
Developing a new 
Oldham health and care 
system

A locality perspective



Next stage development
Top 15 Characteristics

1. Single placed based ‘leader’(Council CEx)

2. Streamlined governance to orchestrate the system

3. Population health focused, connected to wider determinants

4. No boundaries between commissioning and provision – system 
planning and delivery orchestrated via population health board

5. Five main / core partners

6. Connected system from top to bottom – strategic Oldham 
population health board supported by 5 tactical 
neighbourhood boards

7. Placed based multi-disciplinary, integrated teams

8. Service offer for all but sensitive to neighbourhood needs

9. Pooled funds and single system budgeting process

10. Subsidiarity based system – do in Oldham what Oldham needs, 
do rest at GM or NES level

11. All statutory roles able to discharge their duties

12. Intelligence led and data driven

13. Rationalised back office where it makes sense

14. Professionally and clinically led

15. Regulatory and statutory responsibilities met by all 
organisations through system based quality and assurance 
approach



A model of care



Realising our next stage Oldham model

• Firstly, our entire approach must and will be rooted in the Oldham model:
• Thriving communities – it will take decision-making about services closer to communities

• Inclusive economy – by pooling budgets and connecting health and care to wider public services

• Co-operative services – integrating working will ensure this

• A wide range of strategic change and design work within health and care 
consistently points to three core concepts in relation to integrated health and care 
services:

• the design and development of at scale models of care (design), 

• the delivery arrangements that would be needed to support them (delivery) 

• the governance that would be needed to ensure quality, safety and effectiveness (regulation and 
assurance). 

• Our current system is weak at several points and through our locality plan we 
committed to develop a new integrated health and care system with three new 
functions at its core:

• Design – delivered through a new approach to integrated commissioning

• Delivery – delivered through a new integrated way of working that moves beyond our existing 
‘alliance’

• Assurance – delivered through a new system wide quality assurance framework

• Our aim in moving towards this way of working is to create a new proactive 
‘population health’ focused system rather than a reactive ‘illness and care’ 
system



• Oldham will need to be able to create a joined up offer so that:

• Everyone living in that place is entitled to access clear advice on staying well and is entitled to access a 
range of preventative services

• Everyone living in that place is entitled to access simple and joined up services for care and treatment 
when they need it 

• Anyone who is vulnerable or at high risk is entitled to simple, active support to keep as well as possible

• Everyone living in that place is entitled to expect the NHS, through its employment, training, procurement 
and volunteering activities, to play a full part in social and economic development

• Roles and functions will need to exist at place level:

• to support and develop PCNs; 

• to simplify, modernise (including technology) and join up health and care (this includes joining up primary 
and secondary care where appropriate); 

• to understand and identify – using population health management techniques and other intelligence –
people and families at risk of getting left behind and to organise proactive support for them; and 

• coordinating the local contribution to health, social and economic development to prevent future risks to 
ill-health within different population groups.

• There will need to be a culture of working where behaviour are inclusive, involving local 
communities, collaborative with all local partners, rigorous and data driven, transparent and open 
in reporting to local people and Health & Wellbeing Boards

Realising our next stage Oldham model



• A new system will need to be orchestrated and this could be achieved through the 
creation of a new Oldham Population Health Board (a new joint committee) connected 
to the Leadership Board

• It will also need convenor of the resources – a ‘place’ leader - able to work in 
partnership with the other organisations at ‘place’ with responsibility to direct local NHS 
resources, either through their role or through the convening of the Oldham Population 
Health Board - should be the Council / CCG CEx as the natural existing leader of the 
overall place system

• This will require the management system to be led and convened and we have learned 
much from Covid19 in doing so which we should replicate. So there will be:

• Consideration is needed for wider input from VSCE and wider Council / place functions 
such as housing, regeneration

• This could then be orchestrated through 5 neighbourhoods boards which bring together 
the elected members, PCN director and management team for the neighbourhood

Realising our next stage Oldham model



Integrated team-based working example


