iBCF).  

 
2.2 The total value of the BCF in Oldham for 2025-26 period is £42,790,920. This is 

broken down as follows for 2025-26: 
 

Funding Sources Income  
2025-26 

DFG £2,907,639 
Minimum NHS Contribution £26,081,512 
Local Authority Better Care Grant  £13,801,769 
Total £42,790,920 

 
2.3 The use of the funding is dependent on meeting the following four national 

conditions: 
 

National Condition 1: Plans to be jointly agreed 
Plans must be agreed by the ICB and the local council chief executive prior to being 
signed off by the Health and Wellbeing Board.   
 
National Condition 2:  implementing the objectives of the BCF 
HWBs, through their joint plans, should deliver health and social care services that 
support improved outcomes against the fund’s 2 principal policy objectives: 
• to support the shift from sickness to prevention 
• to support people living independently and the shift from hospital to home 
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National Condition 3: complying with grant conditions and BCF funding 
conditions - including maintaining the NHS minimum contribution to adult 
social care 
The NHS minimum contribution to adult social care must be met and maintained by 
the ICB and will be required to increase by at least 3.9% in each HWB area. 
 
Local authorities must comply with the grant conditions of the Local Authority Better 
Care Grant and of the Disabled Facilities Grant. 
 
HWB plans will also be subject to a minimum expectation of spending on adult 
social care, which will be published alongside the BCF planning 
requirements. HWBs should review spending on social care, funded by the NHS 
minimum contribution to the BCF, to ensure the minimum expectations are met, in 
line with the national conditions. 
 
National Condition 4: complying with oversight and support processes 
Local areas and HWBs are required to engage with BCF oversight and support 
processes, which include: 
• a regionally led oversight process 
• enhanced oversight where there are performance concerns 

Further detail regarding the BCF oversight and support processes are set out in 
the BCF planning requirements. 
 

2.4 The BCF funding received may only be used for the purposes of: 
 

• meeting adult social care needs 
• reducing pressures on the NHS, including seasonal winter pressures 
• supporting more people to be discharged from hospital when they are ready 
• ensuring that the social care provider market is supported. 

 
2.5 Working collaboratively across health and social care, the funding is utilised for 

Oldham residents to support the following initiatives and services: 
 

• Residential enablement at Butler Green and Medlock Court 
• Falls prevention 
• A range of dementia services across the borough 
• Community equipment and wheelchair provision 
• Minor adaptations 
• A range of Falls Services 
• Alcohol liaison 
• Carers’ support 
• Stroke support services 
• A range of services to support hospital discharge. 

 
2.6 Both the quarterly submissions (2024-25) and Planning Template (2025-26) 

requires data to be submitted on capacity and demand of the locality.  For instance, 
how many units of a service are available compared to the number of individuals 
anticipated to require a service.  This has been a useful exercise in reviewing what 
services are available across the borough and to further understand the gaps in 
provision, therefore directing the funding to where is required to support people the 
most.   
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2.8 Work is taking place to review the section 75 agreement for it to be in place as soon 

as possible as per the national BCF deadline. 
 
3. Key Issues for the Integrated Care Partnership to Note and Discuss 
 
3.1  a) Note the content of the Quarter 2 & 3 reports, and  

b) Note approval has been sought and granted from the Health and wellbeing 
Board to provide retrospective approval for their submission to the Regional 
Better Care Fund panel 

 
3.2  a)  Note the content of the 2025-26 BCF Planning Template, and 

b)  Approval has been granted to provide retrospective approval for its 
submission to the Regional Better Care Fund Panel 

 
3.3  Note that agreement has been granted to: delegate the decision to submit quarterly 

reporting templates to the Deputy Place-Based Lead and Oldham Council’s Chief 
Executive, in consultation with the Director of Adult Social Care (DASS). 

 
3.4 When presenting to the Health and Wellbeing Board earlier this month, it was agreed 

that a deep dive presenting the benefits Oldham’s residents are experiencing as a 
result of the funding schemes in place via the Better Care Fund. 

 
4. Recommendation 
 
4.1 It is recommended that the Integrated Care Partnership notes the contents of the 

report, specifically: 
 

a) the Better Care Fund Quarter 2 & 3 Submissions. 
b) the Better Care Fund Planning Template 2025-26. 
c) note the approval to delegate the decision to submit quarterly reporting 

templates (including the year end report) to the Deputy Place-Based Lead 
and Oldham Council’s Chief Executive in consultation with the Director of 
Adult Social Services (DASS). 

d)  Note the deep dive item to be delivered to the Health and Wellbeing Board. 
 
5.      Appendices 
 

 
 

1. Quarter 2 2024-25 Submission  
2. Quarter 3 2024-25 Submission  
3. 2025-26 Draft Headline 

Submission 
 

4. 2025-26 Planning Template  
5. 2025-26 Narrative Plan  
6. 2025-26 Capacity and Demand 

Submission 
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 Report  
 

 Oldham Integrated Care Partnership Committee  
 

Date: 24 April 2025 

Agenda Item No: 6 

Report Title: Partnership Assurance Framework 

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

Presented for:    
 
Approval. 
 
Priorities/Objectives: 
 
To provide a robust framework for managing strategic, Committee-level assurance and risk for 
Oldham Integrated Care Partnership (ICP). 
 
Previously presented at: 
 
The Partnership Assurance Framework for 2024/25 was last presented at Oldham Integrated Care 
Partnership Committee on 23rd January 2025 (quarter 3 review). 
 
Purpose and content of the report: 
 
 
This paper brings to the Committee the quarter 4 update of the Partnership Assurance Framework 
(PAF) for the 2024/25 financial year.  Included in the paper is an overview of the risk score 
changes since quarter 3, and the full dashboard, risk analysis and action plans are also appended 
(appendix 1). 
 
The paper also proposes the close of this 2024/25 Framework and suggests a revised version of 
the Framework for the 2025/26 year, which is also appended (appendix 2). 
 
Recommendations 
 
 
The Committee is asked to approve the quarter 4 update of the PAF and its close as the 2024/25 
Framework.  The Committee is also asked provide feedback and give approval on the proposed 
PAF for the 2025/26 financial year. 
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Oldham ICP Partnership Assurance Framework 
 
1 Introduction 
 
1.1 This paper brings to the Committee the quarter 4 update of the Partnership Assurance 

Framework (PAF) for the 2024/25 financial year.  Included in the paper is an overview 
of the risk score changes since quarter 3, and the full dashboard, risk analysis and 
action plans are also appended (appendix 1). 

 
1.2 The paper also proposes the close of the 2024/25 Framework and suggests a revised 

version of the Framework for the 2025/26 year, which is also appended (appendix 2). 
 
2 Partnership Assurance Framework: Q4 updates (appendix 1) 
 
2.1 Out of the six strategic risks, two have reduced their risk scores since the quarter 3 

review.  These are against the themes of “workforce and capacity” and “prevention 
and population health management”. 

 
2.2 At the end of quarter 4, two risks have met their target risk scores: “financial 

resources” and “delegations and alignment”.  This is due to completion of the action 
plans against these strategic risks. 

 
2.3 The table that follows highlights the updates to each strategic risk area, providing 

commentary against each. 
 

PAF 
risk 
# 

Strategic 
risk theme 

Strategic risk 
description 

Initial 
score / 
Q1 

Current 
score / 
Q4 
(Impact x 
likelihood) 

Target 
risk 
score 

Risk 
movement 

Commentary 

1 Financial 
resources 

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

16 8 
(4x2) 

8 
 

Target risk 
score was met 
in quarter 3 
and remains 
due to the 
action plan 
being fully 
completed. 
 

2 Delivery and 
demand 

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

12 12 
(4x3) 

6 
 

No change to 
overall risk 
score due to 
rollover need 
of remaining 
actions to 
2025/26, and 



 

 Page 3 of 5
   
 

continued system 
pressures, and 
poorer outcomes for 
people.      

target risk 
score not met 
- some actions 
have been 
closed due to 
being 
superseded 
by other 
areas. 

3 Workforce 
and capacity 

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

12 9 
(3x3) 

6 

 

Risk score 
reduced due 
to further 
actions being 
completed, 
namely the 
workforce 
action plan 
and the 
2025/26 
delivery plan - 
target risk 
score has not 
been met. 

4 Health 
inequalities 

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

9 6 
(3x2) 

4 
 

Risk score 
remains static 
and away 
from target 
risk score due 
to actions that 
still need to be 
completed in 
this area. 

5 Prevention 
and 
population 
health 
management 

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

12 9 
(3x3) 

6 

 

Risk score 
has reduced 
due to a 
number of 
actions being 
completed, 
and some 
actions 
closing, 
although the 
target risk 
score has not 
been met. 
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3 Partnership Assurance Framework: 2025/26 proposal (appendix 2) 
 
3.1 The following revisions to the high-level strategic risk descriptions are proposed for 

the 2025/26 version of the Framework: 

 
3.2 The proposed 2025/26 Framework including the updated risk descriptions and new 

analysis on mitigations (controls and assurance), gaps and scores, are appended for 
review, with a dashboard overview provided as follows. 

 
 
 

6 Delegations 
and alignment 

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

16 9 
(3x3) 

9 
 

Target risk 
score was met 
in quarter 3 
and is static 
and continues 
to be met due 
to completion 
of risk action 
plan. 
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4 Recommendations 
 
4.1 The Committee is asked to approve the quarter 4 update of the PAF and its close as 

the 2024/25 Framework. 
 

4.2 The Committee is also asked provide feedback and give approval on the proposed 
PAF for the 2025/26 financial year. 

 
 
 



Initial risk 
score / Q1 Q2 risk score Q3 risk 

score
Q4 risk 
score

Risk 
movement 
since last 
analysis

Risk target 
score

Action plan in 
place?

16 12 8 8 8 Yes

12 12 12 12 6 Yes

12 12 12 9 6 Yes

9 9 6 6 4 Yes

12 12 12 9 6 Yes

16 12 9 9 9 Yes

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

neighbourhoods.

4

5

6

Theme

Financial resources

Delivery and demand

Workforce and 
capacity

Delegations and 
alignment

Partnership Committee strategic risk descriptions

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

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

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

resulting in poor health and wellbeing for our communities.

Partnership Assurance Framework (PAF): 2024/25

Health inequalities

Prevention and 
population health 

management

PAF RISK #

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

poorer outcomes for people.                                                                                                                                         

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

quality and experiences for people.

1

2

3

Risk description 

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

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

 

 Likelihood 

1 2 3 4 5 

Rare Unlikely Possible Likely Almost certain 

 
C

on
se

qu
en

ce
 

5 Catastrophic    5 10    15    20    25 

4 Major    4    8    12    16 20 

3 Moderate    3    6    9    12 15 

2 Minor    2    4    6    8 10 

1 Negligible    1    2    3    4    5 



16 8 8

4 4

4 2 2

Due date

COMPLETE

COMPLETE

COMPLETE

COMPLETE

COMPLETE

COMPLETE

COMPLETE

Narrative description of current status:

Target risk score was met in quarter 3 and remains due to the action plan 
being fully completed.

COMPLETE

COMPLETE

COMPLETE

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

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

Erin Portsmouth

Erin Portsmouth

Erin Portsmouth

Sara Naylor

Sara Naylor / Erin 
Portsmouth

Ensure ICP estates issues are embedded 
into local strategic estates groups
 

Complete and agree a local 
Sustainability Plan

Risk movement since last 
assessment

Agree 2025/26 Cost Improvement Plan

Agree Terms of Ref for new JCE

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

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

Financial resources

COMPLETE

Sara Naylor

Sara Naylor

Owner

Sara Naylor

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

IMPACT IMPACT 4 IMPACT

Action Plan

Actions

PAF RISK 1

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Existing assurances: 

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

Gaps: •	System-wide finance and sustainability plans

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

PAF risk descriptor:

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

Existing controls:

•	Robust Cost Improvement Plan in place
•	Savings PIDs and EQIAs in place
•	Financial sustainability embedded into 2024/25 delivery plan
•	Budget allocations agreed
•	Signed 2023/24 section 75 agreement in place
•	Agreed and signed 2024/25 section 75 agreement
•	2025/26 operational planning and financial guidance
•	Estates plans and strategies

Locality Board 
lead:



12 12 6

4 3

3 3 2

Due date

31-Jan-25

CLOSED

31-Jan-25

CLOSED

31-Jan-25

CLOSED

31-Jan-25

31-Jan-25

COMPLETE

31-Jan-25

COMPLETE

Establish new Provider Delivery 
Collaborative Moneeza Iqbal

Being progressed as an evolution of the existing Delivery and Transformation 
Group - Rollover to 2025/26 framework

Produce a new delivery plan for 2025/26 Erin Portsmouth

New action - delivery plan completed and approved, incorporating the 
sustainability plan and the local response to the national NHS planning 
guidance

Produce a demand management plan Marion Colohan Target date shifted to align with GM-led work - Rollover to 2025/26 framework

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

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

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

Produce an urgent and emergency care 
strategy Marion Colohan Target date shifted to align with GM-led work - Rollover to 2025/26 framework

Agree a revised local escalation protocol 
for urgent issues at ROH, including via 
Place Team on-call for out of hours, 
relating to EPRR and urgent operational 
communications Erin Portsmouth

Target date shifted to align with GM-led work - closed due to GM-wide work 
on this area

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

Target date shifted to align with work to establish a new Provider Delivery 
Collaborative - Rollover to 2025/26 framework

Establish how performance metrics can 
be improved, shared, and triangulated 
better Erin Portsmouth Target date shifted to align with GM-led work - close as repeat of action below

Establish opportunities for more robust 
service data analysis Erin Portsmouth

In progress - target date shifted to align with GM-led work - Rollover to 
2025/26 framework

Action Plan

Actions Owner Progress update

Establish engagement activity in relation 
to urgent and emergency care Celeste Bain Target date shifted to align with GM-led work - Rollover to 2025/26 framework

4 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

No change to overall risk score due to rollover need of remaining actions to 
2025/26, and target risk score not met - some actions have been closed due 
to being superseded by other areas.

IMPACT IMPACT

Existing controls:

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

Existing assurances: 

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

Gaps:

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

Risk movement since last 
assessment

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

PAF RISK 2

Delivery and demand

PAF risk descriptor:

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

Locality Board 
lead: Mike Barker



12 9 6

4 3

3 3 2

Due date

COMPLETE

COMPLETE

CLOSED

Agree a Board leadership development 
plan for the 2024/25 year Erin Portsmouth Completed via scheduling of development 'deep dive sessions'

Explore how the partnership can address 
and implement workforce plans / issues / 
strategies across Oldham and across the 
Four Localities Partnership Erin Portsmouth Action closed as covered in new 2025/26 delivery plan and FLP work

Action Plan

Actions Owner Progress update

Agree a Partnership workforce action 
plan

Erin Portsmouth Completed and on Committee agenda for approval at the April 2025 meeting

3 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

Risk score reduced due to further actions being completed, namely the 
workforce action plan and the 2025/26 delivery plan - target risk score has 
not been met.

IMPACT IMPACT

Existing controls:

•	Workforce embedded into 2024/25 delivery plan
•	Workforce matters linked into delivery programme and workstreams
•	Workforce linked to the implementation of the Population Health Management programme
•	Partnership-wide workforce action plan

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

Gaps:

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

Risk movement since last 
assessment

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

PAF RISK 3

Workforce and capacity

PAF risk descriptor:

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

Locality Board 
lead: Andrea Edmondson



9 6 4

3 2

3 2 2

Due date

CLOSED

31-Mar-25

31-Jan-25

COMPLETE

COMPLETE

31-Mar-25

CLOSED

COMPLETE

COMPLETE

COMPLETE

COMPLETE

28-Feb-25

Undertake specific engagement and 
planning on health inequalities in 
relation to the 3-year sustainability plan Erin Portsmouth Was undertaken via a variety of spaces and methods

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

Erin Portsmouth / 
Laura Windsor-
Welsh / Louise 
Hayes

Planning underway so action is still in progress - Rollover to 2025/26 
framework

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

Report on waiting lists and length of wait 
by protected characteristics and income 
level and review the reasonable 
adjustments that are made for residents 
where appropriate (also an action for the 
Oldham Health Inequalities action plan)  Suzanne Endersby Action has been completed in relation to cancer only

Tariq Sharf

Remains in progress and needs to be adapted to work with Action Together 
on social prescribing data to support some primary care learning sessions - 
Rollover to 2025/26 framework

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

Action complete - funds for this area have been maximised across a range of 
contractual arrangements

Action Plan

Actions Owner Progress update

Finalise a local engagement strategy 
and activity plan for health and care for 
the remainder of the financial year and 
for 2024/25 Erin Portsmouth Superseded by new action for the next financial year

3 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

Risk score remains static and away from target risk score due to actions that 
still need to be completed in this area.

IMPACT IMPACT

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

Existing assurances: 

•	Governance links between the ICP Committee and Health and Wellbeing Board
•	Health inequalities action plan progress reported via Health and Wellbeing Board
•	Health inequalities issues embedded into drafting of Sustainability Plan
•	Various actions for the Health Inequalities Action Plan overseen by the Health and Wellbeing Board

Gaps:

•	Inclusion health embedded into decision-making process
•	Health inequalities data linked to provider records
•	Locality communications and engagement plan
•	Patient experiences embedding into Health and Care Senate work and discussions

Risk movement since last 
assessment

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

PAF RISK 4

Health inequalities

PAF risk descriptor:

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

Locality Board 
lead: Dr John Patterson

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

TBC

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

Deadline shifted in line with governance plans for the 2025/26 year - Rollover 
to 2025/26 framework

Due to be implemented

This action has been closed as virtual consultations has been replaced by 
the online triage process.

Connect the Health and Care Senate to 
mechanisms for generating patient 
voice and lived experience Celeste Bain

In progress in line with new 2025/26 delivery plan - Rollover to 2025/26 
framework

Explore priority communications 
campaign areas for the ICP Louise Hayes

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

Establish a local insight portal as per the 
Engagement Framework proposal

Laura Windsor-
Welsh

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



12 9 6

3 2

4 3 3

Due date

CLOSED

COMPLETE

COMPLETE

COMPLETE

CLOSED

31-Mar-25

COMPLETE

31-Mar-25

COMPLETE

Design plan for community services Marion Colohan
Design work is underway and outlined as part of the 2025/26 delivery plan - 
Rollover to 2025/26 framework

Ensure prevention and reducing 
prevalence is embedded into 
Sustainability Plan work Erin Portsmouth Work was completed

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

Work outlined as part of the 2025/26 delivery plan but will need completing in 
more detail - Rollover to 2025/26 framework

Participate in GM-led conversations in 
relation to CVD and diabetes All Work was completed

Feed into work on clinical service strategy 
planning and sustainability All

Work completed in relation to delivery and sustainability planning - work will 
continue in relation to GM-wide reviews

Ensure PHM workstream progress 
reporting takes place

Erin Portsmouth / 
Marion Colohan

Action closed as this will be covered as per the new provider collaborative 
delivery programme arrangements and governance

Assess where any workforce areas 
relating to PHM need to link into the ICP 
workforce action plan Erin Portsmouth

Completed and on Committee agenda for approval at the April 2025 meeting as 
part of the workforce action plan, and also included in the 2025/26 delivery plan

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

Marion Colohan / 
Sara Naylor Work completed as part of 2025/26 financial planning

Action Plan

Actions Owner Progress update

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

Erin Portsmouth
Action closed as this will be covered as per the new provider collaborative 
delivery programme arrangements and governance

3 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

Risk score has reduced due to a number of actions being completed, and 
some actions closing, although the target risk score has not been met.

IMPACT IMPACT

Existing controls:

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

Existing assurances: 

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

Gaps:

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

Risk movement since last 
assessment

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

PAF RISK 5

Prevention and population health management

PAF risk descriptor:

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

lead: Marion Colohan



16 9 9

4 3

4 3 3

Due date

COMPLETE

COMPLETE

COMPLETE

CLOSED

CLOSED

COMPLETE

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

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

Action closed as this work will be covered in relation to the provider 
collaborative and delivery programme for 2025/26, as well as work in relation to 
enhancing joint commissioning

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

Action closed in relation to re-working around the NHS GM operating model, 
undertakings, and reduction of running costs to come

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

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

Work completed and new governance handbook and sub-documents on the 
agenda for approval at the April 2025 ICP Committee meeting

Action Plan

Actions Owner Progress update

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

3 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

Target risk score was met in quarter 3, and is static and continues to be met 
due to completion of risk action plan.

IMPACT IMPACT

Existing controls:

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

Existing assurances: 

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

Gaps: •	Implementation of the NHS GM operating model
•	Process for regular delivery and transformation workstream progress reporting at ICP Committee

Risk movement since last 
assessment

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

PAF RISK 6

Delegations and alignment

PAF risk descriptor:

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

Locality Board 
lead: Erin Portsmouth



Initial risk 
score / Q1 Q2 risk score Q3 risk 

score
Q4 risk 
score

Risk 
movement 
since last 
analysis

Risk target 
score

Action plan in 
place?

20 - - - - 9 Yes

16 - - - - 9 Yes

16 - - - - 9 Yes

8 - - - - 4 Yes

9 - - - - 6 Yes

12 - - - - 6 Yes

There is a risk that the local Partnership does not have the right delegations, 
autonomy or control processes in place, resulting in the lack of ability to make 

robust decisions and, therefore, real and timely change for health and care services 
in our communities and neighbourhoods.

4

5

6

Theme

Financial resources

Delivery and demand

Workforce and 
capacity

Delegations and 
decision-making

Partnership Committee strategic risk descriptions

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

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

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

resulting in poor health and wellbeing for our communities.

Partnership Assurance Framework (PAF): 2025/26

Health inequalities

Prevention and 
population health 

management

PAF RISK #

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

poorer outcomes for people.                                                                                                                                         

There is a risk that workforce capacity pressures escalation, particularly in relation 
to new running cost pressures and changes to the health service, resulting in a lack 

of ability to deliver care closer to home, and a lack of ability to improve service 
quality and experiences for people.

1

2

3

Risk description 

There is a risk that there is reduced locality control in relation to the already limited 
financial resources and escalating budget and running cost pressures, resulting in a 
lack of ability to transform care, improve services, deal with system pressures, and 

improve health and care for people.

 

 Likelihood 

1 2 3 4 5 

Rare Unlikely Possible Likely Almost certain 

 
C

on
se

qu
en

ce
 

5 Catastrophic    5 10    15    20    25 

4 Major    4    8    12    16 20 

3 Moderate    3    6    9    12 15 

2 Minor    2    4    6    8 10 

1 Negligible    1    2    3    4    5 



20 20 9

4 3

5 5 3

Due date

30-Jun-25

30-Jun-25

30-Jun-25

31-Mar-26

31-Mar-26

30-Jun-25

Narrative description of current status:

Whilst a wide range of controls and assurances are in place for this area, the 
risk is scored based on the revised financial environmental context for 
2025/26.  The target risk score is the most aspirational it could be within the 
current climate.

N/A

New action

New action

New action

New action

Sara Naylor

Sara Naylor

Mike Barker / Sara 
Naylor

Mike Barker / Sara 
Naylor

Sara Naylor

Work across the Partnership to ensure 
that system-wide / shared finance and 
sustainability plans are in place as 
needed.

Support the locality and wider 
Partnership in implementing agreed 
budget delegations and control total 
processes.

Risk movement since last 
assessment

Make updates to the 2025/26 section 75 
agreement as needed.

Make updates to the 2025/26 Better Care 
Fund arrangements as needed.

Deliver the priority actions for enhancing 
joint commissioning arrangements, as 
outlined in the 2025/26 delivery plan.

Financial resources

New action

Sara Naylor

Owner

Sara Naylor

Progress update
Revise Cost Improvement Plan further to 
confirmation of budget allocations and 
savings instructions. New action

IMPACT IMPACT 4 IMPACT

Action Plan

Actions

PAF RISK 1

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Existing assurances: 

•	Quarterly section 75 updates and decisions brought to Oldham ICP Committee
•	Quarterly Better Care Fund updates and decisions brought to Oldham ICP Committee
•	Monthly finance updates brought to Oldham ICP Committee
•	Joint Commissioning Group in place
•	Finance and Sustainability Group in place
•	Strategic Estates Group in place

Gaps in mitigations:

•	Final 2025/26 budget allocations and savings totals are still to be agreed
•	No detailed information provided on national running cost reductions
•	Awaiting confirmation of locality control total authority
•	Updates to be completed as needed in relation to the section 75 agreement and Better Care Fund for 2025/26
•	System-wide finance plans to be agreed, as needed

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

PAF risk descriptor:

There is a risk that there is reduced locality control in relation to the already 
limited financial resources and escalating budget and running cost pressures, 
resulting in a lack of ability to transform care, improve services, deal with 
system pressures, and improve health and care for people.

Existing controls:

•	Section 75 agreement, incorporating Better Care Fund arrangements, in place
•	Cost improvement plan and schemes, including business cases and impact assessments, for 2025/26 in place
•	Estates plan and priorities for 2025/26 in place
•	Priorities in relation to national budgetary / waste reduction priorities are embedded into 2025/26 delivery plan
•	Priorities in relation to enhancing joint commissioning and contractual opportunities are embedded into 2025/26 delivery plan

Locality 
Committee lead:



16 16 9

4 3

4 4 3

Due date

30-Sep-25

30-Jun-25

30-Jun-25

30-Sep-25

30-Sep-25

30-Jun-25

30-Jun-25

Establish new provider delivery 
collaborative and action plan. Moneeza Iqbal Rolled over from 2024/25 (adapted)
Put in place support governance as 
needed for the new provider delivery 
collaborative. Erin Portsmouth

Produce an urgent and emergency care 
strategy. Marion Colohan Rolled over from 2024/25

Produce a demand management plan. Marion Colohan Rolled over from 2024/25

   g  g   
GM, review work in relation to on-call and 
how this better supports system 
pressures across local partners. Erin Portsmouth Rolled over from 2024/25 (adapted)

Agree workstream and update reporting 
to the Committee for the delivery 
programme / Collaborative work.

Moneeza Iqbal / Erin 
Portsmouth New action

Action Plan

Actions Owner Progress update

Establish engagement activity in relation 
to urgent and emergency care. Celeste Bain Rolled over from 2024/25

4 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

The nature of proposed changes to running costs, and the potential changes 
to the structure of the NHS commissioning and other back office functions, 
means that the score analysis is relatively high, however, it is expected that 
actions and therefore mitigations can be completed and put in place to move 
us towards a relatively modest target risk score for this area.

IMPACT IMPACT

Existing controls:
•	Local ICP five-year strategy agreed
•	Local ICP one-year delivery plan for 2025/26 agreed
•	The majority of local commissioned service funding for Oldham is agreed, including some specific ring-fenced delivery areas

Existing assurances: 

•	ICP Committee sub-group governance in place, all of which can discuss delivery and demand areas as needed
•	Oversight of a range of delivery areas are brought regularly to the ICP Committee
•	A local Urgent and Emergency Care Group is established
•	Regular reports are provided to the Committee on performance of services, against specific Constitutional areas and targets
•	‘Deep dive’ update and performance conversations take place in relation to a range of themed specialities

Gaps in mitigations:

•	Formal provider-led delivery collaborative and associated governance / sub-groups / project groups not yet in place
•	Revised delivery programme / workstream reporting process needs to be agreed
•	Reporting needs to be agreed to show delivery against all of the 2025/26 plan areas
•	Specific plans and strategies as needed, such as a strategy for urgent care and demand management
•	Robust data analysis reporting and support

Risk movement since last 
assessment N/A

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

PAF RISK 2

Delivery and demand

PAF risk descriptor:

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

Locality 
Committee lead: Mike Barker



16 16 9

4 3

4 4 3

Due date

31-Mar-26

30-Sep-25

30-Jun-25

31-Mar-26

30-Sep-25

31-Dec-25

Establish work to see what ways of 
working and workforce integration can 
take place within Oldham partners and 
beyond.

Mike Barker / Erin 
Portsmouth New action

Ensure that any potential safety impacts 
are assessed in relation to workforce and 
capacity issues. Andrea Edmondson New action

Explore areas in relation to workforce 
behaviours and culture to support patient 
safety / experience work.

Andrea Edmondson 
/ Jayne Ratcliffe New action

Ensure that workforce issues are built 
into collaborative delivery programmes. Moneeza Iqbal New action

Explore whether a specific workforce 
programme, meeting, and/or lead needs 
to be assigned for the system. Erin Portsmouth New action

Action Plan

Actions Owner Progress update
Ensure the system collaborates in 
relation to the workforce and capacity 
impacts created by the running cost 
reductions.

Mike Barker / Erin 
Portsmouth New action

4 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

Whilst there are some controls and assurances in place, the gaps do not 
result in an ability to create a substantial action plan, so the risk is scored 
based on the revised environmental context for 2025/26.  Namely, nationally-
led restructures in the NHS and reductions of running costs and likely also to 
local workforce headcount.  The target risk score is the most aspirational it 
could be within the current climate.

IMPACT IMPACT

Existing controls:

•	Workforce priorities have been embedded into the 2025/26 delivery plan
•	A system workforce action plan in place
•	A locality ICB team workforce action plan is in place
•	Development plan for ICP Committee, delivered via themed ‘deep dive’ sessions, has been scheduled

Existing assurances: •	Workforce is discussed in various meetings as part of Oldham ICP governance
•	Oldham ICP representatives link into NHS GM workforce-related meetings as needed

Gaps in mitigations:

•	There is no information yet on how the 50% running cost reductions will impact the locality and wider health workforce
•	Workforce issues to be embedded into pathway design, service change and delivery programme work and activities
•	There is no dedicated system workforce lead in place / agreed
•	There is no formal discussion, updates or meetings in relation to system workforce specifically, including any discussion on system-wide workforce data and/or 
planning

Risk movement since last 
assessment N/A

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

PAF RISK 3

Workforce and capacity

PAF risk descriptor:

There is a risk that workforce capacity pressures escalation, particularly in 
relation to new running cost pressures and changes to the health service, 
resulting in a lack of ability to deliver care closer to home, and a lack of ability 
to improve service quality and experiences for people.

Locality 
Committee lead: Andrea Edmondson



8 8 4

2 2

4 4 2

Due date

30-Apr-25

30-Jun-25

30-Sep-25

30-Sep-25

Action Plan

Actions Owner Progress update

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

Erin Portsmouth Rolled over from 2024/25

2 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

The score reflects that whilst there is a high likelihood of health inequalities 
work being hindered by the external environment and constraints, there are a 
range of mitigations and actions in place, and the expected impact would be 
minor.

IMPACT IMPACT

Existing controls:
•	Health inequalities work embedded into the 2025/26 delivery plan as a specific action plan and priorities section
•	Health inequalities included as a focus in the local ICP five-year strategy
•	Health inequalities date linked to provider level data, wherever possible

Existing assurances: •	Formal links in place between the ICP Committee and Health and Wellbeing Board
•	Locality health partners linked to work in relation to local inequalities action plans

Gaps in mitigations:
•	Health inequalities / inclusion health aligned to meeting paper cover sheets to aid decision-making
•	2025/26 engagement plan to specifically support inequalities work
•	Lived experiences embedded into all elements of pathway work and service redesign / improvements

Risk movement since last 
assessment N/A

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

PAF RISK 4

Health inequalities

PAF risk descriptor:

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

Locality 
Committee lead: Dr John Patterson

Connect the Health and Care Senate to 
mechanisms for generating patient voice 
and lived experience.

John Patterson / 
Celeste Bain Rolled over from 2024/25

Rolled over from 2024/25

Work across partners to utilise potential 
social prescribing data to support 
learning sessions for general practice.

Laura Windsor-
Welsh / Tariq Sharf Rolled over from 2024/25 (adapted)

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

Laura Windsor-
Welsh / Celeste 
Bain



9 9 6

3 3

3 3 2

Due date

30-Sep-25

30-Sep-25

31-Mar-26

30-Jun-25

30-Sep-25

30-Jun-25

Enhance information and governance 
flow from this area to other Committee 
sub-groups / discussions.

Erin Portsmouth / 
Moneeza Iqbal New action

Agree with the PCNs key opportunities 
and implementation activities in relation 
to PHM at neighbourhood level. Tariq Sharf New action

Agree a plan for evolving the INTs. Moneeza Iqbal New action

Agree a design plan for community 
services as linked to the development of 
neighbourhood teams.

Marion Colohan / 
Moneeza Iqbal Rolled over from 2024/25

Ensure there is integration of relevant 
public health campaigns and activities 
into wider health work. Rebecca Fletcher New action

Action Plan

Actions Owner Progress update

Ensure all PHM modelling plans are 
established, including implementation 
actions. Marion Colohan Rolled over from 2024/25

3 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

The scoring reflects the current external environment that puts prevention 
and population / neighbourhood health at the heart of national priorities, as 
well as the fact that a range of work has taken place on this area within the 
local ICP for several years.

IMPACT IMPACT

Existing controls:

•	Prevention and population health embedded into 2025/26 delivery plan
•	Neighbourhood health model and population health (as part of Live Well) outlined as key areas of delivery focus in the 2025/26 delivery plan
•	Neighbourhood level models and priorities agreed for population health, in line with the PCNs and risk stratification / scale of opportunity work
•	Prevention and population / neighbourhood health prioritised in the national NHS planning guidance

Existing assurances: 
•	Population health and prevention issues and updates discussed at a range of meetings within the local ICP’s governance, including regular updates to the ICP 
Committee on the local Prevention Framework
•	These areas are prioritised at an NHS GM and wider partnership governance level

Gaps in mitigations:

•	The formal establishment of a provider-led collaborative delivery group / programme, which will have this area at its heart
•	Clear links from PHM to other key Committee sub-groups
•	Community services design plans to support this area
•	Plans to evolve the integrated neighbourhood teams
•	Assurance that funding will continue to be available for prevention and PHM
•	No final agreement of the GM-wide plans around this area, including any clinical services review, the work of GM system boards, and the detail of prevention 
plans

Risk movement since last 
assessment N/A

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

PAF RISK 5

Prevention and population health management

PAF risk descriptor:

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

Locality 
Committee lead: Marion Colohan



12 12 6

3 2

4 4 3

Due date

30-Apr-25

30-Apr-25

30-Sep-25

Implement new templates to support 
decision-making in meetings. Erin Portsmouth New action

Enhance the existing clinical and care 
professional input into all decision-
making.

John Patterson / 
Erin Portsmouth New action

Action Plan

Actions Owner Progress update
Revise all local governance ass needed  
in relation to changes across Partners 
and NHS GM. Erin Portsmouth New action

3 IMPACT

LIKELIHOOD LIKELIHOOD LIKELIHOOD

Narrative description of current status:

The risk score is informed by the current environmental context, where there 
are a number of unknowns in relation the management of, and authority of, 
the place Partnership.  This still provides an aspirational target risk score, 
due to the potential to regularly increase mitigations as more information 
becomes known through the 2025/26 year. 

IMPACT IMPACT

Existing controls:

•	Agreed section 75 agreement in place
•	Local ICP governance handbook and SORD in place
•	ICP Committee Terms of Reference, with clear voting rights outlined, in place
•	Committee business cycle for 2025/26 agreed

Existing assurances: 
•	Governance structure in place to support the work of the Committee, via a range of themed sub-groups
•	Meeting groups providing regular highlight reports to the ICP Committee
•	Joint Commissioning Group established to help prioritise the work of place in Oldham

Gaps in mitigations:

•	A lack of understanding in relation to the role of place and place partnerships in the future
•	No confirmation on any changes to the ICP Committee’s delegations by NHS GM for 2025/26
•	No provider-led delivery collaborative or revised delivery programme yet in place
•	No systematic workstream reporting in place to update the ICP Committee

Risk movement since last 
assessment N/A

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

PAF RISK 6

Delegations and decision-making

PAF risk descriptor:

There is a risk that the local Partnership does not have the right delegations, 
autonomy or control processes in place, resulting in the lack of ability to make 
robust decisions and, therefore, real and timely change for health and care 
services in our communities and neighbourhoods.

Locality 
Committee lead: Erin Portsmouth
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 Report  
 

 Oldham Integrated Care Partnership Committee  
 

Date: 24 April 2025 

Agenda Item No: 7 

Report Title: Governance handbook 

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

Presented for:    
 
 
Approval. 
 
Priorities/Objectives: 
 
 
To ensure there are clear and robust processes and reporting mechanisms in place to govern the 
work of Oldham Integrated Care Partnership (ICP). 
 
Previously presented at: 
 
 
Not applicable. 
 
Purpose and content of the report: 
 
 
This paper brings to the Committee the new 2025/26 Governance Handbook, which gives an 
overview on our governance structure and processes, as well as being the overall guide to the 
operating of Oldham ICP. 
 
Recommendations 
 
 
The Committee is asked to approve the Governance Handbook for 2025/26. 
 

 
 



GOVERNANCE HANDBOOK
April 2025



This governance handbook has been produced as an overview and guide to the operating of Oldham 
Integrated Care Partnership (ICP). 

As well as providing details of the overall governance of the ICP, the handbook highlights a ‘plan on a 
page’ of the purpose and duties of the key meetings that help support the operating of the locality 
partnership, features an overview of the delivery priorities and operating model, and a summary 
Committee business cycle.

A range of supporting documents should be considered as appendices to this handbook, namely:
• Full Terms of Reference and purpose statements for all meetings and groups
• Detailed governance for joint commissioning and collaborative delivery processes
• The full Oldham ICP Committee business cycle
• Template meeting documentation
• NHS Greater Manchester Scheme of Reservation and Delegation, plus any other relevant GM-wide governance schemes, 

policies and/or decision-making limits.

Introduction



The ICP has a five-year strategy covering April 2023 until March 2027.  In addition, each financial year, 
the ICP agrees its one-year delivery plan, which shows how we will implement our priorities.  An 
overview of the ICP’s priorities, showing a clear line of sight between the Committee and the NHS 
Greater Manchester priorities, is detailed below.

Strategy, delivery plan and key priorities

NHS Greater Manchester priorities for 2025/26

Ensure system sustainability via 
financial control, improved 
performance and a move to 
prevention

Embed a new operating model to 
help mature the system via 
implementation of health and 
care service transformation

Make a health and care 
contribution to the wider GM 
strategy, including Live Well to 
support public service reform and 
economic inclusion

Oldham link and response

• Utilise a robust cost improvement plan 
and partner-wide work on financial 
planning to help Oldham be sustainable 
for the future.

• Work collectively to utilise insight to 
improve service performance, and 
therefore, outcomes for patients.

• Embed the designed population health 
model, including collaborative working 
in the five neighbourhood districts and 
integrated patient risk stratification.

• Deliver the agreed local obligations 
from the 2025/26 delivery plan, as 
informed by the NHS national planning 
guidance.

• Undertake a redesign of local 
community services, including further 
evolution of integrated neighbourhood 
teams.

• Utilise integrated working solutions to 
drive partner-led collaboration and 
delivery of service transformation.

• Make Live Well Oldham’s ‘umbrella’ for 
all health and care change and delivery, 
linking in with Living Well and Work Well.

• Utilise public health priorities and 
Core20plus5 to help reduce local health 
inequalities.

• Embed new local partnership ways of 
working to connect sectors, 
organisations, teams and individuals, to 
come together and support public 
service reform in the borough.



NHS GM governance

Oldham Integrated Care 
Partnership Committee 

(including section 75 
decision-making)

Joint Commissioning 
Group (oversight of 

section 75 and Better 
Care Fund)

Formal joint panels and 
formal joint 

commissioning groups

Health and Care 
(clinician and care 

professional) Senate 
Quality, Safety and 

Safeguarding Group
Finance and 

Sustainability Group

Local Strategic Estates 
Group

Delivery Collaborative 
Group (Oversight of 

workstreams and 
programmes)

Workstreams, delivery 
and project meetings 

and development 
groups

Oldham Primary Care 
Commissioning 

Committee

Oldham Health and 
Wellbeing Board 

(including Better Care 
Fund decision-making)

Governance structure and resourcing

Meetings that feature formal Terms of Reference, full 
minute taking, and professional administration support, 
which will also be part of regular Committee effectiveness 
reviews

Full 
governance 
sits 
underneath 
and is still 
being 
finalised

Full 
governance 
sits 
underneath 
and is still 
being 
finalised



The responsibilities reserved to the ICP Committee are the areas delegated to the Oldham locality by 
NHS Greater Manchester Board.

Oldham Scheme of Reservation and Delegation

Responsibility Reserved to 
Oldham ICP 
Committee

Delegated to a sub-
group 

Establish governance arrangements to support collective accountability between partner organisations for place-based system
delivery and performance, underpinned by the statutory and contractual accountabilities of individual organisations.

Establish governance arrangements to ensure the continuation of joint commissioning and partnership working at locality level of those functions that are apt for 
inclusion in a s.75 agreement between the ICB and local authority.

Agree a plan to meet the health and healthcare needs of the population within each place, within the context of national strategy, the Partnership integrated care 
strategy and place health and wellbeing strategies.

Support the allocation of resources to deliver the plan across the system, determining what resources should be available to meet population need across GM and 
in each place and setting principles for how they should be allocated across services and providers (both revenue and capital).

Finance and 
Sustainability Group

Allocate resources to deliver the plan at place, determining what resources as delegated by the Board should be available to meet population need in place and 
setting principles for how they should be allocated across services and providers (both revenue and capital).

Support decisions on the review, planning and procurement of primary medical care services (to reflect the terms of the delegation agreement with NHS England). Local Primary Care 
Commissioning 
Committee

Approve the operating structure in each place.

Agree place action on data and digital: working with partners across the NHS and with local authorities to put in place smart digital and data foundations to 
connect health and care services to put the citizen at the centre of their care.

Delivery 
Collaborative Group

Agree place action on estates, procurement, supply chain and commercial strategies to maximise value for money across the system and support wider goals of 
development and sustainability.

Joint Commissioning 
Group



The responsibilities reserved to the ICP Committee are the areas delegated to the Oldham locality by 
NHS Greater Manchester Board.

Oldham Scheme of Reservation and Delegation (continued)

Responsibility Reserved to 
Oldham ICP 
Committee

Delegated to a sub-
group 

Develop joint working arrangements with partners in place that embed collaboration as the basis for delivery within the ICB plan. Delivery 
Collaborative Group

Support arrangements for coordinating the commissioning of services with other ICBs or with local authorities, where appropriate. Joint Commissioning 
Group

Agree implementation in locality of People Priorities.

Provide multi-professional clinical and care leadership and advice in relation to local strategies, priorities, plans, pathways, processes and policies. Health and Care 
Senate

Support local service improvements by making recommendations, agreeing quality ambitions, and supporting a partnership-wide patient-centred culture. Quality, Safety and 
Safeguarding Group

Support a joined-up approach to the delivery of sustainable services to get the most from the ‘Oldham Pound’. Finance and 
Sustainability Group

Ensure recovery, resilience and pathway priorities are delivered, and make transformation recommendations via a range of task and finish groups. Delivery 
Collaborative Group

Support and provide resources as needed and as appropriate to the Locality Board, around the areas of (but not limited to) digital, workforce, and communications 
and engagement.



Oldham Integrated Care Partnership (ICP) Committee
Pu

rp
os

e To focus on the shared priorities 
within the local health and care 
strategy, working together to 
improve the health, wellbeing, and 
care for the population of Oldham.
To oversee the effectiveness of 
collaborative partnership working in 
the locality, ensuring there is a 
framework for integrated 
transformation, delivered under 
agreed principles, priorities, and 
objectives.
To have oversight and ringfenced 
decision-making under the section 
75 agreement between Oldham 
Council and NHS Greater 
Manchester.  The ICP Committee is 
the Joint Committee for the section 
75.

Du
tie

s Undertake all functions and duties delegated 
to it by NHS Greater Manchester.
Set the overall vision and strategic direction 
for the locality.
Develop a single local strategic plan for 
health and care. 
Ensure connection to the objectives and 
delivery arrangements of the wider plan for 
the ‘place’.
Ensure delivery of the strategic aims and 
objectives is embedded across the system.
Agree resource allocation and be accountable 
for the pooled budget.
Cooperate to have a shared understanding of 
the total locality health and care spend. 
Operate as the strategic interface into the 
GM, regional and national systems.
Lead locality implementation of key enablers.
Ensure local people can influence strategy 
and local service provision.
Agree appropriate representation in GM and 
reflect the agreed locality input.

M
em

be
rs

hi
p The Committee features 

membership and attendance from: 
NHS Greater Manchester
Oldham Council
Northern Care Alliance NHS 
Foundation Trust
Pennine Care NHS Foundation Trust
Oldham Primary Care Networks
MioCare
Action Together
Healthwatch
First Choice Homes
The Committee reserves Section 75 
voting rights for named Oldham 
Council elected members and 
named NHS Greater Manchester 
locality officers.



Oldham Council and NHS Greater Manchester has a section 75 agreement, which governs most of the 
locally controlled health budget, and some of the local authority care commissioning budget for 
adults.

The Better Care Fund also sits within the agreement, and the agreement means that the relevant funds 
can be ‘pooled aligned’.

The Committee acts as the ‘joint committee’ for decisions to be made under the section 75 
agreement, with ringfenced voting rights for four named elected members from Oldham Council and 
four named locality officers of NHS Greater Manchester.

The Health and Wellbeing Board makes the decisions in relation to the Better Care Fund, however, 
quarterly reporting is provided to the ICP Committee for information.

Section 75 agreement and Better Care Fund



Joint Commissioning Group
Pu

rp
os

e To oversee the delivery of 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.
To define strategic direction, 
providing leadership and steer for 
local commissioning, making 
recommendations for decision-
making for integrated health and 
social care.

Du
tie

s Oversee the development and 
implementation of commissioning plans, 
strategies, and processes for an integrated 
health and social care system.
Oversee the section 75 and Better Care Fund 
schemes.
Ensure the effectiveness of health and social 
care services, reviewing and flexing 
commissioning programmes and business 
cases as needed.
Make recommendations on the governance 
and legal functions needed.
Receive relevant performance, contract 
monitoring and financial reports.
Discuss, review and make recommendations 
commissioning budgetary, finance, and 
resourcing issues.
Approve the work programmes of local 
commissioning teams for adults and children 
and young people.
Support the Health and Wellbeing Board with 
the refresh of the Joint Strategic Needs 
Assessment.

M
em

be
rs

hi
p The membership is made up from:

Officers from Oldham Council
Officers from NHS Greater 
Manchester (locality team)
These officers cover the areas of 
public health, adult social care, 
children’s services, health 
commissioning, finance, quality, 
and strategy.
The Associate Medical Director is an 
additional key member.
Subject matter experts will be 
invited as needed for the areas of 
education, local authority 
commissioning and/or legal advice.



Health and Care Senate
Pu

rp
os

e To provide multi-professional 
clinical and care leadership to the 
Partnership, particularly in respect 
of the delivery of plans to achieve 
the strategy and delivery priorities 
by the ICP Committee, ensuring 
that these fully connect with the 
needs and aspirations of the local 
community, service users and 
carers. 

Du
tie

s Ensure commitment to the core principles of 
Oldham’s Clinical & Care Professional 
Leadership Model.
Support and integrated clinical and care 
professional leaders in all parts of the system 
to be involved in planning, re-design and 
decision making.
Nurture a culture of shared learning, 
creativity and collaboration.
Combine development sessions with specific 
work programmes, allowing space for co-
ordination of discussion, co-production and 
innovation.
Create opportunities for shared support, 
learning and development, to encourage 
growth in leadership, connectivity with 
managers and other non-clinical 
professionals.
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.

M
em

be
rs

hi
p The Senate has representatives 

from the following disciplines:
Adult social care
Children’s social care
Mental health professionals
Learning disability professionals
Secondary care clinicians and allied 
health professionals
Primary medical clinicians and 
associates
Community services clinicians and 
allied health professionals
Pharmacy clinicians



Quality, Safety and Safeguarding Group
Pu

rp
os

e To provide system-wide assurance 
to the local and wider GM system 
on the quality, safety and 
safeguarding functions in Oldham. 
To ensure that all health and social 
care bodies within the borough act 
together as a cohesive and 
collaborative system to support the 
delivery and oversight of the NHS 
Greater Manchester Quality 
Strategy.
To ensure outcomes and 
achievements are understood, 
helping the local system to 
continuously learn and develop.

Du
tie

s Ensure that quality, safety, and safeguarding 
assurance processes are system wide.
Consider opportunities to increase 
integration and system efficiency.
Identify areas of good practice to embed 
these within Oldham.
Identify and consider areas of challenge or 
risk, ensuring monitoring and escalation. 
Build strong relationships with a culture of 
openness and transparency.
Oversee progress of collectively agreed and 
owned quality priorities.
Identify clear quality improvement priorities 
based on evidence and insight.
Agree actions to address variation and 
inequalities.
Ensure there is an understanding of, and 
learning from, lived experiences.
Ensure system-wide improvements are made 
using the learning from incidents.
Ensure timely and transparent information 
sharing, including intelligence. 

M
em

be
rs

hi
p The group features clinicians, care 

professionals and other quality, 
safety, and safeguarding-focused 
experts (including named and 
designated nurses) from the 
following organisations:
NHS Greater Manchester
Oldham Council
Northern Care Alliance NHS 
Foundation Trust
Pennine Care NHS Foundation Trust
Representatives from local 
Safeguarding Boards, Action 
Together and Healthwatch are also 
invited to attend.



Finance and Sustainability Group
Pu

rp
os

e To provide a joined-up approach to 
the delivery of sustainable services, 
optimising the value of the Oldham 
system pound to help improve 
health outcomes for the borough’s 
residents. 
To bring together all system 
partners to provide a strategic view 
of finances and how those finances 
are utilised for the benefit of health 
and care services locally.

Du
tie

s Provide strategic financial leadership to the 
Oldham Locality.
Provide financial leadership to enable the 
transformation of health and social care in 
Oldham, at the same time as addressing 
significant financial pressures.
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.
Define the scope and format of financial 
information to support the “single system” 
approach to financial management and 
reporting to inform the sustainability 
priorities and actions. M

em
be

rs
hi

p The membership is made up of 
officer representatives from:
Oldham Council
NHS Greater Manchester
Oldham Primary Care Networks
Northern Care Alliance NHS 
Foundation Trust
Pennine Care NHS Foundation Trust 
Officers representing finance, 
quality, clinical and care 
professional areas, estates, 
workforce and other relevant 
workstreams, will be in attendance.



Delivery Collaborative Group
Pu

rp
os

e To be confirmed

Du
tie

s To be confirmed

M
em

be
rs

hi
p To be confirmed



Other meetings and assurance

Other meetings
Oldham Primary Care Commissioning Committee is a direct sub-group of Greater Manchester 
Primary Care Commissioning Committee, which oversees its governance.  This Committee supports 
GM with local decisions on the review, planning and procurement of primary medical (GP) services, 
but also engages with wider primary care representatives.

The ICP Committee links into NHS Greater Manchester’s governance, but also links closely to Oldham 
Health and Wellbeing Board, particularly in relation to public health and the Better Care Fund.

Assurance
The Committee has a Partnership Assurance Framework, established to agree, monitor and mitigate 
high-level strategic risks.  The Framework does not replace existing strategic risk processes for 
statutory organisations within the Partnership.

Oldham’s locality team of NHS Greater Manchester manages an operational risk register, with 
operational risk processes at Committee level expected to develop in line with the evolution of the 
Delivery Collaborative Group and its associated work programme.



ICP Committee cycle of business

Standing items April May June July Aug Sept Oct Nov Dec Jan Feb Mar

Declarations of interest register

Minutes of previous meeting

Action log

Service performance report

Partnership Assurance Framework

Sub-group meeting highlight reports

Section 75 updates

Better Care Fund updates

Locality team monthly financial position

Place report



ICP Committee cycle of business

Standing items April May June July Aug Sept Oct Nov Dec Jan Feb Mar

Quality report

Committee effectiveness review

Terms of Reference review

One-year delivery plan

Delivery programme progress reports TBC



A standardised suite of meeting template documents are available to the Partnership.  This includes:

• Terms of Reference
• Meeting purpose descriptions
• Meeting agendas
• Papers and cover sheets
• Minutes
• Action logs

The cover sheets for meeting papers allow the authors to confirm which locality priorities the content 
links to, which strategic risk they can support, how clinical and care professional advice has been 
utilised, and if the work can contribute to the reduction of health inequalities.  The aim of this is to 
help move Partnership decision-making to an ethos of ‘inclusion health’. 

Meeting documentation
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 Report  
 

Oldham Integrated Care Partnership Committee  
 

Date: 24 April 2025  

Agenda Item No: 8 

Report Title: Developing Oldham’s Provider Collaborative     

Authors: Moneeza Iqbal 
Director of Integration and Provider Collaboration, Oldham ICP 
Steve Taylor 
Chair of Oldham Provider Collaborative & Chief Officer, Oldham Care 
Organisation, NCA 

 
 
Presented for:    
 
Information 
 
Priorities/Objectives: 
 
Cross-cutting – developing a strong functioning provider collaborative will support the delivery of 
Oldham ICP priorities  
 
Previously presented at: 
 
This paper has not been to any other system meetings in advance, though is formed from 
discussions to date with both commissioners and providers working across the Oldham health and 
care system during March and April 25. 
 

 
Purpose of the Report  
 
 
This report provides the first update on behalf of the nascent Oldham health and care system 
provider collaborative. It describes the progress and planned next steps following the Oldham ICP 
Committee report of November 24 when the Committee approved the recommendation to appoint 
a Programme Director to lead and support this work in line with broader ICP priorities. 
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The Committee 
has previously 

(Nov 24) endorsed 
the establishment 

of a formal 
provider 

collaborative as 
part of a broader 
‘gear change’ in 

the Oldham 
system 

In the November 2024 Place Report, a proposition to escalate and 
progress a set of principles and conditions which will secure the 
long-term sustainability of the Oldham health and care system were 
outlined. This included the establishment of a provider collaborative 
which could accelerate the joint-working and system leadership 
required to fully establish Integrated Neighbourhood Teams (INTs), 
deliver improvements to urgent care which addressed the needs of 
key population groups, and bring about new models of community 
care. 
 
Specifically, ICP endorsed; 
- That Steve Taylor, Chief Officer for Oldham Care Organisation 

(NCA) act as the first Chair of the Provider Collaborative 
- That resources be released to appoint a specific programme 

director to provide the capacity and leadership for the Provider  
Collaborative – Moneeza Iqbal commenced March 3rd 2025. 

  

There have been 
significant 

national 
developments 

since then which 
have created a 

more challenging 
environment, but 

also a greater 
need for system 
collaboration in 

Oldham 

Whilst the desired approach to provider collaboration is in its early 
stages (and described further in this paper) recent developments 
place greater need for a collaborative approach in Oldham. 
- National changes which will abolish NHS England and a 

requirement that providers take more responsibility for leading 
system improvement through joint working. 

- Requirement for reductions to ICB running costs.  
- A re-emphasis of the centrality of the neighbourhood health 

model to the forthcoming NHS 10 year plan through publication 
of NHS England » Neighbourhood health guidelines 2025/26. 

- A re-statement by Andy Burnham of the importance of GM Live 
Well to a true shift towards prevention of ill health through  
community-led approaches to strengthening population health. 

- Submission of financial sustainability plans by the Locality, GM 
ICB and respective NHS provider organisations which rely on the 
delivery of significant cost reductions.  

  
The 

commencement of 
a post dedicated 

to greater system 
collaboration in 

Oldham has 
enabled 

engagement with 
system partners 
at a critical time 

Against this backdrop, the Director of Integration and Provider 
Collaboration commenced in post on 3rd March 2025 and since this 
time has undertaken engagement with a range of key stakeholders 
across the Oldham Integrated Care Partnership to inform a co-
designed approach to the provider collaborative, this has included; 
PCN Directors and PCN Transformation Leads, VCSFE leadership, 
MioCare, PCFT, Public Health Commissioners, GTD, NCA adult and 
children’s community health leads, Social Care commissioners, ICB 
commissioning leads. Engagement will continue, but will also build 
upon existing fora such as Oldham’s Public Sector-VCFSE Forum. 

  

https://www.england.nhs.uk/long-read/neighbourhood-health-guidelines-2025-26/
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Key provider 
leads have agreed 

some high-level 
principles of 

working together 
which will enable 

system 
collaboration, but 
will require more 

time to develop 
and build trust 

Whilst engagement has included both those in traditional 
commissioning roles and leads from health and care providers, there 
is a strong desire, regardless of role, to use increased collaboration 
to align the collective effort across Oldham. 
Specific themes which emerged from Provider engagement were; 
- Need for further discussion about clarity of purpose and 

identification of specific areas of joint work. 
- Need for provider collaboration to enable a shift of resource from 

acute to community and primary care delivery. 
- Bilateral relationships between organisations should continue 

and progress e.g. between NCA and GTD on UEC pathways 
- Strengthen and use existing governance where it exists e.g. how 

can Urgent and Emergency Care Delivery Group sponsor 
transformation work such as SDEC and intermediate care. 

- Agreement not to focus on form too soon (e.g. creation of MOU 
etc) until greater development of shared goals and work areas, 

- Scale of organisation should not determine scale of influence  
- Desire for greater transparency of decision-making to build trust 

between partners and ensure all feel sighted on key 
developments. 

  
The nascent 

Oldham provider 
collaborative have 

agreed some 
specific next 
steps and to 

continue to come 
together as 

relationships are 
developed.   

Members of the nascent provider collaborative have agreed to 
continue discussions to develop these high-level principles into 
specific ways of working which should inform broader collaborative 
work across the Oldham system. 
 
The following next steps have been proposed 
- Establish regular forum for provider collaboration 
- Director of Integration and Provider Collaboration to work with 

ICB, ASC and Public Health colleagues to understand specific 
opportunities to adapt existing governance to promote greater 
collaboration. 

- Understand risks each organisation hold on their Board 
Assurance Framework etc or other form which can only be 
mitigated through a system response. 

- Consider how this group works strategically across GM – noting 
that some partners work across multiple localities, and also that 
some key work takes place at GM level.  

  
 
Recommendation/s 
 
 
The Committee is asked to note the progress to developing the provider collaborative for Oldham 
Locality which is vital underpinning of health and social care transformation in Oldham 
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 Report  
 

Oldham Integrated Care Partnership Committee  
 

Date: 24 April 2025  

Agenda Item No: 9 

Report Title: Live Well & Prevention Update     

Author: Rachel Dyson, Community-led Prevention Lead (Public Health) 

 
 
Presented for:    
 
Information & Discussion 
 
Priorities/Objectives: 
 

• To provide the board with an update on the emerging Greater Manchester Live Well 
agenda, and the approach to Live Well in Oldham 

• To provide the board with an update on the Oldham Live Well accelerator site work 
 
Previously presented at: 
 
None 
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Purpose of the Report  
 
 

• To provide the board with an update on the emerging Greater Manchester Live Well 
agenda, and the approach to Live Well in Oldham 

• To provide the board with an update on the Oldham Live Well accelerator site work 
 
Report Content 
 
 
Background 
 
The Greater Manchester (GM) Mayor set out a commitment in his manifesto ‘for everyone in every 
community to have daily access to support and advice to improve their physical and mental health 
and socio-economic status’. Live Well is a key priority for GMCA and for NHS GM. This ambition is 
being brought to life through ‘Live Well’, which is see as a catalyst for GM to deliver long held 
prevention and reform ambitions, and to accelerate community-led activity.  
 
There are four key components to the GM Live Well model: 
 

1. A network of Live Well centres, spaces and offers. These will see public services and 
community-based support working together to provide a consistent everyday support offer 
from recognisable places in the community. 

2. A resilient VCFSE Eco-system. Ensuring a resilient and connected local VCFSE offer 
from a sector resourced to respond to what matters to people, with community-led 
approaches at the heart. 

3. An optimised integrated neighbourhood model. This will see multi-agency teams 
working on common geographical footprints of 30-50k population towards shared outcomes 
and purpose alongside local people and communities. 

4. A culture of prevention. Where the workforce and organisational development is geared 
towards prevention, with an emphasis on person-centred and relational ways of working 
across all systems of support.  

 
Oldham Approach 
 
Oldham Partnership’s local mission for Healthier Happier Lives is aligned well with the GM Live 
Well model. A Live Well approach will enable us to deliver the Prevention and Early Intervention 
Pillar in Oldham Council’s Corporate Plan. 
 
In Oldham we will bring together existing core principles and approaches with Live Well providing a 
consistent and coherent framework to build on. At the heart of this will be working with 
communities, in partnership with the VCFSE, on a neighbourhood footprint to improve the health 
and wellbeing of our residents and create the conditions for good lives across the borough. 
 
A development session was held with Health and Wellbeing Board in the Autumn as a first step to 
consider what building blocks were already in place to support a Live Well model in Oldham. Wider 
stakeholder engagement will take place over the coming weeks to ensure input from across the 
system. Initial building blocks for the approach have been identified including; Population Health 
Management, district based spaces including Family Hubs, District Hubs, Libraries, Community 
Centres, the Prevention Framework, VCFSE strategy (in development), Adults Targeted Operating 
Model, Move More Place Partnership and Engagement Framework. 
 



 

 Page 3 of 3
   
 

Oldham Live Well Accelerator 
 
There are five National Lottery Community Funded Live Well accelerator sites across GM. This 
work has a focus on how the public service system can effectively enable community-led 
prevention activity to thrive. Oldham’s accelerator is focussed on how we can develop district 
based budgets for community-led activity, where residents are involved decisions about how the 
funding is used. 
 
The focus of the accelerator is East Oldham. During the Autumn we have undertaken resident 
engagement in the area to understand people’s priorities for improving their health and wellbeing 
or ‘living well’. The next stage of this work is to invite residents, community organisations and 
partners working in east to come together and design and test some prototypes for community 
decision making around a small funding pot provided through the GM Live Well investment fund. 
The design and testing process will take place through Spring and further updates will be provided 
to the board as this progresses.  
 
Recommendation/s 
 
 

• The Committee note the intentions regarding the development of the Live Well approach in 
Oldham 

• The Committee note the progress made with the Oldham Live Well accelerator project in 
East Oldham 
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Report  
 

 Oldham Integrated Care Partnership Committee  
 

Date: 24 April 2025 

Agenda Item No: 10 

Report Title: NHS GM - Oldham Locality – Month 12(March) 2024/25 financial 
position   

Author: Timothy West, Finance Business Partner (NHS GM - Oldham Locality)  

 
Presented for:  
 
Information. 
 
Priorities/Objectives: 
 

• To provide the final 2024/25 financial position of NHS Greater Manchester (Oldham 
Locality)  
 

Previously presented at: 
 
n/a 
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Purpose of the Report  
 
 
To update Oldham Integrated Care Partnership (ICP) Committee on the financial position of NHS 
GM – Oldham Locality as at Month 12 (March) 2024/25 including delivery of the Locality’s saving 
programme. 
 
Report Content 
 
 

• Month 12 Outturn position. 
• Update on delivery of the Locality savings programme. 

 
Recommendation/s 
 
Oldham ICP Committee to: 
 
• Note the financial position for Month 12 (March) 2024/25 of £0.133m underspend. 
 
• Note the delivery of Cost Improvement Programme (CIP). 
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1 Introduction 
 

This report provides an overview of the Locality financial position as at Month 12 (March 
2024/25) and an update on the locality savings or Cost Improvement Programme (CIP).  
 
 

2 NHS GM Oldham Locality Financial Position at Month 12 (March 2024/25) 

Table 1 below shows the Locality Healthcare financial position of £0.133m favourable variance 
against the Annual budget.  
 
Table 1 - Summary Locality position – Month 12 
 
 

 
 

 
The YTD position of £0.133m underspend is driven by the following key areas: 

• £1.2m Mental Health net overspend. Includes continuing run-rate risk on ADHD RTC 
and S117 patients offset by a run-rate reduction in acute Out of Area Placements 

• (£0.3m) CHC net underspend. Includes reduction in run-rate of fully funded cases 
and increase in fast track that are under investigation.  

• (£0.6m) YTD underspend on Other, which reflects higher than expected NHSPS 
CHP Credits. 

• (£0.4m) release of Primary Care prior year accruals. 
 

 
3 NHS GM Oldham Locality Cost Improvement Programmes as at March (Month 

12) 
 
The 2024/25 Healthcare CIP target was £6.3m (including £2.2m for Primary Care Prescribing), 
which equates to 5% of the gross 2024/25 budget. Although Primary Care Prescribing is now 
reported centrally, the locality is still required to monitor the delivery of the total CIP plan. 
Excluding prescribing, the CIP target was £4.1m. 
 
Despite the level of risk in the original plan, the full CIP target of £6.3m was successfully 
delivered recurrently. In fact, the locality exceeded the plan by £0.541m, achieving a total full-
year CIP delivery of £6.84m. 
 
 
 

Oldham Locality-Delegated
Budget Actual Variance

Acute 2,320 2,301 (19)
Community 28,019 27,954 (65)
Mental Health 20,193 21,464 1,272
CHC 19,618 19,328 (290)
Other 2,402 1,744 (657)
Primary Care 4,476 4,102 (373)
Total Oldham Locality 77,027 76,893 (133)

Full Year Actuals M12
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Figure 1 – 2024/25 Oldham CIP Plan delivery Full Year 
 

 

 
 
 
Figure 2 below shows the 2024/25 CIP plan, monthly profile for 2024/25.  
 
Figure 2 – 2024/25 CIP Monthly Plan versus Actual Delivery 
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CIP delivery 
• Full year delivery of £6.838m against a plan of £6.297, an over achievement of £0.541m 
• Of the £6.838 delivered, £6.376m or 93% is recurrent – therefore not hitting the trigger 

of 70% recurrent on delivery as part of the financial measures for localities. 
 
 

4 Recommendations 
 
 Oldham ICP Committee to: 

• Note the financial position for the 2024/25 financial year. 
• Note the full delivery of 2024/25 CIP  
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 Report  
 
 Oldham Integrated Care Partnership Committee  

 
 

Date: 24 April 2025 

Agenda Item No: 10.1 

Report Title: NHS GM - Oldham Locality – 2025-26 Financial Plan   

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

 
 
Presented for:  
 
Information  
 
Priorities/Objectives: 
 
The purpose of this report is to present the NHS Greater Manchester Integrated Care System 
Oldham Locality final draft finance plan for 2025/26.  
 
Previously presented at: 
 
Part 2 – ICP Board 17th March 2025 
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Purpose of the Report  
 
 
To update Oldham Integrated Care Partnership (ICP) Committee on the Oldham Locality 2025/26 
financial plan.  
 
 
Report Content 
 
 
This paper provides the approach to developing the 2025/26 financial plan, the Cost Improvement 
Plan (CIP) requirements, discharge and capacity allocations for 2025/26 and key risks.  
 
Recommendation/s 
 
 
Oldham ICP Board to note the 2025/26 financial plan that will be included in the submission to the 

NHS GM Integrated Care System (ICS) final plan to NHSE at the end of April 2025 

 
 
1 Introduction 
 

This report sets out the Oldham Locality final draft financial plan for 2025/26 of £80.4m. The 
Locality plan will be included in the Greater Manchester (GM) Integrated Care System 
(GMICS) NHSE submission.  

 
2 Background 
 

NHS planning guidance was issued on 30th January 2025. The financial planning process for 
NHS GM ICS has been challenging with several iterations of the plan produced between NHS 
GM Integrated Care Board, Localities and provider trusts.   
 
NHS GM’s net opening allocation in 2025/26 plans is £8.9bn. This includes net growth of 
£321.7m, a net negative convergence allocation of £17.0m; a negative deficit repayment 
allocation of £31.7m and a range of other specific recurrent and non-recurrent allocations 
including £35.9m of Service Development Funding (SDF), and £306.0m of Elective Recovery 
Funding (ERF). In addition, the allocation includes £200m of deficit control total funding for the 
ICS. 
 
Locality plans are based on month 8 2024/25 budget; in previous years the planning approach 
has been on forecast outturn. Final Locality plans will form part of ICS wide plan subject to 
sign off by NHSE, anticipated end of April 2025, until such time the Locality plan is referred to 
as draft. 
 

3 Oldham Draft 2025/26 Locality Financial Plan  
 
Figure 1 below, provides the bridge between the 2024/25 Month 8 budget to 2025/26 draft 
plan of £80.399m.  
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Figure 1: 2024/25 M8 Budget to 2025/26 plan 
 
 

 
 
Figure 1 shows the bridge between the Month 8 Budget 2024/25, adding in any pressures to/ 
realignment of run rates, inflation less CIP of £3.275m.    
 
Included in the plan is: 

• Net Cost uplift Factor (CUF) at 2.15% for community/ non pay and 6.5% for packages 
of care.  

• Capacity funding of £1.402m and discharge funding of £2.276m is included in the plan 
• £3.3m of run rate pressures mainly in mental health and Continuing Health Care  
• £3.3m Cost Improvement Plan (CIP) or 4% 

 
4 Better Care Fund (BCF) and Discharge and Capacity Funding  

 
The BCF will continue in 2025/26. The policy framework and planning requirements for the BCF 
was set out in 2025/26 Planning guidance. The NHS allocation for Oldham is: 
 

 
 

• The total NHS GM ICB Oldham contribution is £26.082m 
• The ICB minimum contribution to Adult Social Care is £16.195m; a 3.9% increase from 

2024/25 
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• The discharge funding and remaining ICB minimum contribution are both classed as 
‘flat cash’ with no uplift applied.   

 
These values for 2025/26 will be contract varied into the current Oldham Section 75 agreement.  
 
Capacity funding of £1.402m the same as 2024/25 has been allocated and approved by the 
Urgent and Emergency Care Board.  
 

5 2025/26 CIP 
 
The CIP target for 2025/26 is £3.3m or 4% of budget excluding any spend within core GM 
provider contracts (the 4% is therefore calculated on £81.9m) for Oldham. 80% of the £3.3m is 
required to be delivered recurrently and 20% non-recurrently.  
 
The Locality teams have been working with providers to negotiate reductions to contracts and 
review packages of care to deliver the CIP requirement for 2025/26. The summary CIP plan for 
2025/26 by risk classification is shown in table 1 below: 
 
Table 1: Summary CIP target by risk classification and recurrent/ non recurrent.  
 

Target - £3.275m Red Amber Green Recurrent 
Non 
Recurrent 

Total £355,015 £610,000 £2,309,985 £2,620,000 £655,000 
  11% 19% 71% 80% 20% 

 
Areas to note: 

• £0.330m of recurrent CIP remains unidentified in the red category – work will continue 
during the year to identify schemes areas to meet the recurrent target. 

• All green rated schemes (71%) will be transacted in month 1 
• Any amber/ red rated schemes will be profiled over 1/12ths in line with NHS GM 

reporting requirements.   
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6 Key Risks  

 
The key risks associated with the draft finance plan 2025/26 are detailed in table 2 below:  
 
Table 2: Key financial risks 2024/25 
 

 
 
 
Risks will be reviewed monthly as part of the month end reporting process and included on the 
Locality risk register.   
 

 
7 Recommendations 
 
 The Oldham ICP Committee are asked to note the 2025/26 final draft budget as at 10th April 

2025 CIP target and key risks.  
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Author: David Flint - Locality Business Intelligence Lead 

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

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

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

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

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

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

 
 The data displayed describes 

performance for Oldham registered 
patients at all A&E departments. 

 
 Performance improved by more than 6 

percentage points in Mar-25 but   
remained substantially below the national 
recovery target of 78%. 

 
 Oldham performance was ranked 9th of 

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

Hospital improved in Mar-25 with 59.5% 
of all A&E attendances at the site waiting 
less than 4 hours (54.2% in Feb-25). 

 
 
 



 

6 
 

 

 
Adult G&A Bed Occupancy 
(OVERSIGHT) 

 
 The data displayed describes Northern 

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

 
 The NCA bed occupancy rate was 

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

 
 NCA was ranked 12th of 133 acute trusts 

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

 No update available in this iteration of the 
performance report as this indicator has 
now been retired. A replacement is in 
development.  
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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 8.8% in 

Mar-25. Oldham patients had the 2nd 
lowest rate of NCTR occupation in GM. 

   
 The NCTR rate at the Royal Oldham 

Hospital was 6.5% in Mar-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).  

 
 Mar-25 - 21:10 minute average (1,266 

seconds). 
 

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

 

Total G&A Referrals (OVERSIGHT) 
 

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

 
 No update available in this iteration of the 

performance report due to technical issues 
which are being addressed. 
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GP G&A Referrals (OVERSIGHT) 
 

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

 
 No update available in this iteration of the 

performance report due to technical issues 
which are being addressed. 
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RTT Incomplete: 65+ weeks (SIGHT) 

 
 The 2024/25 target was to eliminate 65+ 

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

Jan-24 - 9 patients waiting 65+ weeks. 
Provisional data for Feb-25 indicates an 
increase in 65+ week waiters from 9 to 12. 

 
 Ranked joint 1st of 10 GM localities on an 

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

 
 6-week breaches remained substantially 

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

 Deterioration in Jan-25 with 14.6% of 
patients waiting over 6 weeks. Provisional 
data for Feb-25 suggests a substantial 
improvement with 11.6% waiting over 6 
weeks. 

 
 Ranked 34th of 107 localities nationally and 

4th of 10 GM localities in Jan-25. 
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Cancer 

 

Cancers diagnosed at stages 1 and 2 
(OVERSIGHT) 

 
 Target for early diagnosis is 75% by 2028. 

   
 Significant improvement evident to Dec-21. 

 
 Oldham ranked 85th of 104 localities 

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

 
 Performance deteriorated to 72.3% and 

was below the national 75% target in Jan-
25. 
 

 Ranked 62nd of 114 localities nationally and 
8th of 10 GM localities in Jan-25. 

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

80% by Mar-26. 
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Mental Health 

 

 
Dementia Diagnosis Rate (OVERSIGHT) 

 
 Oldham performance was again 

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

 
 Ranked 16th of 106 localities nationally and 

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

 
 Oldham access numbers increased in 

Jan-25 and continue to show a strong 
upward trend. 

 
 Rate per 1,000 (0-17s) – 3rd lowest of 10 

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

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

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

 
 Oldham performance remained 

substantially above the 0% national target 
at 55.6% in Jan-25. 
 

 Ranked 83rd of 102 localities nationally and 
3rd of 10 GM localities in Jan-25. 
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Mental health patients with no criteria to 
reside (OVERSIGHT) 

 
 A significant reduction in the NCTR rate 

was reported in Mar-25. 
 

 Oldham mental health patients had the 3rd 
lowest rate of NCTR occupation of 10 GM 
localities in Mar-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 although the rate per 1,000 was 
the 2nd lowest of 10 GM localities in Jan-25. 
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Number of people accessing talking 
therapies services (OVERSIGHT) 

 
 Increase in the number of patients 

accessing talking therapies in Jan-25. 
 
 Ranked 80th of 111 localities nationally on 

an absolute numbers basis in Jan-25. 
 

 Access rate per 1,000 – 4th lowest of 10 GM 
localities. 
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Women Accessing Perinatal Mental 
Health Service (OVERSIGHT) 

 
 
 Improvement in Jan-25 following two 

consecutive months of deterioration. A 
general strong upward trend has been 
evident since May-23.  
 

 Ranked 76th of 107 localities nationally on 
an absolute numbers basis in Jan-25. 

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

GM localities. 
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Community 
  2-hour urgent community response 

(UCR) first care contacts (OVERSIGHT) 
 

 Oldham 2-hour performance has 
consistently surpassed the 70% target in 
each of the 15 months to Feb-25.  

 
 Oldham ranked 2nd of 10 GM localities in 

Feb-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) 

 
 Ranked 31 of 106 localities nationally and 

9th of 10 GM localities in Jan-25. 
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Primary Care and Community Services 

 

Hypertension patients treated to nice 
guidance (OVERSIGHT) 

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

Mar-25.  
 

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

 
 The Mar-24 position has not yet been 

published. 
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CVD treated for cardiac high-risk 
conditions – risk score higher than 
20% on lipid lowering therapies 
(OVERSIGHT)  

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

25. 
 
 Oldham's performance was significantly 

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

 Ranked 3rd of 106 localities nationally and 
1st of 10 GM localities in Sep-24. 
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Regular general practice appointments 
delivered within 14 days of request 
(OVERSIGHT)  

 
 Target is the national median relevant to 

the reporting period.  
 
 Oldham performance was above the 

national median in Feb-25. 
 

 Ranked 40th of 106 localities nationally and 
5th of 10 GM localities in Feb-25. 
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Quality 

 

E. coli blood stream infections 
(OVERSIGHT)  

 
 Infections have been relatively high in 

recent months with 10 of the most recent 
12 reporting periods being more than 1 
standard deviation higher than the mean 
average.  

 
 Feb-25 rate per 1,000 – Ranked 29th of 107 

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

 
 Target 10% maximum of all antibiotics 

prescribed. 
 
 All GM localities continue prescribe less 

than the 10% target. 
 

 Ranked 14th of 113 localities nationally and 
1st of 10 GM localities in Jan-25. 
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Maternity 

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

 
 Source: MBRRACE-UK- Perinatal 

Mortality Surveillance Report (Annual). 
 

 Ranked 114th of 151 localities in Dec-23 
and 10th of 10 GM localities. 
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Number of stillbirths per 1,000 total 
births (SIGHT)  

 
 Source: MBRRACE-UK- Perinatal 

Mortality Surveillance Report (Annual).  
 
 Ranked 63rd of 151 localities in Dec-23 and 

7th of 10 GM localities. 
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Screening and Immunisations 

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

 
 Oldham performance improved by 

5.5 percentage points in Dec-24 
compared with Dec-22 but remained 
slightly below the national target of 
70%. 

 
 Oldham ranked 6th of 10 GM localities 

in Dec-24.  
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MMR2 Uptake at 5 years old 
(SIGHT) 

 
 Substantially below the national 95% 

target despite improvement in Sep-24.  
 

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

 
 Performance was substantially 

below the national 80% target in 
Jun-24. 
 

 Oldham was ranked 74th of 106 
localities nationally and 7th of 10 GM 
localities in Jun-24. 
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Seasonal Flu Vaccine Uptake: 65 
years and over (SIGHT) 

 
 Performance was substantially 

below the national 85% target in 
Feb-24. 
 

 Oldham was ranked 77th of 106 
localities nationally and 5th of 10 GM 
localities in Feb-24. 
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Chair: Deputy Chair: Sara Naylor NHS Greater Manchester Associate Director of Finance (Oldham locality)
Reporting period: March 2025 – April 2025
Attendance: Good

Housing & Regeneration
Southlink Phase 1 demolition by July; housing target of 404 homes on track.
Pipeline: Kaskenmoor & Hollinwood next; aligned health & housing planning discussed.
Void Management
Updates from NHSPS & CHP; data cleanse in progress to improve accuracy and accurate invoicing
‘Open Space’ visualisation tool highlighted as best practice.
PACE Programme
Approved to move forward to Integrated Care Partnership.
Emphasis on governance, feasibility, clinical leadership, and capital planning.
Task & Finish Group
Saddleworth Health Centre business case due April; comms and planning underway.
Oldham ICC feasibility ongoing; lease discussions active.
Chadderton Town: exploring PCUF and High Street funding.
Net Zero Accelerator
Developing roadmap for public estate decarbonisation.
Need identified for centralised NHS asset database.
Community Asset Transfers & Engagement
Opportunity to host future SEG session/tour with OAFC.
Priority Projects: Presented by Gillian Sarioglu 

• Oldham ICC Task & Finish Group: Community 1st to move forward with feasibility for ICC.
• Chadderton Task & Finish Group: Focus on healthcare needs linked with Town Board initiatives.
• Keppel Building: Project plan now in place to progress.

Priority actions in next 2 months:
Data & Visualisation

Jo Hitchen to meet Evelyn to agree consistent approach to presenting 
estate data.
Continue Void data cleanse to improve occupancy reporting/costing

PACE
Obtain ICB sign-off for project briefs – Sara

Saddleworth Health Centre
Submit business case – David
Share plan & SOC – Gillian to Alison
Agree Partnership Board – TOR, Develop comms plan and timeline in 

Net Zero
Submit full site list of health assets – Gillian
Discuss SHAPE mapping dashboard – Gillian & Craig

Oldham Housing
Map health assets to housing sites – Gillian, Abi, Bryn

Community Engagement
Explore OAFC partnership for next SEG/tour

Top risks & mitigation: RAG rating
Saddleworth Health Centre: Funding challenge to progress project to RIBA Stage 2/3 required for FBC.

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

Oldham Strategic Estates Group (SEG) Highlight Report
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Chair: Sara Naylor
Reporting period: February – April 2025
Attendance: Good. 

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

Key updates: 14th April 2025

Updates from partners – Each member gave an update on their financial position. Positive approach to
understanding fiscal pressures across the Oldham system.

Capital bids for Urgent Emergency Care and Mental Health (MH) Out of Area Placements (OAPS)
The Operational Planning 2025/26 guidance, confirmed £1.65bn of capital funding made available to support the
delivery of a return to constitutional performance standards; specifically urgent Care, Mental Health Out of Area
Placements Elective support and diagnostics. Acute providers were required to develop and submit capital bids. The
bids relative to Oldham are:
• UEC - NCA £7.2m for Co-located Urgent Treatment Centre (UTC) with an Emergency Department and UEC

refurbishment in Oldham to support 80% 4 hour target by 2028/29.
• MH PCFT – provisionally been allocated £541k capital for Oldham ED for conversion of identified space within

NCA ED footprint for management of mental health patients. No MoU or formal notification as yet, but it has
appeared as part of planning returns.

• Elective support – NCA wide £2m
• Diagnostics specific for Oldham- £142k

Priority actions in next 2 months:

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

works

Top risks & mitigation: RAG 
rating

• Identifying CIP for 25/26

Any other information
N/A

Key escalations for  ICP Committee/NHS Greater Manchester:
None 

Finance & Sustainability (F &S) Group Meeting -  Highlight Report
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Chair: Sara Naylor
Reporting period: March 2025 – May 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: 10th April 2025 Part 1 meeting

2025/26 Primary care incentive scheme – Members received a 25/26 primary care incentive scheme report.  This report 
highlighted the proposed changes for 25/26.  Members were asked to approve the changed, removed, and new indicators to 
the PCIS for 25/26. This was approved.

Primary Care Network DES Assurance – Members received a primary care network DES assurance report. This report
provided an update on the progress of Oldham’s five primary care networks (PCNs) against the requirements of the 2024/25
primary care network direct enhanced service contract (PCN DES). The report also provided some supplementary information
about other PCN workstreams, as well as highlighting delivery risks identified by the PCNs.

Oldham Locality ICB is reasonably assured that Oldham primary care networks are complying with the requirements of the
2024/25 network contract DES, although further consideration is required to the completeness and validity of available data.
This paper was for information only.

Primary Care Assurance/Practice Visits – Members received a primary care assurance/practice visits report. This paper
shares a schedule for practice contractual and quality visits from April 2025 to December 2027. Members were asked to
approve the approach for the practice contractual and quality visit schedule, along with the schedule itself. This was approved.

Priority actions in next 2 months:

Top risks & mitigation: RAG rating

Due to changes in the CQC many practices in Oldham are overdue an inspection which may adversely impact outcomes when a practice has not been through the 
process recently. The assurance visits seek to address this, however, the team has limited capacity and will therefore only be conducting one per month. 

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

Oldham Primary Care Commissioning Committee (PCCC) Highlight Report
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