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Council

HEALTH SCRUTINY
Overview & Scrutiny Committee
Agenda

Date Tuesday 26 March 2019

Time 6.00 pm

Venue Crompton Suite, Civic Centre, Oldham, West Street, Oldham, OL1 1NL

Notes 1. DECLARATIONS OF INTEREST- If a Member requires advice on any

item involving a possible declaration of interest which could affect his/her
ability to speak and/or vote he/she is advised to contact Paul Entwistle or
Lori Hughes at least 24 hours in advance of the meeting.

2. CONTACT OFFICER for this agenda is Lori Hughes Tel. 0161 770 5151
or email lori.hughes@oldham.gov.uk

3. PUBLIC QUESTIONS - Any Member of the public wishing to ask a
guestion at the above meeting can do so only if a written copy of the
guestion is submitted to the contact officer by 12 noon on Thursday, 21
March 2019.

4. FILMING - The Council, members of the public and the press may
record / film / photograph or broadcast this meeting when the public and
the press are not lawfully excluded. Any member of the public who attends
a meeting and objects to being filmed should advise the Constitutional
Services Officer who will instruct that they are not included in the filming.

Please note that anyone using recording equipment both audio and visual
will not be permitted to leave the equipment in the room where a private
meeting is held.

Recording and reporting the Council’s meetings is subject to the law
including the law of defamation, the Human Rights Act, the Data Protection
Act and the law on public order offences.

MEMBERSHIP OF THE HEALTH SCRUTINY
Councillors Ball, Leach, Taylor, Toor, Williamson and McLaren

Item No
1 Apologies For Absence

2 Declarations of Interest
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To Receive Declarations of Interest in any Contract or matter to be discussed at
the meeting.
Urgent Business
Urgent business, if any, introduced by the Chair
Public Question Time

To receive Questions from the Public, in accordance with the Council’s
Constitution.

Minutes of Previous Meeting (Pages 1 - 6)

The Minutes of the Health Scrutiny Sub-Committee held on 19™ February 2019
are attached for approval.

Minutes of the Health and Wellbeing Board (Pages 7 - 14)

The minutes of the Health and Wellbeing Board held on 29" January 2019 are
attached for noting.

Minutes of the Greater Manchester Joint Health Scrutiny (Pages 15 - 20)

The minutes of the Greater Manchester Joint Health Scrutiny Committee meeting
held on 16™ January 2019 are attached for noting.

Minutes of the Joint Scrutiny Panel for Pennine Care (Mental Health) Meeting
(Pages 21 - 24)

The minutes of the Joint Scrutiny Panel for Pennine Care (Mental Health) Trust
from the meeting held on 24™ January 2019 are attached for noting.

Resolution and Action Log (Pages 25 - 26)
Meeting Overview (Pages 27 - 28)
Pennine Acute Hospitals NHS Trust Transactions Programme (Pages 29 - 30)

For the sub-committee to receive an update regarding the Pennine Acute
Hospitals NHS Trust Transactions Programme.

Thriving Communities (Pages 31 - 38)

For the sub-committee to receive an update on the Thriving Communities
Programme.

Over the Counter Medicines Review (Pages 39 - 120)

For the sub-committee to receive an update on the Over the Counter Medicine
Review and consider the associated public engagement work.
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Urgent Primary Care (Pages 121 - 122)

For the sub-committee to receive an update on progress since the last update to
the sub-committee

Council Motions (Pages 123 - 124)

For the sub-committee to receive an update on the progress of Health related
Council motions.

Mayor's Healthy Living Campaign (Pages 125 - 126)

For the sub-committee to receive a status update on the Mayor’s Healthy Living
Campaign.

Health Scrutiny Forward Plan (Pages 127 - 134)
Date and Time of Next Meeting

The date and time of the next Health Scrutiny meeting will take place on
Tuesday, 2" July 2019 at 6.00 p.m.
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Present:

Agenda Iltem 5

HEALTH SCRUTINY
19/02/2019 at 6.00 pm

Councillor McLaren (Chair) o!gﬂgfn

Councillors Ball (Vice-Chair), Taylor, Toor and Williamson

Also in Attendance:

Karen Maneely Associate Director Mental Health & Specialist Services —
Oldham Borough

Barry Williams External Partnerships Manager (Strategy & Planning),
Northern Care Alliance

Andrea Entwistle Principal Policy Officer Health and Wellbeing

Sian Walter-Browne  Constitutional Services

APOLOGIES FOR ABSENCE

Apologies for absence were received from Councillor Leach.
DECLARATIONS OF INTEREST

There were no declarations of interest received.

URGENT BUSINESS

There were no items of urgent business received.

PUBLIC QUESTION TIME

There were no public questions received.

MINUTES OF PREVIOUS MEETING

RESOLVED that the minutes of the Health Scrutiny Sub-
Committee meeting held on 18th December 2018 be approved
as a correct record.

MINUTES OF THE HEALTH AND WELLBEING BOARD

RESOLVED that the minutes of the Health and Wellbeing Board
meeting held on 13th November 2018 be noted.

MINUTES OF THE GREATER MANCHESTER JOINT
HEALTH SCRUTINY COMMITTEE

RESOLVED that the minutes of the Greater Manchester Joint
Health Scrutiny Committee meeting held on 14th November
2018 be noted.

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

RESOLVED that the minutes of the Joint Health Overview and
Scrutiny Committee for Pennine Acute Hospitals NHS Trust
meeting held on 15th October 2018 be noted.

MINUTES OF THE JOINT SCRUTINY PANEL FOR
PENNINE CARE (MENTAL HEALTH) TRUST 4 OCTOBER
2018

RESOLVED that the minutes of the Joint Scrutiny Panel for
Pennine Care (Mental Health) Trust meeting held on 4th
October 2018 be noted.
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RESOLUTION AND ACTION LOG

RESOLVED that the Resolution and Action Log for the meeting
held on 18th December 2018 be noted.

MEETING OVERVIEW
RESOLVED that the today’s Meeting Overview be noted.

PENNINE CARE FOUNDATION TRUST - CQC
INSPECTION

The Sub-Committee gave consideration to a report and
supplementary update of the Associate Director Mental Health
and Specialist Services — Oldham Borough, which informed
them of the progress made by Pennine Care Foundation Trust
(PCFT) against their CQC improvement action plan.

Karen Maneely, Associate Director Mental Health & Specialist
Services — Oldham Borough, attended the meeting and
highlighted the following from the latest inspection report:

e CQC inspected PCFT across all 5 of the domains

e Still overall: Requires Improvement

e Good progress made since 2016 report by the time they
were re-inspected in August 2018

e Some challenges re care of male patients — have now re-
opened refurbished male ward (Oak Ward)

e Single gender wards now — Aspen (female) and Oak
(Male)

e Significant challenges previously re funding for staffing —
Commissioners have now invested across Oldham adult
and older adult inpatient wards. Multi-disciplinary
standards have improved in all wards.

e Therapy hub is now an outstanding facility

e Staff also have a range of physical skills as well as
mental health skills base

¢ Now have a female lounge on Cedars Ward

e Therapeutic offer on ward massively improved

e Workforce development and recruitment/engagement at a
GM and local level — making PCFT the best place where
people would want to work.

Members asked for and received clarification of the following:

e Support for potential staff who want to come back to
work/have families/caring needs - It was explained that
the Trust offered options lot to encourage people to work
for them including flexible working that was open and
accessible for all staff. There was a need to ensure the
wards were covered as necessary and the Trust tried to
accommodate flexible working requests where possible.
Newly qualified health professionals were supported in
their development.

e Concerns about staffing shortages in light of current
national picture — It was explained that, as well as
improving recruitment, the Trust had a good record of
staff retention and had looked to make the Trust a good
place to work and rep\g@ejrgluding offering rotation
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patterns for staff development. A new Executive Director
of HR and Workforce had been recruited and it was
accepted staffing would be a challenge in the future.

 Areas for improvement — It was acknowledged there were  OQldham
still issues around data as some areas were still using Council
paper records. The PCFT was moving towards all-
electronic records and three more areas in Oldham had
gone live this week. In relation to Mental Health,
progress was being made and there were two
practitioners to support and teach people at a local level
re mental health law and legislation. This was a standard
agenda item at the forum meetings so progress could be
tracked.

e Were electronic records going to be accessible to all staff
— The Trust had moved to mobile working where each
practitioner had a personal tablet they could use to
access the system remotely.

e Progress made as part of the transitional change — It was
explained that Community Services were the subject of
formal consultation with the proposal that they move to a
new provider. The Trust was working hard from
HR/Finance perspective to confirm what would stay or
move. It was clarified that a Trust-wide action plan would
be available from 1 April 2019 which would set out the
action plan.

e Budget management — It was recognised that the Trust
had fewer resources than other organisations and the
Board were working to improve their bids for funding to
ensure parity. The Board were focusing on gaining extra
investment.

e Action Plan — Confirmation would be sought that the
action plan due on 1% April could be shared. Action:
Action Plan to be brought back in June 2019 (pending
agreement by PCFT)

Members agreed they would to take up the offer of a visit to the
improved facilities.

RESOLVED that the progress as outlined in the report be noted.
NORTH EAST SECTOR CLINICAL SERVICES STRATEGY

The Sub-Committee gave consideration to a report and
presentation led by the Head of Public Affairs, NHS Oldham
CCG and the External Partnerships Manager, Northern Care
Alliance NHS Group, which provided them with a narrative that
set out why the NHS was changing in Oldham, Rochdale and
Bury, and set the scene for current and future service change in
the North East Sector of Greater Manchester.

The session set out the local NHS services and why they are
what and where they were. It clarified the national, regional and
local drivers for change, and the work completed so far to
introduce new ways of working and models of care. It showed
how services may start to feel different in the future and how this
may affect patients, using case studies. The Sub-Committee
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noted some ‘myth busters’ about common misconceptions about
the NHS.

Members were informed that the update had been developed by
the North East Sector Clinical Services Transformation
Programme Board as the basis for communications and
engagement work with local people (including public and
patients, local leaders and influencers and staff) to prepare them
for future change This could at a future point entail formal
consultation.

Members asked for and received clarification of the following:

When using the central booking line (choose and book),
most people would the hospital with the shortest wait
time, regardless of where that hospital was, but this was
not so easy if reliant on public transport — It was
explained that this was being considered. The aim was
to reduce the need to go to a hospital in the first place,
but consideration would also be given to reducing the
need to travel.

Lack of discharge planning — This would be further
investigated and should not have happened. Discharge
planning should start from the moment a patient entered
a ward. Patients should be safe and supported when they
went home.

GP clusters/Neighbourhood Hubs — some of the areas
did not follow natural neighbourhoods and residents did
do not understand how the different areas had been
linked. This would be raised with CCG colleagues and an
explanation requested.

Speed of test results, GP surgeries were not getting the
results as quickly as they could — It was explained that IT
issues were being considered with a view to results being
reported more quickly.

Northern Care Alliance timeframe — It was clarified that
strategic plans were due to be submitted, however there
were no firm dates. Once the strategic plans were
accepted, business cases would be worked up. There
was currently no firm timeframe.

Management of the voluntary sector — It was explained
that the model used is being used in Rochdale would be
followed. Champions linked to GP surgeries would
interact with the voluntary organisations. When a GP
identified a patient who might benefit, they would refer to
the champions who will make the links between the
patient and the community organisations.

Statement re ‘fragmented services, unfilled vacancies,
antiquated estates and struggle to balance the books’.
How would the plan fill the vacancies whilst also
addressing the deficit — It was clarified that the Trust was
looking at different ways to fill vacancies and support staff
— helping them to secure housing, supporting aspiring
staff to grow/achieve, working with local communities to
engage and offering apprenticeships.
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e Publicity and simple messages to help the public
understand the changes — It was explained that
Communications teams were working collaboratively to
develop a range of marketing and comms materials, Oldham
taking a multi-layered approach. The message would be Council
as concise as possible, with further detail available. The
offer of assistance from Members was appreciated and
the time for going out with messages had not yet been
reached.
e Use of facilities at community centres — It was explained
that this would be considered as part of the locality plan,
which would identify resources and how best to use them.
e Next steps — When the strategic plans had been
submitted, this would act as catalyst for further work. An
update on the position would be provided in July 2019.

RESOLVED that the contents of the report, presentation and
discussion be noted and an update be provided to the meeting
of the Health Scrutiny Sub-Committee in July 2019.

OUTCOME OF PUBLIC CONSULTATION ON PROPOSED
IVF CHANGES

The Sub-Committee gave consideration to a report of the Head
of Public Affairs, NHS Oldham CCG, which informed them of the
methodology and outcome of Oldham CCG’s recent consultation
on the funding of In Vitro Fertilisation (IVF) and the subsequent
decision of the CCG Governing Body on IVF Funding.

RESOLVED that:

1. Consideration of the item be deferred with a view to
arranging a separate meeting. The outcome of that
discussion would be brought back to the meeting in
March under the work programme item.

2. The CCG be requested to review the decision as soon as
possible and the Health Scrutiny Sub-Committee updated
on an annual basis.

COUNCIL MOTIONS

The Sub-Committee gave consideration to a report of the
Principal Policy Office — Health and Wellbeing, which provided a
summary of a health-related motion in relation to Sustainable
Health Funding that was discussed and agreed by Council on
12th December 2019 and an update on the actions to date.

RESOLVED that the update as outlined in the report be noted.
MAYOR'S HEALTHY LIVING CAMPAIGN

The Sub-Committee considered a progress report of the
Principal Policy Officer — Health and Wellbeing on recent
activities undertaken by the Mayor of Oldham in connection with
the Mayor’s Healthy Living Campaign to promote and divulge
the message of healthy living across the Borough.

RESOLVED that:
1. The update be noted,;
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2. Continuous support to the Mayor’s Healthy Living
Campaign be provided by the Sub-Committee.

17 HEALTH SCRUTINY FORWARD PLAN

Consideration was given to the Health Scrutiny Forward Plan for
2018/19. Members agreed that the workload of the Sub-
Committee was increasing consistently and ways to manage the
greater workload needed to be explored.

Oldham

Council

RESOLVED that the Health Scrutiny Forward Plan for 2018/19
be noted.

18 DATE OF NEXT MEETING

RESOLVED that it be noted that the next meeting of the Health
Scrutiny Sub-Committee would be held on Tuesday 26™ March
2019 at 6 p.m.

The meeting started at 6.10 pm and ended at 7.45 pm
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Present:

Agenda Iltem 6

HEALTH AND WELL BEING BOARD

29/01/2019 at 2.00 pm

Councillors Chadderton, Chauhan, Jacques and Sykes

Also in Attendance:
Andrea Entwistle

Mike Barker

Jill Beaumont

Chief Superintendent Neil
Evans

Nicola Firth

Majid Hussain

Dr. Keith Jeffery

Merlin Joseph

Rebekah Sutcliffe

Katrina Stephens

Mark Warren

Carolyn Wilkins

Liz Windsor-Welsh
Fabiola Fuschi

Oldham

Council

Principal Policy Officer Health and
Wellbeing, Oldham Metropolitan
Borough Council (OMBC)

Strategic Director of Commissioning
/ Chief Operating Officer, Oldham
Cares

Director of Children’s Health and
Wellbeing, Oldham Cares

Greater Manchester Police

Interim Chief Officer / Director of
Nursing, Pennine Acute Hospitals /
NHS Trust

Lay Chair, Oldham Clinical
Commissioning Group (CCG)
Clinical Director for Mental Health,
Oldham CCG

Interim Director Children’s Services,
OMBC

Strategic Director of Reform, OMBC
Joint Acting Director of Public
Health / Consultant in Public Health,
OMBC

Managing Director Community,
Health and Social Care Services,
OMBC

Chief Executive / Accountable
Officer, Oldham Cares

Chief Executive, Acting Together
Constitutional Services Officer

APOLOGIES FOR ABSENCE

Apologies for absence were received from Councillors M.
Bashforth and Harrison, Dr. J. Patterson, Julie Farley, Stuart

Lockwood, Donna McLaughlin and Val Hussain.

In the absence of the Chair and the Vice-Chairs, the Board was
asked to nominate a Chair for the duration of today’s meeting.

RESOLVED that Majid Hussain be nominated Chair of the
Health and Wellbeing Board for the duration of today’s meeting.

URGENT BUSINESS

There were no items of urgent business received.
DECLARATIONS OF INTEREST

There were no declarations of interest received.
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PUBLIC QUESTION TIME
There were no public questions received.
MINUTES OF PREVIOUS MEETING

RESOLVED that the minutes of the Health and Wellbeing Board
meeting held on 13" November 2018 be approved as a correct
record.

MINUTES OF THE HEALTH SCRUTINY SUB-COMMITTEE

RESOLVED that the minutes of the Health Scrutiny Sub-
Committee meeting held on 11" September 2019 be noted.

RESOLUTION AND ACTION LOG

RESOLVED that the Resolution and Action Log for the meeting
of the Health and Wellbeing Board held on 13" November 2018
be noted.

MEETING OVERVIEW
RESOLVED that today’s Meeting Overview be noted.
JOINT STRATEGIC NEEDS ASSESSMENT

Consideration was given to a report of the Interim Director of
Public Health which sought to update the Board on the current
status of Oldham’s Joint Strategic Needs Assessment (JSNA),
the establishment of the JSNA Sub-Group and the outline work
plan for 2019/20.

The Interim Director of Public Health, accompanied by the
Speciality Registrar in Public Health, presented the information
and addressed the enquiries of the Board Members.

It was explained that the JSNA was the process utilised to
determine the current and future health and social care needs of
the local population, to inform decision making and to guide the
commissioning of the health, wellbeing and social care services
in Oldham. The Health and Wellbeing Board was responsible for
the production and the oversight of the JSNA.

In September 2018, the Health and Wellbeing Board had
endorsed the key principles for the production and maintenance
of the JSNA and had also agreed to the revised form and
membership of the JSNA Steering Group (i.e.: sub-group of the
Health and Wellbeing Board) which would provide strategic
oversight and governance of the JSNA process and products on
behalf of Oldham Cares. The JSNA Sub-Group had met at the
beginning of this week. A scoping document had been drafted.
There were several topics that the JSNA Sub-Group intended to
cover and they were all based on Public Health local data and
key findings. A specific JSNA for Children in Care would be
finalised in March 2019 and engagement with the Children in
Care Council was ongoing.

It was also reported that the JSNA web-site had been refreshed
and updated. The content?d bee%vritten with input from the
Council's Business Intellig nefes. The web-site contained
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Oldham’s ward profiles and it would also be possible to produce
the cluster profiles. The structure of the web-site was explained.
The Board was advised that resources would be necessary to
keep the web-site up to date.

The Cabinet Member for Health and Social Care commended
the work and the efforts undertaken to produce Oldham’s JSNA;
the Council and its partners would work together to address the
issues outlined in the JSNA document.

RESOLVED that:

1. The update from the first meeting of the re-established
JSNA sub-group that took place on 24" January 2019,
including the outline work-programme for 2019/20 be
noted,;

2. The progress made to date to update and refresh the
content of Oldham’s JSNA web-site be noted.

CHILDREN AND YOUNG PEOPLE’S STRATEGIC
PARTNERSHIP

The Board considered a report of the Assistant Director
Safeguarding and Partnerships which outlined the proposals
regarding the development of Oldham’s Children and Young
People’s Strategic Framework and set out the role of the
proposed partnership board to deliver Oldham’s ambition for
children and young people, within the wider Greater Manchester
context.

The author of the report and the Cabinet Member for Children’s
Services attended the meeting to present the information and
address the enquiries of the Board Members.

The Cabinet Member for Children’s Services explained that,
following the request of this Board to review Oldham’s strategic
arrangements around the Children and Young People’s agenda,
£12M investment had been signed for Children’s Services. The
Children and Young People’s Partnership had been established
to replace the Best Start in Life Partnership. Oldham Council
and its partners would meet in two separate workshops to
determine the Children and Young People’s agenda for the next
three years.

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

- Links between the Children and Young People’s
Partnership and the Emotional Wellbeing and Mental
Health partnership — It was explained that the former
would bring together under one framework and
governance structure the work of other existing
partnerships.

- The terms of reference of the Corporate Parenting Panel
had been reviewed as well as the way safeguarding
processes would operate across the Borough.
Cooperation between the Clinical Commissioning Group,
the Police and the CBUAEEhS been strengthened.
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- Knife crime and Public Health issues;

- The partnership would include representation of
children’s acute and community services as well as
prevention pathways;

- Voice of the Child — it was explained that young people
and the Youth Council had been consulted from a very
early stage in the process. The Children in Care Council
would also be consulted as they would have a different
experience of services.

RESOLVED that:

1. The approach to establish the Children and Young
People’s Strategic Framework and Children and the
Young People’s Strategy via a series of engagement
workshops with Oldham Partnership Leaders and
children and young people be approved;

2. The approach to establishing the Children and Young
People’s Strategic Partnership Board be noted and
endorsed.

SEND UPDATE

Consideration was given to a report of the Director of Education
and Early Years on the progress against the Written Statement
of Action (WSOA) in relation to the Special Educational Needs
and Disability (SEND) inspection by Ofsted and Care Quality
Commission (CQC) in October 2017.

The author of the report, accompanied by the Assistant Director
of Education (SEND), the Executive Nurse NHS Oldham Clinical
Commissioning Group and the Chief Executive Officer of POINT
(Parent and Carer Forum) attended the meeting to present the
information and address the enquiries of the Board.

It was explained that Oldham had been subject to bi-monthly
joint monitoring/support meeting from the Department for
Education and NHS England in relation to its progress against
the WSOA. The outcome of the last meeting in September 2018
had been very positive. It had been agreed that four of the five
priority areas of the WSOA were RAG (Red, Amber, Green)
rated “Green” with recognition of the work being progressed on
the remaining “Amber” priority area in relation to Education
Health Care Plans.

It was also reported that, due to changes to the inspection
process by Ofsted, Oldham would receive another inspection
anytime from March 2019 onwards.

The Board was informed that the figures for Education Health
Care Plans for January 2019 were very positive as 100% of the
plans had been issued within the statutory 20-week timescale.
February’s projections were also very promising. Strong
partnership with Health Services at operational and strategic
level had been key in moving SEND services forward.

A Voice of the Child corporate strategy had been developed with
various forms of engagement and involvement with children and
young people across nunﬂ%&@@ sbBices. A SEND event had
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taken place in October 2018, with opportunities for young
people, parents, carers and professionals to come together to
gather feedback about SEND services and share good stories.
Another event would take place on 3™ February 2019 to discuss
children’s transition and post 16 opportunities.

The Board commended the progress made so far on SEND
services and acknowledged how significant this was for the lives
of many young people and their families. The Board agreed that
there were many positive stories that needed to be shared such
as the young person from Oldham who had become a
Paralympian or the 21 young people who had recently become
independent travellers.

RESOLVED that:
1. The content of the report be noted;
2. The progress made in relation to SEND be noted;
3. A communication plan be devised to share the positive
stories and achievements of young people in Oldham.

OLDHAM’S APPROACH TO CHILD FOOD POVERTY

The Board considered a report of the Principal Policy Officer
which informed of the initiatives and strategies that had been put
in place in Oldham to tackle child food poverty. The author of the
report attended the meeting to present the information and
address the enquiries of the Board Members.

A short video was displayed which outlined the extent of the
issue in the Borough and how it affected children and their
families.

It was reported that during the summer holidays, a pilot was
introduced to provide locally sourced healthy food for families
and children. This involved delivering food where there were
existing activities planned and working with existing activity
providers and community partners organisations. The pilot was
jointly funded by Oldham Education Partnership and Growing
Oldham: Feeding Ambition Partnership. Incredible Future
Oldham were commissioned to deliver the food for the pilot. The
model followed to deliver the pilot was outlined. It was reported
that 3,684 healthy meals had been provided during the six-week
summer term, across 19 different sites in the Borough.

In addition to the summer provision, a Christmas Holiday pilot
had operated over two weeks in December 2018, in a smaller
number of sites. The pilot included a universal central offer of
food and activity available in Oldham Central Library for two
weeks after Christmas, when the Library was open over eight
days. Approximately 40 people (children and families) attended
each day, accessing food parcels as well as fresh food.

The next steps would be to develop a wider strategy to address
child food poverty in Oldham and to consider links to the Greater
Manchester Food Poverty Action Plan, to secure sustainable
funding towards key priorities and to deliver additional and
improved provision in the f e
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The Board Members sought and received clarification /
commented on the following points:

- Evidence that food was provided to those children who
needed it the most — It was explained that food had been
made available where activities for children and their
families had already been planned by partner
organisations;

- Evaluation of the Christmas pilot — It was explained that
the pilot had been based at Oldham Library and three
other sites outside that. Operating the pilot over this
period had been very difficult as many organisations had
not been available;

- Working families were those who struggled the most and
needed support;

- How to engage with families with chaotic lives to ensure
that they were aware of this offer;

- Tackling the stigma associated with food poverty;

- Strong correlation between deprivation and crime;

- Schools offering breakfast clubs for free and links to the
overall agenda of children being fed consistently
throughout the year;

- Use of Individual Councillors’ Budget to support the
action to reduce child food poverty;

- Some of the summer projects on food poverty were linked
to the work of the Integrated Care Teams;

- Need to link geographic poverty to an action plan; to look
at social value of commissioning and involve private
contractors to invest in these activities.

The Chair of the Board and the Cabinet Member for Education
and Culture commended the actions taken so far on child food
poverty and the importance of access to local, healthy food.

RESOLVED that the content of the report be noted.

CORPORATE PARENTING ENGAGEMENT EVENT

A delegation of the Oldham Children in Care Council attended
the meeting of the Board to present the Corporate Parenting
Awareness week and the Children’s Champion Scheme. The
following points were shared with the Board Members in order to
outline the meaning of Corporate Parenting:

- Stick for us;

- Tell us about our potential and we can achieve our goals;

- Don'’t treat us differently;

- Make sure that our voice means something;

- Act on what we say;

- If things go wrong, put them right;

- Understand our big issues;

- Speak to us without judging us.
It was explained that one of the main issues that Children in
Care and Care Leavers often experienced was inconsistency
and having to share the same information every time they came
in touch with a new sociaPcﬁ@Q)rla%ssional (i.e.: foster carer,
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social worker). The Children’s Champion Scheme promoted
consistency through supporting a young person through their
journey into adulthood and championing him/her to reach his/her

potential. Oldham

Council
RESOLVED that:
1. The presentation be noted,;
2. The Children’s Champion Scheme be endorsed.

14 DATE OF NEXT MEETING

RESOLVED that the date and time of the next Health and
Wellbeing Board meeting be noted: Tuesday 26™ March 2019 at
2 p.m.

The meeting started at 2.00 pm and ended at 3.40 pm
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Agenda Item 7

ltem 03

MINUTES OF THE GREATER MANCHESTER JOINT HEALTH SCRUTINY COMMITTEE
HELD ON 16 JANUARY 2019 AT CHURCHGATE HOUSE

Present:

Bolton Councillor Stephen Pickup
Bury Councillor Stella Smith
Manchester Councillor Eve Holt

Oldham Councillor Colin McLaren
Rochdale Councillor Ray Dutton
Stockport Councillor Keith Holloway
Tameside Councillor Gill Peet

Trafford Councillor Sophie Taylor
Wigan Councillor John O’Brien (Chair)

Also in attendance:

Derbyshire County Council Councillor Linda Grooby
GMCA Julie Connor

GMCA Lindsay Dunn

GMCVO Alex Whinnom

GMHSC Partnership Warren Heppolette
GMHSC Partnership — Primary Care Lead  Tracey Vell

Mind in GM Stewart Lucas

VSNW Warren Escdale

JHSC/01/19 APOLOGIES

Apologies were received from Councillor Margaret Morris (Salford) and Steven
Pleasant

JHSC/02/19 DECLARATIONS OF INTEREST

Councillor Keith Holloway declared a personal interest in any relevant item on the
agenda in respect of the fact that his daughter works for Oldham CCG.

JHSC/03/19 MINUTES OF THE MEETING HELD 14 NOVEMBER 2018

The minutes of the meeting held 14 November 2018 were presented for
consideration.

RESOLVED/-

To approve the minutes of the meeting held 14 November 2018.
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JHSC/04/19 WORKING WITH THE VOLUNTARY, COMMUNITY AND SOCIAL
ENTERPRISE SECTOR (VCSE)

Warren Heppolette, Executive Lead, Strategy and System Development, GMHSC
Partnership presented a report that provided an outline of work carried out to date in
the context of the VCSE Memorandum of Understanding (MoU), which set out some of
the main achievements and highlights so far and priorities for the next year.

In May 2017 the GM Health and Social Care Partnership formally signed a
comprehensive Memorandum of Understanding (MOU) with the Greater Manchester
VCSE Sector, which recognises the crucial role of this sector in health and social care
devolution.

The MOU created a framework for collaboration between GM VCSE and statutory
organisations involved with health, social care and wellbeing, over shared ambitions to
keep people well; offer help quickly; improve services; and ultimately reduce long-
standing health inequalities.

Alex Whinnom, Chief Executive, GMCVO, Warren Escdale, Chief Executive, Voluntary
Sector North West and Stewart Lucas, Strategic Lead, Mind provided an overview of
the delivery of the MOU. It was reported that the adopted approach is through a “VCSE
Engagement Project’ funded through the Transformation Fund. The GM VCSE
Devolution Reference Group provides a governance function, with GMCVO acting as
the lead and accountable body. The Reference Group comprises an alliance of VCSE
‘infrastructure’ organisations, equalities organisations and providers who are
collaborating with each other and GMCVO to provide city-region leadership.

An overview of the reference groups vision, priorities and activities undertaken so far
was presented to Members. Highlights of the successful co-produced work undertaken
with regard to mental health and carers was outlined to the Committee.

In support of the work carried out, the Committee recognised the contribution of the
VCSE in the co-production and development work across health and social care. It was
highlighted however that many voluntary groups in districts are operating with funding
of less than £10k per annum. It was suggested that GM budgets should support the
voluntary sector with resources and training to further develop funding bids.

It was reported that issues with funding had been recognised and a more sustainable
approach to support voluntary organisations had been developed. In Salford a
strategic commissioning approach has been established and a budget of £4m has been
committed to Salford CVS. It was acknowledged that this is not evident in all localities
within GM and further assistance is required to support organisations and groups to
obtain funding.

Members requested what links the GM VCSE Devolution Reference Group had
established to existing structures already operating in districts. It was advised that
localities within GM had begun to benefit from the value of sharing best practice and
learning.
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The committee considered how the value of providing resources and funding to the
VCSE sector is measured and the potential perceived impact of achieving improved
health outcomes.

It was recognised that a proactive approach would be required to capture and assess
the evidence of the cost benefit effects of the VCSE as a provider of health and care
services to obtain a long term shift in resource allocation to the VCSE sector.

Members welcomed the shift in balance from statutory organisations to the VCSE as
providers and it was noted that many volunteers undertake these roles. It was
considered to be imperative that these individuals feel valued and their contributions
to the population health are recognised.

It was reported that primary care is the starting point of the health journey and the
role of empowered community navigators providing information on neighbourhood
pathways was discussed.

It was suggested that a number of groups have developed as a result of government
cuts and in response to demand for services. Members questioned how groups are
identified and gaps in provision are recognised and expanded upon.

It was advised that existing knowledge has been collated over the years by GMCVO
and further analysis was required to connect networks in neighbourhoods that would
benefit from intensive resources and development.

Members discussed the availability of communication to publicise services within
communities, for example access to mental health provision and social prescribing. It
was reported that a directory of voluntary services across GM had not been published
but mailing lists were available. It was suggested that much better intelligence was
required in order to share in communities to support individuals and groups.

RESOLVED/-
That Members noted the contents of the report and supported the way forward.
JHSC/05/19 PRIMARY CARE REFORM PROGRAMME UPDATE

A report was presented by Dr Tracey Vell, Associate Leader for Primary and
Community Care, GMHSC Partnership that provided Members with an update on the
process of delivery of primary care reform in Greater Manchester.

It was reported that public satisfaction with general practice remains high but recently
patients have increasingly reported more difficulty in accessing services and are
becoming less satisfied with their ability to get GP appointments. GPs report that they
are under growing pressure as a result of an increase in the volume and intensity of
their work. At the same time, fewer GPs are choosing to undertake full- time clinical
work in general practice, while large numbers are retiring and leaving the profession.
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It was suggested that this adds up to a profession under enormous pressure and facing
a recruitment and retention crisis. Members received an overview of the GM approach
to the delivery of the GP Forward View and primary care transformation programme.

It was advised that GM strategy is not to extend access at every practice which as this
will add to the frailty of the individual practice and its workforce, but to plan and
organise enhanced access at the neighbourhood level through clusters of practices
working together, supported by a designated hub.

All the 10 Greater Manchester areas are delivering 7 day additional access, providing
100% population coverage. This equates to ¢1500 additional hours being provided
every week. These are pre-bookable appointments with a GP, Practice Nurse or Health
Care Assistant, dependent on the patients’ needs. Additional access is being delivered
from 50 hubs across Greater Manchester.

Each primary care hub will form part of wider neighbourhood hubs, with a broader
range of services, serving populations of 30k — 50k in each of the 10 localities. The
hubs, offer which could also provide urgent care, will offer a full range of general
medical services with access to routine diagnostics and full access to clinical records.

It was reported that to ensure that primary care can deliver on the ambitious reform
programme, a GP Excellence Programme has been established. The programme
continues to support general practice through the delivery of a wide range of support
that will help practices become more sustainable and resilient securing continuing high
quality care for patients.

It was acknowledged that GM faces significant workforce challenges and the
optimisation of wider primary care provision and direct access to the most appropriate
professional whilst maximising professionals to their full extent has been introduced. It
was advised that clinical pharmacists are becoming an integral part of the general
practice team. It was advised that application to the International GP Recruitment
programme will aim to bring fifty seven international GPs into GM. Furthermore, there
are currently 400 staff trained in active sign posting and 280 trained to code and action
incoming correspondence to help GPs manage the demands of their time.

Recent years have seen a rapid development of a number of online consultation
systems for patients to connect with general practice. As well as improving the service
for patients, evidence to date indicates that online consultation systems can free up
time for GPs to spend more time leading complex care for those who need it.

With regards to Neighbourhood developments, the Committee were informed that
across the ten localities, neighbourhoods are progressing well with examples of
integrated working beginning to emerge. There are now sixty eight neighbourhoods
across GM.

Members thanked Dr Tracey Vell for the comprehensive update on the delivery of
primary care reform programme and next steps. A member highlighted that Allied
Health Professions (AHPs) are the third largest workforce in the NHS. AHPs are able to
help manage patients’ care throughout their life course with a focus on prevention and
improvement of health and wellbeing and it was suggested that AHPs should be
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utilised in primary care. It was confirmed that AHPs are connected to Local Care
Organisations and the focus will be for this role to expand within the integrated
neighbourhood model.

The Committee discussed the connectivity of digital developments and the integration
of IT systems to enable a more fluid service. It was advised that greater connectivity
and access is being developed but the care record can only be used if the patient
provides consent to their GP as they hold the legal responsibility for the onward
passage of patients notes.

Members acknowledged the ongoing period of transformation and asked how the
message would be communicated to the public to make them aware of the changes. It
was recognised that primary care is evolving and it was advised that a campaign with
stakeholders would be required in order to effectively navigate communities.

In support of the update on primary care reform the Chair requested the Greater
Manchester Health and Social Care partnership provide funding in order to publicise
the changes to all communities. It was reported that enhanced digital access to enable
information to be made available for the benefit of patients and to save time was
necessary.

As members considered the up and coming changes under the Theme 3 programme of
work, the prerequisite for the necessary community care for patients in localities was
highlighted.

Support for the international recruitment programme was received with the
reassurance that those employed prior to Brexit are able to remain in the UK and any
additional individuals recruited are able to obtain Home Office clearance to work in
GM.

RESOLVED/-

That Members note the contents of the report and support the way forward.
JHSC/06/19 JOINT GM HEALTH SCRUTINY COMMITTEE WORK PROGRAMME

A report was presented that set out the Committee’s work programme noting it had
been developed following consideration and discussion by Members at the meeting in

September.

Members were asked to contact the Governance and Scrutiny Officer with any
suggested items for inclusion in the work programme.

RESOLVED/-
1. That the report be noted;

2. That any further suggestions to the work programme be submitted to the
Governance and Scrutiny Officer.
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JHSC/07/19 DATES OF FUTURE MEETINGS

All meetings will take place in the Boardroom at GMCA Offices, Churchgate House.
Further briefing session dates will be advised separately.

Wednesday 13 March 2019 10:00 am — 12 noon

Workshop Session — Improving Specialist Care — Theme 3
GM Fire and Rescue Training Centre, Cassidy Close, Manchester, M4 5HU

Thursday 14 March 2019 1.00 - 3.00pm
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Agenda Item 8
Agenda ltem 5

JOINT SCRUTINY PANEL FOR PENNINE CARE (MENTAL HEALTH)
TRUST

MINUTES OF MEETING
Thursday, 24t January 2019

PRESENT: Councillor McLaren (Oldham MBC) (in the Chair); Councillors
Dale, Susan Smith (Rochdale Borough Council), Peet (Tameside MBC),
Wright (Stockport MBC), Walker (Bury MBC).

OFFICERS: P. Thompson (Governance and Committee Services — Rochdale
Borough Council).

ALSO IN ATTENDANCE: L. Bishop ( Trust Secretary - Pennine Care NHS
Foundation Trust), c. Parker (Director of Quality and Nursing — Pennine Care
NHS Foundation Trust) and J. Crosby (Director of Strategy - Pennine Care
NHS Foundation Trust)

APOLOGIES

19  Apologies for absence were received from Councillors Gordon
(Stockport MBC), Grimshaw (Bury MBC), Howard (Rochdale MBC), Heffernan
and Toor (Oldham MBC).

DECLARATIONS OF INTEREST
20 There were no declarations of interest.

PUBLIC QUESTIONS
21 There were no questions asked by members of the public.

MINUTES
22  The Committee considered the minutes of the last meeting held 4t
October 2018.

Resolved:

That the Minutes of the meeting of the Joint Health Overview and Scrutiny
Committee for Pennine Care NHS Foundation Trust, held 4™ October 2018,
be approved as a correct record.

FINANCE UPDATE - INCLUDING THE DEVELOPMENT OF THE TRUST'S
OPERATIONAL PLAN FOR 2019/20

23 Pennine Care NHS Foundation Trust's Director of Strategy delivered a
presentation that outlined the current financial situation appertaining to the
Trust. Members were reminded that 2017/18 had been the first year that
Pennine Care NHS Foundation Trust had recorded a budgetary deficit, which
was largely due to reduced government funding. It was projected that the
deficit would continue for at least the next two financial years. The Trust was
currently projected to deliver against the control total of £6.4 million at the end
of 218/19, which was made up of £1.5 million funding received from NHS
Digital and £5 million that had been invested in 'safer staffing’.
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The Committee were apprised of the Trust's Operational Plan for 2019/20
which included an efficiency target of 2.1% (£5.9 million). There was a
potential Capital Allocation of £4.6 million. Plans were underway that may be
required for external funding.

Resolved:
That a full report on the financial position of Pennine Care NHS Foundation
Trust be presented to the Committee’s next meeting on 215t March 2019.

PENNINE CARE FOUNDATION TRUST STRATEGY 2019 - 2022:
MAXIMISING POTENTIAL
24  The Trust's Director of Strategy reported that their Board, at its last
meeting on 19" December 2018, had approved the Strategic Position Paper.
This meant that three major programmes of work were now fully initiated:

a. Integrated Mental Health Programme

b. Community Services Transfer Programme

c. Corporate Services Redesign Programme

The Committee was updated on the Community Services transfer
Programme, which had now become fully operational with appropriate internal
and external governance arrangements. All of the community services that
were currently being provided in the Oldham and Bury Boroughs were
transferring to the Northern Care Alliance based at Salford Royal Hospital.
The Heywood, Middleton and Rochdale Adult Services were due to transfer to
the One Rochdale LCO (which was hosted by the Northern Care Alliance).
The key risks were around the capacity and capability of delivering on the
programme of work; the challenging timescales with a number of influencing
factors; and the operational performance.

The redesign of Corporate Services continued apace. Phase 1 of this
considered the impact of the disaggregation of community services. Phase 2
examined the redesign offer to support the redesigned organisational vision,
design and strategy. The Trust was currently examining ways in which
corporate services could be provided differently including partnership options.

Resolved that the report be noted and welcomed.

MEETING OF THE TRUST'S GOVERNORS AND MEMBERS OF THE
JOINT OVERVIEW AND SCRUTINY COMMITTEE

25 Resolved:

The meeting between representatives of the Trust's Governors and Members
of the Joint Overview and Scrutiny Committee, be held on Wednesday, 61
March 2019, at the Trust's head office (225 Old Street, Ashton-under-Lyne) on
Tuesday, 26" February 2019 commencing at 1.30pm.

DATES OF FUTURE MEETINGS
26 Resolved:
It was agreed that:
1. The next formal meetings of the Joint Scrutiny Pane! for Pennine Care
(Mental Health) Trust be held on Thursday, 215t March 2019, to be held
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in the Council Offices, Number One Riverside, Smith Street, Rochdale,
commencing at 10.00am.

2. The next informal meetings of the Committee’s membership be held
with representatives of Pennine Care Foundation Trust's senior
management, at the Trust's head office (225 Old Street, Ashton-under-
Lyne) on Tuesday, 26* February 2019 commencing at 2.00pm.

EXCLUSION OF PRESS AND PUBLIC
27 Decision;

That the Press and Public be excluded from the meeting during consideration
of the following item of business, in accordance with the provisions of Section
100A (4) of the Local Government Act 1972, as amended.

Reason for Decision:

Should the press and public remain during the following item of business as
there may be a disclosure of information that is deemed to be exempt under
Part 3 of Schedule 12A of the Local Government Act 1972.

FEEDBACK FROM CQC INSPECTIONS

28 The Trust's Director of Strategy reminded the Committee that the Care
Quality Commission (CQC) had undertaken a ‘Well Led’ inspection of a
selection of services provided by the Trust in the period August — October
2018. Some of the services inspected included dentistry, mental health
hospital wards (for adults and for older people), PICU, home treatment teams,
136 suites access and crisis services and walk-in centres across the Trust.

The CQC’s report had been presented to the Trust's Directors on 17t
December 2018 with an overall ‘requires improvement’ rating, although it was
acknowledged that many individual services were improving. In this regard it
was noted that the Saffron Ward (for older people) had demonstrated
innovative practice as it routinely admitted patients with mental iliness but
provide care for patients experiencing delirium. Also it was noted that the
North and South Wars had access to a physical health check, drop in clinic
which were additional to the physical health checks on the wards.

The CQC had highlighted a need for improvements in terms of: supervision,
IPDR’s, governance structures, staff morale, the quality of staff, mandatory
training, patient rights, safer staffing, audits and bed occupancy.

The CQC had found a clear commitment from the Trust that the priority,
throughout, was to improve the quality of services. The CQC had recognised
a significant improvement in the organisational culture at Pennine care,
describing the Board as being ‘open and inclusive’.

In light of the inspection the trust will be required to submit a revised and
updated Action List to the CQC. Each and every action will have both a ‘lead’
and an ‘Executive’ sponsor. There will be regular updates and monitoring of
the Action Plan to ensure its full and timely implementation. The Action Plan
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will be shared with key stakeholders including: the CCG’s across the Trust's
footprint, NHS England, this overview and Scrutiny Committee and
HealthWatch.

Resolved:

1.
2.

3.

The report be noted and welcomed.

A copy of the CQC's report be circulated to Members of the Joint
Overview and Scrutiny Committee for Pennine Care.

A copy of the Trust's Action Plan be forwarded to Members of the Joint
Overview and Scrutiny Committee for Pennine Care.

The Committee acknowledge that the CQC had formally praised the
quality of staffing across the Trust's footprint.
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Gz abed

Actions from the February 2019 meeting of the Health Scrutiny Sub-Committee

Agenda ltem

Resolution / Action

Action Update

February

PENNINE CARE
FOUNDATION TRUST
— CQC INSPECTION

Members agreed they would to take up the offer of a visit to the
improved facilities.

RESOLVED that the progress as outlined in the report be noted.

Ward visit arranged for Sub-committee
members on 18 March 2019.

OUTCOME OF
PUBLIC
CONSULTATION ON
PROPOSED IVF

RESOLVED that the contents of the report, presentation and
discussion be noted and an update be provided to the meeting of
the Health Scrutiny Sub-Committee in July 2019.

CHANGES
OUTCOME OF RESOLVED that: Meeting to discuss the item scheduled
PUBLIC 1. Consideration of the item be deferred with a view to for 21 March 2019. Update on the

CONSULTATION ON
PROPOSED IVF
CHANGES

arranging a separate meeting. The outcome of that
discussion would be brought back to the meeting in March
under the work programme item.

2. The CCG be requested to review the decision as soon as
possible and the Health Scrutiny Sub-Committee updated
on an annual basis.

outcome of the discussions to be given
at Health Scrutiny Sub-committee on
26 March.

COUNCIL MOTIONS

RESOLVED that the update as outlined in the report be noted.

MAYOR'S HEALTHY
LIVING CAMPAIGN

RESOLVED that:
1. The update be noted;
2. Continuous support to the Mayor’s Healthy Living
Campaign be provided by the Sub-Committee.

HEALTH SCRUTINY
FORWARD PLAN

RESOLVED that the Health Scrutiny Forward Plan for 2018/19 be
noted.
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Agenda Item 10
Meeting Overview

Oldham Health Scrutiny Sub-Committee
26 March 2019

6pm —8pm

Crompton Suite, Civic Centre, Oldham

No Item Time

1-10 | (1) Apologies, (2) Declarations of Interest, (3) Urgent Business, (4) Public Question | 6.00pm
Time, (5) Minutes of Previous Meeting, (6) Minutes of Health and Wellbeing Board
on 29 January 2019, (7) Minutes of the Greater Manchester Joint Health Scrutiny
Committee on 16 January 2019, (8) Minutes of Joint Scrutiny Panel for Pennine
Care (Mental Health) on 24 January 2019, (9) Resolution and Action Log,

(10) Meeting Overview

Items for Discussion

11 Pennine Acute Hospitals NHS Trust - Transaction Programme Update 6.10pm
Steve Wilson, Executive Lead (Finance & Investment) - Greater Manchester Health | 20 mins
& Social Care Partnership

For the sub-committee to receive an update regarding the Pennine Acute Hospitals
NHS Trust Transactions Programme.

12 Thriving Communities 6.30pm
Pete Pawson, Thriving Communities Programme Manager 20 mins

For the sub-committee to receive an overview of the Thriving Communities
programme and progress made to date.

13 Prescribing Over The Counter Medications 6.35pm
Mark Drury, Head of Public Relations - Oldham CCG 20 mins

For the sub-committee to receive an update on progress to date of the Over The
Counter Medicines Review.

14 Urgent Primary Care 7.00pm
Dr John Patterson, Chief Clinical Officer and Deputy Accountable Officer, Oldham 20 mins
Cares

For the sub-committee to receive an update on progress since the last update to
the sub-committee

15 Council Motions 7.20pm
Chair 10 mins

For the sub-committee to receive an update on the progress of Health related
Council motions.

16 Mayor’s Healthy Living Campaign 7.30pm
Chair 10 mins

For the sub-committee to receive a status update on the Mayor’s Healthy Living
Campaign.
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17 Health Scrutiny Forward Plan 7.40pm
Chair 10 mins
e Update on Obesity
e Update on outcome of IVF Proposal Discussion
18 Close 8.00pm
Chair

Date of next meeting

Subject to approval of the Municipal Calendar by Annual Council
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Agenda ltem 11

©

Oldham

Council

Briefing to Health Scrutiny Sub-Committee

Pennine Acute Hospitals NHS Trust -
Transaction Programme Update

Officer Contact: Steve Wilson, Executive Lead (Finance &
Investment) - Greater Manchester Health & Social Care
Partnership

26 March 2019

Purpose of the Briefing

The purpose of the presentation is to update the sub-committee regarding the Pennine
Acute Hospitals NHS Trust (PAT) Transactions Programme.

Recommendations

The sub-committee is asked to note progress made and make any observations in relation
to the PAT Transaction Programme and future roadmap.

Page 29



This page is intentionally left blank



Agenda ltem 12

©

Oldham

Council

Report to Health Scrutiny Sub-Committee

Thriving Communities Programme Update

Portfolio Holder:
ClIr Sean Fielding, Leader of the Councll

Officer Contact: Rebekah Sutcliffe: Director of Reform

Report Author: Peter Pawson — Thriving Communities Programme
Manager - peter.pawson@unitypartnership.com

26" March 2019

Purpose of the Report
To update member of the Health Scrutiny Sub Committee on the progress of the Thriving
Communities Programme.

Recommendations
The Sub Committee are asked to note the progress made.
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Health Scrutiny Sub-Committee 26™ March 2019
Thriving Communities Programme Update

1 Background

1.1  The Oldham Model - The Council, and its partners, are committed to a co-operative future
for Oldham where ‘everyone does their bit and everybody benefits’ and the Partnership’s
Oldham Plan 2017-22 sets out the Oldham Model for delivering tangible and sustained
change through an integrated focus on inclusive economy, thriving communities and co-
operative services.

Fig 1 - The Oldham model graphic

ArsnoUl

1.2 Thriving Communities — The is part of Oldham Cares and the programme focuses on
building upon our community strengths and support groups to help people earlier in the
care pathway and shift the emphasis to earlier intervention and prevention by helping
Oldham residents make better life choices and not progress into higher levels of need. The
programme will deliver £9m+ of reduced demand in the health and care system in the
establishment of Oldham Cares.

Figs 2 and 3 - Thriving Communities Programme/Projects & Social Prescribing Leaflet

The Thriving Communities Programme

0000

INSIGHT LEADERSHIP & SOCIAL ACTION & THRIVING Did you know?
« Community WORKFORCE INFRASTRUCTURE COMMUNITIES HUB Your doctor isn't the only person
Asset Mapping  + System leadership = Social prescribing  * Bui\'d'mg a real enf_iry who can holp you fool bottor.
« Thriving pledge network which drives positive Yol Your Daalth
Communities + Asset and place = OLB projects change across the and wellboing through
Index based leaming - Social Acfion Fund ~ system in heclth and social prescription. / Q
+ Community and development »  Fast Grants wellbeing outcomes / A
Research + Implementing the for people across %
+ Case data asset based Oldham
« Quicomes approach « Drives system
change and 3 -
challenges

constraints

Wider Engagement, Attracting Funding, System Learning
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Highlights of key projects

More than medical support — Also known as social prescribing - we estimate there are more
than 500 community groups and activities across Oldham delivering close to 1000 activities
and events — by growing this we can help our residents to make better life choices and this
‘more than medical’ care is now positively changing people’s lives and the programme will
change the commissioning balance to make more of this.

The Social Prescribing network in Oldham West is building on the network which bridges
the gap between medical care and the community, by having community connectors in each
cluster that activity engage primary care (and other care forms such as acute, mental health
etc) then support people into the right community support. It's been live in Oldham West since
January 2018 and has supported 150+ people and has just mobilised a new contract to create
an Innovation Partnership (one of the first in England).

The Fast Grants — They are now delivering £60k each year into grassroots community groups
without the red tape. Launched at the end of September 2018. Grants range from £50 to
£500. Initial grants have funded initiatives such as; a Nintendo Wii for a residential care home;
a dementia support group to create a memory song book, as well as creating a wheelchair and
pram friendly path for grandparents to watch their children play football at Waterhead sports
club as well as a tea dance in Chadderton for Older Adults.

Figs 4 & 5 — Fast grants and Social Action Fund Marketing

fast grants

Small amounts can have a big impact \
Are you a resident or community group
with a great idea and need £50 — £500
to do something exciting in the place you live?
Well now you can! Thriving Gommunities has made
money available for you to try something new, that
will hamess the talents and skills of local people NI
living in your area, or even build on existing
projects. Here are some examples:
- Do you want to Improve your area?
+ Do you need help to run an activity?
- Do you want to help your community
to be fit and healthy?
To apply for a Fast Grant please complete the form at:
www.oldhamcares.com/fast-grants or email:
thriving.communities @oldhamcares.com

L fbtrer

The Social Action Fund —10% of all people at all ages in Oldham self-identify as being lonely
and a 30% of all households in Oldham are single occupancy. The fund will use £850k over 3
years to commission 2-4 medium sized projects to tackle loneliness head on for Oldham as
well as physical and mental health. This will be awarded by the end of March.

Workforce Development — This will develop a common Oldham way to enable our people to
work across Organisational boundaries, become more place and asset based, then empower
the people who reach our most vulnerable residents to become connectors — the hairdressers,
take away workers, off licences, taxi drivers, nail bar staff.

A stronger focus on evidence and evaluation with the Thriving Communities Index — The
Thriving Communities Index segments Oldham into and pulls in 26 indicators in categories of
Place, Resident and Reactive Demand — to give us deeper insight into where our positive and
negative norms lay within the borough. Also, this is underpinned by external evaluation by the
Centre for Local Economic Strategies. Dr Foster (one of the UKs leading analytics companies
recently wrote an article about this work.
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Fig 4- The Thriving Communities Index Map

Oldham

Thriving Communities Index: Proof of concept 2018

Thriving Communities Index: Overall
R er ranks. “thriving’)

Produced by Business Intelligence Service
© Crown copyright and database rights 2017
Ordnance Survey licence 0100019668,

Current Position

Social Prescribing Innovation Partnership — The decision was made on 28th February at
the Commissioning Partnership Board to select a partner based on the most economically
advantageous tender with an accompanying emphasis on social value. The consortium of
partners includes Action Together, Age UK, Positive Steps, Mind, with Action Together being
the lead organisation for this partnership. This signifies a new way of working for GM (London
authorities are already approaching us for advice on how to manage).

Mobilisation and rollout of this partnership will take place over the coming months and slots are
big in put in the District Executives to discuss how we work in the areas and get member
engagement.

The Fast Grants - The first pot of £60k which has been put into grassroots community groups
without the red tape has been used as we approach the end of the financial year. Community
groups have received funding. Grants range from £50 to £500. Grants have funded initiatives
such:

Kits and training fees for a Young Persons Basketball team to enable them to be more
sustainable.

The continuation of a regular newsletter from the ‘Breathe Easy’ group who are a support and
advice group for people with breathing difficulties. The newsletter is sent to members but also
to local doctors, Healthy Minds and chest clinics so people who are newly diagnosed will get to
know about the group.

"East meets West Sewing" where women have been given the opportunity to improve their
spoken English, improve team work, imagination, knowledge, budgeting, functional skills for
life, motor skills, understanding to make informed choices, and extend social networks.
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Fig 4, 5 and 6 Examples of The Fast Grant Funding
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The Social Action Fund - The Social Action Fund was launched in January 2019. There were
23 expressions of interest with 11 of those being asked to submit a full bid. The full bids have
been assessed by the panel, but due to time constraints the assessment is still in flight. A
second meeting to complete this process is due with 2 strong bids identified and some bids
which may need further clarification/shaping.

Workforce Development - Community and Volunteer ‘Making Every Contact Count’ pilot
training took place on 28 January on 12 February 2019. An evaluation of the sessions has
been conducted and will feed into the workforce and leadership offer which will follow up with a
wider cluster by cluster pilot in April and May. Conversations regarding scoping this offer are in
motion and link into the Oldham Cares wider piece of work on Organisational Development.

Thriving Communities Index- The Thriving Communities Index allows us to make relative
statements about the degree to which neighbourhoods are “thriving”, and, if repeated, allow us
to see which ‘neighbourhoods’ (circa 2000 population) have pressures in terms of place,
residents and service demand. This allows commissioners to gain insight into different
neighbourhoods and innovatively commission resources based on need.
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3.1

4.1

5.1

6.1

There is now a process to request access to the Thriving Communities Index GIS tool, and a
data sharing protocol has been agreed. Access can be requested at
https://www.oldham.gov.uk/tciaccess

There have been 28 applicants to date. Health Partners, Greater Manchester Police, First
Choice Homes are the first external partner to request access. The Thriving Communities
Team provide set up support and a demonstration of the in Index. A “how to” documentation
has been written and will be distributed as access is enabled.

Final testing is taking place and once live, comms will issue a notification. NB: there must be
a valid business or care delivery reason for access to be given.

Member Thriving Community Index training has taken place and will continue to be offered as
the Index develops.

Place Based Working - Multi-agency place based integration — A key dependency with
Thriving Communities is Place Based Working - transforming outcomes for people, place and
public services Oldham’s multi-agency place based teams are radically transforming public
service delivery — testing and developing a single approach to building resilience informed by
insight into what is driving demand and shaping behaviour in our communities.

o Earlier approaches focused on specific organisations, issues, programmes or funding — for
example, Troubled Families, HMR or NDC. But what'’s different now is that we have the
agreement, commitment and mechanisms needed to deliver lasting change.

e Oldham’s approach is radically different — not just in what it does, but how it does it.

- Working with all agencies on the 30-55k population footprints

- ltis creating a single front door: literally an old shop front on the street

- ltis working in a truly integrated way across agencies: including the community and
voluntary sector, and through a ‘key worker’ model
It is getting to the root causes of problems for people and communities - working with
residents and having challenging conversations that prompt change and find solutions.

This is a wider subject best given its own agenda slot but flagged here for visibility.
Key Issues for Health Scrutiny to Discuss

There is a significant challenge in engaging primary care once we mobilse across the
other clusters and building pathways between other key healthcare settings.

Key Questions for Health Scrutiny to Consider

None

Links to Corporate Outcomes

Direct link to Thriving Communities. This does need a stronger linkage with inclusive
economy because having a job and purpose is one of the number one determinant of
good health and wellbeing.

Additional Supporting Information

Please see Case Studies in Appendices Section.
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Consultation

Extensive consultation with legal, finance etc has been carried out via the business case
process which has been signed off via the Oldham Cares business case process and
governance. An 80-page document is available on request.

Appendices

Appendix 1: Social Prescribing Case Study (Jane).
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Jane
Social Prescribing Case Study

Jane contacted Action Together and referred herself to the social prescribing
service. In the initial conversations, Jane expressed an interest in wanting
support to help her with feeling less lonely, she wanted someone to talk to and
befriend.

Jane suffers from Multiple Sclerosis and has had strokes in the past leading to
lacking confidence when going out on her own. She discussed having good days
and bad days where her health prevented her from getting out of bed. Jane
recently seperated from her partner and lives alone. She enjoys watching
documentaries on History and Animals. She has support workers who help her
with her weekly shop.

Following on from the initial conversations, Asia met with the British Red Cross
to discuss how theiy could support Jane. Asia and Jane met again and Jane
agreed this service could suit her.

Asia then referred Jane to the British Red Cross who contaced and met with
Jane. Through their support, Jane went out shopping and really enjoyed the
company. She said "I am really pleased with the social prescribing service and
want to thankyou for getting me in touch with the British Red cross, when | am
well, | look forward to my phone calls and | have enjoyed getting out. Its a
wonderful thing your doing and when | am feeling well enough I'd like to
volunteer”.
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8.2  Appendix 2: Social Prescribing Case Study (Lisa)
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Thriving Communities
Lisa
Social Prescribing

Lisa was signposted to the Social Prescribing Service through her GP. She lives
alone and used to work in a family owned business but found herself without a
job after splitting from her partner. Lisa was previously involved in an incident
which led to her struggling to cope with her mental health. She has been
attending Healthy Minds which she feels is helping. She has had some tough days
but has remained positive and continued to push herself.

Lisa attended the Social Prescribing as she wanted support to find work and get
ready for work. She wanted to work to help support her mind to stay healthy
and earn her own income as she finds living on a low income through benefits
really tough. She also wanted to be able to meet and socialise with other people
and keep occupied during the day.

During her appointment, various services and groups were discussed, and she
was connected to Get Oldham Working to support her employment aspirations
and Inspire Women to help her focus on positivity and meet new people.

Lisa said “l went to Get Oldham Working and they were really helpful, positive
and encouraging. I'm really pleased | went there, | think they are going to help
me get somewhere. They even discussed helping me to maybe get a work
placement to get some experience and im really looking forward to what
happens next".

Lisa has since contacted Asia to let her know that she is delighted to have
gained full time employment.
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Agenda Item 13

Report to Health Scrutiny Sub-Committee

Over The Counter Medicines Review

Report Author: Mark Drury, Head of Public Relations and Louise Nicholson,
Communications and Engagement Lead — NHS Oldham CCG

26 March 2019

Purpose of the Report

To make the Health Scrutiny Sub-Committee aware of the Over the Counter Medicines
Review and the related public engagement work designed to communicate and engage with
the public on the proposed changes. To invite the Sub-Committee to participate in the
engagement work and consider the questions being asked of the public as per the
engagement survey.

Executive Summary

On 29" March 2018, NHS England issued guidance to CCGs describing two drugs of
limited clinical value and 35 conditions which may be self-limiting and therefore suitable
for patient self-care. Key aspects are encouraging self-care, stopping prescribing of
drugs of limited clinical effectiveness and, where drugs are available over the counter
for the treatment of minor conditions, these should not routinely be prescribed. This
guidance is condition—based, see Appendix 1. Supporting people to self-manage
common conditions such as coughs and colds could help reduce England’s 57
million GP consultations each year for minor ailments, a situation which costs the
NHS approximately £2 billion and takes up to an hour a day on average for every GP.

Promoting the concept of self-care and increasing the awareness that there are
alternatives to making GP appointments, or attendance at OOHs or A&E departments
with minor conditions, will encourage patients to explore self-care in the future, so
changing the culture of dependency in the NHS. GM Clinical Standards Board
previously adopted Self-care as a priority area.

NHS Oldham CCG is working with Stockport, Bury, Trafford, Manchester and Wigan CCGs
who are all at a similar stage in the process with this piece of work. More information about
the OTC engagement work we are doing can be found on our website. The full NHS guidance
is attached.

The CCG wants the views of local patients, the public and other stakeholders on the NHS
England proposals before deciding whether and how to remove these products from routine
prescriptions locally.

We have asked participants to read the supporting information and then complete our survey
so that we can make an informed decision based on the views of patients, public and local
communities.
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1 Introduction

In 2016/17, NHS Oldham CCG spent £2.2m on medicines that are available to
purchase over-the-counter (OTC) in pharmacies. It is recognised that much of this cost
is attributable to long-term or complex conditions, but considerable spend is also for
conditions that may be considered suitable for self-care.

Removing medications for certain conditions from routine prescription would release
money to treat conditions such as heart disease and diabetes and help ensure the
financial sustainability of the health economy. Medications suggested for stopping
routine prescription are for conditions that:

e may be considered to be self-limiting, so they do not need treatment as they will
get better of their own accord, or

e are suitable for self-care, so that the person suffering does not normally need
to seek medical advice and can manage the condition by purchasing OTC items
directly

Table 1 in appendix 1 lists examples of the items that fall into the above categories.

It is also true that some products available at NHS expense have limited evidence of
benefit. Removing these products from prescription would also release money.

This policy was written following a GM-wide public consultation and is in line with the
guidance from NHS England (appendix 2)

The CCG is seeking the views of local patients, the public and other stakeholders on the NHS
England proposals before taking any further decision or making any recommendations on
whether to remove these products from routine prescriptions locally.

We have asked participants to take the time to read the supporting information and then
complete our survey so that we can make an informed decision based on the views of
patients, public and local communities.

An easy read version of the survey is also available.

More information about the OTC engagement work we are doing can be found on our
website. The full NHS guidance is attached.

2 Background

People in Oldham are being asked to give their views on the recommendation by NHS
England to change how some medicines are routinely prescribed.

Last year NHS England completed a national consultation that looked at 33 routinely
prescribed treatments that have limited clinical value or for conditions which will eventually
get better of their own accord. On average the NHS spends around £569 million a year on
these treatments.

NHS England issued guidance following the consultation that is underpinned by the following
principles:
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e Encouraging people to take care of themselves and their families

e Stopping the prescription of drugs which have limited clinical effectiveness

¢ Reducing the prescription of drugs available over the counter for the treatment of
minor conditions such as coughs and colds

Each year, NHS Oldham CCG spends a significant amount of money on medicines that are
available to purchase over-the-counter. Some of this cost relates to prescriptions for patients
who have long-term or complex conditions, but a considerable portion is also spent on minor
conditions that may be considered suitable for self-care.

People with minor ailments can often seek the right care and treatment after being signposted
to community pharmacies, or local supermarkets and shops, where they can purchase over-
the-counter treatments.

Pharmacists have a wealth of experience and training, particularly when it comes to treating
minor ailments and no appointment is needed. Local pharmacies are also often open for
longer hours than GP Practices, giving people an alternative to waiting for a doctor’s
appointment when they may not really need one.

We want people in our communities to remain healthy for longer and by supporting them to
adopt healthier lifestyles and self-manage common conditions and minor ailments. We aim to
keep them well at home, avoiding unnecessary GP appointments and preventing admissions
to hospital wherever possible.

Appointments and subsequent prescribing for minor ailments take up around an hour of every
GP’s time each day. Nationally the cost to the NHS for this work amounts to £2billion every
year, so by helping our local communities to self-manage common conditions, this could free
up more time for patients who are in real need of clinical treatment. It could also potentially
help the NHS reinvest money to treat more serious conditions such as heart disease,
diabetes and cancer.

The types of medications referred to in the guidance include paracetamol, which costs as little
as 19p for 16 tablets. However, we are acutely aware that some individuals and families are
unable to afford to pay for medication and as health professionals, we want to retain the
power to prescribe from the list of recommended treatments as and when appropriate.

The total expected savings from this work is £350K over two years, of which £100K has
already been materialised in 2018/19 and £250K is forecast in 2019/20.

The CCG wants the views of local patients, the public and other stakeholders on the NHS
England proposals before taking any further decision on whether to remove these products
from routine prescriptions locally.

The public are asked to take the time to read the supporting information and then complete
our survey so that we can make an informed decision based on the views of patients, public
and local communities. An easy read version of the survey is also available.

More information about the OTC engagement work we are doing can be found on our
website. The full NHS guidance is attached.
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3 Current Position

The CCG has taken into consideration the GM and NHSE consultation work,
recommendations and guidance and has begun work to engage with the public of Oldham.
So far we have received around 30 responses to the survey, the majority of which support the
recommendations. This engagement period will last until 1 April when the survey responses
will be reviewed at Clinical Committee and a decision will be made here or it may be
escalated to the NHS Oldham CCG Commissioning Committee.

4  Key Issues for Health Scrutiny to Discuss

We would ask the committee to help inform the outcomes of this review by considering the
guestions asked in the public survey and sharing any other thoughts with us on this matter.

5 Key Questions for Health Scrutiny to Consider

5.1 Does the committee support the principle that the local NHS should not routinely
prescribe for conditions which are self-limiting or deemed suitable for self-care.

5.2 What mitigating steps might the CCG put in place to reduce the impact upon
individuals and families who are unable to afford to pay for medication

6 Additional Supporting Information

The CCG has created and delivered a PR campaign to promote the engagement piece, with
coverage across social and online: https://www.oldham-chronicle.co.uk/news-
features/153/lifestyle-health/126438/oldhamers-asked-their-opinion-on-changes-to-
prescription-medicine

7 Consultation

The Greater Manchester Shared Services Medicines Optimisation team has played a key role
in this work to date, providing up to date insight and data which we have used to inform the
engagement work that has been done so far.

The Oldham Medicines Optimisation Lead has also worked closely with his peer at NHS
Stockport CCG who is leading on this work from a GM perspective. A paper went to NHS
Oldham CCG’s Clinical Committee in January 2019 in support of this engagement work, and
we have since worked with Communications & Engagement leads at Wigan, Manchester,
Stockport, Tameside & Glossop, Bury and Trafford to understand how they are approaching
the matter.

We have aligned our work with these teams to ensure an equitable, inclusive approach to this
piece of engagement. We will work with the lead at GM and our communications colleagues
to develop a framework to support GPs with this work as well as supporting with patient
engagement, to include things like a support pack for GPs including the social vulnerability
framework, support materials for pharmacies to safety net and identify red flags and support
materials for care settings e.g. care homes, schools/nurseries to support the use of OTC
meds.
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Appendices

Appendix 1: Conditions for which prescribing should be restricted and examples of
medicines that can be purchased over-the-counter for the treatment of self-limiting
conditions and those conditions deemed suitable for self-care.

Appendix 2: Policy

Appendix 3: OTC Expenditure by CCG

Appendix 4: OTC Guidance for CCGs from NHS England

Appendix 5: EA Policy Template OTC

Appendix 6: OTC Questionnaire

Appendix 7: OTC Easy Read version

Appendix 8: OTC Engagement Easy Read
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Appendix 1: Conditions for which prescribing should be restricted

Probiotics
Vitamins and minerals
Acute Sore Throat
Infrequent Cold Sores of the lip.
Conjunctivitis
Coughs and colds and nasal congestion
Cradle Cap (Seborrhoeic dermatitis — infants)
Haemorrhoids
Infant Colic

. Mild Cystitis

. Mild Irritant Dermatitis

. Dandruff

. Diarrhoea (Adults)

. Dry Eyes/Sore (tired) Eyes

. Earwax

. Excessive sweating (Hyperhidrosis)

. Head Lice

. Indigestion and Heartburn

. Infrequent Constipation

. Infrequent Migraine

. Insect bites and stings

. Mild Acne

. Mild Dry Skin

. Sunburn

. Sun Protection

. Mild to Moderate Hay fever/Seasonal Rhinitis

. Minor burns and scalds

. Minor conditions associated with pain, discomfort and/fever. (e.g. aches and sprains, headache,
period pain, back pain)

29. Mouth ulcers

30. Nappy Rash

31. Oral Thrush

32. Prevention of dental caries

33. Ringworm/Athletes foot

34. Teething/Mild Toothache

35. Threadworms

36. Travel Sickness

37. Warts and Verrucae
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Table 1. Examples of medicines that can be purchased over-the-counter for the treatment of
self-limiting conditions and those conditions deemed suitable for self-care.

(Note: this list and examples given are not exhaustive).

Self-limiting Conditions

Condition

Example products (not
exhaustive)

Specific Exceptions (for general
exceptions see above)

Acute sore throat

Sore throat lozenges and sprays

Infrequent cold sores of
the lip

Aciclovir cream
Zovirax cold sore cream

Immunocompromised patients

Conjunctivitis (also see
hayfever below)

Chloramphenicol eye drops or
ointment

children Patient under 2 years of age

Sodium cromoglicate eye drops
Otrivine-antistin eye drops

Coughs, colds and nasal
congestion

Simple linctus, pholcodine
linctus

Pseudoephedrine nasal sprays
and oral preparations
Xylometazoline and ephedrine
nasal sprays and drops

Cradle cap

Olive oil, cradle cap shampoos

If causing distress to the infant and
not improving

Haemorrhoids

Anusol cream, ointment or
suppositories

Anusol HC cream, ointment,
suppositories

Patient less than 18 years of age

Infant colic

Simeticone liquid
Dimeticone liquid

Colief liquid

Confirmed lactose intolerance only

Mild cystitis

Potassium citrate mixture or
sachets
Cranberry products

Minor conditions suitable for self-care

Condition

Example products (not
exhaustive)

Specific Exceptions (for general
exceptions see above)

Mild irritant dermatitis

Emollient creams and lotions

Mild corticosteroid creams (e.g.
hydrocortisone)

Exceptions for hydrocortisone
cream:

e Children under 10 years

e Pregnant women

e When required for use on the
face, anogenital region, broken or
infected skin (including cold
sores, acne, and athlete’s foot).
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Dandruff (mild scaling of
the scalp without itching)

Shampoos including antifungal,
antiseptic, selenium and coal tar

Diarrhoea (adults)

Loperamide
Oral rehydration sachets

Children

Dry eyes/sore tired eyes

Hypromellose eye drops,
carbomer 980 gel

Earwax

Olive Oil, sodium bicarbonate
ear drops

Excessive sweating

Aluminium chloride 20%
solutions (e.g. Driclor, Anhydrol

(hyperhidrosis)
Eorte)
Dimeticone, malathion,
Head lice cyclomethicone, permethrin Children under 6 months of age

shamnoos and liaiiids

Indigestion and heartburn

Peptac, Gaviscon

Infrequent constipation

Senna, lactulose, macrogol
sachets

Children where dietary and lifestyle
changes have not been sufficient

Infrequent migraine

Analgesics, migraleve, triptans

Patients with severe or recurrent
migraines.

Insect bites and stings

Antihistamine oral and topical
preparations, calamine lotion

Topical corticosteroids

Exceptions for hydrocortisone

cream:

e Children under 10 years

e Pregnant women

e When required for use on the
face, anogenital region, broken or
infected skin (including cold
sores, acne, and athlete’s foot).

Mild Acne

Benzoyl peroxide creams and
gels

Mild dry skin

Emollient creams and lotions

Sunburn due to excessive
sun exposure

Emollients, oral and topical
antihistamines, analgesics

Sun protection

Sun creams such as Uvistat,
Sunsense, etc.

ACBS approved indication of
protection from UV radiation in
abnormal cutaneous
photosensitivity. (i.e. where skin

i i lo Lol L L (AN

Mild to moderate
hayfever/seasonal rhinitis

Antihistamines, nasal sprays,
eye drops

Minor burns and scalds

Antiseptic creams, analgesics

More serious burns always require

professional medical attention. Burns

requiring hospital A&E treatment

include but are not limited to:

¢ all chemical and electrical burns;

e large or deep burns;

¢ burns that cause white or charred
skin;

e burns on the face, hands, arms,
feet, legs or genitals that cause
blisters.

Page 47




Minor conditions
associated with pain,
discomfort and/or fever
(e.g. aches and sprains,
headache, period pain,

Analgesics, NSAIDs, topical
anti-inflammatory pr