
 

 

HEALTH SCRUTINY 
21/02/2017 at 6.00 pm 

 
 

Present: Councillor McLaren (Chair)  
Councillors Garry, Goodwin, Toor, Williamson and Williams 
 

 Also in Attendance: 
 Oliver Collins Corporate Policy Development 

Officer, Oldham Metropolitan 
Borough Council (OMBC) 

 Caroline Drysdale Pennine Care NHS Foundation 
Trust Service Director for Oldham 
Community Services 

 Dan Lythgoe Programme Lead Oldham Urgent 
Care Alliance and Transformation 
Lead for Pennine Care NHS 
Foundation Trust 

 Peter Tomlin Head of Transformation and 
Prevention Health and Wellbeing, 
OMCB 

 Fabiola Fuschi Constitutional Services Officer, 
OMBC 

 

 

1   APOLOGIES FOR ABSENCE   

There were no apologies for absence received.  
 

2   URGENT BUSINESS   

There were no items of urgent business received. 
 

3   DECLARATIONS OF INTEREST   

There were no declarations of interest received. 
 

4   PUBLIC QUESTION TIME   

There were no public questions received.  
 

5   MINUTES OF PREVIOUS MEETING   

RESOLVED that the minutes of the Health Scrutiny Sub-
Committee meeting held on 10th January 2017 be approved as a 
correct record. 
 

6   MINUTES OF THE HEALTH AND WELLBEING BOARD TO 
NOTE  

 

RESOLVED that the minutes of the Health and Wellbeing Board 
meeting held on 1stNovember 2016 be noted.  
 

7   MINUTES OF THE GREATER MANCHESTER HEALTH 
AND SOCIAL CARE STRATEGIC PARTNERSHIP BOARD  

 



 

 

RESOLVED that the minutes of the Greater Manchester Health 
and Social Care Strategic Partnership Board meeting held on 
16th December 2016 be noted.  
 

8   MINUTES OF THE GREATER MANCHESTER JOINT 
HEALTH SCRUTINY COMMITTEE  

 

RESOLVED that the minutes of the Greater Manchester Joint 
Health Scrutiny Committee meeting held on 19th October 2016 
be noted.  
 
 
 

9   MINUTES OF THE JOINT HEALTH OVERVIEW AND 
SCRUTINY COMMITTEE FOR PENNINE ACUTE NHS 
TRUST  

 

RESOLVED that the minutes of the Joint Health Overview and 
Scrutiny Committee for Pennine Acute NHS Trust meeting held 
on 17th November 2016 be noted.  
 

10   ACTION & RESOLUTION LOG   

With regards to actions from November meeting, the Committee 
were informed that conversations had taken place with the 
Youth Council and Senior Officers to bring a proposal to the 
Mayor’s Healthy Living Campaign next year about raising 
awareness of the issues linked to all forms of smoking. 
 
RESOLVED that the Action and Resolution Log of the 
November and January meetings be noted.  
 

11   MEETING OVERVIEW   

RESOLVED that the Meeting Overview be noted.  
 

12   INTEGRATED CLUSTER WORKING   

Consideration was given to a report of the Head of 
Transformation and Prevention Health and Wellbeing, Oldham 
Metropolitan Borough Council (OMBC) and the Programme 
Lead Oldham Urgent Care Alliance and Transformation Lead for 
Pennine Care NHS Foundation Trust, on the integrated health 
and social care new operating model in Oldham. 
 
The report authors presented the information and addressed the 
enquiries of the Committee.   
 
It was explained that the new operating model focused on 
providing a coordinated approach to care. Adult Social Care, 
Community Nursing and Early Intervention (i.e.: Age UK and 
Positive Steps) would work together in specific localities to 
address the needs of clients with long term conditions to avoid 
unplanned admissions to hospital. The teams would also be 
responsible for post-discharge community support and early 



 

 

help and prevention.  Furthermore, the teams would act as the 
multi-disciplinary team for continuing healthcare and end of life 
care.  
 
The integrated teams would be located in each of the primary 
care clusters in the Borough. Each cluster would group a certain 
number of GP practices. The criteria to identify the clusters were 
based on planning for populations of 40,000 – 60,000 people. 
Approval of the proposals still needed to be sought from the 
Clinical Commissioning Group and the Council.  
 
It was reported that Chadderton and Werneth GPs which formed 
Oldham West Cluster had been designated as early adopter of 
the new integrated model. The progress to develop the 
integrated services was outlined. A steering group had been 
created to focus on extending the primary care role. The 
proposed HR structure of the integrated teams was presented. It 
featured a joint approach to leadership to ensure single 
accountability for the health and social care needs of the 
population.    
 
Members sought and received clarification / commented on the 
following points: 

– Making clusters identifiable to members of the public 
residing in a particular area of the Borough – It was 
explained that the different criteria to access GP and 
Council services represented a significant challenge in 
shaping the new operating model.   

– Care planning against care delivery – it was explained 
that, in order to receive the quickest response, residents 
should approach the cluster where their GP was located. 
However, care could be provided where they resided.   

– Responsibility for care coordination when the GP was 
located in a different local authority – It was explained 
that other local authorities in Greater Manchester were 
also working on integration. Early Adopters were utilised 
to determine responses to different issues.  

– Communication between clusters – It was explained that 
the client’s support plan would be the communication tool 
available to all organisations involved with the client’s 
care. The GP system would be the universal system as 
all clients have a GP.  

– In forming the clusters, consideration would be given to 
GP practices under special measures. 

– Members of the public’s understanding of changes in 
Health and Social Care – It was explained that through 
the work of the Early Adopter it would be clearer how to 
access the information contained in the support plan. 
Other organisations were involved in increasing the 
understanding of mental health and self-care.  

– The integrated model could bring efficiencies in the long 
term. Currently, the organisations involved in building up 
the integrated model focused on the person’s journey.  



 

 

– Health and social care challenges and impact on Pennine 
Acute Trust – It was explained that the integrated model 
worked in tandem with the urgent care role also with 
regards to discharge facilities to make it more systematic.  

– Integrated model and implementation timeline – it was 
explained that the Early Adopter would start operating in 
April 2017. The integrated teams would be in place 
across Oldham by 2018. This would coincide with the 
implementation of the Integrated Care Organisation.  

 
RESOLVED that: 

1. The progress made in implementing the cluster based 
integrated health and social care teams in Oldham be 
noted.  

2. The local implementation of the new operating model be 
discussed at District Executive level.  

3. A workshop open to all to discuss the publicity of the new 
operating model be organised in September 2017.  

4. A further report be presented in February 2018 to outline 
how the new model has been embedded.  

 

13   PENNINE CARE CQC REPORT   

Consideration was given to a report of the Pennine Care NHS 
Foundation Trust (PCFT) Service Director for Oldham 
Community Services which informed of the outcome of the Care 
Quality Commission’s (CQC) inspection of PCFT that had taken 
place in the summer of 2016.  
 
Members were informed that PCFT delivered community and 
mental health services for children and adults across six 
different localities which were all subject to the inspection. 
However, the CQC’s report considered and rated the Trust’s 
services in their entirety. Therefore, officers had to draw their 
own conclusions with regards to services in Oldham.  
 
It was reported that the overall rating for services at PCFT was 
“Requires Improvement”. Feedback had been sought from 
service users/cares and members of staff. Clinical records had 
been examined; medication reviews, home visits and 
unannounced inspections had also been carried out by the 
inspectors to gather the necessary data.  
 
Several areas of good practice were highlighted such as 
members of staff’s support and care to patients, well-structured 
governance pathways, established partnership working, facilities 
that promoted recovery and patients’ confidentiality and the 
Trust’s clear visions and values shared by members of staff.  
 
As a result of the inspection, a Trust’s Quality Development Plan 
had been produced to address 15 key areas requiring 
improvement over the next 12 months. An internal process of 
monitoring and assurance had also been established to 
ascertain progress against the required actions. 
 



 

 

In order to address the issues raised by the inspection which 
were not sole responsibility of PCFT, an Improvement 
Transformation Board had been established whose membership 
listed the Clinical Commission Group (CCG) together with other 
stakeholders.   
 
Members sought and received clarification / commented on the 
following points: 

– PCFT Supervision policy and Trusts’ adherence to it – it 
was explained that there was a difference between 
clinical and staff supervision. The Trust was seeking IT 
solutions to support the supervision recording process.  

– Mandatory staff training below the Trust’s minimum 
standards – It was explained that the mandatory training 
was being recorded on the system. Issues existed on the 
accuracy of dates. An action plan was in place.  

 
The Health Scrutiny Sub-Group raised other questions 
concerning the conclusions outlined in the CQC’s report about 
Mental Health services. The questions could not be answered 
as no Mental Health Services representative was present at the 
meeting to address the queries. It was agreed that a written 
response to the questions raised by the Elected Members would 
be sent to the Chair of the Health Scrutiny Sub-Group within a 
week from this evening’s meeting.  
 
RESOLVED that: 

1. The content of the Pennine Care CQC report be noted.  
2. A copy of the Trust’s Quality Improvement Plan be sent 

by the Service Director for Oldham Community Services 
Pennine Care NHS Foundation Trust to the Members of 
the Health Scrutiny Sub-Group.  

3. A meeting be arranged with the Chair of the Health 
Scrutiny Sub-Group, the Service Director for Oldham 
Community Services -Pennine Care NHS Foundation 
Trust, the Oldham Mental Health Services representative 
and the Corporate Policy Development Officer to 
examine the areas addressed by the Trust’s Quality 
Improvement Plan and the impact on the wider 
community.  

4. A report be presented to the Health Scrutiny Sub-Group 
in March 2017 to propose areas of consideration from 
the Trust’s Quality Improvement Plan that could form the 
topic of a Task and Finish Group, should the Sub-Group 
recommend this option.  

5. A written response to the questions raised by the Health 
Scrutiny Sub-Group on the conclusions of the CQC’s 
report about Mental Health services be sent to the Chair 
of the Sub-Group by the Oldham Mental Health Services 
representative within one week from today’s meeting.  

 

14   DEMENTIA MOTION   

Consideration was given to a report of the Corporate Policy 
Development Officer which informed of the Dementia Motion 



 

 

that had been referred to the Overview and Scrutiny Board by 
Full Council at its meeting on 7th September 2016 to establish 
ways to deliver more dementia-friendly services in the Borough 
and improve the accessibility of existing services for people 
affected by Dementia.  
 
The Committee were informed that a task group representing 
the Council, the Clinical Commissioning Group (CCG) and other 
partner organisations had been established to provide a 
response to the requests described in the Council’s motion. The 
progress made against the list of proposals, as outlined in the 
appendix to the report, was presented. It was explained that, 
although the motion had received general support, some of the 
proposals had financial implications for which approval needed 
to be sought.  
 
Members sought and received clarification / commented on the 
following points: 

– Dementia Buddy wristband and safeguarding issues –It 
was explained that contact had been made with other 
local authorities that had already implemented the 
scheme to determine costing and possible solutions to 
safeguarding issues.  

– Transport Sub-Group and Dementia Awareness training 
for transport providers – It was explained that the 
Corporate Policy Development Officer would liaise with 
the Trading Standards and Licensing Manager to discuss 
the possibility that the Dementia Awareness training be 
included in the Licensing process for taxi drivers. 

 
The Committee agreed to present an interim report to the 
Council’s meeting on 22nd March 2017. The report would provide 
Full Council with an update on progress made against the 
Dementia Motion. The financial implications of some of the 
proposals would be brought to the attention of the Cabinet 
Members for their approval before a full report on the feasibility 
of the recommendations outlined in the Dementia Motion be 
presented to Full Council later on this year.  
 
RESOLVED that: 

1. The progress made to date on the Dementia Motion be 
noted.  

2. An interim report be presented to Full Council on 22nd 
March 2017 to outline the progress made so far on the 
Dementia Motion.  

3. A progress report be presented to the Health Scrutiny 
Sub-Group after the financial implications of some of the 
proposals have been considered by Cabinet Members.  

4. Councillor Garry be invited to take part to the Dementia 
Task Group.  

 
At this point in the proceedings, Councillor Williams left the 
meeting.  
 



 

 

15   MAYORS HEALTHY LIVING CAMPAIGN   

Consideration was given to a report of the Corporate Policy 
Development Officer which provided an update on the Mayor’s 
Healthy Living Campaign. The Campaign aimed to promote 
information on prevention and support about three health topics 
relevant to the Borough: Oral Decay in Children, Health Checks 
and Mental Health, in particular with regards to armed forces 
veterans. The three specific areas of health had been chosen by 
the current Mayor of Oldham at the beginning of the Municipal 
Year 2016/17.  
 
The Committee were informed that Health Checks would be 
offered to all Elected Members on 22nd March 2017 before Full 
Council’s meeting. A report concerning Armed Forces and the 
mental health of veterans would be presented to the Health and 
Wellbeing Board in June. An update would be provided to the 
Health Scrutiny Sub-Group in July 2017.  
 
RESOLVED that: 

1. The content of the report be noted.  
2. A report on this year’s Mayor’s Health Living Campaign 

be presented to the Health Scrutiny Sub-Group at the 
end of this Municipal Year.  

3. The Chair of the Health Scrutiny Sub-Group and the 
Corporate Policy Development Officer meet with the new 
Mayor to discuss how to take forward the Mayor’s 
Healthy Living Programme.   

 

16   COUNCIL MOTIONS   

The Committee gave consideration to a report of the Corporate 
Policy Development Officer which provided an update on 
progress made so far to implement the Motion of Business from 
14th December Council concerning the Motor Neurone Disease 
(MND).  
 
The Committee was informed that the Cabinet Member for 
Health and Wellbeing had circulated the MND Charter and 
supporting documents to all Councillors. Members of staff would 
be informed about MND via the Internal Team Brief tomorrow.   
 
RESOLVED that the content of the report be noted.  
 

17   HEALTH SCRUTINY WORK PROGRAMME   

RESOLVED that the Health Scrutiny Work Programme be 
noted.  
 

The meeting started at 6.00 pm and ended at 7.30 pm 
 


