
 

 
 

 
 

AGENDA PAPERS MARKED ‘TO FOLLOW’ FOR 
 

HEALTH SCRUTINY COMMITTEE 
 

Date: Wednesday, 15 January 2025 
 

Time:  6.30 pm 
 

Place:  Committee Room 2 and 3, Trafford Town Hall, Talbot Road, Stretford, M32 
0TH 

 
 

A G E N D A   PART I Pages  

 

1.  ATTENDANCES   

 

To note attendances, including Officers, and any apologies for absence. 
 

 

2.  MINUTES   

 
To receive and, if so determined, to agree as a correct record the Minutes of 

the meeting held on 13 November 2024. 
 

1 - 6 

3.  DECLARATIONS OF INTEREST   

 
Members to give notice of any interest and the nature of that interest relating 

to any item on the agenda in accordance with the adopted Code of Conduct. 
 

 

4.  QUESTIONS FROM MEMBERS OF THE PUBLIC   

 
A maximum of 15 minutes will be allocated to public questions submitted in 

writing to Democratic Services (democratic.service@trafford.gov.uk) by 4.pm 
on the working day prior to the meeting. Question must be within the remit of 
the Committee or be relevant to items appearing on the agenda and will be 

submitted in the order in which they were received. 
 

 

5.  DENTAL UPDATE   

 
To receive a report from the Director of Primary Care (NHS Greater 

Manchester) regarding the provision of Dental Services. 
 

 

7 - 14 

Public Document Pack
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6.  ECG PROVISION   

 
To receive a report from the Associate Director of Delivery and 

Transformation (Trafford). 
 

15 - 20 

7.  BUDGET UPDATE   

 
To receive a report from the Associate Director of Finance (NHS GM - 

Trafford). 
 

21 - 30 

8.  EXCLUSION RESOLUTION (REMAINING ITEMS)   

 
Motion   (Which may be amended as Members think fit): 

 
That the public be excluded from this meeting during consideration of the 
remaining items on the agenda, because of the likelihood of disclosure of 

“exempt information” which falls within one or more descriptive category or 
categories of the Local Government Act 1972, Schedule 12A, as amended by 

The Local Government (Access to Information) (Variation) Order 2006, and 
specified on the agenda item or report relating to each such item respectively. 
 

 

 
 
SARA TODD 

Chief Executive 
 

 
Membership of the Committee 
 

Councillors D. Butt (Chair), S. Taylor (Vice-Chair), G. Devlin, S.J. Gilbert, K Glenton, 
B. Hartley, W. Hassan, W. Jones, J. Leicester, S.E. Lepori, J. Lloyd, F. Hornby (ex-

Officio) and D. Western (ex-Officio). 
 
Further Information 

For help, advice and information about this meeting please contact: 
 

John Addison, Governance Manager 
Email: john.addison@trafford.gov.uk  
 
This agenda was issued on Wednesday, 8 January 2025 by the Legal and Democratic 

Services Section, Trafford Council, Trafford Town Hall; Talbot Road, Stretford, 

Manchester, M32 0TH  
 
WEBCASTING 

  
This meeting will be filmed for live and / or subsequent broadcast on the Council’s 

YouTube channel https://www.youtube.com/@traffordcouncilmeetings8327  
The whole of the meeting will be filmed, except where there are confidential or exempt 
items. 

 

https://www.youtube.com/@traffordcouncilmeetings8327
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If you make a representation to the meeting you will be deemed to have consented to 

being filmed. By entering the body of the Committee Room you are also consenting to 
being filmed and to the possible use of those images and sound recordings for 

webcasting and/or training purposes. If you do not wish to have your image captured or 
if you have any queries regarding webcasting of meetings, please contact the 
Democratic Services Officer on the above contact number or email 

democratic.services@trafford.gov.uk  
 

Members of the public may also film or record this meeting. Any person wishing to 
photograph, film or audio-record a public meeting is requested to inform Democratic 
Services in order that necessary arrangements can be made for the meeting. Please 

contact the Democratic Services Officer 48 hours in advance of the meeting if you 
intend to do this or have any other queries. 

 

mailto:democratic.services@trafford.gov.uk


This page is intentionally left blank



 

 
1 

HEALTH SCRUTINY COMMITTEE 
 

13 NOVEMBER 2024 
 
PRESENT  

 
Councillor D. Butt (in the Chair). 

Councillors S. Taylor (Vice-Chair), G. Devlin, S.J. Gilbert, K Glenton, B. Hartley, 
W. Hassan, W. Jones, J. Leicester and J. Lloyd 
 

In attendance 
 

Councillor J. Slater  - Executive Member for Independent and Healthy Lives 
Gareth James -  Deputy Place Lead for Health and Care Integration 
Angela Beadsworth - Director of Human Resources 

Lucy Boubrahmi -  Customer Service Lead 
Simon Davis -  Head of Customer Service, Libraries and Culture 

John Addison -  Governance Manager 
Georgia Thurston -  Democratic Assistant 
 
APOLOGIES 

 

Apologies for absence were received from Councillors S.E. Lepori, F. Hornby and 
D. Western 
 

8. MINUTES  

 

RESOLVED: That the minutes of the meeting on 11 September 2024 be agreed 
as an accurate record and signed by the Chair. 
 

9. DECLARATIONS OF INTEREST  

 

Councillor Taylor made a declaration regarding working in the NHS. 
 

10. QUESTIONS FROM MEMBERS OF THE PUBLIC  

 
No questions from members of the public were received. 

 
11. COUNCIL STAFF HEALTH AND WELLBEING  

 

The Director of Human Resources provided the Committee with a report on the 
levels of staff absence at Trafford Council, which covered the period 2007/2008 to 

present. This included consideration of periods of lockdown measures for the 
Covid-19 pandemic. 
 

The Committee was informed that sickness absence levels had remained stable at 
roughly 4% of working time lost year-on-year. Information relating to sickness 

levels was collected monthly by the Council, with a 12-month rolling capture of 
information. 
 

The Director of Human Resources informed the Committee that there was a 
package of support for staff, with an ongoing communications programme and a 

multifaceted approach. This included supportive interventions for managers, who 
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were being trained to foster a safe and sustained return to work where 

appropriate. A culture of wellbeing within Trafford Council was to continue into 
2025 with a refreshed People Plan.  
 

The Vice-Chair asked about the main reasons for absence among Council staff. 
The Director of Human Resources confirmed that the reasons for absence were 

recorded and were used to inform relevant strategies and support on offer. The 
Committee was informed that 27% of absences among staff related to mental 
health, 17% related to back or musculoskeletal conditions, while 15% of absences 

related to respiratory conditions. Seasonal trends were also present with regard to 
viruses such as winter flu and coronavirus. 

 
The Director of Human Resources informed the Committee that, where there was 
a pattern of absence for work-related stress or anxiety within one of the Council’s 

services, proactive conversations with service leads took place to understand any 
relevant contexts for absence and plans to support staff. 

 
A discussion between the Director of Human Resources and the Committee took 
place regarding further data relating to staff illness, pertaining to numbers of staff 

with Long Covid, those who have ultimately left the organisation because of ill 
health, and numbers of staff who have been absent as a result of accidents. 

 
In response to a question on adjustments for neurodiverse staff, the Director of 
Human Resources informed the Committee that the Council had implemented 

Working Well Passports. For these passports, staff could record details of any 
conditions or required adjustments and use them when moving within the 

organisation, without the need to repeat information; the Director of Human 
Resources stressed that the passports did not replace conversations with 
managers, but rather developed alternate ways to share information about staff 

health and wellbeing. 
 

The Chair thanked the Director of Human Resources for the report. 
 
RESOLVED: 

- That the report be noted. 
- That the Director of Human Resources provide the Committee with further 

data relating to staff illness as requested by Members, pertaining to 
numbers of staff with Long Covid, those who have ultimately left the 
organisation because of ill health, and numbers of staff who have been 

absent as a result of accidents. 
 

12. BLUE BADGE DIGITISATION  

 
The Chair welcomed the Customer Service Lead and the Head of Customer 

Service, Libraries and Culture, who presented the Committee with a report on the 
digitisation of the Blue Badge application process. 

 
The Committee was informed that the system had recently changed to use 
Microsoft Dynamics software in combination with a Government webform. Early 

indications and data suggested that residents were finding the new system easier 
to navigate. 
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The Customer Service Lead informed the Committee that as of 29 October 2024, 

there were 10,339 residents holding an active Blue Badge within the Trafford 
borough. Previously, the renewal process, which would usually take place every 
three years, was limited and involved a full re-application. This was a protracted 

process for residents whose conditions would not improve and who would 
continue to require a Blue Badge. The new GOV.UK webform was reported as 

being much shorter and created a better customer journey for those with ongoing 
conditions. 
 

Members were informed that the new Government application form did not require 
an email address to be completed, which has improved accessibility and allowed 

for a faster and more responsive system. The Customer Service Lead reported 
that no negative feedback has been received regarding the new application 
system, and that there had been a significant reduction in the average phone call 

length between residents and Customer Service advisers since the changes were 
implemented. 

 
It was reported that the next phase of the digitisation process was due to begin in 
early 2025 in collaboration with IT to establish further improvements that could be 

made to the service. 
 

A Member asked what services are available to those without internet access or 
with limited skills with IT. The Head of Customer Service, Libraries and Culture 
responded that libraries within the Borough provide digital support, where 

residents can use or borrow a device from their local library to fill in the application 
form. Additionally, the Committee was informed that the service is willing to 

accommodate specific engagement sessions to support residents making 
applications. 
 

In response to a question from a Member on how residents were supported when 
their conditions were variable, the Customer Service Lead informed the 

Committee that information was provided by medical professionals and residents’ 
applications were considered on a case-by-case basis. 
 

The Committee was informed that a form filling service was offered by the Blue 
Badge team. This process would first establish with an applicant whether a relative 

was able to offer help, with a telephone form-filling appointment with a member of 
the team if this was not possible. These telephone appointments were taken at the 
resident’s pace, with interpreters available and 11 members of staff in the 

Customer Service Contact Centre trained to answer calls on Blue Badge 
applications. The Committee was informed that the timeline for processing Blue 

Badge applications was 6 weeks. 
 
The Chair asked whether there was a limit on the numbers of residents who could 

hold Blue Badges; the Customer Service Lead confirmed that there was no limit, 
and that assessment took place on a case-by-case basis. 

 
The Chair thanked the representatives for their report. 
 

RESOLVED: 
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- That the report be noted, along with ongoing planned improvements to the 

service, especially early indications that the new system has made a 
positive impact on the customer experience indicated by: 

i. The significant reduction in call lengths. 

ii. The volume of new applications received. 
- That a further update to Health Scrutiny be considered for late 2025/2026 to 

allow for a more detailed progress report. 
- That data on the average waiting time for phone calls regarding Blue Badge 

application be provided to the Committee. 

 
13. GM ICP UPDATE  

 
The Committee received a report from the Deputy Place Lead for Health and Care 
Integration. This provided the Committee with an update on Integrated Care 

Systems (ICS) within Trafford, including the Sustainability Plan, an overview of 
commissioning intentions, and Trafford Performance arrangements. 

 
The Deputy Place Lead for Health and Care Integration outlined the five pillars of 
the five-year Sustainability Plan, which comprised cost improvement, system 

productivity and performance, reducing prevalence, proactive care, and optimising 
care by directing care into the community, rather than through primary or 

secondary care routes. 
 
The Committee was informed of the financial challenges faced by the locality; this 

included a planned deficit of £175million for the current financial year, with an 
underlying financial position of £500million (defined as that which is spent over the 

locality’s funding allocation). As such, the longer-term pillars of the Sustainability 
Plan, such as reducing prevalence, proactive care, and optimising care, were 
necessary to create fundamental change. 

 
For 2025/2026, the number of improvement priorities had been reduced to focus 

on performance in Trafford; these included the capacity of district nursing, as well 
as children and young people’s access to mental health services. The Deputy 
Place Lead for Health and Care Integration informed the Committee of the tension 

between the need to spend money on current priorities and spending for service 
improvements in the next 5-10 years. 

 
In response to a question from a Member on how the Sustainability Plan differed 
from previous systematic reviews of care models, the Deputy Lead for Health and 

Care Integration noted that in this Sustainability Plan, within the localities and at 
Greater-Manchester level, all partners were working collaboratively. This has 

meant that there would be improved engagement with a broad range of partners, 
including voluntary and community services, to further affect change collectively. 
 

A Member asked about the risk registers for the Sustainability Plan, and the 
Deputy Place Lead for Health and Care Integration informed the Committee that 

each of the pillars of the Sustainability Plan had its own risk register, as did the 
sub-pillar programmes within each of these areas. A significant amount of risk 
management was being undertaken. 

 
A Member asked what work was being undertaken to mitigate any unintended 

consequences and health inequalities that could arise from the Sustainability Plan. Page 4
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The Deputy Place Lead for Health and Care Integration informed the Committee 

that a targeted approach was being implemented; the Neighbourhood Plan was a 
means to work differently and to engage with the public in all areas of the 
Borough. The Deputy Place Lead for Health and Care Integration referred to a 

recent listening event in Partington, and the further scope to engage residents in 
Trafford. The process of refreshing Trafford’s Locality Plan would also ensure that 

work was tailored to the needs of Trafford residents. 
A discussion took place between the Deputy Place Lead for Health and Care 
Integration and the Committee regarding Members’ access to the Tableau 

scorecard, which contained a large amount of health data, pertaining to both 
Trafford and other localities. A Member also asked whether the performance of 

communication materials, such as patient letters, was monitored as a metric. 
 
In response to a question about commissioning plans to cover a longer term than 

one year, the Deputy Place Lead for Health and Care Integration clarified that 
annual planning was currently in place to define commissioning intentions, with 

longer-term ambitions built into annual plans. 
 
The Vice-Chair noted the importance of neighbourhood statistics and 

demographics involved in decision making, as well as the fact that access to a GP 
remained universally important to all areas in the Borough. The Deputy Place 

Lead for Health and Care Integration concurred and referred to additional GP 
appointments which were available over winter. 
 

The Chair thanked the Deputy Place Lead for Health and Care Integration for the 
report. 

 
RESOLVED: 

- That the report and progress made to date be noted. 

- That the Deputy Place Lead for Health and Care Integration enquire 
whether it is possible for Members to have access to the Tableau 

scorecard. 
- That the Committee be provided with further information on the way in 

which the performance of communication materials is monitored. 

 
14. COMMITTEE WORK PROGRAMME  

 
The Committee received an update on items on its Work Programme for the 
current municipal year. 

 
It was agreed by Members to receive some tabled items for the meeting of 15 

January 2025 as briefing notes, with the option to ask further questions of officers 
where it was deemed significant. These items were: Maternity Services and 
Cancer Diagnosis. 

 
The Governance Manager informed the Committee of a request from the Director 

of Public Health to scrutinise two programmes of work. It was suggested that 
these programmes could be considered through the Committee’s Task and Finish 
group; Members agreed that the topics ‘CVD Health Checks’ and ‘Suicide 

Prevention’ would be effective areas for focus. 
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A Member asked whether pre-meetings might be arranged for the Health Scrutiny 

Committee, in order to ensure that effective questions were asked within the 
Committee’s meetings. It was agreed that pre-meetings be arranged for meetings 
going forward. 

 
RESOLVED: 

- That the Work Programme for the current municipal year be amended and 
circulated among Members. 

- That the Committee agrees to consider the topics of ‘CVD Health Checks’ 

and ‘Suicide Prevention’ within its Task and Finish group. 
- That suggestions for an alternative date for the meeting of March 2025 be 

circulated among Members. 
- That pre-briefing meetings be organised in advance of future meetings. 
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TRAFFORD COUNCIL 
 
Report to:  Heath and Scrutiny Committee  
Date:   15th January 2025  
Report for:   Discussion and Information 
Report of:  NHS Greater Manchester Director of Primary Care   
 
Report Title 
 

 
Provision and Access to NHS Dentistry in Greater Manchester 
 
With supplemental information pertaining to Trafford Locality  

 

 
Summary 
 

 
This briefing provides an overview of the dental services being delivered across the Greater 
Manchester City Region. There then features an update on the positive progress made in GM 
regarding expansion of dental access and provision across Primary, Community and 
Secondary Care.  
 
This briefing then provides a summary of local programmes which highlight the role of dental 
services in the reduction of health inequalities and prevention of poor oral health, particularly 
in service of vulnerable groups.  
 
Finally, this briefing provides an overview of access to services in the Trafford Locality.   

 

 
Recommendation(s) 
 

The Committee is recommended to note the contents of this report. 

 
   
Contact person for access to background papers and further information: 
 
Name: Lindsey Bowes, Senior Primary Care Programme Manager  
l.bowes@nhs.net   
 
Background Information 
 
Implications: 
 

Relationship to Corporate Priorities NHS Greater Manchester Primary Care Blueprint deliverables to 
improving access to primary care, prevention and reducing 
inequalities. 

Relationship to GM Policy or 
Strategy Framework 

No decision is required from the Committee however the update 
provided sets out the alignment to the NHS GM Sustainability Plan, 
Primary Care Blueprint and Fairer Health For All. 

Financial  There are no financial implications to note 

Legal Implications There are no legal implications to note 

Equality/Diversity Implications Commissioning and provision aligned to improving access 
for all in addition to targeted schemes children and other 
vulnerable groups, with alignment to Core20PLUS5. 

Sustainability Implications Not applicable 

Carbon Reduction Not applicable 
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Staffing/E-Government/Asset 
Management Implications 

Not applicable 

Risk Management Implications   Not applicable 

Health and Safety Implications Not applicable 
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 Provision and Access to NHS Dentistry in Greater 
Manchester 

 
With supplemental information pertaining to 

Trafford Locality  
 
Headline messages 
 
This briefing provides an overview of the dental services being delivered across the Greater 
Manchester City Region. There then features an update on the positive progress made in GM 
regarding expansion of dental access and provision across Primary, Community and 
Secondary Care.  
This briefing then provides a summary of local programmes which highlight the role of dental 
services in the reduction of health inequalities and prevention of poor oral health, particularly 
in service of vulnerable groups.  
 
 

1. Overview 
 
Patients are not registered with a General Dental Practice (GDP) in the same way as they are 
with a GP. Any patient may access dental services from any practice in any area. The spend 
on NHS Dental Services across Primary, Secondary and Community services in Greater 
Manchester is in the region of £225 million per annum. 
 
In Greater Manchester there are:  

• 347 Primary Care NHS Dental Contracts. 

• 2 GM Urgent Dental Care providers delivering through 13 sites linked across 
networked provision for Greater Manchester. Patients can access urgent dental care at 
any of the sites across GM by ringing the UDC helpline on 0333 332 3800.  

• 37 Urgent Dental Care Hubs that provide additional urgent dental care capacity, which 
were introduced in response to pressures during the COVID 19 pandemic but have 
been sustained as demand for urgent dental care access has remained high. Currently 
these are planned to operate until at least March 2024. 

 
Specialised Dental Services 

• Community Dental Services (special care and paediatric) clinics delivered by 
Bridgewater Community Healthcare NHS FT, Northern Care Alliance, and Manchester 
Locality Care Organisation (MFT) – commissioned to provide specialist dental services 
to children and adults with additional needs on referral with clinics located within the 
community.   

• 40 Orthodontic Contracts. 

• 10 Specialist Tier 2 Oral Surgery Contracts. 
 

Secondary Care Dental Services 

• 12 dental specialities (including Oral Surgery, Maxillofacial Surgery, Restorative 
Dentistry, Paediatric Dentistry, Periodontics) available in Greater Manchester, 
commissioned from Manchester University NHS Foundation Trust, Northern Care 
Alliance NHS Foundation Trust, Bolton Foundation Trust, Wigan Wrightington and 
Leigh Foundation Trust, Stockport NHS Foundation Trust, and Tameside and Glossop 
NHS Foundation Trust.  

 
 

2. Improving access to NHS Dental Services – National and Local Schemes 
 
The number of patients accessing NHS dental services across Trafford has continued to 
increase since the Covid pandemic, as illustrated in the graph below. 
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In support of improving access to local NHS dental services, GM established a Dental Access 
Quality Scheme in 2023/24 which has been sustained during 2024/25. On 7 February 2024 
the government announced the national Dental Recovery Plan to be implemented from March 
2024.  
 
National Dental Recovery Plan  

• The National Dental Recovery Plan was launched in February 2024 and is focused on 
three areas:  

o Prevention: For local government to implement focussing on oral health 
improvement, working with schools and family hubs.  

o Access: Credited practice with a new patient activity tariff when they see 
patients who have not accessed services in the previous two years. This New 
Patient Premium is delivered within the established contracted activity and 
payments rather than directly attracting additional payment. 

o Workforce: Mirror existing schemes in other contractor areas to support 
practices to recruit, such as ‘Golden Hello’s’, expand skill mix to increase 
therapists and hygienist scope of practice. 

 
Greater Manchester Dental Quality Access Scheme  
 

• The Greater Manchester Dental Quality Access Scheme was launched June 2023 and 
at present there are 148 Practices (43% of GM general dental contracts) are signed-up 
to deliver this scheme.  The scheme was developed to support and sustain practices in 
being able to offer new patient and urgent care access.  

• During 2023/2024, the GM Dental Quality Access Scheme supplemented local access 
by providing 105,133 appointments for new patients, and 96,187 urgent appointments.  

• The scheme has continued in 2024/25 and up to December 2024 delivered 61247 new 
patient appointments and 51,103 urgent appointments.  

• The result of GM practices being signed up to these schemes has resulted in strong 
performance delivery of contracted activity, with more than 68% of contracts delivering 
more than 80% of their contracted Units of Dental Activity (UDAs) for the period up to 
September 2024, higher than 58% which is the national average position. Similarly, 
less than 3% of GM dental practice had delivered less than 30% of their contract in this 
period, compared with 6% nationally.  

 
Across Trafford there are 19 (out of 42) dental practices participating in the GM Scheme. 
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The Scheme has enabled 5,448 new patients to be seen within these Trafford practices 
between April-December 2024. 

 
 
However, despite there still be large demand for dental appointments from the public these 
practices have experienced significant numbers of patients failing to attend, reporting 2,699 in 
the same period. 
 
 

3. Specialist Dental Hospitals and specialist dental services delivered within 
secondary care. 

 
An NHS priority is the restoration of all services to pre-pandemic levels and action is agreed to 
address the backlog of patients following the COVID-19 pandemic.  
 
Core20PLUS5 is a national NHS England approach to support the reduction of health 
inequalities at both national and system level. The approach defines a target population cohort 
and identifies ‘5’ focus clinical areas requiring accelerated improvement. The Children and 
Young People Core20PLUS5 framework identifies Oral Health as a clinical priority area with a 
requirement to increase the number of general anaesthetic sessions for children needing 
dental extractions. 
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The Greater Manchester Tier 2 Oral Surgery Services delivers services to patients 16 
years of age or older, who: 
 

• Demonstrate a high level of anxiety and require conscious sedation as they are 
unable to tolerate treatments in a general dental surgery 

• Require oral surgery procedures (defined as 'Level 2' in the NHS guide for 
Commissioning Oral Surgery and Oral Medicine, NHS England 2015). Treatment 
may be with or without sedation.  

 
These services are delivered by oral surgery specialists operating in primary care and reduce 
demand for patients to have to attend hospital services. 
 
We understand that there are currently circa 1,000 Trafford residents waiting for Hospital Oral 
Surgery services. Through ongoing work across our providers the waiting lists for oral surgery 
across GM have reduced by approximately by c.15% over the past 2 years. 
 
  

4. Strategic Dental Planning in Greater Manchester 
 
The GM Dental Commissioning Team, working with the Dental Provider Board and the 
Consultant in Dental Public Health, continue to co-develop and implement plans to recover 
dental services across the whole system. These are within the context and to be delivered via 
the Primary Care Blueprint for Greater Manchester – the 5-year plan to support the stability 
and sustainability of primary care services in the city region.  
 
The plan standardises the approach for all dental services and supports opportunities at 
locality-level for actions to meet local population needs that reduce oral health inequalities.  
 
The purpose of the plan is to reduce oral health inequalities and improve dental access by 
ensuring patients can receive care at the right time, in the right setting and reduce waiting 
times. Actions include: 
 

• Continued development of digital with an e-referral management system to support 
clinical triage to direct referrals to the right setting at the right time, including referrals 
from non-dental professionals. 

• Workforce and training for healthcare professionals. 

• Increase Dental Access through continued delivery of the GM Dental Quality Access 
Scheme and national New Patient Premium.  

 
 

5. Oral Health Improvement and Prevention – Children and Young People in 
Greater Manchester  

 
The evaluation of the GM Oral Health Transformation Programme (OHTP) demonstrated the 
success in delivering at-scale to improve the oral health of our children. The first phase of the 
GMOHTP programme included: 
 

• Daily supervised toothbrushing in all nursery and reception Early Year settings for 
children aged 2-5 years (over 58,000 children; 88.4% of population, in 88% of 
settings).  

• Deliver Health Visitor 0-3 years training and fluoride dental packs distribution at 1 year 
and 2-2 ½ year checks. 

 
There is an identified commitment to continue collaborative working across the Greater 
Manchester Integrated Care System for systematic oral health improvement.  
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For the second phase of the programme, NHS Greater Manchester (NHS GM) Dental 
Commissioning Team have identified funds (£250,000 per annum for three years) from the 
NHS dental services commissioning budget to support at-scale delivery of a Greater 
Manchester Oral Health Improvement Programmes (GM OHIP) for children aged 0-5 years-
old from 2025 for three years.  
 
The GM Team will purchase take-home dental packs for all ten local authorities to distribute in 
their areas. There will be 1-2 deliveries of stock per year per locality. These packs will be 1450 
parts per million fluoride toothpaste and age-appropriate toothbrushes for children aged 0-two-
years and three-five-years with: 
 

• Priority distribution through Early Years’ Settings including PVI and reception 
classes 

• Distribution by health visitors and family hubs 
• Any remaining stock through voluntary, community and social enterprise 

(VCSE) .  
 

Funding includes staffing costs for a small, centralised project team within NHS GM who will 
support central delivery of this programme, working with locality colleagues to develop 
system-sustainability via capacity and capability building.  
 
It should be noted that a single intervention delivered in the short-term is unlikely to 
demonstrate a change in oral health outcomes. The evidence recommends a suite of activities 
to improve oral health and encourage dental access to affect change.  
 

This programme will therefore be considered with a range of oral health improvement and 
dental access priority actions working with all Local Authority Directors of Public Health and 
Oral Health improvement teams:  
 

• Distribution of toothbrushing packs 
• Supervised toothbrushing in early years settings 
• NHS GDS Dental access initiatives 
• Workforce development - Oral health improvement training for staff and carers 
• Quality improvement initiative on prevention  
• Opportunities to integrate oral health improvement into health programmes and 

public policies across the life course with cross-cutting strategic approach 

  
 

6. Addressing Inequalities through dental access – Child Friendly Dental Practices  
 
The ambition of the Child Friendly Dental Practices Scheme is to manage or stabilise the oral 
health of high-need paediatric patients, typically referred directly to specialist dental services 
within Community Dental Service (CDS) or Hospital Dental Service (HDS) settings, through 
timely access to primary care clinicians who are confident and experienced in treating 
children. The expectation is that rapid access to enhanced primary dental care will reduce the 
need for onward referral to specialist paediatric dental services, whilst also stabilising the oral 
health of children who require more complex management in specialist services. 
 
We currently have 6 Child Friendly Dental Practices across Greater Manchester. There is not 
a CFDP within the Trafford Locality, however, any child who is referred for treatment will be 
triaged and sent to any of the CFDP or Community Dental Service closest to their postcode.   
Our intention is to review the need for continuation of CFDP with a view to commission one 
Practice per locality.   
 
Treatment at these sites includes: 
 

• Prevention – Oral Hygiene Instruction, diet advice, fluoride varnish application, fissure 
sealants 

• Stabilisation – Silver Diamine Fluoride, Temporary Fillings 

• Restoration – Hall Crowns, Definitive Fillings 
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• Extractions 
 
This primary care service supports our specialist community services for children and reduces 
referrals and pressures in secondary care and has been rolled out to 6 centres across Greater 
Manchester. Funding has been received from National Institute for Health and Care Research 
(NIHR) for a two-year evaluation led by the University of Manchester. 
 
Further examples of specialised services in Greater Manchester that support vulnerable 
groups include:  
• Dental pathway for Looked After Children across Greater Manchester, due to be 

extended to include access for care leavers 
 
• Healthy Living Dentistry – embedding dental practices as part of GM integrated 

neighbourhood working by reducing inequalities through provision of inclusive, high quality 
holistic care training and development in areas such as dementia friendly dentistry, Mouth 
Cancer Awareness, Dental Trauma, sugar free diet and medicines and Flu awareness, 
dementia friendly dentistry, healthy gums, and oral cancer care.  

 
 

7. Access to Urgent Dental Care  

 
Urgent Dental Care is available across Greater Manchester from 8am to 10pm 365 days per 
week including Bank Holidays.  The service is provided according to strict clinical criteria, 
patients are assessed by a clinical member of the team via telephone and will be offered a 
face to face appointment once triage has been completed. 

Urgent dental problems include the following conditions: 

• Dental and soft-tissue infections  

• Severe dental and facial pain: that is, pain that cannot be controlled by the patient 
following self-help advice  

• Fractured teeth or tooth  
 
The service operates from 13 different locations across Greater Manchester and patients can 
choose to be seen at the location most convenient for them.  
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TRAFFORD COUNCIL  
  

Report to:    Health Scrutiny   
Report of:     James Gray, Assistant Director 
Date:      15th January 2025 

   
Report Title  
  

An update on the current model of delivery and utilisation of Electrocardiogram 
(ECG) provision within the Trafford locality 

  
Purpose  
  

To provide an update on the current ECG provision available to patients within 
the Trafford locality provided through primary care.    

  
  
Next Steps / Recommendations  
  

Trafford’s Health Scrutiny Committee are asked to note the contents of this report 
and developments of ECG provision within Trafford.  
  

  
Contact person for access to background papers and further information:  
Name: James Gray, Assistant Director NHS GM (Trafford Locality)   
Email: james.gray12@nhs.net  
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1.0 Introduction 
 
1.1 This paper provides an update to the Trafford Health Scrutiny Committee in 

relation to the provision of Electrocardiogram (ECG) checks for patients within 
the locality. An ECG is a common test that is used to evaluate the rhythm and 
electrical function of a person’s heart. The test is fairly straight forward, simple 
to undertake and causes little discomfort to the patients with no side effects 
and usually takes around 10 minutes to complete.  

 
1.2 The ECG is a test that records the heart's electrical signals, obtained by 

attaching electrodes in 10 standard positions on the limbs and the surface of 
the chest. The 12-lead ECG recording should be reported automatically, or if 
automated analysis is not available, by a healthcare professional competent in 
ECG interpretation and trained to identify specific potentially life-threatening 
abnormalities. This must be interpreted in the full context of the detailed 
history and clinical signs. 

 
1.3 An ECG may be done for a number of reasons: 
 

• Check the heart’s electrical activity. 

• Find the cause of unexplained chest pain, which could be caused by a heart 
attack, inflammation of the sac surrounding the heart (pericarditis), or angina. 

• Find the cause of symptoms of heart disease, such as shortness of breath, 
dizziness, fainting, or rapid, irregular heartbeats (palpitations). 

• Find out if the walls of the heart chambers are too thick (hypertrophied). 

• Check how well medicines are working and whether they are causing side 
effects that affect the heart. 

• Check how well mechanical devices that are implanted in the heart, such as 
pacemakers, are working to control a normal heartbeat. 

• Check the health of the heart when other diseases or conditions are present, 
such as high blood pressure, high cholesterol, cigarette smoking, diabetes, or 
a family history of early heart disease. 

 
1.4 The 12-lead ECG is routinely used in NHS facilities, including emergency 

departments, primary care, and cardiology units. It is also employed in pre-
operative assessments and during inpatient stays for monitoring high-risk 
patients. 

 

• Emergency Care: In cases of suspected myocardial infarction (MI), the 12-
lead ECG is critical for rapid diagnosis and determining the need for 
thrombolysis or angioplasty. It is an essential part of the ‘door-to-balloon’ time 
metric for acute MI treatment. 

• General Practice and Prevention: General practitioners often use the 12-
lead ECG to detect arrhythmias or to monitor patients with known heart 
disease. It is also used for baseline assessments in high-risk individuals. 

• Outpatient Clinics: Patients referred to cardiology for follow-up care 
frequently undergo 12-lead ECGs to assess the effectiveness of treatment or 
the progression of cardiac conditions. 
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2.0  Background 
 
2.1 Although it is called a 12-lead ECG, it uses only 10 electrodes. Certain 

electrodes are part of two pairs and thus provide two leads. Electrodes 
typically are self-adhesive pads with a conducting gel in the centre. The 
electrodes snap onto the cables connected to the electrocardiograph or heart 
monitor. 

 
2.2 Electrode placement for a 12-lead ECG is standard, with leads placed on the 

left and right arm and left and right leg. Another pair of electrodes is placed 
between the fourth and fifth ribs on the left and right side of the sternum. A 
single electrode is positioned between this pair of electrodes on the fourth 
intercostal space. An eighth electrode is placed between the fifth and sixth 
ribs at the mid-clavicular line, the imaginary reference line that extends down 
from the middle of the clavicle. The ninth electrode is positioned in line 
horizontally with the eighth electrode but in the anterior axillary line or the 
imaginary reference line running southward from the point where the 
collarbone and arm meet. A final electrode is placed on the same horizontal 
line as the eighth and ninth electrodes but oriented with the midaxillary line, 
the imaginary reference point straight down from the patient’s armpit. 

 
2.3 The 12-lead ECG offers several benefits to patient care, including: 
 

• Rapid Diagnosis: The quick turnaround time for results allows 
clinicians to make informed decisions on urgent interventions, such as 
thrombolytic therapy in acute MI. 

• Improved Clinical Outcomes: Early detection of conditions such as 
ischemia or arrhythmias can reduce the risk of severe complications, 
including stroke, heart failure, or sudden cardiac death. 

• Non-invasive and Cost-Effective: Compared to other diagnostic 
modalities such as echocardiography or MRI, the 12-lead ECG is 
relatively inexpensive and non-invasive, making it an ideal first-line 
diagnostic tool. 

 
 
3.0  Current Models and offers 
 
3.1 At present there at two main models of delivery for patients in Trafford to 

access ECG provision via their GP in primary care or as part of an outpatient 
appointment within secondary care or whilst an inpatient.  

 
3.2 Within Trafford the ICB commission an organisation called Broomwell who 

provide the interpretation of the ECG readings back to General Practice. 
Broomwell provides GP Practices with the 12 lead ECG machines and an 
ECG interpretation service which can be undertaken through the digital 
readouts from the machines or acoustically. Broomwell provides the 
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diagnostic service used by clinicians to manage patients with suspected 
cardiovascular problems. 

 
3.3 The provision of the diagnostic tool supports primary care to manage patients 

with suspected cardiovascular problems within the practice, enabling a swift 
interpretation and if required, urgent next steps. The key service outcomes 
are:   

 

• Provide immediate expert ECG interpretation.  

• Enable GPs to make immediate and better-informed diagnoses.  

• Reduce referrals to the secondary sector which results in financial 
savings.  

• Provide a convenient service for patients, close to home. 
 
3.4 The Broomwell contract was consolidated in April 2022, combining 9 localities 

into one, with the aim to reduce the transactional burden on service providers 
currently holding multiple contracts.  

 
3.5 Following engagement with all localities, the general consensus is that the 

service is needed within practices, with the interpretation being the most 
important element. Without the interpretations there would be a need for staff 
training, in particular for Practice Nurses and AHPs, who tend to be the health 
professionals carrying out the ECGs in practice, which would require further 
funding. Providing ECGs and interpretation within primary care offers a more 
streamlined patient pathway, closer to the patient’s home and does not 
overburden secondary care unnecessarily. 

 
3.6      Trafford undertakes between 350-400 ECGs via General Practice which is 

interpreted via Broomwell per month. In addition to the interpretation fees paid 

to Broomwell, NHS GM (Trafford) also pay practices a fee to undertake the 

ECGs. Over the last 12 months 22 of the 26 practices in Trafford have used 

Broomwell for the interpretation of their ECGs on a consistent basis. The 

Broomwell interpretation service is available to all practices within Trafford 

should they wish to utilise the service.   

  

3.7      MFT provision is provided via a specific chest pain pathways that available for 

Trafford patients and ECGs are undertaken by clinicians within the Hospital 

setting. If an ECG performed did show an abnormal/concerning reading this 

would follow the appropriate pathway (i.e. to A&E or Rapid Access Chest 

clinic) without being returned to the GP for consideration. During 23/24 there 

were on average 297 ECGs undertaken per month as part of an 

outpatient/inpatient episode within a hospital setting for Trafford patients. 

  

3.8      There is a risk that the volume of referrals to secondary care for ECG 

provision may increase as a result of the current Collective Action being 

undertaken within Primary Care. At present we have seen no impact on the 

volume of referrals for ECGs to secondary care. As part of ongoing Collective 
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Action oversight across GM and working with provider colleagues we will 

continue to review whether there is any change or impact. 

 

3.9 MFT also provide an external education course which GP’s can access so that 
they can interpret basic ECGs, further information is available on request from 
practices. 
 

3.10 Broomwell monthly updates to the ICB provide: 
 

• A monthly breakdown to the locality of the volume of interpretations 
undertaken 

• Between April 23 – March 24 for Trafford practices there were 4,988 
interpretations undertaken 

• shows the time for interpretation including immediate, overnight or over 
the weekend 

• The recommendation of the interpretation is also available including 
GP review, Cardiology referral or urgent Cardiology referral etc.  

 
3.11 Providing ECGs and interpretation within primary care offers a more 

streamlined patient pathway, closer to the patient’s home and does not 
overburden secondary care unnecessarily. Whilst it is difficult to separate out 
the ECG activity from other clinical activity/procedures undertaken within 
secondary care and ECGs may be part of a wider suite of diagnostics 
undertaken for a patient within the acute setting as part of their investigations 
into particular conditions. The ECGs should be used to provide and inform 
clinicians and provide additional information within the context of the patients 
other presenting conditions/complaints.   

 
 
4.0  Summary 
 
4.1  The 12-lead ECG remains one of the most valuable diagnostic tools in the 

NHS, contributing to early diagnosis, informed clinical decision-making, and 
improved patient outcomes. However, its effectiveness can be limited by 
issues related to training, access to equipment, and integration with existing 
healthcare systems. By addressing these challenges and focusing on 
innovation, the NHS can continue to improve the delivery of cardiovascular 
care and ensure that patients receive timely, accurate, and high-quality 
treatment. 

 
4.2 Despite its advantages, there are several challenges in the widespread and 

optimal use of 12-lead ECGs in the NHS: 
 

• Training and Expertise: Interpreting 12-lead ECGs accurately requires 
specialized training. The increasing reliance on technology in clinical 
settings can sometimes result in misinterpretation or over-reliance on 
automated algorithms. 

• Workforce Pressure: The growing demand for 12-lead ECGs, 
particularly in busy emergency departments and GP practices, can 
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lead to delays in both the acquisition of the test and the interpretation 
of results. 

• Access to Equipment: While most NHS hospitals and larger GP 
practices are equipped with ECG machines, there are still some 
disparities in smaller or more remote areas, leading to potential delays 
in diagnosis. 

• Inconsistencies in financial compensation to undertake the ECG within 
primary care compared to other diagnostic requirements and 
inconsistencies between/across localities in terms of the offer available 
to patients.  

 
4.3 Overall the information contained within this report outlines the frequency, 

availability and utilisation of ECG provision within the locality. Trafford patients 
have good levels of access to ECG provision both within GP practices and 
within secondary care where practices may not be in a position to undertake 
ECGs themselves.  
 

 
 
 
 

 

 

 

 

 

 

 

 

Page 20



TRAFFORD COUNCIL 

 
Report to:  Health Scrutiny Committee  
Date:    15th January 2025 
Report for:   Information 
Report of:   Julie Flanagan, Associate Director of Finance, NHS GM 

(Trafford) 
 
Report Title 
 

Locality Finance Report Month 7 2024/25 

 
Summary 
 

The attached slide deck presents the financial position for the ICS overall and the 

locality delegated budgets by NHS GM for October 2024. An update report is 

provided monthly to the Locality Board. 

As at Month 7, the ICS has a year-to-date deficit is £73m, £59.8m worse than plan 

and is a deterioration on last month’s position. The forecast is in line with the 

accepted control total.  

At the locality level, delegated commissioned services at month 7 is an overspend of 
£1.09m linked to personalised care spend and a forecast outturn of £2.2m deficit. 
Cost savings of £4.7m are included in the forecast which is c£0.5m less than the 
target. 
 
Given the deterioration in the forecast position, the locality will move to monthly 
finance assurance reviews led by ICB executives. 
 

 
Recommendation(s) 
 

Health Scrutiny are asked to note the content of this report and progress to date 
 

 
Contact person for access to background papers and further information: 
 
Name: Julie Flanagan 
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Trafford Locality Finance Report
Month 7 October 2024
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GM System Financial Position Introduction

Key points of note for Month 7 are:

• The YTD provider position has deteriorated this month by £19.2m, against the previous average monthly run rate 

variance of £4.25m for M1-6 and is now below the green line identified as part of the recovery plan for the provider 

sector.  This is mainly driven by the pressure due to the shortfall in pay award funding estimated by providers at £15.0m 

compared to costs, however this is still being reviewed and validated.

• The NHS GM position has deteriorated in month by £9.8m (Month 6: variance of £5.3m).

• In line with NHS England reporting requirements, the FOT is being reported as breakeven following the £175.0m 

allocation received to fund the planned deficit. 

• Whilst recovery plan and mitigations are being constantly reviewed, there is some risk associated with the speed at 

which these will be delivered.

As at Month 7 the total ICS year to date deficit is £73.0m, a £59.8m variance against the 

revised plan (Month 6: variance of £30.7m), a deterioration from the prior month.

Month 7 2024/25 (£m)
YTD 

Plan

YTD 

Actual

YTD 

Variance

Full Year 

Plan

Full Year 

Forecast

Full Year 

Variance

GM NHS Providers -£13.2 -£57.9 -£44.7 £0.0 £0.0 £0.0

NHS GM £0.0 -£15.1 -£15.1 £0.0 £0.0 £0.0

ICS total -£13.2 -£73.0 -£59.8 £0.0 £0.0 £0.0
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System Financial Position

Key Messages Month 7

The below table outlines key areas to note for Month 7: 
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Trafford Locality Financial Position Month 7

After 7 months the locality is £1.09m overspent on commissioned services with a forecast deficit variance of £2.2m after applying 

most the recovery plan assumptions. The high-risk assumptions most requiring a pan GM approach have been removed from the 

forecast resulting in an increase in the overspend of £650k. There has been further increases in personalised care expenditure 

above the M4 prediction which has shifted the forecast by a further £1m.

Corporate budgets are forecast to underspend by £540k following the recoding of the medicine optimisation budget to central GM. 

Shadow reported services are showing a YTD and forecast overspend however the co commissioned budget is expected to be 

underspent on receipt of the full ARRS allocation.

The prescribing forecast excludes the potential shortfall on CIP delivery of c£475k.
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Recovering the financial position Month 7

When the recovery plan was established, it was founded on the assumption of a steady state from month 4 and a risk rated 
approach to all proposals.

Last month we applied £2.7m of expected savings which has been reduced to £2.06m following the removal of the high risk 
rated schemes requiring a pan GM approach. The impact of the removal of the high-risk proposals has adjusted our recovery 
plan to £1.1m deficit.

There remains up to £0.5m of risk in the remaining recovery items applied to the forecast

The rise in personalised care costs has resulted in the forecast deficit moving to  £2.2m and potentially rising further to £3m.

With limited delegated budgets there is little scope to address the deficit across all budget areas placing the focus on 
personalised care.

We continue to work with the personalised care database provider to generate the reports to support the ongoing monitoring 
and required actions.

A key area of focus will be market management however this has a longer term impact and unlikely to bridge the gap over the 
remaining  months of the year.

Given the current forecast the locality is likely to move to monthly assurance meetings 
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Cost Improvement Programme Month 7

Forecast achievement of £4.68m is in line with 
previous months
There is increased risk to the delivery of CIP in the 
remaining months of the year. 
Non recurrent delivered CIP mainly within primary 
care, personalised care and estates. 
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Summary & Recommendations Month 7

The Locality Board is requested to note:

• Month 7 year to date reported financial position for GM ICS is £73m deficit, against a planned deficit of 

£13.2m, resulting in a variance against plan of £59.8m. This is a deterioration on the month 6 position 

of £29.1m.

• Locality reported position of £1.09m deficit year to date and forecast deficit of £2.2m excluding the 

locality corporate budgets. This is a deterioration of £1.7m in the forecast.

• The inclusion of £2m of recovery plan items and the remaining associated risks.

• The best case outcome based on the revised recovery plan proposals is £1.1m deficit. 

• Given the current forecast the locality is likely to move to monthly assurance meetings.

• The year to date and forecast position of the shadow reported services 

• Locality CIP forecast delivery of £4.7m, a shortfall of £0.5m in prescribing.

• Note the continuing financial pressures across the GM ICS and the risks associated with delivery of the 

2024/25 plan 
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