Primary Care Commissioning Committee
24 September 2019
14:30 – 16:30Hrs
Salford & Worsley Rooms, St James’s House, Salford
AGENDA
14:30

Start of Primary Care Commissioning Committee

Item

Time

Description

Lead

1

14:30

a)

Apologies for absence

b)

Minutes of last meeting and Action Log

c)

Matters arising

14:35

a)

The Gill Branch Practice

Senior Service
Improvement Manager

14:50

b)

Eccles Gateway Options

Assistant Director of
Commissioning

15:10

c)

Ellenbrook Boundary Change

Senior Service
Improvement Manager

Chair

For Decision
2

For Assurance
3

15:20

a)

Locally Commissioned Services 18/19

Senior Service
Improvement Manager

15:30

b)

Salford Standard Annual Report 18/19

Service Improvement
Manager

15:40

c)

Primary Care Information Technology Review
2018/2019 and Forward Plan 2019/2020

Chief Finance Officer

15:50

d)

Primary Care Finance Report

Chief Finance Officer

15:55

a)

GM Primary Care Strategy

Head of Primary Care
Operations (NHSE)

16:05

b)

Integrated Community Based Care Commissioning
Group Update

Assistant Director of
Commissioning

For Information
4

16:10

c)

Locality Plan Refresh

Director of
Commissioning

16:20

d)

Primary Care Quality Group

Director of Quality &
Innovation

16:25

e)

Primary Care Operational Group

Assistant Director of
Commissioning

5

16:30

Reflections

Chair

6

16:30

Meeting to close

Chair

Date and Time of Next Meeting:
Tuesday 26 November 2019, 15:00-16:30hrs
Venue: Salford & Worsley Rooms, St James’s House

Primary Care Commissioning Committee (PCCC)
23 July 2019, 15:00-16:00Hrs
Salford Room, St James’s House, Salford

Part I
Present:
Brian Wroe (BW)
Paul Newman (PN)
Ben Squires (BS)
Steve Dixon (SD)
Councillor John Merry (JM)
Councillor Gina Reynolds (GR)
Anthony Hassall (AH)
Dr Peter Brambleby (PB)

Lay Member for Engagement, Salford CCG
(Chair)
Lay Member for Commercial, Salford CCG
Head of Primary Care Operations, NHS
England Representative
Chief Finance Officer, Salford CCG
Deputy City Mayor, Salford City Council
Lead Member for Adult Services, Health &
Wellbeing, Salford City Council
Chief Accountable Officer, Salford CCG
Interim Director of Public Health, Salford City
Council

In Attendance:
Harry Golby (HG)
Dr Jeremy Tankel (JT)
Sam Glynn-Atkins (SGA)
Anna Ganotis (AG)
Claire Vaughan (CV)
Ross Baxter (RB)

Assistant Director of Commissioning, Salford
CCG
Medical Director, Salford CCG
Senior Service Improvement Manager, Salford
CCG
Head of Service Improvement, Salford CCG
Head of Medicines Optimisation, Salford CCG
Senior Patient Services Officer, Salford CCG
(Minutes)

Apologies:
Delana Lawson (DL)
Eve Mannerings (EM)
Charlotte Ramsden (CR)
Francine Thorpe (FT)
Dr Tom Regan (TR)
Karen Proctor (KP)
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Chief Officer, Healthwatch Salford
Salford & Trafford Local Medical Committee
(LMC)
Strategic Director People, Salford City Council
Director of Quality and Innovation, Salford CCG
Clinical Director for Transformation, Salford
CCG
Director of Commissioning, Salford CCG
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1.

Primary Care Commissioning Committee

a)

Apologies
The above apologies were noted.
Declarations of Interest
JT declared his conflict of interest as a GP in several items. BW confirmed that these
would be managed as appropriate during each item.

b)

Minutes of last meeting and Action Log
PCCC agreed the minutes from May 2019 as an accurate record.
21 May 2019 Action Log
1. Completed
2. Completed – Added to Annual Cycle by RB

c)

Matters arising
There were no urgent matters raised by members of Primary Care Commissioning
Committee.

2.

For Assurance/Decision

a)

Primary Care Networks
The Primary Care Networks (PCN) paper was presented, confirming that the
minimum requirements have been met with regards to the establishment of the
PCNs, meaning there is 100% coverage for Salford patients. It was advised that the
CCG has worked with the five PCNs during June to ensure that the schedules were
completed by each network and returned ahead of the deadline. It was also
confirmed that all practices have signed the Network Agreements and confirmed the
commencement of extended hours as of 1 July 2019, in line with the national
requirements.
JT asked whether there are any concerns for future potential risks and what they
might be. HG confirmed that the CCG hasn’t undertaken a risk assessment around
the organisations as they are very new organisations and there is a great deal of
ambition with national policy, but advised that this can be looked at over time.
SD noted that one of the issues raised previously was around Salford Primary Care
Together (SPCT) providing city-wide services and also representing primary care at
system level discussions. There was a risk that the primary care voice could be lost
during conversations with providers as the CCG moved to five PCNs. This is being

Primary Care Commissioning Committee
23 July 2019 – Part 1

Page 2 of 7

worked through with the CCG, PCNs and SPCT in terms of how networks can be
involved in discussions with Salford Royal NHS Foundation Trust (SRFT) and other
services and it is important to include them on a Salford-wide level, not just at
neighbourhood level. There are now monthly meetings with the five clinical leads,
SPCT and the Local Medical Committee (LMC) to make sure that all parts of the
system are communicating as the guidance changes as time goes on.
BW asked how the CCG will find out how well Primary Care Networks are working.
HG reiterated previous comments around monthly meetings now being established
where an ongoing conversation around performance can happen. He also advised
that at the last meeting the level of monitoring required was discussed. The first thing
that PCNs have to deliver is extended hours access, giving patients access to their
GPs outside of normal operating hours, and it was noted that most are offering this
themselves, with a small number commissioning SPCT. It was also noted that as
PCNs get more specifications around what they’re being commissioned to do, the
level of monitoring will need to increase.
JW raised a point with regards to the risk issue, highlighting that there have been
concerns with Clinical Directors as to the sustainability of existing finances when
social prescribers and pharmacists are about to be employed. She noted that there
are guarantees nationally that the remuneration will be ongoing for the next 5 years.
AH stated that it was important to note that neighbourhoods have existed in Salford
for a number of years, and the PCNs match the neighbourhoods that already existed.
He asked for clarification around practice-based extended access requirements
versus city-wide services.
HG advised that PCNs were contracted to deliver extended hours, and that
historically these were provided by practices. He confirmed that all but three
practices have continued with the previous arrangements, but with the contract now
running through PCNs, rather than individual practices. The three remaining
practices have had extended hours sub-contracted to SPCT (via PCNs) and they are
using the infrastructure around Salford Wide Extended Access Program (SWEAP) to
get additional hours. It has been clear that this needs to be separate to what is being
commissioned through SWEAP. It is being run through a completely different
appointment book so that it is clear which service it is going through.
AH asked for clarity that a patient phoning up a practice for an extended hours
appointment wouldn’t notice anything different in terms of the booking process. It was
confirmed that this was correct, though the location of the appointment may be
different depending on whether the booking was through extended access or
SWEAP, and the CCG would be able to identify which service the booking was
through. AG also noted that this would be looked at more when the decision is made
around making the SWEAP service recurrent later in the year.
SD noted that the requirements for PCNs will expand over the next 5 years. Over
time, it is anticipated that funding currently provided for extended access (SWEAP)
will transfer to PCNs. When this happens, there will be an opportunity for PCNs to
consider how best to reduce fragmentation and to improve coherence. BS reiterated
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this and noted that it would mean that practices could work collaboratively on this,
ensuring the whole neighbourhood population would have a greater consistency of
service.
JM asked why it would matter to the patient whether the appointment is through
extended access or SWEAP and HG advised it came down to whether your doctor or
your local practice is providing it, as through SWEAP they might not be.
BW noted that JT’s conflict of interest hadn’t risen during this item and had therefore
been managed accordingly.
PCCC noted the contents of the report and the establishment of Primary Care
Networks in Salford.

b)

SWEAP Recovery Plan
PCCC received a paper on the Salford Wide Extended Access Pilot (SWEAP). This
is currently commissioned to Salford Primary Care Together (SPCT) as a pilot to run
until 31 March 2020, and is commissioned to provide 46,525 appointments per
annum. To date, SPCT have been unable to meet this level of provision, and there
are high concerns about the number of appointments where patients Did Not Attend
(DNA). These areas of concerns were raised with SPCT at the monthly contracting
meeting, and SPCT has submitted the SWEAP Improvement Plan.
HG advised that an evaluation of SWEAP is expected from Manchester University by
the end of September which will allow a discussion to happen, and then a full report
and decision will be made by the end of the year.
JT highlighted that only a small number of Salford GPs are taking part in SWEAP.
Regarding the Did Not Attend (DNA) evaluation, he noted that this is a number,
rather than a rate, and stated that this isn’t helpful, as some practices may not use
SWEAP services often. He advised that the numbers are high-level, but if you drill
down there may be sizable gaps in the data, noting his Conflict of Interest as
Pendleton Gateway was mentioned, where he works.
SD advised that the CCG does receive a detailed contract monitoring report from
SPCT, and that these are picked up at the contract meeting, and he confirmed that
this is an action plan based on specific issues that were raised.
JT noted that in the appendix containing bookings per 1,000 that some practices
have 3-4 patients per 1,000 but others had double that, and asked whether the CCG
should be concerned.
HG confirmed that whenever the CCG looks at any primary care information there is
big variation within this, and how they utilise other services. He advised that the
variation here is partly skewed by timescales due to start times and staffing levels,
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and stated that the level of access is not the same across the city, and there is
variation across primary care.
GR asked why it is not feasible for text messaging to happen, noting the importance
of using digital options moving forward. HG advised that he is not aware of the
specific technical details, but that there is an IT reason that the systems aren’t talking
to each other, and that he would find out the reason for this
Action – HG to find out the details of why text messaging cannot happen
BW recognised the conflict of interest in JT’s comments during this item, and
confirmed that no action had been required by the chair.
PCCC noted and provided feedback on the contents of the SWEAP
Improvement Plan.

c)

Primary Care Finance Report
The Primary Care Finance Report provided PCCC with a view of the primary care
budgets and finances based on information up to the end of June 2019. This included
budgets for locally commissioned services, Primary Care IT and prescribing which
are managed and funded by the CCG, and delegated co-commissioning budgets for
primary medical services which have been delegated to the CCG from NHS England.
PCCC members were provided with information on;
•
•
•
•

GP services (including Primary Care contracts – GMS, PMS, and APMS)
Locally Commissioned Services, including the Salford Standard contracts
Prescribing and other budgets
In View Services (Primary Care IT)

SD advised that there is a forecast overspend of £0.5m, and that this should be a
worst case scenario, as forecasting information for prescribing has not yet been
received. He advised that part of the overspend is due to estates costs, but that is
based on the latest information and is being challenged with NHS Property Services
as the information is unreliable. The overspend is also linked to the GP national
contract, as GP indemnity costs are now being picked up nationally. The budget was
set before full guidance regarding these contracts was given, and it has since been
identified that the costs are coming from the originally notified CCG (primary care)
budgets. This is an issue across Greater Manchester (GM) but not nationally as all
other CCGs were notified of the change, but the communications on this issue were
not issued to GM.
PN highlighted concerns around the premises costs, and asked why NHS Property
Services are not providing information in a timely manner.
SD advised his belief that it was related to a lack of capacity and the move to a more
centralised corporate services. He noted that NHS Property Services is a national
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body, and so it has to deal with all buildings in the country. There are fewer people
doing the work than previously, and there is quite a high turnover of staff
PN asked whether this was acceptable, and SD said it wasn’t, but that it is a
consequence of reforms going back to 2012. He confirmed that the CCG does
challenge and withhold payment, so there are financial pressures on NHS Property
Services, giving an incentive for them to fix the issues. BS also highlighted that there
is a national programme where NHS England is working with NHS Property Services
to help them with this, and ensure that there’s appropriate financial management.
PCCC noted the report and the risks to the financial position.

3.

For Information

a)

Primary Care Quality Group Report
The Primary Care Quality Group Report was presented and provided an overview on
a number of areas that are used to measure the quality and safety of patient care
within the primary care services commissioned by NHS Salford CCG, including the
full year performance on antibiotic prescribing, which has seen an improvement,
recent ratings and reviews by the CQC which has seen a second practice rated as
Outstanding, and all practices having a PPG under the Salford Standard.
JT highlighted telephone reviews that the CQC use, stating he had a small concern
around the rigour of those reviews, and to what extent they’d pick up existing
problems. He asked what proof there is that the verbal answers given are accurate.
It was noted that this process was for practices that only needed a light touch
approach, but CV advised that PCCC should be assured that the telephone review
has triggered a visit, so there’s proof that it does pick up issues. JT confirmed that he
was assured by this.
SD also highlighted a comment on the Salford Standard performance for 2018/19.
One of the risks raised when the Salford Standard was introduced a couple of years
ago was whether this would actually increase the variation (or the reported variation)
in the quality of care received by patients. The risk raised at the time was that some
practices would embrace the Salford Standard quicker than others and therefore
some patients would start to receive the benefits of the Salford Standard sooner than
others. The table in the report tries to show that the range in the achievement scores
in the Salford Standard quality between the highest and lowest practices on the
Salford Standard has reduced.
The PCCC noted the contents of the report and the progress made in
developing the mechanisms for gaining assurance on quality and safety within
primary care.
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b)

Primary Care Operational Group Report
The Primary Care Operational Group (PCOG) Report was presented, and provided
an update on the work that is overseen by PCOG. This included updates on practice
specific contractual issues, core contractual requirements, enhanced services,
general practice capacity, and estates projects. It was also confirmed that Lower
Broughton practices 1 & 3 have now merged.
The PCCC noted the contents of the report.

4.

Reflection
BW concluded the agenda, and highlighted the progress in Primary Care Networks
and the discussions around all other items.

5.

Meeting Closed
The meeting closed at 15:54
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Primary Care Commissioning Committee
26 March 2019 Part 1: Action Log
Ref.

Subject

Action

Responsible

Status

2b

SWEAP Recovery Plan

To find out details of why text
messaging cannot happen

Harry Golby (HG)

Completed – Information emailed to
members
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PRIMARY CARE COMMISSIONING COMMITTEE
PART I
AGENDA ITEM NO: 2a

Item for Decision/Assurance/Information (Please underline and bold)
24th September 2019
Report of:

Ian Pattison
Acting Senior Service Improvement
Manager
17th September 2019

Date of Paper:
Subject:
In case of query
Please contact:

Application to Open a Branch Practice –
The Gill Medical Practice
Ian Pattison
Acting Senior Service Improvement
Manager
ian.pattison1@nhs.net

Strategic Priorities:

Please tick which strategic priorities the paper relates to:



Quality, Safety, Innovation and Research



Integrated Community Care Services (Adult Services)
Children’s and Maternity Services



Primary Care



Enabling Transformation

Purpose of Paper:
The purpose of this paper is to support the Primary Care Commissioning Committee to
make a decision regarding the request from the Gill Medical Practice to open a branch
practice.
The committee is also asked to approve the application form and new process for
considering requests for the establishment of branch practices in Salford.

1

Further explanatory information required

HOW WILL THIS BENEFIT THE
HEALTH AND WELL BEING OF
SALFORD RESIDENTS OR THE
CLINICAL COMMISSIONING
GROUP?

WHAT RISKS MAY ARISE AS A
RESULT OF THIS PAPER? HOW
CAN THEY BE MITIGATED?

Additional primary medical care capacity in
Walkden and Little Hulton.

CCG costs, practice risks around
accommodation and additional costs. These
risks are set out in more detail on page 10 of
this paper.
N/A

WHAT EQUALITY-RELATED RISKS
MAY ARISE AS A RESULT OF THIS
PAPER? HOW WILL THESE BE
MITIGATED?
N/A
DOES THIS PAPER HELP ADDRESS
ANY EXISTING HIGH RISKS FACING
THE ORGANISATION? IF SO WHAT
ARE THEY AND HOW DOES THIS
PAPER REDUCE THEM?
Partners of the practice in question.
PLEASE DESCRIBE ANY POSSIBLE
CONFLICTS OF INTEREST
ASSOCIATED WITH THIS PAPER.

PLEASE IDENTIFY ANY CURRENT
SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:

Clinical and non-clinical staff at the Gill Medical
practice.
Other GP practices in the Walkden and Little
Hulton Primary Care Network.
Potential risk to council estates in Walkden
Gateway.

Footnote:
Members of NHS Salford Clinical Commissioning Group – Primary Care Commissioning Committee will read all
papers thoroughly. Once papers are distributed no amendments are possible.

2

Primary Medical Care Commissioning Principles
1. Investment in general practice will continue to,
as a minimum, be in line with the
recommendations of the General Practice
Forward View in order to strengthen resilience
and sustainability of general practice by building
capacity and capability.
2. The CCG will seek to maximise opportunities to
commission primary medical services at scale
(for example through a GP provider
organisation) where this is expected to improve
patient experience or be more efficient.
3. When commissioning decisions need to be
made regarding primary medical service
contracts, an options appraisal will be
undertaken in order to determine the option that
is most likely to meet the needs of the
population group and most likely to deliver the
CCG’s strategic ambitions. This may not always
be re-procuring a ‘like for like’ service.
4. The CCG will commission general practice
services from providers that are able to
demonstrate good outcomes, value for money
and care for patients that is holistic and
provided to consistently high standards of
quality and safety.
5. The CCG will seek to engage with the local
population and acknowledge patient views when
making primary medical services commissioning
decisions.
6. The CCG will ensure that the primary medical
services in Salford continue to meet the needs
of a growing and increasingly diverse
population. This will include promoting patient
choice and equality and seeking to ensure that
commissioning decisions improve the economic,
social and environmental wellbeing of Salford.
7. The CCG will encourage and support general
practice to play a pivotal role within the
emerging accountable care system, with
leadership through federated arrangements.
8. The CCG will embrace opportunities to
commission primary medical services in
an integrated way where this has benefits for
patient care, e.g. through pooling budgets for
health
and
social
care
services,
or
commissioning community services to be
delivered on a neighbourhood basis from
multidisciplinary integrated teams.
3

Addressed in this paper?
Yes

No

Yes

Yes

Yes

Yes

N/A

N/A

9. The CCG will embrace new contracting
mechanisms where they support the viability,
sustainability and resilience of general practice,
including practices working collaboratively in
neighbourhood groups to deliver agreed
outcomes and to share resources such as staff
and back office services.
10. The CCG will support making general practice
in Salford becoming an attractive place to work.
This will include encouraging and supporting
general practice to: embrace innovation and
new ways of working; adapt and skill-up the
workforce to meet patient need; make greater
use of technology; and work from modern and fit
for purpose premises.
11. The CCG, as a commissioner of primary
medical services, cannot assume responsibility
for, or become involved in, matters relating to
the management of GP practices, including
practice disputes and legal matters.
12. The CCG will proactively work with partners,
including Salford Primary Care Together (as
Salford’s GP provider organisation) and the
Salford and Trafford Local Medical Committee,
in a transparent and supportive manner.

4

N/A

Yes

N/A

N/A

Document Development
Process
Public Engagement

Yes

No

Not
Applicable



Letter sent to a lead on the PPG
27th August 2019



Discussed at existing
neighbourhood forums on several
occasions.

(Please detail the method ie survey, event, consultation)

Clinical Engagement
(Please detail the method ie survey, event, consultation)

Has ‘due regard’ been given to Social Value and
the impacts on the Salford socially, economically
and environmentally?



Has ‘due regard’ been given to Equality
Analysis (EA) of any adverse impacts?



Outcome
PPG lead supportive of
plans

EIA Complete and can be found in
Appendix F: EIA Number
SALCCG0016

(Please detail outcomes, including risks and how these
will be managed)



Legal Advice Sought
Presented to any informal groups or committees
(including partnership groups) for engagement or
other formal governance groups for comments /
approval?
(Please specify in comments)

Comments and Date
(i.e. presentation, verbal, actual report)



Discussed at Salford CCG’s
Primary Care Operations Group

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the
work.

Application to Open a Branch Practice – The Gill Medical Practice
1.

Executive Summary

The Gill Medical Practice in Walkden has made a request to open a branch practice. The
main reasons for the application include a lack of space in the current practice, the need for
more consultation rooms and the projected rise in the Walkden and Little Hulton population.
The CCG did not have a process in place for practices to apply for the establishment of a
branch practice. The CCG’s Service Improvement Team has therefore produced a
localised application form as trialled in this application. The paper also proposes a
localised process for the establishment of branch practices.
The committee is asked to make a decision on The Gill Medical Practice’s application to
establish a branch practice. The committee is also asked to approve the application form
and the new process for considering requests for the establishment of branch practices in
Salford.

2.

Background and Information

2.1

The Gill Medical Practice (P87028) in Walkden has made a request to open a branch
practice.

2.2

The proposal was originally taken to the Strategic Estates Group. This is a joint group
between the CCG, Salford Council, Salford Royal Foundation Trust (SRFT), North
West Ambulance Service (NWAS), police and fire services.

2.3

A paper was taken to the CCG’s Primary Care Operations Group by the Deputy Chief
Finance Officer setting out the rational and highlighting that the CCG did not have a
formal process to consider the establishment of branch practices.

2.4

The Gill’s proposed branch practice will be situated across the road from their current
location. The practice believes the work required to bring the proposed building up to
a suitable standard would take approximately 18 months to 2 years. The practice is
therefore planning to set up the proposed branch practice in a temporary location
before moving into their proposed new branch, should the branch practice be
approved.

2.5

The Locality Asset Review (LAR) completed earlier in 2019 identified that primary
care estate capacity issues were likely to emerge by 2035 in Walkden and Little
Hulton due to population growth. The review identified a number of options to take
forward for consideration to address these issues. At the time that the LAR was
being undertaken, both The Limes Medical Practice and The Gill in Walkden
approached the CCG with requests to either relocate or expand in order to improve

the range of services the practices could provide and in an environment that is
efficient, fit for purpose and for the future.
2.6

Historically, a number of the Walkden practices have requested temporary list
closures in order to manage the high level of demand on the practices in the area.

2.7

There is no current national guidance on opening a branch surgery. The national
primary care policy set out in the Primary Medical Care Policy and Guidance Manual
(PGM) has no reference to opening a branch practice.

2.8

The CCG’s Service Improvement Team has liaised with the Primary Care
Commissioning Help Desk in relation to the proposal. The helpdesk confirmed a
primary medical services contractor may apply to vary their contract, as changes to
premises in a contract are deemed a variation. The decision whether to grant that
variation is down to the commissioner.

3.

Process for Applying to Establish a Branch Practice

3.1

Upon considering the request from The Gill to open a branch practice, it became
apparent that the CCG have not historically had a local process for the establishment
of a branch practice in place. Primary Care Commissioning, who are a national
organisation, reported that a request to open a branch practice is very rare.

3.2

Therefore, a new process for the establishment of a branch practice has been has
been developed and can be found in Appendix A.

3.3

An application form was also drafted and trialled by The Gill for the purposes of
making this decision. The Service Improvement Team has reflected upon the trial of
the form and where supplementary information was required. This reflection will
inform the development of a second iteration of the application form.

4.

Position Statement

4.1

Salford’s population is growing. The number of households in the city has increased
by 10% over the last ten years and is forecast to increase further (Salford Locality
Plan, 2017).

4.2

Salford City Council’s public health team has estimated that there will be an
additional 4,700 residents in Walkden and Little Hulton by 2024 and the need for an
additional 50,000 consultations per year by 2024.

4.3

Salford Locality Asset Review highlighted the following in relation to the Walkden and
Little Hulton Neighbourhood:
•
•

As one of the city’s most deprived neighbourhoods, it has the highest levels of
children in need and the second highest levels of unemployment.
A comprehensive range of assets accounts for 14% (103 of 720) of assets
within Salford.

4.4

The Gill Medical Centre currently operates from privately owned purpose built
practice premises, located adjacent to the Walkden Gateway in the centre of
Walkden, surrounded by residential areas. It was built in 1994, has six clinical rooms
and is in good condition, with no backlog maintenance issues. However the following
issues have been identified:
•
•
•
•
•
•
•

Building limitations
Lack of record storage and filing space
A lack of interview space within the reception area for confidential discussions
Significant increase in patient registrations
The need to accommodate additional clinical and admin staff
Not possible to expand current site
Continuing rise in Walkden and Little Hulton population

4.5

Under changes to the national GP contract, all Salford GP practices have joined a
Primary Care Network (PCN). The Gill Medical Centre is a member of the Walkden
and Little Hulton PCN. PCNs have been created to better enable practices to work
together to meet patient needs and capacity demands. It is an aspiration that more
services will be provided at PCN level.

4.6

The CCG’s Service Improvement Team is working closely with practices and PCNs
to ensure that practices are prepared for the predicted growth in the Salford
population. Walkden and Little Hulton practices are supportive of the application and
it is likely that the opening of a new branch practice in the area would form a major
part of the PCN’s response.

5.

Proposal

5.1

The Gill Medical Practice and the CCG’s Service Improvement Team have followed
the new process for the establishment of a branch practice.

5.2

The Gill has completed the application and submitted it to the CCG for consideration.
The application can be found in Appendix B.

5.3

It is down to the committee to approve or reject the application from The Gill Medical
Practice.

5.4

The Gill’s proposed branch practice will be situated across the road from their current
location. The practice believes the work required to bring the proposed building up to
a suitable standard would take approximately 18 months to 2 years. The practice is
therefore planning to set up the branch practice in a temporary location at the
Walkden Gateway before moving into their new branch. The arrangements for the
proposed temporary accommodation will
be under a licence to occupy
arrangement with Salford City Council.

5.5

The proposals for the new branch are summarised below:
•

Initial staffing will consist of the following:
o 1 x GP

o
o

1 x receptionist
3 x administration staff

5.6

The temporary branch has one clinical room for use and the practice aims to use this
to accommodate a GP and then work towards introducing a nurse, pharmacist
clinics and a social prescriber. There will also be full time administrative staff based
in the branch.

5.7

Opening times for the new branch will be:
08.00-18.30 (Monday
08.00-18.30 (Tuesday)
08.00-20.00 (Wednesday)
08.00-18.30 (Thursday)
07.30-18.30 (Friday)
o

o
o
o
o

The practice plans to introduce the new staffing to the temporary branch and build on
that staff when the branch moves to its permanent location. The specific details
around the projected staffing growth are yet to be developed.
The practice anticipates the branch practice will over time be able to accommodate a
list size of circa 6000 new patients.
The temporary accommodation plans for the new branch consist of utilising a
reception desk, 1 x clinical room, a shared waiting room and an administration area.
The plans for the new building have not been finalised, however it is a 3 storey
building and will be purposefully designed as a fully functioning medical centre.
It has been confirmed by the practice that the new branch will not be used as a
separate practice, but as an extension to their current service delivery.

5.8

An Equality Impact Assessment (EIA) Screening Form has been produced in relation
to the application. The CCG’s Engagement and Inclusion Lead has reviewed the EIA
and can see no adverse impact on patients with regard to the application.
Considerations for the practice are set out in the EIA which can be found in
Appendix F.

6.

Stakeholder Engagement

6.1

The CCG wrote to stakeholders in relation to the proposed opening of the branch
practice. The engagement letter can be found in Appendix C along with a list of
those individuals and organisations who received it in Appendix D and the
responses that they made.

6.2

The CCG has received no objections following the letter sent to stakeholders
regarding the proposed branch practice. A supportive response was received from a
lead member of the practice’s Patient Participation Group.

6.3

One practice queried whether there would be a change to The Gill’s practice
boundary. The CCG’s Service Improvement Team identified that this was an
omission from the application form and it will be included within a revised version.
Subsequent liaison with The Gill confirms discussions are being undertaken internally
over whether to change the practice boundary. In the short term the practice are

planning to keep the same boundary, but there will be consideration in extending it
the new build. Please find the current boundary map for The Gill Medical Practice in
Appendix E.
7.

Costs and Risks

7.1

If the establishment of the branch practice is approved, there will be costs for
both the CCG and the practice. The proposed space in the Walkden Gateway
consists of a clinical room currently used as bookable space and therefore an
existing CCG cost, plus reception and waiting area space in the council’s leased
area.

7.2

The costs for the CCG will be:
• The minor works to partition the reception and waiting area from the
remainder of the council space which will cost approximately £17k and
may be partially offset by an improvement grant from NHS England, if this
is approved.
• Practice IT costs of approximately £5k
• The CCG will reimburse the practice for the rent and rates of the new
space for the two year period. The cost of the clinical room is already
within the CCG’s bookable space budget but the space leased from the
council will be an additional charge. Although no costs have yet been
provided, council officers have intimated that the recharge will be on a
pass through basis.
• There will be a small saving on current service charges for the clinical
room as these will become the practice’s responsibility.
• There may be future costs to reinstate the space to the original layout at
the end of the two year period.

7.3

The costs for the practice will be:
• Recruitment of an additional GP, both advertising and ongoing salary
costs.
• Recruitment of additional administration staff and ongoing salary costs.
• Additional telephony costs.
• Service charge costs for the new space.

7.4

It should be noted that approval of the establishment of the branch practice and
temporary accommodation costs does not commit the CCG to the additional
revenue costs for the permanent premises. This will be a separate decision at a
later date when the scheme has been further developed and costed by the
practice.

7.5

A table setting out the risks of the Gill Medical Practice opening a branch practice
can be found below:

Owner

Risk

Mitigation

CCG

Additional premises running
costs

To be considered in
approving or rejecting the

Salford System and
Networks

Provider

Further requests from other
practices to establish branch
practices and additional costs
which may come with that
Purchase of the new estate.
There may be some additional
costs to the CCG should this
go ahead
Utilisation of current estates
which are not being used
locally but are impacting on
Salford public sector finances
Significant projected increase
in Walkden patient population
causes pressure on existing
practices
Proposals not aligned to the
strategic plans of PCNs and
joint working with other
practices
Acquisition of the building
could fall through and
temporary estate has a
maximum contract term of two
years with Salford Council
There is insufficient space
within the CCG’s demise in
the Walkden Gateway to
accommodate the new branch
practice. There will be a
recharge of costs from Salford
City Council (SCC) for the use
of the space in the short to
medium term. Costs have
been requested but not yet
received. The practice will
apply to NHS England for an
improvement grant of 66% to
undertake the works
Additional income will not
cover the additional costs in
the first few years of the new
branch practice
Proceeding with the purchase
of the permanent branch
premises

proposal to open a branch
practice
All applications will be
considered using the new
process set out by Service
Improvement Team.
CCG to consider in line
with financial position
when the practice is in a
position to take forward
Deployment of utilisation
technology across to
ensure accurate data to
utilise current estate
To approve the proposals
for the Gill’s branch
practice
Evidence shows estates
are close to capacity in
Walkden
Continuous monitoring
with practice

To establish permanent
branch practice

Long term view to grow
list size based on increase
population in Walkden
A future improvement
grant is not guaranteed by
NHS England. However
any such grant will

Cost to convert and reinstate
the Gateway space
Increase in GMS Contract

Two stages of the
establishment of the branch
practice – temporary
accommodation to permanent
accommodation

partially abate rent
reimbursement for 5-15
years, depending on the
value of the grant.
Changes kept at a
minimum
Resource Allocation
process takes account of
the number of registered
patients in s CCG area
Continuous monitoring

8.

Options and Recommendations

8.1

Based upon the existing capacity pressures in the Walkden area and how this is
projected to increase over the coming years, the committee is asked to support the
proposal for the Gill Medical Practice to open a branch practice.
The committee is asked to consider the application from The Gill Medical Practice
and make a decision on the following options based on this paper:

8.2

•

Option one: Approve the request from The Gill Medical Practice to open
a branch practice.

•

Option two: Reject the request from The Gill Medical Practice to open a
branch practice.

The committee is also asked to approve the process and application form in
establishing a branch practice in Salford as set out in Appendix A and Appendix B.

Ian Pattison
Acting Senior Service Improvement Manager
3rd September 2019
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Appendix A: Process for Applying to Establish a Branch Practice

Practice to make a request to open
a branch practice to Salford CCG’s
Service Improvement Team

Salford CCG’s Service Improvement
Team to send Branch Practice
Application Form Template to the
practice

Service Improvement Team to
engage with relevant stakeholders
in writing, requesting any feedback

Service Improvement Team to take
the application to Primary Care
Commissioning Committee for a
decision

Practice to submit completed
application to the CCG

Appendix B: Completed Branch Practice Application by The Gill Medical Practice

Application to Open Branch Practice
August 2019

Application to Open Branch Practice – Initially within temporary accommodation,
potentially Walkden Gateway (18 – 24 months) and further to a fully refurbished, fit for
purpose medical centre
Please provide the information below to Salford CCG.

Affix practice stamp:

Name and address of surgery

The Gill Medical Centre
5 Harriet Street
Walkden
Manchester
M28 3DR

Name and address of proposed
temporary branch surgery:

Oak Bank Surgery
Walkden Gateway
2 Smith Street
Walkden
Manchester
M28 3EZ

Name and address of permanent
branch surgery:

Oak Bank Surgery
1-5 Manchester Road
Walkden
Manchester
M28

1.

Please set out the rationale as to
why you wish to open a new
branch practice (factors may
include
estates
capacity,
population growth, unmet need
and other issues etc)

This application is based on our requirement to open
a branch surgery, initially on a temporary basis within
Walkden Gateway and then into a refurbished fit for
purpose medical centre situated across the road from
the Gill medical centre. Our current arrangements at
The Gill are not sustainable for another 2 years when
we anticipate the new building will be ready and fit for
purpose
The practice is unable to service future, integrated
ways of working and demand due to the limitations of
the building
An absolute lack of record storage space, current
filing space is full to capacity with more records
arriving weekly
A lack of interview space within the reception area for
confidential discussions. This issue has been raised
many times by patients and was discussed at our
May PPG meeting
A significant increase in patient registrations week on
week requires us to employ additional administration
staff but are unable to accommodate any further staff
due to lack of work space
The need to recruit and accommodate additional
clinical staff to meet demand and rising workload
There is no feasible option to expand or reconfigure
the current building due to the constraints and
historical configuration of the site
As presented to the recent W & LH CCG meeting on
th
the 13 August 2019 by the Head of Service
Improvement and I quote “the headline figures were
that there will be an estimated additional 4,700
residents in Walkden and Little Hulton by 2024 and
the need for an additional 50,000 consultations per
year by 2024”

2.

What alternatives have you
considered?
(e.g.
better
utilisation of existing estate,
digital
and
technological
solutions)

We have invested capital in transforming 2 non
clinical rooms to gain optimum workspace for multiple
staff. This was fit for purpose at the time but have
since outgrown this space, and currently operate an
hourly room diary to ensure we maximise all space

available as staff shifts changeover
Consideration of shared neighbourhood facility for the
storage of records, however this has been fruitless
due to lack of any suitable alternative in the area
We have invested in computer equipment that
enables staff to work away from a work station

3.

Please set out how approving
the application would support the
CCG to meet its strategic
priorities.

It is common knowledge and the Salford locality plan
states that the city is growing and more people are
coming to live in Salford. Practices in Walkden and
Little Hulton are really feeling this increase in their
patient populations. Patient list sizes are increasing
year on year.
Approval of our application will
increase GP and other clinician capacity in a rapidly
developing area of Salford
It will lend our practice more scope to work alongside
social prescriber organisations as we are currently
limited to how much clinical space we can offer. We
have had to decline organisations such as IRIS
clinical space and this is not something we wish to do
or beneficial to local patients living with domestic
violence
It is identified that primary care estate capacity issues
are likely to emerge by 2035 in Walkden and Little
Hulton due to population growth. However population
growth in the area is expected to rise significantly in
the next 12 months. The opening of a branch surgery
would give us capacity to potentially register in the
region of 6000 new patients
We would have more space to offer health services
nearer to the patient’s home, particularly health and
social care services
Our plans include recruitment of a nursing team to
manage conditions like diabetes and as we grow will
enable us to recruit additional clinicians such as
pharmacists to carry out medication reviews

4.

What will the opening hours of
the proposed branch practice
be?

As the branch develops we would be looking to
provide the same opening hours as The Gill;
08.00-18.30 (Monday
08.00-18.30 (Tuesday)
08.00-20.00 (Wednesday)
08.00-18.30 (Thursday)

07.30-18.30 (Friday)
The temporary branch has just 1 clinical room for use
and we aim to use this at its optimum for GP, nurse
and pharmacist clinics
There will be full time administrative staff based in the
branch
5.

Please set out the full details of
the services which will be offered
by the proposed branch practice
and what the relationship /
working arrangements with the
main site will be.

Provision of services as determined in the general
medical services contract including enhanced
services.
We aim to register patients separately at the main
and branch sites. We do not wish the branch surgery
to become an extension of the main site so that we
can provide continuity of care to each register of
patients
The non-clinical staff will work across both sites

6.

7.

Please set out what the
proposed branch practice will
consist of in terms of estates and
facilities (e.g. reception, number
of clinical and admin rooms)

There is scope within Walkden gateway for us to
utilise a reception desk, 1 x clinical room, a shared
waiting room and an administration area

Please set out the anticipated
workforce that will be operating
out of the proposed branch
practice.

Initially within the temporary accommodation;

The plans for the new building have not been
finalised as yet and will require architect input,
however it is a 3 storey building and will be
purposefully designed as a fully functioning medical
centre

1 x GP
1 x receptionist
2 x administration staff
As the branch practice develops we will be increasing
the clinical team as appropriate. We anticipate this
will include pharmacist and nursing staff. As we
progress into the new building this would also include
social prescribers

8.

What will be the benefits for
patients / local residents in the
establishment of a branch
practice?

We expect the branch practice will over time be able
to accommodate a list size of circa 6000 new patients
Improved access to GP appointments as we will be
investing in additional clinicians

We would be more than happy to register new
patients and an additional branch practice in the area
would have capacity to absorb many of the new
registrations. We believe this will take the strain off
other local practices, many of whom are struggling to
meet demand on services and the significant increase
of new registrations in the area

9.

Please provide as much detail as
possible
about
how
this
proposed new branch will impact
on your current registered
patients, including:
• access to the main surgery
site i.e. public transport, ease
of access;
• capacity at main surgery site;
• booking appointments;
• additional and enhanced
services;
• opening hours;
• extended
hours;
and
dispensing
services
(if
applicable)

We do not anticipate any impact on our current
registered patients
Access to the main surgery site will not be affected
Patients will have the choice as to which site they
want to be registered. As we have reached capacity
at the main site currently, this should alleviate some
of the pressure we currently face until we can reach
an equilibrium across both sites
Purchase of a new innovative telephone system
recently has provided possibilities to add additional
extensions to the system as and when required, and
where required. Patients will continue to telephone
as normal to book appointments and we expect that
our additional staff will help patients have a better
experience in contacting the practice
We will provide enhanced services at both sites

10. How have you engaged with
patients / local residents in
relation to your proposals?
Please provide a summary of the
feedback and confirm that you
will supply evidence of this
consultation
should
it
be
requested.

There has been no formal engagement with patients
at this initial stage except with our lead PPG member,
who is very supportive of the practice plans
All new patients who have registered since August
have been informed that they will be seen at the main
site until such times as we have a branch site in
operation and then they would be seen at the branch
site. No patients have raised any objections to this
Patients have provided negative feedback in relation
to why we keep registering more patients when we
are full and waiting times are increasing. One
example is a recent posting on NHS choices
Discussions with some of the local practices have
been very positive in support of our application as we
all recognise that the area has no capacity for
manoeuvre in readiness for the population growth of
the region

11. Should NHS Salford CCG
approve this application, how will
you be communicating the
changes to patients and local
residents?

Website information
Facebook
PPG
NHS Choices
Patient information sessions

12. Have you engaged with your
Primary
Care
Network
to
understand if any of the issues
identified can be supported on a
network level?

We have engaged with our neighbourhood practices
prior to the development of the Walkden and Little
Hulton PCN. Most practices in the area are in the
same position as we are in relation to lack of room
and storage space and some are also looking for
alternative premises. We have explored options of
sharing storage space but there were no suitable
premises available despite estates scoping this out.
We have not considered supporting the additional
patients on a network basis as many of our
neighbourhood practices are in the same
predicament as we are with some applying to reduce
lists.

13. Please set out any cost
implications of the new branch
practice (both for the CCG and
the practice itself)

The estates project manager is liaising with CHP and
GB Partnerships regarding the conversion cost of the
room in the Gateway, additionally we envisage the
following cost implications for the proposed temporary
site;
Recruitment of an additional GP, both advertising and
ongoing salary costs. (Practice)
Recruitment of additional administration staff and
ongoing salary costs (Practice)
Additional telephony costs (Practice)
4 x computer equipment (CCG)
Costs of conversion of the Gateway space will be
circa £10k and application will be made to NHSE for
66% of this cost. There will be a revenue cost for the
admin and waiting space currently within the council’s
demise at the Gateway (to be advised), but the
clinical room is already within the bookable space
charged to the CCG and will improve utilisation of this

space. There may be a small cost to reinstate the
Gateway space in 2-3 years’ time. The practice is
aware that they have proceeded with the purchase of
the permanent branch premises at risk and a future
improvement
grant
is
not
guaranteed
by
NHSE. However any such grant will partially abate
rent reimbursement for 5-15 years, depending on the
value of the grant. The Resource Allocation process
takes account of the number of registered patients in
a CCG area, so the increased cost of the GMS
contract should be covered. The drawing from
estates is not accurate however and we will need to
agree specific layout in the future

14. Will an application for premises
funding be made by the
practice?

Yes. We are advised that there may be improvement
funding available for this project

15. What is the proposed opening
date of the proposed branch
practice?

October 2019

Signed by Dr N Browne

-------------------------------------------------------------

Date

-------------------------------------------------------------

Signed by Dr Z William

-------------------------------------------------------------

Date

Signed by Dr F Awan

-------------------------------------------------------------

Date

Signed by Dr N Green

-------------------------------------------------------------

Date

Please note that this application does not impose any obligation on the Commissioner to
agree to this application.

Appendix C: Engagement Letter

Dear Colleagues
Primary Care Commissioning Committee decision – The Gill Medical Centre , 5 Harriet
Street, Walkden, M28 3DR – Branch Practice
Following a request to Salford CCG from The Gill Medical Centre to open a branch
practice, I am writing to you in order to get your thoughts on the matter.
A Locality Asset Review (LAR) was completed earlier in 2019 and identified that
primary care estate capacity issues were likely to emerge by 2035 in Walkden and
Little Hulton due to population growth. The review identified a number of options to
take forward for consideration to address this.
Following the LAR the Gill Medical Practice has been exploring plans to expand their
practice in order to meet capacity needs in the years ahead.
The Gill Medical Centre currently operates from privately owned purpose built
practice premises, located adjacent to the Walkden Gateway in the centre of
Walkden, surrounded by residential areas. It was built in 1994, has six clinical rooms
and is in good condition, with no backlog maintenance issues. The practice has
identified other issues with their current arrangements including:
-

A lack of record storage space
A lack of interview space within the reception area for confidential
discussions
The practice is unable to service future, integrated ways of working and
demand due to the limitations of the building
There is no feasible option to expand or reconfigure due to the
constraints and historical configuration of the site

The proposed branch practice would be based across the road from the current
practice. However, the practice has informed the CCG it may take approximately 18
months – 2 years to convert the proposed building into suitable premises for a branch
practice to operate. The Gill Medical Centre is therefore proposing to open their new
branch practice and operate from a temporary estate in the meantime, potentially
Walkden Gateway. Once the new building is ready, the branch practice would then
move into the new premises and operate from there.
The proposal for The Gill Medical Centre to open a branch practice will be taken to
the Primary Care Commissioning Committee for a decision on Tuesday 24th
September. In order to inform this decision, we are seeking views and opinions from
local stakeholders.
If you have any queries about this matter, or have any comments to make about the
proposal, then please do not hesitate to contact Ian Pattison via email on
ian.pattison1@nhs.net by Friday 6th September.

The Primary Care Commissioning Committee is open to the public. The CCG is likely
to include any comments received within papers for the committee which are
published on the CCG’s website. Please be clear if there are sections of your
response that you do not wish to be published.
Yours sincerely

Anthony Hassall
Chief Accountable Officer
Salford Clinical Commissioning Group

Appendix D: Engagement Response Table
Practice name
PPG Lead

NCCG
Healthwatch
Local Medical Committee
(LMC) – Jenny Walton
Sapna Tandon – PCN Clinical
Director
Salford Primary Care Together
Cherry Medical Practice
Cleggs Lane Medical Practice
Dearden Avenue Medical
Practice
Ellenbrook Medical Practice

Manchester Road East
Medical Practice
Orchard Medical Practice
The Limes Medical Practice
Walkden Gateway Medical
Practice
Walkden Medical Centre

Comments
With the rapid growth in the population of
Walkden and surrounding areas, it is obvious that
the Gill Medical Centre has reached its capacity.
The building has no room to increase its facilities,
for the benefit of both existing and future patients.
I firmly believe that, the proposed moves, have
been very well thought out, and will cause no
hardship or lack of care, for any patient.
Yours Sincerely
Tony Belli
No response received
Response received. No objections or comments
given.
No response received

Acknowledgement received
No response received
No response received
No response received
No response received
Information requested regarding practice
boundary. Confirmation that the practice has no
plans to change their boundary with the new
branch practice.
No response received
No response received
No response received
No response received
No response received

Appendix E: Boundary Map – The Gill Medical Practice

Appendix F: Equality Impact Assessment

Equality Impact Assessment Screening Form
Proposal* name: The Gill – Branch Practice
Assessment completed by:

Name Ian Pattison

Position Acting Senior Service
Improvement Manager

What are the aims of the proposal*:
The Gill Medical Practice in Walkden has made a request to open a branch practice. The main
reasons for the application include a lack of space in the current practice, the need for more
consultation rooms and the projected rise in the Walkden and Little Hulton population.

a) Please specify who this proposal* will affect?
People access primary care services in Walkden
b) Impact across the protected characteristics
Will this proposal* adversely affect any or all of the protected characteristics? NO
(N.B: Protected Characteristics include: age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion or belief, sexual orientation.)
If you have answered ‘no’ and expect no negative / adverse impact, please describe your expected
positive / neutral impact
The Gill’s proposed branch practice will be situated across the road from their current location. The practice
believes the work required to bring the proposed building up to a suitable standard would take approximately 18
months to 2 years. The practice is therefore planning to set up the branch practice in a temporary location at the
Walkden Gateway before moving into their new branch. The arrangements for the proposed temporary
accommodation will be under a licence to occupy arrangement with Salford City Council.
The proposals for the new branch are summarised below:
Initial staffing will consist of the following: 1 x GP, 1 x receptionist and 3 x administration staff
The practice aims to use this to accommodate a GP and then work towards introducing a nurse, pharmacist clinics
and a social prescriber. There will also be full time administrative staff based in the branch.
o
The practice plans to introduce the new staffing to the temporary branch and build on that staff when the
branch moves to its permanent location. The specific details around the projected staffing growth are yet to be
developed.
o
The practice anticipates the branch practice will over time be able to accommodate a list size of circa 6000
new patients.
- The practice will ensure effective communication for those with communication needs to ensure that they
are fully aware of the need to attend a different venue
- The practice will ensure that patient access is not compromised for people with disability access needs
- In the longer term the new building will comply with DDA legislation and other access requirements

c) Human Rights implications
Is the proposal* likely to cause any negative impact on Human Rights?

NO

If you have answered ‘yes’ for either b or c, please carry out a full Equality Impact Assessment

(EIA)

To be completed by CCG Diversity & Inclusion Lead
Diversity & Inclusion Officer name: Amanda Rafferty
Advised Full EIA required?:

NO

EIA registration number issued?: NO

YES
YES

(Registration number:____SALCCG016___)

References
•

Salford CCG Locality Plan 2017 –
https://extranet.salfordccg.nhs.uk/application/files/8715/5369/5130/Salford_Locality_
Plan.pdf

•

The Gill Asset Review 2017 –
file:///C:/Users/ian.pattison1/AppData/Local/Microsoft/Windows/INetCache/Content.
Outlook/9Z06V2ZH/34.%20DRAFT%20The%20Gill%20Medical%20Centre%20Prem
ises%20Survey.pdf

•

Salford Asset Review – October 2018 –
file:///C:/Users/ian.pattison1/AppData/Local/Microsoft/Windows/INetCache/Content.O
utlook/9Z06V2ZH/Neighbourhood%20Summaries%20Salford%20%20GM%20LAR%20-%20Stage%203%20report%20-%20SOC%20%20Draft%20For%20Issue%20v2%20211218.pdf

PRIMARY CARE COMMISSIONING COMMITTEE
AGENDA ITEM NO 2b
Item for Decision/Assurance/Information (Please underline and bold)
24 September 2019
Report of:

Harry Golby
Assistant Director of Commissioning

Date of Paper:

16 September 2019

Subject:

Eccles Gateway Medical Practice – Options
appraisal

In case of query
Please contact:

Sam Glynn-Atkins
Senior Service Improvement Manager
samantha.glynn-atkins@nhs.net
0161 212 4129

Strategic Priorities:

Please tick which strategic priorities the paper relates to:



Quality of Care
Population Health and Prevention



Integrated Community Based Care and Long Term Conditions
Transforming Hospital Care
Mental Health and Learning Disabilities
Enabling Transformation

Purpose of Paper:
To notify Primary Care Commissioning Committee (PCCC) of the options available to the
CCG, in respect of the registered list for Eccles Gateway Medical Practice, and request a
decision for the future primary medical care of the registered list.

1

Further explanatory information required

HOW WILL THIS BENEFIT THE
HEALTH AND WELL BEING OF
SALFORD RESIDENTS OR THE
CLINICAL COMMISSIONING
GROUP?

The decision made will provide clarity for the
future care of patients on the list of P87660.

WHAT RISKS MAY ARISE AS A
RESULT OF THIS PAPER? HOW
CAN THEY BE MITIGATED?

As noted in the main document.

WHAT EQUALITY-RELATED RISKS
MAY ARISE AS A RESULT OF THIS
PAPER? HOW WILL THESE BE
MITIGATED?

Equality Analysis completed and no equality
concerns were identified at this time.

DOES THIS PAPER HELP ADDRESS
ANY EXISTING HIGH RISKS FACING
THE ORGANISATION? IF SO WHAT
ARE THEY AND HOW DOES THIS
PAPER REDUCE THEM?

Not applicable

PLEASE DESCRIBE ANY POSSIBLE
CONFLICTS OF INTEREST
ASSOCIATED WITH THIS PAPER.

Several local GPs have conflicts of interest
associated with this paper, they have been
contacted to provide information, as described
within the paper, but not involved in the
decision making process.

PLEASE IDENTIFY ANY CURRENT
SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:

GP practices
Community services
Local Acute Trusts
Voluntary Sector services

Footnote:
Members of NHS Salford Clinical Commissioning Group – Primary Care Commissioning Committee will read all
papers thoroughly. Once papers are distributed no amendments are possible.

2

Primary Medical Care Commissioning Principles
1. Investment in general practice will continue to,
as a minimum, be in line with the
recommendations of the General Practice
Forward View in order to strengthen resilience
and sustainability of general practice by building
capacity and capability.
2. The CCG will seek to maximise opportunities to
commission primary medical services at scale
(for example through a GP provider
organisation) where this is expected to improve
patient experience or be more efficient.
3. When commissioning decisions need to be
made regarding primary medical service
contracts, an options appraisal will be
undertaken in order to determine the option that
is most likely to meet the needs of the
population group and most likely to deliver the
CCG’s strategic ambitions. This may not always
be re-procuring a ‘like for like’ service.
4. The CCG will commission general practice
services from providers that are able to
demonstrate good outcomes, value for money
and care for patients that is holistic and
provided to consistently high standards of
quality and safety.
5. The CCG will seek to engage with the local
population and acknowledge patient views when
making primary medical services commissioning
decisions.
6. The CCG will ensure that the primary medical
services in Salford continue to meet the needs
of a growing and increasingly diverse
population. This will include promoting patient
choice and equality and seeking to ensure that
commissioning decisions improve the economic,
social and environmental wellbeing of Salford.
7. The CCG will encourage and support general
practice to play a pivotal role within the
emerging accountable care system, with
leadership through federated arrangements.
8. The CCG will embrace opportunities to
commission primary medical services in
an integrated way where this has benefits for
patient care, e.g. through pooling budgets for
health
and
social
care
services,
or
commissioning community services to be
delivered on a neighbourhood basis from
multidisciplinary integrated teams.
3

Addressed in this paper?
Yes

Yes

Yes

Yes

Yes

Yes

No

No

9. The CCG will embrace new contracting
mechanisms where they support the viability,
sustainability and resilience of general practice,
including practices working collaboratively in
neighbourhood groups to deliver agreed
outcomes and to share resources such as staff
and back office services.
10. The CCG will support making general practice
in Salford becoming an attractive place to work.
This will include encouraging and supporting
general practice to: embrace innovation and
new ways of working; adapt and skill-up the
workforce to meet patient need; make greater
use of technology; and work from modern and fit
for purpose premises.
11. The CCG, as a commissioner of primary
medical services, cannot assume responsibility
for, or become involved in, matters relating to
the management of GP practices, including
practice disputes and legal matters.
12. The CCG will proactively work with partners,
including Salford Primary Care Together (as
Salford’s GP provider organisation) and the
Salford and Trafford Local Medical Committee,
in a transparent and supportive manner.

4

Yes

Yes

No

Yes

Document Development
Process
Public Engagement

Yes

No

Not
Applicable



Patient & stakeholder letters sent
(see Section 4 for details)

(Please detail the method ie survey, event, consultation)



Clinical Engagement

Comments and Date
(i.e. presentation, verbal, actual report)

Outcome
Responses collated and
included within the
appendices

Due to potential Conflict of Interest

(Please detail the method ie survey, event, consultation)

Has ‘due regard’ been given to Equality
Analysis (EA) of any adverse impacts?



EIA considered

(Please detail outcomes, including risks and how these
will be managed)

Legal Advice Sought
Presented to the Commissioning Committee
Presented to the Health and Wellbeing Board
Presented to the Integrated Adult Health and
Care Commissioning Joint Committee
Presented to any other groups or committees,
including Partnership Groups







To be reviewed throughout
the process

Not required for this decision

Primary Care Operational Group –
10 September 2019

Supported the
recommendation

(Please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the
work.
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Options Appraisal Paper – P87660 Eccles Gateway Medical Practice
1.

Executive Summary

Following the termination of the GMS contract at the Eccles Gateway Medical Practice in
March 2019, this paper explains the options for ensuring the provision long-term primary
medical care for the patients registered at that practice.
An overview of the engagement with patients and other stakeholders is supplied and a
summary of the benefits and risks for each option is provided to support PCCC to make a
decision.
The Primary Care Operational Group (PCOG) consider that a ‘managed list dispersal’
would be the best option for ensuring patient safety and so the recommendation is that the
PCCC should support a ‘managed list dispersal’.

2.

Introduction and background

2.1

On Sunday 31 March 2019 the contract for Eccles Gateway Medical Practice
terminated and interim arrangements were established from Monday 1 April 2019.

2.2

The temporary arrangements were formalised with Salford Primary Care Together
(SPCT) firstly via a Letter of Intent, followed by a temporary Alternative Provider
Medical Services (APMS) contract from 1 August 2019 until 30 June 2020, although
this may need to be extended depending on which option is selected. The contract
duration needs to provide the CCG and the local providers with a sufficient length of
time to implement the chosen option.

2.3

Contract meetings with the caretaker practice have highlighted a number of quality
concerns and concerns were highlighted in an independent review of systems and
processes undertaken by the Royal College of General Practitioners (RCGP). The
CCG has agreed a quality improvement programme with the caretaker, with the
support of the Eccles and Irlam Primary Care Network (PCN) Clinical Director. This
programme will be implemented regardless of the option selected. The quality
improvement key performance indicators (KPIs) were broadly based on the
outcomes of the RCGP review.

2.4

The interim arrangements do not restrict patients’ right to choice and, in the CCG’s
letter of June 2019 (Appendix 1); patients were advised that they are free to register
with any other GP practice of their choice at any point in the process.

2.5

A decision is required from PCCC to determine how the future provision of primary
medical care will be delivered to the registered list of 3,117 patients (as at 1 August
2019). This paper provides an overview of the options available to the CCG to
commission primary medical care for the patients who are registered with the
practice.
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3.

Patient and stakeholder engagement

3.1

In line with the CCG’s duty for public involvement and engagement, and the Policy
and Guidance Manual (PGM) requirement for engagement ‘prior to the
Commissioner making any decisions about the long term provision of services’, a
number of letters have been circulated as follows:
•

Letter to patients dated July 2019 (Appendix 1) - outlining the options
available to the CCG for the future care of patients and offering patients the
opportunity to comment on these options. The letter also provided
reassurance that medical care remained available to patients and indicated
how these interim arrangements could be accessed.
A summary of the responses received from patients is included within
Appendix 2.

•

Letter to GP practices located within 1 mile of the Eccles Gateway Medical
Practice dated June 2019 (Appendix 3) – advising of the contract termination,
providing reassurance that medical care was still available to patients,
indicating how these interim arrangements could be accessed, and offering
the opportunity to comment on the available options.
The PGM requires commissioners to ‘communicate to patients the details of
alternative GP Practices which could provide essential and additional
services, including any details on the current quality of the service (i.e. links to
MyNHS, NHS Choices Practice Website)’. Therefore in preparation for the
scenarios that form part of the options, the letter also highlighted that, of the
options available, the managed list dispersal option may have a direct effect
on local practices, and it asked practices whether they would like their
practice to be included on any correspondence that was sent to patients, in
the event that a managed list dispersal (Option 2) was the outcome. It was
clarified that this would not affect patient choice and that if practices have an
open list, then they must register patients who reside within their practice
boundary, if approached. The letter was sent to:








Salford Primary Care Together - Eccles
St Andrews 2 Medical Practice
St Andrews 3 Medical Practice
St Andrews 4 Medical Practice
Springfield Medical Practice
Monton Medical Centre
Orient Road Medical Practice

A copy of the joint response received from all the Eccles practices is included
as Appendix 4b. It should be noted that the response was silent on the
subject of procure versus disperse decision. The Clinical Director of the PCN
has advocated tendering but the CCG are aware that local clinicians hold
different opinions on the matter. Practices have been asked to clarify their
position on tendering, no further response has been received.
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•

Letter to key stakeholders dated June 2019 (Appendix 5) – advising of the
contract termination, providing reassurance that medical care is still available
to patients, indicating how these interim arrangements could be accessed,
and offering the opportunity to comment on the available options. The letter
was sent to:














the Salford City Mayor
local Councillors
local Members of Parliament
Patient Participation Group (PPG) Chair
Healthwatch Salford
the Salford and Trafford Local Medical Committee
the Salford and Trafford Local Optical Committee
the Salford Local Dental Committee
the Salford and Trafford Local Pharmaceutical Committee
Chief Executive of Salford Royal Foundation Trust
Chief Executive of Greater Manchester Mental Health Trust
Eccles & Irlam Neighbourhood Clinical Commissioning Group Chair
Primary Care Network (PCN) Clinical Directors

A summary of the responses received from wider stakeholders following the
circulation of the available options is included within Appendix 6.
4.

Options

4.1

The following are the options available to the CCG, as described in the national
guidance (‘Do Nothing’ is not an option that the CCG is able to consider in this
circumstance):
Option 1 - Commission a new contract – carrying out a formal tender to find a new
healthcare provider to deliver care to the Eccles Gateway Medical Practice patients.
Option 2 - Managed list dispersal – An identified group of local GP practices would
be ready for the Eccles Gateway Medical Practice patients to register with them, and
the patients would be signposted to these practices (although patient choice would
still prevail).

4.2

Whilst there is another option for a general list dispersal, whereby patients registered
with Eccles Gateway Medical Practice would be asked to register at any other GP
practice, this option has been excluded by the Primary Care Operational Group
(PCOG) due to the potential risks to patient safety.

4.3

Should Option 2 be selected, new national guidance requires that patients who
remain on the list, despite twice being asked to register at an alternative practice,
must be allocated to a GP practice. This requirement is to prevent risk to ongoing
patient care, particularly in vulnerable patient groups. The patient must be notified in
writing of the allocation, the reason for the allocation and of their rights under the
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NHS Constitution to de-register, or re-register at an alternative GP practice should
they wish.
5.

Considerations, risks and benefits

5.1

Discussions at the CCG’s PCOG held on 10 September 2019, resulted in a
recommendation being formed based on considerations set out below, to support
PCCC in making a decision regarding the future medical care for registered patients
at the Eccles Gateway Medical Practice.

9

Commission a new contract (Option 1)
Benefits
Risks
• allows commissioners a significant level of influence over a
• minimum timescale of 9 – 12 months; the procurement
number of factors including quality
process is lengthy; this would include pre engagement,
service specification development, tendering processes and
• the patient list would be kept as a whole, this would enable
effective mobilisation of services
focused quality improvement work as deemed necessary, over
and above that which is achieved by the caretaking practice
• significant resource and associated costs required to
facilitate the procurement process to select a new provider
• procurement could specify that the practice would continue to
provide from the Eccles Gateway building
• the patient list is reasonably small and will decrease
following the identification of ‘ghost patients’, therefore there
• the provider would wish to undertake the care for this cohort of
is
a risk that there is no market interest in a small registered
patients
list, and that the CCG will have not taken the opportunity to
• a new provider would bring additional capacity which could
maximise economies of scale
mitigate the population increases in the area
• the patient list will potentially decrease further following the
notification of a decision (either option), as patients who live
outside of the boundary may naturally register with a more
local practice
• patients may choose to continue to see the GP that has
been undertaking caretaking duties for Eccles Gateway
Medical Practice, and register with SPCT rather than any
newly procured practice
• the selection of a new provider that does not already
provide in Salford may present a risk to established
neighbourhood and PCN arrangements
• a recent procurement exercise elsewhere in Greater
Manchester did not generate any market interest, due to the
small registered list size
• the quality of the new provision would be uncertain until the
provider was up and running
10

•

additional financial implications for the CCG in relation to
funding caretaking for the service whilst the procurement
process takes place

Managed list dispersal (Option 2)
Benefits
Risks
• the way in which a ‘managed list dispersal’ is operationalised
• practices with open lists would be contractually obliged to
can allow commissioners to tailor the process to mitigate
register patients if the individual lived within the practice
against any impact on surrounding practices and exercise
boundary
some influence on where patients re-register, to support
• feedback from local practices via a joint response
patient safety
(Appendix 4b) expressed concerns about registration, note
summarising, medicines reconciliation, clinical review and
• all 6 of the other Eccles practices rank higher than Eccles
integration of patients into chronic disease management
Gateway Medical Practice on the CCG’s quality dashboard,
systems – practices not being engaged with the approach
with one of these practices ranking in first place and three
would be a risk
within the top five places on the dashboard – therefore the
majority of patients , if they choose to register with a local
• receiving practices, particularly local practices, may not
provider, would be accessing a better quality of care
have sufficient estates infrastructure, or staffing resource, to
support a large influx of new patients
• list growth in existing practices (therefore increased financial
payments to practices that register new patients due to the
• risk of a reduction in performance and patient experience
new patient registration fee and increased global sum
for patients already registered at receiving practices
payments to practices)
• risk of financial destabilisation of local practices due to
• savings associated with dispersal which would be derived from
potential decreased performance on both the Quality
the consolidation of contracts, reduced rent/rate
Outcomes Framework (QOF) and the Salford Standard
reimbursement, and reduced contract and performance
• reduction in the choice of practices available to patients
management costs
• the spread of patients registered at the practice is not
• dispersal is based on the principle of patient choice
restricted to the practice boundary (Appendix 7b), but
extends a substantial way beyond in some cases – this
would have a small impact on neighbouring CCGs
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•

12

the caretaking cost would cross a financial year although
specific modelling hasn’t been forecast regarding the
number of patients that will remain on the list in the new
financial year

5.2

An approach to a managed dispersal has been agreed during discussion with both
the caretaker providers and the Eccles & Irlam PCN Clinical Director, in the event
that Option 2 is selected. It is considered that a staged approach to dispersal would
mitigate against the potential risk for both patient safety and surrounding practices
who would likely be approached for registration. The intention would be to divide the
Eccles Gateway Medical Practice list into cohorts of patients ranging from the well
patients to those with more complex medical needs, with a view to stabilising patients
with more complex medical needs prior to their dispersal.

5.3

Given the concerns raised by the local practices and the Local Medical Committee
(LMC) (Appendix 4), PCOG agreed that the CCG would make information available
to patients in order to inform and support patient choice, but that this would be done
in conjunction with the focused quality improvement and phased dispersal, in order to
mitigate against the sudden burden of approximately 3,000 new patient registrations
across the local GP primary care providers.

5.4

An Equality Impact Analysis (EIA) has been completed and no equality concerns
were identified. It is acknowledged that the former GP at the practice was bi-lingual,
however the CCG is assured that the practice has access to a CCG commissioned
service to provide interpretation and translation services.

6.

Recommendation

6.1

The Primary Care Commissioning Committee is asked to:
•

note the contents of the paper

and
•

approve the recommendation for the CCG to undertake a managed list dispersal
(Option 2) of the registered patients at the Eccles Gateway Medical Practice

Sam Glynn-Atkins
Senior Service Improvement Manager
16 September 2019
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Appendix 1 – Letter to patients (July 2019)

7th Floor, St James’s House
Pendleton Way
Salford
M6 5FW
11 July 2019
Dear Patient
Eccles Gateway Medical Practice
As you may be aware, Salford Primary Care Together has taken over
the care of patients registered at Eccles Gateway Medical Practice, on a
temporary basis.
NHS Salford Clinical Commissioning Group (CCG) needs to make a
decision about the future arrangements for the medical care of the
patients and the following options are available to us:
1. Tender – carrying out a formal tender to find a new healthcare
provider to deliver care to the patients.
2. List dispersal – This means that the patients would be asked to
register at another local GP practice.
If you have any comments or questions about these options, please
contact Patient Services at Salford CCG on 0161 212 4960
or salccg.patientservices@nhs.net by Thursday 1 August 2019.
When the CCG has made a decision, we will write to you again to tell
you what will be done.
Yours sincerely

Anthony Hassall
Chief Accountable Officer
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Appendix 1 – Letter to patients (July 2019)

Frequently Asked Questions (FAQs):

Q: Do I need to do anything now?
A: No, you do not need to do anything. This letter is to give you a
chance to tell us what you think. If you are not sure, or do not want to
tell us, then that is okay.

Q: Why do things have to change?
A: When Dr Singh, Dr Mathew and Dr Sharma ended their partnership,
the NHS contract with the practice ended. Arrangements have to be put
in place to make sure that the patients can continue to receive medical
care, and this letter describes the different options available to the CCG to
do this.

Q: I want to continue to receive care from the same practice as I do
now, can I do this?
A: Yes, if you need to see a GP or practice nurse you can contact the
practice as usual. You can do this until a decision has been made on the
options described within this letter. When the CCG has made a
decision, we will write to you again to tell you what will be done.

Q: I don’t want to continue to receive care from the same practice as
I do now, can I change my GP practice?
A: Yes. Any patient can register at a GP practice of their choice at any
time. You would need to contact the local practices of your choice and
ask if you can register with them. The new practice will let you know
what you need to do.
Alternatively, you can go to NHS Choices at www.nhs.uk and search for
‘Find GP services’ or contact the NHS England Customer Contact
Centre on 0300 311 22 33. They will be able to help you to find local GP
practices.

Q: Are all GP practices the same?
A: No, there are lots of similarities and also some differences between
GP practices. If you are going to choose to register with a new practice
you will need information so you can choose the best one for you. You
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Appendix 1 – Letter to patients (July 2019)

can find out information about this by contacting Patient Services at
Salford CCG on 0161 212 4960 or salccg.patientservices@nhs.net

Q: I am worried about all this change.
A: Please try not to worry, the temporary arrangements we have put in
place will ensure that you continue to receive all the health care you
need whilst longer term arrangements are being made. We will continue
to keep you informed.

Q: I want to make a complaint – how do I do this?
A: To make a complaint please contact NHS England on 0300 311 22 33
or email england.contactus@nhs.net
To find out more about the complaints process, please visit the NHS
England website at www.england.nhs.uk
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Appendix 2 – Patient feedback received

The following responses via contact with the CCG Patient Services, were received from
patients:
Type of
Comments
correspondence
17/07/2019
Call
No comments, just asking what was happening.
Date

17/07/2019

Call

Lives in Irlam and previously was registered to the Chapel Medical
Centre. Following changes he looked to move to Mosslands but it
was full, so the next nearest was Eccles Gateway. He has no
problem in re-registering and will try Mosslands, but said there a
lot of vulnerable people (learning disabilities and many different
nationalities) who rely on Eccles Gateway and he thinks they will
struggle to adapt. He also said that Eccles is a struggling society and
is run-down and the Gateway is at the modern end of town.

17/07/2019

Call

Asked why the partnership contract ended and had they been
driven out? He would prefer to stay in the building with SPCT and
does not want the inconvenience of having to go further to see a
GP.

17/07/2019

Call

Wants to know why we've got rid of his GP and wants a response as
to why.

17/07/2019

Call

Has already re-registered with Springfield.

17/07/2019

Call

Just wants to know what to do. Will probably re-register with SPCT.

17/07/2019

Call

General questions about what is happening. Think he would prefer
to stay if possible but he's happy in the same building so will
probably re-register with SPCT if he needs to move practice.

17/07/2019

Email

Would like to continue to receive treatment from the same practice
until the issue is resolved. Ideally would like to transfer to the other
practice at Eccles Gateway if this becomes necessary.

18/07/2019

Call

Just asking general questions about the process and whether she
needs to re-register.

18/07/2019

Call

General questions on how he re-registers, and whether he can stay
in the same building.

18/07/2019

Email

Asking whether he can continue ordering prescription from Eccles
Gateway.

19/07/2019

Call

Wanting to make an appointment with Eccles Gateway.

19/07/2019

Call

Received a letter for a patient who is no longer there.

19/07/2019

Email

I am in receipt of your letter dated 11 July 2019 which advises of the
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threat to close the GP Medical practice at Eccles Gateway and
disperse registered patients elsewhere. I am appalled any totally
opposed to the closure of the GP Medical practice at the Gateway
and demand that outgoing doctors are replaced with the GP
Medical practice remaining located in the Eccles Gateway building.
I also consider it more than a coincidence that recently, a number of
homeless people were removed from an empty unused part of the
building which I understand belongs to the NHS, add the threat we
now face of the GP Medical practice shutting, and this seems more
like another excuse to make service cuts to Health Service provision
in Eccles. Neither is it lost on me that such a closure immediately
questions the future existence of the Library. No doubt buyers are
lining up already at the possibility of grabbing a piece of real estate.
Please acknowledge this e mail.
The CCG response to the patient was as detailed below:
Further to your email, please find below a response from our
Assistant Director of Commissioning.
Thank you for the email - the CCG is grateful that you have taken
the time to respond to the letter.
I note that you are totally opposed to the closure of the GP Medical
Practice at the building and demand that outgoing doctors are
replaced with a GP Medical Practice remaining located in the Eccles
Gateway building. I will ensure that your full email (without your
email address) and this response, is in the papers that go to the
Primary Care Commissioning Committee when the decision is
made. This is a public meeting, and the papers and dates of the
meeting are all available on our website
at https://www.salfordccg.nhs.uk/about-us/governance/primarycare-commissioning-committee.
There are currently two GP practices operating out of the Eccles
Gateway Building. Salford Primary Care Together was running one
practice, it is now running both practices and has taken on extra Drs
and nurses to do this. This is a temporary change and a decision is
needed to understand what happens in the longer term.
The CCG is committed to continue to ensure that GPs operate out of
the Eccles Gateway building – it is a modern, fit for purpose building
that is convenient for many people.
In your email you link these changes to other changes that have
affected homeless people. The two issues are not connected – the
changes at Eccles Gateway Medical Practice have come about
because Dr Singh, Dr Mathew and Dr Sharma, who previously ran
Eccles Gateway Medical Practice, ended their partnership.
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However I understand you are correct - there were a number of
homeless people squatting in an NHS owned building in the area.
NHS Property Services, which owns the building, evicted them.
Alongside this Salford City Council’s supported accommodation
team worked with those people to offer them alternatives, and I
understand some of these people did move into alternative
accommodation.
Thank you again for taking the time to respond.
Yours,
Harry Golby
Assistant Director of Commissioning
I hope this provides some answers to your concerns.
19/07/2019

Call

22/07/2019

Call & Email

01/08/2019

Call

Disappointed in the wording of the letter, feels it was too abrupt
and made it seem like they had to immediately find a new practice,
which caused their autistic son to panic. Also received an old
version of the letter.
Received letter and said she would prefer the first option Tender.
Asked if she needed to vote or fill in a form. Advised we are
collecting comments and they will be passed on.
Asking what he needed to do.
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Appendix 3 – Letter to GP practices within 1 mile of P87660
Dear Colleagues
Primary Care Commissioning Committee decision – Eccles Gateway Medical Practice
You will be aware the CCG recently terminated the contract at Eccles Gateway Medical
Practice. The CCG has established temporary caretaking arrangements with Salford
Primary Care Together - Eccles which operates out of the same building. The list comprised
3,182 patients at 1 June 2019.
An options paper regarding the future arrangements for the patient list is currently being
prepared for consideration at the Primary Care Commissioning Committee meeting on 23
July 2019.
The following are the 3 options available to the CCG:
1. Tender – carrying out a formal tender to find a new healthcare provider to deliver
care to the patient list.
2. List dispersal – This means that the patients would be asked to register at another
local GP practice.
3. Managed list dispersal – This means that some local GP practices will be ready for
the Eccles Gateway Medical Practice patients to register with them, and the patients
would be told which local GP practices are waiting for their registration.
Your practice is located within 1 mile of Eccles Gateway. Therefore, you are likely to be
directly affected if either option 2 or 3 is approved.
Following the decision on 23 July 2019, the CCG will need to be prepared to implement the
agreed option and so we are preparing for each scenario.
If option 3 (Managed List Dispersal) was to be selected, we need to know which practices
we could signpost patients to, as described above. I should be grateful if you would contact
Sam Glynn-Atkins (samantha.glynn-atkins@nhs.net) by email to indicate whether or not your
practice would like to be included in option 3.
If we do not hear from you by Friday 12 July 2019, any letter to the Eccles Gateway Medical
Practice patients would not include your practice details. It should however be noted that all
practices operating an open list would be required to register patients, regardless of the
decision, if approached by patients who reside within your practice boundary and wish to
register with your practice.
The Primary Care Commissioning Committee is open to the public. The CCG is likely to
include any comments received within papers for the committee which are published on the
CCG’s website. Please be clear if there are sections of your response that you do not wish
to be published.
If you have any queries about this matter, or have any comments to make about which you
feel would be the preferred option, then please do not hesitate to contact Sam Glynn-Atkins
as above.
Yours sincerely

Anthony Hassall
Chief Accountable Officer
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Appendix 4a – Summary of responses from GP practices located within 1 mile of
P87660

P code

Practice name

Wishes to be included
in Option 3, if selected

Y00445
P87020
P87659
P87003
P87024
P87620
P87032

Salford Primary Care Together – Eccles
St Andrews 2 Medical Practice
St Andrews 3 Medical Practice
St Andrews 4 Medical Practice
Springfield Medical Practice
Monton Medical Centre
Orient Road Medical Practice
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Joint response received see Appendix 4b

No response received

Appendix 4b – Joint response from Eccles GP practices
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Appendix 5 – Letter to wider stakeholders
Dear Colleagues
Primary Care Commissioning Committee decision – Eccles Gateway Medical Practice,
1st floor Eccles Gateway, 28 Barton Lane, Eccles M30 0TU
You may be aware that, due to the recent termination of a GP contract, the CCG has made
some temporary changes for patient care at the above GP practice.
We have arranged for another local GP practice to see the patients in the short term. So,
patients who are registered with Eccles Gateway Medical Practice are currently being looked
after by staff from Salford Primary Care Together - Eccles, whose practice is also located
within Eccles Gateway. We are providing support to Salford Primary Care Together - Eccles
to ensure they can provide quality care for patients.
If a patient would prefer to register with another GP instead, under Patient Choice they can
contact the GP practice of their choice and ask to register with them.
We are working towards making sure long term arrangements are put in place for patients
and, with this in mind, we are writing to you to seek your opinion on the options available to
the CCG.
An options paper regarding the future arrangements for the patient list is currently being
prepared for consideration at the Primary Care Commissioning Committee meeting on 23
July 2019.
The following are the 3 options available to the CCG:
1. Tender – carrying out a formal tender to find a new healthcare provider to deliver
care to the patient list.
2. List dispersal – This means that the patients would be asked to register at another
local GP practice.
3. Managed list dispersal – This means that some local GP practices will be ready for
the Eccles Gateway Medical Practice patients to register with them, and the patients
would be told which local GP practices are waiting for their registration. This does
not affect Patient Choice.
Patients have received communication about the options and have been invited to comment
on them. GP practices that are located within 1 mile of Eccles Gateway have also been
communicated with, as they will likely be directly affected if either option 2 or 3 is approved.
Following the decision on 23 July 2019, the CCG will begin to implement the agreed option
and so we are preparing for each scenario.
If you have any queries about this matter, or have any comments to make about which you
feel would be the preferred option, then please do not hesitate to contact Sam Glynn-Atkins
(samantha.glynn-atkins@nhs.net) by email with your comments, by Friday 12 July 2019.
The Primary Care Commissioning Committee is open to the public. The CCG is likely to
include any comments received within papers for the committee which are published on the
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CCG’s website. Please be clear if there are sections of your response that you do not wish
to be published.

Yours sincerely

Anthony Hassall
Chief Accountable Officer
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Appendix 6 – Summary of responses from wider stakeholders

Practice name

Comments

City Mayor – Paul Dennett

No response received

Councillor Michael Wheeler

No response received

Councillor Mike McCusker

No response received

Councillor Sharmina August

No response received

Barbara Keeley MP

No response received

PPG Chair – Peter Judge

I have had good service from Dr Singh and his
colleagues in the Eccles Gateway Practice over
the past few years. I was very sad to discover that
the partnership had collapsed earlier this year.
My personal preference would be to continue as a
patient in a similar manner with a new partnership
operating in the same premises. If it were
possible to encourage a doctor of similar
experience and patience as Dr Singh to take on
the practice with one or more partners, that would
seem to be the best solution.
Eccles is a very varied National Health catchment
area with much ethnic, employment and
educational components. There is splendid help
from and co-operation with Salford Royal Hospital
which should be an additional attraction for
prospective partners.
Obviously, if this partnership cannot be created, I
would wish my own medical needs to be met by
the adjoining existing practice and I am pleased
that you are offering this arrangement if required.

NCCG Chair – Kate Jones

Firstly I would like to bring to your attention that I
have a conflict of interest in this practice, as I am
part of the team involved in care-taking this
particular practice.
With my Eccles lead hat on, I would suggest a
managed disbursement of this list. I feel this
would give the patients the safest landing.

Healthwatch

No response received

Local Dental Committee (LDC)

No response received

Local Medical Committee
(LMC) – Jenny Walton

Our concern at the LMC stems from the potential
impact on other practices in the Eccles locality of
a list dispersal as proposed in the email.
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These potential impacts are many and varied and
include the following which is not necessarily an
exclusive list:- Sudden inflow of patients seeking registration
requiring increased admin resources.
- Increased clinical input where quality issues
and coding have been identified.
- Medication reviews and note summary of large
quantities of records.
- New patient health checks.
- Quality Outcome framework issues due to
large new patient registrations which may
impact adversely on local practices along with
Salford standard targets.
- Increased locus cover to deal with increasing
patient numbers along with increased
telephone capacity to deal with patient queries.
All these issues may require additional support
from the CCG where exceptional impact has
occurred on local practices as a result of a list
dispersal.
We at the LMC would be grateful if the above
could be taken into consideration during any
discussions relating to this matter and on any
subsequent decision regarding this issue.
Local Optometry Committee
(LOC)
Local Pharmaceutical
Committee (LPC)

No response received

Salford Royal NHS Foundation
Trust (SRFT)

No response received

Greater Manchester Mental
Health NHS Foundation Trust
(GMMH)
Mahmoud Megahed - PCN
Clinical Director
Pete Budden – PCN Clinical
Director
Deji Adeyeye – PCN Clinical
Director
Sapna Tandon – PCN Clinical
Director
Girish Patel – PCN Clinical
Director

No response received

No response received

No response received
No response received
No response received
No response received
No response received
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Appendix 7a – Practice boundary
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Appendix 7b – Patient distribution

Source:

SHAPE tool 20/06/19
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PRIMARY CARE COMMISSIONING COMMITTEE
PART I
AGENDA ITEM NO: 2c

Item for: Decision/Assurance/Information (Please underline and bold)
24 September 2019
Report of:

Sam Glynn-Atkins
Senior Service Improvement Manager

Date of Paper:

16 September 2019

Subject:

Boundary change application – Ellenbrook
Medical Practice

In case of query
Please contact:

Sam Glynn-Atkins
Service Improvement Manager
samantha.glynn-atkins@nhs.net
0161 212 4129

Strategic Priorities:

Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
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Boundary change application – P87624 Ellenbrook Medical Practice
1.

Executive Summary

This paper is supplied to the Primary Care Commissioning Committee (PCCC), to support
the decision making when considering the application from Ellenbrook Medical Practice, to
change the practice boundary.
The practice proposes to remove the Wigan addresses from the practice boundary (whilst
retaining the current patient list in accordance with GMS Regulations 2015), to ease future
cross boundary issues and reduce the pressure on the practice arising from list size
growth.
The CCG has undertaken patient and stakeholder engagement on the proposals and the
feedback received was supportive.
The Primary Care Operational Group (PCOG) supports the proposal and recommends that
it be approved by PCCC.

2.

Introduction and background

2.1

On 14 August 2019, NHS Salford Clinical Commissioning Group (CCG) received an
application from Ellenbrook Medical Practice, to change the practice boundary. Any
approved change would constitute a contract variation.

2.2

Ellenbrook Medical Practice is situated in Ellenbrook, Worsley, within the Walkden &
Little Hulton Neighbourhood.

2.3

The practice holds a GMS contract and has 2 female partners, and a reported GP
workforce of 2.32 whole time equivalent (WTE).

2.4

The practice list size was 5,198 as at 1 August 2019.

3.

Practice boundary change application

3.1

The practice has highlighted several reasons for the boundary change request within
the application, and these are summarised as follows:
-

The increasing list size – the practice feel that the proposed change would slow
the increase in registered list size, thus providing a better service to the current
registered population and benefit the wellbeing of the staff

-

Building work within the current boundary – Building developments within the
practice’s current contractual boundary on both the Salford and Wigan sides of
the border has the potential to increase pressure on the practice in terms of new
patient registrations

-

Cross boundary issues - longstanding cross-boundary issues continue to affect
patients who have a Salford GP, but a Wigan address, and this is problematic for
both the practice and the patients

3.2

The submitted boundary change application is included as Appendix 1a. Appendix
1b and 1c outline the existing boundary and proposed boundary respectively.

3.3

The proposed boundary removes those areas that fall outside of the Salford area
(Wigan addresses) and the Salford/Wigan border is shown in Appendix 2a.

3.4

GMHSCP colleagues have provided a map to support the decision making process.
Appendix 2b depicts where the patients currently registered with the practice reside
(as at August 2019).

3.5

Should the proposal be approved, the practice would be required to retain the current
patient list in accordance with GMS Regulations 2015, which specifies a limited set of
circumstances under which patients may be removed from a practice list.

4.

Patient and stakeholder engagement

4.1

In line with the Policy & Guidance Manual (PGM), a consultation letter has been
circulated to potentially affected parties as follows:
•
•
•
•
•
•
•

Patient Participation Group Chair – Ellenbrook Medical Practice
Healthwatch Salford
Salford and Trafford Local Medical Committee (LMC)
Wigan CCG
Wigan LMC
Neighbouring Salford GP practices
Neighbouring Wigan GP practice (Boothstown Medical Practice)

4.2

Full detail of the responses received is included within Appendix 3.

4.3

The CCG received a response from Wigan CCG (Appendix 3b), who asked a number
of questions about the registered patients that currently reside in the area which is
proposed to be removed from the practice boundary under the proposal. A response
has been provided which confirms that, should the proposed change be approved,
the practice will continue to operate in line with the GMS Regulations 2015.

4.4

The responses received were supportive of the application and did not raise any
objections to the proposal.

5.

Options

5.1

There are 2 options available to the CCG:
1.

Approve the application

2.

Decline the application

The implications of these options are discussed in the next section.
6.

Considerations

6.1

There are a number of factors that should be considered in relation to this application,
and these are articulated below.

6.1.1

Local housing developments – A number of new housing developments are either
planned or in progress in both Salford and Wigan (both within the practice current
boundary), and an agreement to the proposed new boundary would mean that only
new Salford residents would have the choice to register with the practice.
The practice are only obliged to accept new registrations for patients who reside in
the contractual boundary, however the practice would be able to exercise discretion
as to whether or not any registrations were accepted from non-Salford residents.
The locations of the new developments particularly relevant to this application are
shown in Appendix 5.

6.1.2

The size/shape of the proposed boundary – The practice have specified in Appendix
1a that they do not wish to remove any Salford addresses from the practice
boundary.
Appendix 2 demonstrates where the current patient list resides. GMS Regulations
prevent the practice from removing patients unless specific criteria are met, however
the proposed change to the boundary would mean that no new non-Salford residents
would be able to join the practice unless at the discretion of the practice.

6.1.3

Impact on service users – A decision to approve the application would mean that
Salford patients who reside within the boundary would continue to be able to request
registration in the future. Patients residing outside of Salford would no longer be
eligible to register with the practice unless the practice choose to accept them.
The practice reference within the application the difficulties experienced by some
patients on the list who are registered with a Salford GP whilst having a Wigan
address – this is particularly an issue for patients and the practice when patients need
to access community and social care services.

6.1.4

Consultation – Stakeholder consultation has been undertaken by the CCG as
described in Section 4 of this paper, with the responses received forming Appendix 3.
No objections to the proposal were received within the feedback. The response from
the Chair of the Patient Participation Group (PPG) highlights that concerns have been
raised about both the pressure on the practice staff with the rising list size and also
the effect on access for existing patients. The proposal would mean that, particularly
in reference to the new building developments, a lower number of new registrations
could be expected.

6.1.5

Equality Assessment (EA) – Approval of this proposed new boundary may potentially
affect patients who reside in Wigan but live close to the Salford border. Approval of
the proposal would mean that this cohort of patients would have one less GP practice
to choose from if they needed to register with a GP, however these patients would
have access to several other practices whose current inner boundaries cover the

area that Ellenbrook Medical Practice propose to remove from their practice
boundary. These are:
• Orchard Medical Practice (in Salford)
• The Limes Medical Practice (in Salford)
• Boothstown Medical Practice (in Wigan)
• Poplar Street Surgery (in Wigan)
• Elliot Street Surgery (in Wigan)
6.1.6

Impact on and risks for other primary care providers – it should be noted that:
•
•
•
•

The proposal affects residents of Wigan who would no longer have the option
to request registration at Ellenbrook Medical Practice
Wigan CCG colleagues have been informed about the proposed change and
have responded to the consultation as detailed in Section 4 of this paper
Boothstown Medical Practice (geographically the closest Wigan CCG practice)
has been informed about the proposed change and has had the opportunity to
provide comments
All practices within the Walkden & Little Hulton neighbourhood have open lists

6.1.7

List size - Upon receipt of the application, information was gathered in relation to list
size at the practice. The list size was reviewed over a period of months, and is
displayed under Appendix 4 which shows an increase in registered patients since
October 2016.

7.

Conclusion and Next steps

7.1

It is the view of the Primary Care Operational Group that the proposal to reduce the
practice boundary is reasonable, and the recommendation is that the application
should be granted.

Next steps
7.2

The PGM details the next steps in responding to an application for a boundary
change, as follows:
7.14.8

If the Commissioner accepts the proposed changes to the practice area, the
contractor should be notified, as soon as possible, in writing of:
•
•
•

7.14.9

the acceptance;
the date upon which the changes will take effect; and
a requirement of the contractor to publish the details of the new practice area
within their patient information leaflet and on their website (if they have one).

If the Commissioner declines the proposed changes to the practice area, the
contractor should be notified, as soon as possible, in writing of that decision and to
include:
•
•
•

the reasons for the decision;
the right of the contractor to appeal and the process for doing so; and
specify any period within which the Commissioner would not consider a
further application from this contractor to vary its practice area.

7.14.10

Practices who are intending to reduce their practice area must be
advised that registered patients who subsequently fall outside of the
new agreed area, but who are within the original practice area (main
and outer boundary) can only be removed from the list if one or more
of the provisions of the relevant regulations / directions that relate to
removal of patients from the practice's patient list apply.

8.

Recommendation

8.1

The Primary Care Commissioning Committee is asked to:
•

approve the recommendation to approve the application

Sam Glynn-Atkins
Senior Service Improvement Manager
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Appendix 1a – Boundary application

Appendix 1a – Boundary application

Appendix 1b – Map of existing boundary

Appendix 1c – Map of proposed boundary

Appendix 2a – Practice current boundary combined with Salford boundary

The orange line running from the top left corner of the screenshot to the bottom of the screenshot, is the outer edge of the Salford boundary.
The area to the left of this line falls within Wigan.

Appendix 2b – Patient distribution map

Appendix 3a – Stakeholder responses
Stakeholder
PPG Chair - Mr John Clarke

Communication
I am writing to you in response to your email
relating to the reduction of boundaries for
Ellenbrook Medical Centre. This has been a topic
of conversation at numerous PPG meetings
causing great concern to our group. Boothstown
is currently undergoing a large increase in "new
build" properties, and has done so for the last 10
years. This has added to the frustration amongst
many existing patients, as our list size increases.
Our current patient list stands at 5,200, and with
projects in discussion to build more houses in
Boothstown, this will only add to the pressures
each GP has to endure, and the frustration of the
patient having to wait excessive time for routine
appointments. This can be as long as 3 weeks.
Being unable to make routine appointments when
they are needed is something our patients find
unacceptable. The suggestion to build a new
Medical Centre to accommodate this population
increase, appears to be a nonstarter, which
leaves the Medical Centre with no option other
than to apply to reduce their boundaries.
The members of the PPG fully support the
application to reduce the boundaries of
Ellenbrook Medical Centre.

Salford & Trafford LMC - Eve
Mannerings/Jenny Walton

No response

Healthwatch - Delana Lawson

Thanks for forwarding this letter. Whilst we had
only 19 responses to our survey from Ellenbrook
(Access to GP appointments – Practice report),
the responses indicate that the request to reduce
the boundary to slow the list increase is
reasonable. Patients told us about their difficulty
in making appointments. However, we defer to
your expertise in making this decision and will
keep an eye out for further feedback.
No response

Walkden Gateway Medical Practice
Salford Primary Care Together Lance Gardner/Clare Gibbons
Orchard Medical Practice

No response

The Gill Medical Practice

Having discussed the above application with the
partners, I write to advise that we have no
objection.

No response

Appendix 3a – Stakeholder responses
Debbie Johnson (Practice Manager)
The Limes Medical Practice

No response

Walkden Medical Centre

No response

Dr Anderson (Wigan practice
P92605)
Wigan CCG - Professor Craig Harris
Managing Director
Wigan LMC - Mr Joe Chattin

No response
See Appendix 3b
No response

Appendix 3b – Stakeholder responses – Wigan CCG

Appendix 4 – List size fluctuation

Appendix 5 – Developments in the Boothstown & Ellenbrook area
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Locally Commissioned Services – Annual Report
1

Executive Summary

The CCG and Salford City Council commission eleven locally commissioned services
(LCSs) from primary care providers in Salford. This paper sets out a breakdown of
performance (where this is available); summary of the results of the audits that were
undertaken and the 2018/19 financial position.
The Primary Care Commissioning Committee is asked to note the contents of the paper.

2

Introduction and Background

2.1

In 2018/19, NHS Salford CCG and Salford City Council commissioned the following
locally commissioned services (LCSs) from primary care (general practice, pharmacy
and optometry) providers in Salford:
Table 1: List of the 2018/19 locally commissioned services

Locally
Commissioned
Service
The Homeless Service LCS
Minor Ailments Scheme
Palliative Care Drugs
Cataracts
Intraocular Pressure
Low Vision Aids
Emergency
Hormonal
Contraception
Long
Acting
Reversible
Contraception
Chlamydia Screening
Smoking Cessation
Nicotine Replacement Therapy

Provider(s)

Commissioner

General Practice
Pharmacy
Pharmacy
Optometry
Optometry
Optometry
Pharmacy

NHS Salford CCG
NHS Salford CCG
NHS Salford CCG
NHS Salford CCG
NHS Salford CCG
NHS Salford CCG
Salford City Council

Pharmacy

Salford City Council

General Practice/
Pharmacy
General Practice/
Pharmacy
General Practice/
Pharmacy

Salford City Council
Salford City Council
Salford City Council

2.2

This paper provides the Primary Care Operational Group with a summary of
performance and the year-end position for these LCSs in 2018/19.

2.3

The CCG’s contracting team produce quarterly LCS reports and these are
summarised within this annual report.

3.

Performance – CCG Commissioned Services

3.1

The Homeless Service

3.1.1

The Homeless Service LCS is currently provided by Salford Primary Care Together
(SPCT), formerly known as Salford Health Matters, prior to 1 April 2018. The contract
requires that an annual report is submitted to the commissioner within 28 days of the
year end of the financial year.
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3.1.2

On 29 April 2019, the Homeless Service moved location to 1 Paddington Close, with
the aim of being co-located with Salford Loaves and Fishes.

3.1.3

Patients can access the service via drop in clinics held at Paddington Close; a ‘meet
and greet’ service where patients are able to come and meet with the Homeless
Health Navigator, communicate with other patients and arrange appointments with
the clinician; a dedicated mobile phone line; and any of the three SPCT sites outside
of drop-in clinic hours.

3.1.4

As of 29 April 2019 the hours of operation, including the various ways of accessing
the service, are detailed below:
Table 2: Homeless Service opening times

Day

Monday

‘Drop in clinic’ Mobile
Phone Other SPCT Sites
Opening Hours
held
by
the
Health Navigator
8.30am – 3.00pm
9.00am – 18:30
8.00am – 6.30pm

Tuesday

Closed

9.00am – 18:30

8.00am – 6.30pm

Wednesday

8.30am – 3.00pm

9.00am – 18:30

8.00am – 6.30pm

Thursday

8.30am – 3.00pm

9.00am – 18:30

8.00am – 6.30pm

Friday

Closed

9.00am – 18:30

8.00am – 6.30pm

Saturday

Closed

9.00am – 18.30pm

Closed

Sunday

Closed

9.00am – 18.30pm

Closed

3.1.5

The drop in clinic and health navigator services now run concurrently at the
Paddington Close site which enables an improved seamless service for the patients.
There is also weekend provision, with the mobile phone being available between
9:00 and 18:30 on a Saturday and Sunday, this service wasn’t available in 2017/18.

3.1.6

The list size at the year-end was 188, which is down by 10 patients from 2017/18.
Table 3 shows the patient flow within the Homeless service:
Table 3: Salford CCG 2018/19 Patient flow within the Homeless Service LCS

Patients
List size as at 31
registering
March 2018
during 2018/19
199
3.1.7

116

Patients
List size as at 31
transferring out
March 2019
during 2018/19
110

188

However the total number of patients who registered with the service at any point
between the 01/04/2018 and 31/03/2019 was 300 which is an increase of 25 patients
from 2017/18. Figure 1 highlights a steady increase in total annual registrations over
the last 3 years.
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Figure 1: Homeless Service Annual Patient Flow

3.1.8

The gender breakdown for the year-end was 158 males and 30 females, compared
to 2017/18, which was 169 males and 27 females.

3.1.9

The age range of the patients who use the homeless service is described in table 4.
Table 4: Salford CCG age range of patients registered with the Homeless Service

Age Range
0 – 14
15 – 24
25 – 44
45 – 64
65+

Number of patients Number of patients Number of patients
2016/17
2017/18
2018/19
0
0
0
9
17
23
83
123
113
48
58
51
1
0
1

3.1.10 The service is staffed with a multi-disciplinary team comprising of GPs, health care
assistant, health navigator, social work, medical and nursing students. The numbers
and location of the contacts is described in Table 5.
Table 5: Salford CCG 2016/17 vs. 2017/18 vs 2018/19 Number of consultations carried out by the
Homeless Service**

Staff member

Appointments
during 2016/17

Appointments
during 2017/18

Appointments
during 2018/19

GP

1,477

1,472

1,235

Nurse Pract /ANP

64

69

42

Nursing/HCA

58

69

58

Link Worker/
Navigator
Total

76

466

160

1,675

2,076

1,495

** The activity data detailed in table 4 contains patient activity formally recorded in the
appointment book. It does not include the more informal staff relationships that are develop
with the patients in order to build trust and break down barriers.
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3.1.11 There has been a significant decrease in the number of link worker activity from
2017/18 to 2018/19. Clarification was requested from the service lead who explained
that this is an internal recording issue and action would be taken to rectify the issue
for the 2019/20 report.
3.1.12 In addition to the core contract, valued at £85,528 for 2018/19, Salford Primary Care
Together could submit four claims per annum for the key performance indicator (KPI)
element of the service, which can total a maximum of £9,000 for the year. Table 5
provides the breakdown of what was claimed by SPCT through the financial year:
Table 6: SPCT KPI claims and annual contract value

Period

Value (£)

Contract Value

85,528

Quarter 1 KPIs

2,250

Quarter 2 KPIs

2,250

Quarter 3 KPIs

2,250

Quarter 4 KPIs

2,250

Total

94,528

3.1.13 The Homeless service was due to expire on 31 March 2016 but the contract has
rolled over since 2016/17. The Service Improvement Team plan to execute a review
of the service and refresh of the service specification in 2019/20.
3.2 Minor Ailments Scheme (MAS)
3.2.1

This service is delivered in community pharmacy and aims to avoid unnecessary GP
appointments for minor health issues. Data has been provided in Table 6 to compare
MAS activity for 2018/19 to previous years.
Table 7: Salford CCG annual MAS activity

3.2.2

Year

Number of
consultations

Number of
patients with
one
medication
item supplied

Number of
patients with
two
medication
items
supplied

Total number
of medication
items
supplied

2016/17

13,261

10,714

2,543

15,800

2017/18

12,852

10,240

2,612

15,464

2018/19

12,996

10,354

2,642

15,638

Following a national public consultation in March 2018, NHS England released
guidance to CCGs regarding conditions for which over the counter items should not
routinely be prescribed in primary care. The Greater Manchester Health & Social
Care Partnership developed a commissioning statement to support the
implementation of the NHS England guidance which Salford CCG has supported,
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with the caveat that the new guidance will not be applied to the MAS. The proposal is
for the MAS to change to being a condition based scheme; a working group will be
convened by the Medicine Management team in 2019/20 to take this forward.
3.2.3

Patients registered with a GP in Salford accessed the service from 85 pharmacies
across Greater Manchester, of which 44 were within Salford. During 2018/19, a total
of 12,996 individual provisions or personal interactions were carried out, compared to
12,852 for 2017/18. Of the 12,996, 9,048 (70%) were for patients under the age of
16. This is broadly in line with 2017/18 in which 65% were for patients under the age
of 16.

3.2.4

The most frequently treated conditions for 2018/19 were for temperatures (2,897
consultations) and head lice (2,645 consultations). Accordingly, paracetamol and
head lice lotion were the most frequently prescribed medications. This is broadly in
line with 2017/18.

3.2.5

Figure 2 outlines how service users became aware of the MAS.
Figure 2: How the patients were made aware of the service:

3.2.6

Figure 3 outlines what action service users would have taken, had they not been able
to access the MAS, with the majority saying that they would have contacted their GP
practice.
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Figure 3: What action service users would have taken without the MAS

3.2.7

Provision was delivered from each of the CCG neighbourhood areas, along with
some pharmacies outside of the Salford border, as indicated in Figure 4.
Figure 4: Salford CCG patient consultation by neighbourhood

3.2.8

Last year’s annual report referenced an innovation fund project in 2016/17 which
focused on promotion of the MAS within Eccles. It was felt that it was too early to
determine whether the project had seen any significant impact. The data in Figure 5
highlights that the activity in Eccles and Irlam neighbourhood decreased by 20% in
2017/18 and increased by 8% in 2018/19, which suggests that the project was
unsuccessful. In comparison, the Broughton neighbourhood has continued to see an
increase in service usage with a 12% increase since 2016/17.

3.2.9

There were 529 out of area consultations for Salford registered patients in 2018/19,
which is down from 2017/18 where 654 consultations were carried out. Foreman’s
Chemist in Prestwich accounted for 91% of the out of area activity. The additional
pharmacies being accessed by Salford patients across Greater Manchester are
predominantly from pharmacies in Manchester and Bury. This additional provision is
considered advantageous to patients.

3.3

Palliative Care Drugs
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3.3.1

This service aims to ensure the supply of palliative care medicines, on demand, to
improve access for people requiring palliative care medicines by ensuring prompt
access and continuity of supply. Nine pharmacies throughout the City are
commissioned to provide the service.

3.3.2

A review of the on demand availability of palliative care drugs specification took place
in October 2017. The specification set out a new proposal for pharmacies contracted
to provide this service to receive payment for the 2018/19 claims via a bespoke
module within the PharmOutcomes system. The 2018/19 financial year is the first
year that the new system has been implemented.

3.3.3

As shown in Table 8, of the nine pharmacies contracted to provide the Palliative Care
LCS, only one submitted any invoices for participation in the scheme throughout
2018/19. This is down compared to 2017/18 where 4 pharmacies submitted an
invoice.
Table 8: Salford CCG 2018/19 Providers of Palliative Care LCS, including claims

Contracted
Branch
Cohens Pharmacy,
Church Street
Tims & Parker,
The Sides Medical
Centre
Tims & Parker,
Bolton Road
Tims & Parker, 3
Standfield Centre
Sorrel Bank
Chemist, 23 Bolton
Road
Well Pharmacy,
291 Bolton Road
Tesco Pharmacy,
Ellesmere
Shopping Centre
Tesco, Fairhills
Road

Location

SMS Pharmacy

Broughton

Apr 2017 – Mar
2018 (£)

April 2018 – Mar
2019 (£)

Eccles
Swinton
Pendlebury

400

Boothstown
Irlam o’th Height

400

Irlam o’th Height

200

Walkden
Irlam
200

Total

480

1,200

3.3.4

All pharmacies who deliver the scheme are required to invoice in Quarter 1 for
provision of the service for the entire financial year. Pharmacies can also claim for
delivery to patients in exceptional circumstances, on submission of evidence up to
the value of £20 per delivery.

3.3.5

Pharmacies use a bespoke module on the PharmOutcomes system to make claims.

3.4

Cataracts, Intraocular Pressure, and Low Vision Aids
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3.4.1

Activity against the three optometry LCSs was as follows:
Table 9: NHS Salford CCG 2017/18 vs. 2018/19 Community Optometry LCS activity

3.4.2

4

Service

Activity 2017/18

Activity 2018/19

Cataract

338

316

Intraocular Pressure

14

40

Low Vision Aids

124

121

Total

476

477

The CCG has been made aware of potential service developments at a Greater
Manchester level in regards to optometry / ophthalmology. It was therefore agreed
that the specifications for the three services would not be subject to any amendments
and rolled over for the purposes of the 2019/20 contract.

Performance – Salford City Council Commissioned Services

4.1 The Salford City Council public health team commissions services to improve smoking
cessation and sexual health outcomes from primary care providers. Services are to
provide:
• Smoking cessation and the provision of NRT through pharmacies
• Sexual Health
o Provision of Long Acting Contraception through GPs
o Provision of Emergency Hormonal Contraception through pharmacies
o Chlamydia screening in pharmacies and GPs
4.2 Smoking Cessation and Nicotine Replacement Therapy
4.2.1

In Salford, the smoking prevalence is significantly higher than the national average,
with 21.2% of adults reported to be current smokers compared with 14.9% in
England. Although prevalence is on a downward trajectory prevalence in routine and
manual workers is higher still at 29.9% compared to 25.7% in England, and smoking
related hospital admissions in Salford in 2017/18 were higher than the England
average at 2,224 per 100,000 compared to 1,530 per 100,000 for England.

4.2.2

Smoking cessation and NRT primary care offer through pharmacies and GPs form
part of a whole systems approach to reducing smoking prevalence. Unfortunately
due to a change in the data management system, there is no comparable data for
2018-19 on stop smoking interventions.

4.2.3

A Public Health England review of e-cigarettes deemed them less harmful than
smoking and found that completely switching from smoking to vaping can have
substantial health benefits. Therefore, in 2018, Salford was a pilot site which allowed
1,022 smokers in Salford to obtain an e-cigarette as part of their stop smoking
programme. Part of this offer was through pharmacies which found increased CO
validated 4 week quits. Salford is currently awaiting the findings of the 12 month
follow up.

4.3

Public Health Sexual Health Services
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4.3.1 The commissioning landscape for sexual health services is complex with
commissioning responsibilities split across local authorities, CCGs and NHS
England. The provision of contraception is part of the core GP contract. Salford City
Council commissions primary care providers to provide:
• Emergency Hormonal Contraception
• Long Acting Reversible Contraception
• Chlamydia Screening
Emergency Hormonal Contraception (EHC)
4.3.2

Salford City Council commissions Salford pharmacies to provide Emergency
Hormonal Contraception (EHC). The total number accessing EHC have increased
from 1963 in 2017/18 to 2431 in 2018/19. In 2018/19, 45 pharmacies delivered EHC,
compared to 41 in 2017-18, which could account for the increase in numbers. Table
10 highlights the age range of patients accessing EHC. The main age groups are 2029 years, which account for almost half of the activity.
Table 10: Age range of patients accessing EHC
Age Range (at time of
service provision based upon Activity 2017/18
date of birth)

13
14
15
16-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
Total

1
5
22
271
516
486
344
194
89
29
6
1963

Activity 2018/19
3
10
19
294
667
607
428
242
118
39
4
2431

Data Source: Pharmoutcomes, 2019

The reasons for requesting EHC is highlighted in table 10, with ‘no contraception
used’ being the main reason. An additional 309 people (20.8%) requested EHC for
this reason in 2018-19, compared to 2017-18.
Table 11: Top 3 reasons for Emergency Hormonal Contraception request

Reason
No contraception used
Failure of barrier method
Missed pill or other hormonal
contraceptive error

Activity 2017/18
1182
622

Activity 2018/19
1491
767

167

191

Data Source: Pharmoutcomes, 2019

Analysis of time since unprotected sexual intercourse (UPSI) revealed almost half of
people are accessing treatment within 24 hours, with numbers significantly reducing
beyond 73 hours.
Table 11: Analysis of time since unprotected sexual intercourse and accessing Emergency Hormonal
Contraception
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Analysis of time since UPSI

Activity 2017/18

Activity 2018/19

0-24 hours

1186

1424

25-48 hours

531

649

49-72 hours

181

225

73- 96 hours

50

98

97-120 hours

12

34

>120 hours

3

1

Total

1963

2431

Data Source: Pharmoutcomes, 2019

Long Acting Reversible Contraception (LARC)
4.3.3

Salford’s prescribing rate for LARC is lower than the Greater Manchester, North West
and England averages. Sexual health services prescribe LARC at a rate similar to
the North West average. This results in an overall rate that is the ninth lowest in the
North West and below the national average.

4.3.4

There is great variation in GP LARC prescribing across the city. According to
Pharmoutcomes, only 12 practices fitted LARCs in 2018/19, compared to 13 in
2017/18. However prescribing data indicates there are more practices fitting LARCs,
which suggests that some practices are not claiming for all prescriptions, this will
need to be explored further in 2019/20.

4.3.5

Work is underway to understand LARCs prescribing and how to increase uptake.
Modelling by the pharmaceutical companies has estimated that transferring 20% of
women on oral contraception on to the implant, IUD or IUS would result in 242
unintended pregnancies being avoided and a potential £517,975 saved in drug costs
and pregnancy / termination costs. Table 12 below highlights LARC activity by year.
Table 12: Long Acting Reversible Contraception activity by year

Procedure type

2017/18

2018/19

Sub Dermal Implant
Insertions (SDII)
Sub Dermal Implant
Removal (SDIR)
Fitting of Uterine Device
(IUD)
Follow-up appointment

225

227

231

246

174

191

28

70

Chlamydia Screening in GP and pharmacies
4.3.6

Salford screens a relatively high proportion of the target 15-25 population (23.6%,
compared to 19.6% for England in 2018) and has a detection rate higher than that
recommended in order to reduce transmission. This was an increase on 2017 data.
In 2018/19 screening in GP practices was the highest in Greater Manchester, but is
not consistent across practices.
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4.3.7

In 2018/19, screening via pharmacy made up just 0.2% of screens with 10
pharmacies giving out kits. As of April 19, a new process has been implemented in
which an ‘RUClear card’ is issued in place of a kit. This was piloted in Rochdale
which saw an increase in screening rates.

4.3.8

In light of increasing numbers of EHC, numbers of women not using any form of
contraception and an increase in sexually transmitted infections, proposals are
currently being developed which identify ways to:
• Increase numbers of routine LARCs in primary care.
• Increase screening of women aged 15-25 attending for contraception
consultations if not already screened.
• Decrease rates of EHC through exploring quick start contraception in
pharmacies.

5

Post Payment Verification & Quality Audits

5.1

All of the planned post payment verification and quality audits (PPV) were carried out
by the CCG’s contracting team. Copies of the reports were sent to the providers
audited and where indicators were not met, recommendations were outlined.

Pharmacy
5.1.1

Five PPV audits were undertaken during 2018/19 to cover a 50% sample of the
Pharmacy LCS providers:
• Tims & Parker (at The Sides Medical Practice)
• Tims & Parker (Pendlebury)
• Tims & Parker (Standsfield Centre)
• Well Pharmacy
• Sorrell Bank Pharmacy
Well Pharmacy was the only Pharmacy who received recommendations for
improvement, in training checklists and stock audits. The CCG articulated these
results to the Pharmacy in an audit report and will review the recommendations as
part of the next audit cycle.

Optometry
5.1.2

There were no PPV audits carried out for optometry providers in the 2018/19
financial year. This was due to all providers receiving an audit in the 2016/17 and
2017/18 financial years, and there being no changes to the contracts.

General Practice
5.1.3

No PPV was undertaken for the Homeless Service. The annual report submitted by
the provider was reviewed and highlights are included within section 4.1 of this
report.

6

Summary financial position

6.1

The table below outlines the financial position of all the 2018/19 Local Commissioned
Services.
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Table 13: NHS Salford CCG and Salford Council 2018/19 Summary of budget and spend for Locally
Commissioned Services

Locally
(LCS)

Commissioned

Service

2018-19
Plan
(£)

Homeless

94,528

1,472

102,202

107,680

-5,478

24,742

20,724

4,018

3,062

3,403

-341

14,218

15,510

-1,292

3,200

3,200

0

Emergency Hormonal Contraception

35,000

35,000

0

Long
Acting
Contraception

45,000

45,000

0

1,000

1,000

0

Smoking Cessation

70,000

70,000

0

Nicotine Replacement Therapy

98,000

98,000

0

492,424

494,045

1,621

Cataracts
Intraocular Pressure
Low Vision Aids
Palliative Care Drugs
Reversible

Chlamydia Screening

Total

7.1

2018-19
Variance
(£)

96,000

Minor Ailment Service

7

2018-19
Total
(£)

Recommendation
The Integrated Primary Care Operational Group are asked to note the contents of the
paper, as well as the ongoing work being carried out by the CCG and Salford City
Council’s public health team to continually review and monitor these contracts.
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Please tick which strategic priorities the paper relates to:

√

Quality, Safety, Innovation and Research

√

Integrated Community Care Services (Adult Services)
Children’s and Maternity Services

√

Primary Care

√

Enabling Transformation

Purpose of Paper:
This paper provides the Primary Care Commissioning Committee (PCCC) with an update
on the implementation of the Salford Standard and performance in 2018/19. Reference is
made to performance in previous years and the sign up of practices for 2019/20.

1

Further explanatory information required

HOW WILL THIS BENEFIT THE
HEALTH AND WELL BEING OF
SALFORD RESIDENTS OR THE
CLINICAL COMMISSIONING
GROUP?

The Salford Standard provides a
framework that aims to address
the variation of care patients receive from
primary care, as well as supporting the delivery
of an equitable service to all patients.

N/A
WHAT RISKS MAY ARISE AS A
RESULT OF THIS PAPER? HOW
CAN THEY BE MITIGATED?
N/A
WHAT EQUALITY-RELATED RISKS
MAY ARISE AS A RESULT OF THIS
PAPER? HOW WILL THESE BE
MITIGATED?
N/A
DOES THIS PAPER HELP ADDRESS
ANY EXISTING HIGH RISKS FACING
THE ORGANISATION? IF SO WHAT
ARE THEY AND HOW DOES THIS
PAPER REDUCE THEM?

PLEASE DESCRIBE ANY POSSIBLE
CONFLICTS OF INTEREST
ASSOCIATED WITH THIS PAPER.

All Salford GP practices have a conflict of
interest as potential providers of the Salford
Standard.

Salford GP practices.
PLEASE IDENTIFY ANY CURRENT
SERVICES OR ROLES THAT MAY BE
AFFECTED BY ISSUES WITHIN THIS
PAPER:

2

Primary
Medical
Care
Commissioning
Principles
1. Investment in general practice will continue to,
as a minimum, be in line with the
recommendations of the General Practice
Forward View in order to strengthen resilience
and sustainability of general practice by
building capacity and capability.
2. The CCG will seek to maximise opportunities
to commission primary medical services at
scale (for example through a GP provider
organisation) where this is expected to improve
patient experience or be more efficient.
3. When commissioning decisions need to be
made regarding primary medical service
contracts, an options appraisal will be
undertaken in order to determine the option
that is most likely to meet the needs of the
population group and most likely to deliver the
CCG’s strategic ambitions. This may not
always be re-procuring a ‘like for like’ service.
4. The CCG will commission general practice
services from providers that are able to
demonstrate good outcomes, value for money
and care for patients that is holistic and
provided to consistently high standards of
quality and safety.

5.

6.

7.

8.

Addressed in this paper?
Yes. The Salford Standard has
increased investment into general
practice and will continue at its
current level for April 2019 onwards.

No.

N/A

Yes. The Salford Standard has
been commissioned from Salford
practices that are able to
demonstrate compliance to a
number of minimum contractual
standard requirements and delivery
against the key performance
indicators linked as appropriate to
outcome proxy measures.
The CCG will seek to engage with the local N/A
population and acknowledge patient views
when making primary medical services
commissioning decisions.
The CCG will ensure that the primary medical Yes. An aim of the Salford Standard
services in Salford continue to meet the needs is to meet the primary medical care
of a growing and increasingly diverse needs of the Salford population.
population. This will include promoting patient
choice and equality and seeking to ensure that
commissioning
decisions
improve
the
economic, social and environmental wellbeing
of Salford.
The CCG will encourage and support general Yes. In support of this, the Salford
practice to play a pivotal role within the Standard performance framework is
emerging accountable care system, with encouraging federated
arrangements via collaborative
leadership through federated arrangements.
working.
The CCG will embrace opportunities to Yes. The Salford Standard
3

commission primary medical services in
an integrated way where this has benefits for
patient care, e.g. through pooling budgets for
health and social care services, or
commissioning community services to be
delivered on a neighbourhood basis from
multidisciplinary integrated teams.
9. The CCG will embrace new contracting
mechanisms where they support the viability,
sustainability and resilience of general
practice,
including
practices
working
collaboratively in neighbourhood groups to
deliver agreed outcomes and to share
resources such as staff and back office
services.
10. The CCG will support making general practice
in Salford becoming an attractive place to
work. This will include encouraging and
supporting general practice to: embrace
innovation and new ways of working; adapt
and skill-up the workforce to meet patient
need; make greater use of technology; and
work from modern and fit for purpose
premises.
11. The CCG, as a commissioner of primary
medical services, cannot assume responsibility
for, or become involved in, matters relating to
the management of GP practices, including
practice disputes and legal matters.
12. The CCG will proactively work with partners,
including Salford Primary Care Together (as
Salford’s GP provider organisation) and the
Salford and Trafford Local Medical Committee,
in a transparent and supportive manner.

4

performance framework contains
neighbourhood achievement
measures whereby practices will be
expected to work collaboratively
within their neighbourhood forums
to ensure achievement of the
measures.
Yes. See above.

Yes. Practices have invested the
funding received from the Salford
Standard in: recruitment; workforce
development;
technology
and
estates. The CCG has supported
the development of information
management systems to progress
the implementation of the Salford
Standard.
N/A

Yes. Both SPCT and the LMC have
had multiple opportunities to
contribute and comment on the
Salford Standard during review
processes.

Document Development
Process

Yes

√

Comments and Date
(i.e. presentation, verbal, actual report)

Consultation via design group in 2018
and ongoing through update
presentations at CCG
neighbourhoods.
√

Has ‘due regard’ been given to Social Value and
the impacts on the Salford socially, economically
and environmentally?
Has ‘due regard’ been given to Equality Analysis
(EA) of any adverse impacts?
(Please detail outcomes, including risks and how
these will be managed)

√

√

Legal Advice Sought
Presented to any informal groups or committees
(including partnership groups) for engagement or
other formal governance groups for comments /
approval?
(Please specify in comments)

Not
Applicable

√

Public Engagement
(Please detail the method ie survey, event,
consultation)
Clinical Engagement
(Please detail the method ie survey, event,
consultation)

No

√

Presented to the Primary Care
th
Operational Group 8 August 2019.
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Outcome

Salford Standard Annual Report 2018/19
1.

Executive Summary

This paper provides the PCCC with an update on the implementation of the Salford
Standard in 2018/19 and the in year performance against the 2018/19 Salford Standard
contract. The paper includes:
•
•
•
•
•

An overview of the Salford Standard;
Progress against the original aims and outputs;
Description of performance increases across the three years of implementation
peaking at 90% in 2018/19;
An overview of the budget and practice investment;
Next steps for the Salford Standard in 2020/21.

The PCCC are asked to note the content of this report.

2.

Introduction and background

2.1

In recognition of the need to invest in primary care medical services to meet
increasing demand and to support modernisation while increasing the scope of
provision to a defined level of quality, NHS Salford CCG took a decision to develop a
series of incentivised quality standards i.e. a Salford Standard. Only applicable to
general practice, the Salford Standard incorporates both CCG and Salford City
Council commissions and also draws on quality standards from frameworks and
strategies developed at Greater Manchester and national levels.

2.2

The Salford Standard is a unique and exclusive overarching framework that clearly
describes all those standards that previously were uncoordinated and placed an
excessive administrative burden on GP practices, CCG and partner organisations.

2.3

The Salford Standard is commissioned directly from individual GP practices as a
‘locally commissioned service’. In 2018/19, the CCG held 40 contracts (out of a
potential 45). Four practices successfully submitted evidence relating to contractual
sign up, but were not recompensed for their Salford Standard activity due to material
concerns.

2.4

Initially, the CCG’s Governing Body agreed to commission the Salford Standard for a
period of three financial years from 2016/17. This has been extended to the 31st of
March 2021 with the option to extend the contract for a further year.

2.5

At its inception, the overarching aims of the Salford Standard were to:
a.
b.
c.
d.

Invest in primary care for the future to ensure stability and growth;
Overall improve the health outcomes for the people of Salford;
Reduce unwarranted variation in quality of care across Salford;
Reduce avoidable admissions and readmissions to secondary care.
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2.6

This paper provides a summary of the impact of the Salford Standard since its
introduction and focuses specifically on the financial year 2018/19 as part of annual
performance reporting.

3.

Aim a: Invest in primary care for the future to ensure stability and growth

3.1

The Salford Standard was introduced as an incentive scheme that rewarded
practices against achievement of specific sign-up requirements and a number of Key
Performance Indicators (KPIs) across ten domains.

3.2

Changes to the payment structure have been implemented year on year with the
balance of payments shifting from up-front payments relating to sign-up
requirements, including development plans, towards the achievement of KPIs.

Contract period
2016/17

Sign-up
requirements (n)
N/A

2017/18
2018/19

20
33

Contract KPIs (n)
144 reduced to 128
in year
60
55

2019/20*
24
* Business as usual measures (n=15) also included.

55

Sign-up payment
(%)
75%

KPI achievement
payment (%)
25%

50%
40%

50%
60%

25%

75%

3.3

Sign-up requirements mandate practices to make positive declarations at the start of
the financial year. For 2019/20, all eligible practices satisfied the criteria for the signup requirements and so received the full 25% sign-up payment.

3.4

Achievement against KPIs is validated based upon practices completing specific
activity and interventions against set performance thresholds. Equal quarterly
payments are made based on an assumed performance threshold, with a balancing
payment or clawback made at the end of the financial year based upon actual KPI
achievement.

3.5

The following table highlights the investment the CCG has made into local GP
practices through the Salford Standard and states the contact value for 2019/20.

Contract period
2016/17
2017/18
2018/19
2019/20

3.6

Contract value £
7,446,556
7,402,771
7,643,680

Actual spend* £
6,785,015
6,701,153
6,898,507

£7,672,053

-

The contract value is based on the majority of practices being awarded the Salford
Standard and achieving all KPIs. Across the last three years, not all practices
achieved all of the KPIs and a number of eligible practices were not recompensed for
the Salford Standard given material concerns. This is reflected in the actual spend.
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3.7

The funding received by any practice is related to a practice’s performance and their
patient list size. This is demonstrated in the table below. The top ranking practice with
a list size of 9,442 (as at the 1st of January 2018) and KPI achievement of 98% in
2018/19 received £171,347 for this achievement together with a payment of
£114,711 for completing the sign up requirements.

Practice ranking
2018/19
Highest ranking
Median ranking
Lowest ranking

KPI performance

KPI payment

Sign up payment

List size

98%
91%
77%

£171,347
£129,052
£42,746

£114,711
£102,932
£31,233

9,422
9,255
4,118

3.8

Implementation plans submitted in 2016/17 and a practice survey undertaken in
2017/18 identified the additional investment made by practices associated with
Salford Standard payments and this included: expanding the workforce; training,
investing in I.T., equipment and in estates development and infrastructure.

3.9

The Salford Standard has facilitated practices to grow their offer and while the
stability afforded by guaranteed payments as part of sign up requirements has shifted
towards KPI performance there has continued to be an overall improvement in
achievement.

4.

Aim b: Overall improve the health outcomes for the people of Salford

4.1

A review of impacts of the Salford Standard since its introduction, undertaken in
2018, described a significant increase in the delivery of a range of activity-based
interventions. The review notes that while such interventions may not be readily
attributable to specific outcomes, they are based on best evidence. Evidence that
indicates, when effectively undertaken, has a positive impact on associated health
outcomes and reduces healthcare service demand, while focusing on value and
reducing unwanted variation. The box below outlines some headline figures.
Due to incentives in the Salford Standard, in 2018/19:
• 1,440 children diagnosed with asthma received an annual review;
• 31,959 patients diagnosed with a long-term condition received an annual
review;
• 105,649 patients aged over 30 received a blood pressure check( last 5
years);
• 6,628 of registered carers were offered annual health checks;
• 11,015 patients on the non-diabetic hyperglycaemia register and at risk of
developing type II diabetes received an annual review;
• 2,275 patients with serious mental illness (SMI) had a physical health
check;
• 172,949 adults had their smoking status recorded (last 2 years).
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4.2

The construction and evolution of the Salford Standard has been such that
longitudinal assessment is difficult. However, there are several KPIs that have been
consistent across the contracting period and can be compared over time.

4.3

Monitored activity demonstrates continued improvements in the proportion of
interventions triggered and delivered.
KPI

Childhood asthma reviews
Long term condition and annual review
Carers offered health checks
SMI and physical health check
Smoking status recorded

4.4

KPI
performance
18/19
80%
81%
87%
84%
71%

Improvement
16/17 to
18/19
17%
28%
28%
24%
11%

Previously, there were KPIs that were not achieved by several practices.
Performance has improved between 2017/18 and 2018/19 and this includes the
following KPIs:
•

Provide appointments for 9% of the registered practice list size per week: 17
practices did not achieve previously; 8 did not achieve in 2018/19.

•

Investigate and manage incidents, including identifying lesson learnt: 15
practices did not achieve previously; 6 did not achieve in 2018/19.

4.5

The proportion of practices achieving KPIs has continued to increase during the three
years of the Salford Standard and this has been accompanied by an increase in the
number of patients in receipt of activity-based interventions and supporting activity
that are linked to improving health outcomes for the people of Salford.

5.

Aim c: Reduce unwarranted variation in quality of care across Salford

5.1

An original aim of the Salford Standard was to reduce unwarranted variation in the
quality of care across general practice. While there are issues relating to
performance comparisons; KPI performance across years provides a useful marker
for comparing relative performance at a practice and neighbourhood level.

5.2

Across Salford practices, average achievement of all KPIs for 2018/19 stood at 90%.
This was up 3% on the previous year and 21% when compared to 2016/17.

5.3

All participating practices were rated either green (32) or amber (11) for their
performance in 2018/19, which set the minimum threshold at 75% and below which a
practice would have been rated as red and which would have triggered a formal
response by the CCG relating to performance improvement.

5.4

Ranking practices highlights the range of performance achieved, from the lowest
(77%) to the highest performer (98%) in 2018/19. The range between the highest and
lowest performing practices (21%) was less than in the previous year (33%),
9

indicating both an overall improvement in the achievement of KPIs and a reduction in
the variation of that achievement.

100%
90%

KPI
performance
range

80%
70%
60%

Average KPI
Achievement

50%
40%

5.5

2016/17

2017/18

2018/19

An assessment of practice rankings for 2018/19 indicates that those practices
occupying the lowest performance rankings have consistently occupied lower
positions and these practices are more likely to be in the Broughton neighbourhood.

Neighbourhood
Ordsall and Claremont
Eccles and Irlam
Swinton
Little Hulton and Walkden
Broughton
Salford CCG

Performance
18/19
92%
92%
91%
89%
83%
90%

Improvement
18/19 v 16/17
32%
28%
24%
27%
31%
27%

Improvement
18/19 v 17/18
1%
1%
5%
0%
3%
1%

5.6

The majority of practices in Broughton and other neighbourhoods have made
improvements to their achievement scores for both the Salford Standard and other
quality frameworks such as the national Quality and Outcome Framework (QOF). In
2018 a Greater Manchester (GM) Primary Care Sustainability and Resilience report
identified practices across GM with QOF scores below 85%, ten such practices were
in Salford and five of these were in the Broughton neighbourhood.

5.7

To address QOF achievement a sign-up requirement for the 2018/19 Salford
Standard included a minimum QOF score of 85%. All 44 practices achieved this
minimum requirement and thus an improvement in QOF achievements was realised.

5.8

The Salford Standard has had a positive impact on reducing unwarranted variation
across practices and this not only relates to the Salford Standard but also other
quality frameworks.
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6.

Aim d: Reduce avoidable admissions and readmissions to secondary care

6.1

In recognition of the value of continued improvements to the effective management of
patents with long term conditions, clinical KPIs within the Salford Standard are
focused upon evidence based management of such patients. Effective clinical
management increases the likelihood of patents remaining relatively stable and so
reduces the likelihood of crisis, hospital admissions and re-admissions.

6.2

However, attributing causal impact on admissions and re-admission to the
implementation and ongoing delivery of the Salford Standard is compromised by
several factors, including:
•
•
•
•
•

The relatively short time over which the Salford Standard has been in operation;
Delays in data reporting;
Pressure on alternative pathways that may otherwise divert or prevent
admissions;
Seasonal illness;
Patient choice where emergency services are accessed as an alternative to
general medical services.

6.3

While accepting the challenge of developing an outcomes approach in 2018/19 a
standardised ‘audit and feedback’ approach was adopted which identified those
practices that exceed admission benchmarks. This then triggered further
investigation and support from the CCG. Highlighted practices were then assessed
against activity undertaken relative to evidence based criteria recommended as part
of good practice.

6.4

In 2018/19 this approach focused on ischemic stroke patients. Practices identified
were required to complete an audit which was assessed by the CCG. All practices
identified completed an audit and were deemed to have undertaken appropriate
steps to prevent unplanned hospital admissions and re-admissions with ischemic
stroke.

6.5

This approach has been extended to include other conditions in 2019/20 specifically
focusing on those where Salford has been highlighted as an outlier.

7.

Development of the Salford Standard and systems

7.1

From its inception, the Salford Standard has continued to evolve:
•
•
•
•

KPIs have been refined;
Sign-up requirements have been increasingly focused towards minimum
standards;
The balance of payments has shifted more towards performance;
There has been a greater emphasis on outcomes that are more challenging and
require a greater level of input from practices.
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7.2

A systematic approach to data collection, accuracy and management has supported
the development and delivery of the Salford Standard with practices better able to
identify, code and recall patients as a result.

7.3

A positive indication of the growing understanding and familiarity of the Salford
Standard amongst practices and the work that has been undertaken to refine the
KPIs and associated measures is the decrease in the volume of queries received. In
2017/18, 144 queries were received from practices and in 2018/19 this was 71, of
which 51 related directly to KPIs.

8.

Next Steps

8.1

In 2019/20, the CCG will continue to monitor practice and neighbourhood
performance quarterly and implement the Salford Standard Support and Escalation
Process to support lower ranking practices as highlighted by the performance
dashboard.

8.2

Undertake a limited review of the Salford Standard in 2019/20 that will inform
commissioning decisions regarding the future of the Salford Standard from 2020/21.

8.3

As part of the review, consider the evolution of the Salford Standard in relation to the
development of patient outcome monitoring.

8.5

Provide ongoing updates on the Salford Standard to the Primary Care Operational
Group (PCOG) and the Primary Care Quality Group.

8.5

Final proposals for the 2020/21 contract will be presented to PCOG, Integrated
Community Based Care Commissioning Group and Service and Finance Group at
the end of 2019 prior to a decision by PCCC in January 2020.

9.

Recommendations

9.1

The PCCC is asked to note the content of this report.

Paul Keeling
Service Improvement Manager
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Digital primary care update
Primary Care Information Technology Review 2018/2019 and Forward Plan
2019/2020
1.

Executive Summary

The NHS Long term Plan has a whole chapter dedicated to the potential for exploiting
technology to improve care. Many of the ambitions expressed are specific to primary care.
Salford is working actively to ensure all practices offer digital services to patients, an
example being the successful role out of two way text reminders. This report gives the
formal plans to support the NHS digital ambition. The report also outlines the new plans
and requirements for 19/20 and references the newly agreed Salford Digital Strategy which
outlines a detailed direction for 2019-2024.
This report also summarises the progress made against the work programme for primary
care information technology as outlined in the last report to the PCCC in July 2018. It
shows most programmes delivered in full or made significant progress.

2.

Part 1: Update to Digital Primary Care Introduction

2.1

A paper was presented to the January 2019 Primary Care Commissioning
Committee (PCCC) meeting that gave a strategic overview of the contractual
regulations relation to digital primary care; an overview of digital platforms that are
available in general practice; a summary of the risks; the current options available to
Salford patients; and the CCG’s short to long term vision for implementing a citywide
digital offer. One of the recommendations in the paper was that the PCCC should
receive a further update following the schedule of work that was due to complete at
the end of March 2019.

2.2

Subsequent to the January 2019 PCCC paper, NHS England and the British Medical
Association published ‘A five-year framework for GP contract reform to implement
The NHS Long Term Plan’. A key objective of the framework was to enable practices
and patients to benefit from digital technologies

3.

Contract Reform

3.1
The five-year contract framework stipulates that:
- All patients will have the right to digital-first primary care, including web and video
consultations by April 2021
- All patients will be able to have digital access to their full records, including the ability to
add their own information, from 2020
- All patients will be able to order repeat prescriptions electronically as a default from April
2019
- All practices will ensure at least 25% of appointments are available for online booking by
July 2019
- All practices will need to have an up-to-date and informative online presence by April 2020
- All practices will give all patients access online to correspondence by April 2020
- By April 2020, practices will no longer use facsimile machines

- From October 2019, practices will register a practice email address with the Medicines and
Healthcare products Regulatory Agency Central Alerting System, which issues patient safety
alerts, important public health messages and other safety critical information and guidance.
3.2
In addition, the contract framework commits to a review of out-of-area registration
and patient choice starting in 2019. The out-of-area rules were originally set up to allow a
relatively small number of patients to choose to register with a practice in a more convenient
location than their home address (for example for commuters to register near where they
work). But the rules were not designed with digital registration in mind, and they need to be
revisited.
3.3
The Salford Digital Strategy takes all of these obligations and outlines how they fit
with Salford’s ambition and Salford’s work plans for the next 3-5 years. The full strategy is
shown in Appendix 2.
4.

Plans for Work in 2019/2020 with part year updates

4.1
Salford CCG has now approved a new Digital Strategy which covers both primary
care and the wider CCG responsibilities. This is appended to this paper.
4.2
As part of the strategy a baseline assessment was made which is shown in the table
in appendix 1. This shows a number of new targets and programmes. The achievements to
June 2019 are shown.
4.3
A major investment made in 19/20 is to create a Digital facilitator services which will
give each practice regular onsite support to assist them using and maximising the benefits of
technology. This service has been commissioned by the CCG and provided by SPCT. The
first members of the team started work in July 2019, and initial visits with all practices are
taking place. A full work plan has been agreed, and the progress made and developments of
the service are reported to the CCG IM&T group which in turn reports to the CCG executive.
The planned investment in this service is £730,000 over 2 years.
4.4
The key digital target for 19/20 is to improve citizen use of online services, including
use of APPs including the NHS APP. The CCG introduced a 2 way texting service in 18/19
which also offered the MyGP app enabling patients to book and cancel appointments using
their mobile device. The take up has begun to increase rapidly in 2019, and by September
over 30,000 people had downloaded it and were using it. This is over 10% of the registered
population. An update was provided to the Citizens Panel event in July and the next Citizens
panel in November will be dedicated to digital initiatives.
4.5
Practices are also required to offer their patients a form of online communications.
The CCG has 8 pilot sites testing forms of online triage. These pilots will inform an offering
for all practices. The most successful product being tested is the pre-triage facility embedded
in the App as described in 4.4. When a patient uses the App to book an appointment they
are asked a few questions and offered alternative services before the opportunity to actually
book the appointment. Alternatives include self-referral to GoTo Physio or visiting the
pharmacy. Springfield medical centre were the first to offer this and have diverted an
average of 50 face to face appointments per month this way. In August, 7 practices had
switched this facility on and avoided 102 face to face appointments (57 in Springfield).
There are 2 other pilot sites using an alternative system which has not been taken up by

patients at the same rate. The learning from these pilots and the patient and practice
feedback will be used to create an offer across the whole of Salford to deliver this target
4.6
4 practices signed up to change clinical systems. One is complete, two others
scheduled and one deferred until 2020.
4.7
Improvements to the IT estate will be made including completion of the Windows 10
roll out and upgrade to networks for all practices.
4.8
There is significant work ongoing to improve record sharing in Salford and GM.
dbMotion gives access to real time Salford Royal records from within the home clinical
system. The aim is to complete the pilot (15 practices) and roll out to all other practices that
wish to have this in 19/20. So far 5 sites are live.
4.9
The practices within Salford who use other trusts such as Bolton, will gain access to
their records using the GM Care record. Access for primary care is planned, but is
dependent on GM wide governance arrangements being in place.
4.10 NHS Digital is changing the way they commission and contract for GP IT. This new
programme is called GP IT Futures. The CCG will ensure all practices are kept up to date
with any local implications.
5.

Digital initiatives beyond 19/20

5.1
The work to exploit digital in Salford primary care will continue and the work outlined
above gives a short summary of the key programmes. Some other key milestones where
progress will be made in 19/20 but results delivered in 2020 and beyond include offering
video consultations, working with practices and patients on a Digital front door to primary
care by developing websites to be much more supportive of digital choices in primary care.
5.2
Salford works closely with its Greater Manchester partners and locally with its Salford
partners to develop technology to improve staff and patients/citizen experience. This will be
reflected in the renewed Locality Plan.
5.3 A particular area which is under discussion is how to offer comprehensive, safe online
primary care without the need to register with a dedicated online service such as Babylon
health. This will link into the national contract provision outlined in section 3.2

6.
Part 2 :Review of achievements and activity in 2018/19 in the area of primary
care informatics

6.1
Primary Care Commissioning Committee received a 3 year plan in 2016 which aimed
to deliver improved technology in primary care. This report provides a summary of the
progress made in 2018/2019 and outlines plans for 2019/2020.
6.2

What did we say we would do?

The programme was described in three areas and linked to the themes of the Greater
Manchester Digital Roadmap.
• Connect – networks/Wi-Fi/underpinning technology
• Integrate – linking primary care with the wider economy ensuring technology
supports the patients journey
• Empower – patients and professionals
• Collaborate – Greater Manchester governance model as part of the wider digital
roadmap.
6.3

How do we engage?

The CCG IT service has a number of regular communication and engagement methods
listed below:
Neighbourhood meetings, members’ events and practice managers forum.
Practice visits take place when requested
Regular communications are distributed via the CCG bulletin.
Practices undergoing changes have regular meetings or communications to plan
projects.
Engagement with LMC

7.

Summary of Achievements in 2018/2019

7.1
The locally monitored key performance indicators are use of the electronic
prescribing service (EPS), electronic repeat dispensing (ERD) and patient online access to
primary care services. This includes access via MyGP App which is in use across Salford.
A focus this year has been to look at the usage of online services and not just the sign up
rates.
7.2
The EPS remains in full use across Salford practices. Locally it was agreed to keep
the target of 56% for usage despite this not being monitored at national level. Three
practices are not currently reaching the target and work is ongoing to improve usage at
these sites.
7.3
The ERD functionality is in use in 38 practices with 16 of these achieving the national
target of 25% of all prescriptions. Work continues to on-board the 7 practices that are not yet
using the system. Salford is performing best in the Greater Manchester CCGs
7.4
All practices have improved the sign up of patients able to access online services.
May 2019 data shows that 30 met 20%, 12 10-19% and 3 were under 10%. Two out of
three under 10% have over 10% of patients registered for online services via the MyGP App
but this is not included in the national data.
7.5
May 2019 data shows that within Salford 4,709 appointments have been
booked/cancelled online, 11,569 prescriptions have been ordered online and 1,185 patients
have viewed their records online.

7.6
E-consultation pilots commenced in a small number of Salford practices. Egton
online triage is in pilot at 3 sites with uptake being lower than anticipated. In May, 11 triage
forms have been completed at one site and none at the other sites.
In May ,IPlato PreGP is in pilot in 4 sites with a 5th site due to go live soon. To date 278
signposts have been presented with 97 patients choosing to follow the signpost rather than
continuing to book the appointments. This is 97 face to face appointments saved.

7.7

The tables below summaries the planned actions and progress made in 2018/2019
Patient Focused

Project Objective

Programme

Details

Engage citizens:
Shared marketing
with SRFT on use of
digital services to
engage with NHS
(GP and SRFT)
Universal 2 way
texting service to all
Salford patients via
iplato

Locality plan enabler

Agree a shared
marketing plan to
patients and
residents

Primary care
Investment fundSalford GP IT

Offer e-consultation
options to a small
number of practices.
Commission a
service for all
practices

Primary care
Investment fundSalford GP IT

Roll out iplato and its
MyGP App to all
practices
Gives patients
chance to cancel by
return of text if
appointment is not
required. This
regularly frees up
instantly many
appointments.
Friends and Family
module gives regular
feedback to practices
Innovation pilot with
Smart Care Doc 5
practices. Explore
other options. Agree
procurement and
undertake this.

Update all
communications
regarding patient
data use choices

NHS Digital policy.
GDPR support

Ensure all Salford
partners are giving
the same message.
consider wider
communications as
necessary

Improve use of

Salford CCG GPIT

Build on work done

Progress at June
2019
Joint attendance at
citizen’s panel in
November.
Attendance at a
number of practice
participation groups
43/44 eligible
practices
implemented.
Successful roll out
welcomed by
practices and
patients.
App Downloads
increasing monthly.

Following delays due
to technical reasons
there was a mutual
withdrawal from the
innovation pilot with
smart care doc. The
CCG proceeded to
pilot 2 alternative Econsult providers. A
video consultation
pilot is scheduled
from 2019.
More detail in 7.6
Salford patient
communications plan
was put on hold
pending a unified
message from
Greater Manchester
(GM), a GM
communication plan
is in development.
All practice improved

patients online

and NHS England
target

in 17/18.

online uptake. June
figures shown in
appendix 1

Progress at June
2019
Complete as
required

Infrastructure Improvements
Project Objective

Programme

Details

Complete
COIN/network
upgrade /
communications
cabinets and active
directory rollout
Al staff to have
network access in all
buildings by
ensuring GOVROAM
is fully accessible by
locality staff
Improve system
security and
resilience: Upgrade
all PCs to windows
10 by April 2020

GMSS -STP primary
care capital project

Improve network and
security links to
remaining practices

Improve system
security and
resilience : Practice
software audit and
application of code of
connectivity
Audit Business
continuity plans and
support practices to
improve.
GP Practices can
chose which system
meets their needs
best.
Support system
changes in pipeline.
agree future pipeline

Salford CCG GPIT
and GDPR support

Salford Locality IM&T Staff Wi-Fi to enable
enabler
all staff to access
network’s from all
buildings

Complete

GMSS STP Primary
care capital project

In progress.72% of
sites complete.
Remaining sites are
awaiting network
upgrade or migration
to active directory
prior to windows 10.
Audit complete. 3rd
party software has
been reviewed and
approved as
appropriate.

Survey practices on
all local software
products in use and
check security.

SALFORD
GPIT/Salford
Standard
Salford GPIT
Supplier choice
event held in March
to meet procurement
requirements for
practices considering
a change .

Increase Primary Care Digital Exploitation

Incomplete – carried
forward to 19/20

5 system changes:Sides/Silverdale/Dr
Khan/Care Homes/
Lower Broughton

3 practices migrated
to EMIS. Care
homes practice
postponed to 19/20
due to new kit being
required at the
practice. Lower
Broughton
postponed until after
practice merger.
Scheduled for 19/20.

Project Objective

Programme

Details

Automated arrivals in
all practices – reduce
patient waiting times
on checking in at
practice
EPS increased
usage including
repeat dispensing –
reduces errors and
over ordering.

GMSS STP Primary
care capital

Projects started. All
practice offered 2
year arrivals screens
funded by GM.

Salford GPIT

National target all
practices to meet at
least 25% repeat
prescribing

Docman 10 –
upgrade of practice
document
management tool.

GMSS STP Primary
care capital

EMIS sites planned
(where network is
suitable). Vision sites
will start in 2019.

Clinical decision
support tools in place

Clinical resource –
needed and
maintenance job.

Roll out of PINGR.
Explore DXS (A
pathway
management and
support tool)

Training programme
plan and improve
system user groups

Business as usual

Improve practice
awareness of
system capability

Paper free in primary
care- remove Fax
machines

GM and locality
strategy

Engage small
providers to use
Docman or NHS mail
Complete E-RS roll
out

Progress at June
2019
3 sites remain due to
issues with property
services

In use in 38 practices
with 16 of these
achieving the
national target of
25% of all
prescriptions. Work
continues to onboard the 7 practices
who are not yet using
the system
10 sites complete.
Unable to migrate
Vision sites due to
system not yet being
compatible.
Remaining EMIS
sites are awaiting
network upgrade
ahead of migration.
PINGR currently
being rolled out
across Salford GP’s.
DXS assessed as
not appropriate at
this time.
System user groups
reviewed. Review of
Salford standard
training is currently
under way for 19/20
rollout.
Practice engagement
at member’s event.
Carried forward to
19/20.

Sharing Records Projects
Project Objective

Programme

Details

Progress at June
2019

Communicate my
Care – for end of life
patients- plan to be
available tom all
services in contact
Salford Integrated
record- using
Graphnet care
centric

Salford programme
and GM.

Agree the pathway
and roll out and audit
new processes.

Salford programme
and GM

Work on GM wide
sharing protocols
and communication

GM Connect

SIR - dbMotion

Salford locality

New system goes
live. Phase 2:-Mental
health and Social
care data to be
added.
Single set of
governance to
improve patient and
professional
understanding and
ensure safe, secure
sharing.
Immediate access to
secondary care data
from primary care
record.

Interim systems in
place, Awaiting
further guidance from
GM with regard to
digital direction
Phase 2 Go Live
scheduled for July
2019.

Governance still to
be agreed.

Proof of concept
successful. Upgrade
has taken place.

Estates and Mergers
Project Objective

Programme

Details

Little Hulton

Capital

Lower Broughton
merger

BAU

Plan 4 practice
moves into new Little
Hulton premises
2 practices have
applied. IM&T to
coordinate system
merger.

Progress at June
2019
Financial sign off in
progress.
Completed in July
2019

Potential Projects Subject to funding and Prioritisation
Project Objective

Programme

Details

Digitisation of Lloyd
George Records

Business case by
CCG /SPCT.

Requested as part of
Little Hulton Move
and also needed to
release clinical space
16 practices use an
old PCT system
which needs
renewing. This is an
opportunity to gain a
better service

Upgrade of
telephony solution in
primary care –
potential offer to all
practices

Progress at June
2019
Carried forward to
19/20. Pilot planned
for 2019.
System
demonstrations have
taken place.
Practices have
started signing up
with suppliers.

8.

Recommendations
•
•

•
•

The Primary Care Commissioning Committee is asked to note the contents of this
report.
In particular to note
o Context of the Long term Plan and GMS Contract and the fact its digital
targets are embedded into the local strategy and plans
o Performance dashboard on digital maturity indicators in the appendix
o Aspirations for 2019/2020 and progress made
o Achievement review of progress made in 2018/19
PCOG will monitor key indicators and report by exception
PCCC to advise when the next update is required

Laura Hosey-Davies, Primary & Community Informatics Manager

Appendix 1 Digital Maturity Baseline

Electronic prescription service use
Number of practices live
Number of practices meeting 56% of all prescriptions using EPS
Number of practices meeting ERD target 25%
CCG % prescriptions
CCG % ERD
Patients Online
Number of practices with over 20% registrations
Number of practices with 10- 20% registrations
Number of practices with less than 10% registration
Number of practices offering full record access
Number of practices where patients have accessed record
Use of APPs for GP online
MyGP downloads
NHS App downloads
Evergreen downloads
Information Governance
Practices with Data Protection & Security Toolkit
Practices with Caldicott Guardian registered
Practices with SIRO registered
Technical Infrastructure
All practice locations to have an upgraded network
All practice PCs to be Windows 10
All PCs to have advanced threat protection software
IT provider to have ISO27001/Cyber Essentials plus accreditation
New targets national
NHS 111 direct booking for practices appointments (100%)
Online consultations available to patients (100%)
Video consultations available to all patients
removal of fax machines
All practices to have online presence
All practices enabled with NHS App
New targets Local

Target

Actual
June

45
45
45
56%
25%

45
42
16
70%
16%

45
0
0

27
14
4

45

40
17

Na
Na
Na

26,383

45
45
45
48
100%
100%
Mar-20
Practice
Status
0/45
4/45
0/45
3/45
44/45
Practice
Status

Mar-19
41
41
30
1
73%
100%
Target
date
Mar-20
Apr-20
Apr-21
Jan-20
Mar-20
Oct-19
Target
date

Single sign on to GM Care record
Single sign on to SRFT via dbMotion

Appendix 2 Digital Strategy
(attach document)

0/45
8/45

Dec-20
Jun-20
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Primary Medical Care Commissioning Principles

Addressed in this paper?

1. Investment in general practice will continue to,
as a minimum, be in line with the
recommendations of the General Practice
Forward View in order to strengthen resilience
and sustainability of general practice by building
capacity and capability.
2. The CCG will seek to maximise opportunities to
commission primary medical services at scale
(for example through a GP provider
organisation) where this is expected to improve
patient experience or be more efficient.
3. When commissioning decisions need to be
made regarding primary medical service
contracts, an options appraisal will be
undertaken in order to determine the option that
is most likely to meet the needs of the
population group and most likely to deliver the
CCG’s strategic ambitions. This may not always
be re-procuring a ‘like for like’ service.
4. The CCG will commission general practice
services from providers that are able to
demonstrate good outcomes, value for money
and care for patients that is holistic and
provided to consistently high standards of
quality and safety.
5. The CCG will seek to engage with the local
population and acknowledge patient views when
making primary medical services commissioning
decisions.
6. The CCG will ensure that the primary medical
services in Salford continue to meet the needs
of a growing and increasingly diverse
population. This will include promoting patient
choice and equality and seeking to ensure that
commissioning decisions improve the economic,
social and environmental wellbeing of Salford.
7. The CCG will encourage and support general
practice to play a pivotal role within the
emerging accountable care system, with
leadership through federated arrangements.
8. The CCG will embrace opportunities to
commission primary medical services in
an integrated way where this has benefits for
patient care, e.g. through pooling budgets for
health
and
social
care
services,
or
commissioning community services to be
delivered on a neighbourhood basis from
multidisciplinary integrated teams.
9. The CCG will embrace new contracting
mechanisms where they support the viability,
sustainability and resilience of general practice,
including practices working collaboratively in
neighbourhood groups to deliver agreed

Not specifically, but budgets set on
this basis.

No

No

No

No

No

No

No

No

outcomes and to share resources such as staff
and back office services.
10. The CCG will support making general practice No
in Salford becoming an attractive place to work.
This will include encouraging and supporting
general practice to: embrace innovation and
new ways of working; adapt and skill-up the
workforce to meet patient need; make greater
use of technology; and work from modern and fit
for purpose premises.
11. The CCG, as a commissioner of primary No
medical services, cannot assume responsibility
for, or become involved in, matters relating to
the management of GP practices, including
practice disputes and legal matters.
12. The CCG will proactively work with partners, No
including Salford Primary Care Together (as
Salford’s GP provider organisation) and the
Salford and Trafford Local Medical Committee,
in a transparent and supportive manner.
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Primary Care Finance Report
1.

Executive Summary

This paper provides the Primary Care Commissioning Committee (PCCC) with a view of
the primary care budgets and finances based on information up to the end of August 2019
(Month 5). This includes budgets for locally commissioned services, Primary Care IT and
prescribing which are managed and funded by the CCG, and delegated co-commissioning
budgets for primary medical services which have been delegated to the CCG from NHS
England (NHSE). The background to the budget setting methodology allied to the national
guidance is given for each area.
The paper provides PCCC members with information on:
•
•
•
•

GP services (including Primary Care contracts - GMS PMS and APMS)
Locally Commissioned Services, including the Salford Standard contracts
Prescribing and other budgets
In View Services (Primary Care IT)

2.

Finance Summary
2.1
The table details the current financial position for Primary Care Services as
at month 5. The overall reported year to date position is an overspend of £698k
and a forecast outturn overspend of £449k. No prescribing forecasts have yet
been received from NHS Business Services Authority (NHSBA) for 2019/20 so the
CCG is forecasting a breakeven position. The NHSBSA should have released a
prescribing forecast in month 5 although due to a delay this has not happened.
The CCG has been assured that the information will be received by September
and the forecasts will be updated accordingly. A more detailed analysis of the
financial position by area is contained in Appendix 1 to this report.
2019/20 Monitoring

TOTAL - Co-Commissioning
TOTAL - Locally Commissioned Services
TOTAL - Prescribing
TOTAL - Others
TOTAL EXPENDITIURE for Integrated Fund

Previous
Reported
Variance to
PCC
£000s

YTD
Budget

YTD Actual

YTD
Variance

Annual
Budget

Forecast

Annual
variance

Movement in
Variance

£000s

£000s

£000s

£000s

£000s

£000s

£17,144

£17,677

£533

£40,458

£40,735

£277

£312

(£35)

£3,034

£3,213

£180

£7,954

£8,149

£194

£182

£13

£17,045

£17,026

(£20)

£40,908

£40,887

(£21)

-

(£21)

£1,005

£1,005

-

£2,413

£2,413

-

-

£38,228

£38,921

£693

£91,733

£92,184

£451

£494

(£44)

£000s

-

TOTAL - In View (Primary Care IT)

£789

£793

£5

£1,977

£1,976

(£2)

(£9)

£7

TOTAL EXPENDITIURE for In View Services

£789

£793

£5

£1,977

£1,976

(£2)

(£9)

£7

£39,017

£39,715

£698

£93,711

£94,160

£449

£485

(£36)

TOTAL EXPENDITIURE for Primary Care Services

3.

Primary Medical Services (Co-Commissioning see Appendix 1)

3.1

Financial Summary
The reported year to date position for Primary Medical Services is an overspend of
£533k and a forecast outturn overspend of £277k (£312k at month 4). The main
areas of expenditure driving this overspend are premises reimbursement (£108k),
void and subsidy premises costs (£117k) and the local enhanced services (£41k).
A more detailed explanation of the budget methodology, the current position and
forecast outturn is explained below.

3.2

Primary Care Contracts (GMS, PMS and APMS)
GMS – The annual budget for GMS is £17.4m and comprises of the global sum
payment, minimum practice income guarantee (MPIG) payment and also includes
deductions for opt outs. The budget is based on the revised GMS rate for 2019/20
of £89.88 per weighted patient (£0.92 increase from 2018/19), and including all the
associated opt out rates and MPIG rate for 2019/20. For budget setting purposes,
a percentage for demographic growth has been assumed. The actual
demographic growth will be monitored throughout the year. Based on the latest list
size date for quarter 2 which was published in July 2019, The GMS contract area
is reporting a year to date underspend of £32k and a forecast underspend of £14k.
PMS – The annual budget for PMS is £7.37m. PMS contract budgets have been
set in line with the current contract status as at 1st April 2019, with applied uplifts
as per national guidance and local demographic growth. The contracts will be
monitored and forecasts updated throughout the year. Based on the latest list size
date for quarter 2 which was published in July 2019, the PMS contract area is
reporting a year to date underspend of £9k and a forecast overspend of £1k
APMS – The annual budget for APMS is £2.26m. APMS contract budgets have
been set in line with the current contract status as at 1st of April 2019, with applied
uplifts as per national guidance and local demographic growth. There are two
APMS contracts; one was reviewed and the other was reprocured during 2017/18
so no changes in contract status are expected in 2019/20. In addition, in 2019/20
there are two practices under caretaking arrangements included within the annual
APMS budget. The CCG has set aside a budget for the caretaking arrangements
which is for costs over and above the global sum amount due to the caretaking
practices. Based on the latest list size date for quarter 2 which was published in
July 2019, the APMS contract area is reporting a underspend of £26k and a
forecast underspend of £139k. The forecast takes into account a revision to the
caretaking forecast for Lower Broughton 4 based on the decision made by the
Primary Care Committee in May’s meeting to manage the dispersal of the list
rather than undertake a full procurement exercise.

3.3

QOF
The QOF budgets of £3,294k are based on the achievement for 2017/18 in the
absence of 2018/19 achievement data. The QOF sign-off process for 2019/20 is
currently being progressed following the national update.
For 2019/20 the QOF contracts changes are as follows:

•

The average practice list size has risen from 8,096 as at 1 January 2018
to 8,479 at 1 January 2019.
• The value of a QOF point will increase by £8.48 or 4.73 per cent from
£179.26 in 2018/19 to £187.74 in 2019/20.
• QOF currently has 559 points
• 175 points to be retired from April 2019. Of these:
• 101 to be recycled into 15 more clinically appropriate indicators
• 74 to be used to create two Quality Improvement modules within a new
quality improvement domain

At month 5, the year to date position is reporting an underspend of £32k. The
forecast is reporting a £44k underspend largely due to a reduced cost for 2018/19
QOF achievement, which came in lower than expected and a revision to the
2019/20 aspiration estimates.
3.4

Enhanced Services
The annual budget for enhanced services totals £1,425k and comprises of directed
enhanced services (DESs) for minor surgery, learning disabilities, extended hours,
violent patients and the budget for Primary Care Networks, which is new for 2019/20.
All practices had until 30 June 2019 to confirm sign up to the DESs. NHSE have now
confirmed all practices have signed up to the extended access DES which is
delivered through the PCN’s, all practices have signed up for the LD Health Check
DES, 26 practices have signed up for the minor surgery DES and we have one
practice delivering the violent patient DES.
The Enhanced Services year to date position is showing an underspend of £14k
and a forecast overspend of £41k. The forecast is driven by an in year overspend
on the PCN Clinical Directors posts which were not budgeted for. A review of
existing primary care infrastructure support costs is being undertaken in 2019/20
and the Clinical Director posts will be funded recurrently from 2020/21. The
overspend is offset partially by the revised workings for the other DES’s based on
the updated list size data for quarter 2 and prior year benefits for Learning
Disability and Minor Surgery.

3.5

Premises Costs - Reimbursement
The annual budget for premises cost reimbursement is £4.37m. Premises costs
comprise of rent, business rates, water rates and clinical waste costs.
The month 5 position for premises cost reimbursements is showing a £47k
overspend and a forecast overspend of £108k. This is due to increases in rates
charges which are higher than anticipated, revision to the health centre rents
forecast based on the latest schedules provided by CHP. The increase is offset
partially by a prior year notional rent benefit relating to completed rent reviews for
four practices and a reduced spend on clinical waste.

3.6

Dispensing\Prescribing Drs (Personally Administered Drugs)
The annual budget for PA Drugs is £154k and relates to professional fee
payments. The budget is based on 2018/19 outturn. The month 5 position is

showing a £2k overspend and a forecast overspend of £3k. The forecast is based
on actual costs received so far in 2019/20.
3.7

Other GP Services
The annual budget for other GP Services is £1.08m and includes locum costs in
relation to maternity, paternity and sickness, CQC fees, seniority payments,
interpretation costs and costs for suspended GPs.
Sickness Leave Cover – Payments are based on each period of sickness. There
is a qualifying period of two weeks during which time no payments are made. After
two weeks, payments start and the maximum amount payable is £1,734.18 per
week for each of weeks 3 to 28. Thereafter, the maximum amount payable is
£867.09 per week for each of weeks 29 to 54. For budget setting purposes, the
2018/19 forecast outturn has been used.
Parental Leave Cover – In respect of maternity leave or adoption leave where the
GP performer going on leave is the main care provider, the maximum amount
payable is £1,131.74 per week for each of the first two weeks and then £1,734.18
per week for each of weeks 3 to 26.
In respect of paternity leave or special leave (which is equivalent to the terms and
duration of paternity leave) where the GP performer going on leave is not the main
care provider, the maximum amount payable is £1,131.74 per week for each of the
first two weeks. For budget setting purposes, 2018/19 forecast outturn position as
been used.
Legislation now allows parents to share parental leave on the birth of a child. To
support GPs who wish to do this, NHS England will reimburse the cost of locum
cover for GPs taking shared parental leave in the same way that is done for those
taking maternity leave. No adjustments have been made to the plans due to the
volatility of claims.
CQC Fees – CQC fees will be reimbursed directly. Practices will present their
CQC invoices to the CCG and they will be reimbursed as part of the practice’s next
regular payment. Practice budgets have been calculated based on the published
CQC Fees for 2019/20.
Seniority – As per national guidance, seniority is being eroded over a 7 year basis
(ending on 31 March 2020) and is currently recycled into the global sum. The
corresponding reduction has therefore has been made to the seniority budget.
Interpretations costs – budgets have been maintained at the 2018/19 forecast
outturn. Significant work has been undertaken in this area and new service level
agreements are in place with our two main providers.
Suspended GP’s – The budget has been set based on the equivalent of one GP
being suspended throughout the year. The CCG have currently one suspended
GP. The year to date position and forecast is to breakeven.
The month 5 position for other GP services is showing a £91k overspend
predominately relating to prior year locum costs for sickness and a forecast

underspend of £4k. The forecast is driven by reduction due to Translation fees, CQC
and PCO seniority payment which are based on the latest invoices to date however
this is offset by unanticipated Locum costs for Maternity/Paternity and Sickness for
the prior year.
3.8

Premises Costs – Building Void, Subsidy and Bookable costs
The combined budget for building void, subsidy and bookable costs for Community
Health Partnerships (CHP) and NHS Property Services (NHSPS) is £1.5m. The
budget has been set on 2018/19 outturn, current occupancy rates and further
information received on the billing models.
The month 5 position is an overspend of £49k and a forecast overspend of £117k.
The forecast is driven by the revised billing schedules produced and shared by
NHSPS and CHP.

3.9

Non Delegated Primary Care Schemes
The budget of £2m is based on locally commissioned Primary Care schemes which
include the Quays and Workforce Pilot and a budget for a proportion of the Salford
Standard. The other proportion of the Salford Standard is being reported under the
locally commissioned scheme budgets.
The month 5 position is showing a year to date breakeven position and a forecast
position of a £538k underspend. The forecast reporting an underspend is due to
revision of costs for the Quays pilot scheme due to the later than expected start date.

3.10 General Reserve
The general reserve budget is an unidentified savings target of £1.096m, which has
arisen as a result of the late allocation reduction to fund the national GP indemnity
scheme. This is a net position based on the allocation received centrally whilst
funding all the current commitments under Primary Medical Services.
We expect to identify £746k worth of savings by the end of the year and these will be
actioned as budget adjustments for the next report to PCCC in November. However
this still leaves a further unidentified saving of £350k and Salford CCG’s finance team
is currently working with NHSE to identify further savings to cover the remaining risk.
4.
4.1

Locally Commissioned Services (see Appendix 1)
Salford Standard
The theoretical budget requirement for the Salford Standard is £7,859k based on
£25.91 per patient based on the weighted list size of 303,322 patients. The budget
has been set at £7,264k in total to reflect the anticipated achievement of 89.8% in
this year of operation, based on the actual achievement for 2018/19. Of this
amount, £6,624k is included in locally commissioned services and a further £639k
of budget has been set aside with the Primary Medical Services area under nondelegated Primary Care schemes. The combined budget of £7,264k comprises of
a fixed payment amount of 25% for signing the contract by meeting the necessary
criteria. The remaining 75% is available for achievement of the KPIs associated

with the standards. The year-to-date budget and actual as at the end of month 5 is
£2,397k. The forecast is reporting a £234k underspend which is based on the
same level of achievement of the Salford Standard as per 2018/19 at
approximately 90%.
The upfront payment for signing the contract has been released for all practices
with exception of four practices who have not yet been awarded the Salford
Standard contract for 2019/20. The quarter 1 block payment for the KPI
achievement has been made in June and the quarter 2 block payment is due in
September 2019.
4.2 Extended Access
Salford Wide Extended Access scheme budget for 2019/20 is set at £1,296k. The
year-to-date and forecast outturn is a breakeven position.
4.3 Primary Care Networks
The core primary care networks DES is a new scheme based on the guidance
around the setup of Primary Care Networks. Funding is available to the networks
at £1.50 per registered population (equates to £0.125 per patient per month) and
will be paid directly to the Primary Care networks.
The first payment has been made in July and covered the period 1st April to 31th
July. Subsequent payments will be made monthly at the same time as the GP
global sum contract payments.
As this scheme had no budget allocated at budget setting, the CCG is reporting a
year to date pressure of £173k and is forecasting an overspend of £416k. A
review of current primary care infrastructure costs and the business management
element of the Salford Standard will be undertaken during 2019/20 with a view to
funding these costs recurrently from 2020/21.
4.4 Other Locally Commissioned Services
Other locally commissioned services are those which were not appropriate to
include within the Salford Standard. The year-to-date position is a £6k overspend and
forecast overspend of £12k. The forecast is driven by an increase in claims for the
minor ailment scheme based on the actual payments made to date.
5.

Prescribing and Other (see Appendix 1)
5.1 Prescribing
The annual budget for prescribing is £39,260k and as no forecast has yet been
received from NHS Business Services Authority (NHSBA) for 2019/20 the CCG is
forecasting a breakeven position. The CCG has been assured that the information
will be received by September and the forecasts will be updated accordingly.
The Home Oxygen and central drugs expenditure is received from the NHS Business
Services Authority and forecasts are calculated based on 2018/19 average and
actuals to date in 2019/20. Based on this information the year to date is position is an
underspend of £20k and a forecast outturn underspend of £21k.

5.2 Others
The out of hours service provided by Salford Royal is forecast to break even based
on the actual costs received.
Primary Care Development is based on the contractual agreement with Salford
Primary Care Together (SPCT). Currently the CCG is expecting to breakeven on the
SPCT contract.

In View (Primary Care IT)

6.

6.1 Primary Care IT
The Primary Care IT budget funds IT related support and services to GP practices.
Within Primary Care IT, there is also a budget for various IT projects as agreed at
PCCC.
The month 5 position is shows a £5k overspend and a forecast underspend of £2k.
The forecast is attributable to underspend on IT projects based on actual costs
received.
7.

Risks
7.1 Risks to the primary care services financial position include:
•

Achievement of the savings target of £1.1m

•

Variability of prescribing expenditure and the robustness of NHSBA’s forecasts

•

Volatility of ad hoc expenditure such as caretaking arrangements, locum costs for
suspended GPs and sickness/maternity cover

•

Recharges of premises expenditure from CHP and NHSPS in excess of
indicative budgets

•

Actual list size growth remaining within the planned expected parameters

•

Salford Standard achievement may not be in line with previous years.

7.2 There are a number of possible mitigations where budgets have been set for the year
but may not be required in full.

8.

Recommendations

8.1

The PCCC is asked to note the report and the risks to the financial position outlined
in section 7 above.

Steve Dixon
Chief Finance Officer and Deputy Chief Accountable Officer
Senior Information Risk Owner (SIRO)

Appendix 1
2019/20 Monitoring
Description

YTD
Budget

YTD Actual

YTD
Variance

Annual
Budget

Forecast

Annual
variance

Previous
Reported Movement
Variance to in Variance
PCC
£000s
£000s
£20
-£34
£20
-£19
-£136
-£3
-£44
£0
£48
-£7
£97
£11
£3
£0
£61
-£65
£129
-£12
-£39
-£499
£153
£593

£000s
£7,254
£3,071
£942
£1,372
£590
£1,822
£22
£453
£636
£1,439
-£457

£000s
£7,222
£3,062
£916
£1,340
£576
£1,869
£24
£544
£685
£1,439
£0

£000s
-£32
-£9
-£26
-£32
-£14
£47
£2
£91
£49
£0
£457

£000s
£17,409
£7,371
£2,261
£3,294
£1,425
£4,374
£154
£1,087
£1,527
£2,652
-£1,096

£000s
£17,395
£7,372
£2,122
£3,250
£1,466
£4,482
£157
£1,083
£1,644
£2,114
-£350

£000s
-£14
£1
-£139
-£44
£41
£108
£3
-£4
£117
-£538
£746

TOTAL - Co-Commissioning

£17,144

£17,677

£533

£40,458

£40,735

£277

£312

-£35

TOTAL - Co-Commissioning

£17,144

£17,677

£533

£40,458

£40,735

£277

£312

-£35

General Practice - GMS
General Practice - PMS
General Practice - APMS
QOF
Enhanced services
Premises Cost Reimbursement
Dispensing/Prescribing Drs (PA Drugs)
Other GP Services
Void & Subsidy
Non-Delegated PRC Schemes
General Reserve

2019/20 Monitoring
Description

Salford Standard
Extended Access
Primary Care Networks Core
Regional Social Prescribing Network
Minor Ailment Scheme
Homeless Service
Cataract Referrals
Low Vision Aids
Palliative Care
Intraocular Hypertension

YTD
Budget
£000s
£2,397
£540
£24
£43
£39
£7
£6
£1
£1

YTD Actual
£000s
£2,397
£540
£173
£24
£47
£39
£10
£6
£1
£1

YTD
Variance
£000s
£173
£4
£2
£0
£0
-

Annual
Budget
£000s
£6,424
£1,296
£24
£103
£95
£18
£14
£3
£1

Forecast
£000s
£6,190
£1,296
£416
£24
£113
£95
£20
£14
£3
£1

Annual
variance
£000s
(£234)
£416
£10
£2
-

Previous
Reported Movement
Variance to in Variance
PCC
£000s
£000s
(£234)
£416
£10
£2
-

TOTAL - Locally Commissioned Services

£3,058

£3,237

£180

£7,978

£8,173

£194

£182

£13

TOTAL - Locally Commissioned Services

£3,058

£3,237

£180

£7,978

£8,173

£194

£182

£13

2019/20 Monitoring
Description

YTD
Budget

YTD
YTD Actual
Variance

£000s
£696
£309

£000s
£696
£309

TOTAL - Others

£1,005

TOTAL - Others

£1,005

Out of Hours
Primary Care Development

£000s

Annual
Budget

Forecast

Annual
variance
£000s

Previous
Reported Movement
Variance to in Variance
PCC
£000s
£000s
£0
£0
£0
£0

£0
£0

£000s
£1,671
£742

£000s
£1,671
£742

£1,005

£0

£2,413

£2,413

£0

£0

£0

£1,005

£0

£2,413

£2,413

£0

£0

£0

£0
£0
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OUR VISION FOR PRIMARY CARE
By 2030 our communities will have access to high quality, primary care which
is fully integrated. Boundaries for the provision of services will be porous and
patients will receive the services they need from a range of community
settings. The traditional model of individual points of delivery will be replaced
by digitally enabled, integrated delivery hubs which provide a range of services
which people can access in a single location.
Across Greater Manchester we aim to deliver the fastest and greatest improvement in the health and
wellbeing of our whole population, creating a strong, safe and sustainable health and care system that
is fit for the future.
Primary care – whether provided by doctors, practice nurses, dentists, optometrists, pharmacists or
other health and care practitioners who support people in the community, such as physiotherapists and
district nurses – already benefits the population of Greater Manchester. It offers easy to access, highquality care from professionals who know their patients and can make a big difference to health
outcomes. It is the bedrock of the NHS – respected for providing holistic care to patients and serving the
health needs of local communities.
This refreshed five-year primary care strategy aims to expand the traditional concept of primary care to
create a much wider system that will help us achieve our broader, long-term vision for Greater
Manchester. This will help to improve the health and wellbeing of our residents and will contribute to
the economic viability of the region.
We want everyone in Greater Manchester to have the opportunity to proactively manage and take
more responsibility for their own physical and mental health and wellbeing. This means giving them
easily accessible, timely access to good quality primary care services seven days a week, in familiar
settings close to where they live.
The GM ambition is to improve the health of our 2.8m population. In Greater Manchester, primary care
is critical to this. This means doing more to prevent disease, and to diagnose and treat it as early as we
can. It means keeping people well, throughout the aging process, in their homes and connected to their
communities for as long as possible.
As part of this vision, the people and organisations that provide primary care, while continuing to
diagnose and treat urgent and chronic conditions, will work in a different, more flexible and proactive
way. They will spot and act on opportunities for preventing disease. They will identify and target people
most at risk and they will help people find the most appropriate place to get the care that meets their
individual needs.
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Primary Care 2030

By 2030:
• Our communities, enabled by
technology, will be empowered to
self-care and be partners in their
own health and care.
• Primary care will work
collaboratively with health and
care providers and the VCSE to
support people and communities.

Although it is difficult to predict the future, we know that primary care will look very different than it
does now. By 2030 interactions with health and care professionals will have transformed, with many
people having as much knowledge about their conditions as the professionals they see. Primary care
will take much more of a population health approach, working as part of a wider team to provide
holistic care to improve the health and wellbeing of the population. People will be supported to manage
their own health and wellbeing in the communities they live in, with care much closer to home. Where
needed, people with more complex needs will have access to proactive, co-ordinated care – for
example through extensivist services.
Our communities, both place-based and where people share a common identity or affinity, will be
connected, feel empowered and be healthy and prosperous. People across Greater Manchester will live
well and to their full potential with more people in employment, choosing to live healthier lifestyles and
with good mental health.
Person and community centred approaches that build on people’s strengths will be commonplace.
Primary care will routinely connect people with support, activities and groups in the community, helping
to prevent and manage long term conditions, maintain independence and improve health and
wellbeing. People will be instrumental in designing their own support through personal heath budgets
and patient owned care plans.
Primary care will be fully digitally enabled. Access to records will empower people to take charge of
their own health and wellbeing, and facilitate seamless care across primary, community, secondary care
and the VCSE sector. Telephone, online and video consultations will mean people can access services in
the most convenient way for them. Remote monitoring of conditions will significantly improve quality of
life by allowing people with long term conditions to keep an eye on their health while alerting them and
healthcare professionals to any changes in their condition.
Collaborative, multidisciplinary working will be common place across primary care with general practice
Primary Care Networks (PCNs), pharmacy, dentistry and optometry operating as a single system. Our
workforce will feel recognised and valued, with parity across organisations and sectors. They will enjoy
fulfilling work that provides clear opportunities for development and career progression.
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Across Greater Manchester the healthy life expectancy will increase to at least the regional average,
with a measurable reduction in health inequalities.
This latest plan will be closely aligned to the new Greater Manchester model of unified public services 1,
which aims to bring all public services closer together, integrating their response to people’s individual
needs so that we can address wider health determinants such as housing, employment, policing and
transport. We will work in partnership to build on the principles of early intervention and prevention
and take a more proactive approach that supports people to become healthier, resilient and
empowered, and to achieve their full potential.
At the heart of all these plans, including how they relate to primary care provision, is the place-based
integrated care approach, built around our ‘neighbourhood model’ that focuses on delivering services
that meet the particular needs of local populations of 30-50,000 people.
This refreshed primary care strategy signals a renewed focus on integrated delivery across our local
neighbourhoods, population health and working at scale while making the best use of the collective
skills in primary care to meet current challenges and maximise opportunities to improve patient
outcomes. It is about people and places rather than organisations and boundaries.

1 Greater Manchester model of unified public services https://www.gmcameetings.co.uk/download/meetings/id/4429/13a_gm_model__white_paper_on_ps_for_gm
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INTRODUCTION
On 1 April 2016 Greater Manchester became the first region in the country to
have devolved control over integrated health and social care budgets, a sum
of more than £6bn. A year later, Greater Manchester got a mayor and extra
powers to make decisions locally to tackle wider problems that affect
people’s health and everyday life.
The basis for change
Because devolution means decisions are now
made right here, in Greater Manchester, we can
do something about the issues that affect all 2.8
million of us – such as helping children have the
best start in life, improving our physical and
mental health and helping us stay well for as
long as possible. Primary care has a major role
to play in this.
Our plans for devolution reflect a clear and
distinct philosophy – that the NHS is part of a
wider system of population health, accountable
to the people through the framework of local
democracy. Devolution continues to offer us the
unique opportunity to take charge and do things
differently to meet local people’s needs.
The first strategic plan in the run-up to
devolution was ‘Taking charge of our health and
social care in Greater Manchester’2 (2015). It
described primary care as the driving force
behind a new approach focused on predicting
and preventing ill health, and at the heart of
new models of care that enable this approach to
be embedded in all 10 Greater Manchester
localities.

2
3

We launched our five-year primary care strategy
in early 2016 – ‘Delivering integrated care
across Greater Manchester: The primary care
contribution’3 – which outlined how our
providers and professionals could collectively
work towards

What we have achieved already
We want to build on what we have done in line
with our earlier primary care strategy. The three
areas we focus on in this updated version
expand on many of the successes outlined
below.
£41.2m of the Greater Manchester
Transformation Fund has been invested in
general practice, over four years, to deliver the
Primary Care Reform Programme – the GM
response to the GP Forward View. We will
continue to drive forward this ambitious
programme as a system to support general
practice and facilitate transformational change.
People can now access general practice for
routine appointment as well as urgent contact
any day of the week, with all Greater
Manchester localities offering full population
coverage during evening and weekends. This
means we are providing an additional 1,500

Taking Charge http://www.gmhsc.org.uk/wp-content/uploads/2018/05/The-big-plan-Taking-Charge.pdf
The primary care contribution http://www.gmhsc.org.uk/wp-content/uploads/2018/04/GMHSC-Partnership-Primary-Care-Strategy.pdf
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hours of time from GPs, nurses, Health Care
Assistants and Pharmacists during evenings and
weekends. This also means there is greater
scope to provide a wider range of services
outside of traditional daytime hours
It is also easier for people to see a pharmacist,
either in their community or in general practice.
We have over 700 community pharmacies
across Greater Manchester, with the majority
open during weekends and many open from
6am until midnight. We now have over 100
clinical pharmacists in general practice
providing direct patient care for both acute and
long-term conditions with a particular emphasis
on supporting patients to get the best outcomes
from their medicines. This makes pharmacists a
very accessible community asset.
Over 700 Early Years settings in four targeted
localities have joined in the supervised tooth
brushing scheme that forms a key part of our
oral health transformation programme for
under-fives in Greater Manchester. Our
ambition is to achieve this across the whole of
GM
Nearly 99% of community pharmacies have
trained patient-facing staff to be ‘dementia
friendly’. This is an estimated 2500 dementia
friends in community pharmacies. A similar
programme has commenced in dental practices,
with further plans to roll out to optical
practices. This has contributed to Greater
Manchester being officially recognised as an
‘age-friendly’ city-region (the first in the UK). It
is our ambition for all primary care providers to
be ‘dementia friendly’ by 2021.
So far, we have trained 5,000 primary care
professionals as part of the Pride in Practice4
(PiP) quality assurance service that supports

4

Pride in Practice https://lgbt.foundation/prideinpractice

primary care providers to strengthen
relationships with the lesbian, gay, bisexual and
transgender (LGBT) community. As a result,
according to our 2018 patient survey, 100% of
transgender patients at PiP-accredited general
practices felt their GP was supportive of their
gender identity and medical transition. All 2000
primary care providers will have achieved Pride
in Practice status by 2022.
Across GM we have rolled out enhanced sight
tests for people with learning disabilities. This
means that accredited community optical
practices can offer longer or split appointments
and people with learning disabilities know
where they can go and get onward referral and
treatment if needed.
Administrative and clerical staff at Greater
Manchester general practices are better
prepared to actively signpost people to
appropriate services and manage clinical
correspondence, with over 1,700 of them
having received specialist training. Care
navigation and active signposting services are
increasing the use of services out in the
Community, reducing GP appointment times
and ensuring people receive the appropriate
care in the right place at the right time.
Primary care providers are doing more to
deliver holistic messages and advice. The
‘Healthy Living’ scheme recognises the valuable
role that providers can play in supporting
people to live healthier lives and in promoting
health and wellbeing. Already 95% of
community pharmacies in Greater Manchester
are ‘Healthy Living’ pharmacies. The Healthy
Living Framework has also been developed for
optical and dental practices with the roll out
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commencing during 2019 and fully embedded
by 2022.
We are actively promoting primary care to new
recruits through initiatives such as our first
Greater Manchester-wide careers event, which
was attended by more than 100 school and
college aged young people.
Our GP Excellence Programme is supporting
general practice in important areas such as
rescue, resilience, improvement and excellence.
So far this has included helping GP practices
with their Care Quality Commission (CQC)
compliance, delivering organisational resilience,
development and GP management training and
courses on ‘working at scale’. At least 160
practice managers are supported in
management development and education
through diploma courses. Our ambition is to
expand GP Excellence to all primary care
providers by 2021.
The Greater Manchester Health Care Academy
has been established to provide training and
support to Community Pharmacists and their
wider teams, to ensure that the workforce going
forward is fit for purpose, its potential
maximised, and staff are developed and
supported to meet the needs of the population.
Although developed for community pharmacies,
there is scope to extend this model the
academy could be extended to all primary care.
These achievements show we are on the right
track. So does the ‘NHS long term plan’ for the
next 10 years, published by NHS England in
January 2019, which echoes the Greater
Manchester ambition to do things differently. It
focuses on prevention and health inequalities,
supporting the workforce and making better
use of data and technology. It also places
primary care at the centre, setting out an
ambition to give everyone the best start in life,
provide world-class care for major health
problems and support people to age well.

The national plan also highlights some specific
areas where the Greater Manchester approach
is proving successful, such as our stop-smoking
services and lung health checks in community
settings.

Responding to fresh opportunities
Although we are already seeing a difference in
Greater Manchester’s primary care provision,
we cannot stand still. Wider shifts in the local
landscape and ambitions will have an impact,
including creating fresh opportunities for
primary care to improve our population’s health
and wellbeing. This is why we have reviewed
and updated our primary care strategy.
In early 2019 the original strategic plan was
refreshed and updated. ‘Taking charge: The next
five years: Our prospectus’ sets out the next
steps to improve people’s health, create a
sustainable health and care system and help
achieve the region’s economic potential.
Specific elements of this new plan include
rethinking how we commission primary care
services, transferring more planned treatment
to primary care and community settings, and
introducing multidisciplinary teams as part of
primary care networks to support people with
conditions such as heart failure and heart
disease.
This latest plan will be closely aligned to the
new Greater Manchester model of unified
public services (known as the ‘GM Model’). This
aims to bring all public services closer together,
integrating their response to people’s individual
needs so that we can address wider health
determinants such as housing, employment,
policing and transport. We want to work in
partnership to build on the principles of early
intervention and prevention and take a more
proactive approach that supports people to
become healthier, resilient and empowered,
and to achieve their full potential.
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The GM Model is also about transforming how
we use information, empowering our frontline
workforce to make more informed decisions
about how and when they work with individuals
and families, and deliver the appropriate
services at the right time.
At the heart of all these plans, including how
they relate to primary care provision, is the
place-based integrated care approach, built
around our ‘neighbourhood model’ that focuses
on delivering services that meet the particular
needs of local populations of 30-50,000 people.

The big health challenges we face
Although we have made significant steps
already, there are still big challenges to address
to improve our population’s health.
One is poor oral health, which can be a
barometer for wider health issues. It has an
impact on language development and school
readiness in children, diabetes control in adults,
and respiratory conditions in older adults. Seven
of the 10 Greater Manchester localities are
among the top 30 in England with the highest
levels of dental decay in five-year-olds. We
want everyone to enjoy good oral health, be
able to speak and socialise without pain or
discomfort, and to be able to easily access the
dental care they need.
Another continuing concern is that although
Greater Manchester has one of the fastest
growing economies in the country, people here
die younger than in other parts of England.
Cardiovascular, respiratory illnesses and cancer
contribute to this shortened life expectancy.
The good news is that treatments are
improving, and figures suggest there will be a
29% increase in the proportion of people aged
over 65 in Greater Manchester by 2032 and the
number of over-85s is expected to double.
However, this could potentially increase our
population’s need for complex care.

Over 1 million of our residents live in areas
among the 20% most deprived in England.
Around one in three children each year start
school not ready to learn and around 150,000
people are out of work due to health reasons.

The continuing contribution of primary
care
We know there is still significant work to do.
Although we are part way through the delivery
of the existing primary care strategy, the focus
of neighbourhoods and place-based working
offers us the chance to renew our ambitions for
primary care, build on what we have already
achieved and continue to address the
challenges that we still face.
We will create primary care that is more
responsive to what people need, whether they
require urgent care, have a long-term condition
or complex needs requiring a focused package
of care and support. People will experience
more joined-up services and have greater
involvement in decisions about their care.
There will be better access to a wider range of
professionals in the community, with different
ways of accessing advice and treatment such as
digital, telephone and physical services.
By removing silos of provision, we will enable
health and care professionals to work together
with local communities to deliver changes to
people’s life outcomes rather than services or
programmes. This will also enable care and
information to flow seamlessly across Greater
Manchester. With an increased focus on
prevention people will be able to take charge of
their own health, enabling them to stay well for
longer.
Collaboration in primary care will include
sharing buildings, resources and expertise. This
will help teams provide continuity of care
between patients, their carers and their families
in a resilient way, and share accountability.
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This refreshed strategy gives us the opportunity
to redefine what we mean by primary care in
the context of place-based systems. A move
away from the traditional approach will enable
people to access the most appropriate
professional and service directly. This might
include physiotherapy, midwifery, podiatry,
work advisers or social care, as well as
voluntary, community and social enterprise
(VCSE) organisations. New and enhanced roles
in primary care, such as pharmacists in General
Practice, social prescribing link workers and
physician associates, will further ensure that
people are always seen by the most appropriate
professional, and in the most appropriate
setting.
We want our primary care workforce in Greater
Manchester to be able to concentrate on what
they do best i.e. to provide high quality and
accessible care for patients. We believe this will
provide not just better care for our population

but offer our workforce more satisfying work
and improve their work-life balance.
To make these plans a reality, our new strategy
focuses on:
•

Developing a model of primary care
based on a neighbourhood approach to
provide care closer to home

•

Supporting personalised care through
trusted relationships developed over
time

•

Improving primary care quality across
Greater Manchester, reducing
unwarranted variation and supporting
better health and wellbeing for everyone

•

Making our system sustainable, so
primary care provision can manage both
current and future demand.
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OUR MODEL OF CARE
Although access in the community is improving, too many of our residents are
being treated in hospital when their needs could be better met elsewhere.
90% of health and wellbeing is determined by factors such as housing,
income, education, relationships and behaviours. Care between teams is
often not joined up effectively and is not always of a consistent quality.

We want to create a system in Greater
Manchester that understands the relationship
between health and the wider determinants of
health. This will mean people can access
support to identify and address their medical,
social and emotional needs in one process, so
they receive more timely and appropriate help
from the professionals and services best placed
to provide it. We will embrace the opportunities
for the VCSE sector to be partners on the
delivery of health and wellbeing.
67 year old Anna makes frequent visits to her GP
practice for minor illnesses. Her GP believes
there are non-medical reasons for her frequent
visits. He knows that she enjoys cooking and is
perhaps a bit lonely but has no way of helping
her. By 2030 Anna will be supported by a model
of care which wraps around her needs. She will
have direct access to the VCSE sector, which will
be co-located with other health and care
services.

Thinking locally
Our ‘place’ or neighbourhood approach
recognises that people’s health, wellbeing and
ability to live independently starts with living
well day to day, supported by their families and
wider community. So, we need to use and build
on the strengths and resources (or ‘assets’)
available to them.
If people are supported to live well in their
community, connected to family, friends and

activities in an environment in which they feel
safe and included, they are more likely to
sustain a good quality of life and less likely to
see a deterioration in their health and
independence
We aim to:
•

Positively extend the original concept of
integrated health and social care to
recognise the important role of family,
community and place in promoting the
health and wellbeing of our population

•

Develop good relationships between
integrated neighbourhood teams, primary
care and hospital teams to provide
seamless care

•

Improve and strengthen the links between
general practice, community pharmacy,
general dentistry and optometry, making
best use of all of these professional groups

•

Explore how individual roles and skills,
across a range of services, can contribute to
the integrated care of the individual

Each of Greater Manchester’s 10 localities now
has an established local care organisation (LCO)
driving the integration of service provision,
based on neighbourhoods of 30-50,000 people.
The formation of LCOs and neighbourhoods will
enable conditions to be managed at home and
in the community, provide alternatives to A&E,
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support effective discharge from hospital and
help people to return home and stay well.
General practice is central in LCO provision, coordinating much of the neighbourhood delivery.
Greater Manchester’s ambition to see health
and care through a single lens will require a new
relationship with the public. LCOs are built on
neighbourhoods, and it is through these that
health and care will connect with the full range
of public services in Greater Manchester and
the voluntary, community and social enterprise
(VCSE) sector. For example, at a neighbourhood
level dental practices could work more closely
with local schools, pharmacies and care homes
to achieve good oral health and facilitate access
to dental care, particularly for children and
vulnerable older people.
Primary care is ideally placed to help develop a
wider community-based approach. It will mean
aligning with the other local public services,
such as housing and the police, to address the
wider social determinants of physical and
mental health. We will retain the very best of
how primary care operates, while finding
improved ways to deliver care locally that can
benefit residents, clinicians and primary care
teams. We know that many people choose to
access dental, pharmacy and optical services
close to work or leisure. Our neighbourhood
model will reflect how people access health and
care. We will ensure that people can access care
in the right place for them regardless of
geographical boundaries.
Our three Local Professional Networks (dental,
eye health and pharmacy) are starting to work
on collaboration to support the development of
an integrated place-based system.

Edward is 52 with Type 2 Diabetes. He currently
spends a lot of time travelling to and from his
local hospital for routine appointments
regarding his care. In the future,
neighbourhoods will come together with
primary care at the heart, to enable more coordinated care. Edward will be able to arrange
appointments through a single point of digital
portal, which routinely sends him targeted
lifestyle advice and push notifications to
encourage him to move more. He will also
receive information about local groups, keeping
him connected to his local community as well as
helping him to manage his own condition.

Primary care networks
Since 1 July 2019, GP practices across England
have come together to form Primary Care
Networks (PCNs). These PCNs are based on GPregistered lists, typically serving natural
communities of around 30-50,000 – as
described in our Greater Manchester
neighbourhood model – small enough to
provide the personal care valued by both
patients and GPs, but large enough to have
impact and economies of scale through better
collaboration between practices and others in
the local health and social care system. We have
67 newly formed primary care networks across
Greater Manchester
These networks support groups of practices to
come together locally, in partnership with
community services, social care and other
providers of health and care services. PCNs are
intended to create more integrated services for
the local population, improve quality of care
and support the sustainability of general
practice. Network agreements will enable PCNs
to work more closely with community
pharmacy, dentistry and community optometry.
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We aim to:
•

Support the development of Primary Care
Networks as part of our GM
neighbourhood model

•

Synthesise the operation of the national
Primary Care Network Directed Enhanced
Service and GP Contract with our GM
commissioning-led model

•

Work with commissioners and providers to
develop shared outcome and aligned
incentives

•

Use the opportunity devolution gives us to
go further and faster with wider primary
care to deliver truly integrated care

As part of our GM model of integrated
neighbourhood working, we will embrace the
evolution of PCNs, together with the GP
contract changes in 2019 and the opportunities
these present for integration with wider
primary care and public sector services to create
‘one public service’. The PCNs present
opportunities for our workforce to operate
differently – for example, for nurses this could
include rotating roles across general practice,
community settings and the acute sector,
ensuring our nursing staff are continually
upskilled.
The NHS Long Term Plan highlights a number of
key areas where PCNs can make a difference
such as embedding new and enhanced roles,
delivering additional access, improved crisis
response and support to care homes.
The increased capacity and resource brought by
the establishment of the PCNs will enable more
personalised care, longer GP consultations and
support early diagnosis. It is important to note
that although PCNs are a national construct,
each PCN and surrounding neighbourhood is
individual and will need to develop models of
care specific to their local needs. As the PCNs

become more established they will be able to
bring in specialists, for example paediatric
consultants or drugs and alcohol workers, on a
subcontracting arrangement to tackle the
specific health inequalities in their local
neighbourhood.
In GM we will deliver the national ‘ask’ of PCNs
as a minimum. However, our neighbourhoods
will deliver a much wider vision in order to
tackle the true determinants of health. Local
Care Organisations, working closely with
Primary Care Networks, community pharmacy,
general dentistry and optometry, are critical
enablers to the delivery of the GM
neighbourhood model.
PCNs will be able to access national
development resource to support the
establishment of PCNs, organisational
development support, change management,
quality and culture, leadership development,
population health, collaborative working and
asset-based approaches. We will work with
emerging leaders from community pharmacy,
optometry and dentistry to develop similar
support.

Continuity of care
Our neighbourhood model of care will ensure
patients receive continuity of care. This covers
both continuity in their relationships with
providers and professionals through ongoing,
holistic and trusted person-centred care, and
continuity in how their care is managed,
underpinned by effective information sharing
and care planning across providers. Our multiprofessional teams, enabled by technology, will
work together across organisational boundaries
to deliver care.
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We aim to:
•

•

Facilitate the sharing of patient owned
records across providers who are
providing direct care
Enable the roll out of group
consultations as a routine model for
supporting people with long-term
conditions

Greater Manchester has gained Local Health
and Care Record Exemplar (LHCRE) status as
part of its progress towards truly integrated
care records. This will enable frontline staff to
share a person’s health and care information
safely and securely as someone moves between
different parts of system.
Each professional involved in providing care will
have the appropriate access to shared records.
Providers will share data as necessary to
improve the direct care people receive. We will
make patients aware of what information
sharing means and give them choices about
how their data is used.
Continuity of care becomes increasingly
important as people age, develop multiple
conditions and complex problems or become
socially or psychologically vulnerable.
To support real continuity of care we want to
make every contact someone has with public
services count. Each contact a person makes is a
potential opportunity for small conversations or
interventions to inspire healthier, happier
lifestyles. This means ensuring all our staff are
able to understand the needs of the people they
come into contact with, and to signpost them to
the most appropriate service(s) for their specific
needs.

Group Consultations – supporting people with
long term conditions
Greater Manchester General Practice Nurses
were among the first in the country to trial
group consultations, these are an alternative
way to deliver planned clinical care to people
with long-term conditions that supports
continuity and consistency of care and benefits
both patients and professionals.
In group consultations, nurses can see up to 10
patients at a time in a supportive group setting,
usually in one 40-60 minute session. Working
this way not only doubles nurses’ capacity to
deliver high-quality care, it systemises proactive
follow-up care and is an opportunity to
integrate primary care specialist and community
services.
The approach gives patients more time to
discuss their concerns, and eases the pressure
on nurses, which helps with their own
wellbeing. We hope this will support better
retention among the practice nursing and wider
workforce.
In the future we would like to see Group
Consultations as the routine model for
supporting people with long term conditions
across primary care networks and
neighbourhoods. We would also like to expand
the workforce that delivers group consultations,
so that these consultations can be delivered by
a range of roles, including pharmacists and
community paramedics.

Digitally enabled primary care
Digital technology is a part of our everyday lives,
improving the way we socialise, shop and work.
It also has the potential to transform the way
we deliver health and care services. We will
deliver consistent digital and online services to
the population of Greater Manchester. People
will be able to choose how they access services.
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Online services will help people to manage their
health and wellbeing needs, backed up by faceto-face care when needed. We will develop
digital solutions to promote healthy living and
self-management.
We aim to:
•

Support the workforce to embrace and
utilise new technologies

•

Roll out full population coverage of online
and video consultations

•

Improve utilisation of the NHS App for
transactional services such as appointment
booking and repeat prescriptions

•

Encourage people to access their own
health record

•

Facilitate seamless care across primary,
community and secondary care, enabled by
technology

We want to go further, faster – providing virtual
as well as face-to-face services via a computer
or smartphone. Increased use of technology to
will promote wellness and encourage people to
attend appointments and stick to their
medication. Technology will also be able to
remind people to undertake routine
appointments for screening and vaccinations
such as flu or shingles. It will encourage people
to keep moving throughout the day, offer
health advice through push notifications and be
key in supporting people to self-care.
Embracing digital technology will require a
culture change for patients and our workforce.
We will support our workforce to enable them
to work with new technologies and innovations
while continuing to provide quality services that
are accessible to all. Digitally enabling primary
care will free up frontline staff to focus on
providing care navigation and active
signposting.

We will continue to embed online consultations
as part of the GM Primary Care Reform
Programme. Most practices in Greater
Manchester are already connected to the new
NHS App, and we will help them to encourage
people to use it to book and manage
appointments, order repeat prescriptions, view
their own care record and choose how their
data is used. The NHS App also enables people
to check their symptoms, offers advice,
signposts them to urgent care and connect to
professionals, including through telephone
consultations and the roll out of video
consultations. We will ensure that people using
the app are directed to the most convenient
service for them. It will also be the ‘front door’
to our GM primary care digital offer.
Community pharmacy now has access to the
Summary Care Record, which has begun to
bridge the gap between data sharing and the
transfer of information. We will encourage the
uptake of the electronic repeat dispensing
service to improve practice workload and flow
through community pharmacies.
By providing health and care teams with the
right technology we will support them to
complete administrative tasks more quickly,
freeing up time to spend with patients.
Giving people easy access to their own records
can be very empowering. More informed and
engaged people tend to manage their health
more effectively and get involved in joint
decision-making about their care.

Proactive not reactive
A shift from reactively providing appointments
to patients to proactively caring for people and
communities is a major aspect of our vision for
primary care. This means doing much more to
prevent ill health, diagnose it early and treat it
quickly.
In particular, we want to identify and address
potentially serious conditions before they
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worsen. In Greater Manchester there are 356
premature cardiovascular disease (CVD) deaths
each year. We spend £11.2m more on nonelective admissions associated with circulatory
conditions compared to 10 similar clinical
commissioning groups (CCGs). We will continue
to explore opportunities from dentists,
optometrists and pharmacists about their
contribution to the prevention agenda.

Prevention and early detection
Primary care providers play a very important
role in prevention and early detection.
Community pharmacy and GP practices already
deliver many prevention services like flu
immunisation and cancer screening
programmes. Regular eye or dental checks can
identify the initial indications of some health
conditions such as diabetes, high blood pressure
and cancer. The advice and support of
pharmacists can help people at higher risk to
self-care or better manage medicines to protect
themselves. This could be extended to
community pharmacist non-medical prescribers
managing some stable long-term conditions in
the community.
We aim to:
•

Encourage peer support to enable people
to manage their own long-term conditions

•

Increase the number of professionals that
are able to support people to manage their
long-term conditions in the community

•

Align our primary care health campaigns to
the outcomes of the GM Population Health
Plan

In Salford, Community Pharmacies have actively
been managing care plans for patient with long
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The GM Population Health Plan https://www.gmhsc.org.uk/wpcontent/uploads/2018/05/Population-Health-Plan-2017-2021.pdf

term and/or complex conditions. Being available
without an appointment, being a familiar face
and utilising their expertise around healthy
living has proved to be a hugely beneficial
service, actively improving the lifestyle of
patients and their experience of the system.
Going forward this could be expanded to other
localities across GM.
Healthy Living Framework providers will
continue to proactively support and promote
behaviour change across Greater Manchester to
prevent ill health. They actively engage the local
population in health campaigns aligned to the
GM Population Health Plan5 and providing brief
interventions on various topics such as Oral
health, obesity Cancer screening and smoking.
The 2018 Oral Health Campaign took place
during National Smile Month, with nearly 1000
interventions taking place within community
pharmacies.
Dental disease costs Greater Manchester
£220m annually, even though much of it is
preventable. Every year around 3,438 children
locally have to go into hospital to have teeth
removed, which costs around £3.4m.
We will build on the success of our programme
to prevent poor oral health among children
under five by increasing coverage and uptake.
As part of our supervised brushing scheme,
children in Early Years settings and schools get
help to clean their teeth with a fluoride
toothbrush and toothpaste, developing good
oral health habits that can continue at home.
Health visitors provide oral health packs and
advice to parents and carers, including
important messages about weaning, healthy
eating, cleaning teeth with fluoride toothpaste
and visiting a dentist.
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Targeting those at risk
Finding people who already have, or who are at
risk of developing, disease and then successfully
managing their condition(s) is crucial to prevent
illnesses across Greater Manchester and to
reduce mortality, morbidity and inequalities in
health.
We know that prevention and early detection
programmes are more effective when delivered
at scale and with some targeted elements. So,
we will plan to develop a targeted offer that will
invite those at most risk for a face-to-face
health check, in a range of settings and support
those at less risk with advice and signposting to
appropriate services
We aim to:
•

Increase early identification of a range of
conditions through improving the uptake to
the NHS health check

•

Work with commissioners, providers and
the VCSE sector to implement the GM
Community Sight Loss Framework

The free NHS Health Check, offered to adults
aged 40-74, is designed to spot the early signs
of stroke, kidney disease, heart disease, type 2
diabetes and dementia. But around half of
those invited for an NHS Health Check do not
attend, and about 594,000 eligible adults in
Greater Manchester have never had one.
Better use of data will help us actively find the
thousands of local people with an as yet
undiagnosed condition. Integrated patient
information will make it easier to identify those
with patterns of symptoms, or at particularly
high risk of developing conditions, who will
benefit from follow-up, lifestyle intervention or
screening.
It is established that over 75,000 people in GM
are living with sight loss, with the number
expected to rise to over 100,000 by 2030.
Providing easily accessible and local provision of

eye care giving early detection and treatment is
paramount. As described in the GM Community
Sight Loss Framework, with intervention and
support at the right time and with good services
in place, the impact of sight loss can be lessened
and managed effectively.

Encouraging self-care
We want to encourage and enable everyone in
Greater Manchester to take greater control of
their own health and wellbeing.
Our ambition is to develop a whole-system
approach to self-care that can be adopted
across all 10 localities. This may entail changes
in commissioning, organisational and clinical
processes, workforce development and the
support provided to individuals and
communities. Greater Manchester is already
committed to developing place-based
integrated commissioning arrangements that
enable community-based integrated health and
care provision, particularly focused on the
neighbourhood model. We want the people of
Greater Manchester to feel empowered and
experts in their own care.
We want to see more people designing their
own support, using integrated personal budgets
– where their needs are more complex or round
the clock – to ensure they are tailored to the
individual.
Ben is 32. He works long hours and is unable to
access health and care services during the day. If
he gets ill, he usually ignores it because he
doesn’t get paid for time off to visit the doctor.
Ben recently found out that he could access
health advice from his local community
pharmacy. He called into his nearest pharmacy
during his lunch break. The pharmacist was able
to give him health advice and recommend some
over the counter medication, meaning he did
not need to take time off work. In the future the
pharmacist will be able to signpost Ben to a
number of digital options for health advice.
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Health and wellbeing support
The Healthy Living programme recognises the
valuable role that primary care can play in selfcare and supporting people to live healthy lives.
Our framework is designed to meet local needs,
improve the health and wellbeing of the local
population, and help to reduce health
inequalities. It will help us create a primary care
system that more proactively supports people
and communities to take charge of, and
responsibility for, managing their own health
and wellbeing, whether they are well or ill.
We aim to:
•

Provide full population coverage of the
Healthy Living programme across primary
care

All Healthy Living practices have specially
trained ‘health champions’. They are
immediately identifiable and can provide people
with health and wellbeing advice as well as
signposting them to other community services.
We will continue to develop the role of Healthy
Living champions across primary care, giving our
non-clinical workforce additional skills in
offering brief advice and interventions on a
range of population health topics such as
smoking and weight management.
The Healthy Living Framework is at the core of
the GM Health Care Academy and will continue
to support Community Pharmacy to maintain
HLP status. The Academy has also worked
collaboratively with Dental and Optometry in
this area and will be a key enabler in providing
an environment for all Primary Care colleagues
to interact and develop alongside one another
and support integrated service delivery models
going forward.

Helping People Lead Healthier Lives
More than 90% of Greater Manchester
community pharmacies are now accredited as
Healthy Living Pharmacies (HLP), committed to
actively promoting wellbeing and helping
people to lead healthier lives.
Health Champions are pharmacy staff who have
completed special training and are skilled at
advising people on health and wellbeing, and
it’s vitally-important work – especially as
lifestyle and behaviour are the biggest risk
factors for disease, accounting for 40 per cent of
ill health in England.
Anne-Marie Jackson and Sharon Mason, from
Centre Pharmacy in Cheadle Hulme, are two of
the Health Champions making a huge difference
to people’s lives through their Healthy Living
Pharmacy work. “One man came in and said
he’d had a bowel cancer screening kit in the post
but didn’t fancy using it,” says Anne-Marie. “I
explained it was free, only took two seconds and
that I’d definitely do it if I got one because it
could save my life. I convinced him and he went
home and did it.”
“We don’t lecture people or tell them what to
do,” Anne-Marie explains. “Most of us know we
need to eat healthier or lose a bit of weight, but
it’s not always easy to make a change. Our role
is to listen to people and offer advice and
information that will help them live a healthier,
happier life.”

Person and community centred
approaches
Our approach is both person and communitycentred. It allows us to use wider community
assets, engage local people in non-traditional
ways and settings, and adopt peer support and
other techniques.
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We are developing health solutions that are
much more than medicine and involve
connecting people to non-medical care,
support, information, advice and activities in
the community. We want to see the
consideration of issues that affect people’s
health, such as employment, fuel poverty and
social isolation, become as embedded in
primary care provision as writing a prescription
or making a referral to secondary care.
This asset-based approach recognises and builds
on the strengths of our Greater Manchester
communities and will also help develop and
sustain a strong and vibrant local voluntary,
community and social enterprise (VCSE) sector.
We appreciate that a clear commissioning and
investment strategy will be necessary so that
VCSE groups and organisations have the
capacity to provide the support local people
need.
We aim to:
•

Make it easier for people to access nonclinical support that gives them the skills,
knowledge and confidence to improve their
health and wellbeing

•

Train our health professionals to enable the
provision of different types of primary care
consultation, covering aspects of care such
as health coaching and shared decision
making.

•

Develop relationships with the Voluntary,
Community and Social Enterprise sector –
making them partners in improving the
health and wellbeing of our communities

Our plans involve expanding the primary care
workforce to include health trainers and social
prescribing link workers and developing the role
of health champions through the Healthy Living
Framework (see above). This will provide a
wider range of support for people in their own
communities.

Social prescribing, for example, aims to provide
support for all aspects of people’s emotional,
social and physical wellbeing by connecting
people with non-clinical community-based
groups and activities that will help them feel
better, such as befriending schemes, physical
activities, social clubs, and housing and debt
support.
People can be referred to a social prescribing
link worker by a range of health, care and
community-based people and teams. Social
Prescribers will have a face-to-face conversation
with the individual to discuss their particular
needs and what opportunities are available
locally that could meet these, empowering the
person to design their own personal solutions.
Social prescribing schemes are now up and
running in most parts of Greater Manchester.
The adoption of Social prescribing in the NHS
Long Term Plan brings additional resource to
deliver our GM ambition to make person and
community centred approached the standard
approach to care in primary care
As well as changing what primary care can offer,
we want to make it easier for people to find out
what is available and how to access it. Care
navigation makes it easy for people to find the
right help for them. This can be via digital access
such as NHS111, pharmacy health champions or
a range of other groups and services.
Care navigation was introduced in Salford in
2018 and is now available at a number of local
providers, including community pharmacies.
The community pharmacy service focuses on a
range of minor ailments, conditions and
symptoms, such as acne, fever, hay fever,
infantile colic and conjunctivitis. Care navigation
is also an important aspect of the Minor Eye
Conditions Service pathway. Patients are
referred by GP practice staff, NHS111,
pharmacies, freeing up GP time and ensuring
patients are seen in the right place for them.
We will continue to upskill all our non-clinical
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primary care workforce to be effective care
navigators.

New models of care
We know that seamless care across primary and
secondary care could be improved to avoid
unnecessary admission or readmission to
hospital, for people whose care could be better
managed in the community. Discharge from
hospital needs to be faster with better care
packages and ongoing management and
support in place.
We aim to:
•

Share the learning from High Impact
Primary Care and Extensivist Care models
being tested across GM

In Greater Manchester, localities such as the
City of Manchester and Tameside and Glossop
have been exploring innovative ways to provide
care. ‘High Impact Primary Care’ or ‘Extensivist
care’ is an international best practice model
focusing on self-management, wellbeing and
preventing illness, by helping people to live as
independently as possible. It provides seamless
support during periods of crisis and the
transition to and from hospital-based care. It
reduces the need for crisis interventions and
unnecessary hospital admissions.
The teams take referrals from GPs and other
agencies as well as proactively ‘case finding’
individuals to invite to join the service. They
focus on what is important to the person in
terms of their health and wellbeing and provide
intensive, integrated and flexible support to the
person and their carer / family.
In Manchester, the multidisciplinary High
Impact Primary Care teams include a GP, Senior
Nurse, Pharmacist, Social Worker, Support
Worker, Substance Misuse Nurse, Team
Manager and Admin support. The teams are colocated, use the same IT systems and have a
single line management structure. The pilot has

seen a 53% reduction in GP practice
appointments for patients engaged with the
service and a 25.8% reduction of admission
length (bed days). Outcomes continue to
improve in terms of measurable impact
including a reduction in unplanned A&E
admissions.

High Impact Primary Care in Manchester
In the City of Manchester, High Impact Primary
Care is provided by Manchester Primary Care
Partnership and the three GP Federations in
partnership with the Manchester Local Care
Organisation, it is an exemplar of integration.
The service works closely with local GP Practices
in three neighbourhoods of the City to identify
and support people who are living with multiple
long term conditions combined with complex
social and psychological issues who are at the
high risk of hospital admission.
An older resident was referred by his GP Practice
to the HIPC team as he had multiple health
issues, had had multiple falls and was a regular
attender at hospital. When the team first became
involved he did not get out of bed, and was very
negative about his situation. The HIPC GP and
Pharmacist reviewed the person’s medication to
improve pain management and his sleep, as
these were major barriers for him in getting up
and walking around his property. His priority and
goals were to increase his independence, so he
could go out, meet friends and even go on
holiday. The HIPC Wellbeing Adviser built a
relationship with the person, and over a period of
5 months supported him to become more active,
to think about his diet, sleep and stress
management, and to become more engaged
with others. There was a substantial
improvement to his quality of life by the end of
the HIPC team involvement. In addition to now
cooking meals for his wife and actively engaging
in social activities, he is more physically active,
less breathless, and the family have booked a
holiday to Spain.
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This model of care bridges the gap between
primary and secondary care by supporting high
risk patients through intensive proactive care to
avoid hospital admissions. Plans are progressing
to determine how these approaches can be
scaled up across Greater Manchester in an
effective way.

Urgent primary care
Providing great urgent care is one of the biggest
determinants to how the whole health and care
system responds to people’s needs – and to
how people perceive their interaction with
health and care.
Nine out of 10 urgent care contacts occur in
primary care. Greater Manchester primary care
providers see around 10 times the urgent
caseload of our A&E departments.
We aim to:
•

Ensure every person who needs a same day
intervention can receive one

•

Routinely offer general practice
appointments during evenings and
weekends

•

Roll out the Community Pharmacist
Consultation Service, connecting patients
with minor illnesses to a community
pharmacist

•

Roll out of Greater Manchester Urgent
Dental Telephony and Clinical service

Our ambition is to commission services from the
most appropriate professionals. For example,
this could include the GM Minor Eye Conditions
and Red Eye services, the GM minor ailments
service and the Digital Minor Illness Referral
Service (DMIRS)
The role of primary care in providing highquality urgent care is a key element of the
Greater Manchester Urgent and Emergency

Care Improvement Programme, launched in
2018. It focuses on keeping people well,
encouraging them to get treatment close to
home rather than going to hospital, improving
patient flow, and supporting discharge and
recovery. It aims to create the most
comprehensive integrated model of care in
England to better manage and reduce the need
for urgent and emergency care.
Underpinning this plan is a locality model that
combines virtual and physical co-located 24/7
urgent care services. This will offer a single
point of access for care and treatment in each
locality, with strong links into neighbourhood
teams. People in their own home and in care
homes will be able to get help more easily
through a community-based service that
responds to 111 and some 999 calls, and
includes social care, mental health and VCSE
support. There will be a seamless link to
secondary care advice, local out of hours
services and urgent treatment centres, all with
shared records. This will reduce potentially
avoidable attendances at A&E and support
people to stay well at home.
Primary care is especially well placed to provide
an early response to healthcare needs, and
early intervention in illness that can stop many
serious conditions from becoming worse, and
even life threatening, as well as offering simple,
timely, reassurance when that is appropriate.
Seeing the right health care professional, in the
right place, and at the right time, is the most
effective way of addressing a peoples’ urgent
needs.
This already exists in many areas through our
well-established unscheduled dental, minor
ailment, and minor eye conditions and ‘red eye’
services. Our GM wide NHS Urgent Medicine
Supply Advanced Service (NUMSAS) has
positively impacted on GP out of hours services
and A&E services. Between January and March
2019, community pharmacy received over 3000
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referrals from NHS 111 to support patients with
urgent repeat medication requests. So, we aim
to make these services consistently available
across Greater Manchester and easier for
people to navigate. Urgent access may not
always be face to face, with alternative methods
such as online access and advice and telephone
consultations available.
We want to provide access to local urgent and
emergency primary care services spanning the
whole of primary care to anyone who needs it.
We are one of only three areas in the country to
pilot the Digital Minor Illness Referral Service
(DMIR) between general practices and
community pharmacies in Bury so that patients
are managed in the most appropriate place.
There are many additional primary care
professionals we can empower to be the first
point of contact for appropriate problems in
areas such as podiatry, audiology,
physiotherapy, mental health, and debt and
benefit advice. This will broaden our primary
care urgent offer and enable all such primary
care professionals to operate to the full extent
of their licence.
After coming home from work, Carol found her
youngest child was unwell. Ordinarily she would
take him straight to A&E. This time she rang
NHS 111. She spoke to a health professional
who was able to book her an appointment in her
local extended access hub. They were able to
assess the child and provide a prescription which
she was able to collect from a late opening
pharmacy.

Public engagement
Engaging with and listening to what matters to
people is a crucial aspect of our plans for
primary care in Greater Manchester, and
whether we can fully achieve these. On a
practical level, we want to embed personcentred conversations in primary care provision.
Individuals should have a care and support plan

that takes a holistic approach to health and
wellbeing, is based on their goals and
motivations, and draws on support from their
friends, family, carers and community, as well as
health and care services.
We also need people to understand our
strategic ambitions for primary care. All
commissioners, providers and users of primary
care services will need to be fully engaged with
our plans for them to succeed. We must
develop meaningful two-way communication
with everyone involved or affected, which
means sending out the right messages, in the
right way.
Citizen’s Network
The GM Primary Care Provider Board (PCB),
advises the Greater Manchester Health and
Social Care Partnership on the views of primary
care providers. Our new Primary Care Citizen
Network is a subgroup of the PCB. The network
is made up of members of the public from
across all 10 Greater Manchester localities, who
engage virtually with their own local networks
and can ensure the public and patient voice
shapes the strategic direction of primary care.
So far, the network have provided input into the
primary care digital offer, shortlisting for the
GM Health and Care Awards and new roles in
primary care.
We will work with the Citizen Network to
develop messages for the public, so they
understand that ‘primary care is changing’ and
that this new approach means they will always
see the professional that is right for them.

Estate
Our primary care estate is an enabler to the
sustainability and transformation of primary
care and as such, needs to cope with increasing
patient activity as more services are developed
outside hospital.
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We want to make the most of existing
community assets and other facilities. It is not
just about creating new buildings – we want to
target investment so that it has the greatest
impact on improving the quality of primary care
services and people’s ability to access them. We
know our capital funding is limited so we need
to be innovative and use our existing premises
in a different way.

We want to empower local primary care teams
and their stakeholders to develop estate
solutions that enable delivery of ‘place-based’
services across a network of neighbourhood
locations and make full use of buildings
currently available. This would include patients’
own homes, local community centres, the VCSE
sector, traditional primary care facilities and
other public sector premises.

The primary care estate must be of good
quality, energy efficient and fit for purpose to
support our planned model of care and ensure
primary care providers have the flexibility to
meet local patients’ needs.

We will work with our established Strategic
Estates Groups (SEGs) across GM to enable
wider and more targeted use of existing
facilities and ensure neighbourhood provision is
appropriate for patients and practical for staff.
We will have up to date, accurate information
about our existing and planned future estate to
inform strategic planning across health and to
utilise health data to inform strategic planning
in other areas.
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IMPROVING QUALITY
High-quality primary care services – including general medicine, general
dentistry, pharmacy and optometry – have always had an essential role in
supporting population health.
Quality means ensuring everyone gets equal
access to consistently high standards of care,
with services based on evidence of what
benefits patients, and delivered in the best way
possible by people with the right skills and
experience. So to keep improving the quality of
primary care in Greater Manchester we need to
address issues such as inconsistencies in care
and health inequalities affecting sections of our
population or specific localities or
neighbourhoods.
We aim to:
•

Optimise use, reduce the need for and
unintentional exposure to antibiotics as
well as support the development of new
antimicrobials

•

Standardise primary care provision,
ensuring people receive a consistent offer
no matter where they are in GM

Reducing inconsistency
High-quality primary care should be safe,
effective, person-centred, accessible, and
inclusive and result in the best possible
outcome for the individual. The quality of most
primary care in Greater Manchester is good, but
there can be wide and often unwarranted
variation, for example in access to services.
We need to reduce this inconsistency. Our
patients, the public and our professional
colleagues across the health and social care
system should be confident that all primary care
in Greater Manchester is of the highest possible
quality.

We have developed our primary care dashboard
to benchmark and highlight challenges and
unwarranted variation across primary care. We
are also developing metrics to assure service
quality across primary care dental, optometry
and pharmacy services, focusing on experience,
outcomes and safety. Working in networks and
neighbourhoods will bring together a range of
different skills and perspectives from across
organisations and teams, enabling people to
learn from each other, challenge and consider
variation across providers and improve services
for our population. Primary care providers will
be able to assess how they are performing
against other networks and neighbourhoods.
This will make it easier to see the impact they
are having on the system and to reduce
variation.
There are some specific areas of primary care
quality and consistency we particularly want to
address, such as prescribing and compliance
with medication regimes. Although the number
of antibiotic prescriptions dispensed in primary
care has reduced by 13.2% in five years
(between 2013 and 2017), further progress is
required.
Medicine-related problems arising in primary
care can lead to patients requiring acute and
emergency care. Around 6.5% of hospital
admissions in Greater Manchester are linked to
adverse drug reactions. Significantly more result
from people’s conditions getting worse because
they are not using their medicines as
recommended or are not getting the most from
it due to suboptimal prescribing that, for
instance, does not follow local guidelines on
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choice of medicine, dosage or frequency. If
patients have access to a consultation with a
pharmacist (in any sector) they should become
more knowledgeable about their medicines and
take them to achieve the outcomes they want
but also clinical interventions by pharmacists
will identify some medicines related issues
before they cause harm. This can be achieved
through improved referrals from primary care
into other services for medicine reviews.

groups; this will in turn improve overall quality
and outcomes, benefitting the wider
population. We must keep in mind that ‘one
size does not fit all’, including when it comes to
primary care provision in neighbourhoods.
Greater Manchester has a diverse population
and it is important to recognise how this
diversity is dispersed across our localities and
neighbourhoods as this can lead to significant
inequality.

Tackling inequalities

In particular, we would like more of our dental
practices to work with services that that provide
care for currently under-represented vulnerable
groups. These include people experiencing
homelessness, substance misuse clients,
refugees and asylum seekers. We need to
consider the additional access and inclusion
requirements of certain other groups, such as
disabled, deaf, lesbian, gay, bisexual and trans
(LGBT) people, young people, and people whose
first language is not English.

Greater Manchester has lagged behind national
and international comparators when it comes to
key health outcomes for far too long. According
to the Kings Fund6 (2018), poverty rates in lowmiddle income families have increased by a
third since the mid-1990s. The proportion of
adults in GM with a long-term condition in
employment is nearly 13% lower for the GM
adult population as a whole. Deeply embedded
health inequalities, often between communities
little more than a stone’s throw apart, have
impacted individual lives and negatively
affected our economy.
We aim to:
•

Provide full population coverage of Pride in
Practice across primary care by 2022

•

Embrace the GM Carers’ Charter ensuring
carers are supported to stay healthy and
socially connected

•

Roll out the Enhanced Health in Care
Homes framework and develop a
consistent primary care offer for residential
and care homes

The lower down the social hierarchy a person is,
the worse their general and oral health is likely
to be. It is our aim to identify and address the
inequalities facing vulnerable and protected

6 A vision for population health – Towards a healthier future
https://www.kingsfund.org.uk/sites/default/files/2018-

For instance, we are already taking steps to
improve the primary care experience of LGBT
people in Greater Manchester. Many have low
expectations of how health professionals will
treat them, especially concerning transition and
adoption processes. We will continue to roll out
Pride in Practice, a quality assurance support
service created by the LGBT Foundation to help
GP practices, dentists, pharmacies, and
optometrists effectively and confidently meet
the needs of their lesbian, gay, bisexual and
trans (LGBT) patients. Since 2016, Pride in
Practice has already offered ongoing advice and
support to c25% of primary care providers
Greater Manchester, including training for
clinicians, practice managers and other staff.
The ambition is to have 100% coverage by 2022.

11/A%20vision%20for%20population%20health%20online%20version.p
df
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We will improve our support for veterans and
their families, ensuring that veteran and
reservists are recorded on practice-based
systems as a minimum. As described in the NHS
Long Term Plan, GP practices will undertake the
Military Veterans Awareness Accreditation
Scheme.
One in 10 people are known to be carers in
Greater Manchester, yet there are many more
who are unknown. Out of the 280,000 carers
that we know about in GM, 70,000 of them
spend 50 hours per week as carers. We believe
that carers should be respected, valued and
supported equally in their caring role, as experts
for those they care for and as individuals in their
own right. We will support the Greater
Manchester Carers Charter7, ensuring carers are
identified as early as possible, have better
access to annual health checks and supported
to stay healthy and socially connected.
Across England, one in seven people aged 85
and over is living permanently in a care home.
We want to build on the Enhanced Health in
Care Homes Framework to create a
comprehensive primary care offer that is person
centred, focuses on holistic needs, prevention
and proactive care and continuity of care. We
know there are several tried and tested
programmes across GM that support care
homes. We want to learn from the best, such as
‘Digital Pete’ a nurse-led telemedicine service in
Tameside and Glossop and scale up where
possible.

Support for primary care excellence
We want to expand our GP Excellence
programme from its focus on general medical
services to all primary care provision in Greater
Manchester.

7

Carers charter for Greater Manchester http://www.gmhsc.org.uk/wpcontent/uploads/2018/04/Carers-Charter-FINAL.pdf

We aim to:
•

Continue to roll out the GP Excellence
programme

•

Develop a model for GM Primary Care
Excellence

The GP Excellence Programme, which we have
offered in partnership with the Royal College of
General Practitioners (RCGP) since 2017,
currently supports general practices to become
more sustainable, resilient and better placed to
tackle the challenges they face now and into the
future, and to secure continuing high-quality
care for patients.
GP Excellence delivers a range of support to
practices to help them through each stage of
quality improvement, from ‘rescue’ to
‘excellence’. As well as information, resources
and tools, it offers access to peer support and
opportunities to share good practice and
innovation. Over time the programme creates
positive engagement across the Greater
Manchester system and develops an
‘improvement culture’ among practices.
GP Excellence supplements existing
mechanisms of support and works with our
localities to ensure that it aligns with other
quality improvement initiatives. A future
ambition of the programme is to develop more
research and evaluation expertise to develop
real world evaluations of innovations into
working life.
We now plan to build on the principles of GP
Excellence and the GM Health Care Academy to
create an extended ‘GM Primary Care
Excellence’ programme that offers similar
packages of support and development to all
Greater Manchester dentistry, eye health and
pharmacy providers and workforce.
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Using information for improvement
We want to not only access and gather data and
intelligence about primary care services and the
people who work in and use them, and to use
this detailed information more effectively to
support improvement.
We will work with all primary care providers to
understand what is happening to patients and
where we might need to shape services to meet
their needs going forward. We will improve the
quality of our data across primary care.
We aim to:
•

Use near real-time data at a practice,
neighbourhood, locality and GM level to
make tactical decisions and deliver the
highest quality patient care possible

•

Develop an automated workforce data
collection tool to understand our workforce
and plan accordingly

•

Take the learning from the Electronic
Pharmacy Referral System pilot and scale
up across Greater Manchester

We will build on existing data we have from
various sources, such as the Quality and
Outcomes Frameworks (QOF), public health, the
national GP Patient Satisfaction survey,
Community Pharmacy Patient Questionnaire
and the Care Quality Commission (CQC), to
include information for the whole of primary
care.
We will also work with data and technology to
better understand our workforce, enabling us to
plan for future models of care. Also, we will
work with primary care providers to undertake
system-wide workforce planning. This will make
use of population health and activity trends,
provide an understanding of the skills and
competencies needed to deliver current and
future primary care, enable a baseline of the
current workforce to be established, and
highlight the gaps in workforce and the most
appropriate methods to fill those gaps.

Seamless care
Between 30-70% of patients experience an
error or unintended change to their medications
when transferred across care settings. Issues
often occur when patients are discharged from
secondary care back to primary care. We will
introduce an electronic pharmacy referral
system to improve the transfer of information
about medicines from a secondary care setting
into the community. We will ensure that
appropriate patients are signposted to
supportive pharmacy services following their
discharge from hospital. The electronic
pharmacy referral system will improve medicine
optimisation, reduce medication errors during
transfers of care, reduce medication wastage,
reduce non-elective admissions and improve
efficiency.
We will build on the Salford project to support
seamless transfer of care around medicines
across care interfaces to improve medicines
safety and support patients to take their
medicines.
Many optical practices have retinal imaging or
scanning equipment, however if an abnormality
is detected the patient is referred to secondary
care to have repeat images and reviews from
ophthalmologists. By enabling the transfer of
retinal images between primary care and
secondary care would reduce false positive
referrals and reduce the burden on secondary
care with more people seen in the community.

Raising medical standards
We are reducing unwarranted variation in
quality and care. Evidence based interventions,
applied across primary care are essential to
transform the health and wellbeing of the
population.
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We aim to:
•

Review the implementation of the GM
Primary Care Medical Standards and ensure
the learning is shared

We have worked with the Greater Manchester
CCGs to develop nine primary care medical
standards. These were collectively agreed and
based on recognised evidence and reasoning.
They cover:
1. Improving access and responsiveness to
general practice
2. Improving health outcomes for patients
with mental illness, dementia and
learning disabilities and military
veterans
3. Improving cancer survival rates and
earlier diagnosis
4. Ensuring a proactive approach to health
improvement and early detection of
disease
5. Improving the health and wellbeing of
carers
6. Improving outcomes for people with a
long-term condition
7. Embedding a culture of safety
8. Improving outcomes in children,
especially those with asthma
9. Proactive disease management to
improve outcomes.

The roll-out of our refreshed standards
(implementation commenced from April 2018)
has focused on quality improvement and the
delivery of outcomes for the population, rather
than processes. We believe this contributes to
real health outcomes, drives workforce
transformation, and ensures seldom-heard
groups are included. The standards also

encourage us to use data and intelligence
differently to drive improvement and facilitate
collaborative working.
An important aspect of the standards is that
they allow different Greater Manchester
localities to achieve the same outcomes by
different routes. This takes account of the fact
that practices may be working together, within
a neighbourhood of other primary care
professionals and community teams. So,
commonality is not around what has been done
but in the patient outcomes that really matter
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SUSTAINABLE PRIMARY CARE
We want to provide the best possible, most suitable, primary care to the
population of Greater Manchester and ensure we have the adaptability and
underlying support to continue to do so for many years to come.
However, certain things are necessary to
achieve this level of sustainability. First and
foremost is having the right number and type of
organisations and workforce to provide primary
care. We need leaders who can develop systems
and local responses fit for both current and
future needs. And we must have the
infrastructure in place to meet the changing
demands of primary care provision as it evolves
over time. The implementation of the GM
primary care workforce strategy will begin to
address the GM workforce challenges as well as
prepare the workforce to adapt to new ways of
working in the future.
We aim to:
•

Implement the Greater Manchester
Primary Care Workforce Strategy

•

Take the learning from the NHS England
Regional GP Retention and International GP
Recruitment programmes to extend to
other key roles and scale up across Greater
Manchester

•

Review the impact of the implementation
of the GM Primary Care Reform
Programme and share the learning

Environmental Sustainability
The Greater Manchester Health and Social Care
Partnership (GMHSCP) recognises that climate
change and environmental degradation are
unprecedented threats to our health and
wellbeing. To ensure that we are able to meet
the primary care needs of the population, we
recognise that GM must be a healthy place to
live and work and addressing these wider

environmental issues is necessary to achieve
this goal. Greater Manchester is working hard to
tackle air pollution, which contributes to 1200
deaths a year in GM and a wide range of health
conditions. GM has also outlined ambitions for
carbon neutrality and other environmental
goals that will impact service delivery as the
NHS reduces our carbon footprint.
However, we know that addressing
environmental issues represents our greatest
opportunity to improve population health and
primary care will play a crucial role in these
efforts. For example, primary care professionals
can make recommendations to individuals for
changes in behaviour that have environmental
co-benefits. For example, they can recommend
increasing physical activity by shifting from
motorised to active transport, healthier diets
with low environmental impact including little
or no red meat and high fruit and vegetable
intake, and family planning. Changes in health
care provision models can also have significant
impacts on the environment. Engagement with
patients using the new NICE guidelines on
inhaler usage can have significant impacts on
the release of greenhouse gases and the
adoption of digital technology and the
development of co-ordinated services bringing
care closer to home will make efficient use of
resources as well as reduce duplication of effort
and travelling time. Primary care providers will
also be key in the care or increase preparedness
for vulnerable populations during the extreme
weather events we are experiencing as a result
of climate change.
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Workforce
As referenced in the GM Primary Care
Workforce Strategy, we know we cannot
achieve our plans for transformation without a
sustainable workforce. We have to consider the
shape of primary care teams and whether these
are still appropriate for our population. We
know that primary care will look very different
in the future, which we have already seen with
the emergence of multidisciplinary,
neighbourhood working.
We aim to:
•

Establish an integrated training hub in each
locality

•

Continuously engage with grass roots
primary care clinicians

•

Embed a number of new roles including
Nurse Associates, Physician Associates and
apprenticeships

•

Explore the opportunity for pharmacy
technician led services to free up the
pharmacists’ time

•

Continue to maximise the opportunities in
general practice through ‘return to
practice’, ‘retire and return’ programmes,
and greater utilisation of the General
Practice Nurse Resource Pack

We want being part of the Greater Manchester
primary care workforce to be seen as the
‘career of choice’ and believe the changes we
have planned will help to attract and retain the
best talent by providing flexible,
multidisciplinary work options and
opportunities for development and career
progression.
As we move towards a multidisciplinary,
neighbourhood model of care, it is likely the
primary care team of the future will look very
different from the way it does today. Care may
be delivered in non-traditional settings, with
blurred boundaries between primary care,
community services, secondary care and the

VCSE sector. We already have key roles such as
general practitioners and pharmacists working
in care home settings and emergency
departments enhancing patient pathways.
We would like to see Integrated Training Hubs,
spanning the breadth of primary care, in all 10
localities. This could be through the existing
Enhanced Training Hubs, GP Federation or the
Academy model and would provide the career
and skills development of all staff, reducing the
burden on individual practices or providers.
These training hubs will provide an opportunity
to meet the educational and training needs of
the multidisciplinary primary care workforce,
working closely with PCNs and neighbourhoods
to enable regular training rotations through
primary care. These training hubs will also work
closely with providers to facilitate consistent
mandatory training and be supported by the
Greater Manchester Training Hub.
Our plans for the future will focus on developing
talent and leadership across Greater
Manchester primary care. This will involve
investing in training and development,
apprenticeships and addressing skills gaps
through more flexible and integrated ways of
working.
Where possible we will try to develop our
primary care workforce in partnership with
other Greater Manchester public services, and
also take advantage of the greater resources
larger organisations have for organisational
development.
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Danielle aged 27, became a Health Care
Assistant after leaving college. As a Health Care
Assistant, she would be eligible to become a
Primary Care Apprentice which could lead to
completing her nurse training. After completing
her training, Danielle could be recruited by her
Local Care Organisation in a portfolio role which
could see her working two days a week in
general practice, a day in a nursing home and
two days in the A&E department of her local
acute trust. She would achieve work life balance
and find her work varied and rewarding.

primary care has a consistent representative
voice.
We will continue to work closely with the
Primary Care Provider Board to ensure primary
care is front and centre in considering the
opportunities and implications of strategic
change.
Our discipline-specific boards for general
practice, pharmacy, optometry and dental, will
continue to facilitate wider engagement (in
conjunction with local professional networks).
Our Local Leaders Network will also continue to
support primary care network and
neighbourhood clinical leads.

Strengthening system leadership
Primary Care Leaders in GM will need specific
expertise required to lead a ‘place’ across
organisational and professional boundaries, and
a system in which people take priority over
process.
We aim to:
•

Facilitate organisational development and
leadership development across the whole
of primary care

We will engage with our workforce to support
them through this period of culture change,
providing the necessary tools and competencies
to enable new ways of working.

More care closer to home
Increasingly primary care providers are
expanding their services to accommodate the
needs of patients who would previously have
been treated in hospital.

We are developing programme that supports
emerging primary care system leaders across
Greater Manchester to develop the skills and
knowledge they will need. For instance, they
will have to focus more on approaches that
draw on local strengths. Leaders will have to
work in coalition and gain permission to act on
behalf of people and places.

Over 90% of dental activity already takes place
outside the hospital setting. Delivery of dental
services in the community, where possible and
appropriate, is supported through the demand
management approach of Greater Manchester
dental referral management and embedding
our clinical pathway models delivered by our
dental managed clinical networks.

The changing shape of primary care in Greater
Manchester will present challenges to existing
provider organisation models. This means we
need to pay particular attention to our
providers, their views and future development.

Population-level services are both cost effective
and make a real difference to local people. We
will ensure our primary care providers have the
necessary skills and competencies to deliver a
range of services in the community may have
traditionally been provided in hospital.

Given the breadth of providers and volume of
service delivery in primary care, we will build
effective engagement mechanisms so that
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Care closer to home
Provision of minor conditions, glaucoma repeat
measures and pre and post cataract referrals
will become commonplace in the community, as
will ‘eye tests made easy’ for people with a
moderate or severe learning disability who
would benefit from adjustments such as an
advance visit, easy read paperwork and longer
appointments with a specially trained optician
Other services such as dermatology, endoscopy,
chemotherapy and musculoskeletal clinics will
also be more accessible in the community.
These are just a few examples and there will be
much more scope to deliver other services
closer to home.
We will support more of our workforce
including nurses, pharmacists, optometrists,
physiotherapists and optometrists to become
independent prescribers. This will improve
people’s access to treatment, making it easier
for them to access medication.

Infrastructure
We want to develop and modernise our
infrastructure across the whole of primary care
to improve and expand services for local
communities.
For our vision of primary care to succeed, we
need to have the infrastructure to support new
forms of provision and services, including
suitable locations and premises (our estate),
funded by targeted investment, training to
develop the primary care workforce, and

technology to enable planned changes.
However, we do note that national capital
funding for estates development is for currently
only for general practice and not primary care
dental, optometry of pharmacy services.

Space for staff and training
The expansion of the primary care workforce
into new professions places a huge burden on
the general practice estate, which was built
when training was restricted to a few disciplines
on a one-on-one basis.
For example, there are advanced practice-based
attachments throughout Medical School,
Foundation years and in the Specialist Trainee
years. Alongside the GP element, practices now
contribute to the community development of
nursing and pharmacy prescribers, practicebased Paramedics, Physiotherapy First,
Community Navigators, Physician Associates
and Nurse Assistants. Even at a neighbourhood
level, this requires more physical space.
The nature of our interactions with patients
have also changed over time and a lack of
provision of such space for link workers,
voluntary sector and social provision to work
beside health and changes to health delivery
such as group consultations will require us to
think differently about how we utilise our estate
and local assets.

5  GREATER MANCHESTER PRIMARY CARE STRATEGY  2019 - 2024

HOW WE WILL DELIVER THE STRATEGY
Implementing our vision means people will be able to access a greater range of
health services locally, including specialist consultation, diagnostics, urgent
care and non-medical care. Our workforce will experience greater resilience
and improved work- life balance. Across Greater Manchester there will be a
wider range of services delivered in the community.

The implementation of this strategy will be locality driven. However, it may
make more sense that some initiatives are delivered once at a Greater
Manchester level. We will work closely with our stakeholders to co-produce
the design and delivery of this strategy.

The primary care team of the Greater Manchester Health and Social Care
Partnership will work with stakeholders to deliver the ambition to transform
primary care. A 3-5 year implementation plan will be developed in conjunction
with localities to ensure that Greater Manchester is quick to demonstrate
delivery of the strategy and able to quantify the impact and benefits that result
from these improvements.
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GET IN TOUCH
England.primarycaretransformation@nhs.net
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Integrated Community Based Care Commissioning Group
Update Report
1.

Executive Summary

This paper provides an update on the delivery of the Integrated Community Based Care
Strategic work programme for the months January 2019 to July 2019.
The paper offers a brief summary and overview of the particular service updates/reviews
and proposals considered by the Integrated Community Based Care Commissioning Group
for the period specified.
Much more comprehensive papers were received by the group and can be made available
on request.
Should members require more detailed information please request a copy of the full paper
from hilary.rothwell@nhs.net.
The Primary Care Commissioning Committee is asked to note the contents of the update
provided.

2.

Service Updates

2.1

SWEAP

2.1.1

The Salford Wide Extended Access Pilot (SWEAP) has been running since 2017/18.
The aim of the pilot is to test a model for extended access primary care
appointments. The service is run by Salford Primary Care Together and offers
evening and weekend appointments to Salford patients. There are currently 5 hubs
delivering these appointments; one in each neighbourhood. NHS Salford CCG has
commissioned the National Institute for Health Research Collaboration for
Leadership in Applied Health Research and Care (CLAHRC) Greater Manchester to
evaluate the SWEAP scheme.

2.1.2

At the October meeting, Integrated Community Based Care Commissioning Group
(ICBCCG) members received an interim evaluation report from CLAHRC Greater
Manchester. The report provided an analysis of the activity (7,917 SWEAP
appointments) generated under the SWEAP scheme to 6th September 2018. The
report presented emerging findings in terms of uptake, which suggest variations the
service may wish to consider to enable a more cost-effective approach to service
delivery.

2.1.3

The group noted the following:
• 66% of appointments available are booked and attended. (This varies by
neighbourhood, the hubs which do not provide Sunday appointments having
a higher attendance rate).

•

•

•

•
•
•
•

•
•

20% of appointments are booked and not attended (DNAs) may be reflective
of the age of patients booking (this will be explored in the final report).
Regardless, these represent deadweight loss for the extended access service
and may require a targeted response.
The proportion of appointments booked and attended increased over the
period studied (exceptions to this include Swinton and Walkden. However,
Walkden appears to be in its infancy in terms of provision and Swinton
experienced reductions in provision throughout 2018/19 that may need to be
explored).
Overall the standards for extended access are being met with most hubs
open 18:30-20:00 each weekday and a total of 6 hours provided over the
weekend (3 hours on both Saturday and Sunday, 09:30 to 12:30). Though
some hubs have no appointments on a Sunday and few appointments on
several weekdays.
Saturday experienced the lowest attendance rate - this was the week day with
most provision. This will require monitoring and review.
Appointments provided were overwhelmingly delivered by a GP, in some
hubs appointments were exclusively GP. This was originally planned at
25/30%.
Planned provision and scale of practice nurse, advanced nurse practitioner,
health care assistant, and phlebotomy appointments has currently not
materialised.
There are practices booking into hubs outside of their neighbourhood. The
two neighbourhoods with later activation dates have relatively greater rates of
bookings outside of the neighbourhood, this may give an indication for the
demand for the service. The two neighbourhoods with most mature hubs
(Swinton and Eccles) have patients booking in other neighbourhoods this may
reflect demand outstripping supply in the local hub for certain days.
There are practices with no or few extended access bookings.
The cost per appointment is approximately three times that anticipated.

2.1.4

ICBCCG noted concerns that the service is not being utilised effectively. These
concerns were raised at the Salford Primary Care Together (SPCT) Contract meeting
and the Service and Finance Committee.

2.1.5

In response to these concerns SPCT drafted and submitted an Improvement Plan.
This plan set out a number of areas of focus for improvement for the service. They
were:
• Improve appointment provision
• Improve appointment utilisation
• Reduce DNA rates
• Seek and respond to practice feedback
• Submission of complete data sets including demographics of users and
outcomes of appointments
• Increase the numbers of nursing appointments provided with a focus on
meeting the needs of the neighbourhoods
• Consideration of options to incorporate training roles into SWEAP provision
i.e. ANP trainees providing nursing appointments
• Consideration of options to sub-contract provision to support offering increase
number of appointments available

2.1.6

ICBCCG noted the contents of the report and agreed to give the service time to
implement these changes. The acting Head of Service Improvement (Integrated Care
Services) will continue to work closely with the service to ensure plans are
implemented and improvements are made.

2.1.7

The final CLAHRC evaluation is due to be submitted to the CCG at the end of
September. Once this is received it will be reviewed by ICBCCG and
recommendations for the future model of the service made.

2.2

Neighbourhood Integrated Practice Pharmacists (NIPP)

2.2.1

The Neighbourhood Integrated Practice Pharmacists (NIPP) team was put in place to
ensure every CCG member practice has clinical pharmacists input on a regular
basis. Despite activity levels increasing, recruitment and retention issues have been
a continual challenge for the service. The original staffing model did not include
sufficient career development opportunities, and with new primary care models being
tested across Greater Manchester, competition for skilled practice/primary care
pharmacists has had an adverse effect on retention of the more experienced
pharmacists. The Service and Finance Group approved a variation to contract which
would enable the service to change its operating model to improve recruitment and
retention rates.

2.2.2

During the reporting period ICBCCG were updated on service performance relating
to Q3 and Q4 2018/19. It was noted that the changes to the operating model had led
to a greater possibility of career progression for staff and this has helped retention
rates. Data from Q3 and 4 showed 72% of planned in-practice sessions were
delivered (which is the same as the previous 6 months).

2.2.3

The team undertake medication review activities in all practices. The type and nature
of the reviews undertaken varies, with reviews to support specific clinical areas,
Salford Standard and polypharmacy. Clinical areas include, Chronic Kidney
Disease, Cardiovascular Disease, Diabetes, Respiratory – all areas identified as
priorities by the Neighbourhood teams and Salford Standard.

2.2.4. A total of 38,687 medication reviews were completed in 18/19; which is an increase
on the previous year where c. 25,000 reviews were completed. Patients have
reported that they have valued the time to discuss their medicines in more detail and
regularly have concerns or questions which have affected compliance and will
continue to do so.
2.2.5

A total of 12,481 patients had their medication reconciliation performed by a NIPPS
pharmacist in 2018/19; which is an increase on the previous year where 8,193
reconciliations were performed. This is activity which a GP/clinician would have
undertaken or an activity that would have not been completed as comprehensively.

2.2.6. ICBCCG agreed that the service could report to the group on a 6 monthly basis.
2.3

Lung Health Checks

2.3.1

An update on this project is to be included in the Adult Commissioning Report to
September Adults Commissioning Committee.

2.4

Locally Commissioned Services (LCSs) Annual Report

2.4.1

The CCG commissions six Locally Commissioned Services (LCSs) from primary care
providers in Salford. The LCS Annual Report was presented to the July meeting of
the ICBCCG. The report set out a summary of the results of the Post Payment
Verification and Quality Audits that were undertaken, a breakdown of performance
(where this is available) and the 2018/19 financial position.

2.4.2

The six LCSs are:
• The Homeless Service
• Minor Ailment Scheme
• Palliative Care Drugs – Community Pharmacy
• Cataracts – Community Optometry
• Intraocular Pressure- Community Optometry
• Low Vision Aids – Community Optometry

2.4.3

ICBCCG noted the content of the report and the ongoing work being carried out by
the CCG’s Service Improvement Team to continually review and monitor these
contracts.

2.5

New Model for the Community Anti-Coagulation service and Evaluation and analysis
of INR self-testing pilot

2.5.1

Warfarin is an anticoagulant (blood thinner). It reduces the formation of blood clots
and is used to treat or prevent blood clots in veins or arteries. This can reduce the
risk of stroke, heart attack, or other serious conditions. People taking warfarin need
to have a regular INR blood test (international normalised ratio). It is used to monitor
blood-thinning medicines such as warfarin.

2.5.2

Up until recently, people of Salford that take warfarin have needed to attend a regular
community clinic for an INR test. The results of a recent trial have shown that most
people are able to test their own blood to measure the INR level which avoids a clinic
appointment.

2.5.3

ICBCCG received an update on this project at the July meeting which advised that
this new model is to be expanded next year to allow all patients to have the choice to
self-test. The group discussed safety issues concerning other anticoagulants, namely
Direct Oral Acting Coagulants and agreed to continue to receive updates regarding
anticoagulation services until these safety issues have been addressed.

2.6

MSK Case for Change

2.6.1

In December 2018, ICBCCG received a case for change which, in line with the
Musculoskeletal (MSK) services framework (2016), proposed the development of a
single point of referral for all MSK referrals to be triaged to appropriate services.

2.6.2

In January ICBCCG supported the proposed change to the pathway. Since then a
senior commissioner has been working closely with the MSK team to identify and
gather all required data and draft a business case. The business case is currently
due to be discussed at the Service and Finance Group in October/November 2019.

2.7

Fertility Pathway

2.7.1

A new proposed fertility pathway was presented at February ICBCCG. The group
discussed the pathway and agreed to adopt the new pathway for Salford patients.

3.

Primary Care Diagnostic Unit (PCDU) and Community Cardiology

3.1

A pilot Primary Care Diagnostic Unit (PCDU) has been trialled for two years in the
Ordsall and Claremont Neighbourhood funded through CCG Innovation monies. This
service allows a number of diagnostic tests to be completed nearer home and more
quickly.

3.2

For the past seven months a Consultant Heart Specialist has also been running his
clinics from this community venue to enhance the ‘one-stop shop’ potential.

3.3

ICBCCG discussed the evidence to date at the May meeting and provided feedback
to the project lead to inform the completion of the final evaluation. The evaluation of
the pilot is currently being considered by the CCG as a potential future model.

4.

Acute Home Visiting Service (AHV)

4.1

GP practices undertake home visits in response to requests on the day from patients
and/or their carers. GPs are not able to undertake visits until the end of their morning
or afternoon surgeries. In 2016/17 Salford Primary Care Together (SPCT)
successfully bid to undertake an Innovation Fund project to test and evaluate the
value of an Acute Home Visiting service in Walken and Little Hulton, that would
enable home visits to be undertaken in a more timely fashion whilst releasing GP
time to see more patients at the practice. The proposal was for an Advanced
Practitioner Paramedic led service, however recruitment issues meant the service
had to be revised to an Advanced Practitioner led service and the project did not
commence until October 2017.

4.2

A second alternative model AHV service was supported by SPCT as part of their
2017/18 Innovation Fund allocation. This model was to operate in Ordsall and
Claremont and be a GP led service. This project started in March 2018.

4.3

In February 2019, SPCT attended ICBCCG to present evidence to date of the
outcomes achieved by the Walkden and Little Hulton AHV service and to request
additional funding to enable the service to be extended to have the same end date as
the Ordsall and Claremont service.

4.4

ICBCCG were of the view that the evaluation presented was not sufficiently robust
and requested further assurance from SPCT to inform the groups decision. One of
the additional items requested was confirmation of an agreement with Halo/AQUA for
the completion of a joint evaluation of the two AHV services.

4.5

SPCT attended ICBCCG again in July 2019 to present individual evaluations of each
of the AHV services and to request additional funding to continue the services to the
end of March 2020 and to roll out AHV services city wide. SPCT provided costings
for a hybrid model of both Advanced Practitioners and GPs. SPCT advised that there
was an appetite within the GP practices that had benefited from an AHV service to
contribute to the funding of the service in order to maintain it. A GP Practice
contribution of 50% of the costs of the service was included within the costings.

4.6

ICBCCG were not minded to support the roll out of the service city-wide without a
more robust joint evaluation but were prepared to support a further 3-months funding
if SPCT provided further evidence that clearly demonstrated the benefits to the
system together with confirmation that all of the GP practices would commit to a 50%
contribution. ICBCCG also agreed to inform Execs of the situation and the decision
of the group.

5.

Innovation Fund

5.1

Updates regarding the Innovation Fund were presented to ICBCCG in January, April
and July. These general updates provide ICBCCG with an overview of projects that
fall within the remit of the group and for which the group may be required to make
future commissioning decisions / recommendations.

5.2

For all Innovation Fund projects within the remit of ICBCCG the group will:
• review the 6-month progress reports and feedback to IROG
• provide a view on any project variation requests, whether financial, scope or
timescale
• review the final evaluation reports and feedback to IROG
• provide clinical oversight of business cases for projects seeking to be
sustained longer term and make recommendations to Service and Finance
Group.

5.3

Oviva – 2017/18 Digital Innovation Call project.

5.3.1

Oviva is an online and telephone education and support service for people with Type
2 diabetes. About 90% of people with diabetes have Type 2 diabetes; this is where
your body is unable to make enough insulin or the insulin you do make doesn’t work
properly.

5.3.2

Diabetes UK suggests that everyone in the UK with diabetes should be offered a free
diabetes course to make living with diabetes easier. Until recently, this training was
only available locally within a classroom type setting.

5.3.3

The Oviva pilot has been trialled for 16 months using CCG Innovation monies. The
aim is to increase the numbers of Salford people with type 2 diabetes accessing
diabetes education by using online and telephone training as well as classroom.

5.3.4

264 Salford patients took up the offer of Oviva training and support during 2018/19.
The evaluation of the pilot is currently being considered by the CCG as a future
model to provide more choice to the people of Salford.

6.

Primary Care Workforce Strategy

6.1

The first Primary Care Workforce Strategy for Salford was launched in September
2016. This strategy successfully helped to shape the developing primary care
workforce in Salford. The refreshed strategy (2019-2022) was presented to ICBCCG
in April 2019. It aims to provide an underpinning framework to achieve our vision of a
multi-disciplinary workforce, built around the needs of a defined population, with the
right knowledge, skills, values and behaviours to enable primary care transformation
at scale and pace and ensure high quality care for the residents of Salford.

6.2

At the meeting it was highlighted that engagement with all primary care staff across
neighbourhoods had been carried out to help develop the priorities and the resulting
draft refreshed strategy had also been shared back for comments. Feedback had
been positive and the refreshed strategy had been well received. The group was
happy to endorse the strategy noting that the action plan would be delivered in the
context of the emerging Primary Care Networks as these evolve. Further updates will
be brought back to the strategy group to report on progress.

7.

Recommendations

7.1

The PCCC is asked to:
•

Note the contents of this report.

Dr Tom Regan
ICBCCG Chair

Hilary Rothwell
Senior Service Improvement Manager
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Outline for the refreshed Locality Plan
1.

Executive Summary

To note the background to the refresh of Salford’s Locality Plan, including in particular the
NHS Long Term Plan.
To discuss and comment upon the proposed outline of the Locality Plan and the next steps
for its completion and submission to Greater Manchester Health and Social Care
Partnership on time (29 November 2019).
The committee should note that there has been extensive sharing of the ideas for this
refresh, the outline to date and the refresh process which focuses on co-production within
the Locality and meeting the guidance requirements from the Greater Manchester Health
and Social Care Partnership (GMHSCP).

2.

Background

2.1

The NHS published its Long Term Plan (LTP) in January 2019 which included a requirement
for Sustainability and Transformation Partnerships (STPs) to develop a plan by September
2019 showing how they plan to implement the LTP. Locally the GMHSCP acts as our STP,
and as such they will make the necessary national submissions.

2.2

As part of this process it was agreed that a refresh of Locality Plans should be a requirement
of all Greater Manchester boroughs. Having such a plan is one of the statutory duties of
Health and Wellbeing Boards nationally.

2.3

Salford’s current Locality Plan was approved in March 2016, with an update completed in
August 2017 as part of accessing GM transformation funding.

2.4

The Locality Plan’s primary audience is the population of Salford, with messages for
commissioners and providers of care, and all involved in shaping health and wellbeing for
individuals and communities.

2.5

It’s outline and early content has been developed under the principles of “co-production” with
extensive early input from public consultation. There have been a range of events and
mechanisms employed to gain the views of the public, patients and staff. A wide range of
organisations have provided input into the draft plan, including members of the Health and
Wellbeing Board. The engagement process through September, October and November
includes a wide range of partner organisations, as well as ongoing engagement with patients
and the public. This will help refine complete early drafts of the plan and ensure maximum
support for the plan’s implementation.

2.6

There is a renewed and expanded focus on stages of life, neighbourhoods, prevention,
innovation and evaluation.

2.7

The priorities within the plan are derived from a joint understanding of need (joint strategic
needs assessment). The plan will demonstrate the local achievements since the first
Locality Plan and highlight where our priorities need to be over the coming years to improve
health and wellbeing across the city, with a particular focus on reducing health inequalities.

2.7

The plan needs to be submitted to the GMHSCP by 29 November 2019 and contain the
following information:
•

Vision for Population
Health
•

•
•

•
Outcomes
•

Neighbourhood
Model

•

•

•

Locality vision for change in context GM strategies
(including Health & Social Care Prospectus, GMS,
Local Industrial Strategy and Unified Model of Public
Services) and NHS Long Term Plan
How will locality use wider policy levers (for example on
housing, planning, transport, education, employment,
leisure) to improve population health
Local plans for tackling health inequalities;
Broad scope for engaging wider public services, VCSE,
civic society and business sector in contributing to
health creation
What are the key outcomes the locality is looking to
influence, and progress made since the first locality
plans in 2016
Describe key steps to delivering outcomes whilst
ensuring financial sustainability and delivery of national
standards
Describe operating model at neighbourhood level
(30,000 to 50,000 footprint) for public services –
including health and social care
How will the locality operating model deliver on the 6
key features of the GM public service model:
Geographic Alignment; Leadership and Accountability;
One Workforce; Shared Financial Resource;
Programmes, Policy and Delivery; Tackling Barriers and
Delivering on Devolution
How will neighbourhood model optimise the use of
estate and digital

•
Local Care Organisations
•

•

•
Strategic Commissioning
Function

•

Workforce

•
•

Describe key steps in LCO development to 2023/24 –
including end state that locality is aiming for
How will locality ensure full population coverage (all
ages) and describe relationship to local hospital
services and the role of the VCSE
Describe governance and accountability model –
including relationship to Primary Care Networks
Describe key steps to place-based commissioning
function covering local public services
Describe steps towards new payment and contracting
mechanisms that incentivise population health
outcomes and broader place budgets
Describe local plans for workforce transformation and
link to neighbourhood and commissioning development
Describe approach to leadership and OD to deliver
transformed public service model

2.8

The draft Contents outline and Executive Summary of the refreshed Locality Plan are
provided for comment in Appendix 1.

7.

Recommendations

7.1

The Primary Care Commissioning Committee is asked to:
•

Discuss and provide comments on the structure, content, audiences and usefulness of
the revised Locality Plan, and the process for its production.

Hannah Dobrowolska
Director of Corporate Services
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Foreword
To follow: Councillor Gina Reynolds and Dr Tom Tasker

Executive summary
What is this refreshed Locality Plan for?
This document is a refresh of the Locality Plan published in August 2017. Much of the original structure
and direction of travel remain the same but the content is new and the ambition has been raised.
This is a plan for wellbeing, not just for illness; for strengths and not just for frailties; for opportunities
and not just for needs.
It takes a look at progress, which is considerable, and at the remaining challenges, which are also
considerable. It brings a renewed emphasis on building individual and community strengths and not just
meeting deficits, and outlines ideas for innovation, improvement and evaluation. It anticipates
extending the patterns and location of service delivery, with greater emphasis on prevention, personal
involvement and care closer to home. This means that evaluation is every bit as important as
experimentation, and we must share the learning.
There are limits to the scope for planning such as this. Some paths are made by walking. To some
degree we have to set out into the unknown, guided by values rather than certainties, but setting out
our milestones so we share our intentions, focus our energies and reflect on progress. To paraphrase
Eleanor Roosevelt:
“The past is history, yet we can learn from it;
the future is a mystery, yet we can prepare for it;
but today is a gift, and that is why we call it the present.”

Who is this Plan for?
First and foremost, this Plan is for the people of Salford. Its intention is that every resident can see its
relevance to them, to their community and to their contribution to its success. It should address each of
the following questions which came out of the public engagement and co-production:
Will this plan be relevant to me as an individual? Yes. Chapter 1 covers all the stages of life, and
in more detail than the previous version, especially at the extremes of life – birth and death –
when people are generally at their most vulnerable.
Will this plan be relevant to where I live or the group to which I identify? Yes. Chapter 2 covers
neighbourhoods and networks, and how they relate to opportunities and services at local level
and communities of interest that span geographical boundaries.

Will this plan show how I can make a contribution? Yes. Another theme that emerged strongly
from consultation was that of focussing on strengths rather than dependencies, for individuals,
communities and wider networks. There is therefore a stronger emphasis on prevention and
maintaining health and wellbeing, as well as the provision of services for those in need, drawing
more deeply than ever on tackling the underlying causes of need and inequality, and helping
address these at source. This comes through in every chapter. “Making a contribution” is one
of the five “ways to wellbeing”. The others are: taking notice (mindfulness), learning,
connecting with others, and being active.
Will this plan give a steer to providers of health and social care, education, housing and jobs?
Yes. Chapter 3 looks at “enablers” such as workforce, better care, integrated care, innovation,
technology and finance. Such providers include the NHS in all its facets; Council-provided and
commissioned services; voluntary sector, community groups and social enterprises (VCSE);
schools, colleges and universities; local businesses and many others.
Will this plan be of interest to policy-makers, scrutineers and regulators? Yes. Chapter 4 looks
at how progress will be monitored against milestones, how risks to the Plan will be recognised
and mitigated, how quality will be assessed, and the arrangements for overall governance.
Chapter 5 summarises our intended milestones and our strategic alignment with national policy.

How did we go about it?
From the outset, this refresh has been a co-production. This means the involvement, as equals, of
members of the public, voluntary, community and social enterprises (VCSE), elected members,
employees and managers of statutory agencies like NHS and Council, and experts from the fields of
education and business.
Under the auspices of the Health and Wellbeing Board a learning event was conducted on the theme of
co-production: what it meant, who was involved and what difference it could make. There have been
well-attended public meetings – one in particular live-streamed on line with contributions coming in
from those following remotely. A large on-line survey brought in further insights. Systematic feedback
has been gleaned from Healthwatch over the past three years and that was fed in. We have asked
specific questions about values and aims, and invited ideas for innovation and improvement. In addition
to this ground-level local feedback we have taken note of guidance and expectations of Greater
Manchester and its partnerships, of national policies and legislation, and published evidence of
effectiveness from the professional and scientific literature.
All three strands of Council activity are covered in the first three chapters respectively: People, Place and
Service Reform. The vision for the City Mayor’s “Great Eight” priorities are all here: tackling poverty and
inequality; education and skills; health and social care; economic development; housing, transport;
transparent and effective organisation and social impact.
All sectors of the NHS were consulted: primary care, community care, mental health and hospitals, with
especially large contribution from the Clinical Commissioning Group, as is appropriate in their role as
majority funders. The major elements of the NHS Long Term Plan, and the priorities of Greater
Manchester have been included. “Commissioning” has “mission” at its heart. Traditional perspectives
of “payer” and “provider” no longer have the same relevance.

Above all, there has been space and thinking time to come up with genuinely new understanding of
resources and value for money, including not only technical efficiency and fair distribution but also
adding social value via our activities, not just individual outcomes for health and wellbeing.
An appendix at the end gives links to a wide range of further documents referenced in this Plan.

What are the main findings and changes?
To follow

How will the Locality Plan be monitored, reported and kept up to date?
To follow

A footnote on transformation
Change, innovation, experimentation and transformation are words that recur in this revised Locality
Plan. No matter how strong our wishes to cling to what is familiar and certain, change is an inevitable
consequence of complex human endeavour. Here is a relevant poem, part of an initiative for poetry as a
means to health and wellbeing, by Health Scrutiny member “J” Ahmed.

‘TRANSITION’
Change that’s forced upon us, or change the chosen Path;
Change, the only way to move to futures from the past.
Change, the blessing cursed; by those who can’t embrace it.
Change, the challenge that we face if we choose to make it.
Wherever whence we’re coming from, wherever forth we go;
Change is the transition that keeps the natural flow.
Some see change as an enemy, some see change as a friend,
Some see change as a consequence of inevitable ends.
To some it’s new beginnings, to others just more work –
Change is often evidence that we are alert.
For all it is and represents, change is changing you;
Revising how you see the things you would and wouldn’t do.
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Primary Care Quality Group Review Paper
1.

Executive Summary

This report provides an overview on a number of areas that are used to measure the
quality and safety of patient care within the primary care services commissioned by NHS
Salford CCG.
An update is provided on issues that have been discussed at the regular Primary Care
Quality Group (PCQG) meetings along associated actions taken:
Medicines Optimisation
The Medicines optimisation quality and safety programme 2019/20 was tabled and
approved at PCQG. This includes 17 varied works streams which will deliver an
improvement in the safe and effective use of medicines in Salford.
CQC
Mosslands Medical Practice and Irlam Medical Centre have been re-inspected following a
previous rating of ‘Requires Improvement’. Irlam Medical Practice has been re-graded as
‘good’ and we are awaiting the published report for Mosslands Medical Practice.
Salford Standard
There have been good levels of performance in quarter 1. The relatively low performance
of one practice has triggered the support and escalation policy process.
Quality Assurance Visits
There is 1 visit scheduled for September 2019. 2 visits were made in August 2019, which
provided the CCG with additional assurance and the practices with support.
Quality Assurance Dashboard
The quality assurance dashboard is currently being updated with Q1 data and will be
published by the end of September and reviewed by the Primary Care Reference Group
(PCRG) and issues escalated to the PCQG to agree the most appropriate action.
Primary Care Safeguarding Assurance
The Safeguarding Quality Improvement and Assurance Tool 2019/2020 has been
developed and was disseminated to GP practices as part of contractual arrangements.
The expected return date is October 2019.
Patient Experience
Changes have been made to the NHS Friends & Family Test from April 2020, to
incorporate a more user-friendly question for patients. In the 2019 GP Survey findings,
71.3% of patients described their experience of making and appointment as good, which is
above the national average.

2.

Introduction and background

2.1

The Primary Care Quality Group (PCQG) provides an update report to every Primary
Care Commissioning Committee (PCCC) meeting to ensure that members of PCCC
are sighted on the quality of GP practices in Salford.

2.2

This paper provides an overview of issues that have been discussed at the regular
Primary Care Quality Group meetings, along with quality and safety information
gained from other sources, including the Care Quality Commission (CQC), the quality
assurance dashboard and CCG quality assurance visits.
This report covers the PCQG meeting held in August 2019.

3.

Medicines Optimisation

3.1

Salford CCG has identified the use of medicines within the health economy as a key
area for quality improvement. This is highlighted by the safer medicines programme
that is part of the overarching Safer Salford programme.

3.2

Medicines are the most common intervention and biggest cost after staff in
healthcare. Getting the most from medicines for both patients and the NHS is
becoming increasingly important as more people are taking more medicines.

3.3

There are also national and international drivers to use medicines in a safer and
more effective way with a particular focus nationally on antibiotics and antimicrobial
stewardship.

3.4

The June PCQG received and approved the Medicines Optimisation quality and
safety programme 2019/20. This includes 17 varied works streams which will deliver
an improvement in the safe and effective use of medicines in Salford.

3.5

This plan is available to access on the extranet and all 44 CCG GP practices will now
be asked to sign up to work with the CCG Medicines Optimisation team to deliver this
varied plan and improve the outcomes from medicine use in Salford.

4.

Care Quality Commission (CQC)

4.1

Overview
To date, 44 of our 45 GP Practices have been inspected by the CQC. Of these, 2 are
now rated ‘Outstanding’, 41 rated ‘Good’, 1 ‘Requires Improvement’ and 0 rated
‘Inadequate’. 98% practices in Salford are currently rated ‘Good’ or ‘Outstanding’. In
addition, 10 practices have received the annual review calls that are part of the new
inspection process. The CCG has a robust system in place for identifying practices
that may be facing challenges in terms of quality. This includes working alongside
partners such as the Local Medical Committee (LMC) to offer advice and support to
practices that are currently rated ‘Requires Improvement’.

4.2

Recent Inspections
A recent inspection has taken place at Mosslands Medical Practice. This was a full
re-inspection, following the practice receiving a rating of ‘Requires Improvement’ on
previous inspection. We are currently awaiting publication of the inspection report,
but early indications suggest that sufficient improvements have been made since the
last report was published. The CCG has worked closely with the practice, along with
the LMC and has supported the development of a clear action to meet the
requirements of the CQC and fully embed the proposed quality improvements.

4.3

Recently Published Inspection Reports
A recent inspection has taken place at the Irlam Medical Practice. This was a full reinspection following a previous rating of ‘Requires Improvement’. The practice has
now been rated ‘Good’ and the CQC found lots of examples of improvement,
particularly around safety and systems and processes. The CQC also found that the
practice now have a robust governance structure in place that encourages whole
team working.
A copy of the recent inspection report can be found on the CQC website or by
following the link below:
https://www.cqc.org.uk/location/1-583985058

4.4

Requires Improvement practices
Both Salford practices that were rated ‘Requires ‘Improvement’ have now been reinspected, with one report having been published and the practice being re-graded.
We are awaiting the second published report. Should the second practice be rated
‘Good’ on re-inspection, Salford will have 100% of GP practices rated ‘Good’ or
‘Outstanding’.

4.5

New Registrations
Mocha Parade Medical Practice has recently submitted a change of partnership
registration application to the CQC, to recognise it is now operating as a singlehanded practice. The application is being processed by the CQC and will prompt a
full inspection, although the date has not yet been announced.

4.6

Annual Regulatory Review
To date, 10 Salford practices have been reviewed in this way. No change in quality of
care has been reported for 7 practices. An inspection has been warranted for 3
practices, so that the CQC can gain additional assurance around areas of possible
concern. Feedback received suggests that practices find the process simple and
efficient, although there is some inconsistency in the knowledge practices have about
the process and how best to prepare.

4.7

Support

The CCG has taken practice feedback on board and is offering support to practices
to prepare for the telephone reviews and face to face inspections. The Quality
Assurance Team has supported all practices in preparing for the annual review call,
offering telephone support and face to face visits, where required. The team has also
developed some additional guidance which will be developed into a training
programme to offer practice ahead of full inspections and annual telephone reviews.
This training will be launched in quarter 3 2019-20.

5.

Salford Standard

5.1

2019/20 Contract
All practices successfully completed the requirements for entry into this years’
Salford Standard. This includes achieving a minimum Quality Outcomes Framework
score of 85%, a Care Quality Commission rating of at least ‘Requires Improvement’
and an Infection Control audit rating of at least ‘Amber’ together with several core
requirements that include both operational and activity requirements supported by
evidence.
Performance for quarter one has been validated and reported to practices. An
assessment of performance against quarterly Key Performance Indicators (KPIs)
provides an early performance indicator as the bulk of KPIs are monitored annually.
86% of practices achieved four or more quarterly KPIs in the period, out of a possible
five, suggestive of good initial levels of performance. The relatively low performance
of one practice has triggered the support and escalation policy process where the
practice has been informed of their performance and the support available.

6.

Quality Assurance Visits

6.1

Scheduled visits
There have been two quality assurance visits in August. The visit to Orchards
Medical Practice was a follow-up visit following the original visit in February 2019 and
was been arranged to seek further assurance from the GP Partners around
recruitment and retention. The visit provided the CCG with the opportunity to offer
guidance to the practice and explore options around recruitment and retention. The
visit went well and the practice took on board the advice offered by the CCG.
The visit to Cleggs Lane Medical Practice was a positive visit and the CCG are
assured that, although the practice adopts a more unconventional approach to
staffing, the business model is strong with robust processes in place.

6.2

Upcoming visits
There is one quality assurance visit scheduled for September at Chapel Medical
Practice. The outcome of the visit will be fed into the quality assurance governance
process.

7.

Quality Assurance Dashboard

7.1

Performance
The quality assurance dashboard is being updated for quarter 1 and performance will
be reviewed for quality assurance purposes at Primary Care Reference Group
(PCRG), with concerns escalated to PCQG.
The Primary Care Reference Group is an internal working group that ensures
information from internal teams is triangulated and intelligence on practices can be
explored. The group will then escalate areas of concern and recommended actions to
PCQG, where a course of action will be agreed. This approach enables the CCG to
work proactively, identifying practices of concern and acting upon concerns at the
earliest opportunity.
A public version of the quality assurance dashboard is made available to all Salford
practices via the GP Extranet on an annual basis. The dashboard contains key data
relating to each neighbourhood and will be updated in September 2019 and included
in the next report.

8.

Primary Care Safeguarding Assurance

8.1

Safeguarding Quality Improvement and Assurance Tool
Within the Salford CCG Quality and Safety Strategy 2018-2020 it is recognised that
safeguarding arrangements within Primary Care are integral to protect the most
vulnerable members of our population. Furthermore, NHS England requires
assurance from CCG’s that all organisations that provide health services, including
Primary Care, have robust arrangements in place in respect of both safeguarding
children and adults at risk.
The Safeguarding Quality Improvement and Assurance Tool to Monitor Safeguarding
Standards for Primary Care was developed in order to drive improvement, advance
and reduce any variation in the quality of safeguarding arrangements across the
locality. The tool highlights key areas for future safeguarding developments whilst
identifying any support or training required within practices. The audit was included
within the Salford Standard Contract for 2018/2019 of which NHS Salford CCG
safeguarding team received a 100% return rate and engagement with 100% of all
requested and recommended practice assurance visits.
The tool for 2019/2020 has been developed and was disseminated as part of
contractual arrangements. The expected return date is October 2019. In anticipation
of these returns a series of panel meetings will be established with members of the
NHS Salford CCG safeguarding team to review evidence and gain assurance around
the quality of the safeguarding arrangements. The team continue to highlight good
practice and escalate exceptions through the Primary Care Quality Group and
Primary Care Reference Group and attend joint quality visits to ensure the
triangulation of concerns occurs..

9.

Patient Experience

9.1

The NHS Friends & Family Test
Following a national review, which was carried out during 2018/19, changes have
been made to the NHS Friends & Family Test, which will be implemented from 1st
April 2020. At a local level Salford CCG was asked to provide feedback as part of the
national consultation. A new question has replaced the old request of how likely a
patient is to recommend the service.
The new question is:
“Overall, how was your experience of our service?”
The new question has a new response scale:
• Very good
• Good
• Neither good nor poor
• Poor
• Very Poor
• Don’t know
The changes made are designed to make the FFT more accessible for all patients:
using an easier to understand question; and removing timing requirements that were
a hindrance to collecting feedback. It is also intended to support all provider
organisations that are required through their NHS Standard Contracts, including
independent sector providers, primary medical and primary dentistry contracts to
deliver the FFT.

9.2

The National GP Survey
The findings from the 2019 GP Survey have been published and Salford has
performed well. 71.3% of patients described their experience of making and
appointment as good, which is an increase of 4.2% and compares to a national
average of 67.4%. A full analysis of data will now be carried out by the Quality
Assurance Team and findings reported at the next meeting.

10.

Summary

10.1

Improvement in the quality and safety of primary medical services remains a key
priority for NHS Salford CCG. Progress continues to be made on a range of projects
to support this aim.
The CCG monitoring information, including the quality assurance dashboard,
practice visit information and patient experience data, indicates a potential
significant improvement or deterioration in the quality of care within the primary care
services. All concerns and issues are escalated to and monitored by PCQG, in line
with external monitoring from the CQC, LMC and NHSE.

11.

Recommendations

11.1

The Primary Care Commissioning Committee is asked to note the contents of this
report and the progress made in developing the mechanisms for gaining assurance
on quality and safety within primary care.

Lisa Best
Quality Assurance Manager

Appendix 1: Quality Dashboard September 2019

Patient
Experience

National & Local Requirements
National
Assurance
Framework

Salford
Standard

GP Patient
Survey

2016
inspection
format

No of outlying
indicators

% achieved

No of
indicators
below CCG
average

CQC Rating

QOF Achievement

Clinical %
Achieved

Clinical
Exeception
Reporting Rate

Quality Improvement

GP Online
Booking

EPS

Medicine Optimisation

Safeguarding

Antibacterial Trimethoprim
items per STAR- Nitrofurantoin
PU
prescribing

Annual
Safeguarding
Audit

Mandatory Training

Infection Control

GP compliance
(L2, L3
Childrens,
Adult)

GP
Safeguarding
Leads Forum
Attendance

Annual Infection
Control
Inspection

Code

Practice Name

Sep-19

2017-18

Q4 18/19

Jul-18

2018-19

2018-19

Jul-19

Aug-19

Sep-19

Sep-19

2018-19

Jun-19

Q1 19/20

Aug-19

P87022

Mocha Parade

Good

2

78.8%

4

93.1%

-

26.8%

87.0%

0.980

-725.00%

89.0%

50.0%

1

96.0%

P87026

Newbury Green

Good

1

90.5%

19

99.4%

-

19.3%

94.0%

1.130

26.67%

86.0%

66.7%

2

96.0%

P87036

Lower Broughton 4

Good

9

72.4%

13

95.4%

-

13.7%

30.0%

1.337

22.64%

84.0%

50.0%

0

98.0%

P87648

Dr Davis's Practice

Good

7

81.7%

8

87.6%

-

7.5%

101.0%

0.844

-125.00%

68.0%

33.3%

1

99.0%

P87651

Limefield Road

Good

10

82.5%

12

86.8%

-

10.9%

99.0%

0.727

-16.67%

48.0%

87.5%

1

98.0%

P87652

Lower Broughton 1

Good

9

77.5%

13

95.8%

-

No Data

21.0%

0.887

-160.00%

95.0%

50.0%

0

98.0%

P87654

Lower Broughton 3

Good

6

82.7%

15

95.0%

-

26.6%

100.0%

1.301

-4.55%

95.0%

37.5%

0

98.0%

Y00445_c

SPCT (Willow Tree Site)

Good

1

-

-

-

-

-

-

-

-

-

-

-

Y02622

Blackfriars Medical Practice

Good

4

82.8%

17

87.8%

-

22.4%

82.0%

0.580

0.00%

84.0%

41.7%

2

100.0%

Y02625

Salford Care Homes

Not inspected
yet

5

88.7%

-

90.4%

-

2.0%

112.0%

2.845

30.77%

69.0%

-

2

-

P87003

St Andrew's Medical Practice 4

Good

1

95.9%

8

95.7%

-

14.6%

82.0%

1.181

-17.02%

86.0%

66.7%

1

98.0%

P87014

Irlam Group Practice

Good

5

76.8%

12

98.0%

-

19.3%

79.0%

1.239

-35.35%

61.0%

50.0%

1

99.0%

P87020

St Andrew's Medical Practice 2

Good

1

98.2%

3

99.7%

-

14.0%

82.0%

1.000

35.27%

89.0%

30.0%

2

98.0%

P87024

Springfield Medical Practice

Good

1

93.6%

13

97.1%

-

3.8%

42.0%

1.213

39.90%

80.0%

50.0%

2

95.0%

P87039

Irlam Medical Centre

Good

0

87.3%

3

97.0%

-

30.2%

44.0%

0.989

76.36%

86.0%

50.0%

1

99.0%

P87610

Mosslands Medical Practice

0

97.3%

13

98.2%

-

15.8%

38.0%

0.947

23.81%

77.0%

40.0%

2

100.0%

P87620

Monton Medical Practice

Requires
improvement
Good

1

90.5%

17

94.5%

-

40.5%

83.0%

1.105

1.47%

66.0%

50.0%

1

98.0%

P87649

Chapel Medical Practice

Good

0

91.6%

7

98.4%

-

36.3%

50.0%

1.183

-350.00%

80.0%

50.0%

1

99.0%

P87657

Irlam Clinic

Good

1

90.1%

5

93.8%

-

21.2%

67.0%

1.699

8.77%

77.0%

50.0%

0

96.0%

P87659

St Andrew's Medical Practice 3

Good

0

95.4%

5

97.8%

-

12.6%

78.0%

1.018

58.97%

84.0%

33.3%

1

98.0%

P87660

Eccles Gateway Medical Practice

Good

5

36.1%

20

0.0%

-

19.2%

91.0%

0.967

-228.57%

59.0%

50.0%

0

98.0%

Y00445

SPCT (all sites)

Outstanding

1

90.9%

17

99.4%

-

25.0%

85.0%

0.953

56.58%

91.0%

45.5%

2

99.0%

Y00445_a

SPCT (Eccles)

Outstanding

1

-

-

-

-

-

-

-

-

-

P87008

Walkden Medical Practice

Good

0

89.1%

2

96.3%

-

30.5%

89.0%

1.065

56.54%

89.0%

42.9%

2

92.0%

P87017

The Limes Medical Practice

Good

0

92.7%

12

99.2%

-

34.3%

76.0%

1.437

-8.65%

93.0%

62.5%

1

98.0%

P87028

The Gill Medical Practice

Good

0

98.2%

10

100.0%

-

41.1%

84.0%

0.874

67.65%

93.0%

62.5%

2

98.0%

P87613

Cleggs Lane

Good

1

85.5%

19

95.8%

-

17.8%

69.0%

0.737

47.50%

34.0%

100.0%

2

100.0%

P87618

Walkden Gateway Medical Practice

Good

0

83.4%

12

98.5%

-

22.4%

55.0%

1.117

-40.82%

64.0%

25.0%

1

99.0%

P87624

Ellenbrook Medical Practice

Good

0

90.7%

11

96.7%

-

41.2%

64.0%

1.079

12.50%

84.0%

33.3%

1

98.0%

P87625

Dearden Avenue

Good

0

88.1%

19

98.1%

-

21.1%

62.0%

1.587

27.78%

84.0%

75.0%

2

100.0%

P87627

Orchard Medical Practice

Good

0

77.0%

12

95.1%

-

43.7%

84.0%

1.112

10.71%

55.0%

50.0%

1

98.0%

P87630

Cherry Medical Practice

Good

0

91.4%

6

98.9%

-

30.7%

86.0%

1.594

-184.62%

100.0%

75.0%

2

100.0%

P87661

Manchester Road East

Good

0

95.9%

6

96.2%

-

28.8%

69.0%

0.905

75.00%

84.0%

100.0%

2

98.0%

Y00445_b

SPCT (Little Hulton)

Good

1

-

-

-

-

-

-

-

-

-

-

-

P87004

Salford Medical Practice 1

Good

6

89.0%

13

98.0%

-

15.7%

75.0%

1.139

1.96%

73.0%

50.0%

1

92.0%

P87015

Claremont & Pendleton Medical Practice

Good

1

90.9%

10

95.3%

-

10.3%

58.0%

1.267

-77.42%

82.0%

50.0%

1

98.0%

P87027

Langworthy Medical Practice

Good

1

97.7%

10

98.7%

-

31.3%

75.0%

0.820

19.27%

100.0%

50.0%

1

99.0%

P87032

Orient Road Medical Practice

Good

0

84.3%

7

95.4%

-

20.9%

82.0%

1.290

35.67%

70.0%

83.3%

1

96.0%

P87035

Ordsall Health Surgery

Good

1

96.4%

4

98.3%

-

38.9%

83.0%

0.823

29.51%

80.0%

66.7%

2

100.0%

P87040

Sorrel Bank

Good

5

93.6%

9

91.9%

-

27.9%

71.0%

1.386

33.52%

84.0%

58.3%

1

P87634

Clarendon Medical Practice

Good

1

98.2%

8

100.0%

-

21.6%

69.0%

1.257

7.51%

82.0%

55.0%

1

97.0%

P87639

Cornerstone

Good

1

94.5%

11

93.8%

-

30.1%

70.0%

1.088

11.11%

77.0%

37.5%

0

99.0%

P87658

The Willows

Y02767

The Height Medical Practice

P87002

-

-

97.0%

Good

2

81.7%

5

97.9%

-

10.3%

92.0%

1.153

-5.71%

91.0%

66.7%

1

94.0%

Outstanding

1

97.3%

7

100.0%

-

33.1%

77.0%

1.118

11.54%

89.0%

50.0%

2

99.0%

The Poplars

Good

0

93.6%

16

100.0%

-

37.9%

59.0%

1.065

27.72%

91.0%

85.0%

2

99.0%

P87016

The Sides

Good

0

93.1%

12

99.8%

-

33.0%

87.0%

0.952

20.68%

100.0%

50.0%

1

98.0%

P87019

Silverdale Medical Practice

Good

1

85.5%

11

99.7%

-

13.1%

84.0%

1.369

13.07%

91.0%

58.3%

1

95.0%

P87025

The Lakes

Good

3

90.0%

16

98.5%

-

37.9%

79.0%

1.047

42.86%

98.0%

83.3%

2

98.0%

01G

Salford CCG

Good

2.0

-

-

96.4%

-

25.4%

84.0%

1.151

-

-

55.0%

-

-

Appendix 2 – KPI definitions
Measure definition

Domain

National & Local Requirements

National & Local Requirements

Measure detail

Description

Under the new regime, practices will
receive an annual review and 5 year
2016-19 inspection
CQC Rating
inspection. Practices must achieve a
QA.01
format
rating of good or above for qualify for
Salford Standard going forward.
This data reviews the QOF indicators and
scores each practice against whether
they have a national level 1 or level 2
National Assurance Framework No of outlying indicators trigger for each KPI, dependent on
QA.02
performance against national
achievement. Level 2 triggers are
monitored in this dashboard KPI.

Inadequate

Requires
Improvement

Good

Outstanding

Ad-hoc

-

<=5

3 to 4

<=2

zero

No set
frequency

Bottom 5

<60%

60-75%

-

>=75%

Quarterly

-

>=19

13 to 18

7 to 12

<=6

Annual

-

<CCG

>=CCG

100%

Annual

-

>CCG

<=CCG

0%

Annual

-

<5%

10% to 25%

>25%

Monthly

-

<56%

>=56%

Monthly

-

<1.161

<=1.161

Monthly

-

<30%
reduction from
baseline

>=30% or more
reduction from
baseline

Monthly

QA.12

-

<82%

QA.13

-

QA.14

-

0 or 1

QA.15

-

<50%

% achieved

The total score, based on all KPIS is
reviewed and the % achievement
measured.

Patient Experience

GP Patient Survey

No of indicators below
CCG average (out of 24
indictors selected by
PCQG)

The full GP survey was reviewed and 24
indicators selected to be considered for
this KPI by PCQG. It was also decided to
QA.04
review the number of KPIs each practice
has that are below CCG average, as
opposed to reviewing individual KPIs.

QOF achievement

Clinical % Achieved

QOF annual Published
This KPI measures the clinical %
data HSCIC - worth up to a
achievement for each practice.
maximum of 435 points

QOF achievement

Clinical Exception Reporting
Rate

Exception reporting as
defined by QOF

Quality Improvement

GP Online Booking

% patients registerd for
online booking (target
20% by March 2018)

Quality Improvement

EPS

% prescriptions
electronic prescribing
service (national target
56%)

Medicines Optimisation

Antibacterial items per STARPU

Reduction of
antibacterial items per
STAR PU to equal or
below of 1.161

Medicines Optimisation

Trimethoprim Nitrofurantoin
prescribing

30% reduction in the
number of Trimethoprim
items prescribed to
patients aged 70 years or
greater on baseline data

Safeguarding

Annual Safeguarding Audit

% achievement in audit

Safeguarding

GP Compliance mandatory
training

Safeguarding

GP Safeguarding Leads Forum
Attendance

Infection Control

Annual Infection Control
Inspection

QA.03

QA.06

Exceptions are patients who are on the
disease register and who would
ordinarily be included in the indicator
denominator. However they are
excepted from the indicator
denominator because they meet at least
one of the exception criteria set out in QA.07
the SFE.
Although patients may be excepted
from the denominator, they should still
be the
recipients of best clinical care and
practice.
This KPI is part of the CCG Digital Work
stream and has been outlined by the
QA.08
Information Team as a key measure of
quality against the CCG target.
This KPI is part of the CCG Digital Work
stream and has been outlined by the
QA.09
Information Team as a key measure of
quality against the CCG target.
This KPI is part of the CCG Medicines
Optimisation Work stream and has been
outlined by the Medicines Optimisation
Team as a key measure of quality against
the CCG target.
This KPI is part of the CCG Medicines
Optimisation Work stream and has been
outlined by theMedicines Optimisation QA.11
Team as a key measure of quality against
the CCG target.

This KPI is part of the CCG Safeguarding
Work stream and has been outlined by
the Safeguarding Team as a key measure
of quality. It measures the overall
Safeguarding audit score as a %.
This KPI is part of the CCG Safeguarding
Work stream and has been outlined by
the Safeguarding Team as a key measure
L2, L3 Childrens, Adult
of quality. It measures the overall % of
GPs who have completed the specified
mandatory training.
This KPI is part of the CCG Safeguarding
Work stream and has been outlined by
the Safeguarding Team as a key measure
4 out of 6 meetings must
of quality. It measures the overall % of
be attended annually
GP leads who have attended the
required number of meetings in each
quarter.
The KPI measures the score from the
latest infection control inspection.
% achievement in audit Practices must achieve amber of above
to be eligible for the Salford Standard
contract.

Frequency of
data

-

Salford Standard

National & Local Requirements

Threshold

Meaure code

5% to 10%

82%-89%

89%-95%

>95%

Annual

>CCG

100%

Annual

2 or 3

4

5 or 6

Bi-monthly

50% to 92%

92% to 100%

100%

Annual

>5% less than Between CCG
CCG average avg and 5% less
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Primary Care Operational Group Report
1.

Executive Summary

This paper provides an update on the work that is overseen by the Primary Care
Operational Group (PCOG). This includes updates on: practice specific contractual issues;
core contractual requirements; enhanced services; locally commissioned services; general
practice capacity; estates and informatics projects; and governance.
The Primary Care Commissioning Committee is asked to note the content of this report.

2.

Introduction and Background

2.1

The Primary Care Operational Group (PCOG) provides an update report to every
Primary Care Commissioning Committee (PCCC) meeting.

2.2

This report covers the PCOG meetings held in August and September 2019.

3.

Practice Contractual Issues

Broughton neighbourhood
3.1

Dr Davis’s Medical Practice – In relation to some ongoing clinical concerns, the
outcome of a recent Performers List Decision Panel was discussed. PCOG will
continue to monitor the issue.
An issue regarding the delivery of a specific service was also discussed. The practice
has confirmed that they have taken action to address the issues raised.

3.2

Lower Broughton 4 – a meeting to discuss the patient list dispersal process is
scheduled for September and is scheduled to be completed by 31 December 2019.

3.3

Mocha Parade Medical Practice – PCOG were informed that a contract meeting had
taken place to discuss the practice improvement plan that had been requested to
provide assurance following the change to the practice becoming a single-handed
contract holder. It was reported at the September PCOG meeting that an updated
plan had now been shared and that this had been discussed at a second contract
meeting. The updated plan was to be circulated to group members for feedback.
It was reported that no progress had been made on some issues regarding the
building lease.

Eccles & Irlam neighbourhood
3.4

Eccles Gateway Medical Practice – PCOG considered the draft PCCC paper to
support a decision regarding the future of the Eccles Gateway Medical Practice.
There was some discussion and consideration of the views of the neighbouring
practices. PCOG supported a recommendation that there should be a managed
dispersal of the patient list.

3.5

Chapel Medical Centre – a briefing was received regarding the ongoing partnership
dispute at the practice. The partners have been given a deadline of 17 September
2019 to resolve the issues. The group discussed the next steps should this deadline
not be met.

3.6

Irlam Group Practice – A contract meeting has been arranged for 25 September to
discuss the practice improvement plan that was submitted by the practice following
the change to the practice becoming a single-handed contract holder.

Ordsall and Claremont neighbourhood
3.7

Langworthy Medical Practice – Following the discussion of the Langworthy Medical
Practice’s application to alter their practice boundary at the PCCC, a revised
boundary was submitted by the practice. Stakeholders were engaged upon the
revised application and feedback was considered by the PCOG. PCOG members
agreed to approve the revised boundary application and the LMP’s contract will be
varied accordingly.

Walkden and Little Hulton neighbourhood
3.8

Ellenbrook Medical Centre – Following receipt of an application from the Ellenbrook
Medical Centre to change their boundary, PCOG members reviewed the draft PCCC
paper and made a recommendation to approve the application.

3.9

The Gill Medical Practice – At the September 2019 PCOG meeting, the group
reviewed the draft PCCC paper and made a recommendation to approve The Gill
Medical Practice’s application to open a branch practice.

Swinton neighbourhood
3.10

There were no contractual issues discussed for Swinton practices.

4.

Core Contractual Issues

Contractual Breaches/Remedial Notices
4.1

No contractual breaches or remedial notices have been issued since the last report.

CQC Inspections
4.2

It was reported that the Irlam Medical Practice and Mosslands Medical Practice had
received repeat CQC inspections following their ‘Requires Improvement’ ratings.
Both practices have now been awarded a ‘Good’ rating.

4.3

Two further practices had received their annual phonecall from the CQC and these
discussions had resulted in inspections being scheduled for the next 6 months.

Special Allocation Scheme Appeals
4.3

Under the CCG’s SAS policy, patients who are removed from their GP practice list
and placed on the special allocation scheme (SAS) have the right to appeal. PCOG
was informed that a panel was convened to hear a SAS appeal in September 2019.
The panel rejected the appeal.

Practice In-Hours Closures
4.4

No applications for an in-hours closure have been received since the last report.

Digital-First Primary Care Consultation
4.5

It was noted that there was a consultation on some proposals surrounding ‘digitalfirst’ primary care. PCOG members were encouraged to provide input into a Salford
response to the national consultation.

Data Protection and Security Toolkit
4.6

GP practice compliance with the Data Protection and Security Toolkit was shared. It
was reported that two practices had not registered for the toolkit and had not
responded to reminders from CCG officers. A further practice had registered, but had
not published their toolkit and had not engaged with the CCG. It was agreed that
given that this is a contractual requirement, letters would be sent to the three nonengaging practices to remind them of their contractual responsibilities and to make
them aware that contractual breech notices would be issued should they be noncompliant for the next submission.

Interpretation and Translation Services – Service Level Agreement
4.7

A paper that was approved by the PCCC in March 2019 recommended that the CCG
develop and implement a service level agreement (SLA) for primary care
interpretation and translation services in order to ensure that the CCG receives the
best quality and value for money from the providers. The SLA has now been drafted
and it was approved by the PCOG.

5.

Enhanced Services

Primary Care Network Directed Enhanced Service (PCN DES)
5.1

It was reported that monthly collaboration meetings are being held with Salford’s 5
PCN clinical directors. The group is working to establish proposals for the delivery of
social prescribing in the five PCN areas. There has also been a focus on the
development needs of the PCNs.

Enhanced Services (DES) Sign-Up
5.2

PCOG considered the list of which practices signed-up to the 2019/20 enhanced
services. The main points highlighted were:
- All practices are now delivering extended hours via the PCN DES
- All practices are delivering the learning disability health check DES
- 26 practices are delivering the minor surgery DES

- All but two practices are delivering childhood immunisations (1 practice does not
have children registered, 1 practice has an arrangement with a local practice that
provides the service on their behalf)
- All but two practices are delivering the public health immunisations / vaccinations
(reasons as above)
5.3

A DES annual report will be submitted to the November PCCC meeting for
information and assurance.

6.

Locally Commissioned Services (LCSs)

Salford Standard
6.1

At the August PCCC, PCOG members considered the draft Salford Standard Annual
Report and made some suggestions for incorporation.

6.2

A Salford Standard Design Group has started meeting in order to agree the Salford
Standard contract for 2020/21. It has been agreed that the changes will be minimal.
Proposals will come to the December PCOG meeting in advance of a decision being
taken at the January PCCC.

6.3

It was reported that Salford Standard performance for Quarter 1 2019/20 has now
been validated. 1 practice only achieved 2/5 of the quarterly key performance
indicators and has been sent a letter in accordance with the Salford Standard
Support and Escalation Policy.

6.4

PCOG approved a recommendation to relax attendance rules at the August Swinton
Neighbourhood Meeting due to extenuating circumstances.

LCS Annual Report
6.5

PCOG received the draft LCS annual report prior to it coming to the September
PCCC. It was highlighted that this is the first time that the annual report has
contained information in relation to the LCSs that Salford City Council commission
from primary care.

7.

General Practice Capacity

Salford Quays Medical Practice
7.1

A highlight report for the Salford Quays pilot project was shared with PCOG. The key
message was that the Salford Quays Medical Practice will go-live and start
registering patients on 30 September 2019.

7.2

The pilot service will provide quarterly monitoring reports which will be shared with
PCOG members. The first quarterly report was shared in August 2019, however, the
practice currently only has one ‘test patient’ who is under the care of Langworthy
Medical Practice until the new practice goes live, so there was minimal data in the
first submission.

Jewish Community
7.2

It was reported that following discussion at the PCCC regarding the quality of primary
medical services for Salford’s Jewish community, CCG and Council officers are now
participating in a Bury, Manchester and Salford Jewish Forum. The forum is working
to highlight priority areas where the three localities could collaborate for the benefit of
the Jewish population.

8.

Estates & Facilities and Informatics Updates

8.1

There was no estates and facilities update in August or September 2019.

8.2

There was a primary care informatics update at the August 2019 PCOG meeting. It
was reported that three Salford practices are not achieving the national target for the
usage of electronic prescribing services (EPS). Four practices are not achieving the
target for at least 10% of registered patients to be registered for Patient Online. Plans
for supporting the outlying practices were discussed.

8.3

There were also updates regarding the pilots of online consultation systems. One
practice has reported saving an average of 50 appointments per month as a result of
using the ‘Pre-GP’ system.

9.

Governance

9.1

Revised terms of reference were approved following the August PCOG meeting. The
new terms of reference are attached as Appendix 1.

9.2

The group also agreed to review Salford’s Primary Medical Services Commissioning
Principles and consult upon a revised version of the principles.

10.

Recommendations

10.1

The PCCC is asked to:
-

note the contents of this report

Anna Ganotis
Head of Service Improvement
September 2019

PRIMARY CARE OPERATIONAL GROUP
TERMS OF REFERENCE
JULY 2019
Introduction
1.

The CCG established the Primary Care Operational Group as a formal sub group to the
Primary Care Commissioning Committee. The Primary Care Operational Group are tasked
with overseeing and managing the operational requirements of the Medical and Task
Functions (MTF) as outlined by the Greater Manchester Health and Social Care
Partnership (GMHSCP), and the management of primary care commissioned services.

2.

The Primary Care Operational Group will be required to:
• act as an operational forum to determine appropriate actions
• follow due process
• seek expert advice from internal and external groups as necessary, to include
Service and Finance Group (SFG) and Integrated Community Based Care (ICBC)
• make decisions within the authority and financial limits of individual members of the
group
• make recommendations to the Primary Care Commissioning Committee for
decisions above the levels of authorisation of individual members of the group

3.

It is a Primary Care Operational Group comprising representatives of the following
organisations:
• NHS Salford CCG;
• Greater Manchester Health & Social Care Partnership (GMHSCP)

Role and responsibilities
4.

The Primary Care Operational Group has been established to provide a forum to discuss,
make operational decisions about routine matters, and make recommendations to Primary
Care Commissioning Committee, including actions and/or decisions needed, as required.

5.

In performing its role the Primary Care Operational Group will support the Primary Care
Commissioning Committee by providing expertise and recommendations on all CCG
primary care commissioning business to include, but not be restricted to, the following:
a)
b)
c)

Primary Care collaborative organisations (e.g. Salford Primary Care Together)
Directed Enhanced Services (DES)
Local Commissioned Services (LCS), to include the Salford Standard

6.

The Primary Care Operational Group will work in line with the Primary Care Commissioning
Committee obligations to carry out the functions relating to the commissioning of primary
medical services under section 83 of the NHS Act.

7.

The Primary Care Operational Group are required to agree and oversee corrective action
plans where performance deviates from the specified standards as per the GP Contract.

8.

The Primary Care Operational Group are required to support other Clinical Commissioning
Groups as and when required or agreed, e.g. Appeals Panels.
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9.

The Primary Care Operational Group are required to work in partnership with other
commissioners of health and social care services, including the Local Authority e.g. Public
Health and Social Service Departments.

10.

The Primary Care Operational Group are required to ensure there is effective and
transparent communication between Salford CCG and GMHSCP and ensure collaborative
decision making on all aspects of routine delegated commissioning arrangements.

11.

The Primary Care Operational Group will actively work with the Communications and
Engagement Teams of both organisations and utilise relevant patient groups, networks,
virtual groups and other links as appropriate.

Population Coverage
12.

The Primary Care Operational Group’s responsibilities will cover the same registered
patient population as those of NHS Salford CCG. Where appropriate, the group will also be
responsible for people who are usually resident within the area and are not registered with
a member of any clinical commissioning group.

Membership
13.

The core membership of the group shall consist of:
Salford Clinical Commissioning Group
Assistant Director of Commissioning (Chair)
Deputy Chief Finance Officer/Senior Finance Representative
Head of Service Improvement (Primary Care) (Deputy Chair)
Senior Service Improvement Manager (Primary Care)
Senior Service Improvement Officer (Primary Care)
Quality Team Representative
Senior Contracting Representative
GM Health & Social Care Partnership
Primary Care Team Representative

14.

The group shall continue to engage and consult with the Salford and Trafford Local Medical
Committee (LMC), on recommendations and decision making.

15.

Other attendees will be co-opted as necessary on an ad-hoc basis to inform discussions on
specific agenda items. Co-opted members could include representatives from:
•
•
•
•
•

CCG Medicines Optimisation Team
Estates (NHS Property Services)
CCG IM&T Team
CCG Quality & Innovation Team
Finance (GMHSCP)

Quorum
24.

The quorum will be representation from 3 commissioning disciplines including:
• 1 x Senior Service Improvement member
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•

2 members from the following:
- GMHSCP
- CCG Finance
- CCG Contracting

Special consideration will be given to quoracy, particularly where financial decisions are
required.
Voting
25.

This group will make routine operational primary care commissioning decisions that are
reported to Primary Care Commissioning Committee on a bi-monthly basis.

26.

For decisions on primary care services where the financial value is below £150k, decisions
can be taken through an individual officer’s delegated authority as set out in the CCG’s
Schemes of Delegation.

27.

PCOG will make recommendations to Primary Care Commissioning Committee if a
decision is in excess of £150k, or if a particular decision is considered to be contentious.

28.

The group shall reach decisions by a simple majority vote, but with the Chair being the
deciding vote, if necessary. However, the aim of the group will be to achieve consensus
decision-making wherever possible.

29.

The group will comply with the CCG’s conflict of interest arrangements.

Meeting arrangements
30.

The main contact at NHS Salford CCG will be the Senior Service Improvement Officer. The
Senior Service Improvement Officer will act as Secretary to the Committee and will be
responsible for giving notice of meetings. This will be accompanied by an agenda and
supporting papers sent to each attendee no later than 7 days before the date of the
meeting.

31.

The group will operate in accordance with the CCG’s Standing Orders.

32.

The group shall meet on the second Tuesday of each calendar month.

33.

Ad-hoc additional meetings can be executed in the period between the scheduled
meetings, in agreement with the Chair. This may include virtual meetings.

34.

A record of the above will form part of the notes of the next scheduled meeting.

35.

Members of the Primary Care Operational Group have a collective responsibility for the
operation of the meeting. They will participate in discussion, review evidence and provide
objective expert input to the best of their knowledge and ability, and endeavour to reach a
collective view.

36.

The group may delegate tasks to such individuals, sub-committees or individual members
as it shall see fit, provided that any such delegations are consistent with the parties’
relevant governance arrangements, are recorded in a scheme of delegation, are governed
by terms of reference as appropriate and reflect appropriate arrangements for the
management of conflicts of interest.

Page 3 of 4

37.

All members of the Primary Care Operational Group shall respect confidentiality
requirements as set out in the CCG’s Constitution and Standing Orders.

38.

Reports will be provided to the Primary Care Commissioning Committee in accordance with
their requirements.
Nominated group members will attend the Primary Care
Commissioning Committee as appropriate and relevant to the work area.

39.

Deputies will be permitted however note will be taken of the effect on individual agenda
items in terms of authority for decision making and quoracy.

40.

The group will formally record its deliberations within relevant notes. This function will be
undertaken by the designated officer support, alongside the management of paperwork and
version control.

41.

Members will be aware of what may constitute a Conflict of Interest, will ensure that
Conflicts of Interest are formally disclosed and will ensure they are subsequently managed
in adherence with the NHS Salford CCG Conflict of Interest Policy.

42.

Depending upon the topic under discussion and the nature of the conflict of interest, the
member may be:
• Allowed to remain in the meeting and contribute to the discussion;
• Allowed to remain in the meeting and contribute to the discussion but leave the
meeting at the point of decision; or
• Asked to leave the meeting for the duration of the item under consideration.
Where items are deemed to be privileged or particularly sensitive in nature, these should be
identified and agreed by the Chair. Such items should not be disclosed until such time as it
has been agreed that this information can be released.

Accountability of the group
43.

The Primary Care Operational Group will make decisions within the bounds of its remit.

44.

The Primary Care Operational Group will be accountable to the Primary Care
Commissioning Committee and report recommendations as appropriate.

Sub groups
45.

The Primary Care Operational Group can form sub groups to undertake specific
work/projects on their behalf.

46.

Such subcommittees that would be accountable to the Primary Care Operational Group
are as follows:
•
•
•

Practice Managers Group
Salford Standard Implementation Group
Task & Finish Groups as relevant

Reports would not be received, matters would be escalated as necessary.
Review
47.

These terms of reference will be reviewed in May 2020, or sooner should this be required
due to operational learning or system changes.
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