Agenda

Oldham Integrated Care Partnership Committee

Thursday 22 May 2025

10.00am — 11.05am

Suite 222, Civic Centre, West Street, Oldham OL1 1UG

5. 10.15am
(15 mins)

6. 10.30am
(10 mins)

Sara Naylor

Liz Harper

Andrea
Edmondson

Oldham Section 75 - Contract
variation 2025/26

Urgent and emergency care
improvement update

Quality report

1. 10.00am | Chair Welcome, introductions and apologies | Verbal For
information
(5 mins)

2. Chair Declarations of Interest — Al Paper For
attendees must ensure any existing information
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

3. Chair Minutes of previous meeting (24 April | Papers To discuss
2025) and review of matters arising and
via action log approve

4. 10.05am
(10 mins)

Paper

Verbal

Paper

To approve

To discuss

For
information
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7. 10.40am Locality performance report Paper For

(20 mins) information
Suzanne Focus theme: Oldham Community Paper
Endersby Dermatology Provision

8. 11.00am | Chair Questions from the public — To be Verbal To receive
(5 mins) notified to the Chair in advance of the
meeting
9. Chair Any other business — To be notified to | Verbal To receive

the Chair in advance of the meeting

10. Chair Date and time of next meeting: Verbal To note

Thursday 26 June 2025 at 10-12 noon
in the Lees Suite, Civic Centre, West
Street, Oldham OL1 1UG
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Minutes

Oldham Integrated Care

Date: 24 April 2025
Time: 10.00am — 12.00pm
Venue: Lees Suite, Level 2,

Partnership Committee

Civic Centre, West Street, Oldham OL1 1UG

Clir 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)

ClIr Shaid Mushtaqg (SMu)

Cabinet Member, Children & Young People (Oldham Council)

Professor Manisha Kumar (MK)

Chief Medical Officer (NHS GM)

Gaynor Mullins (GMu)

Director of Strategy (PCFT)

Andrea Edmondson (AE)

Assistant Director Quality, Safety & Safeguarding Oldham (NHS GM)

Laura Windsor-Welsh (LWW)

Oldham Director (Action Together) representing Healthwatch

Erin Portsmouth (EP)

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

Steve Agger (SA)

Executive Director for Homes, First Choice Homes Oldham

Christopher Martin (CM)

Head of Primary Care Assurance, Oldham (NHS GM)

Moneeza Igbal (MI)

Director of Integration and Provider Collaboration, Oldham(NHS GM)

Claire Hooley (CH)

Assistant Director of Commissioning and Market Management
Adult Social Care (Oldham Council)

Julie Daniels (JD)

Strategic Director Children’s Services (Oldham Council)

In attendance

Sharon Butterworth (SB)

PA/Administration Support (NHS GM) — Minute taker

Rachel Dyson

Community-led Prevention Lead Public Health - (Oldham Council)

Rob Jackson (RJ)

Managing Director (MioCare Group)

CliIr Chris Goodwin (CG)

Cabinet Member, Don’t Trash Oldham (Oldham Council)

Dr John Patterson (JP)

Associate Medical Director — Oldham (NHS GM)

Mark Gifford (MG)

Chief Executive Officer, First Choice Homes Oldham

CliIr Arooj Shah (AS)

Leader of the Council (Oldham Council)

Jayne Ratcliffe (JR)

Director of Adult Social Care (DASS) (Oldham Council)

Anna Howarth (AH)

Healthwatch Oldham Manager

Dr Salim Mohammad (SM)

GP Partner, Clinical Director (North PCN)
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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 27 March 2025

The minutes of the previous meeting held on 27 March 2025 were agreed as an
accurate and correct record of proceedings at the meeting.

The action log was reviewed and updated accordingly.

4. 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.

MB asked members to formally note the financial allocation on page 2 of this
report. All 10 GM places have now had their delegated budgets for FY25/26
confirmed along with the corresponding impact on savings. The details will be
covered in the Associate Director of Finance’s report.

Work Well Partnership - 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. The ambition for 25/26 is now to support a further 5,600 people over
the next 12 months.

Reform Agenda — MB stated that this is the most important part of this paper. A
small amount of information has been released to date to follow on from the
announcements.
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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 and these were noted.

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 to enable the
transition to what essentially will need to be a new operating model for the ICB as
well as the wider ICS.

The next stage to be discussed at the May meeting and a meeting with all staff to
be arranged asap.

Recommendations
The Committee is asked to note the report.

Noted.

CH presented this item and confirmed 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.

Differing from the previous year, the current BCF plan is only for one financial year
for the period 2025-26.

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
301 May 2025.

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).

The total value of the BCF in Oldham for 2025-26 period is £42,790,920. How this
has been broken down was noted.

CH confirmed that she is to do a deep dive on what is in the Better Care Fund
already and also what else is required.

MB

CH
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Recommendations
To note 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.

Noted.

EP presented this item and confirmed that 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 provided.

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 provided.

BB confirmed that this is very clearly set out and highlighted well.

RF stated the need to be alert to the risks reducing in health and equality as these
are likely to go back up.

Recommendations
To approve the quarter 4 update of the PAF and its close as the 2024/25
Framework.

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

Approved.
EP to now escalate to NHS GM.

EP presented this item and confirmed that 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.
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7. Work is ongoing with this.

MK stated that a colour key for slide 53 would be helpful and the need to make
sure the governance tracks are correct.

EP confirmed this was helpful to know and this will be reflected in the handbook. | EP

Recommendations
To approve the governance handbook for 2025/26.

Approved.

8. MI presented this item and confirmed that 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 Nov 24 when the committee approved the recommendation to
appoint a Programme Director to lead and support this work in line with broader
ICP priorities.

The commencement of the post dedicated to greater system collaboration in
Oldham has enabled engagement with system partners at a critical time.

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.

The nascent Oldham provider collaborative have agreed some specific next steps
and to continue to come together as relationships are developed.

A discussion took place re housing being incorporated and also the importance of
getting the right collaborative.

Recommendations
To note the progress to developing the provider collaborative for Oldham Locality
which is vital underpinning of health and social care transformation in Oldham.

Noted.
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9. RD, RF and LWW presented this item and confirmed that this is an update on the
emerging Greater Manchester Live Well agenda, and the approach to Live Well in
Oldham. Also an update on the Oldham Live Well accelerator site work.

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.

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.

Oldham Live Well Accelerator was discussed and it was confirmed that the focus
of the accelerator is East Oldham. During the Autumn a resident engagement
session was undertaken 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.

The Oldham Live Well Employment Trailblazer was discussed and confirmed that
the focus is on developing new approaches to supporting economically inactive
residents back into employment.

BB queried how employers were involved and it was confirmed that there is a small
group of people who speak to employers.

BB confirmed the need to speak to schools also.
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MK queried the use of primary care links as no evidence can be seen of this and
this was discussed. To pick up outside of this meeting.

MB confirmed that there are a number of components to Live Well and these need
to all be brought together.

Recommendations
To note the intentions regarding the development of the Live Well approach in
Oldham.

To note the progress made with the Oldham Live Well accelerator project in East
Oldham.

Noted.

MK

10.

NHS GM - Oldham Locality — Month 12(March) 2024/25 financial position.

SN presented this item and confirmed this is an update on the financial position of
NHS GM — Oldham Locality as at Month 12 (March) 2024/25 including delivery of
the Locality’s saving programme.

SN confirmed that this is a ‘good news’ story as the locality healthcare financial
position of £0.133m is a favourable variance against the annual budget.

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

o £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

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

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

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

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.
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10.

Recommendations
Note the financial position for the 2024/25 financial year.
Note the full delivery of 2024/25 CIP.

Noted.

The Board thanked SN and her team and confirmed this is a very good position to
start the year off.

NHS GM - Oldham Locality — 2025-2026 Financial Plan.

SN presented this item and confirmed that 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.

This also 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.

Recommendations
Note the 2025/26 final draft budget as at 10™ April 2025 CIP target and key risks.

Noted.

11.

Oldham Locality Performance Report.

CM presented this item and confirmed that this report provides an update on the
latest corporate performance for locally selected indicators and includes urgent
care, elective care, cancer, mental health, learning disability and autism, primary
care and community services, quality, maternity, screening and immunisation
indicators.

This report is based on the first iteration of the GM 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.

Recommendations
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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11. 2024 — 2025 Primary Care Incentive Scheme Update.

CM presented this item and confirmed that this paper updates on the 2024 — 2025
Primary Care Incentive Scheme (PCIS) achievement across all Oldham GP
practices.

The PCIS aims to increase early identification and proactive management of CVD,
diabetes and respiratory disease improving outcomes for Oldham patients and
reducing variation and inequalities.

All practices have contracted to participate in the Oldham locality indicators, with
all but one practice contracting to participate in the GM Areas of Consistency.

Summary of achievements were noted.

CM confirmed that although the Oldham locally defined thresholds were ambitious,
they were met.

MC stated that it has been a positive journey with GP practices over the last few
years and we should be exceptionally proud of this.

BB and JP to write out to practices a ‘thank you and well done’ letter. BB/JP
Recommendations

To note the content of this report, acknowledging the variation of achievement in
some indicators, whilst also noting areas of good performance in the rest of the
indicators.

Noted.

12. The committee received the Oldham strategic estates group, finance &
sustainability and the PCCC highlight reports to ensure that members were kept
up to date with areas of discussion, priority actions, risks and mitigations.

Members of the committee received and noted the highlight reports for
information.
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13. Questions from the Public
There were no questions received from the public for the meeting.

14. Any Other Business

RF confirmed that measles is circulating in the Oldham area and a system
approach is required so that people (especially babies) are being vaccinated.
Communications to be sent out re this.

15. Next meeting
Thursday 22 May 2025 at 10-12 noon in Suite 222, Civic Centre, West Street,
Oldham OL1 1UG.
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Action Log

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

27.6.24 | 9 - Community Grants At the launch a high-level dashboard on what we hoped | LWW 26.9.24 | In progress

Programme to achieve be included. Launch date to be confirmed

shortly.
BB to launch the event. BB/LWW 26.9.24

26.9.24 | 5- New s75 template Elected members to be reviewed and amendments All Elected | Ongoing

agreement made as needed to ensure attendance and quoracy. Members
23.1.25 | 7 - Locality performance | LH to come back to a future ICP Committee to update LH Ongoing | On the May agenda.

report and update on on improvement work outcomes.

Urgent Emergency Care

23.1.25 | 8 - Start for Life and Clarification required around 2 members of staff LWW / Ongoing
Family Hub Programme MBu

27.3.25 | 10 — Highlight Reports Capital Funding Bids update to ICP Committee April SN 24.4.25 | Completed & Closed
from Sub-Groups meeting
(Finance &

Sustainability Group)

24.4.25 | 4 — Place report Reform agenda — the next stage to be discussed at the | MB On the May agenda
May meeting and a meeting with all staff to be arranged
asap.
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24.4.25 | 5 - Better Care Fund To complete a deep dive on what is in the Better Care | CH
Fund already and also what else is required.
24.4.25 | 7 - Governance A colour key to be incorporate into slide 53 and amends | EP Completed & Closed 9.5.25
Handbook to be reflected in relation to the quality committee and its
link to NHS GM.
24425 | 9 — Live Well Primary care links — to pick this up outside of the meeting | MK
24.4.25 | 11 — Locality To write out to practices a ‘thank you and well done’ | BB/JP

Performance Report

letter.
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Report

Oldham Integrated Care Partnership Committee

22 May 2025

4

Oldham Section 75 - Contract variation 2025/26

Sara Naylor Associate Director Finance (Oldham), NHS Greater
Manchester

Lee Walsh, Assistant Director of Finance (Deputy S151 Officer)
Oldham Council

Approval

e Financial sustainability
e Joint working protocols

N/A
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The purpose of this report is seek approval to vary the Oldham S75 Agreement to replace
Schedule 1 and Schedule 6 of the S75 Agreement (2024/25 to 2026/27) to reflect 2025/26 budgets
and to remove the table in para 3 Schedule 3.

As above.

Oldham ICP Committee to:

e Approve the S75 contract variation to replace Schedule 1 and Schedule 6 and
remove the table in Schedule 3 paragraph 3.

1 Introduction
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The three-year Oldham Section 75 Agreement (2024/25 — 2026/27) was approved by
Committee in October and signed off by NHS Greater Manchester Integrated Care Board
in October 2024. This report sets out the contract variation to replace the current
Schedule 1 and Schedule 6 (Better Care Fund) with the 2025/26 budget and remove the
table in Schedule 3 para 3.

Variation to Section 75 Agreement for 2025/26 budgets

The total opening budget for the section 75 pooled and non pooled budget between
Oldham Council and NHS GM in the Oldham locality for 2025/26 is £296.2m and is
shown in table 1 below.

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

Budget type ICB LA Opening
£000’S | £000’S 2024/25
Budget
£000’s
Total Non Pooled budget 40,243 211,068 | 251,311
Pooled
Transformation Funds 2,145 2,145
Better Care Fund 26,081 16,710 42,791
Total Pooled Budget 26,081 18,855 44,936
Total Pooled and non-pooled 66,324 229,923 | 296,247
budget 2024/25

Included in the pooled element of funding is the Better Care Fund as directed by NHS
Planning Guidance and transformation funds. Schedule 1 will be replaced with the
figures in table 1 and Schedules 6 will be replaced with the Better Care Fund
breakdown for 2025/26.

Recommendations

The Oldham ICP Committee is asked is asked to:

Approve the S75 contract variation to replace Schedule 1 and Schedule 6 and remove
the table in Schedule 3 paragraph 3.
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Quality Report

Andrea Edmondson - Associate Director of Quality Director

Information

Not previously reported
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To provide oversight to the partnership in relation to health related activity and risks across Oldham
and the wider GM system which may impact upon Oldham residents.

Report Summary

1. Measles outbreak in Oldham, 6 children affected and 1 Healthcare Worker, discussions

between Public Health and the NCA.

Lack of paediatric ENT provision for tongue tie for children aged >12 weeks-2 years.

Urgent and Emergency Care Report for GM wide system, issues highlighting performance

and focus on quality and safety of care.

4. Potential data breach for Sharepoint, system used for Marac, issue has been escalated
appropriately and additional governance applied.

5. Audit challenges at the Royal Oldham hospital site, which can and do directly affect patient
care and safety.

6. Regulation 28 Preventing Future Deaths notice issued in relation to Learning Disabilities

Measles

There have been 7 confirmed cases of measles within the Oldham locality. All 6 of the children
affected are under the age of 1 and therefore too young for vaccination. There is one confirmed
case of a healthcare worker. The common denominator with all of the cases is the Royal Oldham
ED, with the initial case caught in the community outside of Manchester.

Meetings being setup between NCA/Public Health/ICB to review IPC processes. Also focus on
staff recognition of infectious diseases and the appropriate treatment and seclusion of patients.
There is a risk that patients have been exposed to and contracted measles from the ED
department and there may still be further unidentified cases within the community.

2.
3.

Paediatric ENT

There has been a longstanding issue within Oldham in relation to paediatric ENT provision. The
Royal Oldham Hospital site are able to treat children upto 12 weeks who are identified to have
tongue tie, however after the 12 weeks age the NCA are not commissioned for CYP. Historically
the contract has been in place with MFT to pick up these cases and referrals are made in to
them. RMCH are rejecting the referrals citing capacity, and this has been going on for the past 2
years. We have held various meetings to try and resolve this, and work is going on with the CYP
programme to look at the options available moving forwards.

There are currently 8 Oldham children (3 months-2 years) awaiting ENT provision, specifically for
tongue tie. The NCA have now returned the patient referrals to Primary Care as there is no
process for them to follow. The oldest waiting case dates back to July 2024.

This has been escalated through the locality flash report which feeds into the Quality and
Performance Committee, it has also been directly raised with the ICB Medical Director and the AD
for contract management. The ADQ for Manchester is also supporting the process of trying to get
the children access to the system to receive their procedures.
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Urgent & Emergency Care

The UEC board have shared a report across the GM system which focuses on the emergency
departments across the GM footprint, the report specifically focuses on the quality and safety of
care which is delivered across GM. The report was produced following walk arounds which were
carried out by the Associate Directors of Quality along with provider representatives.

The quality priorities for the UEC are;

* Creating space for the conversations that should take place, do take place.

* Ensuring that the voice of the community and their experience is heard and understood at this
system group.

* Improving quality outcomes

» Adopting ‘best in class’ practice as standard using shared learning

* Reducing inconsistency

* Reducing unwarranted variation ( of care)

» Enabling a step change in system learning for the improvement of the service standard offer

Quality of care was highlighted as an issue amongst 7 of the ED departments with an alert opinion
given for the NCA. It was noted that the CQC had previously been in and inspected, and that
improvements which had been identified had begun to take effect in some areas.

Acute providers have been assessing themselves against the 10 High Impact Actions which were
designed to support the recovery of Urgent Care. Whilst these are being worked to there is
evidence to suggest that quality and safety of care continues to be an issue, however there is
significant work taking place across ED’s which is focussing on this work. The report has identified
that the work is not consistently applied across the GM system. The ask has therefore been for
locality UEC boards to gain assurance of good quality, safe and effective care. The locality board
will receive a report from the NCA (specifically Royal Oldham) which addresses the gaps in
delivery.

- planning/receiving a series of themed audits to understand the impact of the safety actions

- receiving people’s experience of care as a regular report

- receiving a triangulation report of incident themes and trends/complaints/coroner’s
reports/CQC/claims safeguarding reports.

This will be discussed at the Quality, Safety & Safeguarding Group in addition.

Marac

A potential data breach has been identified with the MARAC sharepoint system, current access for
health has been suspended from a Primary Care point of view, and meetings have taken place
across the system to try and resolve the potential GDPR challenges. A work around is being
looked at to understand how in the short term information can be shared for the most vulnerable
individuals of Oldham.

A GM review piece of work is in progress specifically looking at Domestic Abuse (DA), this includes
the information sharing process and the data retention for individuals.

This risk has been escalated within the ICP system and updates will continue to be provided.

Audits

Non compliance with audits at the Royal Oldham site.

There are three national audits currently flagged as a cause for concern. In addition there are 28
national audits requiring actions plans, updates and or areas for improvement mapped to other
work-streams.
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The status of these audits continues to be escalated through the directorate, divisional and care
organisational structures. The Clinical Audit & Effectiveness Manager has made an offer to all
divisions to work with them to support with audit processes. A risk is currently being articulated
regarding the trust’s ability to submit and achieve the required case ascertainment to those
national audits which require monthly and quarterly deadlines due to episodes of patient care not
being clinically coded in a timely manner.

Regulation 28 Learning Disabilities

A Regulation 28 Prevention of Future Death was issued by HM Coroner, the ICB, the NCA and
Adult Social Care were all issued with the notice. An investigation has taken place, and responses
have been provided to HM Coroner.

The PFD focussed on the care afforded to a patient who had a diagnosed learning disability and
presented with acute physical iliness.

Learning has been identified across all three organisations, this has resulted in policy reviews and
changes, take 5 learning documents being designed and shared across the NCA. A review of the
Oliver McGowan training has taken place, with compliance and care planning reviewed, to ensure
that all professionals understand the importance of advocating for patients.

The importance of the use of the hospital passports has been reinforced and in this particular
incident this was not utilised. There was however regular and appropriate input from specialist
learning disability teams throughout the time period of the review.

The Committee are asked to note the content of the report and provide feedback and support for
the positive outcomes of the points raised.
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Oldham Locality Performance Report

David Flint - Locality Business Intelligence Lead

Information/Discussion

This report provides an update on the latest corporate performance for locally selected indicators.

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.

To be aware of the key performance risks and the implications for system recovery.

To discuss possible amendments to the report to ensure that it reflects progress against Oldham’s
key priorities.
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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.

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

e 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:

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

e 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









Urgent Care

0
0'0

0
0'0

0
0'0

A&E Performance (OVERSIGHT)

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

Performance deteriorated in Apr-25 and
remained substantially below the national
recovery target of 78%.

Oldham performance was ranked 10" of
10 GM localities in Apr-25.

Performance at the Royal Oldham
Hospital deteriorated in Apr-25 with 57.7%
of all A&E attendances at the site waiting
less than 4 hours (60.4% in Mar-25).



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.



0
0'0

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 7.6% in
Apr-25. Oldham patients had the lowest
rate of NCTR occupation in GM.

The NCTR rate at the Royal Oldham
Hospital was 6.3% in Apr-25. Ongoing
strong performance at the site is a very
significant factor in the overall Oldham
position.



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).

Apr-25 - 21:42 minute average (1,285
seconds).

Oldham performance was ranked 7th of 10
GM localities in Apr-25



Elective Care

7
X4

*,

Total G&A Referrals (OVERSIGHT)

Oldham had the 2™ 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 still to be addressed.
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GP G&A Referrals (OVERSIGHT)

Oldham had the 2" 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 still to be 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.

Deterioration in Feb-25 - 12 patients
waiting 65+ weeks. Provisional data for
Mar-25 suggests a reduction in 65+ week
waiters from 12 to 2.

Ranked 3 of 10 GM localities on an
absolute numbers basis in Feb-25.
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7
X4

*,

Diagnostic Waiting Times % waiting > 6
weeks (SIGHT)

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

Substantial improvement in Feb-25 with
11.6% of patients waiting over 6 weeks.
Provisional data for Mar-25 suggests
deterioration with 16.1% waiting over 6
weeks.

Ranked 42" of 107 localities nationally and
8th of 10 GM localities in Feb-25.



Cancer

Cancers diagnosed at stages 1 and 2
(OVERSIGHT)

% Target for early diagnosis is 75% by 2028.
% Significantimprovement evident to Dec-21.

< Oldham ranked 85" of 104 localities
nationally and 8™ of 10 GM localities.
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Patients meeting the faster cancer
diagnosis standard (SIGHT)

The national 75% target was met in Feb-
25.

Ranked 90" of 114 localities nationally and
9" of 10 GM localities in Feb-25.

The target will rise to 77% by Mar-25 and
80% by Mar-26.



Mental Health

15

Dementia Diagnosis Rate (OVERSIGHT)

Oldham performance was  again
substantially higher than the 66.7% target
in Feb-25.

Ranked 16'" of 106 localities nationally and
6" 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
Feb-25 and continue to show a strong
upward trend.

Rate per 1,000 (0-17s) — 3" lowest of 10
GM localities.
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7

X4

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

Rate per 1,000 — Ranked 95" of 107
localities nationally and 9" of 10 GM
localities in Mar-24.



-

7
*

3

A5

Adults discharged from mental health
inpatient settings with a length of stay
of over 60 days / 90 Days (OVERSIGHT)

Feb-25 - 100% of Oldham mental health
discharges had a long length of stay of
more than 60 days. It is important to note
however that performance against this
indicator is likely distorted by very small
patient numbers.

Ranked 100" of 104 localities nationally
and 10" of 10 GM localities in Feb-25.
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Mental health patients with no criteria to
reside (OVERSIGHT)

A small reduction in the NCTR rate was
reported in Apr-25.

Oldham mental health patients had the
lowest rate of NCTR occupation of 10 GM
localities in Apr-25.
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7

X4

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 2" lowest of 10 GM localities in Feb-25.
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Number of people accessing talking
therapies services (OVERSIGHT)

-

7
*

A substantial reduction in the number of
patients accessing talking therapies was
evident in Feb-25.

*,

< Ranked 85" of 110 localities nationally on
an absolute numbers basis in Feb-25.

< Access rate per 1,000 — Ranked 85" of 110
localities nationally and 8" of 10 GM
localities.
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0
0'0

Women Accessing Perinatal Mental Health
Service (OVERSIGHT)

The strong upward trend, which has been
evident since May 2023, appears to have
stalled in recent months.

Ranked 75" of 107 localities nationally on an
absolute numbers basis in Feb-25.

Access rate per 1,000 — Ranked 5" of 10 GM
localities.



Community

23

2-hour urgent community response
(UCR) first care contacts (OVERSIGHT)

Oldham  2-hour  performance has
consistently surpassed the 70% target in
each of the 16 months to Mar-25.

Oldham ranked 4" of 10 GM localities in
Mar-25.



Learning Disability and Autism

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

% The Mar-25 national target of 75% was met
by Oldham in Feb-25.

% Ranked 20 of 106 localities nationally and
7" of 10 GM localities in Feb-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 86" of 106 localities nationally and
8" of 10 GM localities in Mar-24.
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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 3™ of 106 localities nationally and
15t of 10 GM localities in Dec-24.
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7
°

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 Mar-25.

Ranked 32" of 106 localities nationally and
4™ of 10 GM localities in Mar-25.



Quality
E. coli blood stream infections
(OVERSIGHT)

% Infections have been relatively high in
recent months with the 7 most recent
reporting periods being more than 1
standard deviation higher than the mean
average.

7
X4

*,

Feb-25 rate per 1,000 — Ranked 29" of 107
localities nationally and 6" 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 14" of 112 localities nationally and
15t of 10 GM localities in Feb-25.



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

s Source: MBRRACE-UK- Perinatal
Mortality Surveillance Report (Annual).

% Ranked 114" of 151 localities in Dec-23
and 10" of 10 GM localities.
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7
0’0

7
0.0

Number of stillbirths per 1,000 total
births (SIGHT)

Source: MBRRACE-UK- Perinatal
Mortality Surveillance Report (Annual).

Ranked 63 of 151 localities in Dec-23 and
7t of 10 GM localities.



Screening and Immunisations

32

R/
0.0

O
0'0

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 6™ 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.



Females, 25-64, attending cervical
screening within target period
(SIGHT)

Performance was substantially
below the national 80% target in
Jun-24.

Oldham was ranked 74" of 106
localities nationally and 7" 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 77" of 106
localities nationally and 5" of 10 GM
localities in Feb-24.
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Report

Oldham Integrated Care Partnership Committee

22 May 2025

7.1

Oldham Community Dermatology Provision

Suzanne Endersby, Delivery and Transformation team, GM ICB
Oldham Locality

Information

To inform local partners of the change in Provider.

Updates and information have been shared through management colleagues.
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To update the Committee of the changes to Oldham’s Community Dermatology Service.

Backaground

HCRG Care Services Ltd (previously Virgin HealthCare) have been providing Dermatology
services for the Oldham population since 2015. The service was one of the first community
based Dermatology services to deliver suspected cancer diagnostics and cancer treatments,
and it was commissioned as a local service for Oldham in response to a lack of Dermatology
capacity and provision available in Greater Manchester.

The service in previous years has maintained a high level of performance, although the past
few years has seen some dips in performance across some of the areas. This however has
been mirrored not only in neighbouring dermatology services but also nationally, where
dermatology services have been struggling with capacity and demand.

Papers have been previously circulated to the Senior Leadership team detailing the positive
performance around cancer referrals but also highlighting concerns for the excessive waiting
list for patients requiring follow up appointments.

Dermatology now sits within the sustainable services team at GM who have been monitoring
all localities given the continued pressures across dermatology services and have continued
to seek a longer term solution for the wider ICB. Due to this a procurement is under way
with a new model of care which should be commencing in September, 2025.

Since 2015 there has been an approximate increase in demand of around 38% of patients
being referred into the Oldham service. This has grown each year and especially post Covid.
HCRG approached GM 12 months ago to indicate that unless funds were made available,
there would be a real threat that the service would have to close its doors. Extensive work
and action plans were put in place and a funding stream agreed to enable them to work on
a waiting list initiative. Although the cancer pathway patients were being prioritised, this
meant that unfortunately all clinic slots were filled and there is now a substantial backlog not
only for those patients needing a follow up appointment but it has also created a waiting list
for first time appointments.

Despite this effort, HCRG again approached us to confirm that by April 18" they will be
closing the doors to any new referrals wanting to access the service. Although HCRG
have suggested that they do not wish to bid for the new procured service, they had agreed
to work on a bridging contract until September of this year. Their plan is that they will
continue to see patients already in the service but not work with any new referrals.

Due to the clinical risk and compromised patient care for Oldham patients, an alternative
provider was sought and an emergency direct award was given to a company called
Health Harmonie.
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Current state

With a very quick lead in time, Health Harmonie successfully mobilised a community
dermatology service from the 18™ April, 2025 with referrals being made after Easter Bank
Holiday Monday and clinic slots available for the week after.

They have incorporated 3 pathways through the patient referral system which consist of —
cancer pathway (old 2ww), general community dermatology and advice and guidance. All
pathways have teledermatology incorporated into them. The new single point of access
tool has also been introduced to assist referrers in placing patients on the right pathway.

Extensive communication has been delivered to practices and there are lunch and learn
sessions being established along with a dedicated e mail address for any issues. Further
communications and brochures are being developed.

There have been 5 locations identified for clinics, 2 of those in Oldham with the further 3
being on the outskirts. There are discussions under way to find other available space.

Outstanding issues
e Consistent available space for phototherapy patients — spaces are being explored

e MDT - discussions underway with local hospitals to support

e Contract — being developed

e The service are working with the Cancer team to ensure data is able to be
submitted nationally so there are some interim reporting arrangements until this is
sorted.

Data
So far since April 18™ there have been -
e 111 2ww referrals — 87 through telederm, 24 direct F2F

e Out of these 44 listed for surgery
e General dermatology have seen 230 referrals

e Regular twice weekly meetings are now being held with the service, Sustainable
Service team and Oldham locality staff to monitor closely any impact

e Fortnightly meetings are being held with HCRG to track the trajectory of existing
patients in the system. We are hoping to involve outside clinicians to validate these
patients and once Health Harmonie is established, explore the possibility of
transferring patients.

e We continue to work through the pathways to ensure Oldham patients have the
best service possible available to them.
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