
 
 

JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE FOR 
NORTHERN CARE ALLIANCE 
Overview & Scrutiny Committee 
Agenda 
 
 

Date Thursday 31 October 2024 
 

Time 2.00 pm 
 

Venue Lees 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 Alex Bougatef or 
Andrew Mather at least 24 hours in advance of the meeting. 
 
2. CONTACT OFFICER for this agenda is Andrew Mather email  
andrew.mather@oldham.gov.uk 
 
3. PUBLIC QUESTIONS - Any Member of the public wishing to ask a 
question at the above meeting can do so only if a written copy of the 
question is submitted to the contact officer by 12 noon on Date ot Specified. 
 
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. 
 
Please also note the Public attendance Protocol on the Council’s Website 
 
https://www.oldham.gov.uk/homepage/1449/attending_council_meetings 
 

 MEMBERSHIP OF THE JOINT HEALTH OVERVIEW AND SCRUTINY 
COMMITTEE FOR NORTHERN CARE ALLIANCE 

  
Bury: Councillors Fitzgerald, Lancaster, Gold, Oldham: Councillors Adams, Hamblett and 
McLaren. Rochdale: Councillors Dale, Joinson and Taylor. Salford: Councillors Bellamy, 
Syed 
 

Public Document Pack

https://www.oldham.gov.uk/homepage/1449/attending_council_meetings


 
 

 

Item No  

1   Election of Chair  

 The Panel is asked to elect a Chair for the remainder of the municipal year. 

2   Election of Vice Chair  

 The Panel is asked to elect a Vice Chair for the remainder of the municipal year. 

3   Apologies For Absence  

 To receive any apologies for absence. 

4   Declarations of Interest  

 To Receive Declarations of Interest in any Contract or matter to be discussed at 
the meeting. 

5   Public Question Time  

 To receive Questions from the Public, in accordance with the Terms of 
Reference. 

6   Minutes of Previous Meeting (Pages 3 - 6) 

 The Minutes of the meeting held on 11th July are attached for approval. 

7   Winter Planning (Pages 7 - 12) 

 To receive a presentation on NCA’s planning and preparation for winter 2024/25 

8   Four Locality Partnership Working   (Pages 13 - 18) 

 To receive a presentation giving an update on the working of the Four Locality 
Partnership. 

9   Elective Care Recovery (Pages 19 - 24) 

 To receive a presentation on the performance of Elective Care Recovery. 

10   Integrated Performance Scorecard (Pages 25 - 40) 

 To note the Northern care Alliance Integrated Scorecard – September 2024 

11   Work Programme and additional meeting (Pages 41 - 42) 

 To consider the Overview and Scrutiny Committee’s work programme for the 
remainder of the year and a possible additional meeting in April 2025. 



 

JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE FOR 
NORTHERN CARE ALLIANCE 

11/07/2024 at 2.00 pm 
 
 

Present: Councillor    
Councillors Adams (Oldham), Dale (Rochdale) Fitzgerald (Bury), 
Hamblett (Oldham), Lancaster (Bury) and McLaren(Oldham) 
 

 Also in Attendance: 
 Rebecca Fletcher Director of Public Health (Oldham) 
 Moneeza Iqbal Northern Care Alliance -NHS 
 Andrew Mather Constitutional Services 
 Jayne Ratcliffe Director of Adult Social Care 

(Oldham) 
 Jack Sharp Northern Care Alliance 

 

 

1   ELECTION OF CHAIR   

As Salford and Bury had not yet appointed all their members to 
this committee the appointment of Chair was for this meeting 
only. An appointment for the remainder of the municipal year 
would be made at the next meeting. 
 
Resolved:  
That Councillor Hamblett be appointed as Chair for this meeting. 

2   ELECTION OF VICE CHAIR   

As Salford and Bury had not yet appointed all their members to 
this committee the appointment of Chair was deferred to the 
next meeting. 

3   APOLOGIES FOR ABSENCE   

Apologies for absence were received from Councillors Joinson 
(Rochdale) and Taylor (Rochdale). 

4   DECLARATIONS OF INTEREST   

There were no declarations of interest received. 

5   PUBLIC QUESTION TIME   

No public questions had been submitted. 

6   TERMS OF REFERENCE   

Members considered the Terms of Reference for the Overview 
and Scrutiny Committee which had been circulated to Partner 
Authorities. It was reported that Bury Council had proposed that 
the Quorum be amended to include at least one representative 
from each of the four authorities 
 
It was also pointed out that some issues would still more 
appropriately be dealt with by individual authority health 
overview and scrutiny committees rather than the Joint 
Overview and Scrutiny Committee. 
 
Resolved: 
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That any further suggestions for changes to the Terms of 
Reference be notified to Constitutional Services and be 
considered at the next meeting. 

7   NORTHERN  CARE ALLIANCE -UPDATE   

Moneeza Iqbal, Director of Strategy and Jack Sharp, Chief 
Strategy Officer at Northern Care Alliance , attended to give an 
overview and update to members on the organisation and 
operation of the Alliance. 
 
The Group organisation included 4 hospitals, 4 sets of 
community services and provided  hyper-services, district wide 
community services, hospital and acute care and complex 
services for Greater Manchester. The Alliance employed over 
21,000 people and had a turnover of £1.7 billion. 
 
Key performance issues included the improvement of urgent 
care performance to meet the 4 hour standard and reducing wait 
times for elective and Community services. 
 
In common with the NHS the Alliance has a large structural 
deficit of £175m. A cost improvement plan had been agreed with 
NHS England to close the gap over 3 years, with £86 million to 
be found in the current year.   
 
The Alliance was seeking transformation across its services for 
example providing joined up services, integrated care plans, and 
service specific improvements in areas such as maternity, 0-19 
services, dermatology, and major trauma. 
 
The public had understandable concerns in travelling out of their 
immediate area for specialist medical services. However, the 
level of specialism and volume of patients meant that the full 
range of service cannot be provided in every locality. For 
example, there is only one specialist centre for neurology, for 
the region. In terms of treatment and outcomes, the benefits of 
centres of excellence and specialist units are evident.  Waiting 
lists were the key area of frustration and the biggest issue facing 
the Alliance. 
 
Mr Sharp referred  members to the ‘Vision 10’ document which 
had recently been agreed by the NCA Board. Vision 10 set out 
the mission of the  Alliance and its vison for the next 5 to 10 
years which was to be the safest and most effective organisation 
in the NHS and the place where people want to work. We are 
passionate about tackling inequalities, and improving health 
outcomes and experiences in all our Places. 
 
In response to questions from Members concerning the 
relationship of the NCA with community services, both NCA and 
Local Authority managers stressed their commitment to working 
in partnership to prevent ill health and to help people get out of 
hospital and stay out. 
 
Resolved: 
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That Jack Sharp and Moneeza Iqbal be thanked for their 
presentation. 
 

8   DATES AND TIMES OF FUTURE MEETINGS   

Members discussed the dates and times of future meetings and 
whether a more convenient start time could be found which 
could better fit with members work and travel. It was also 
suggested that a virtual or hybrid format could be considered. 
The location of meetings was also considered and Northern 
Care Alliance offered to host meetings if required. 
 
Resolved: 
 
1. The dates of future meetings on 26th September, 19th 
December 2024 and 27th February 2025 be confirmed.  
 
2. That, following the appointment of members by Salford, the 
Secretary consult members on the most convenient start time 
for the majority of members. 
 
3. Further consideration be given at the next meeting to holding 
meetings at other venues or holding hybrid meetings. 

9   WORK PROGRAMME 2024/25   

Members considered the work programme for the Committee. 
Suggestions put forward included: 
 
Visits to NCA facilities; 
Meeting with Board members; 
Workshops with staff  and patient representatives; 
Focusing on specific service areas e.g. young people 0-19, 
women’s care, and public health and prevention; 
Benchmarking; 
Performance monitoring. 
 
In relation to performance monitoring NCA officers suggested 
bringing  the Dashboard which was reported to the Board to 
future meetings. 
 
Resolved: 
 
That NCA and Local Authority officers jointly produce a draft 
work programme. 
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Winter Planning across 
the Northern Care 

Alliance
31st October 24
Joint Health Scrutiny Committee
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Summary

• The NCA Board agreed a winter plan spanning two years in October 2023.
• A winter checklist has been developed that reflects the winter plan including 

updates to national requirements for winter 24/25.
• The approach the Trust has taken does not necessitate a separate winter plan as 

the actions form part of the existing UEC Excellence programme, and the 
additional actions taken by Care Organisations in their localities with partners.

• The NCA has submitted assurance against the national requirements to the GM 
ICB.

P
age 8



©G23112401-A, NCA FT

Our winter planning checklist
Key aspects of care include;
• Fundamental standards of care
• Resilience plans and business continuity
• Plans for mutual aid including rotas for holiday periods
• Planning for discharge packages and care demand
• Implementation of Internal Professional Standards
• Site management plans including roles and responsibilities
• Maintenance of capacity including G&A beds, ambulance provision 
and Intermediate care, virtual ward
• Productivity of acute and community beds including reduction of 
LoS
• Continuing to develop services that shift care from acute settings 
to community for people with unplanned needs, admission 
avoidance and hospital discharge

Settings include
• Same Day Emergency Care SDEC
• Frailty
• Urgent Treatment Centre (UTC)
• In-patients
• Intermediate Care
• Community urgent care
• Single Points of access
• Virtual wards
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NCA's Urgent Care Performance 
• UEC 4 Hour performance shows natural variation over recent 

months (stable performance)

• Type 1 ED Attends up by +3.0% for NCA

• Virtual beds occupied per head of population is above the 
national average

• In-patient flow benchmarks well against peers

• Mental health impact on ED waits – the change in GM Mental 
Health Out of Area Placements Policy has resulted in more 12 
Hour ED waits

UEC KPI NCA National 
Quartile (Q1 

is best)

England 
Average

% of Emergency beds occupied by 
+21 Day stays

4.9% Q2 5.3%

NCtR as a % of Occupied Beds 17.7% Q1 25.0%

G&A Adult Bed Occupancy 88.8% Q2 92.3%

NCA
NCA

Bed  Occupancy classed as clinically ready for discharge (%, acute) – 8 Sep-24
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Admission Avoidance

• Hospital at Home
• Dementia 24-hour step-up 

care at home for those 
that live alone

• Dementia step-up day care 
at home for those with 
overnight family support

• Delirium toolkit (25-26 
pipeline)

Emergency Department 

• ED acuity tool
• Development of ED First 

Principles
• Ambulance conveyance
• SDEC (deadline shift Jul-25)
• Non-admitted improvements
• EoL and ED (25-26 pipeline)
• Mental health (25-26 pipeline)

In-Hospital care
• Days Kept Away from Home 

(DKAfH) implementation
• Creation of Acute Dementia 

Units on each hospital site
• Ambulance conveyance 

(pilot week from 30th Sep)
• Continuous Flow CQC 

improvements

Discharge
• Hospital at Home
• Dementia 24-hour down care 

at home for those that live 
alone

• Dementia step-down day care 
at home for those with family 
those with overnight family 
support

• Delirium toolkit (25 – 26 
pipeline)

Internal Professional Standards

Super MADE Development of Frailty Strategy DHSC/NHSE Discharge data deep dive

Supported by data reporting & analysis, communications, Quality Improvement, Programme Management  

Patient Journey

N.B. MADE is Multi Agency Discharge Event, NHSE is NHS England, DHSC is Department of Health & Social Care 

Urgent Emergency Care Excellence Overview 
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UEC Plan Summary Update
System-wide Schemes Update 
• Super MADE completed – High impact lessons learned to be reviewed and acted on (Sep-24)
• NCA-Wide SPoA (ambulance conveyancing) pilot 

• NCA-wide 5 days 10am to 10pm starting 30th Sep – also includes intra-hospital transfers
• Lessons learned to inform business case – Impacts anticipated Q4, pending approval

• DKfAH & Dementia programme
• Gaining traction and reducing avoidable stays in hospital - Continued rollout with incremental benefits across remainder of the 

year
• Dementia Unit at ROH – (Impact in Q4)

• ED First principles (Impact starting in Q3) 
• ED Observational programme with QI collaborative approach (Oct)
• Development of Internal Professional Standards (Oct)
• Reliable Ed huddles and escalation (Oct)
• Testing national ED acuity / triage tool – (Oct)
• Non-Admitted internal performance target of 80% for Dec-24

• Increase virtual ward usage
• Review focussed on maximising community bed capacity. First step establishment of consistent dataset across localities. Discussion 

commenced on whole system benefits provided by dementia frontrunner programme reducing DTA bed demand.

Other Updates
• CQC review of ROH Medicine included Continuous Flow Model – Immediate improvement actions have been taken – NCA-wide 

operating model to be made based on final recommendations
• FGH ED phase 1 building work completed this month – benefits to flow and reducing corridor care expected from Oct-24
• Invited national GIRFT team to support clinical review of plans alongside use of SEDIT data
• North Tees go-and-see visit planned

P
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 Four Localities Partnership Update
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Four Localities Partnership - Overview
• The Four Localities Partnership has become established as a mechanism to support 

collaborative working between the NCA and Salford, Bury, Oldham and Rochdale localities.
• It was established in 2022 in recognition of the fact that partners share the commitment to a 

GM operating model which is anchored in Place and there are common finance, quality and 
health outcomes challenges across our localities which benefit from collaborative working 
across the footprint. 

• The partnership has been successful in the development of specific FLP wide change 
programmes (for example the Discharge Integration Frontrunner programme) and in improving 
the co-ordination of our work within the GM system.

• Partners have expressed a desire to go further where we have clear shared priorities, in 
establishing shared governance and leadership arrangements for these programmes of work. 
There is also a desire to embed clinical leadership more directly within our FLP governance 
arrangements, and to establish a mechanism to collectively address performance issues.
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FLP Governance - Overview
Group Purpose Membership Frequency

Place Leads/ CEOs • Provides overall strategic direction to the 
partnership

NCA and Locality Authortty Chief Executives Quarterly

Steering Group • Identifies key GM, locality  and organisational 
issues requiring a FLP response 

• Point of connectivity to NCA and Locality Boards 
for issues requiring approval/escalation

• Receive escalations from FLP Programme Board
• Oversee the work of FLP Networks

Place/Deputy Place Leads, NCA Execs (Place aligned) 
NCA Chief Officers

Monthly

Programme Board • Monitors progress of FLP Programmes
• Point of connectivity for Locality and NCA 

working groups 

Locality Senior Commissioning Leads, NCA 
Programme Leads

Monthly

Clinical Leads • Provides Clinical Leadership to FLP Programmes 
• Develop mechanisms to agree clinical pathways 

and protocols across the FLP footprint

NCA Medical Directors, Locality Associate Medical 
Directors

Monthly

Performance 
Improvement Group 

• Collectively support performance improvement 
across the NCA footprint.  

NCA Chief Delivery Officer, Deputy Place Leads, NCA 
Chief Officers

Bi-monthly

3
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FLP Programme Case study: 
Discharge Integration Frontrunner

Collaborative Approach

DKAFH 
Collaborative

Learning from 
Oasis Unit 

replicated at 
FGH and SRH

GM event to 
share learnings 

from Frontrunner 
programme

Feeds into FLP 
to share 

learnings across 
localities

The Discharge Integration Frontrunner Programme has worked to improve Dementia 
pathways across the four localities and NCA hospital sites, by focusing on admission 
avoidance, inpatient care and discharge.  

The programme has implemented innovative strategies to help discharge people 
home sooner across the FLP, to avoid negative impacts on physical and mental health 
whilst in hospital. 

The programme has introduced a strengths-based approach to inpatient care and 
discharge of all older people across the four localities and hospital sites.

The DKAFH collaborative has worked within the programme, to focus on establishing 
strategies for returning patients home sooner.
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We won an 
award!

… and highly commended

For patient safety and improving 
care for older people
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Discharge Integration Frontrunner

• Overview of whole programme https://youtu.be/VqZvpXotFGw 

• Ward 8 dementia unit https://youtu.be/4r_6h2Lb8iA 

• Oldham admission avoidance and discharge pilot 
https://youtu.be/H3IvIE3KPwY

• Exercise and Independence Team https://youtu.be/YyiOeotrM0I 
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NCA Elective Care 
Recovery

31st October 24
Joint Health Scrutiny Committee
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Elective Recovery (Referral To Treatment)
Progress is being made with fewer 
Referral To Treatment (RTT) long 
waits. We have treated more 
patients than last year and more 
than before the pandemic.

• Waits over 78 weeks reduced to 
zero

• Waits over 65 weeks reduced by 
91% (7,814)

• Waits over 52 weeks reduced by 
61% (10,737)

• Total waits reduced by 5% 
(8,086)
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Actions
• Speed up non-admitted pathway stages (outpatient appointments, diagnostics, and outpatient procedures) -  The 

biggest proportion (80%) of our wating list is patients in non-admitted stages of treatment
• Utilising our Community Diagnostic Hubs to support speeding up Non-Admitted pathway stages
• Implementing Getting It Right First Time (GIRFT) clinically-led best practice approaches
• Ensure capacity and demand are aligned and take actions to close gaps to meet both recurrent (new referrals) 

demand and non-recurrent demand (backlogs)
• Increased productivity, e.g., reducing Did Not Attends (DNAs)
• Utilisation of Mutual Aid from other NHS hospital trusts
• Use of non-core capacity (overtime and Independent Sector providers) to clear backlogs

Health Inequalities
• We aim to consider health inequalities when developing improvement plans. The work we have undertaken to 

reduce Outpatient DNAs (Did Not Attends) illustrates this.

Elective Recovery (Referral To Treatment)
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Outpatient Did Not Attends: Health Inequalities 
IMD (Index of Multiple Deprivation) combines information about income, employment, education, disability, crime, living 
environment and barriers to housing and service to produce a relative measure for small geographical areas.
1 is the most deprived quintile and 5 is least deprived quintile

Deprivation
People living in the most deprived areas have higher 
DNA rates (14.6%) than those living in the least 
deprived areas (9.0%). 45% of the NCAs patients live 
in the most deprived quintile. This pattern is 
repeated across England for each organisation 
regardless of individual NHS Trust overall DNA rate.

Ethnicity
People from minority ethnic backgrounds had 
higher DNA rates than our white population. The 
relationship between deprivation and ethnicity is 
complicated and affected by smaller volumes. 

Age & Gender
Male DNA Rates are higher than female for ages 
17 to 54 years. This matches regional patterns.

The biggest gap in DNA rates are ages 17 to 44 
where male DNA rates are 4% to 6% higher than 
female.

Other factors
We found that DNA rates are higher for 
appointments with more than 3 weeks' notice

P
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Outpatient Did Not Attends: Health Inequalities 
There are many reasons why people may not attend their outpatient appointment, some of which are not reliably 
captured within our data systems, for example, language, learning disabilities, sub-categories of ethnicity for white 
populations, etc. Our improvement plans reflect what we have learned about health inequalities using our data.

• Improve data and intelligence
• Record first language of patients
• Expand ethnicity codes – e.g., White Roma, Traveller and Gypsy
• Reliable recording of learning disability and neurodiversity
• Continue to develop dashboards to assist easier monitoring of health inequalities

• Implementation
• Training for staff on health inequalities and the importance of data capture
• Increase roll out of virtual appointments where appropriate that mitigates some barriers to accessing care 

(access to transport, travel costs, time to attend, etc.)
• Pilot reminder phone calls to people waiting outpatient appointments that prioritises the areas our data 

tells us are more likely to DNA:
• People living in the most deprived quintile localities
• People aged 17 to 44, and males in these age groups
• Appointments booked more than 3 weeks in advance
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Joint Health Overview and Scrutiny Committee for the Northern Care Alliance 

Forward Plan 

31st October 2024 

Winter Plan – Urgent Care. 

Elective care recovery – how is the NCA addressing waiting times for treatment for its 

population, how do we ensure that health inequalities are considered 

Four Locality Partnership – how the NCA works with colleagues across Bury, Oldham, 

Rochdale and Salford – Dementia work 

Integrated Performance Report 

19th December 2024  

Health and care strategy across Bury, Rochdale, Oldham and Salford 

Population health and health inequalities – how we support this, introducing our public health 

consultant and  

Our role as an Anchor organisation – local procurement, local jobs, local training etc 

0-19 services and womens health including maternity 

Integrated Performance Report 

 

27th February 2025 

Budget – Chief Finance Officer to attend 

Integrated Performance Report 

 

 

April 2025 

 Meeting to be arranged 
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