
 

HEALTH SCRUTINY 
26/09/2017 at 6.00 pm 

 
 

Present: Councillor McLaren (Chair)   
Councillors Ames (Substitute) (For items 1-10 only), J Larkin, 
Toor and Williams 
 

 Also in Attendance: 

Dr Shelley Brumbridge Oldham CCG 

Dr Ian Wilkinson Oldham CCG 

Mark Drury Oldham CCG 

Lianne Davies Public Health & Wellbeing Manager 

Cathy Butterworth Assistant Director of People 

Oliver Collins Corporate Policy Development Officer 

Sian Walter-Browne Constitutional Services 
 

 

 

1   APOLOGIES FOR ABSENCE   

Apologies for absence were received from Councillor Williamson 
and Councillor Goodwin. 
 

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.  
 

6   GM HEALTH & SOCIAL CARE PARTNERSHIP MINUTES   

RESOLVED that the minutes of the Greater Manchester Health 
and Strategic Partnership Board meetings held on 28th April 
2017 and on 30th June 2017 be noted.  
 

  MINUTES OF PREVIOUS MEETING   

RESOLVED that the minutes of the Health Scrutiny Sub-
Committee meeting held on 4th July 2017 be approved as a 
correct record. 
 

7   GM JOINT HEALTH SCRUTINY MINUTES   

RESOLVED that the minutes of the Greater Manchester Joint 
Health Scrutiny Committee meeting held on 12th July 2017 be 
noted.  
 

8   ACTION LOG   

RESOLVED that the Action Log be noted. 



 

9   MEETING OVERVIEW   

RESOLVED that the Meeting Overview be noted.  
 

10   A&E PRIMARY CARE STREAMING AND ASSOCIATED 
CHANGES TO URGENT PRIMARY CARE  

 

Members gave consideration to a report and presentation which 
outlined the joint approach between Oldham CCG, Oldham 
Council and partners to developing Primary Care Urgent 
Treatment Services in Oldham. The report outlined the 
approach, the preferred model and included the service 
specification to enable this new service. 
 

The CCG triple aim was to: 
 

1. Improve the health of the people in Oldham 
By Proactive and Preventative work within GP and Health 
& Social Care Clusters  

2. Improve the care they receive and their experience of 
it 
By simplifying and enhancing access to Primary Care 
through a Single Point of Access for H&S Care   

3. Deliver the best value for money by using our 
resources effectively 
By reducing duplication by sharing information 
With patients being seen By the Right Person, in the 
Right Place at the Right Time – Every Time 

 
The vision for primary care led urgent care in Oldham was: 

 A single point of entry at a local GP surgery – patients no 
longer have to ‘self-triage’ to decide whether to go to their 
GP, A&E or a walk in service.  

 More patients receiving health and social care in their 
local community setting. 

 Extended access to a broad range of health and social 
care professionals, 7 days per week. 

 Single care plans with shared medical records shared 
between GPs, other health and social care professionals 
and hospital clinicians. 

 A&E clinicians focusing on the critically ill patients who 
need their care. 

 Patients receiving the right care, in the right place, at the 
right time – every time. 

 
Oldham was facing increasing levels of Accident and 
Emergency (A&E) attendances and increasing non elective 
(emergency) admissions. This presented rising pressures in the 
system through A&E, GP practices, acute and community 
services that were unsustainable.   
 
The Primary Care Urgent Treatment Service would be made up 
of: 

 Urgent Treatment Service Primary Care Cluster Hubs 
(UTS Cluster Hubs) – urgent care appointments would be 



 

bookable with a patients locality GP cluster hub and 
patients would receive appropriate care, health advice or 
signposting.  

 Urgent Treatment Service A&E Front End Primary Care 
Streaming (including flow management between 
services) – this GP led service assessed and treated 
clinically appropriate patients at Oldham hospital A&E 
reducing the pressures on A&E.  

 Ambulatory Care Unit – this enabled access to 
diagnosis, observation, treatment and rehabilitation with 
referral links to key health and social acre partner 
services. 

 
The CCG had run a pilot of a primary care service supporting 
the ‘streaming’ of patients from A&E since November 2016. This 
service development had helped to inform the shape of urgent 
primary care for Oldham. 
 
Oldham CCG had entered into a pre-consultation exercise on 
the proposed changes to urgent primary care provision. Findings 
from the Citizens Jury were for the most part in line with the 
proposed model. Consultation options were being developed 
and full consultation was scheduled to commence in October. 
 
It was recognised that this was a positive change to the 
provision of urgent care services and there was a duty and 
responsibility to inform the public in Oldham. Consultation 
materials were being designed under the banner Right Care, 
Right Time, Right Place using characters to walk the public 
through the issues and proposals. 
  
A service specification had been drafted in line with the NHS 
England National Urgent Care Treatment Centre Principles and 
Standards, and more broadly the Next Steps on the Five Year 
Forward View. 
 
Relationship with the Oldham Locality Plan: 
 
The UTS linked with the Oldham Locality Plan as it: 

 Supported people to be more in control of their lives – 
patients had a single point of access to urgent care 
services in their locality. 

 Contributed towards a health and social care system 
that was geared towards wellbeing and the 
prevention of ill health – patients were provided with 
healthcare information and advice as well as treatment. It 
was anticipated that many patients would be advised and 
offered preventive healthcare advice at first point of 
contact. 

 Provided access to health services at home and in the 
community – patients’ first point of contact would be 
their local Cluster Hub. 

 Provided social care that worked with health and 
voluntary services to support people to look after 
themselves and each other – the UTS would link 



 

seamlessly with social care services with the ability to 
make direct referrals. 
 

Members asked for and received clarification on areas of the 
proposed model including quality of healthcare advice, funding, 
targets, and communications. 
 
Resolved that:  
 

1. The contents of the report be noted. 
2. The proposed changes to Urgent Primary Care in 

Oldham be supported. 
3. That an update be provided to the meeting of the Sub-

Committee on 20th March 2018. 
 

11   TOBACCO CONTROL POLICY   

Consideration was given to a report which set out the Council’s 
current position on the tobacco control agenda and public 
health’s proposed changes to the Council’s smoking policy. 
 
On 14th March 2017 the Health and Wellbeing Board (HWB) had 
agreed the outcomes and actions for Oldham’s Tobacco Control 
Plan. These were: 

 Outcome 1: Reduce the number of tobacco users in 
Oldham 

 Outcome 2: Reduce exposure to second-hand smoke 
(focusing on children and young people) 

 Outcome 3: Reduce tobacco related health inequalities 
 

The HWB had also agreed to: 

 Address tobacco control through strong partnership 
working on a borough wide scale - because smoking isn’t 
the responsibility of any single service or organisation 
within Oldham. 

 Monitor the progression of the Tobacco Control Action 
Plan 

 Secure senior buy-in from elected members, clinical 
commissioning groups, primary care colleagues and 
partners who we ask to also act as advocates  

 Commit to participating in the CLeaR process detailed in 
Appendix 1 

 

Three key actions from the plan were identified as priorities to lay 

the foundation of the overall plan and achieve the outcomes: 

 Complete the first phase of the CLeaR process.  

 Reduce the number of women who smoke during 
pregnancy 

 Review the Council’s smoking policy 

 
Members asked for and received further information on the 
proposals including expansion to other Council sites and the 
timescale for implementation. 
 



 

Resolved that:-  
 

1. The current tobacco control position in Oldham and the 
proposed changes to the Council’s smoking policy be 
noted. 

2. It was noted that the proposals did not require additional 
financial investment at this stage, there may be some 
small costs which have been identified in the 2017/18 
public health budget, and the policy should contribute to 
longer-term Council savings in terms of reduced sickness 
absence and reduced smoking breaks. 

3. It was noted that commitment would be sought from the 
Council, its Leaders and senior managers to act as role 
models to all staff partners and local businesses.  

4. An update would be brought to the meeting of the Sub-
Committee on 19th December 2017. 

 

12   FIT FOR OLDHAM EVALUATION   

The Sub-Committee gave consideration to a report and 
presentation which summarised the Fit for Oldham Programme, 
Oldham’s employee health and wellbeing programme, and 
focused on the following areas: 

 Background and Shaping of the Programme 

 Vision and Objectives 

 Progress/achievements to date including the 
benefits/value add 

 Early evaluation and impact findings 

 Plans and next steps for 2017/18 
 
Members asked for and received clarification on issues including 
what Councillors could do to support theprogramme and what 
they could receive from it.   
 
Resolved that:- 
 

1. The plan and next steps for the rest of 2017/18 be 
noted 

2. The Sub-Committee supported the priority 
commitment to mental health and eradicating the 
stigma associated with mental ill health throughout 
2017/18. 

3. An update be included on the Work Programme, for a 
date to be arranged. 

 

13   MAYOR'S HEALTHY LIVING CAMPAIGN   

Consideration was given to a report of the Corporate Policy 
Development Officer on the Mayor’s Healthy Living Campaign.  
 
At the last meeting, it had been agreed that a meeting was to be 
set up between the Mayor and the officers leading the Latent TB 
pilot at the Sun Valley Medical Practice in Glodwick. Members 
were informed there was a delay in the pilot commencing and, 
as soon as it starts, the Mayor would be invited to see what the 
practice was doing to tackle cases of Latent TB in the borough 



 

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

14   COUNCIL MOTIONS   

The Sub-Committee gave consideration to a report which 
outlined the motions which had been agreed at Full Councils 
held since the last Health Scrutiny Sub-Committee meeting.   
 
On 12th July the Council agreed that it remained committed to 
opposing domestic violence in all its forms and that it was totally 
unreasonable to expect victims of domestic violence to pay a fee 
to provide evidence of abuse when seeking legal aid. 
 
Also on 12th July, the Council agreed that, as a contribution 
towards a further reduction in road deaths, the drink drive limit 
should be reduced across England, Wales and Northern Ireland 
to 50mg per 100ml of blood to bring it into line with Scotland. 
 
On 13th September, the Council welcomed the Air Quality Plan 
for nitrogen dioxide and set out action that needed to be taken at 
a local, Greater Manchester and national levels to increase the 
rate of progress and keep levels to the legal limit in the future. 
 
Also on 13th September, the Council noted concerns regarding 
the proposed changes to Adult Congenital Heart Disease 
(ACHD) treatment in Greater Manchester and, in particular, the 
location of future services outside the North West region. 
 
Members received updates on the Domestic Violence Motion 
and the Drink-Drive Limit Motion. Members were informed that 
an update on the Air Quality Plan and care for those with ACHD 
would be brought to the next meeting. 
 
Members also received an update in relation to the previously 
discussed Council motion on Dementia. 
 
RESOLVED that: 
 
1. The report on Council Motions be noted. 
2. The Sub-Committee requested updates on the Air Quality 

Plan and care for those with ACHD be presented to the 
next meeting. 

 

15   HEALTH SCRUTINY FORWARD PLAN   

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

The meeting started at 6.00 pm and ended at 8.32 pm 
 


