
 

HEALTH SCRUTINY 
04/07/2017 at 6.00 pm 

 
 

Present:  Councillors Goodwin, J Larkin, McLaren, Williamson and 
Williams 
 

 Also in Attendance: 
 Oliver Collins Corporate Policy Development 

Officer 
 Fabiola Fuschi Constitutional Services Officer 
 Alan Higgins Director of Public Health 
 Dr. Ian Wilkinson  Chief Clinical Officer and 

Accountable Officer, NHS Oldham 
Clinical Commissioning Group 

 

 

1   ELECTION OF CHAIR   

The meeting was opened by the Constitutional Services Officer 
who asked the Sub-Committee to nominate a Chair for the 
duration of the Municipal Year 2017/18.  
 
RESOLVED that Councillor McLaren be elected Chair of the 
Health Scrutiny Sub-Committee for the duration of the Municipal 
Year 2017/18.  

2   APOLOGIES FOR ABSENCE   

Apologies for absence were received from Councillor Toor.  

3   DECLARATIONS OF INTEREST   

There were no declarations of interest received. 

4   URGENT BUSINESS   

There were no items of urgent business received. 

5   PUBLIC QUESTION TIME   

There were no public questions received.  

6   MINUTES OF PREVIOUS MEETING   

RESOLVED that the minutes of the Health Scrutiny Sub-
Committee meeting held on 28th March 2017 be approved as a 
correct record. 
 

7   MINUTES OF THE GREATER MANCHESTER HEALTH 
AND STRATEGIC PARTNERSHIP  

 

RESOLVED that the minutes of the Greater Manchester Health 
and Strategic Partnership Board meetings held on 24th February 
2017 and on 31st March 2017 be noted.  

8   MINUTES OF THE GREATER MANCHESTER HEALTH 
SCRUTINY MEETING  

 

RESOLVED that the minutes of the Greater Manchester Joint 
Health Scrutiny Committee meeting held on 11th January 2017 
be noted.  

9   MINUTES OF THE JOINT HEALTH OVERVIEW AND  



 

SCRUTINY FOR PENNINE CARE FOUNDATION TRUST  

RESOLVED that the minutes of the Joint Health Overview and 
Scrutiny Committee for Pennine Care Foundation Trust meeting 
held on 6th October 2016 be noted.  

10   MEETING OVERVIEW   

RESOLVED that the Meeting Overview be noted.  

11   ACTION & RESOLUTION LOG   

RESOLVED that the Resolution and Action Log be noted.  

12   DEVELOPMENT OF THE LOCAL CARE ORGANISATION: 
STRATEGIC COMMISSIONING FUNCTION AND THE 
MANAGED CARE ORGANISATION  

 

Consideration was given to a presentation of the Chief Clinical 
Officer and Accountable Officer for the NHS Oldham Clinical 
Commissioning Group on the latest developments on the 
establishment of a Local Care Organisation which was part of 
the Oldham Locality Plan concerning the way health and social 
care services would be commissioned and delivered in the 
Borough.    
 
Members were informed that the Transformation Fund bid that 
had been submitted to drive ahead the initiatives concerning the 
new care organisation in Oldham had been agreed by the 
Health and Social Care Partnership Board.  
 
The Greater Manchester Strategic Commissioning Review had 
informed the recent developments of the Integrated 
Commissioning Organisation (ICO) in order to improve the 
health and wellbeing outcomes for citizens. The three main 
areas of focus were: 

 Place based public service reform agenda 

 Standardised approach to commissioning and provision 
of health and social care in Greater Manchester to reduce 
inequalities 

 Efficiencies through collaboration.  
 
The ICO model aimed to develop an integrated care approach, 
for example by integrating access to records, to break barriers 
amongst health and social care services for patients. Different 
providers would also work together to deliver care in a planned 
way. Health and social care would be brought together under 
one planning organisation.  
 
A strong focus was placed on Thriving Communities: a strong 
place based delivery ethos bounding Health and Social Care as 
well as other organisations which were part of the public, private 
and voluntary sectors. Its development would be key in working 
together and engaging communities to take the integrated care 
agenda forward. Amongst the milestones to note, the ICO 
Transition Board would start operating in April 2019.  
 
Members sought and received clarification / commented on the 
following points: 



 

– Funding allocation – It was explained that an assessment 
still needed to a made on how to address the shortfall 
created by what was drawn back from the bid. However, 
it was believed that the shortfall in funding would not have 
a significant impact on the integration agenda.  
Furthermore, the return on the investment would be 
invested back in the system.  

– How would difficulties linked to the integration of services 
be overcome? – It was explained that Information 
Governance constituted a significant issue. However, 
examples of working collaboratively already existed in GP 
Clusters where social workers and community nurses 
worked together.  

– Information sharing between GPs and Hospital Trusts – It 
was explained that information sharing was not yet 
implemented in the locality. However, there was a strong 
commitment to achieve this objective: project called 
DataWell to integrate all health systems in Greater 
Manchester was currently being considered.  

– ICO model diagram – It was explained that the principle 
was to deliver care collaboratively. The Managed Care 
Organisation represented the commissioners who had to 
ensure that resources were spent effectively and 
efficiently. The Prime Provider Arrangement looked at the 
health and social care delivery model.  

– Request for a governance flow diagram –It was explained 
that this was being developed.  

– Health and Wellbeing Board and strategic commissioning 
function – it was explained that this aspect still needed to 
be clarified.  

– Pennine Care and addressing the issue of different care 
models in neighbouring local authorities – It was 
explained that working across six economies could be 
difficult. A piece of work on alignment was ongoing but it 
was problematic to wait for other local authorities to align. 
However, the organisation was willing to address the 
issue.  

 
RESOLVED that: 

1. The update on the Local Care Organisation be noted. 
2.  A further report be presented in December 2017 with 

details of the governance structure of the Managed Care 
Organisation and the strategic commissioning function.   

13   HEALTH PROTECTION ANNUAL REPORT   

Consideration was given to a report of the Director of Public 
Health on the findings of the Health Protection Annual Report for 
Oldham and the main areas of work that had been considered 
by the Health Protection Sub-Group from 1st April 2016 until 31st 
March 2017. The report also included a range of priorities and 
performance measured against the Public Health Outcomes 
Framework.  
 
The Committee was briefed on the successes and the 
challenges of the Health Protection programmes as well as the 
plans for future interventions in Oldham. Antimicrobial 



 

Resistance (AMR) and over prescription of antibiotics was 
discussed and well as Latent Tuberculosis (TB) screening, flu 
immunisation programme, Measles, Mumps and Rubella (MMR) 
vaccine, and the new Greater Manchester Sexual Health 
Improvement programme to encourage the uptake of Human 
Immunodeficiency Virus (HIV) testing coverage.  
 
Members sought and received clarification / commented on the 
following points: 

– Reasons for low uptake in women of HIV testing – it was 
explained that some of the reasons could be the stigma 
traditionally associated with the HIV infection and cultural 
barriers that led to having more support for men.  

– Latent TB and the possibility to test newly registered GP 
patients to prevent the spread of the disease – It was 
explained that the test could be offered to GP patients 
who came from geographical areas where the disease 
was prevalent. However, patients were not compelled to 
do the test. Other options to offer the test were discussed 
as well as the possibility to promote Latent TB checks 
through the Mayor’s Healthy Living Campaign.  

– Flu vaccination uptake for 2-4 year olds and ways to 
incentivise GPs and parents to take up the flu 
immunisation programme. Role of Health Visitors.  

– Better use of pharmaceutical approach to reduce the 
prescription of antibiotics.  

– Air quality as growing issue and local authorities’ role to 
reduce its impact. National Institute for Health and Care 
Excellence (NICE) findings would soon be published. The 
Air Quality Sub-Group was part of the Health and 
Wellbeing Board.  

 
RESOLVED that: 

1. The content of the report be noted.  
2. Following the setup of the Latent TB screening service, a 

meeting be arranged with the Mayor and the Lead Health 
Prevention / Infection Control Nurse to discuss ways of 
promoting the screening service in Oldham.  

3. The Air Quality Sub-Group report on the findings and 
recommendations of NICE on air quality be presented to 
the Health Scrutiny in November 2017.  

4. The next Health Protection report be presented to the 
Health Scrutiny in twelve months.  

14   PUBLIC HEALTH ANNUAL REPORT   

The Committee gave consideration to a report of the Director of 
Public Health on the state of health of Oldham’s communities. 
Members were informed that the report had not yet been entirely 
completed as it would be presented to the Health and Wellbeing 
Board at the end of July 2017. However, a draft summary was 
presented that looked at all elements affecting the Health and 
Wellbeing in Oldham such as air quality, employment, access to 
green spaces, etc. It was explained that all these factors, acting 
together, contributed to determine the population’s life 
expectancy.   
 



 

Members sought and received clarification / commented on the 
following points: 

– School readiness and impact of sport activities – 
Members were informed that the “Daily Mile” was one of 
the programmes promoted in Oldham’s schools. 
However, so far, only 15 schools had taken up the 
programme.  

– Smoking and health – It was explained that, according to 
the statistics gathered for the Health Protection Annual 
Report, in Oldham 19% of the adult population smoked. 
However, the figures were down by about 3,000 
individuals since 2013. There was a correlation between 
manual work and people smoking. Switching to E-
cigarettes would be one of the recommendations of the 
report.  

– Obesity and factors that incentivised alcohol consumption 
at home.  
 

RESOLVED that: 
1. The emerging themes of this year’s Public Health Annual 

report be noted.  
2. A workshop for all Elected Members be organised in early 

September 2017 for them to consider the implications of 
the Public Health Annual Report.  

a. A report on the outcomes of the workshop be 
presented to the Health Scrutiny at the end of 
September 2017.  

15   DEMENTIA MOTION: PROGRESS UPDATE   

The Corporate Policy Development Officer presented a progress 
report on the Dementia motion that had been referred by Full 
Council to the Overview and Scrutiny Board in September 2016. 
A Dementia Motion Task and Finish Group had been formed to 
address the requests of Full Council.  
 
The actions that had been taken by the Dementia Task and 
Finish Group were outlined.   
 
Members sought and received clarification / commented on the 
following points: 

– Concerns about the Wristband Scheme and Police’s view 
– It was confirmed that as the wristband would not have 
any labels, there were no concerns from the Police.  

– Engaging with schools - possible role for the Dementia 
Champions.  

 
Members commended the piece of work delivered by the 
Corporate Policy Development Officer and the Dementia Task 
and Finish Group on the Dementia Motion.   
 
RESOLVED that: 

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

2. The actions taken so far be presented in an interim report 
to Full Council in September 2017. 



 

3. The role description for the Dementia Champion be 
endorsed. 

 

16   MAYOR'S HEALTH LIVING CAMPAIGN   

Consideration was given to a report of the Corporate Policy 
Development Officer on the Mayor’s Healthy Living Campaign. 
Members were informed that the main areas of focus that had 
been chosen by the current Mayor to promote and support the 
health and wellbeing agenda in Oldham were: 

– Daily Mile for school children 
– Oldham Community Leisure race series and Triathlon 
– School Health Champions programme  
– Physical Activity Action Plan and Oldham Obesity 

Improvement Strategy 2017-19 
 
RESOLVED that the report on the Mayor’s Healthy Living 
Campaign 2017/18 be noted.  

17   HEALTH SCRUTINY FORWARD PLAN   

RESOLVED that the Health Scrutiny Forward Plan for 2017/18 
be noted.  

18   COUNCIL MOTIONS   

RESOLVED that it be noted that there were no motions to 
address from the Full Council’s meetings in March and May 
2017.  

19   DATE AND TIME OF NEXT MEETING   

RESOLVED that the next meeting of the Health Scrutiny Sub-
Committee take place on 26th September 2017 at 6pm.  
 

The meeting started at 6.00 pm and ended at 7.59 pm 
 


