Agenda

Part 1 - Primary Care Commissioning Committee

Date: 11" December 2025
Time: 9.30am — 11lam
Venue: Microsoft Teams
Item | Duration | Subject Paper/ For Approval/ | By Whom
No. Verbal Discussion/
Information
1. 5 mins Welcome, introductions and Verbal To receive Mike Barker
apologies
2. 5 mins Declarations of interest (all attendees | Verbal To update Mike Barker
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)
3. 5 mins Minutes of previous meeting held | Paper For approval | Mike Barker
on the 9" October 2025
4. 5 mins Action log & matters arising Paper To update Mike Barker
5. 15 mins | Oldham Winter Vaccinations Paper For Nicola
information McNicholls
6. 10 mins | Care Quality Commission Paper To update Marion Colohan
7. 5 mins Any other business Verbal For Marion Colohan
discussion
8. - Date and time of next meeting
TBC
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Minutes

NHS GM ICB Oldham Place-Based Primary Care Commissioning
Committee

Date: 9" October 2025
Time: 9.30am — 11lam
Venue: Microsoft Teams
Present (Voting Members) Apologies (Voting Members)
Marion Colohan (MC) — Director of Delivery and Sara Naylor - Associate Director Finance

Transformation (Chair)

Mike Barker (MB) — Deputy Chief Executive,
Oldham Council/Director of Health & Care
Integration, NHS Greater Manchester ICB
Erin Portsmouth (EP) — Associate Director of
Strategy, Planning and Development

Andrea Edmondson (AE) — Assistant Director
Quality, Safety & Safeguarding

Tarig Sharf (TS) — Head of Primary Care

Operations
Present (Non-Voting Members) Apologies (Non-voting Members)
Dr Brian Lewis (BL) — Chair Oldham GP Board Dr John Patterson (JP) — Associate Medical
Christopher Martin (CM) — Head of Primary Care Director
Assurance Rebecca Fletcher (RF) — Director of Public

Anna Howarth (AH) — Lead, Healthwatch Oldham Health (OMBC)
Dr Charlotte Stevenson (CS) — Consultant in Public
Health (OMBC)

Dr Einas Ben Hamieda (EBH) — Clinical Director
Primary Care Transformation, Quality and
Prescribing

Nick Addy (NA) — Oldham Locality Lead, GM East
Local Optical Committee

Elliott Patrick (EP) — Oldham LPC Rep

In Attendance

Nikki Boaler — minute taker

Nicola McNicholls (NM) — Business Support Lead, Primary Care (Oldham) (Al 5)
Luci Maguire (LM) — Head of Long Term Conditions, Oldham Locality (Al 7)

Donna Sweeney — Programme Co-Ordination Lead, Oldham Locality (observer Al 7)
Sam Young — Biocon Biologics (observer)

Carlo Carosi — Ethypharm (observer)

NHS Greater Manchester, Tootal Building, 56 Oxford Street, Manchester,
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Item | Topic Action
No.

1. Welcome, introductions and apologies

MC welcomed members to the meeting of the Oldham Place Based Primary
Care Commissioning Committee and introductions were given. Apologies were
noted as above.

The meeting was declared quorate.

2. Declarations of interest
New — none.
Agenda — none.

3. Minutes of previous meeting held on 14 August 2025
The minutes were approved as an accurate record of the meeting.

4, Action log and matters arising
Please see separate action log.

5. Oldham Winter Vaccinations
NM presented this item, which provides the committee with an overview on the
Oldham 2025/26 Winter Vaccination Campaign.

Winter vaccination campaigns are designed to protect vulnerable populations
from seasonal illnesses such as Influenza and COVID-19. These campaigns
are a vital part of winter preparedness and public health strategy. Members
were advised that there has been no change to the flu cohort. In 2024-25
there was lower uptake than anticipated, however the 2025/26 winter
vaccination campaign in Oldham is underpinned by valuable insights from the
previous year, informing a more strategic and responsive approach.

Questions and comments were invited:

BL thanked NM for a great paper and a true reflection of vaccine hesitancy over
the past 2 years. He informed members that his practice held a Saturday flu
and Covid clinic, with 400 people attending, an encouraging number but quite
a few refused Covid and just had a flu vaccination. This is just a reflection
after the first week of clinic.

MC thanked NM for the paper and for the rigour and organisation put into this
year's campaign, adding that flu and Covid vaccination data is now flowing.
The one practice in Oldham which withdrew consent for data sharing in 2024-
25, which further affected the completeness of reporting figures, has now
switched the data flow back on. MC took the opportunity to thank primary care
and community pharmacy colleagues and is pleased to see a trusted local
provider, GotoDoc, delivering the mobile outreach service. MC to chase up
the submitted access and inequalities bids and pick up the conversation
outside the meeting, with data back to PCCC on 11 December. MC
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Recommendations:

Primary Care Commissioning Committee is asked to receive and note the
content of the Oldham 2025/26 Winter Vaccination Campaign.

Noted.

CQC Update

CM presented the paper which provides an update on the Care Quality
Commission’s (CQC) current progress in inspecting Oldham general
practices.

Members were advised that the CQC has been through a period of change
which has impacted on its inspection schedule. However, it has been
working to resolve its delivery challenges and has been looking to re-
establish regular inspections.

The relationship with the CQC is relatively good in Oldham, with regular
meetings to maintain a proactive working relationship and understand if there
are any concerns with Oldham practices. Members were advised that Lees
Medical Practice was inspected on 10 June 2025, the practice was previously
rated ‘requires improvement’ and is now rated as ‘good’ overall but requires
improvement in responsive. This is related to both Friends and Family Test
and GP patient survey.

Medlock Medical Practice’s last inspection report was published on 3
November 2022. The practice was rated as ‘requires improvement’ overall
but was rated ‘good’ in effective and caring. It has recently been inspected
again by CQC and is expected to be rated ‘good’, although the practice has
not yet received its draft report.

Questions were invited:

MB registered his pride in the achievements seen in general practice in
Oldham since his arrival at the then CCG, along with JP and MC, in
September 2018, bearing in mind that this spanned the Covid pandemic, with
not one practice less than ‘good’ or ‘outstanding’ today.

MC added her thanks to practices for all their hard work.

BL reiterated his thanks to practices, noting that a CQC inspection is a very
stressful time and that any help to mitigate that is gratefully accepted. He
advised that practices are only given 2 weeks’ notice of inspection, adding
that it would be helpful if the ICB could negotiate more time going forwards.

MC advised that Oldham ICB used to have a lead CQC inspector who had
worked in the town for many years, sadly the restructure means we have now
lost our relationship which was really important. We are currently trying to
establish a single lead inspector for Oldham to re-establish that relationship.
She thanked practices for pulling together around the new practice assurance
framework. MC went on to say that it is easy to predict the date order of
inspections, as the CQC will focus on those practices who have gone the
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longest without a follow up inspection and practices listed in today’s paper will
be the next. Members were advised that EBH and JP have visited all these
practices, they are all CQC inspection-ready, and this is the benefit of coming
in regularly to ensure they don’t lose their inspection-craft. Assurance visits
are very useful in giving hints and tips of what to expect from the CQC.

MC to write to Lees Medical Practice formally to thank and congratulate them MC
on the outcome of their recent inspection, they have been on an important
journey with a little more work still to do on access and managing capacity
and demand.

Recommendations

Oldham Place Primary Care Commissioning Committee is asked to note the
current CQC position and how CQC is going to approach primary care
inspections going forward, alongside the improved rating of ‘good’ for Lees
Medical Practice and the positive feedback from the recent Medlock Medical
Practice inspection while publication of its report is awaited.

Noted.

Long-Term Conditions Diabetes and Well Leg Service
LM talked to the presentation detailing the set up and mobilisation of a
community diabetes and well leg service.

Members were informed that this is a primary care-facing service, not a
community service. Available data shows a very positive change in the
management of diabetes, keeping patients at practice level, with the following
overarching aims:

Integrated community-based diabetes & vascular assessment service
Earlier diagnosis and prevention

Reduce avoidable hospital admissions

Improve patient outcomes

This will be a 12-month pilot, starting in January 2026. Primary care are eager
to retain patients and GotoDoc is working on the pilot with them. The service
is driven by LM’s knowledge and the data available. KPIs are not yet agreed,
but we are looking to see the following potential evaluation metrics:

¢ Reduction in foot-related admissions

e Increased ABPI/Doppler usage

o Referral deflection from secondary care

e Patient satisfaction & engagement

There are also significant savings to be made by the avoidance of majors and
minors.

Discussion and questions were invited:

AH asked what the materials around promotion, prevention and lifestyle
choices could look like for people with LD?

LM stressed the importance of ensuring that every contact counts, citing the
link with the Oldham Community Leisure (OCL) offer to ensure that
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interventions are adequately signposted and offer opportunities for discussion
around prevention, e.g. the blood service. The opportunity to gain insightful
feedback needs to be included in all services.

BL commented that he is looking at the pilot from two sides, as a member of
both GotoDoc and Central PCN. He added that he is really impressed with
the work which is hoped to be up and running very soon.

MC suggesting taking any questions to the GP Board, recognising that this is
a 12-month pilot, to understand what could be commissioned long-term by
listening to both patient voice and to providers. We need to understand the
gap, what's lacking in the system and what could improve. She thanked LM
for a fantastic piece of work, reminding members we are starting from a really
high baseline in Oldham and noting this is a great start to supporting complex
patients in GP practice.

Recommendations
Oldham Place Primary Care Commissioning Committee is asked to note
the presentation on the Long-Term Conditions Diabetes and Well Leg Service

Noted.

Primary Care Workforce Update

TS presented the paper, which provides a review of primary care workforce
matters, with a focus on an analysis of workforce data up to July 2025 and a
summary of how the GM Integrated Care Board (GM ICB) Oldham training
budget has been used since April 2024.

Members were asked to note that the data has been drawn from the National
Workforce Reporting Service (NWRS), which is publicly available data. The
frequency of data has massively improved due to work with practices and
influences practice funding. TS stressed that a focus on general practice data
gives a snapshot of where we are overall. Members were advised that
changes in the Network Contract Direct Enhanced Services (DES) agreement
have allowed for flex on the Additional Roles Reimbursement Scheme (ARRS)
funding which is very positive.

In conclusion TS confirmed that GM ICB Oldham continues to make good
progress against its workforce objectives in utilising available resources to
provide training and education for general practice staff, whilst addressing
issues with recruitment and retention for key roles such as GPs and practice
nurses.

However, it is recognised that there is always more work to be done to
sustain this work, and this will be addressed by continued engagement with
primary care and delivery of the primary care workforce plan.

Questions and comments were invited:
BL thanked TS for a positive paper, adding that it is good to see an increase in

staff. He voiced concerns about GPs aged over 70 and how they cope with
day-to-day general practice pressures. He stressed the importance of
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protected learning and thanked the Oldham ICP team for facilitating it.

MB agreed that support for GPs approaching retirement is very important. He
commented that there is a perception nationally of difficulty in accessing a GP,
however there are many more extra appointments available and he stressed
the importance of getting that message out to help alleviate some of the
pressure of public perception.

TS to do a piece of work around GP appointments to share more broadly with TS
other partners via MB to celebrate the increase in workforce. Members were
reminded that ARRS is the only national scheme and everything else is local
provision; working with local clinicians, public partners and the excellent
support workforce.

Recommendations:
Primary Care Commissioning Committee is asked to receive and note the
content of the Primary Care Workforce Update.

Noted.

Primary Care Network Assurance
CM presented the paper which provides an update on how Primary Care
Network (PCN) assurance is being managed for the Oldham PCNs.

This paper sets out an approach that allow for improvement in delivery, while
avoiding the need to revert to contractual sanctions, and describes both current
and updated assurance.

CM confirmed that the approach taken by the proposed process builds on
improvements, rectifies gaps and moves on from an assurance process to an
improvement process, which is in line with the guidance that highlights that
commissioners would not be expected to utilise contractual levers in its
management of the Network Contract DES. We are not asking for
improvement plans this year but embedding the process and ironing out any
issues, it will be used from next year onwards.

Members were advised that the proposal has been shared with PCN
Business Managers and discussed with them in individual meetings and that
they are supportive of this proposed amended process.

MC clarified that the PCN DES is a national contract that we are obligated to
deliver, and we are trying to design a process that is easy to use but also
delivers against the national DES. She thanked CM for his hard work and
looked forward to receiving the outcomes of the quality assurance and
improvement approach and to the implementation of next year's improvement
plans.

Recommendations

Oldham Place Primary Care Commissioning Committee is asked to note the
updated PCN assurance process, considering the levers available to
commissioners in the Network Contract DES.

Noted.
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10.

Protected Learning Time Policy

TS gave the background to the report, advising that in December 2024, PCCC
approved the recommendation to continue to fund one session per month for
practices to close for education and training, in accordance with the current
provision, up to and including March 2026.

This report provides a brief update on the implementation of the training and
education schedule in 2025 and asks PCCC to approve the continuation of
half-day closing for 2026/27

Although it came to PCCC in December last year for approval, it is good to get
approval now to help with planning going forwards. The recommendation is
for a half day closure every month for each practice with funded clinical cover
allowing for networking and different areas of education.

Members were advised that clinical cover has been provided by gtd
healthcare since the policy was approved in 2019. The cost of clinical cover
is around £30k per year and it is funded out of the Oldham locality primary
care training and education budget.

The options are:

1. Continue to fund one session per month for practices to close for education
and training, in accordance with the current provision, up to and including
March 2027.

2. Discontinue the half-day closure policy completely from April 2026
onwards. This would mean that no practice would be allowed to close for
education and training.

Recommendations

Oldham Place Primary Care Commissioning Committee approved option 1
allowing practices to still close, if they wish to, for one afternoon per month for
the period from April 2026 to March 2027, noting that any approval would be
contingent on confirmation that the locality ICB training and education budget
is available, at the same level, for 2026/27.

Approved.
11. Any other business
None.
12. Date and time of next meeting

11" December 2025 via Microsoft Teams
9.30am — 11.00am
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Oldham Place-Based Primary Care Commissioning Committee Part 1

Action Log updated after 9.10.25 meeting

Date of For Action | Details of action/Decision Action By Status | Due Date Comments

meeting

10.4.25 Action Primary Care Network DES Assurance
This report to be presented on a quarterly basis with | TS 14.08.25 TS leading. MC'’s
some deep dives given also. recommendation is

that this be closed as
On agenda | ongoing. An update
for 9.10.25 | to be brought to the
meeting next meeting.
CLOSE
Enhanced health in care homes - to ensure closer | MC Ongoing MC'’s
working with the local authority going forward. recommendation is
that this CLOSE as
ongoing, but continue
as BAU (further work
with networks is
ongoing).

14.8.25 Action Practice Quality Visits CLOSE — Actioned.
Remuneration for a clinician to attend the visits
discussed. SN to discuss further outside of this | SN
meeting.

14.8.25 Population Health Management Will be completed
SN requested a cost qualification be completed for after end of financial
the case studies. MC to complete. MC year and back to

Committee by end of
Q1 next year
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09.10.25

Action

Oldham Winter Vaccinations

MC to chase up the access and inequalities bids
submitted to NHS GM and pick up the conversation
outside the meeting, with data back to PCCC on 11
December

MC

11.12.25

09.10.25

Action

CQC Update

MC to write to Lees Medical Practice formally to
thank and congratulate them on the outcome of their
recent CQC inspection

MC

09.10.25

Action

Primary Care Workforce Update

TS to do a piece of work around GP appointments to
share more broadly with other partners via MB to
celebrate the increase in primary care workforce

TS
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25/26 Autumn Campaign Vaccine Cohorts

Flu
From 1 September 2025:

Pregnant women

All children aged 2 or 3 years on 31 August 2025
Primary school aged children (from Reception to Year 6)
Secondary school aged children (from Year 7 to Year 11)

All children in clinical risk groups aged from 6 months to
less than 18 years

From 15t October 2025

Those aged 65 years and over

Those aged 18 years to under 65 years in clinical risk groups
(as defined by the Green Book, Influenza Chapter 19)

Those in long-stay residential care homes

Carers in receipt of carer’s allowance, or those who are the
main carer of an elderly or disabled person

Close contacts of immunocompromised individuals

Frontline workers in a social care setting without an
employer led occupational health scheme

Covid-19 Booster Groups

e Residents in a care home for older adults
e All adults aged 75 years and over

e persons aged 6 months and over who are immunosuppressed, as
defined in tables 3 and 4 of the COVID-19 chapter of the Green Book .

Programme dates

e Pregnant women and all eligible children will start from 1st
September 2025. For school aged cohorts, vaccination in schools
should be completed by 12 December 2025 with further catch-up
opportunities as appropriate.

e All other adult flu cohorts will start from 1 October 2025 and will run
until the 31 March 2026. Although, it is anticipated that the majority
of vaccinations should be completed by the end of November 2025,

e The COVID-19 programme will run from 1 October 2025 to 31 Jan
2026. The majority of COVID-19 vaccinations should be completed by
19 December 2025.




Campaign summary — Covid Vaccination

e Data as of 26.11.2025

e Current Covid 19 Booster uptake is 50.65% unable to undertake comparison to previous year due to
changes in cohorts.

e Oldham South Primary Care Network (PCN) did not opt-in to providing Covid-19 Booster vaccination.

e GM commissioned Kildonan House to deliver Covid-19 Booster vaccinations to care home and
housebound residents in Oldham South PCN.

« Care Home uptake currently at 67.40%, for 24/25 at 72.4% uptake was achieved

« GM Commissioned gtd Healthcare to deliver a mobile outreach offer to Oldham. Operating Thursday
and Fridays until 315t January 2026. Location timetable agreed and disseminated to stakeholders.
Uptake is falling, further discussions are taking place with Age UK, Mio Care, and housing providers.

« Outcome of the Oldham provider bids for Access & Inequalities (A&l) funding has been confirmed with
Women Chai Project securing funding for Oldham Projects.



Campaign summary — Flu Vaccination

e Data as of 26.11.2025

e Current Flu Vaccination uptake is 40%, 47.71% was achieved for 24/25

e Care home cohort uptake is 67.50% which is an increase from 24/25 of 66.87%
o SMI cohort is 58.33% which is an increase from 24/25 of 48.56%

o LD cohort is 53.97% which is an increase from 24/25 of 47.7%

* An ‘At Risk’ category Is now reported on Tableau for Children; it is unclear whether
this figure has been double-counted within the school uptake. The GM Vaccination
Team is currently clarifying the position.

 Falling uptake for school age children. Intrahealth ran catch up sessions and are
revisiting low uptake schools.

e Lowest uptake of 2—3-year-old vaccinations in GM at 27.21% although uptake
higher at this point that for the 24/25 season of 26.47%.

 Pilot project to be undertaken in Oldham to attend family hub locations






Covid-19 Booster Vaccination Overview for Greater Manchester by locality



Covid-19 Booster Vaccination Overview for Oldham



Covid-19 Vaccination Uptake Overview by PCN






Covid-19 Vaccination Uptake by GP practice in Oldham North PCN



Covid-19 Vaccination Uptake by GP practice in Oldham East PCN



Covid-19 Vaccination Uptake by GP practice in Oldham South PCN

e Oldham South PCN did not opt-in to providing Autumn COVID 19 Booster vaccinations for 25/26.
e Kildonan House have been commissioned by GM to deliver COVID 19 Vaccinations to Care Home and Housebound residents.




Covid-19 Vaccination Uptake by GP practice in Milltown Alliance PCN



Covid-19 Vaccination uptake by GP practice in Oldham Central PCN






Care home Cohort - Covid vaccination Uptake for Oldham by PCN

e Oldham South PCN did not opt-in to providing Autumn COVID 19 Booster vaccinations for 25/26.
e Kildonan House have been commissioned by GM to deliver COVID 19 Vaccinations to Care Home and Housebound residents.







Learning Disability Cohort - Covid vaccination uptake for Oldham by
PCN






Serious Mental lliness (SMI) Cohort - Covid vaccination uptake for
Oldham by PCN






Housebound Cohort - Covid vaccination Uptake for Oldham by PCN

e Oldham South PCN did not opt-in to providing Autumn COVID 19 Booster vaccinations for 25/26.
e Kildonan House have been commissioned by GM to deliver COVID 19 Vaccinations to Care Home and Housebound residents.







Covid-19 Booster Vaccination QOutreach Offer for Oldham

e GM Vaccs teams have commissioned gtd Healthcare to deliver a Covid Mobile Outreach offer for Oldham.

e A mobile unit will attend Oldham weekly on a Thursday and Friday each week (excluding w/c 22.12.25) till 315t January 2026 to
deliver vaccinations.
Timetable is below with occasional venue changes following discussions with key stakeholders

Thursday 16t October 2025 Royton Market 10am-3pm 4
Friday 17t October 2025 Oldham Town Centre (Tommyfield Market) 10am -3pm 8
Thursday 23 October 2025 Shaw Market 10am-3pm 4
Friday 24t October 2025 Oldham Town Centre (Tommyfield Market) 10am-3pm 0
Thursday 30t October 2025 Uppermill ( Opposite museum ) 10am-3pm 1
Friday 31st October 2025 Oldham Town Centre (Tommyfield Market) 10am-3pm 0
Thursday 6t November 2025 Royton Market 10am-3pm 0
Friday 7t November 2025 Oldham Town Centre (Tommyfield Market) 10am-3pm 0
Thursday 13t November 2025 Shaw Market 10am -3pm
Friday 14" November 2025 Oldham Town Centre (Tommyfield Market) 10am -3pm
Monday 17t November 2025 Oldham Town Centre (Tommyfield Market) 10am -3pm
Friday 215t November 2025 Oldham Town Centre (Tommyfield Market) 10am -3pm
Thursday 27t November 2025 Royton Market 10am-3pm
Friday 28t November 2025 Oldham Town Centre (Tommyfield Market) 10am-3pm



Covid-19 Booster Vaccination QOutreach Offer for Oldham

cont.

Thursday 4th December 2025
Friday 5t December 2025
Thursday 11t December 2025
Friday 12th December 2025
Thursday 18t December 2025
Friday 19t December 2025
Friday 2" January 2026
Thursday 8t January 2026
Friday 9th January 2026

Thursday 15t January 2026
Friday 16t January 2026
Thursday 22" January 2026

Friday 23" January 2026
Thursday 29t January 2026

Friday 30t January 2026

Shaw Market

Trinity House OL1 2XL
Uppermill ( Opposite museum )
Aster House OL1 2LA

Royton Market

Tandle View Court OL2 5QT
Old Mill House OL4 5TS

Shaw Market

Hopwood Court OL2 5TS

Uppermill ( Opposite museum )
Oldham Town Centre (Tommyfield Market)
Royton Market

Oldham Town Centre (Tommyfield Market)
Shaw Market

Oldham Town Centre (Tommyfield Market)

10am-3pm
10am -3pm
10am-3pm
10am-3pm
10am-3pm
10am-3pm
10am-3pm
10am -3pm
10am -3pm

10am -3pm
10am -3pm
10am -3pm

10am -3pm
10am -3pm

10am -3pm






Oldham Access and Inequalities Funding Bid

The aim of the find Is to increase the knowledge, trust,
understanding and uptake of vaccinations

The Women’s Chai project has been allocated £36,000 to
support vaccine education they will:

e train 100 community vaccination champions,
 hold targeted workshops,

e undertake a deep dive Into vaccine hesitancy,

e develop and distribute vaccine information leaflets.






Flu Vaccination Overview for Greater Manchester



Flu Vaccination Overview for Oldham

10 Carers

Total

2,747

738

For comparison, the
Oldham Flu
Vaccination uptake
for 24/25 was
47.71%




Flu Vaccination Overview for Oldham by PCN






Flu Vaccination Overview - Oldham North PCN

For comparison, the Oldham North PCN Flu Vaccination uptake for 24/25 was 55.08%




Flu Vaccination Overview - Oldham East PCN

For comparison, the Oldham East PCN Flu Vaccination uptake for 24/25 was 58.08%




Flu Vaccination Overview - Oldham South PCN

For comparison, the Milltown Alliance PCN Flu Vaccination uptake for 24/25 was 45.23%




Flu Vaccination Overview - Oldham Milltown Alliance PCN

For comparison, the Milltown Alliance PCN Flu Vaccination uptake for 24/25 was 45.23%




Flu Vaccination overview - Oldham Central PCN

For comparison, the Oldham South PCN Flu Vaccination uptake for 24/25 was 44.09%







Flu Vaccination Overview - Care Home Residents of Oldham by PCN

For comparison, the Oldham Care Home Residents Flu Vaccination uptake for 24/25 was 66.87%







Flu Vaccination Overview — People with SMI

For comparison, the Oldham SMI cohort Flu Vaccination uptake for 24/25 was 48.56%







Flu Vaccination Overview — People with a Learning Disabillity

For comparison, the Oldham Learning Disability cohort Flu Vaccination uptake for 24/25 was 47.70%







Flu Vaccination Overview for Oldham for school age children

Intrahealth school vaccination team deliver the flu vaccinations within Oldham

An ‘At Risk’ category is now reported on Tableau; however, it is unclear whether this figure has been double-
counted and also appears within the school data. The GM Vaccination Team is currently clarifying the position.

2025 Total Vaccines Current % 2025 % 2024 % 2023
Cohort Total given (27.11)

Primary School 21890 12792 36.92% 52.83% 54.61%
Secondary School 20248 8082 26.19% 33.21% 27.52%



Flu Vaccination Overview for Oldham for Children aged 2—3

Oldham has the lowest uptake in GM for this cohort.

An ‘At Risk’ category is now reported on Tableau; however, it is unclear whether this figure has been double-counted
and also appears within the school data. The GM Vaccination Team is currently clarifying the position.

A pilot project will be undertaken commissioning a community pharmacist to attend family hubs to be available to
administer nasal flu vaccination

For comparison, the Oldham Children aged 2 or 3 on 315t August cohort Flu Vaccination uptake for 24/25 was 26.47%




Oldham Place Based Primary Care Commissioning
Committee

12 December 2025
CQC Update



1. Background

1.1 The Care Quality Commission (CQC) is the independent regulator of health and adult social
care in England. Its remit is to ensure health and social care services provide people with safe,
effective, compassionate and high-quality care.

The CQC inspection focusses on all aspects of a GP Practice to determine if services are safe,
effective, caring, responsive to people’s needs and is well-led.

1.2 It is recognised that most providers of primary medical care operate to high standards and while
GP Practices as providers are accountable for the quality of the services they provide, localities
are responsible for monitoring the quality, safety and performance of those services.

1.3 Oldham locality has robust monitoring arrangements in place that aim to create a balance of
oversight and intervention where necessary through a culture of openness and transparency
that promotes and supports ongoing improvement.

The monitoring and assurance of Primary Medical Services in Oldham is based around the
annual Practice Assurance Visiting Programme, CQC ratings and other sources of supporting
intelligence, data and information.

1.4 The purpose of this report is to provide PCCC with an update on:

1.4 The outcome of CQC inspections and report publications carried out at Oldham GP
practices over recent months. The current CQC position for all Oldham practices shown
within Appendix One

2. Medlock Medical Practice
Date of Assessment: 28 July 2025 to 11 September 2025.

Medlock Medical Practice is a GP practice and delivers service to 7,295 people under a contract held with
NHS England. The National General Practice Profile states that the practice population is 82.4% White, 9.0%
Asian, 4.7% Black, 2.8% mixed, and 1.1% other non-White ethnic groups. Information published by the
Office for Health Improvement and Disparities shows that deprivation within the Medlock Medical Practice
population group is in the second decile (2 of 10). Population areas are divided into 10 groups (or deciles),
numbered 1 to 10. The lower the number of the group (or decile), the more deprived the population, relative
to the local area. This assessment considered the demographics of the people using Medlock Medical
Practice, the context the practice was working within and how this impacted service delivery. Where relevant,
further commentary is provided in the quality statements section of this report.

Medlock Medical Practice had a good learning culture and people could raise concerns. Managers
investigated incidents thoroughly. People were protected and kept safe. Staff understood and managed
risks. The facilities and equipment met the needs of people, were clean and well-maintained and any risks
mitigated. There were enough staff with the right skills, qualifications and experience. Managers made sure
staff received training and regular appraisals to maintain high-quality care. Staff managed medicines well
and involved people in planning any changes.



People were involved in assessments of their needs. Staff reviewed assessments taking account of people’s
communication, personal and health needs. Care was based on latest evidence and good practice. Staff
worked with all agencies involved in people’s care for the best outcomes and smooth transitions when
moving services. Staff made sure people understood their care and treatment to enable them to give
informed consent. Staff involved those important to people and took decisions in people’s best interests
where they did not have capacity.

People were treated with kindness and compassion. Staff protected their privacy and dignity. They treated
them as individuals and supported their preferences. People had choice in their care and treatment. Medlock
Medical Practice supported staff wellbeing.

People were involved in decisions about their care. Medlock Medical Practice provided information people
could understand. People knew how to give feedback and were confident Medlock Medical Practice took it
seriously and acted on it. Medlock Medical Practice was easy to access and worked to eliminate
discrimination. People received fair and equal care and treatment. Medlock Medical Practice worked to
reduce health and care inequalities through training and feedback. People were involved in planning their
care and understood options around choosing to withdraw or not receive care.

Leaders and staff had a shared vision and culture based on listening, learning and trust. Leaders were
visible, knowledgeable and supportive, helping staff develop in their roles. Staff felt supported to give
feedback and were treated equally, free from bullying or harassment. Staff understood their roles and
responsibilities. Managers worked with the local community to deliver the best possible care and were
receptive to new ideas. There was a culture of continuous improvement with staff given time and resources
to try new ideas.

Read the latest assessment report for Medlock Medical Practice Dr Hossain & Dr Chauhan - HTML
Published 2 December 2025

3. Overall Oldham Position
The overall Oldham position is now the strongest it has been in the last six years.

In 2019, Oldham’s GP practices were mostly rated “Good”, with a few “Outstanding” (Hill Top
Surgery, Hollinwood Medical Practice) and some “Requires Improvement” (e.g., Oldham Family
Practice before improvements, Lees Medical Practice later). Nationally, the Care Quality Commission
(CQC) reported that about 90% of GP practices in England were rated “Good”, 8% “Outstanding”,
and around 5% “Requires Improvement” or “Inadequate”. Oldham’s profile broadly mirrored the
national picture but showed slightly more variation due to weaker practices.

The main challenges were:

e Governance issues: Practices requiring improvement often struggled with recruitment checks,
medication reviews, or managing significant events.

e Patient access pressures: Responsiveness (appointment availability, phone access) was a
recurring issue in Oldham.


https://www.cqc.org.uk/location/1-538863375/reports/AP10362/overall

11-ul-16

P85004 Woodlands Medical Practice

P85010 Hill Top Surgery 16-Nov-16
P85011 Leesbrook Surgery 03-Jan-17
P85018 The Jalal Practice 12-May-17
P85605 Saddleworth Medical Practice 24-Aug-17
P85612 St. Mary's Medical Centre 28-Aug-17
P85615 John Street Medical Practice 30-Aug-17
P85002 Village Medical Practice 26-Oct-17
P85003 Hollinwood Medical Practice 24-Mar-18
P85007 Greenbank Medical Practice 24-Aug-18
P85014 Springfield House Medical Practice 25-Jan-19
P85015 Alexandra Group Medical Practice 05-Jul-19
P85021 The Chowdhury Practice 15-Oct-19
P85601 Hopwood House Surgery 11-Mar-20
P85608 Chadderton Medical Practice 30-Dec-20
P85622 Kapur Family Care 30-Jul-21
Y02827 MD Family Practice 20-May-22
Y02875 Glodwick Medical Practice 09-Jun-22
P85005 Lindley Medical Practice 04-Aug-22
P85016 Perkins Practice 03-Nov-22
P85020 Royton & Crompton Family Practice 03-Nov-22
P85022 Medlock Medical Practice 03-Dec-25
P85606 Oak Gables Partnership 30-Nov-22
P89006 Pennine Medical Centre 04-Jan-23
P85013 Royton Medical Centre

P85017 Moorside Medical Practice

P85019 Werneth Medical Practice

P85614 Littletown Family Medical Practice 14-Aug-23
P85012 Oldham Family Practice 09-Sep-23
P85026 Lees Medical Practice 15-Sep-25
P85610 Quayside Medical Practice 15-Dec-23
Y02753 CH Medical Practice 19-Jan-24
Y02933 Oldham Medical Services 22-Feb-24

4. Recommendation

To note the current CQC position, the improved rating of good for Medlock Medical Practice
inspection and the improvement in CQC ratings over the last six years.
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