
 

HEALTH SCRUTINY 
19/12/2017 at 6.00 pm 

 
 

Present: Councillor McLaren (Chair)  
Councillors Goodwin (Vice-Chair) and Toor 
 

 Also in Attendance: 
 Oliver Collins Principal Policy Officer 
 Julie Daines CCG 
 Noreen Dowd Executive Director of Transition 
 Lori Hughes Constitutional Services 
 Donna McLaughlin The Pennine Acute Hospitals NHS 

Trust 
 Mark Warren Director, Adult Social Care 

 

 

1   APOLOGIES FOR ABSENCE   

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

2   DECLARATIONS OF INTEREST   

There were no declarations of interest received. 

3   URGENT BUSINESS   

There were no items of urgent business received. 

4   PUBLIC QUESTION TIME   

There were no public questions received. 

5   MINUTES OF PREVIOUS MEETING   

RESOLVED that the minutes of the Health Scrutiny meeting 
held on 7th November 2017 be approved as a correct record. 

6   MINUTES OF THE JOINT HEALTH OVERVIEW AND 
SCRUTINY COMMITTEE FOR PENNINE CARE 
FOUNDATION TRUST  

 

RESOLVED that the minutes of the Joint Health and Overview 
Scrutiny for Pennine Care Foundation Trust meeting held on 
30th September 2017 be noted. 

7   GM HEALTH AND SOCIAL CARE PARTNERSHIP 
MINUTES  

 

RESOLVED  that the minutes of the Greater Manchester Health 
and Social Care Partnership meeting held on 28th July 2017 be 
noted. 

8   GREATER MANCHESTER JOINT HEALTH SCRUTINY 
COMMITTEE  

 

RESOLVED that the minutes of the GM Joint Health Scrutiny 
meeting held on 13th September 2017 be noted. 

9   HEALTH AND WELLBEING BOARD   

There were no minutes of the Health and Wellbeing Board to 
note. 

10   ACTION LOG   



 

RESOLVED that Action Log from the November meeting be 
noted. 

11   MEETING OVERVIEW   

RESOLVED that the Meeting Overview be noted. 

12   LOCAL CARE ORGANISATION - PROGRESS UPDATE   

Consideration was given to an update on the Development of 
the Local Care Organisation.  The Local Care Organisation was 
one of the key Transformation Programmes.  Since 2015, the 
Council, Clinical Commissioning Group and partners had 
worked to design and develop what the organisation would look 
like and how it operated. 
 
The programme was for a single commissioning organisation 
across health and social care.  Transformation funding had been 
received.  The system was structured for commissioning under a 
single leadership organisation.  The ambition was to deliver 
patient centred care.  There were five cluster areas based on a 
geographic setting, two clusters were currently more mature 
than the other three.  The journey for the achievement of the 
care organisation was outlined in detail.  The North East Sector 
was a complex system.  The alliance of providers, the elements 
of strategic commissioning, the impact of intentions on localities 
with Pennine Acute and Pennine Care was highlighted.  The 
formation of a single commissioning function involved a single 
leadership team across the Clinical Commissioning Group 
(CCG) and the Council.  The governance arrangements for the 
function were under review.  An agreement was being reached 
on the Memorandum of Understanding (MOU) for the operating 
model and stakeholders had been identified.   
 
Members asked if the timetable outlined was realistic.  Members 
were informed that there had been approval delays with the 
funding but this was part of a continuing journey which had 
already been started.  Work had been ongoing on joint 
arrangements for a number of years.  Within the context of the 
Greater Manchester Devolution, strategic commissioning 
functions were being established.  The timelines were not 
unrealistic but ambitious.  Developments were critical over the 
coming year including work with GPs and the GP Federation on 
the development of clusters. 
 
Members asked about the delivery of improved services and 
were informed that changes should be noticed quickly but done 
in tiny steps.  Urgent treatment at cluster level would be next. 
 
Members asked how the process would be monitored and were 
informed that under the alliance agreement there were Key 
Performance Indicators and targets that the CCG and Council 
had to deliver.  The alliance contract focused on outcomes on 
which there were regular updates which were monitored against 
milestones and timelines.  Members were also informed that all 
statutory requirements remained in place. 
 



 

Members asked about the interrelation between Devolution, 
Healthier Together, Pennine Acute and Pennine Care 
inspections.  Members also referred to budget deficits and 
rationalisation of services.  Members were informed that the 
organisations were linked.  Funding would need to be realigned 
to ensure investment where needed and services reconfigured.  
The delivery of mental health services was not clear.  The 
Greater Manchester Devolution was based on locality plans. 
 
Members highlighted failures in the past where residents had 
not understood the changes.  Members were informed that this 
was a system in transition.  A significant marketing exercise was 
proposed which would explain the offer and how support could 
be obtained with a communications strategy being developed.  
Points of contact were still under discussion.   
 
Members sought clarification around urgent care and 
governance.  It was confirmed that Council representation would 
be on the board.  Members were informed that the ultimate aim 
was to improve the health and wellbeing of all residents. 
 
Members expressed concern about first point of contact.  
Members were informed that there would be trained care 
navigators. 
 
Members would have a discussion on how to proceed on the 
specific aspects of the development of the care organisation on 
the work programme and report back to the next meeting. 
 
RESOLVED that: 
 
1. The Progress Update on the Local Care Organisation be 

noted. 
2. Future reporting on different aspects of the progress of 

the Local Care Organisation on the work programme be 
reported back to the next meeting. 

 

13   INTEGRATED CLUSTER WORKING – OLDHAM WEST   

Consideration was given to an update on the Core and 
Extended Primary Care Integrated Cluster Working.  The 
development of the working arrangements, in Oldham West and 
the remaining four clusters, remained a key aspect of the 
reconfiguration and integration of the local Health and Social 
Care System.  The integration of front-line services would aim to 
provide quality, co-ordinated care within a community setting to 
residents as and when it was needed.  It was hoped that the 
model would alleviate the extreme pressure being seen at the 
Royal Oldham Hospital A&E departments.  Members were 
informed that there were no key updates to be reported since 
the last meeting held in November 2017. 
 
RESOLVED that the reasons for no specific update on the Core 
and Extended Primary Care Integrated Cluster Working be 
noted. 
 



 

14   PENNINE ACUTE CQC ACTION PLAN – PROGRESS 
UPDATE  

 

Consideration was given to an update on the Pennine 
Improvement Plan following the CQC inspection of the Trust and 
improvement made since 2016. 
 
The Pennine Acute Hospitals NHS Trust was inspected in 
February and March 2016.  The inspection was in five domains 
being is the service Safe, Effective, Caring, Responsive to 
People’s needs, and Well Led.  The report had identified a 
number of failings across the Trust.  The CQC carried out an 
unannounced inspection of the Trust in October 2017 and 
reviewed services in detail and also conducted a separate, 
linked Well Led Review in November 2017. Actions and 
improvements over the last 12 months were outlined in the 
report and included: 
 

 Leadership and Management 

 Staffing 

 Risk and Governance 

 Improving Quality 

 Operations and Performance 

 Maintaining Progress and Next Steps 
 
Members were informed about the creation of the Northern Care 
Alliance which was one of the largest organisations in the 
country.  Members were informed that North Manchester would 
go into the Manchester City Service. Services would need to be 
realigned.  The alliance priorities were outlined.  Members were 
informed how the Pennine Improvement Plan was being 
addressed which included new policy around safeguarding, 
improved data quality, putting effort into staff and leadership on 
site.  Funding was also being put into IT improvements. 
 
Members were provided with an Oldham Ward Status against 
the Nursing Assessment and Accreditation System (NAAS).  
Wards were reviewed every 12 weeks.   
 
Members asked what lessons had been learned and the 
shortage of staff.  Members were informed that a staffing 
number for adults was agreed and where it needed to be.  
Members were informed of the number of vacancies and these 
were being mitigated.   
 
Members asked about patients who did not need to be in the 
hospital and how that could be alleviated.  Members were 
informed that Adult Social Care were insuring responsive 
services and forewarned so other services could step in. 
 
Members asked about further inspections and were informed 
that an inspection had taken place in October/November.  If 
there had been immediate issues the organisation would have 
been informed.  The draft report was due in mid-January 2018. 
 



 

Members commented positively on the arrangements at the 
A&E department where children were now separate from adults.  
Members expressed concern about staff training and not 
reading patient notes.  Members were informed staff would 
receive mandatory training.  Training would include compassion 
training and each area would review what training was needed.  
Members were informed that some areas of the hospital were 
mixed with children and adults.  This was being addressed. 
 
Members commented positively on the end of life care which 
was good and staff had treated family members with respect 
and sensitivity. 
 
Members asked about budget deficits and how this would be 
addressed.  Members were informed that with the recruitment of 
staff, overspending on agency would be reduced.  Fixed term 
contracts had been agreed.  Some services based at North 
Manchester would come to Oldham which should provide 
economies of scale.  In the long term it should be sustainable 
and there was a five year plan. 
 
Members asked if there would be a restructure of services from 
Salford to Oldham.  Members were informed that a strategy was 
being developed with services being reconfigured.  From an 
Oldham perspective no losses but gains were expected. 
 
RESOLVED that: 
 
1. The progress update on the Pennine Acute CQC Action 

Plan be noted. 
2. An update on the implementation of recommendations be 

received at a future meeting. 
3. The outcome of the recent CQC inspection be received at 

a future date. 

15   COUNCIL MOTIONS   

Consideration was given to an update on Motions which had 
been resolved at Full Council and related to health matters.  The 
two motions related to Air Quality and HIV. 
 
The Air Quality Sub-Group had met and gave consideration to 
the motion and agreed a response to the motion which was 
contained in the report. 
 
The HIV Motion would be discussed with Health colleagues and 
further information be brought back to a future Health Scrutiny 
meeting for agreement before submission to Council. 
 
RESOLVED that: 
 
1. The information related to Council motions be noted. 
2. The response from the Air Quality Sub-Group related to 

the Air Quality motion be submitted to Full Council. 
3. Information related to the HIV Motion be brought to a 

future Health Scrutiny meeting. 
 



 

16   HEALTH SCRUTINY FORWARD PLAN   

Consideration was given to the Health Scrutiny Subcommittee 
for 2017/18.  Information was also provided on the Bridgewater 
Community Healthcare NHS Foundation Trust Quality Report. 
 
Members were asked for their view on the receipt of the 
Bridgewater CQC Plan.   The work programme would also be 
reviewed so as to address the issues in other ways such as 
workshops.  A discussion would take place with the Director of 
Adult Social Care and proposals be brought back to the next 
meeting. 
 
RESOLVED that: 
 
1. The Health Scrutiny Forward Plan be noted. 
2. The Bridgewater CQC Report be noted. 
3. Proposals on how the work programme would be 

addressed would come back to the next meeting. 
 

17   DATE AND TIME OF NEXT MEETING   

RESOLVED that the date and time of the next Health Scrutiny 
Subcommittee to be held on Tuesday, 30th January 2018 at 6.00 
p.m. be noted. 
 

The meeting started at 6.00 pm and ended at 7.57 pm 
 


