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Primary Care Commissioning Committee (PCCC)
24 September 2019, 14:30-16:30Hrs
Salford Room, St James’s House, Salford

Part I
Present:
Brian Wroe (BW)
Ben Squires (BS)
Steve Dixon (SD)
Cllr Gina Reynolds (GR)
Karen Proctor (KP)
Anthony Hassall (AH)

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

In Attendance:
Harry Golby (HG)
Sam Glynn-Atkins (SGA)
Anna Ganotis (AG)
Delana Lawson (DL)
Eve Mannerings (EM)
Claire Vaughan (CV)
Dr Tom Regan (TR)
Ian Pattison (IP)
Paul Keeling (PK)
Hannah Dobrowolska (HD)
Ross Baxter (RB)
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Assistant Director of Commissioning, Salford
CCG
Senior Service Improvement Manager, Salford
CCG
Head of Service Improvement, Salford CCG
Chief Officer, Healthwatch Salford
Salford & Trafford Local Medical Committee
(LMC)
Head of Medicines Optimisation, Salford CCG
Clinical Director of Commissioning, Salford
CCG
Acting Senior Service Improvement Manager,
Salford CCG
Service Improvement Manager, Salford CCG
Director of Corporate Services, Salford CCG
(Item 4c only)
Senior Patient Services Officer, Salford CCG
(Minutes)
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Apologies:
Charlotte Ramsden (CR)
Francine Thorpe (FT)
Dr Peter Brambleby (PB)
Paul Newman (PN)
Cllr John Merry (JM)
Dr Jeremy Tankel (JT)
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Strategic Director People, Salford City Council
Director of Quality and Innovation, Salford CCG
Director of Public Health, Salford City Council
Lay Member for Commercial, Salford CCG
Deputy City Mayor, Salford City Council
Medical Director, Salford CCG
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1.

Primary Care Commissioning Committee

a)

Apologies
The above apologies were noted.
Declarations of Interest
BW reminded committee members of their obligation to declare any interest they may
have on any issues arising at the PCCC meeting which might conflict with the
business of the Integrated Commissioning organisations.
With reference to the business to be discussed at this meeting, TR declared that they
have a conflict of interest on the Salford Standard, if any decisions were made. The
Chair declared that as no decisions were being made there should be no issue, but
this would be monitored.
TR and SGA declared that they have a conflict of interest on the Eccles Gateway
Medical Practice options. The Chair and both members discussed the conflict of
interest, which was recorded on the Conflicts of Interest register before the meeting
and TR and SGA agreed to remove themselves from the table and not be involved in
the discussion around agenda item 2b.

b)

Minutes of Last meeting and Action Log
It was noted that Jenny Walton had attended the last meeting, but wasn’t on the
register, and that any reference to SWEAP should be Salford Wide Extended Access
Pilot. PCCC agreed the minutes from July 2019 as an accurate record, subject to
these amendments.
23 July 2019 Action Log
1. Completed

c)

Matters arising
No matters arising.

2.

For Decision

a)

The Gill Branch Practice
The paper on the application for The Gill Medical Practice in Walkden to open a
temporary branch practice was presented, highlighting the main reasons for the
application being 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.
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It was noted that the CCG does not have a process in place for practices to apply for
the establishment of a branch practice, and the Service Improvement Team has
therefore produced a localised application and trialled it during this application.
Confirmation was received that there is a policy around the closure of a branch
practice, if this situation arose.
Regarding a reference in 7.2, BW asked for clarification on what “pass through”
means. SD explained that in this situation, Salford City Council (SCC) would invoice
the practice for the space they occupy, but the CCG would reimburse the practice for
those costs. This means there is no financial risk to the practice or Council, as the
CCG picks up the cost.
SD noted that the CCG more broadly was trying to create extra capacity in order to
cope with the increase in demand, and that a branch practice is one way of doing
that, but felt that all options should be considered. He also noted that other practices
had been contacted regarding the proposals, and felt that if there are no objections
then the branch practice should be considered as an option.
AH noted that in the next paper (Item 2b) there was a recommendation from the
Primary Care Operational Group (PCOG), but there wasn’t in this one, and asked
whether PCOG had a view, to which reassurance was given that PCOG had been
happy to allow the proposal. He also noted that this was around a temporary location,
and that a permanent location for the branch practice would be a separate piece of
work.
Around the comments on extra capacity, AG noted there is a piece of work ongoing
that is hoped will be presented to PCCC in November or January around population
growth in Salford, including information from conversations with and surveys to
practices, and what they feel is needed in order to cope with the growth and
additional consultations required. This will also look at what Primary Care Networks
(PCNs) can collaborate on themselves. It was discussed that this would need to
include digital options that don’t require new estate, and that the approach would
need to be multi-faceted and driven by GPs.
TR raised a concern as he wanted to hear the rationale for setting the branch
practice up as a separate list. There were discussions around this point, and it was
confirmed that there would only be a single patient list and contract for both
branches, and that it may have been down to wording in the application from the
practice that led to confusion, so a request was made for this to be made clearer in
any future applications. TR confirmed that he was assured on this concern.
GR queried whether the space was already well utilised at Walkden Gateway, and it
was confirmed that the space was coming from a particular section of the library that
is not currently utilised.
EM commented that it was nice to see a practice having a positive solution to a
problem, and being pragmatic in addressing the patient need. She raised questions
around storage for the PCN that this practice is in, and asked whether there was an
update on the digitisation of notes in Salford or GM. SD advised that this was already
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being explored locally before it was nationally, but the Walkden neighbourhood would
be used to pilot this in the first instance.
PCCC supported the proposal for The Gill Medical Practice to open a branch
practice, and approved the process and application form set out in the
Appendices.

b)

Eccles Gateway Medical Practice Options
PCCC received a paper following the termination of the GMS contract at the Eccles
Gateway Medical Practice in March 2019. The options for ensuring the provision of
long-term primary medical care for the patients registered at that practice were
presented, and an overview of the engagement with patients and other stakeholders
was supplied, along with a summary of the benefits and risks for each option to
support the decision-making process.
SGA and TR left the room at 15:10
It was noted that the views of the practices in the area have been obtained, and that
whilst they do not want to see patients dispersed in a disorderly way, they did not
have a joint preference around managed list dispersal or procurement. HG
highlighted that a proposal has been received from the practice around how the
dispersal would be managed, and this is being looked at.
AH noted the importance of a decision being made, as not making a decision is
equally destabilising to the neighbourhood as an unmanaged dispersal. He stated his
support of the recommendation of the paper, and that he believes a managed
dispersal is sensible. He also highlighted that he and Tom Tasker, Chair of the CCG,
had recently met with the caretaking practice, and that is clear from their work that
there are some legacy issues associated with the quality of care that they are now
picking up.
EM raised queries around how families and patients with additional needs will be
managed. HG responded by confirming that families will be considered so that they
do not get split up. He also noted that in the event of a patient leaving of their own
accord, patient choice will always override a managed dispersal, and in that event
the new practice would not necessarily know of any particular support that is needed
in advance. SD noted that the expectation is that quality improvement work will be
done before the dispersal happens, but that if patients chose to move sooner, then
this would need to be picked up with a practice if they suddenly get inundated.
There was discussion around the capacity in the Eccles area, and whether local
practices were able to take on the additional patients. It was confirmed that
conversations with the practices were happening, and that they would be involved in
any managed dispersal. It was also noted that the dispersal would happen over a
period of time, and not instantaneously.
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EM queried whether as this work is reviewed, the LMC can be part of discussions,
and it was confirmed that this would happen.
PCCC noted the contents of the paper and approved the recommendation for
the CCG to undertake a staged, managed list dispersal of the registered
patients at the Eccles Gateway Medical Practice.
TR and SGA re-entered the room at 15:27

c)

Ellenbrook Boundary Change Application
The application for the Ellenbrook Medical Practice boundary change was presented
to support the decision-making process. It was noted that the application 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 crossboundary issues and reduce the pressure on the practice arising from list size
growth. It was further highlighted that the Primary Care Operational Group (PCOG)
supports the proposal, and recommends that it is approved by PCCC.
The rational around this application and around integrated care more broadly is that
there can be issues with District Nursing teams if they’re from a different area than
the patient lives in, and this causes issues for practices. It was noted that the
Executive Team approves of the application, and that the CCG had responded to
Wigan CCG’s queries, to which it had received an acknowledgment from them.
TR asked whether there was any risk of neighbouring CCG responding to this by
doing the same with Salford residents. SGA confirmed that this is possible, however
it would be beneficial as the CCG would ideally want those Salford patients to be with
a Salford practice. SD noted that there may be a separate piece of work around
mapping of practices on the border.
PCCC approved the recommendation to approve the application.

3.

For Assurance

a)

Locally Commissioned Services – 2018/19 Annual Report
The Locally Commissioned Services Annual Report for 2018/19 was presented,
setting out a breakdown of performance where available, a summary of the results of
the audits that were undertaken, and the 2018/19 financial position for the eleven
locally commissioned services (LCS) that are commissioned from primary care
providers in Salford by the CCG and Salford City Council. It was noted that the
homeless service is locally commissioned and there is a piece of work on remodelling that, and information will come to PCCC before the next Annual Report.
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AH highlighted the Pallative Care drug scheme, noting that nine pharmacies are
registered but only one is submitting invoices, and asked what this meant. SGA
advised that the thought is that the service is being delivered, but admin issues within
the pharmacies mean it is not being billed, and this is being chased by Service
Improvement.
HG noted there is a lot of scrutiny and discussion within teams around LCS.
The PCCC noted the contents of the report.

b)

Salford Standard Annual Report 2018/19
The Salford Standard Annual Report for 2018/19 was presented, providing 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 key elements
highlighted included the investment into Primary Care. By way of example of the
KPIs, it was noted that for patients who receive an annual health review, 32,000 have
a long-term condition, and 2,200 have a serious mental illness.
There were 55 KPIs during the year, and the average practice achieved 90% of
those, up 2% on the previous year, and up 21% on 2016/17. The practice
performance during the year ranged from 77% of the KPIs to 98%, and the median
performance was 91%. No practice fell below 75%.
AH queried whether in the box at 4.1, it was implied that the 1,440 children, without
the Salford Standard would not have had annual asthma reviews. PK advised that
they may have had them, but it was not part of practice that was in any way
incentivised. The way to identify would be to look at the numbers of children that
have had asthma reviews and if that has increased since the Salford Standard, as
well as looking at similar CCGs to see how they compare.
AH also asked whether triangulation has been done with the GP Patient Survey
around access in order to be able to point to evidence of improvements in access to
appointments. TR noted that there is data on waiting times for GP appointments that
were audited in January, and 24 of the practices have seen an improvement in
waiting time.
The PCCC noted the contents of the report.

c)

Digital Primary Care Update
The Digital Primary Care Update provided the formal plans to support the NHS digital
ambition in the NHS Long Term Plan. The new plans and requirements for 2019/20
were outlined, and references to the newly agreed Salford Digital Strategy which
outlines a detailed direction for 2019-2024 were noted.
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The achievements in digital primary care from the report were highlighted. There has
been a series of engagement work with members of the public about listening to our
citizens in terms of using technology to book appointments and accessing records,
and over 30,000 people in Salford have downloaded and are using the GP app to
book and cancel GP appointments. It was also noted that there are KPIs on a range
of areas within the report.
DL noted that Healthwatch’s engagement from the Long Term Plan has shown there
is appetite for more digital access, but there are concerns around making sure
access is reliable and works for all people, specifically highlighting people who are
hard of hearing or have learning disabilities. SD highlighted the work that has already
been done as well as ongoing work, and noted the importance of making sure that
equality impact assessments are undertaken to ensure services work for specific
population groups.
AH raised that there is a target to eliminate fax machines by 31 March 2020, and
asked how this is going in Salford. It was noted that Service Improvement and
Business Intelligence & IT are assisting services in finding alternatives, as some Ps
do want to get rid of them, but there are hospital services which only accept referrals
via fax. It is therefore unknown at this time whether the deadline will be hit.
The PCCC noted the contents of the report and to receive at minimum an
annual update.

d)

Primary Care Finance Report
The Primary Care Finance Report was presented, providing PCCC with a view of the
primary care budgets and finances based on information up to the end of August
2019. It was noted that there were no material changes from the last report in July,
and that the reasons for the overspend remain the same.
BW queried who is in charge of the technical side of interpretation & translation
services, as there had been practical difficulties raised due to bookings going to the
wrong place. SD confirmed that for the bookings, GPs and providers are responsible,
but in terms of making payments the CCG is responsible for attendances at GP
practices, and hospitals are responsible for hospital settings. HG confirmed that
Service Improvement would ask Amanda about the details and investigate further.
Action – HG to ask Service Improvement Team to liaise with Amanda Rafferty
around interpretation & translation issues.
PCCC noted the contents of the report.
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4.

For Information

a)

GM Primary Care Strategy
BS presented the Greater Manchester Primary Care Strategy, highlighting that GM
already had a strategy from 2016, and had taken the opportunity to refresh this
based on national guidance. He noted that the challenge is how to ensure that it is
applicable to all areas. There is an aim to ensure GM focusses on the neighbourhood
model, and the integration achieved working across health and care, as well as
voluntary. There has also been consideration of quality and sustainability in primary
care.
The strategy has been drawn together through a task and finish group, including
commissioners, primary care providers, population health colleagues and person
centred community assets.
BW asked for members to highlight any immediate issues during the meeting, and
invited members to read document and feedback any further or non-urgent
comments to BS.
AH queried whether this was a provider or commissioner strategy, and noted that
items within this may or may not be part of the CCG’s locality or financial plan. He
also stated that there is a need to be clear that locality and/or GM resources are
available behind the strategies, otherwise they just become documents. BS
acknowledged the challenges and that there is a need to look at how everything
works together in a consistent manner, allowing space for local strategic planning.
PCCC noted the contents of the strategy.

b)

Integrated Community Based Care Commissioning Group Report
The Integrated Community Based Care Commissioning Group (ICBCCG) Report
provided an update on the delivery of the Integrated Community Based Care
strategic work programme for the months January 2019 to July 2019. A brief
summary and overview was provided, and it was noted that more comprehensive
papers are available on request. It was noted that this report also goes to Adults’
Commissioning Committee, but is just for information.
PCCC noted the contents of the report.

c)

Locality Plan Refresh
HD entered the room at 16:10
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The outline for the refreshed Locality Plan was provided, noting that there has been
extensive sharing of the ideas for the 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)
It was noted that this item is going to various meetings to engage with colleagues
over the content, and that the timing is appropriate as GM has asked for it, and it is
relevant to parts of the NHS Long Term Plan. The work is being led by PB, and the
contents are outlined, which will be further shaped by feedback.
BW noted that comments not made now can be made during the process to ensure
that the plan does have PCCC’s views.
GR highlighted the emphasis on prevention, and noted that there has been more coproduction on this up to now than previously. BS echoed comments made, and
asked for the inclusion of wider primary care within Salford.
PCCC discussed and provided comments on the structure, content, audiences
and usefulness of the revised Locality Plan, and the process for its production.
HD left the room at 16:29

d)

Primary Care Quality Group
The Primary Care Quality Group (PCQG) 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 10 practices that have been through the annual telephone review, and a
second practice has triggered a meeting, giving further assurance to previous
questions from the committee. Two practices have had CQC visits, one has moved
from Requires Improvement to Good, and there is optimism that the second will too,
meaning all practices will be at Good or Outstanding. It was also noted that Salford is
above average for the ease of booking an appointments.
AH noted the quality assurance visit to Cleggs Lane Medical Practice, and asked
whether the performance on adult safeguarding was addressed. CV confirmed that
Safeguarding has been involved regarding this, and the practice is engaging.
EM queried whether the LMC could be included in PCQG, or have a mechanism for
linking in with the group, and CV said she would ask the team to link in on this. EM
also asked whether the data in the Quality Dashboard is currently available
elsewhere, and it was confirmed that the data is published on the website in the
neighbourhood data packs. SD also noted that the data does need to be validated
before it is published and before it comes to PCCC.
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TR also noted that some of the scores may be showing as low at a mid-year position,
but these will often be rectified by year’s end, so it may be worth considering how this
appears when published to the public.
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.

e)

Primary Care Operational Group
The Primary Care Operational Group (PCOG) report gave an update on the work that
is overseen by PCOG. This included updates on practice specific contractual issues,
core contractual requirements, enhanced services, locally commissioned services,
general practice capacity, estates and informatics projects, and governance.
It was highlighted that Langworthy Medical Practice had previously had a boundary
change application rejected, but that a fresh application addressing the previous
concerns had been received, and PCOG has approved this. It was also noted that
the Quays Pilot has gone live and should start to provide data soon.
PCCC noted the contents of the report.

5.

Reflection
BW summarised the discussions from the meeting and concluded the agenda.

6.

Meeting Closed
The meeting closed at 16:40.
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Ref.

3d

Subject

Action

Responsible

Status

Primary Care Finance Report

To ask Service Improvement
Team to liaise with Amanda
Rafferty around interpretation &
translation services

Harry Golby (HG)

Complete
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PRIMARY CARE COMMISSIONING COMMITTEE
PART I
AGENDA ITEM NO: 2a

Item for Decision/Assurance/Information (Please underline and bold)
26th November 2019
Report of:

Ian Pattison
Acting Senior Service Improvement
19th November 2019

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

Primary Medical Services Commissioning
Principles Refresh
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 Service Improvement Team has worked with CCG colleagues and stakeholders to
refresh the Primary Medical Services Commissioning Principles.
These principles act as a guide in the commissioning of general practice in Salford.
Primary Care Commissioning Committee is asked to:
• Provide feedback on the Primary Medical Services Commissioning Principles.
• Approve the Primary Medical Services Commissioning Principles.

1

Further explanatory information required

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

The principles will guide the commissioning of
primary medical services in Salford.

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?
NA
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:

The principles will affect general practice in
Salford.

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

N/A

N/A

Yes

N/A

N/A

Yes

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

N/A

N/A

Yes

Document Development
Process

Yes

No

Not
Applicable

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

Outcome



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

Clinical Engagement



Article in members newsletter
requesting input from GPs and
practices

(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?



(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)



Primary Care Operational Group
(12th November)

Request to get feedback
from the LMC. LMC
responded to say they
were happy with the
revised principles.

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

1.

Executive Summary

This paper provides an overview of the exercise undertaken to refresh the CCG’s Primary
Medical Services Commissioning Principles.
The Primary Care Commissioning Committee is asked to provide feedback on and approve
the updated version of the Primary Medical Services Commissioning Principles.

2.

Background and Information

2.1

The Primary Care Commissioning Committee (PCCC) approved a set of Primary
Medical Services Commissioning Principles in May 2017. These principles were
developed by the Primary Care Operational Group (PCOG) to support
commissioning decisions regarding services delivered in general practice.

2.2

Since the original principles were developed there have been a number of changes
and updates to NHS strategy such as the NHS Long Term Plan and the introduction
of the Primary Care Networks. The PCOG agreed to update the principles in line
with national and local strategy.

2.3

The CCG has integrated with Salford Council since the original principles were
developed. The PCOG has taken this into consideration with the refresh of the
original principles.

3.

Principles Re-fresh

3.1

The PCOG took the following documents into consideration when updating the
Primary Medical Services Commissioning Principles:
•
•
•
•

NHS Long Term Plan
Salford Locality Plan (August 2017 version – the committee should note
the Salford Locality Plan is also in the process of being refreshed.)
Putting Health into Place
CCG and Salford Council Partnership Agreement

These documents can be found in the reference section of this paper.
3.2

The following stakeholder groups were consulted when updating the principles:
•
•
•
•
•
•

Greater Manchester Health and Social Care Partnership
Salford CCG Executive and Lead Clinicians
Salford PCN Clinical Directors
Salford and Trafford Local Medical Committee
Salford Primary Care Together
Salford GPs and Practices

3.3

The principles were updated based upon the original principles set out in Appendix 1,
the documents referenced and the feedback received from stakeholders.

4.

Principles Development

4.1

Once approved, the final set of Primary Medical Services Commissioning Principles
will be shared with Salford GP practices.

4.2

A number of steps will be taken to ensure that the principles are utilised by the PCCC
including:
•
•
•

A copy of the principles with the papers for each PCCC meeting.
Each principle will be taken into consideration for each individual paper
brought to PCCC.
The principles will be uploaded to the CCG website.

5.

Recommendations

5.1

The PCCC is asked to:
•
•

Provide feedback on the Primary Medical Services Commissioning Principles.
Approve the refresh of the Primary Medical Services Commissioning Principles.

Ian Pattison
Acting Senior Service Improvement Manager
19th November 2019

Appendix 1: Commissioning Principles May 2017

NHS Salford CCG
Primary Medical Services Commissioning Principles
This set of commissioning principles has been based upon the vison set out in the NHS
England GP Forward View and the NHS Salford CCG Primary Care Strategy. The principles
will be used to guide the CCG’s approach to commissioning primary medical services, within
the context of national contract regulations and NHS Salford CCG’s conflict of interest policy,
procurement strategy and organisational values. As with all its commissioning
responsibilities, the CCG demonstrates its accountability to its members, local people,
stakeholders and the NHS in a number of ways. These are laid out in the CCG’s
Constitution.
It is expected that over the next five years:
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 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.

NHS Salford Clinical Commissioning Group
Primary Care Commissioning Committee
May 2017

Appendix 2: Refresh November 2019
NHS Salford CCG
Primary Medical Services Commissioning Principles
This set of commissioning principles is based upon the vison set out in the NHS Long Term
Plan, the NHS Putting Health into Place document and the Salford Locality Plan. The
principles will be used to guide the Salford Primary Care Commissioning Committee’s
(PCCC) approach to commissioning primary medical services.
The principles take account and follow the national contracts and NHS Salford CCG’s
conflict of interest policy, procurement strategy, organisational values and Primary Care
Commissioning Committee’s terms of reference. The terms of reference for the Primary
Care Commissioning Committee can be found in Salford CCG and Salford Council’s
partnership agreement. These considerations will ensure the best decisions are made for
patients and taxpayers.
As with all its commissioning responsibilities, the CCG demonstrates its accountability to its
local people, its members, wider stakeholders and the NHS in a number of ways. These are
laid out in the CCG’s Constitution.
It is our ambition that over the next five years:
1. Salford will have the safest, most productive health, care and wellbeing system in
England, with consistently high quality service standards and outcomes. The PCCC will
support the drive to reduce patients presenting or being admitted to acute health care
services.
2. Investment will focus in particular on primary care networks and work to strengthen
capacity with additional roles within those networks. The PCCC will seek to maximise
opportunities to commission primary medical services at scale where this is expected to
improve patient experience or be more efficient in line with the NHS Long Term Plan.
3. The PCCC will assess local health care assets and needs. In understanding these, the
PCCC will seek to enable primary medical services in Salford to meet the needs of a
growing and increasingly diverse population. This will include promoting patient choice,
inclusion, equality and support for vulnerable groups. The PCCC will seek to ensure that
commissioning decisions improve the social, economic and environmental wellbeing of
Salford.
4. When commissioning decisions need to be made regarding primary medical service
contracts, there will be full consideration of each of the available options in order to
determine the approach that is most likely to meet the needs of the population and most
likely to deliver the strategic ambitions of the Salford Locality Plan. This may not always
be re-procuring a ‘like for like’ service.

5. The PCCC will ensure that general practice services are commissioned from providers
that are able to demonstrate good outcomes, value for money and safe, high quality
holistic care for patients in line with the Salford Standard. The same opportunities will not
be available to providers that are unable to demonstrate these attributes.
6. The CCG will seek to connect, involve, empower and engage with the local population.
The PCCC will take into account patient views when making primary medical services
commissioning decisions.
7. The CCG will encourage and support primary care networks to play a pivotal role within
the integrated care system, thus giving general practice a strong voice. This will support
the improvement of patient pathways in secondary and community services.
8. The PCCC will embrace opportunities to commission primary medical services in an
integrated way where this has benefits for patient care and helping people stay well, 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 PCCC will embrace new contracting mechanisms when expected to improve patient
experience or be more efficient, including practices working collaboratively in primary
care networks to deliver agreed outcomes and to share resources such as staff and
back office services.
10. The PCCC will support general practice in Salford in being an attractive place to work.
This will include encouraging and supporting general practice to: embrace innovation
and new ways of working; adapt, train and up-skill the workforce to meet patient need;
make greater use of technology; and work from modern and fit for purpose premises.
The PCCC will consider the impact of commissioning proposals upon bureaucracy and
workload in general practice and seek to minimise the burden.
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. However, action will be taken where such
matters affect patient care and/or delivery of contractual requirements.
12. The CCG will proactively work with partners, including Salford’s Primary Care Network
Clinical Directors, Salford Primary Care Together (as Salford’s GP provider
organisation) and the Salford and Trafford Local Medical Committee, in a transparent
and supportive manner.
NHS Salford Clinical Commissioning Group
Primary Care Commissioning Committee
November 2019
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Enabling Transformation

Purpose of Paper:
This paper provides an update on the implementation of the Primary Care Workforce
Strategy (2019-2022).
The Primary Care Commissioning Committee is asked to:
• Note the progress in the implementation of the Primary Care Workforce Strategy
• Determine the timescales for future updates
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Footnote:
Members of Primary Care Commissioning Committee will read all papers thoroughly. Once papers are distributed no
amendments are possible.

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.

3.

4.

5.

6.

7.

8.

Addressed in this paper?
The strategy has been set in the
context of local, regional and
national strategy and therefore
investment in specific projects
aligns with the GPFV, strengthening
resilience and sustainability of
general practice by building
capacity and capability.
The CCG will seek to maximise opportunities to N/A
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.
When commissioning decisions need to be N/A
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.
The CCG will commission general practice All projects initiated from this
services from providers that are able to strategy are managed under the
demonstrate good outcomes, value for money governance of the Primary Care
and care for patients that is holistic and Workforce Development Group to
provided to consistently high standards of provide assurance on strategic fit
and high standards of evaluation,
quality and safety.
quality and safety.
The CCG will seek to engage with the local Patient engagement was
population and acknowledge patient views when considered as part of the
making primary medical services commissioning development of the strategy.
decisions.
The CCG will ensure that the primary medical The strategy aims to create a
services in Salford continue to meet the needs flexible and appropriately skilled
of a growing and increasingly diverse workforce that can meet the needs
population. This will include promoting patient of the diverse population in primary
choice and equality and seeking to ensure that care.
commissioning decisions improve the economic,
social and environmental wellbeing of Salford.
The CCG will encourage and support general Projects arising from the strategy
practice to play a pivotal role within the and action plan promote federated
emerging accountable care system, with working and for primary care to be
leadership through federated arrangements.
embedded in the wider system.
The CCG will embrace opportunities to N/A
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.

Whilst the strategy does not impact
on contracting mechanisms, it does
seek to develop staff to work in
collaboration and across boundaries
to support the sustainability and
resilience of general practice.
The strategy aims to directly
support
and
develop
staff
experience and skills.

N/A

The strategy has been developed in
consultation with key partners and
these are engaged in the delivery of
specific actions within the plan.
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Primary Care Workforce Strategy Update
1.

Executive Summary

The refreshed Primary Care Workforce Strategy was endorsed by the Primary Care
Commissioning Committee in May 2019. This paper provides an update on each of the
actions from the year 1 delivery plan with greater depth being provided on primary care
workforce data.

2.

Introduction and Background

2.1
The Primary Care Workforce Strategy was originally launched in 2016. The impact
of this original strategy in terms of additional capacity within GP practices in Salford is
highlighted below:
• 18 Advanced Practitioners (AP) fully trained in Salford over the last four years and
14 of these retained in primary care in Salford.
• A further 8 APs in training across Salford (completion date by September 2020)
• 4 GP Clinical Fellows (2 Research; 2 Quality Improvement (QI)) recruited from
outside Salford and testing fellowship models (QI Fellows now complete)
• 30 Health Care Assistants (HCA) trained and qualified with a Care Certificate Plus
and the course is now a standard offer in practice
• Physician Associates (PA) supported with training placements during 2017/18 and
2018/19 to support awareness, knowledge and skills in primary care
• Neighbourhood Practice Pharmacists Service operational and embedded within
practices (23 Whole Time Equivalents)
2.2
The strategy was refreshed in May 2019 and it provides 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.
2.2

•
•
•
•
•

A number of principles underpin the vision set out above. These are:
Building a workforce around the local population
Primary care working at scale
Taking a competency based approach to workforce redesign
Developing primary care as a learning organisation
Supporting widening participation

2.3
The strategy details a year one delivery plan as well as emerging priorities for
years two and three (see appendix 1). This paper outlines progress made against the year 1
delivery plan. This has included the development of an infographic to summarise the key
elements of the strategy (see appendix 2). The infographic will be used to promote key aims
of the strategy internally and externally. This will include meeting with Primary Care Network
Clinical Directors to ensure an integrated approach to implementing the delivery plan.

2.4
Workforce data was raised as an area of particular interest to the Primary Care
Commissioning Committee when the strategy was endorsed in May 2019. This has
therefore been explored in greater depth in section 4.

3.

Implementation of the Primary Care Workforce Strategy (Year 1)

This section provides an update on the actions identified within the year 1 delivery plan.
3.1
Work with the Manchester School of Medicine to increase undergraduate
placements in primary care.
Twelve months ago there were 11 practices in Salford engaged in supporting medical
students in primary care. Following an engagement session at the Member’s Event in May
2019, an additional 6 practices engaged in training. However, since last year 1 practice has
withdrawn from student training. The overall provision of undergraduate placements has
therefore improved in Salford (currently 16 practices) but remains a key priority to support
the primary care workforce strategy and ensure a suitable GP workforce for the future. A
working group has been established between staff from the CCG and the Manchester
Medical School and is looking to promote a number of initiatives. These include:
• Regular communications / case studies / myth busting via the Workforce area on the
extranet and via the Member’s Newsletter
• Practice and/or neighbourhood level PRIME training on offer for GPs and Practice
Managers
• 1:1 support from the medical school for practices taking students
• Plan to pilot shared placements of year 4 students across neighbourhoods
• Plan to pilot a QI Fellow coordinating placements and education across a network
3.2
Continue to support the testing of portfolio models of working with evaluation and
scale up of good practice.
GP Fellows: In 2018 an initiative commenced to develop a cohort of Salford GP Quality
Improvement (QI) Fellows (one year) and GP Research Fellows (Academic GPs; two
years). The QI Fellows have now completed their fellowship and the research fellows are
running for a further year. One fellow continues to provide some clinical time in the Salford
area. Although the other fellow has moved out of the area for personal reasons, she has
offered to act as a critical friend to support evaluation and next steps. Key learning from the
project and review of the current support offer for fellowships from Health Education
England (HEE) is in progress. A scale up model is being developed that will align with HEE
and seek to embed GP Fellows in Primary Care Networks by identifying projects that they
can lead to support the delivery of the Primary Care Workforce Strategy and federated
clinical pathways.
GP Retention: Utilising Greater Manchester (GM) funding from April 2018, an opportunity
has been provided for an experienced GP to take on a portfolio role around workforce data.
This individual is currently acting as GP Engagement Lead for the SWorDMAP project (see
3.9) and is also providing support to scope other factors affecting GP retention in Salford.
This work will be used to inform a full project plan around initiatives to support GP retention.
Further funding has been allocated by GM to enable these projects and some of this will be
utilised to increase the opportunity for other GPs to experience a portfolio role. Similarly
there will be an opportunity for experienced practice nurse to also benefit from a portfolio
opportunity.

3.3
Pilot Trainee Nurse Associate apprenticeship across primary care and care homes.
A GM- wide programme has been developed in partnership with Salford University to pilot a
bespoke Trainee Nurse Associate apprenticeship course for primary care. Students will
commence in March 2020. GM will be partially subsidising up to four places for Salford
Health Care Assistants on the course. The CCG will be looking to backfill the rest of the
funding for these four posts as well supporting any additional places they are able to secure.
Once the course has been piloted within primary care there is a plan to expand the course
to include staff from care homes.
3.4
Support the pilot and evaluation of the GPN certificate course with SPCT and the
University of Salford.
The General Practice Nurse Certificate course commenced in September 2019. Due to
demand, a further 3 places have been funded for Salford nurses in addition to the ten
places funded from the original bid. The University of Salford is carrying out an evaluation of
the pilot. The scope of the evaluation has been signed off by the Primary Care Workforce
Development Group (PCWDG) and this is due to reported back to them in October 2020.
3.5
Complete the roll out and evaluation of workflow optimisation.
Workforce Optimisation is a key driver within the GP Forward View (10 high impact changes
in General Practice) and is made up of two key work streams: Clinical Correspondence and
Care Navigation. SPCT is the delivery partner. Clinical correspondence involves reception
staff being trained to screen and manage clinical correspondence where appropriate, in line
with agreed protocols. Care Navigation trains reception staff to sensitively ascertain the
nature of a patient’s need and explore with them safe and appropriate options for health and
social care interventions – usually outside the GP Surgery. The pathways interface closely
with the Neighbourhood Community Connectors.
The key outcomes for patients are:
• Improved experience through enabling referral to the right place first time
• Reduction in the end to end journey time
• Holistic support and interfaces
The majority of practices are on board with both initiatives and the project is on track to
report the final evaluation to the PCWDG in June 2020.
3.6
Scope and pilot the role of Mental Health workers in General Practice.
Links have been established to the Living Well Programme that is currently being developed
across Salford. Whilst the evolving model is likely to cater well for people who have newly
presenting mild/moderate mental health problems by providing an accessible entry route to
support, a potential gap has been identified around people with severe mental illness. Work
has been carried out by the mental health team from Greater Manchester Mental Health
Trust reviewing the experiences and support available to people who are on GP practice
registers with a coding of “Severe Mental Illness”. A particular challenge has been identified
around this group of people and gaps in support when they step down from secondary to
primary care. This is being fedback by the Integrated Care Programme Mental Health Lead
to the Living Well Programme Design Group and the Adult Advisory Board. There is an
opportunity to address these gaps in primary care in alignment with evolving integrated care
models and support this with workforce redesign in primary care.

3.7
Develop the model for First Contact Practice MSK (Musculoskeletal) workers in
primary care alongside Primary Care Networks.
Following a successful innovation bid to the CCG, the Salford Physiotherapy Team have
commenced a project to develop a model for First Contact Practice (FCP) MSK
(Musculoskeletal) workers in primary care. The model is being developed in conjunction
with neighbourhood and Primary Care Network Leads and is being designed to enhance
existing commissioned services and the wider physiotherapy service re-design that seeks to
offer a single point of entry for physio across Salford.
3.8
Explore collaborative working across the system to maximise the apprenticeship
route and funding opportunities.
Salford City Council has worked in partnership with the University of Salford and Salford
College to develop the ‘Salford Skills for Businesses Apprenticeship Fund’. Partners from
across the city (for example BUPA, Salix Homes, Seddon’s and the YMCA) have joined
with the council, university and college to pool the amount of money they are able to gift/
transfer into a city wide pot that can be used for the greater good of the city and maximise
social value . In April 2019 the CCG Executive Team supported a proposal for the CCG to
join as partners in the fund and contribute their gifting allowance. The pooled money is
made available for local small to medium sized organisations (SME) in Salford to bid for, for
them to use on apprenticeships within their own workforce. There is a plan in place to
support GP practices to apply to the Salford Skills for Business Fund for the Trainee Nurse
Associate cohort planned to start in March 2020 (section 3.3).
3.9
Pilot the development of an infrastructure to collect, analyse and present accurate
workforce data.
In response to a CCG innovation challenge in February 2019, the Collaborations for
Leadership in Applied Health Research and Care (CLAHRC) have been commissioned by
the CCG to work in partnership with the CCG Business Information Team to deliver the
above action. The project is looking to develop a set of measures following stakeholder
engagement and pilot these in one neighbourhood. This is covered in further detail in
section 4.
3.10 Support learning from the pharmacy technician pilot in primary care.
Colleagues from Salford Primary Care Together attended the PCWDG in August 2019 to
share their experiences and learning from the pilot they have been engaged in, supporting
pharmacy technician students to access placements in primary care as part of an existing
Salford Royal Foundation Trust programme. Learning and next steps are being considered
following discussion around wider system needs with a view to further proposals being
brought back to the PCWDG for consideration at a later date.
4.

Primary Care Workforce Data

4.1
In order to fully understand the current workforce within primary care and to
effectively plan the workforce required to deliver care now and in the future, comprehensive
workforce information is required across all practices in Salford. This will become
increasingly important as wider system transformation takes place with the development of
PCNs since accurate primary care data will be required to plan integrated care across a
neighbourhood footprint beyond just health and social care, incorporating community assets
and the voluntary sector.

4.2
The Health and Social Care Act (2012) places a duty on all organisations that deliver
care funded by the NHS to provide data on their current workforce and to share their
anticipated future workforce needs. The National Workforce Reporting System (NWRS)
provides a summary of the data collected. The reporting tool provides data against 4
categories of staff: General Practitioners; Nurses; Direct Patient Care; Admin/Non-Clinical
and these can be viewed at national, regional or CCG level. In September 2018 significant
changes were made to the national reporting tool that impact on how data before this date
can be utilised to draw comparisons.
4.3
The national data shows that although there is a reducing trend in the number of
GPs, the number of nurses and other direct patient care staff working in general practice
has continued to rise (table 1). This national picture suggests that the transformation of
primary care using the wider MDT is evolving to support the critical role of GPs.
Table 1:

4.4
However, local data (table 2) is more difficult to interpret. There is a clear
disproportionate rise in staffing numbers in September 2018 (reflected in all staff groups
except direct patient care). This is likely to be due to the changes made in the reporting
system. Data after 2018 shows some variability between staff groups rising and falling in
FTE. This makes it difficult to draw firm conclusions about how skill mix is changing in
Salford although overall staff numbers have slowly risen. September 2019 data is not yet

available and June 2019 data has therefore been provided to show the most up to date
figures available.
Table 2: Changes to the General Practice Workforce in Salford (Sept 2017-June 2019)
Staff
Group
(FTE)
All Staff
GPs
Nurses
Direct
Patient
Care
Admin/Non
-Clinical

Sep
2017

Mar
2018

Sep
2018

Mar
2019

June
2019

632.9
139.2
77.7
54

625.2
137.6
78.1
54.7

687.5
161.6
92
54.8

707.9
165.3
94.1
58.5

710.8
162.2
93.6
59.6

362

354.7

379.1

389.9

395.3

4.5
Although the NWRS dataset currently gives the most complete picture available of
all staff employed in general practice, there are well-known issues with data completeness
and therefore with accuracy and how representative the data is. Furthermore, the data is too
generic to allow differentiation between roles, skills and competencies. This limits the
understanding of the current available workforce and how skill mix can be changed, thus
limiting the opportunity to maximise the future potential of different clinical and non-clinical
roles. It also limits the ability to fully evaluate the impact of new roles on the wider system.
4.6
The CGG is committed to developing an infrastructure for primary care workforce
data that is consistent and fit for purpose. The vision is that this will allow neighbourhoods
and the wider system to be able to understand their baseline primary care workforce and
utilise this to support workforce planning. To support this aim, the CCG has commissioned
CLAHRC (Collaboration for Leadership in Applied Health Research and Care) to work in
partnership with the CCG Business Intelligence Team and local practice staff to iteratively
develop meaningful workforce data measures, collection systems and a visualisation
platform.
4.7
SWorDMAP (The Salford Workforce Data Mapping) Project commenced in May
2019 with a rapid literature review. The review echoed local experiences that primary care
data is recognised by stakeholders to include large gaps, both in terms of non/inaccurate
completion by practices and lack of detail beyond numbers and the demographic profile of
staff. The review noted that whilst the national tool (NWRS) has improved significantly in
terms of response rates, at a local level there are concerns about value, relevance and
accuracy. The system also has limited use, given that it is not designed to report on demand
or need nor can it be used to model hypothetical workforce scenarios.
4.8 The review furthermore highlighted the importance of local knowledge and stakeholder
involvement in the design of workforce data systems:
“A key message from this review is that, regardless of their level of complexity, the design
and implementation of workforce data systems, tools and models are all improved by the
involvement of expert stakeholders, including those with clinical expertise and practical,

local knowledge. This involvement is therefore crucial to ensure that any the design meets
the needs of the commissioners, planners, providers and users of that health care system”.
4.9
The project team has completed a set of focus groups with key stakeholders and is
using this information to propose a set of measures that will be meaningful to the Salford
system and stakeholders. The vision is that these will provide richer data on roles, tasks and
functions to support accurate workforce planning and evaluation. The measures developed
will be reviewed by an expert panel prior to being tested within one Primary Care Network
(PCN). Learning from this pilot phase together with the development of a visualisation
platform will therefore be utilised to inform a plan for scale up and spread across all the
PCNs at the end of the project.
4.10 The project was funded from CCG Innovation Funding and therefore reports into the
Innovation and Research Oversight Group (IROG). The six month formal review is due at
IROG at the beginning of December and the project is scheduled to run for fifteen months
completing at the end of July 2020.

6.

Recommendations

6.1

The Primary Care Commissioning Committee is asked to:
•
•

Note the progress in the implementation of the Primary Care Workforce Strategy
Determine the timescales for future updates

Satty Boyes
Workforce Programme Manager
NHS Salford CCG

Appendix 1: Primary Care Workforce Strategy (2019-2022) Delivery Plan
Table 1: Year 1 Delivery Plan
NHS Salford CCG Primary Care Workforce Strategy: Year 1 Delivery Plan
Priority Area
Key Deliverable
General Practice
GP and other Medical Workforce
1. Work with the Manchester School of Medicine to increase undergraduate
placements in primary care
2. Continue to support the testing of portfolio models of working with evaluation
and scale up of good practice
Practice Nurse Workforce
3. Pilot Trainee Nurse Associate apprenticeship across primary care and care
homes

Support Workforce
AHP Workforce
LCO and Primary Care Integration

Timescale

Key GM Theme(s)

Sep 20

GOO

Sep 22

EO
TDSL
FDG
TDSL
EO
FDG

Sep 20

4. Support the pilot and evaluation of the GPN certificate course with SPCT and
the University of Salford
5. Complete the roll out and evaluation of workflow optimisation

Sep 20

6. Scope and pilot the role of Mental Health workers in General Practice
7. Develop the model for First Contact Practice MSK (Musculoskeletal) workers in
primary care alongside Primary Care Networks
8. Explore collaborative working across the system to maximise the apprenticeship
route and funding opportunities
9. Pilot the development of an infrastructure to collect, analyse and present
accurate workforce data
10. Support learning from the pharmacy technician pilot in primary care

Sep 20
Sep 20

Development of Primary Care in
Anticipation of Future Care Models
Recognising the Contribution of
Dentistry, Optometry and Pharmacy
in Integrated Care Delivery
Key: GOO – Grow Our Own
EO – Employment Offer

FDG – Filling Difficult Gaps

Apr 20

Sep 19
Sep 20
Apr 20

TDSL
GOO
FDG
FDG
TDSL
GOO
EO
FDG
FDG
TDSL

TDSL – Talent Development & System Leadership

Table 2: Year 2-3 Delivery Plan
NHS Salford CCG Primary Care Workforce Strategy: Year 2-3 Delivery Plan
Priority Area
Key Deliverable
General Practice
GP and other Medical Workforce
1. Analyse and interpret the GP workforce profile to understand key issues that
can inform workforce planning utilising new and existing roles to support GP
capacity and resilience
Practice Nurse Workforce
2. Roll out and scale up learning from Trainee Nurse Associate apprenticeship

Support Workforce

AHP Workforce
LCO and Primary Care Integration

Timescale

Key GM Theme(s)

Apr 21

GOO
FDG

Sep 21

GOO
FDG
GOO
FDG
TDSL

3.Trial registered nursing apprenticeships in primary care and care homes

Sep 22

4 Provide ongoing support to the development of Advanced Clinical Practitioners
in Nursing in primary care as a critical role in general practice leadership
5. Build on learning from workflow optimisation projects to expand workforce
opportunities for admin staff
6. Map the roles and competencies of Practice Managers to support the
development of practice manager and business manager roles across Primary Care
Networks
7. Map the roles and competencies of admin staff to identify opportunities to
develop collaborative working across Primary Care Networks
8. Embed the role of Mental Health workers in General Practice as part of wider
system models of care for mental health

Sep 22

9. Scope and pilot the potential for paramedic roles in primary care
10. Develop new opportunities for AHPs to support challenges within primary care
11. Expand advanced practice and leadership roles for AHPs in primary care
12. Explore new roles using the apprenticeship route that support integration of
primary care across the wider system

Sep 21
Sep 21
Sep 22
Sep 22

Sep 21
Apr 21
Apr 21
Sep 22

TDSL
GOO
TDSL
TDSL
GOO
GOO
FDG
FDG
FDG
TDSL
GOO
FDG
TDSL

Development of Primary Care in
Anticipation of Future Care Models

13. Explore access to the Salford Digital Academy to support the development of
technology and digital skills in primary care
14. Contribute to the development of leadership roles across organisational
boundaries to ensure the value of primary care is embedded
15. Roll out workforce data infrastructure across Primary Care Networks
16. Consider opportunities to integrate and create new roles in primary care that
harness the skills of dentists and optometrists

Recognising the Contribution of
Dentistry, Optometry and Pharmacy
in Integrated Care Delivery
Key: GOO – Grow Our Own
EO – Employment Offer

FDG – Filling Difficult Gaps

Sep 22

TDSL

Sep 22

TDSL

Sep 21
Sep 22

FDG
TDSL
FDG

TDSL – Talent Development & System Leadership
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Annual Performance Report 2018/19
(DES, QOF & Additional Services)

1.

Executive Summary

This paper provides a summary of the 2018/2019 Directed Enhanced Services (DESs).
This includes sign up arrangements, practice performance, the financial position and issues
identified. The report also contains a summary of the 2018/19 Vaccination & Immunisation
programme which is commissioned by Public Health England (PHE) and a breakdown of
the 2018/19 Quality and Outcomes Framework (QOF) achievements.
The Primary Care Commissioning Committee (PCCC) is asked to note the contents of the
report, with particular reference to the Learning Disabilities Health Check Scheme section
which highlights a 41% decrease in the proportion of LD health checks delivered to Salford
patients, since the removal of the Salford Standard KPI that required practices to achieve
75% or more of their annual LD Health Checks.
**The data in table 3 and 5 is not to be used in the public domain. The tables in this version
of the paper have been redacted and full versions will be made available under part 2 of the
PCCC meeting.

2.

Introduction and Background

2.1

Directed Enhanced Services (DESs) are defined as ‘primary medical services other
than essential services, additional services or out of hours services’. They require an
enhanced level of provision above what is required under core GP contracts and
participation is optional. DESs are nationally defined and specified. This paper
provides the PCCC with a summary of performance and activity for the year-end
position for the DESs delivered by Salford GP practices in 2018/19.

2.2

In 2018/19 under the Memorandum of Understanding (MoU) for delegated
commissioning arrangements, the Greater Manchester Health & Social Care
Partnership (GMHSCP) on behalf of NHS Salford CCG offered all GP practices in
Salford the opportunity to provide the following DESs:
-

2.3

Extended Hours Access
Learning Disabilities Health Check Scheme
Minor Surgery
Shingles (catch up) Vaccination Programme
Pertussis (pregnant women) Vaccination Programme
Meningococcal (fresher’s) Vaccination Programme
Childhood Seasonal Influenza Vaccination Programme
Seasonal Influenza and Pneumococcal Polysaccharide
Programme

Vaccination

Appendix 1 shows which DESs practices signed up to 2018/19. The only change
from the 2017/18 was that the Eccles Gateway Medical Practice did not sign up to
provide the extended hours access DES.
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2.4

The 2018/19 DES contracts remained unchanged from 2017/18.

2.5

Whilst some vaccination and immunisation programmes are commissioned via a
DES, others are commissioned as an ‘additional service’. For the first time, delivery
against these additional services has been included in the 2018/19 annual report.

2.6

The Quality and Outcomes Framework (QOF) is a voluntary annual reward and
incentive programme for all GP surgeries in England. It is designed to reward good
practice. The Primary Care Operational Group agreed that it would be beneficial to
incorporate a summary of Salford QOF performance in this report also.

2.7

It should be noted that there are some issues with the data that has been used to
inform this report:
• Long periods allowed for submission means that the data reviewed may not
be a complete reflection of 2018/19 performance
• Concerns regarding the validity of some of the data submitted e.g. potential
coding issues

3.

Extended Hours Access Directed Enhanced Service

3.1

The national Extended Hours Access Directed Enhanced Service funds GP
practices to extend access to routine GP appointments outside of core contracted
hours to enable better choice of appointment time for patients.

3.2

As of October 2017, practices that close for half a day during core hours were no
longer eligible to provide the extended hour’s access directed enhanced service.
Salford has no practices that close for a half day within core hours and therefore all
were eligible to sign up for this service in 2018/19.

3.3

Practices that signed up to provide extended access were required to submit a
‘proposal plan’ for payment, this required practices to record activity i.e. dates/times
of sessions for auditing purposes.

3.4

30 Salford GP practices signed up to provide the extended access DES in 2018/19,
this equated to an additional 90.5 additional weekly appointments for patients
across Salford. No performance or quality data is collected regarding this service.

4.

Minor Surgery

4.1

The minor surgery DES enables GP practices to offer minor surgical procedures,
including injections and invasive procedures such as incisions or excisions. A
practice can be accepted to deliver this provision if it has a partner/employee who
has the necessary skills to carry out the procedure.

4.2

Of the 45 practices within Salford in 2018/19, 34 practices signed up to offer the
minor surgery DES. The 11 practices that did not offer the service were provided with
a list of accredited minor surgery DES practitioners from neighbouring practices to
whom referrals could be made.

4.3

For the 2018/19 financial year, the GMHSCP maintained and monitored the delivery
of the minor surgery DES. It is worth noting that from April 2019 the CCG will take
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responsibility for the monitoring of the claims activity, the GMHSCP will continue to
authorise applications from performers who wish to deliver the service.
4.4

The 2018/19 minor surgery activity breakdown has been received from the GMHSCP
in raw format and the accuracy of the information is unclear. Due to changes in
monitoring, Salford CCG will record the data internally for the 2019/20 financial year
and it is anticipated that this will allow for better comparative analysis work to
understand the activity in future years.

4.5

Table 1 lists the practices with the highest minor surgery activity in 2018/19.

Table 1: Salford practices with the highest activity

Practice
1. Langworthy Medical Practice
2. Cleggs Lane Medical Practice
3. The Sides Medical Practice
4. The Poplars Medical Practice
5. Silverdale Medical Practice

5.

Learning Disabilities Health Check Scheme

5.1

The Learning Disabilities Health Check Scheme (LD DES) is designed to encourage
practices to identify all patients aged 14 and over with learning disabilities; to
maintain a learning disabilities 'health check' register; and to offer patients an annual
health check, which will include producing a health action plan. Eligible patients are
identified based on practices’ Quality and Outcomes Framework (QOF) registers and
those known to Social Services.

5.2

In 2018/19, all 45 practices in Salford signed up to provide the LD DES and received
a payment fee of £140 for each annual health check undertaken.

5.3

In 2018/19, there were 1,230 adults registered on the learning disability register
across Salford. 413 of these patients had a moderate or severe LD. It is anticipated
that there are many more patients with a mild learning disability who are not actively
known or supported by specialist teams, as they use mainstream health and social
care services.

5.4

The 2017/18 DES annual report explained that the Salford Standard incorporated the
LD health checks as a key performance indicator (KPI) to financially incentivise
practices to make an improvement in the proportion of health checks delivered. In
2018/19 this requirement was removed as a KPI as it was deemed that practices
were already paid for completing the annual LD Health Checks through the DES.
This is now included as a Salford Standard contractual sign up requirement, with
practices requested to:
• Sign up to the LD DES and deliver requirements,
• Practice to have an LD register and cross reference this with the councils
register and share their autism numbers and Downs Syndrome register
A new KPI was included in the 2018/19 Salford Standard which incentivises practices
to promote the uptake of cancer screening for patients with LD.
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5.5

Table 2 provides a comparison of the 2017/18 and 2018/19 overall health check
performance. Since the removal of the Salford Standard KPI, there has been a 41%
decrease in the proportion of LD health checks undertaken; this information suggests
that practices are not prioritising the health checks now this is not a Salford Standard
KPI requirement.

Table 2: Salford CCG’s overall LD Health Checks performance registered with GP practices (Comparison for
2016/17 vs. 2017/18 vs 2018/19)

Year

Number
of
patients on the
LD register

Number
of
patients
received an LD
Health Check

% of patients
received a health
check

Range
of
achievement
across Salford
practices (%)

2017/18
2018/19

1,112
1,203

897
524

81
43.5

35 - 100
0 - 80

6.

Vaccination and Immunisation Programmes

Additional Services Vaccination & Immunisation Programmes
6.1

The following vaccination and immunisations programmes were covered under
Additional Services within the primary medical services contracts in 2018/19:
• Diphtheria,
tetanus,
pertussis,
polio,
Hib
and
hepatitis
B
(DTaP/IPV/Hib/HepB)
• Pneumococcal conjugate vaccine (PCV)
• Rotavirus (routine childhood immunisation) vaccination programme
• Measles, Mumps and Rubella (MMR) (aged 16 and over) vaccination
programme
• Haemophilus influenza type B and Meningitis C (HIB/MenC) booster
• Diphtheria, tetanus, pertussis and polio (DTaP/IPV, or DTaP/IPV)
• Meningococcal B Infant vaccination programme
• Hepatitis B (new born babies) vaccination programme
• Meningococcal ACWY (completing dose)
• Human Papilloma Virus (HPV) – completing dose
• Measles, Mumps and Rubella (MMR) (catch up)
• Shingles (Routine aged 70) vaccination programme

6.2

The GMHSCP facilitates the Vaccination & Immunisation additional service
programmes on behalf of Public Health England (PHE). Whilst these services are
commissioned by PHE, the CCG supports these programmes through local groups
such as the Flu Vaccination Group and the Children’s and Young People Strategy
Group (CYPSG).

6.3

Practices that signed up to provide immunisations and vaccinations received
payment based on their activity.

6.4

The table below provides a summary of the additional services performance in
2018/19. It is worth noting that accessing the performance data for additional
services has proven difficult. The CCG Service Improvement Team has raised these
concerns with the GMHSCP who advised that they are developing an immunisation
and vaccination performance dashboard to address the data sharing issues.
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Table 3: Summary of the additional services vaccination and immunisation across Salford Council footprint

Additional Services
Vaccination
Immunisation
Programme

and
Cohort

% Patients
Vaccinated

% Target

% change since
2017/18

93.5

95

1.8

95

95

-0.7

96.8

95

-0.8

94.3

95

1.9

91.6

95

-0.7

85.8

95

-0.1

91.8

95

0

1 dose 96.7
nd
2 dose 91.8

95

1 dose -0.6
nd
2 dose 0.2

90.1

95

-1.2

94.8

95

88.1

95

12 month
Diphtheria,
tetanus,
pertussis, polio, Hib and
hepatitis
B
(DTaP/IPV/Hib/HepB)

24 month

5 years

12 month
Pneumococcal
vaccine (PCV)

conjugate
24
month
(booster)
12 month

Rotavirus
24 month
Measles,
Mumps
Rubella (MMR

and
5 years

st

st

24 month
Haemophilus
influenza
type B and Meningitis C
(HIB/MenC) booster

Diphtheria,
tetanus,
pertussis
and
polio
(dTaP/IPV, or DTaP/IPV)

Meningococcal B

Hepatitis B at-risk
Meningococcal
ACWY
(completing dose)
Human Papilloma Virus
(HPV) – completing dose
programme
Measles,
Mumps
and
Rubella (MMR) (catch up)
Shingles routine

5 years

5 years

Infant
weeks
Infant
weeks
Infant
weeks

26
52
72

New-born
babies
14-24 years
14-18
(girls)

8.0

st

1 dose 88.2
nd
2 dose 69.8
st
1 dose 90.6
nd
2 dose 81.2
st
1 dose 90.2
nd
2 dose 86.6
Booster 69.5

95
95
95

Data unavailable
Data unavailable

years

16 years and
over
70 years

Data unavailable

Data unavailable
Data unavailable
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6.5

Whilst coverage for most vaccines, especially primary courses of childhood
immunisation, is high, there has been a small but steady decline in uptake rates
nationally which has resulted in the UK losing its ‘measles-free’ status. As a result of
this the Department of Health and Social Care (DHSC) have committed to undertake
a review of the vaccination and immunisation procurement, arrangements and
outcomes in 2019, with plans to release a vaccination strategy in autumn 2019 which
will support the UK to maintain and develop a world-leading immunisation
programme. The outcome of this review will be reflected in the 2019/20 annual
report.

Directed Enhanced Services Vaccination & Immunisation Programmes
6.6

In 2018/19 under commissioning arrangements with (PHE, GP practices were given
the opportunity to sign up to the following DES vaccination and immunisation
programmes:
• Seasonal influenza service
• Childhood influenza
• Seasonal influenza & pneumococcal
• Seasonal influenza health and social care workers
• Seasonal influenza care workers
• Pertussis (pregnant women)
• Meningococcal ACWY Fresher’s – 19 to less than 25 years attending
University for the first time
• Shingles (Catch up)

6.7

The seasonal influenza program for health and social care workers is a new DES
offered in 2018/19 and offers the influenza vaccination to those who work in a setting
where they have direct contact with patients most at risk from influenza, this includes
all health and social care workers, including paid carers who work in a setting that
has direct patient contact. The DES became effective from 1 September 2018.

6.8

In 2018/19, Meningococcal group B (MenB) three dose vaccination for babies was
moved from being a directed enhanced service to an additional service specified in
the Statement of Financial Entitlement (SFE).

6.9

Table 4 provides a breakdown of the Salford practices who signed up to the DES
vaccination and immunisation programmes in 2018/19.

Table 4: Salford CCG’s 2018/19 DES vaccination and immunisation GP practice sign up

DES vaccination and
immunisation
programmes
Seasonal
influenza
service

Number
of Practices that didn’t sign up to the DES
practices signed
up to the DES
N/A
45

Childhood influenza

43

The Care Homes Medical Practice and Monton
Medical Practice rejected the offer to deliver the
service. Springfield Medical Practice delivers
this provision on behalf of Monton Medical
Practice.
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Seasonal influenza & 45
pneumococcal
Seasonal
influenza 38
Health and Social Care
workers

N/A

Seasonal influenza Care 39
workers

4 practices did not accept or reject the CQRS
offer to deliver the service. This meant that the
practices were not able to enter activity to
generate a payment.

7 practices did not accept or reject the offer to
deliver the service on the Calculating Quality
Reporting Service (CQRS) system. This meant
that the practices were not able to enter activity
to generate a payment.

The Care Homes Medical Practice and
Ellenbrook Medical Practice rejected the offer
to deliver the service.

Pertussis
women)
Meningococcal
fresher’s

(pregnant 44

Care Homes Medical Practice

ACWY 44

Care Homes Medical Practice

Shingles (catch up)

N/A

45

6.10

Practices that don’t opt to provide vaccinations and immunisations inform GMHSCP
and PHE who source an alternative provider to ensure all patients can access the
same care provision.

6.11

As in 2017/18, Springfield Medical Practice continued to provide childhood
vaccinations and immunisation on behalf of Monton Medical Centre.

6.12

Due to the Care Homes Medical Practice’s distinct cohort of patients, the practice are
not likely to provide the childhood influenza vaccination programme, pertussis
(pregnant women) rotavirus vaccination and the meningococcal ACWY fresher’s
vaccination programme.

6.13

Table 5 provides a summary of Salford’s DES vaccination and immunisation figures
for 2018/19.

Table 5: Summary of the DES vaccination and immunisation across Salford GP practices

Directed Enhanced Services:
Vaccination
and
Cohort
Immunisation
Programme
(2 years to
Childhood
under
5
Influenza
years)
Pregnant
Pertussis
women

No of Salford
patients
vaccinated

Eligible
Salford
patients

%
Patients
Vaccinated

% Target

2,495

7,024

35.52

40-60

1,077

1,596

67.48

Aspirational
60
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19-25 years
attending
University for
the first time
Meningococcal
ACWY
Fresher’s

Seasonal
Influenza
and
Pneumococcal
(PPV)

Shingles Catchup

7.

65 years and
over

78 years and
if not already
vaccinated
remain
eligible up to
80 years

3,076
Becoming 19
(born 1st Sep
1998 to 31st
Aug
1999
inclusive)
3,289
Becoming 20
(born 1st Sep
1997 to 31st
Aug
1998
inclusive)

880

28.61

*

899

27.33

*

Local target is
85
National
target is 55

23,089

31,386

73.56

Eligible at 70:
2,905

Eligible at 70:
10,637

Eligible at 70:
27.31

Eligible at 78:
1,623

Eligible at 78:
5,316

Eligible at 78:
30.53

50-60

Quality and Outcomes Framework (QOF) Performance

7.1

The Quality and Outcomes Framework contains three main components, known as
domains. The three domains: Clinical; Public Health; and Public Health – Additional
Services consist of a set of achievement measures, known as indicators, which
practices score points against, according to their level of achievement. The 2018/19
QOF measured achievement against 77 indicators; practices scored points based on
achievement against each indicator, up to a maximum of 559 points.

7.2

In 2018/19 the value of a QOF point increased by 4.7% from £171.20 in 2017/18 to
£179.26. The QOF indictors continued unchanged, with the exception of a minor
change to the clinical codes that made up the register for learning disabilities.

7.3

Although participation into the QOF is voluntary, all 45 GP practices within Salford
signed up to deliver the framework in 2018/19. Of these 45 practices, Clarendon
Surgery, The Gill Medical Practice, The Height General Practice and The Poplars
Medical Practice achieved the maximum score of 559 points. Appendix 2 provides a
full breakdown of practice achievement.

7.4

Eccles Gateway Medical Practice achieved the lowest QOF score in 2018/19 of
81.50%, which is a 4.99% reduction from their 2017/18 achievement. It should be
noted that this practice is currently under caretaking arrangements with plans to
disperse the patient list by the end of June 2020.

7.5

The below table provides a breakdown of Salford CCG’s overall QOF performance
over the last 5 financial years. Since 2015/16, the CCG have seen an average
increase of 2% each year, with 2018/19 being the first year that the CCG have
achieved above the average national achievement score.
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Table 6: breakdown of Salford CCG’s overall QOF performance over the last 5 financial years

Financial
Year
2014/15
2015/16
2016/17
2017/18
2018/19

Average
National
Achievement (%)
94.7
95.3
95.5
96.1
96.4

Salford CCG Overall
performance (%)
91.23
90.28
91.73
94.35
96.57

Year on
change
N/A
-0.94
1.45
2.62
2.22

year

%

Source: NHS Digital

7.6

It is likely that the increase in 2018/19 achievement is linked to a new QOF
achievement threshold that was introduced to the 2019/20 Salford Standard, whereby
practices were required to have achieved at least 85% on QOF in 2018/19 in order to
be offered a Salford Standard contract. All Salford practices achieved this
requirement, despite not all having achieved above 85% in 2017/18.

7.7

Table 7 shows a breakdown by clinical group of the overall QOF achievement by
prevalence, achievement & exceptions. ‘Exceptions’ refers to the ability to exclude
eligible patients from QOF indicators or an entire domain (exception reporting) for a
variety of reasons that must be coded in the patient record.

Table 7: Clinical group breakdown of the overall QOF achievement by prevalence, achievement & exceptions
Prevalence (%)
Clinical
Group

Cardiovascular

Respiratory

Lifestyle

High
dependency
& other long
term
conditions

Mental

Core
Indicator
Atrial
Fibrillation
Blood
Pressure
Cardiovascula
r Disease
Coronary
Heart Disease
Heart Failure

17/18

18/19

1.64

1.7

Achievement (%)

Change
0.06

17/18

18/19

Exceptions (%)

Change

17/18

18/19

Change

99.95

99.63

0.32

5.1

4.58

-0.52

98.58

99.2

0.63

0.9

1.1

0.2

0.77

0.64

-0.13

71.11

71.11

0

25

25.29

0.29

3.19

3.15

-0.05

94.96

96.72

1.76

8.5

8.78

0.28

0.95

0.99

0.04

98.23

99.08

0.85

8.73

8.44

-0.29

Hypertension

12.55

12.08

-0.47

98.36

98.93

0.57

4.21

4.14

-0.07

Peripheral
Arterial
Disease
Stroke &
Transient
Ischaemic
Attack
Asthma

0.8

0.8

0

97.38

98.15

0.77

4.68

4.69

0.01

1.7

1.69

-0.02

96.28

97.41

1.13

9.31

9.93

0.62

5.59

5.59

0

97.72

99.29

1.56

9.71

7.88

-1.83

COPD

2.56

2.52

-0.04

93.21

97.93

4.32

12.93

21.34

-0.59

Obesity

12.15

12.35

0.2

100

100

0

94.95

98.74

3.79

1.09

1.01

-0.07

20.32

21.36

1.03

12.21

12.13

-0.08

8.56

7.29

-1.27

Smoking
Cancer

2.08

2.23

0.15

92.88

97.81

4.93

Chronic
Kidney
Disease
Diabetes
Mellitus
Palliative Care

3.37

3.32

-0.05

100

100

0

6.38

6.55

0.17

89.26

92.43

3.17

0.4

0.48

0.08

97.98

98.89

1.11

Dementia

0.74

0.73

-0.01

96.35

96.54

0.19
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Health &
Neurology

Musculoskeletal
Obstetrics &
Gynaecology

Depression

9.25

10.44

1.19

82.22

90.93

8.71

Epilepsy

0.92

0.91

-0.01

100

100

0

100

100

0

0.49

22.01

20.96

-1.06

Learning
Disabilities
Mental Health

1.07

1.08

0.01

93.13

96.03

2.9

9.8

10.3

0.49

Osteoporosis

0.52

0.52

0

80.84

82.15

1.31

24.12

21.66

-2.46

Rheumatoid
arthritis
Cervical
screening
Contraception

0.59

0.59

0

94.29

98.47

4.18

8.35

7.25

-1.1

88.08

93.17

5.1

7.36

7.93

0.58

94.22

95.14

0.92

4.4

3.33

-1.08

** The data in table 7 has been provided by NHS Digital. Information was unavailable for the sections highlighted in black.

7.8

The greatest change in Salford’s QOF recorded prevalence was for depression which
was 1.19% higher than in 2017/18.

7.9

The highest achieving core indicators in Salford for 2018/19 were for Obesity,
Epilepsy, Chronic Kidney Disease and Learning Disabilities at a 100%, this was the
same as 2017/18. The lowest achieving domain was Cardiovascular Disease at
71.11% again this was the same as 2017/18.

7.10

Salford’s highest exception rate is cardiovascular disease at 25.29%. This is in line
with the national statistics which is recorded as 32.7%. Nationally, blood pressure is
recorded as the lowest exception rate at 0.6% whereas in Salford the lowest is
smoking at 1.01% closely followed by blood pressure at 1.1%.

7.11

Table 8 provides a breakdown of the overall QOF performance across Greater
Manchester (GM). In 2017/18 Salford CCG scored the lowest across GM, in 2018/19
Salford have achieved an overall increase of 2.2% now ranking at 6th across GM.
This was by far the largest increase in performance of all GM CCG areas.

Table 8: Greater Manchester CCG’s overall OQF performance

2017/18
CCG

Total
size

Bolton CCG
Bury CCG
HMR CCG
Manchester CCG
Oldham CCG
Salford CCG
Stockport CCG
T&G CCG
Trafford CCG
Wigan CCG

309,149
173,163
233,290
637,816
250,164
272,631
307,313
235,234
241,640
324,153

2018/19
List

Annual
achievement
(%)

Total List size

Annual
achievement
(%)

95.10
96.62
97.88
95.90
95.11
94.35
98.97
95.58
98.59
97.52

312,873
205,761
236,012
653,885
258,307
278,949
314,199
249,334
243,471
330,540

95.48
96.56
97.96
95.46
96
96.57
99.03
96.57
97.87
97.83

Year on
year
change
(%)
0.38
-0.06
-0.08
-0.43
0.89
2.22
0.05
0.98
-0.72
0.30

Source: NHS Digital

8.
8.1

Summary Financial Position
The table below outlines the financial position of the 2018/19 Directed Enhanced
Services.
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Table 9: NHS Salford CCG 2018/19 Summary of budget and spend for Directed Enhanced Services

Directed Enhanced Services (DES)

2018/19
Budget (£)

2018/19
Actual
(£)

Extended Hours Access
378,460
Learning Disabilities Health Check
109,725
Scheme
Minor Surgery
301,994
Data Unavailable
Immunisations & Vaccinations
790,179
Total

2018/19
Variance (£)

370,294
102,881

-8,166
-6,844

303,671

1,677

776,846

-13,333

8.2

The financial forecasting for the extended hours access DES was based on the
2017/18 sign up where 31 practices delivered the scheme. The reduction in spend
highlighted in Table 9 was due to Eccles Gateway Medical Practice not signing up to
the extended hours access DES in 2018/19.

8.3

The variance for the Learning Disabilities Health Check Scheme and Minor Surgery
scheme were due to changes in the forecasted activity.

9.

2019/20 DESs

9.1

The NHS Long Term Plan set out the requirements for GP practices to form primary
care networks (PCNs) with responsibility for delivering an effective and sustainable
model of care for patients and communities. The network contract came into force
on 1 July 2019 and is commissioned via a DES. The network contract DES is
intended to remain in place until at least 31 March 2024. The focus of the Network
Contract DES in 2019/20 is to support the establishment of PCNs and the
recruitment of new workforce. The outcomes will be reflected in the 2019/20 annual
report.

9.2

2018/19 was the last full year of individual practices being commissioned to provide
the Extended Hours Access DES, as from July 2019, responsibility for extended
hour’s provision moved to the Network DES, to be provided for the entire patient
population.

10.

Summary and Conclusions

10.1

Patients registered with a Salford GP practice have access to a number of services
over and above the core GP contract that are commissioned via a DES, as an
additional service or via the Quality and Outcomes Framework.

10.2

Allowing practices to choose whether or not to deliver DESs has the potential to
create inequities for patients. However, in Salford, all practices are delivering the LD
DES and arrangements are in place for patients registered at practices that do not
directly provide minor surgery or vaccinations and immunisations. There was
inequity in the delivery of the extended hours DES in 2018/19, but this has been
removed in the new requirements for PCNs to deliver the DES from 1 July 2019.
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10.3

There appears to be variation in performance against the requirements of the
DESs/additional services/QOF and historically, very little has been done to
challenge this/make improvements. In 2019/20, this will be addressed as part of the
implementation of the CCG primary care assurance framework. The CCG will
consider how performance can be made more visible for general practice and how
improvements can be made to improve care and outcomes for patients.

10.4

There are known issues with the quality of the data available to assess DES
performance. Where this is in the CCG’s control, improvements will be made in
2019/20.

11.

Recommendations

11.1

The Primary Care Commissioning Committee (PCCC) is asked to:
•

Note the content of the report and provide feedback

Stephanie Pearson
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Appendix 1: Directed Enhanced Services Participation table
P Code

Practice

Ext

Hours

Proposal

LD

Health

Minor Surgery

check

Public

Health

Participation

Men

ACWY

Fresher’s

Pertussis

Shingles

Childhood

(pregnant

(catch up)

Influenza

Childhood Flu

Seasonal
Service

women)

P87002

The Poplars Medical Centre

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87003

St. Andrews Medical Centre 1

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87004

Salford Medical Centre

N

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87008

Walkden Medical Centre

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87014

Irlam Group Practice

N

Y

N

Y

Y

Y

Y

Y

Y

Y

P87015

Pendleton Medical Centre

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87016

The Sides Medical Centre

N

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87017

The Limes Medical Centre

N

Y

N

Y

Y

Y

Y

Y

Y

Y

P87019

Pendlebury Health Centre

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87020

St. Andrews Medical Centre 2

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87022

Mocha Parade Medical Practice

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87024

Springfield Medical Centre

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87025

The Lakes Medical Practice

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87026

Newbury Green Medical Practice

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87027

Langworthy Medical Practice

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87028

The Gill Medical Centre

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87032

Orient Road Medical Practice

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87035

Ordsall Health Surgery

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87036

Lower Broughton Health Centre 4

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87039

Irlam Health Centre

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87040

Sorrel Group Practice

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87610

The Mosslands Medical Practice

N

Y

N

Y

Y

Y

Y

Y

Y

Y

P87613

Cleggs Lane Medical Practice

N

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87618

Walkden Gateway MP

Y

Y

N

Y

Y

Y

Y

Y

Y

Y
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Flu

P87620

Monton Medical Centre

Y

Y

N

Y

Y

Y

Y

N

P87624

Ellenbrook Medical Centre

N

Y

N

Y

Y

Y

Y

Y

Y

Y

P87625

Dearden Avenue Medical Practice

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87627

Orchard Medical Centre

Y

Y

N

Y

Y

Y

Y

Y

Y

Y

P87630

Cherry Medical Practice

N

Y

N

Y

Y

Y

Y

Y

Y

Y

P87634

Clarendon Surgery

N

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87639

Cornerstone Medical Practice

N

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87648

Dr Davis’ Medical Practice

N

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87649

Chapel Medical Centre

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87651

Limefield Health Centre

Y

Y

N

Y

Y

Y

Y

Y

Y

Y

P87652

Lower Broughton 1

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87654

Lower Broughton 3

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87657

Irlam Clinic

N

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87658

The Willows Medical Practice

N

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87659

St. Andrews Medical Centre 3

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

P87660

Eccles Gateway Medical Centre

N

Y

N

Y

Y

Y

Y

Y

Y

Y

P87661

Manchester Road East MP

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y00445

Salford Primary Care Together

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y02622

Blackfriars Medical Practice

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y02625

Care Home Medical Practice

N

Y

N

Y

N

N

Y

N

N

Y

Y02767

The Height General Practice

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y
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Appendix 2: 2018/19 overall QOF achievement by practice
Overall Achievement

Clinical

Public Health

Public Health Additional Services

Practice
code

Practice name

Achieve
ment
score

QOF
points
total (%)

Max
points
available

Points
achieved
(%)

Year on
year
change
(%)

Achieve
ment
score
(out of
435)

Achieve
ment (%)

Achieve
ment
score
(out of
97)

Achieve
ment (%)

Achieve
ment
score
(out of
27)

Achieve
ment (%)

P87634

Clarendon Surgery

559.00

100.00

559.00

100.00

0.00

435.00

100.00

97.00

100.00

27.00

100.00

P87028

The Gill Medical Practice

559.00

100.00

559.00

100.00

0.00

435.00

100.00

97.00

100.00

27.00

100.00

Y02767

The Height Medical Practice

559.00

100.00

559.00

100.00

0.00

435.00

100.00

97.00

100.00

27.00

100.00

P87002

The Poplars Medical Practice

559.00

100.00

559.00

100.00

0.00

435.00

100.00

97.00

100.00

27.00

100.00

P87016

The Sides Medical Practice

558.31

99.88

559.00

99.88

2.09

434.31

99.84

97.00

100.00

27.00

100.00

P87019

Silverdale Medical Practice

557.62

99.75

559.00

99.75

-0.25

433.62

99.68

97.00

100.00

27.00

100.00

P87024

Springfield Medical Practice

557.47

99.73

559.00

99.73

4.89

435.00

100.00

95.47

98.42

27.00

100.00

Y00445

Salford Primary Care Together

555.92

99.45

559.00

99.45

0.20

433.73

99.71

97.00

100.00

25.19

93.30

P87026

Newbury Green Medical Practice

555.46

99.37

559.00

99.37

0.47

431.99

99.31

96.47

99.45

27.00

100.00

P87017

The Limes Medical Practice

554.82

99.25

559.00

99.25

-0.36

430.82

99.04

97.00

100.00

27.00

100.00

P87630

Cherry Medical Practice

553.07

98.94

559.00

98.94

2.79

429.07

98.64

97.00

100.00

27.00

100.00

P87027

Langworthy Medical Practice

552.40

98.82

559.00

98.82

0.03

435.00

100.00

97.00

100.00

20.40

75.56

P87618

Walkden Gateway Medical Practice

550.95

98.56

559.00

98.56

0.83

426.95

98.15

97.00

100.00

27.00

100.00

P87625

Dearden Avenue Medical Practice

550.75

98.52

559.00

98.52

-0.94

426.75

98.10

97.00

100.00

27.00

100.00

P87025

The Lakes Medical Practice

550.75

98.52

559.00

98.52

4.72

427.94

98.38

97.00

100.00

25.81

95.59

P87649

Chapel Medical Centre

550.37

98.46

559.00

98.46

0.12

426.37

98.02

97.00

100.00

27.00

100.00

P87610

Mosslands Medical Practice

549.12

98.23

559.00

98.23

-0.82

434.44

99.87

87.68

90.39

27.00

100.00

P87014

Irlam Group Practice

548.02

98.04

559.00

98.04

1.93

426.23

97.98

96.16

99.13

25.63

94.93

P87004

Salford Medical Practice

547.92

98.02

559.00

98.02

2.95

427.65

98.31

93.27

96.15

27.00

100.00

P87020

St Andrews Medical Practice 2

547.55

97.95

559.00

97.95

-1.72

433.55

99.67

87.00

89.69

27.00

100.00

P87658

The Willows Medical Practice

547.46

97.94

559.00

97.94

8.18

426.10

97.95

94.38

97.30

26.98

99.93

P87659

St Andrews Medical Centre 3

546.92

97.84

559.00

97.84

2.93

424.82

97.66

96.33

99.31

25.77

95.44

P87035

Ordsall Health Surgery

543.14

97.16

559.00

97.16

-1.55

431.88

99.28

87.00

89.69

24.26

89.85
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P87039

Irlam Medical Centre

542.47

97.04

559.00

97.04

1.43

425.79

97.88

91.50

94.33

25.18

93.26

P87624

Ellenbrook Medical Practice

540.83

96.75

559.00

96.75

-0.84

416.83

95.82

97.00

100.00

27.00

100.00

P87008

Walkden Medical Centre

538.87

96.40

559.00

96.40

-0.33

429.39

98.71

82.48

85.03

27.00

100.00

P87015

Pendleton Medical Practice

538.78

96.38

559.00

96.38

-1.29

414.78

95.35

97.00

100.00

27.00

100.00

P87661

538.25

96.29

559.00

96.29

0.42

424.25

97.53

87.00

89.69

27.00

100.00

P87652

Manchester Road East Medical
Practice
Lower Broughton Medical Practice 1

538.10

96.26

559.00

96.26

15.13

419.06

96.34

95.94

98.91

23.10

85.56

P87003

St Andrews Medical Practice 4

535.86

95.86

549.00

97.61

2.82

422.30

97.08

86.93

89.62

26.63

98.63

P87032

Orient Road Medical Practice

535.50

95.80

559.00

95.80

-1.85

421.50

96.90

87.00

89.69

27.00

100.00

P87036

Lower Broughton Medical Practice 4

534.60

95.64

559.00

95.64

24.66

416.01

95.63

96.75

99.74

21.84

80.89

P87613

Cleggs Lane Medical Practice

533.03

95.35

550.00

96.91

12.23

409.09

94.04

97.00

100.00

26.94

99.78

P87657

Irlam Clinic

532.27

95.22

559.00

95.22

-4.38

418.27

96.15

87.00

89.69

27.00

100.00

P87627

Orchard Medical Practice

531.38

95.06

550.00

96.61

-1.61

408.83

93.98

95.55

98.51

27.00

100.00

P87654

Lower Broughton Medical Practice 3

531.31

95.05

559.00

95.05

9.65

412.59

94.85

96.06

99.03

22.66

83.93

P87620

Monton Medical Practice

528.29

94.51

559.00

94.51

-2.69

416.32

95.71

85.83

88.48

26.14

96.81

P87639

Cornerstone Medical Practice

526.92

94.26

549.00

95.98

-3.73

412.92

94.92

87.00

89.69

27.00

100.00

P87022

Mocha Parade Medical Practice

520.38

93.09

559.00

93.09

0.62

405.37

93.19

91.26

94.08

23.75

87.96

P87040

Sorrel Group Practice

513.79

91.91

559.00

91.91

-0.48

392.63

90.26

97.00

100.00

24.16

89.48

Y02625

Care Homes Medical Practice

505.38

90.41

559.00

90.41

5.02

405.38

93.19

87.00

89.69

13.00

48.15

P87648

Dr Davis's Medical Practice

494.96

88.54

559.00

88.54

-1.25

392.59

90.25

87.00

89.69

15.37

56.93

P87651

Limefield Medical Practice

486.84

87.09

559.00

87.09

17.53

383.56

88.17

86.49

89.16

16.79

62.19

Y02622

Blackfriars Medical Practice

483.90

86.57

500.00

96.78

10.92

359.90

82.74

97.00

100.00

27.00

100.00

P87660

Eccles Gateway Medical Centre

455.60

81.50

549.00

82.99

-4.99

346.21

79.59

85.75

88.40

23.64

87.56
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PRIMARY CARE COMMISSIONING COMMITTEE
PART I
AGENDA ITEM NO: 3c

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

Head of Service Improvement

Date of Paper:

November 2019

Subject:

Impact of Population Growth Upon
General Practice - Update
Anna Ganotis
Anna.ganotis@nhs.net

In case of query
Please contact:
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:
To update the Primary Care Commissioning Committee on the ongoing work to prepare for
the impact of projected population growth in Salford. This includes an update on the pilot
Quays Practice.

Further explanatory information required

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

This planning work will support GP practices to
continue to be able to meet the needs of their
registered patients.

N/A
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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,
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commissioning community services to be
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multidisciplinary integrated teams.

Addressed in this paper?
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Quays Practice pilot and some of
the projects suggested may require
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Yes – Quays Practice pilot
commissioned via Salford Primary
Care Together and a local practice
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N/A

N/A
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N/A
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10. The CCG will support making general practice
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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.
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Impact of Population Growth Upon General Practice - Update
1.

Executive Summary

Figures from the public health team at Salford City Council predict that up to 2024, there
will be significant population growth and growth in the need for primary medical care
consultations right across the city. This paper sets out the progress made in planning for
the impact of the estimated growth. Due to the scale of the projected population growth in
Ordsall, work has already commenced to build additional general practice capacity in this
area of the city. The paper also provides an update on the progress of this project.

2.

Background

2.1

A paper to the July 2018 Primary Care Commissioning Committee (PCCC)
highlighted that the public health team at Salford City Council had developed a new
model for predicting population growth given that the previous methodology was no
longer reliable.

2.2

The paper also highlighted some of the factors that influence general practice
consultation rates (i.e. younger patients require fewer consultations, whilst older
residents are more likely to use general practice services), thus pointing out that the
application of average activity rates to a population with much higher growth rates
amongst young professional adults is going to overestimate the amount of extra
activity in the areas where they are settling.

2.3

Public Health colleagues have stated that: ‘The population growth and projected
growth has been predominately noted within the 24-45 age group, who are usually in
employment and locating in the east side of the city. The recent expansion of
housing has catered for this age group with 1-3 bedroom apartment and housing
developments. Over time, a proportion of these individuals will become couples and
then family units, where they will relocate to within or out of the city is not clear. The
perceived impact on primary care of this population growth would be on issues such
as sexual and reproductive health.

2.4

Appendix 1 presents the estimated population and consultation growth figures by
electoral ward and CCG neighbourhood, up to 2024. It can be seen that 48% of the
total population growth is predicted to fall in the Ordsall and Claremont
neighbourhood, but only 31% of the total consultation growth will be within that
neighbourhood, explained by the demographics of the new population. It is
forecasted that there will be population and consultation growth in every
neighbourhood area, thus there is a need for practices and primary care networks
(PCNs) to prepare for the impact upon primary medical services across the city.

2.5

This paper will go on to set out the progress made in planning for the impact of the
estimated population growth.

6

3.

Engagement with GP Practices

3.1

In August 2019, a member of the CCG’s Service Improvement Team attended each
of the 5 Salford Neighbourhood Clinical Commissioning Group meetings (Broughton,
Eccles & Irlam, Ordsall & Claremont, Swinton and Walkden & Little Hulton) to share
the local estimates for population and consultation growth up to 2024.

3.2

There was discussion with each of the neighbourhood groups regarding how
individual practices, PCNs and the CCG should be preparing for this growth.
However, time in the meetings was limited, so this was followed-up with a survey for
practices and PCNs to complete (https://www.surveymonkey.co.uk/r/LJXSFGN).

4.

Planning for Increased Demand

4.1

The responses to the survey, amalgamated with the feedback from the
neighbourhood groups is summarised in appendix 2. Lots of ideas were generated
and these have been themed for ease of consideration.

4.2

Appendix 3 and appendix 4 are summary documents which contain all of the
suggestions for individual practice and PCN action. These have been shared with
practices and PCNs and will need to be considered locally.

4.3

Appendix 5 outlines all of the suggestions of where the CCG could support practices
and PCNs to prepare for increased demand arising from population growth and
changing demographics. The CCG’s response is also documented. The majority of
proposals were already being implemented and so the key action will be to publicise
this. A minority of actions will need to be further considered or were not deemed to
be appropriate at this time. This document has also been shared with practices and
PCNs.

4.4

Due to the scale of the projected population growth in Ordsall, work has already
commenced to build additional general practice capacity in this area of the city.
Progress is outlined in section 5 below.

5.

The Quays Practice Pilot

5.1

In March 2017, the PCCC made the decision to support a pilot of a new model of
primary medical care in the Salford Quays area which would need to meet the
specific needs of a predominantly young, transient patient population. Salford
Primary Care Together (SPCT) agreed to develop a business case, in collaboration
with the Ordsall and Claremont neighbourhood.

5.2

A business case was developed that outlined SPCT working with Langworthy
Medical Practice (LMP) to pilot a new model of care which would offer a flexible
approach. The service would include traditional face-to-face appointments, but also
maximise non face-to-face consultations and the use of new technologies, where
this was desired by patients. The model would be accessible and responsive to the
diverse population, offering services at times and in locations that best met
population needs. The business case was considered at the August 2017 PCCC and
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was approved for a two year pilot period. A project group was established to oversee
progress, reporting to the Primary Care Operations Group.
5.3

An update paper to PCCC in November 2018 highlighted delays in the mobilisation
of the project due to financial and estates issues. The bi-monthly Primary Care
Operational Group Update Report to PCCC has also provided regular updates on
progress. The September 2019 update reported that The Quays Practice would golive and start registering patients on 30 September 2019.

5.4

The Quays Practice opened its doors on 30 September as planned and as at 6
November 2019, the practice had 280 registered patients.

5.5

The pilot officially started on 1 April 2019 (even though the practice was not open for
registrations), so will come to an end on 31 March 2021. This means that an
evaluation will need to take place at the end of 2020 in order to inform the longer
term commissioning intentions for the delivery of services to the Salford Quays
population. Quarterly monitoring reports are being submitted by the provider and
these will be used to inform the evaluation and future decision making.

5.6

The project group continues to meet, but will now morph into a contract monitoring
and evaluation group, which will meet quarterly following submission of the
monitoring report. The group will continue to report to the Primary Care Operational
Group.

6.

Recommendations

6.1

The Primary Care Commissioning Committee is asked to:
•

Note the contents of this report

Anna Ganotis
Head of Service Improvement
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2018 to 2024 estimated
Area
Salford
Electoral Wards

Aged 0-17
6,200

Irwell Riverside

200

additional population by broad age gro
Aged 18-59
Aged 60+
21,550
4,450

Ordsall

350

12,400

100

Little Hulton
Barton
Langworthy
Walkden North
Winton

700
300
250
350
350

500
450
800
600
200

200
250
250
200
300

3,200

300

Kersal
Swinton North
Broughton
Pendlebury
Weaste & Seedley
Boothstown & Ellenbrook
Eccles
Swinton South
Walkden South

400
400
500
400
250
250
200
300
100

200
150
400
450
400
300
200
250
450

300
250
200
200
150
250
250
200
250

Cadishead

250

150

200

Claremont

150

200

200

Irlam

300

100

200

Worsley

200

150

200

Ordsall & Claremont

1,000

13,800

700

Broughton

1,100

3,800

800

Swinton

1,100

850

650

CCG Neighbourhoods

Eccles & Irlam
Walkden & Little Hulton

1,400
1,600

1,100
2,000

Source: Salford City Council 2018
vel of modelling done for specific years at other geographical levels and are for planning purposes only.
Figures are rounded to the nearest 50

1,200
1,100

oup
All ages
32,200

extra GP consultations needed
All
% of total
245,000
100%

12,850

45,000

18%

1,400
1,000
1,300
1,150
850

13,000
12,000
12,000
12,000
12,000

5%
5%
5%
5%
5%

3,700

900
800
1,100
1,050
800
800
650
750
800

19,000

11,000
11,000
10,000
10,000
9,500
9,000
9,000
9,000
9,000

8%

4%
4%
4%
4%
4%
4%
4%
4%
4%

600

8,500

3%

550

8,500

3%

600

8,500

3%

550

7,000

3%

15,500

75,000

31%

5,700

40,000

16%

3,700
4,700
2,600

50,000
50,000
30,000

20%
20%
12%

Planning for Population Growth in Salford – Survey Results

Following a visit to each of the 5 neighbourhood clinical commissioning group meetings to discuss
the impact of population growth in Salford, the CCG circulated an online survey
(https://www.surveymonkey.co.uk/r/LJXSFGN) to all practices and primary care networks (PCNs) in
the city. There were 13 responses to the survey (1 from a PCN and 12 from individual practices).
These responses have been combined with the feedback gathered at the neighbourhood meetings
and are presented below.
Key
1 response
2 responses
3 or more responses
Question 3 – What should individual practices be doing to prepare for the anticipated increase in
registered patients and demand for consultations?
Suggestion

Frequency

Workforce
Employing more staff as list grows
Offering more GP sessions
Understanding clinicians’ aspirations over next 5 years (retirement / reducing sessions /
increasing sessions etc) and using this to undertake workforce planning
Review practice skill mix
Upskilling staff (e.g. training reception staff to be health care assistants (HCAs) or
assistant practitioners (APs); training HCAs / APs to be practice nurses; training practice
nurses to be advanced nurse practitioners)
Model of Care

3
1
1

Review care delivery model / appointment systems
Improved / enhanced care navigation
Triage (GP telephone triage / validated AI triage tools / pre-GP apps)
Online consultations
Video consultations
Group consultations
Estates

3
2
3
3
2
1

Bigger premises / premises improvements to free-up space
Collaboration

3

Consider merging to form a ‘super practice’

1

3
1

All of these suggestions will be collated and shared back to practices for their internal consideration.
1

Question 4 – What should PCNs be doing to prepare for the anticipated increase in registered
patients and demand for consultations?
Suggestion

Frequency

Workforce
Understand skill mix across a PCN footprint
Sharing clinical expertise across a PCN (e.g. GP with a special interest)
Employ roles that are shared across practices (e.g. mental health care practitioners /
physios / pharmacists / specialist practice nurses / paediatric specialists)
Ensuring the employment / job descriptions and SLA of prescribing support, social
prescribing and physio is appropriate and equitable across practices
Model of Care

1
2
1

Working together to provide patient education
Implementing changes to model of care in a federated way across a PCN
Central telephone triage centre which books appointments at local GP practices
A PCN level service that sees (appropriate) patients that an individual practice does not
have capacity to see
Offering shared services which help to reduce demand
Considering plans for the management of MSK patients
Estates

1
3
1

Understand estate capacity collectively
Collaboration

1

Share ideas across the neighbourhood
Sharing some back office functions / protocols / procedures etc
Considering moving all practices to EMIS to enable working in a more federated way

1
1
1

1

3
1

These suggestions will be collated, discussed with the PCN clinical directors and passed to PCNs for
local discussion. The CCG will consider how it can support PCNs with their plans.
Question 5 - What should the CCG be doing to prepare for the anticipated increase in registered
patients and demand for consultations?
Suggestion

Frequency

Workforce
Provision of an enabling function around workforce development
Offering training / assisting practices to access external training
Training in use of technologies
Training of nurse associates
Funding to support additional GP sessions during busier times of the year
Model of Care

1
1
1
1
1

Work with other agencies to reduce burden on practices from non-medical problems

1

2

such as housing, poverty, lack of opportunities and education deficiencies
Commissioning more capacity with social prescribing
Commissioning more community services which practices can care navigate patients to
(e.g. physio, psychology)
Reducing the waiting times / more capacity for Go2Physio
Commissioning primary care diagnostic unit
Commissioning an acute home visiting service
Commissioning new practices in pressure areas where existing practices don’t wish to
grow
Procurement of a new practice to replace Eccles Gateway
Estates

1
4
3
1
2
1
1

Identify funding for new builds / extensions
Support with premises issues
Support

1
2

Providing support to PCNs and practices to create and implement local plans
Reducing the bureaucracy of the Salford Standard
Phasing work across the CCG so that multiple demands aren’t being made on practices
at the same time
Providing the right IT equipment for SKYPE etc

4
2
1
1

CCG staff are considering these suggestions and we will publish a summary of which suggestions we
will be taking forward.

3

Question 6 – Please tick any of the suggestions made to date that your practice / PCN would like to
see implemented:
Rapider access to urgent care and self-referrals services
Benchmarking practice service usage rates
Commission a 'digital first' practice
Commission new practices in areas of highest growth
Group consultations
PCN shared service for same day appointments
Central telephone triage / bookings
Re-specification of GP Out of Hours
PCN ownership of SWEAP
Practice ownership of the NIPPs
Signpost new residents to practices willing and able to grow
Financial support from housing developers
Support to create additional estates capacity
Understand and address where communications generate work
App for signposting to self-help support
Self-referral psychology

0

2

4

6

8

The most popular suggestions were:
• An app for signposting to self-help support
• Self-referral to psychology
• Group consultations
• Support to create additional estates capacity
All of the above suggestions will be amalgamated with the feedback in questions 3, 4 and 5 and
shared with practices / PCNs / CCG staff for consideration as appropriate.

4

10

12

Question 7 – What support would your practice / PCN require to implement any suggested
initiatives?
Suggestion

Frequency

Workforce
Provision of staffing
Staff training
Model of Care

1
2

Digital screens in practice waiting area to educate patients as to the various services
available (practice in Orthodox Jewish community where the practice reports that
patients don’t have access to the media or the internet at home)
Estates

1

Support with estates projects
Support

1

Business Intelligence
Project Management / Innovation / admin support
Financial support
Better and more efficient IT systems
PCN slots at the bi-annual CCG Members Event
Reduction in bureaucracy

1
4
3
1
1
1

CCG staff are considering these suggestions and we will publish a summary of which suggestions we
will be taking forward.
Question 8 – Can you suggest any ways in which we could work with external partners (e.g. the
local authority or voluntary sector groups) to address the additional demands facing general
practice?
Suggestion

Frequency

Model of Care
Self-referral to community connectors
Free bus passes and longer gym passes to improve mobility and health
Taxing local pubs and betting shops more heavily and using the income to invest in
substance misuse support groups / gyms / healthy cooking clubs
Using voluntary sector groups to reduce bullying in schools
Education in self-management / self-care and when it is appropriate to access GP
services
Home visiting service for acute visits
Support

1
1
1

Fit for purpose data sharing agreements and shared outcome measures to facilitate
functional integrated working

1

5

1
1
1

Streamlined ways of communicating with secondary care
Permitting secondary care to secondary care referrals
Invite more voluntary sector groups to PCNs to hear what they can offer
Agencies like the council to reduce some of the bureaucratic burden placed on
practices

1
1
1
1

CCG staff are considering these suggestions and we will publish a summary of which suggestions we
will be taking forward.
Question 9 – Any other comments
•
•

•

•

Well done for doing this work
Other care providers are inappropriately directing patients to GP services without properly
considering the patients needs, whether this be medical or social. The GP service is not
always the most suitable option.
Increased focus on communication and education to those patients who need to understand
they need to take some responsibility for their own health. Many patients still think that
visiting the GP will solve all their health issues and this is often not the case as their
expectations of "the NHS" at Primary Care level are too high. Equally the messages that some
treatment(s) can be obtained over the counter or by speaking to a pharmacist do not appear
to be conveyed loud enough?
meeting at education event at AJ Bell to discuss ideas ?? manage demand in General Practice

Next Steps:
•
•
•
•

Practice staff to be thanked for participating in survey and next steps shared
A summary of suggested actions for practices to be shared with all practices
A summary of suggested actions for PCNs to be shared with PCNs
Publish the CCG response to how the CCG can support practices and PCNs
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Planning for Population Growth in Salford – Suggested Practice Actions
Following a visit to each of the 5 neighbourhood clinical commissioning group meetings to discuss
the impact of population growth in Salford, the CCG circulated an online survey
(https://www.surveymonkey.co.uk/r/LJXSFGN) to all practices and primary care networks (PCNs) in
the city.
For reference, figures for projected population growth at ward level were circulated with the papers
for the August neighbourhood meetings, but can be obtained from anna.ganotis@nhs.net if
required.
Question 3 asked: ‘What should individual practices be doing to prepare for the anticipated increase
in registered patients and demand for consultations?’
The suggestions made by practices and PCNs are summarised below and it is suggested that they are
considered and discussed at practice team meetings.
Workforce
Suggestion for consideration
Employing more staff as list grows
Offering more GP sessions
Understanding the aspirations of clinicians over the next 5yrs (retirement / reducing sessions /
increasing sessions etc) and using this to undertake workforce planning
Review practice skill mix
Upskilling staff e.g. training:
- reception staff to become HCAs or APs
- HCAs / APs to become practice nurses
Model of Care
Suggestion for consideration
Review care delivery model / appointment systems
Improved / enhanced care navigation
Introducing triage (GP telephone triage / validated AI triage tools / pre-GP apps)
Offering online consultations
Offering video consultations
Introducing group consultations for long term conditions
Marketing practice to residents moving in to new housing (where the practice wishes to expand)
Project to understand and then address where communications generate additional work
Purchase of digital screens for waiting areas to educate patients regarding the various services
available
Estates
Suggestion for consideration
Premises improvements to free-up space / moving to bigger premises

Collaboration
Suggestion for consideration
Considering merging with other local practices for economies of scale
There were also a number of suggestions for PCN actions and CCG actions, which will be written up
and shared separately.
Useful Resources
•
•
•
•
•
•
•
•

Innovative Models of General Practice (The King’s Fund)
Urgent Care - a practical guide to transforming same-day care in general practice (Primary
Care Foundation)
General practice case studies (NHS England)
Treating Access: a toolkit for GP practices to improve their patients' access to primary care
(RCGP)
Avoidable appointments audit tool (Primary Care Foundation)
Using Online Consultations In Primary Care Implementation Toolkit (NHS England)
Strengthening practice teams (NHS England)
Self-referral to GM GP Excellence support programme (Greater Manchester Health and
Social Care Partnership)

Planning for Population Growth in Salford – Suggested PCN Actions
Following a visit to each of the 5 neighbourhood clinical commissioning group meetings to discuss
the impact of population growth in Salford, the CCG circulated an online survey
(https://www.surveymonkey.co.uk/r/LJXSFGN) to all practices and primary care networks (PCNs) in
the city.
For reference, figures for projected population growth at ward level were circulated with the papers
for the August neighbourhood meetings, but can be obtained from anna.ganotis@nhs.net if
required.
Question 4 asked: ‘What should PCNs be doing to prepare for the anticipated increase in registered
patients and demand for consultations?’
The suggestions made by practices and PCNs are summarised below and it is suggested that they are
considered and discussed at PCN meetings.
Workforce
Suggestion for consideration
Understand skill mix across a PCN footprint
Sharing clinical expertise across a PCN (e.g. GP with a special interest)
Practice ownership of the NIPPs
Employ roles that are shared across practices (e.g. mental health care practitioners / physios /
pharmacists / specialist practice nurses / paediatric specialists)
Ensuring the employment / job descriptions and SLA of prescribing support, social prescribing and
physio is appropriate and equitable across practices
Model of Care
Suggestion for consideration
Working together to provide patient education (e.g. a self-help app)
Implementing changes to model of care in a federated way across a PCN
Central telephone triage centre which books appointments at local GP practices
A PCN level service that sees (appropriate) patients requiring a same-day appointment that an
individual practice does not have capacity to see
Offering shared services which help to reduce demand
Considering plans for the management of MSK patients
Exercise to benchmark practices’ service usage rates
Consideration of introducing group consultations for long-term conditions
PCN ownership of SWEAP
Estates
Suggestion for consideration
Understand estate capacity collectively

Collaboration
Suggestion for consideration
Share ideas across the neighbourhood
Sharing some back office functions / protocols / procedures etc
Considering moving all practices to EMIS to enable working in a more federated way
Marketing activity to signpost new residents to the practices that are willing and able to expand
There were also a number of suggestions for practice actions and CCG actions, which will be written
up and shared separately.

Planning for Population Growth in Salford – Suggested CCG Actions
Following a visit to each of the 5 neighbourhood clinical commissioning group meetings to discuss the impact of population growth in Salford, the CCG
circulated an online survey (https://www.surveymonkey.co.uk/r/LJXSFGN) to all practices and primary care networks (PCNs) in the city.
Question 5 asked: ‘What should the CCG be doing to prepare for the anticipated increase in registered patients and demand for consultations?’
Other questions in the survey also led to suggestions for CCG action.
The suggestions made by practices and PCNs are summarised below, along with the CCG’s response. In summary, the majority of suggestions are already
being progressed, so this document will serve to raise awareness of these CCG schemes. There were some additional ideas which will require further
scoping work (e.g. direct access to psychology, self-referral to community connectors and allowing consultant to consultant referrals). A minority of actions
were not considered to be feasible or would require some additional clarification from practices / PCNs.
Workforce
Suggestion for consideration
Provision of an enabling function around workforce development

CCG response
The CCG published a refreshed Primary Care Workforce Strategy in May
2019. This has also now been summarised into an infographic (please see
links below). The CCG has also commissioned CLAHRC (Collaborations for
Leadership in Health Research Care) to work with practices and our own
Business Information Team to agree a relevant set of workforce
measures in Salford, pilot these in one neighbourhood and develop an
easy collection and visualisation system for practices and Primary Care
Networks to better understand their workforce and how it might be
developed.

FINAL Primary Care
Workforce Strategy 2

Primary Care (
General Practice) Wor

For further details / discussion on any aspects related to workforce
strategy or development please contact: satty.boyes@nhs.net
1

Offering training / assisting practices to access external training

Training in use of technologies

Training of nurse associates

-

The GM GP Excellence Programme offers a vast amount of
support for practices to access training and bespoke support
packages.
- The North West Leadership Academy also has a comprehensive
training offer for primary care. The most up to date offers can be
found by following the link to their website and by typing
“primary care” into the search facility.
- The GM Training Hub is also able to provide support and funding
to access training. Contact our local ETP Lead (and SPCT
Workforce Lead) for support and further
information: kate.jones2@nhs.net
- The CCG is now a member organisation of the Salford Skills for
Business Fund. Along with many other organisations across
Salford, they gift 25% of their apprenticeship levy into this
Salford wide fund. This fund is available to any SME in Salford to
support apprenticeships.
Training is provided by the supplier as part of any system rollout. In
addition to this we have a team of digital facilitators and part of their
role is to support practices in the transition to digital ways of working.
For more information about the role of the digital facilitators, please
contact Laura Hosey-Davies.
- The first pilot for Primary Care Trainee Nurse Associates is
commencing in March 2020 and expressions of interest are
currently being collated by SPCT (kate.jones2@nhs.net).
- GM is looking to provide a small amount of funding support and
the CCG is looking to add to the offer for health care assistants
who secure a place and have the identified support in place.
Further information is provided in the slides.

NA EOI slides final
(1).pptx

2

Funding to support additional GP sessions during busier times of the year

Supporting the implementation of group consultations

The CCG has previously provided practice level ‘winter pressures’
funding, however, those schemes did not evaluate well and were
complex to manage. The CCG advised practices that in future, only citywide schemes would be considered. Any future developments will be
considered as part of the Urgent Care Review which is being carried out
in conjunction with PCNs.
The Greater Manchester Health and Social Care Partnership are currently
looking at any support they might be able to offer localities to introduce
group consultations. Locally, one of our practice nurses has also piloted
this approach with good results. The Salford Primary Care Workforce
Development Group is therefore awaiting information from GM and will
then look to combine any regional offers with local support to train
practice nurses and facilitate the roll out of group consultations.

Model of Care
Suggestion for consideration
Commissioning more capacity with social prescribing

Commissioning direct access psychology services

CCG response
There is an interim arrangement being developed for one year that will
look to build on the work currently being facilitated by the Salford
Community and Voluntary Services (CVS) as part of the wellbeing
matters programme. This programme is around developing person and
community-centred approaches across the life course includes three
broad, interdependent workstreams, the first of which is the creation of
an overarching voluntary, community and social enterprise led Social
Prescribing model for Salford. The aim is to look at this alongside the
development of the PCNs and the Social Prescribing Link Workers. In
addition to this, the intention is to further articulate how this fits
alongside the Health Improvement Team. The intention will be to build a
system whereby each of these compliments the other. The CCG is
working on developing a solution that has the support of the 5 PCNs.
IAPT has a supported self-referrals process via Six Degrees. This is a
process whereby someone experiencing anxiety / depression would
attend their GP and would be given a leaflet with information about the
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service. This includes contact details which the person can then choose
to access – effectively then referring themselves to the service. The
CCG’s mental health commissioners have agreed to review this referral
route as part of an ongoing pathway review and will explore what the
impact of changing the referral route would be.

Reducing the waiting times / more capacity for Go2Physio

Commissioning primary care diagnostic unit

Commissioning an acute home visiting service

Rapider access to urgent care services (e.g. rapid response)

In addition, people are able to self-refer to the Etherapy element of our
IAPT provision via Self Help Services.
The Go2 Physio service has acknowledged they have been struggling to
meet demand recently and this issue is going to be discussed at the
Quality and Outcomes Meeting in November 2019 – the CCG and SRFT
will make a decision on how to proceed following this meeting.
The primary care diagnostic unit was discussed at the executive team
meeting at the start of October. The executive team agreed an extension
for 6 months to the end of March 2020. During this time a business case
will be developed a city wide PCDU and community clinic to be produced
by the end of December 2019. This will also explore whether other
specialties should be built into a neighbourhood or city wide approach.
The acute home visiting service in Ordsall and Claremont and Little
Hulton and Walkden were initially funded through innovation monies
and so were temporary. When evaluated it was decided by the CCG that
if the services were to continue, 50% of the funding would need to come
from GP practices. Unfortunately, in Little Hulton and Walkden only 1 GP
practice was willing to support the service and so SPCT decided not to
continue it. In Ordsall and Claremont at least 50% of practices agreed to
support the service. Therefore the service is continuing in this area for
the time being. A city wide acute home visiting service is being
considered as part of the transformation funding ‘bundle’ work being
completed at the moment.
The rapid response team is currently working within the urgent care
team (which is being reviewed as part of the transformation funding
‘bundles’ work) and provides a community urgent care response within 2
hours. NHS 111 is available for patients to call OOHs also. There is a
4

Re-specification of GP Out of Hours
PCN ownership of SWEAP

Commissioning new practices in pressure areas where existing practices don’t
wish to grow
Procurement of a new practice to replace Eccles Gateway
Commissioning a ‘digital first’ practice

Digital screens in practice waiting area to educate patients as to the various
services available (practice in Orthodox Jewish community where the practice
reports that patients don’t have access to the media or the internet at home)
Work with other agencies to reduce burden on practices from non-medical
problems such as housing, poverty, lack of opportunities and education
deficiencies

wider urgent care review taking place across the locality and this will be
taking access to urgent care services into account – though it would be
really helpful to understand if the GPs do not feel access is currently
rapid enough or if there are any specific issues or ideas they may have.
Please provide any feedback to Stephen Tilley.
This is forming part of the urgent care review mentioned above.
We have recently received the evaluation of SWEAP and will be planning
how extended access will work in the future – this includes the PCN’s
ownership of it. We haven’t agreed anything yet as it is still early days,
but we will definitely be looking at this in conjunction with the PCN
clinical directors before the end of the financial year.
The CCG is open to considering this option where there is agreement
from the PCN and there is a sound business case. PCNs should
contact Anna Ganotis for an initial discussion.
The Primary Care Commissioning Committee made the decision to
disperse the Eccles Gateway list.
The CCG has been made aware that Babylon GP at Hand is moving in to
the Manchester area, and it is likely that Salford residents may choose to
register with this practice. We are working with Manchester CCG to
understand the likely implications for local practices.
The pilot that has been commissioned to provide primary medical
services for the population of Salford Quays is aspiring to offer a ‘digital
first’ model. This will be evaluated in 2021 and then decisions made
regarding the future commissioning of this service.
We could add some messages to self-check-in, but these are not visible
to all. Historically practices have self-funded television screens for their
waiting rooms.
We are working with the Council on their Digital You services which
operate from gateways, including Broughton Gateway.
The city has an anti -poverty strategy and it is a mayoral priority – the
council’s service reform directorate is leading this work. There is work
going on within the Local Authority to address the wider determinants of
5

Self-referral to community connectors

Free bus passes and longer gym passes to improve mobility and health
Taxing local pubs and betting shops more heavily and using the income to invest
in substance misuse support groups / gyms / healthy cooking clubs
Using voluntary sector groups to reduce bullying in schools

health, such as poverty, housing and school readiness. For example, the
Health Improvement team have aligned and work closely with the debit
advice and housing teams.
This requires further consideration to ensure that there is sufficient
capacity built into the social prescribing programme to fully support this.
Opening up to self-referral would require additional resourcing, although
the plan is to extend social prescribing roles – it may be that we need to
consider a phased approach.
All residents over 60 or with a disability are eligible for a free bus pass.
There are no plans to extend this.
There are no current plans for this.
The CCG’s third sector fund currently supports a considerable amount of
emotional health and wellbeing (EHWB) support, including tackling
bullying issues.
There is a £200k Healthy Schools fund that supports this – schools need
to partner up with the voluntary, community & social enterprise sector
to submit bids. In 2020/21 there will be an additional in-year uplift of
£200k which will support EHWB at the transition from primary to
secondary. It is envisaged this will include bullying and specific support
to parents and families.
The 3rd sector fund has also supported the Captain Confidence
Programme – this is a 3 year programme supported by StART and Salford
Red Devils that has a specific focus on bullying and personal resilience.

Voluntary sector education in self-management / self-care and when it is

Additional training and support has been made available to schools via
work with the Council on training and a preferred provider arrangement
for school based counselling. The CCG has also commissioned bullying
support through innovation funded programmes such as the Tougher
Minds programme.
This could be further enhanced as part of the third sector fund described
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appropriate to access GP services

above. The fund currently supports a wide variety of projects that
support and encourage self-care/management – this is very much a
bottom up approach fed by localities.

Estates
Suggestion for consideration
Identify funding for new builds / extensions
Support with premises issues
Support with estates projects

CCG response
The CCG has created a Primary Care Estate Capacity Guide which has
been shared via the CCG’s Members’ News.

Primary Care Estate
Capacity Guide.docx

In addition, the CCG is working on a refresh of its estates strategy and
some of the issues raised by practices will be considered within this
document.
Support
Suggestion for consideration
Providing support to PCNs and practices to create and implement local plans
Reducing bureaucracy (including the Salford Standard) / phasing work across
the CCG so that multiple demands aren’t being made on practices at the same
time
Provision of better and more efficient IT systems

CCG response
The CCG will talk to Salford Primary Care Together regarding their role in
supporting practices with planning and implementation.
The CCG is continually reviewing this and accepts that more could be done
to reduce the burden of reporting, but has to recognise the statutory
duties of the CCG as a commissioner of primary medical services.
The review which will inform the 2020/21 Salford Standard contract will
consider ways in which bureaucracy can be reduced.
We would welcome clarification on exactly what is required.
GP IT Futures will allow practices to change clinical system and the CCG
will support this. In terms of network links and items of this nature, there
are upgrades taking place at the moment, as well as upgrade to IT kit
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Providing the right IT equipment for SKYPE etc

Creation of an app which signposts to self-help support
Provision of business intelligence
Provision of financial support

Obtaining financial support from housing developers

PCN slots at the bi-annual CCG Members Event

where required.
Laptops have cameras, but we have no plan at present to provide cameras
at the workstation. We are exploring Skype licenses for the Quays pilot
practice and we are also seeking to buy a video consult solution this
financial year.
iplato is doing this in trial - this will be part of e-consult procurement.
Salford CCG provides a BI service to Salford Primary Care Together. We are
working with then on a range of practice and neighbourhood level
dashboards.
- Any bids for something that is truly innovative (not just new to the
practice(s)) should include the costs of implementing that
innovation and should form part of the innovation fund bid.
- Practices are already paid for participation in networks, so the
time to discuss and agree on actions to prepare for significant
population growth is already in place. However the
implementation of those actions may require practices to release
some practice management/clinician time and the costs of this
should be included in any business case – although we would
expect neighbourhoods to collaborate to get economies of scale
(for example one PM is backfilled to project manage a scheme on
behalf of a neighbourhood or group of practices).
- Practices / PCNs can bid in to the GM GP Excellence Fund
In planning law, ‘section 106 agreements’ are agreements between
developers and local planning authorities which seek to mitigate the
impact of the proposed development upon the local community and
infrastructure. The CCG is working with Salford City Council to ensure that
any available section 106 funding can be targeted to areas where we can
evidence capacity pressures.
On a number of occasions, the CCG has accommodated time for primary
care provision at CCG Members Events over recent years, in particular
where these support development of primary care’s role as part of the
wider health and social care system in Salford. Previously, these slots have
been used by Salford Primary Care Together and more recently for PCN
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Fit for purpose data sharing agreements to facilitate functional integrated
working
Streamlined ways of communicating with secondary care

Permitting secondary care to secondary care referrals
Invite more voluntary sector groups to PCNs to hear what they can offer
Agencies like the council to reduce some of the bureaucratic burden placed on
practices
Better promotion of the minor ailments scheme

matters. The CCG Members Events are primarily for commissioning
related business, for members in their role as commissioners.
Nonetheless, as and when appropriate, and where time allows, time may
be allocated to PCNs. The Members Event agendas are ordinarily agreed 2
months prior to the event by the CCG Chair and Executive Team, who
prioritise all possible agenda items, including primary care provision.
We will support practices when requested as part of our IG/DPO service.
We will also be seeking out good practice and sharing. GM are promoting
the Information Sharing gateway software to allow an e-sharing solution.
We are reviewing how we can support practices to use this.
This continues to be a problem that is often raised by practices. We do
have Advice & Guidance (accessible via e-RS) but this isn’t available for all
specialties and is not yet very well used by all practices.
The CCG are looking at improving this (very early days) with a view to
improving access to all services and promoting with GP practices.
In addition to this, we have a number of projects ongoing:
- dbMotion- in context (via emis/vision) patient access for primary
care to SRFT records, tests and documents in real time.
- Graphnet- a wider access to all GM providers but still being
developed and the IG is being sorted out.
- Docman- in use for all major secondary care providers. The CCG
wishes to extend this to smaller providers to support fax
reduction.
We will undertake to review the Consultant to Consultant Referrals
Protocol which is in our contract with Salford Royal. We will seek to
undertake this review in collaboration with PCNs.
This could easily be facilitated by the Salford CVS – groups would be more
than willing to engage.
The CCG would need examples of the problem in order to be able to raise
this with partner agencies. Please send any examples of where
bureaucracy could be reduced to salccg.primarycare@nhs.net
The CCG is currently working through the implications of the NHS England
guidance regarding the prescribing of over the counter items upon the
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Salford Minor Ailments Scheme. We are working with the Greater
Manchester Health and Social Care Partnership to revise the current
delivery model to ensure this best meets the need of Salford patients. This
work will be completed by April 2020, when new promotional materials
will be produced and the CCG’s communications team will ensure that the
new scheme is well promoted.
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Estates Update
1.

Executive Summary

This paper updates members on how the estate is being managed in order to support the
delivery of services in Salford. This paper sets out:
•
•
•
•

An outline of the Strategic Estates Group (SEG) functions
An overview of the outcomes of the Locality Asset Review process which reviewed
all public sector estates in Salford
An update on the work currently ongoing to improve utilisation (particularly in
relation to NHS estate) and
Progress on individual estates schemes (detailed in Appendix 1)

2.

Strategic Context

2.1

The CCG does not own or directly lease any of the buildings from which services are
delivered in Salford. There are seven buildings owned or leased by NHS Property
Services (NHSPS) and five owned by Community Health Partnerships (CHP). The
Swinton Gateway is owned by Salford City Council and the remainder are owned or
privately leased by GP practices or secondary care providers. NHSPS and CHP are
responsible for the maintenance of their buildings.

2.2

NHSPS and CHP have either formal leases or tenants’ agreements in place with
providers, which set out the conditions that providers may occupy space in the
buildings they manage. In each building there is a mixture of space that is demised
to each tenant for their sole use, and bookable space that can be used on a flexible
basis. Although the CCG has no lease arrangements with NHSPS or CHP, it bears
the cost of this bookable space, so has a commissioning and financial interest in
ensuring this space is used efficiently.

2.3

Oversight of the strategic estates development in Salford is undertaken by the
Strategic Estates Group (SEG) which meets bi-monthly. The group is chaired by the
council’s Strategic Director of People and membership is drawn from the CCG,
providers, Greater Manchester Combined Authority (GMCA) and NHS England, with
housing and voluntary services contributing as appropriate. This group ensures that
information relating to estates development across the public sector is shared, there
is a common view on strategic direction and individual organisations can make
decisions on an informed basis. The SEG does not have decision making powers
but is an enabler for partner organisations. There is an Operational Working Group
reporting to SEG which tackles operational issues between partners to ensure the
estate is managed effectively and services can be accommodated.

2.4

The Estate Strategy is currently being refreshed and is likely to be complete in early
2020.

3.

Locality Asset Review

3.1

Greater Manchester Health and Social Care Partnership (GMHSCP) obtained
funding in 2018 to undertake Locality Assets Reviews across the ten localities in
Greater Manchester. This review looked at the public sector estate in Salford and
assessed whether there were opportunities to rationalise the estate in line with future
service provision, potential improvements to utilisation and whether the estate had
capacity to absorb the expected population growth.

3.2

Baseline data was first collected on the existing estate and then capacity modelling
was undertaken in the second stage to analyse the existing estate and service
provision against the current and projected population. There was wide stakeholder
engagement with the review process and a number of workshops were held which
were well attended. The output of the workshops was a number of suggested
opportunities which were then shortlisted and subject to economic evaluation. In
terms of capacity, the conclusion of the Locality Asset Review was that there was
sufficient capacity in the current and planned estate to accommodate future growth,
but this was not evenly distributed across the neighbourhoods.

3.3

In August/September the neighbourhood level summaries of the Locality Asset
Review (LAR) were discussed with each Primary Care Network for their feedback
and further suggested actions. The subsequent work undertaken within the Walkden
neighbourhood referenced in Appendix 1 is an outcome of the Locality Asset Review
and neighbourhood engagement process.

4.

Utilisation

4.1

A number of manual snapshot utilisation studies have taken place within three of the
Gateway buildings in the past which have provided a useful indication of the capacity
available, and indicated significant underutilisation. However, these were only at a
point in time and do not help to manage and monitor utilisation on an ongoing basis.
GMHSCP purchased a number of sensors which can monitor individual rooms and
the CCG has 300 of these sensors available to deploy across the estate.
Unfortunately, a number of technical issues have arisen with the sensor software
which has meant that data from recent surveys undertaken within Swinton Gateway
and St James’s House has not been available for analysis, but assurance has been
received from the supplier that this will be resolved within the next few weeks.

4.2

In the meantime, until the data platform issues are resolved, work still progresses on
understanding utilisation. Whilst an electronic solution may still be some months off,
manual monitoring and data gathering continues. Recently a five week visual study
has been conducted at Lance Burn as part of the preparations for delivering the
Lung Health Screening pilot. In addition, further studies are taking place at two
NHSPS buildings (The Willows and Irlam Health Centre) and three CHP Gateways
(Eccles, Walkden and Pendleton). Therefore, out of the 12 buildings which will
eventually be covered by the live monitoring project, reliable data will be available for
six of the 12. This will allow the establishment of an utilisation tracker. For the other
six buildings data can be taken from the booking system with a proviso that this data
needs to be verified.

4.3

The six buildings the CCG will have actual survey data for are in key locations for the
delivery of new services. Already, individual sites are experiencing days when all
bookable space is in use (currently Eccles and Walkden Gateway). The aim is to
develop a planning tool which can be shared amongst partners, which will highlight
points of saturation within bookable space and can therefore facilitate plans to
mitigate if demand for service is predicted to increase. Tactics include challenging
and removing historic bookings, using a campus approach to relocate lower priority
services, and reviewing current use of leased space (where the same organisation is
requesting additional bookable space). In addition, using data from the LAR,
alternative public estate may be identified.

5.

Schemes Update

5.1

Appendix 1 contains a list of the current schemes under development and outlines:
-

Major schemes identified as gaps in provision in the current Estate Strategy
Improvements in service delivery
Responses to practice requests
Other schemes

6.

Recommendation

6.1

The Primary Care Commissioning Committee is asked to note the update on
strategic estates development in Salford and progress on the key schemes outlined
in Appendix 1.

Elaine Vermeulen
Deputy Chief Finance Officer and Estates Lead

Appendix 1

1.

Major schemes identified as gaps in provision

The CCG’s original Strategic Estates plan identified three areas of Salford where there
was a lack of a primary and community care hub. The CCG has been progressing the
development of new builds in these three areas:
Little Hulton
This development will accommodate four GP practices (currently in three existing
premises) and community services. Financial close has been achieved and construction
commenced. The planned completion is July 2020.
Salford Primary Care Together (SPCT) has appointed a project manager to liaise
between the practices and the development project manager to ensure any decisions that
affect construction/fit out are answered in a timely manner and do not cause delays. The
CCG’s Estates Project Manager is part of this group.
Lower Broughton
This development will accommodate the Lower Broughton and Mocha Parade GP
practices plus community services. The scheme has now reached RIBA stage 2 (concept
design and outline plans) and GP practices are engaged with the specification and
design process. Project was delayed whilst a search for alternative sites was
undertaken, due to the flood risk and cost of mitigations that would need to be put in
place to manage this. Permission to progress to RIBA stage 3/4 (detailed and technical
design) will be sought from the CCG’s executive team in November and this is expected
to be complete in summer 2020 with the new build complete the following year 2021.
Irlam and Cadishead
An outline options appraisal was undertaken to consider potential locations for a publicsector hub facility in the Irlam and Cadishead neighbourhood. A long list of potential site
options was developed in collaboration with SCC, SCCG and local Councillors. It is
becoming increasingly apparent that some of the community services pressures
experienced in Eccles are down to the lack of capacity in Irlam and Cadishead.
2.

Improvements to facilitate service delivery

The following estates schemes are being progressed to ensure good quality estate is
available to support the major service redesign planned in the community
Intermediate care
The model of care has been approved by the Adults’ Joint Commissioning Committee
(formerly ICJC). The council has approved in principle that Stott Lane is the only viable
alternative in terms of land and this now needs to go through planning. The council has
agreed in principle to borrow the funding and are undertaking due diligence on the
Intermediate Care business case, looking at any VAT implications and deciding on the
additional assurance they need from the locality/pooled budget to give them guarantee of
annual revenue funding. Subject to planning approval, it is anticipated this new build will
be completed towards the end of 2020.
Ordsall Health Centre/Media City

Conversion of underutilised space at Ordsall Health Centre is now complete and three
clinical rooms plus some administrative and waiting area space is available for the Quays
practice. Ongoing discussions with NHS England regarding the repurposing of dental
rooms to generic clinical space further along the corridor from the Quays practice to allow
for further expansion and bookable space.
Pendleton Gateway
Pendleton Gateway identified within the GM Estates Strategy as a high cost site in terms
of poor utilisation. Manchester Foundation Trust CAMHS service is exploring the
opportunity to convert some clinical rooms into shared/bookable spaces which could be
available for other children’s services. SRFT children’s outpatients require space and
could benefit from this arrangement. Myspace touchdown desks should improve
utilisation in non-clinical areas demised to SCC.
3.

Response to GP practice requests

Throughout the year, the CCG receives requests from individual GP practices to support
building upgrades or conversion of space into clinical rooms. The main requests received
this year relate to:
Ellenbrook Medical Practice
An opportunity has arisen for the practice to take on additional office space nearby to the
existing practice premises from their current landlord. The plan is to relocate the
administrative functions to the new office space and convert their existing administrative
space to one or two new clinical rooms.
Orient Road Medical Practice
Orient Road Medical Practice’s building is full to capacity and the practice is seeking
additional space. Sorrel Bank practice has a branch practice at Victoria Road and wishes
to close this and return patients to the main practice and would be happy for Orient Road
to take over the lease. The practices are currently discussing practicalities but this is
likely to be cost neutral for the CCG aside from any IT implications. Applications will
need to be made by each practice to close and open a branch practice.
The Gill at Walkden Gateway
PCCC has approved the establishment of a branch practice for the Gill Medical Practice
at Walkden Gateway. The space has been created by allowing one of the bookable
clinical rooms to be allocated to the practice and creating admin/waiting space from some
space vacated by the children’s library. Works to subdivide the area appropriately have
now been completed and heads of terms agreed with the council for a two year lease.
The Limes Medical Practice, Walkden
An options appraisal was commissioned from GB Partnerships and recently completed.
This proposal takes the LAR Walkden projects forward to the next stage. Specifically, the
proposal was asked to consider the requirements of The Limes, Walkden Medical Centre,
and The Gill Medical Practice and a number of potential options identified in the LAR e.g.
Walkden Clinic, Walkden Gateway, Worsley Leisure Centre, Retail Park, Prescott House,
alternative medical records storage options, or another site.
The preferred option for The Limes is a fit out of retail space in Walkden Retail Park. The

annual rent based on a 25 year lease is £107k and the capital cost is estimated at £1.2m
inclusive of fees and contingencies. Options are now being explored to finance this
scheme.
4.

Other

CCG Relocation
The ICO is currently accommodated at the Civic Centre but will be relocating to City
Approach in Eccles by the end of 2019. The space vacated will be utilised to bring the
CCG and council commissioning functions together and the CCG will relocate to the Civic
Centre in early 2020.
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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 October 2019
(Month 7). 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 aligned 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)

The overall reported year to date position is an overspend of £467k and a forecasted
overspend of £945k (overspend of £448k reported in month 5). Since the last reported
position the adverse movement in forecasted position is mainly attributable to the increase
in the prescribing costs based on the latest NHS Business Services Authority (NHSBSA)
report received in month 7.

2.

Finance Summary

2.1

The table below details the current financial position for Primary Care Services as at
month 7. The overall reported year to date position is an overspend of £467k and a
forecasted overspend of £945k (overspend of £448k reported in month 5). Since the
last reported position the adverse movement in forecasted position is mainly
attributable to the increase in the prescribing costs based on the latest NHS
Business Services Authority (NHSBSA) report received in month 7.
A more detailed analysis of the financial position by area is contained in Appendix 1
to this report.

3.

Primary Medical Services (see Appendix 1 – Co-Commissioning)

3.1

Financial Summary
The reported year to date position for Primary Medical Services is an overspend of
£26k and a forecast outturn overspend of £340k (£277k at month 5). The adverse
movement of £63k since the last reported position is mainly attributable to an
increase in void and subsidy costs based on the latest billing schedules received
from NHSPS and CHP. 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 3 which was published in October 2019, The GMS contract area is reporting
a year to date underspend of £33k and a forecast overspend of £4k.
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. Based on the latest list size date
for quarter 3 which was published in October 2019, the PMS contract area is
reporting a year to date underspend of £6k and a forecast overspend of £30k
APMS – The annual budget for APMS is £2.17m. 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 3 which was published in October 2019,
the APMS contract area is reporting a underspend of £81k and a forecast
underspend of £54k. 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.
At month 7, the year to date position is reporting an underspend of £40k. The
forecast is reporting a £47k 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 £1,286k and comprises of directed
enhanced services (DESs) for minor surgery, learning disabilities, extended hours,
violent patients and the budget for Primary Care Networks (PCNs), 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 PCNs, 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 overspend of £22k and a
forecast overspend of £122k. 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 3 and prior year benefits for Learning Disability and Minor
Surgery claims.

3.5

Premises Costs - Reimbursement
The annual budget for premises cost reimbursement is £4,149k. Premises costs
comprise of rent, business rates, water rates and clinical waste costs.
The month 7 position for premises cost reimbursements is showing a £13k
underspend and a forecast underspend of £2k.

3.6

Dispensing\Prescribing Drs (Personally Administered Drugs)
The annual budget for PA Drugs is £154k and relates to professional fee payments
and is profiled based on seasonal variations in prescribing based on trends from
previous years. The budget is based on 2018/19 outturn. The month 7 position is
showing a £5k overspend and a forecast overspend of £4k.

3.7

Other GP Services
The annual budget for other GP Services is £982k and includes locum costs in
relation to maternity, paternity and sickness, CQC fees, seniority payments,
interpretation costs and costs for suspended GPs.
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 GPs – The budget has been set based on the equivalent of one GP
being suspended throughout the year. The CCG has currently one suspended GP.
The year to date position and forecast is to breakeven.
The month 7 position for other GP services is showing a year to date overspend of
£69k and a forecast overspend of £92k. The forecast overspend is attributable to an
increase in locum sickness payments and the costs to deliver the pathology blood
service which was not budgeted for during the budget setting process as this was a
service previously delivered by CHP who are no longer delivering the services from
August 2019.

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 £1,527k. The
budget has been set on 2018/19 outturn, current occupancy rates and further
information received on the billing models. The month 7 position is an overspend of
£103k and a forecast overspend of £190k. The forecast is driven by the latest
revised billing schedules produced and shared by NHSPS and CHP. The CCG has
prudently provided for the invoiced costs but is robustly challenging these costs with
NHSPS and CHP. Significant efforts are being made to ensure that the CCG is
receiving value for money for the bookable space by monitoring utilisation and
enabling services to make appropriate use of this space.

3.9

Non Delegated Primary Care Schemes
The budget of £2,113k 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 7 position is now showing a year to date and forecast breakeven position,
as the previously reported forecast underspend of £538k has now been clawed back
from SPCT. The pilot officially commenced on Monday 30th September 2019.

3.10

General Reserve
At the beginning of 2019/20 the general reserve budget was an unidentified savings
target of £1,096k, which arose as a result of the late allocation reduction to fund the
national GP indemnity scheme. This was a net position based on the allocation
received centrally whilst funding all the current commitments under Primary Medical
Services.
At month 7, the CCG has identified £1,096k worth of savings by the end of the year
and these have been actioned as budget adjustments as mentioned in the last
PCCC finance report.
The CCG’s finance team continues to work with NHSE to identify further savings to
cover the risk relating to the current forecast overspend position of £340k in order to
breakeven. The main variance driving the forecast position is an increase in void and
subsidy costs relating to the latest schedules from NHSPS and CHP, an increase in
locum sickness costs, the clinical director posts and the pathology blood services
which were not budgeted for at the budget setting process.

4.

Locally Commissioned Services (see Appendix 1)

4.1

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, assuming 100% achievement but excludes those
practices that had not been given a Salford Standard contract in 2019/20. The
combined budget of £7,264k comprises of a fixed payment amount of 25% for
signing the contract and meeting the necessary minimum 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 7 is £3,561k. The forecast is
an underspend of £234k which assumes the same level of achievement of the
2018/19 Salford Standard at approximately 90% achievement of the KPIs. Based on
the validation of quarter two performance the level of overall achievement is in line
with levels achieved in 2018/19.
The upfront payment for signing the contract and meeting the minimum requirements
has been released for all practices with exception of four practices who have not yet
been awarded the Salford Standard contract for 2019/20.

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 (PCNs)
The core primary care networks DES is a new scheme based on the guidance
around the setup of PCNs. Funding from the CCG core allocation is available to the
networks at £1.50 per registered population (equates to £0.125 per patient per
month) and is paid directly to the PCNs.
As this scheme had no budget allocated at budget setting, the CCG is reporting a
year to date pressure of £242k and is forecasting an overspend of £416k. A review
of current primary care infrastructure costs and the business management element of

the Salford Standard is being 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. These schemes are forecast to breakeven.

5.

Prescribing and Other (see Appendix 1)

5.1

Prescribing
The annual budget for prescribing is £39,003k. Based on the latest report received
from the NHS Business Services Authority (NHSBA) for 2019/20 the CCG is
forecasting a year to date overspend of £280k and a forecast overspend of £493k.
The NHSBSA forecast is based on actuals costs up to the end of August 2019. The
sole reason for this overspend relates to category M drugs pricing, whereby the costs
of this group of medicines is negotiated at a national level. There is a high risk that
this forecast will fluctuate over the coming months relating to changes to category M
drugs pricing.
The annual budget for prescribing other costs relates to the budget for GP Out of
Hours, VAT and discounts related to personally administered. The year to date
position is showing a £84k underspend and the forecast position is an underspend of
£59k. The forecast underspend is driven by the CCG receiving drugs rebates and
reimbursements.
The Home Oxygen and central drugs expenditure is received from the NHS Business
Services Authority and the forecasts are calculated based on 2018/19 averages and
actuals to date in 2019/20. Based on this information the year to date is position is
an underspend of £13k and a forecast underspend of £17k.

6.

In View Services

6.1

Primary Care IT
The Primary Care IT budget funds IT related support and services to GP practices for
which the CCG is responsible for paying. Within Primary Care IT, there is also a
budget for various IT projects as agreed at PCCC. The month 7 position is forecast
to breakeven.

6.2

Medicine Management Team
The CCG Medicines Optimisation team consists of nine clinically registered staff (4
pharmacists, 4 pharmacy technicians and 3 sessions of a GP prescribing lead). The
team ensures the CCG delivers on medicines optimisation. The primary goal of this is
maximising value; the value that a patient derives from their medicines and the value
that the whole population experiences from the NHS’ investment in medicines.
Optimal medicines use is a crucial step in both improving the quality of care and
balancing the costs of healthcare. The forecast for this budget is a breakeven
position.

6.3

GP Forward View
The CCG has received an allocation of £86k in relation to setup of regional
prescribing networks based on the NHS long term plan 2019. The CCG is showing a

breakeven year to date and forecast position.
7.

Risks

7.1

Risks to the primary care services financial position include:
•

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.

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
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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
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multidisciplinary integrated teams.
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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:
CQC
100% of GP practices in Salford are currently rated ‘Good’ or ‘Outstanding’ by the CQC.
Salford Standard
Performance for the second quarter has improved year on year, particularly in relation to
those practices occupying higher positions in the overall ranking.
Quality Assurance Visits
There is 1 visit scheduled for November 2019. 1 visit was made in September 2019, which
provided the CCG with additional assurance and the practices with support.
Quality Assurance Dashboard
The quality assurance dashboard will now only be published with year-end data for Key
Performance Indicators (KPI’s) that are sensitive to fluctuation in performance in-year. This
helps to give a more accurate portrayal of actual performance.
Primary Care Safeguarding Assurance
The Safeguarding Quality Improvement & Assurance tool for 2019/2020 has been
developed and disseminated as part of contractual arrangements and NHS Salford CCG
safeguarding team have again received a 100% return rate.
Patient Experience
A full analysis of the data has now been carried out by the Quality Assurance Team and
the CCG will be publishing the high level analysis for practices to view.

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 October 2019.

3.

Care Quality Commission (CQC)

3.1

Overview

To date, 43 of our 44 GP Practices have been inspected by the CQC. Of these, 2 are now
rated ‘Outstanding’, 42 rated ‘Good’, 0 ‘Requires Improvement’ and 0 rated ‘Inadequate’.
100% practices in Salford are currently rated ‘Good’ or ‘Outstanding’. In addition, 12 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’.
3.2

Recent Inspections

A recent inspection has taken place at Cleggs Lane Medical Practice. This was a full formal
inspection, triggered by the annual telephone review. The practice adopts a staffing structure
that replaces a Practice Manager with 2 Practice Administrators and this led to the CQC
requiring additional assurance on the leadership structure within the practice. We are currently
awaiting publication of the inspection report, but the CQC has since informed the practice that
it was impressed with the improvements the practice had made in QOF and was assured that
a robust system for leadership and governance was in place.
3.3

Recently Published Inspection Reports

A recent inspection has taken place at the The Mosslands 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 managing risk. The CQC also found that the practice now has a robust
governance structure in place that encourages whole team working.
The practice remains rated as ‘Requires Improvement’ in the category of safe. This is due to
the fact that, on inspection, it was found that recruitment checks were not always carried out in
accordance with regulation. The practice will now receive a focused inspection within 12
months in relation to this particular concern.
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/1-566705007
3.4

Requires Improvement practices

Both Salford practices that were rated ‘Requires ‘Improvement’ have now been re-inspected
and have been re-graded ‘Good’.
There are 5 categories that the CQC consider when inspecting a GP practice; safe, effective,
caring, responsive and well-led. All but 3 practices in Salford are rated ‘Good’ in all of the 5
CQC categories. The remaining 3 are currently rates ‘Requires Improvement’ in the category
of safe. These practices will be receiving a focused inspection within the next 12 months to
ensure the necessary requirements have been met. The Quality Assurance Team will contact

each practice before a focused inspection to ensure assurance that any improvements have
been embedded.
3.5

New Registrations

Mocha Parade Medical Practice is in the process of assigning a new partner. It was first
thought that a change of registration would need to take place, which would result in an
inspection. However, on further investigation, the CQC have confirmed that the practice is
already registered as a partnership and is able to simply change the name on the registration,
meaning that the practice will no longer receive an inspection. The practice is currently rated
‘Good’ by the CQC.
3.6

Annual Regulatory Review

To date, 12 Salford practices have been reviewed in this way. No change in quality of care
has been reported for 10 practices. An inspection has been warranted for 2 practices, so that
the CQC can gain additional assurance around areas of possible concern.
3.7

Support

The Quality Assurance Team is committed to working towards the aims of the Quality and
Safety Strategy 2018-20. In line with identifying concerns to secure improvement, a training
programme has been developed to offer practise support in better understanding what is
expected of them in terms of a CQC inspection and how best to prepare. This programme
involves a half-day training session, reference guide and checklist, which acts an informative
toolkit to begin preparations for both an upcoming inspection and ongoing quality
improvement. The training has been piloted on an individual practice basis for several
practices, with positive feedback received each time. One practice has since had a formal
inspection and felt more comfortable during the process and received positive feedback from
the CQC on the day. The training will now be opened up to all GP practices and run over
quarters 3 and 4.
4.

Salford Standard

4.1

2019/20 Contract

Performance for the second quarter has been validated and reported to practices. When
compared to the same time last year performance overall has improved somewhat,
particularly in relation to those practices occupying higher positions in the overall ranking. This
is reinforced by the positive progress of the vast majority of practices when quarter one and
quarter two performance is compared. Twenty practices achieved more than 60% of all
available Key Performance Indicators (KPIs) at the end of the second quarter, including
several annual KPIs, and 9 practices achieved 70% or more.
The relatively low performance of 4 practices has triggered the support and escalation process
where practices have been informed of their performance and the support that is available.
One of these practices has been asked to supply a remedial action plan and this will be
considered by the Primary Care Quality Group in due course.

5.

Quality Assurance Visits

5.1

Scheduled visits

There has been 1 quality assurance visits in September. The visit to Chapel Medical Practice
was to gain assurance around quality and safety, given the ongoing partnership changes
within the practice. The CCG was assured that the practice has the correct systems and
processes in place to ensure patient safety and to offer a high quality service.
5.2

Upcoming visits

There is one quality assurance visit scheduled for November at Limefield Medical Practice.
This visit follows the contract meetings held with the practice as a result of staffing changes in
2018. It has been scheduled to gain assurance around the embedding of the systems and
processes that have been put in place by the current leadership team. The outcome of the
visit will be fed into the quality assurance governance process.
5.3

Thematic Analysis

The quality assurance visits aim to assure the CCG that practices are meeting nationally and
locally mandated quality standards, help to identify best practice and encourage shared
learning, strengthen relationships between the CCG and practices and encourage increased
neighbourhood working, as well as enabling the CCG to gather intelligence that will help to
inform future commissioning decisions. Actual observation of the day to day operations of the
practice provides a useful, practical and visual method of triangulating the evidence and giving
assurance that the provider is meeting standards and are working within a quality
improvement approach.
Following each visit, the practice receives a letter which details key findings and discussions
had on the day. It also includes CCG recommendations for further quality improvement. To
date, 16 practices have been visited and the information from each letter collated to develop a
theming report, which will is due to be finalised and presented at the Primary Care Quality
Group in December.
5.4

Quality Assurance Visit Policy

The quality assurance visits began as an informal process, with a guidance document for
CCG staff and GP practice to follow. As the process has evolved, it has become embedded as
part of the quality assurance framework and, as a result, a quality assurance visit policy has
been developed. It aims to provide staff with knowledge about what is expected of them, e.g.
behaviour and performance standards and also sets out rules and guidelines for decisionmaking. The policy is to be finalised and approved at the Primary Care Quality Group in
December.
6.

Quality Assurance Dashboard

6.1
A review of the quality assurance dashboard has taken place and it has been agreed
that annual figures will be published and RAG rated, according to CCG monitoring rules. This
will ensure that any fluctuation in performance in-year will not result in penalisation in terms of

performance and only official results on annual targets will be used to assess performance
against quality indicators.
6.2
A public version of the quality assurance dashboard is made available to all Salford
practices via the Salford CCG website on an annual basis. The dashboard contains key data
relating to each neighbourhood was last updated in September 2019. All of the data contained
in publically available from other sources, but is brought together in one place for each
neighbourhood and allows benchmarking against previous years.
6.3
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 and monitored. This approach enables the CCG to work
proactively, identifying practices of concern and acting upon concerns at the earliest
opportunity. Actions from October include a quality assurance visit to be scheduled at 1
practice and further investigation into the sustainability plans of another practice.
7.

Primary Care Safeguarding Assurance

7.1

Safeguarding Quality Improvement and Assurance Tool

The Safeguarding Quality Improvement and Assurance Tool to Monitor Safeguarding
Standards for Primary Care was developed in order to drive improvement, advance and
reduce 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 criterion for practice visits was based on the evidence provided by the
tool, the Salford Standard data and safeguarding intelligence.
The tool for 2019/2020 has been developed and disseminated as part of contractual
arrangements and NHS Salford CCG safeguarding team have again received a 100% return
rate. A series of panel meetings with members of the team including Named GPs for
Safeguarding Children and Safeguarding Adults have been established and the process of
reviewing these tools to assure the quality of the safeguarding arrangements within Primary
Care has commenced. It is yet to be determined which practices may need further support
and this information will be fed back into the Primary Care Quality Group as will any identified
good practice.
8.

Patient Experience

8.1

The NHS Friends & Family Test

As reported to September’s PCCC Meeting, a national review was carried out during 2018/19
with changes 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 CCG circulated guidance to all practices via the Members Newsletter to highlight the
changes from 1st April 2020. The CCG has attended / scheduled to attend each of the ‘Primary
Care Networks’ (PCNs) during Quarter 3 to discuss patient experience at a neighbourhood
level. The CCG has used this opportunity to remind practices of the contractual obligation to
collect FFT data, referring practices to the published guidance on the revised changes.
8.2

The National GP Survey

As discussed at September’s PCCC Meeting, the findings from the 2019 GP Survey have
been published. A full analysis of the data has now been carried out by the Quality Assurance
Team with the necessary recommendations and next steps agreed and now underway. One of
the actions was to write to the top performing practices to request feedback on models of best
practice which exist. It is the CCG’s intention to share any examples of best practice via the
Members Newsletter. Moreover, the CCG will be publishing the high level analysis for
practices to view. A further update on the next steps taken by the CCG, as a result of the 2019
GP Survey results will be provided to January 2020’s PCCC Meeting.

9.

Summary

9.1 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.

10.

Recommendations

10.1 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 November 2019 – published version
National & Local Requirements
CQC Rating

Salford
Standard

Patient
QOF Achievemen
Experience
GP Patient
Survey

2016
inspection
format

% achieved

No of
indicators
below CCG
average

Quality Improvement

Clinical %
Achieved

GP Online
Booking

EPS

Medicine Optimisation

Mandatory
Training

Infection Contro

Antibacterial Trimethoprim
items per STAR- Nitrofurantoin
PU
prescribing

GP
Safeguarding
Leads Forum
Attendance

Annual Infection
Control
Inspection

Code

Practice Name

Sep-19

Q4 18/19

Jul-19

2018-19

Sep-19

Oct-19

Sep-19

Sep-19

2018-19

Oct-19

P87022

Mocha Parade

Good

78.8%

5

93.1%

27.2%

80.0%

0.980

-725.00%

1

96.0%

P87026

Newbury Green

Good

90.5%

13

99.4%

19.5%

82.0%

1.130

26.67%

6

96.0%

P87036

Lower Broughton 4

Good

72.4%

12

95.4%

14.1%

45.0%

1.337

22.64%

3

98.0%

P87648

Dr Davis's Practice

Good

81.7%

13

87.6%

7.4%

85.0%

0.844

-125.00%

5

99.0%

P87651

Limefield Road

Good

82.5%

10

86.8%

11.7%

83.0%

0.727

-16.67%

4

98.0%

P87652

Lower Broughton 1

Good

77.5%

11

95.8%

No Data

N/A

0.887

-160.00%

3

98.0%

P87654

Lower Broughton 3

Good

82.7%

17

95.0%

20.4%

85.0%

1.301

-4.55%

3

98.0%

Y00445_c

SPCT (Willow Tree Site)

Good

-

-

-

-

-

-

-

-

Y02622

Blackfriars Medical Practice

Good

82.8%

17

87.8%

22.1%

73.0%

0.580

0.00%

3

100.0%

Y02625

Salford Care Homes

Not inspected
yet

88.7%

-

90.4%

No Data

86.0%

2.845

30.77%

3

-

P87003

St Andrew's Medical Practice 4

Good

95.9%

8

95.7%

26.4%

75.0%

1.181

-17.02%

4

98.0%

P87014

Irlam Group Practice

Good

76.8%

1

98.0%

20.0%

79.0%

1.239

-35.35%

2

99.0%

P87020

St Andrew's Medical Practice 2

Good

98.2%

4

99.7%

23.0%

89.0%

1.000

35.27%

5

98.0%

P87024

Springfield Medical Practice

Good

93.6%

16

97.1%

6.4%

62.0%

1.213

39.90%

5

95.0%

P87039

Irlam Medical Centre

Good

87.3%

7

97.0%

30.5%

88.0%

0.989

76.36%

6

99.0%

P87610

Mosslands Medical Practice

Good

97.3%

14

98.2%

16.4%

123.0%

0.947

23.81%

6

100.0%

P87620

Monton Medical Practice

Good

90.5%

17

94.5%

40.8%

67.0%

1.105

1.47%

6

98.0%

P87649

Chapel Medical Practice

Good

91.6%

14

98.4%

36.7%

104.0%

1.183

-350.00%

5

99.0%

P87657

Irlam Clinic

Good

90.1%

13

93.8%

21.6%

124.0%

1.699

8.77%

4

96.0%

P87659

St Andrew's Medical Practice 3

Good

95.4%

8

97.8%

23.5%

75.0%

1.018

58.97%

5

98.0%

P87660

Eccles Gateway Medical Practice

Good

36.1%

12

0.0%

19.3%

67.0%

0.967

-228.57%

4

98.0%

Y00445

SPCT (all sites)

Outstanding

90.9%

24

99.4%

25.2%

77.0%

0.953

56.58%

6

99.0%

Y00445_a

SPCT (Eccles)

Outstanding

-

-

-

-

-

-

P87008

Walkden Medical Practice

Good

89.1%

20

96.3%

30.6%

75.0%

1.065

P87017

The Limes Medical Practice

Good

92.7%

25

99.2%

35.0%

75.0%

P87028

The Gill Medical Practice

Good

98.2%

22

100.0%

41.1%

76.0%

P87613

Cleggs Lane

Good

85.5%

11

95.8%

18.0%

P87618

Walkden Gateway Medical Practice

Good

83.4%

11

98.5%

P87624

Ellenbrook Medical Practice

Good

90.7%

32

96.7%

P87625

Dearden Avenue

Good

88.1%

27

P87627

Orchard Medical Practice

Good

77.0%

P87630

Cherry Medical Practice

Good

91.4%

P87661

Manchester Road East

Good

Y00445_b

SPCT (Little Hulton)

Good

P87004

Salford Medical Practice 1

P87015
P87027

-

-

56.54%

5

92.0%

1.437

-8.65%

5

98.0%

0.874

67.65%

5

98.0%

93.0%

0.737

47.50%

6

100.0%

23.3%

45.0%

1.117

-40.82%

2

97.0%

41.6%

60.0%

1.079

12.50%

6

98.0%

98.1%

22.0%

99.0%

1.587

27.78%

6

100.0%

11

95.1%

43.8%

70.0%

1.112

10.71%

4

90.0%

4

98.9%

31.3%

94.0%

1.594

-184.62%

4

100.0%

95.9%

8

96.2%

28.9%

91.0%

0.905

75.00%

6

98.0%

-

-

-

-

-

-

Good

89.0%

15

98.0%

15.9%

74.0%

1.139

1.96%

Claremont & Pendleton Medical Practice

Good

90.9%

8

95.3%

No Data

97.0%

1.267

-77.42%

5

98.0%

Langworthy Medical Practice

Good

97.7%

11

98.7%

31.2%

77.0%

0.820

19.27%

6

99.0%

P87032

Orient Road Medical Practice

Good

84.3%

4

95.4%

21.0%

80.0%

1.290

35.67%

5

96.0%

P87035

Ordsall Health Surgery

Good

96.4%

3

98.3%

39.6%

86.0%

0.823

29.51%

6

100.0%

P87040

Sorrel Bank

Good

93.6%

2

91.9%

28.0%

74.0%

1.386

33.52%

5

97.0%

P87634

Clarendon Medical Practice

Good

98.2%

7

100.0%

21.9%

98.0%

1.257

7.51%

4

97.0%

P87639

Cornerstone

Good

94.5%

4

93.8%

30.0%

119.0%

1.088

11.11%

4

99.0%

P87658

The Willows

Good

81.7%

4

97.9%

10.6%

78.0%

1.153

-5.71%

5

94.0%

Y02767

The Height Medical Practice

Outstanding

97.3%

15

100.0%

32.9%

72.0%

1.118

11.54%

5

99.0%

P87002

The Poplars

Good

93.6%

11

100.0%

38.0%

57.0%

1.065

27.72%

6

99.0%

P87016

The Sides

Good

93.1%

6

99.8%

34.8%

77.0%

0.952

20.68%

5

98.0%

P87019

Silverdale Medical Practice

Good

85.5%

11

99.7%

13.9%

75.0%

1.369

13.07%

6

95.0%

P87025

The Lakes

Good

90.0%

19

98.5%

38.8%

76.0%

1.047

42.86%

5

95.0%

-

-

5

92.0%

Appendix 2 – KPI definitions
Domain

Measure definition

Measure detail

Description

Threshold

Meaure code

Frequency of
data

National & Local Requirements

CQC Rating

2016-19 inspection
format

Under the new regime, practices will
receive an annual review and 5 year
inspection. Practices must achieve a
rating of good or above for qualify for
Salford Standard going forward.

QA.01

-

Inadequate

Requires
Improvement

Good

Outstanding

Ad-hoc

National & Local Requirements

Salford Standard

% achieved

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

QA.03

Bottom 5

<60%

60-75%

-

>=75%

Quarterly

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.

-

>=19

13 to 18

7 to 12

<=6

Annual

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

-

<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

-

0 or 1

2 or 3

4

5 or 6

Bi-monthly

-

<50%

50% to 91%

92% to 100%

100%

Annual

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

GP Safeguarding Leads Forum
Attendance

Infection Control

Annual Infection Control
Inspection

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
4 out of 6 meetings must
of quality. It measures the overall % of
QA.14
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 QA.15
to be eligible for the Salford Standard
contract.

5% to 10%
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The Primary Care Operational Group (PCOG) is responsible for overseeing and managing
the delivery of the Medical and Task Functions as specified by NHS England and the
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recommendations for decision making/ratification to the Primary Care Commissioning
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PAPER? HOW WILL THESE BE
MITIGATED?

The Primary Care Operational Group is working
to improve the quality of care in primary care
across Salford.

N/A – update paper. Risks will be managed
within each individual programme of work.

N/A – update paper. Risks will be managed
within each individual programme of work.
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each decision. These are managed via the
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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.
9. The CCG will embrace new contracting
mechanisms where they support the viability,
sustainability and resilience of general practice,
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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 October and November 2019.

3.

Practice Contractual Issues

Broughton neighbourhood
3.1

Dr Davis’s Medical Practice – An update was provided regarding the outcome of a
Performers List Decision Panel in relation to one of the partners at the practice. It
was confirmed that the partner in question is now back practicing under some strict
conditions, which will be monitored by the Greater Manchester Health and Social
Care Partnership (GMHSCP). The CCG will liaise with the GMHSCP to ensure that
robust monitoring is in place. Given that there are now two practicing partners at the
Dr Davis Medical Practice, the requirement for the practice to complete a ‘practice
development plan’ (as requested at the Part 2 PCCC meeting in September 2019) is
now redundant and will not be pursued.

3.2

Lower Broughton 4 – The patient list dispersal process is on schedule to be complete
by 31 December 2019. All patients still registered at the practice have received two
letters informing them that they need to register with a new practice as soon as
possible. The PCOG will monitor patient registration numbers over the coming
weeks.

3.3

Mocha Parade Medical Practice – PCOG members approved a revised version of the
practice development plan that had been requested to provide assurance following
the change to the practice becoming a single-handed contract holder. However,
group members noted that the plans may have altered given that a new partner has
now been taken on (but not the individual that was originally indicated). Therefore, it
was agreed that the practice would be contacted to ensure that their plans still
remained valid.
The progress in addressing some issues regarding the building lease was reported.

3.4

Care Homes Medical Practice – The Care Homes Medical Practice holds an
Alternative Provider Medical Services (APMS) contract which contains some specific
key performance indicators which the practice reports on quarterly. It was agreed that
2018/19 and 2019/20 (to date) performance would come to the January 2020 PCOG
meeting for scrutiny. It was also noted that a specification for ‘extra care housing’ is
going through the Adults Commissioning Committee and that the primary care
implications of any additional commissioning of extra care will need to be considered.

Eccles & Irlam neighbourhood
3.5

Eccles Gateway Medical Practice – Planning is in progress following the PCCC
decision to undertake a managed dispersal of the patient list. The plan is that there
will be a phased dispersal, which will be complete by the end of June 2020. At the
November PCOG meeting, it was reported that the first letter to patients to explain
the process was due to go out imminently.

3.6

Chapel Medical Centre – a briefing was received regarding the ongoing partnership
dispute at the practice. The 17 September 2019 deadline for the two parties to
resolve the issues was not met and so legal advice has been sought regarding the
CCG’s options to resolve the matter. It was reported that a quality visit had not
identified any serious concerns regarding the quality of care to patients; however, it is
acknowledged that the risk to service delivery persists.

3.7

Irlam Group Practice – Following some feedback from PCOG members, the practice
development plan that was submitted by the practice following the change to the
practice becoming a single-handed contract holder has been approved. The next
steps are to ensure that the practice is correctly registered with the CQC.

3.8

Irlam Medical Centre – PCOG members were informed that a meeting has been
scheduled with the Irlam Medical Centre and Mosslands Medical Practice to discuss
the future partnership arrangements at the two practices.

Ordsall and Claremont neighbourhood
3.9

Sorrel Group Practice – It was reported that the CCG had been approached by the
Sorrel Group Practice to explore the potential closure of their branch practice at
Victoria Road. This will be a decision for the PCCC. A meeting with the practice has
been scheduled in order to discuss the process, including consultation with patients.

Walkden and Little Hulton neighbourhood
3.10

Ellenbrook Medical Centre – Following PCCC’s approval of Ellenbrook Medical
Centre’s application to change their practice boundary, it was confirmed that the
necessary contract variation has been undertaken.

3.11

The Gill Medical Practice – Following PCCC’s approval of The Gill Medical Practice’s
application to open a branch practice, it was confirmed that the necessary contract
variation has been undertaken.

Swinton neighbourhood
3.12

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 during the reporting
period.

CQC Inspections
4.2

It was reported that 100% of Salford practices now have a ‘Good’ or ‘Outstanding’
CQC rating.

4.3

One Salford practice has received a recent inspection, which was reported to have
gone well. A second practice had received a telephone review which also went well.
Two further practices are due to imminently receive a telephone review.

Special Allocation Scheme Appeals
4.4

Under the CCG’s special allocation scheme (SAS) policy, patients who are removed
from their GP practice list and placed on the SAS have the right to appeal. There
were no special allocation scheme appeals heard in the reporting period.

Practice In-Hours Closures
4.5

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

Primary Care Financial Benchmarking
4.6

PCOG members reviewed a spreadsheet that benchmarks primary care investment
in each of the 10 Greater Manchester CCGs.

ERS Medical
4.7

ERS Medical provides a pathology and post collections service for Salford practices.
The contract has been passed to the CCG to manage and therefore creates a
financial pressure. The group considered a paper setting out the options for the
ongoing financing of the service. It was agreed that the ‘do nothing’ option would be
implemented whilst further information is gathered in order to be able to make a more
informed decision.

Primary Medical Care Policy and Guidance Manual Changes
4.8

A paper which outlined the main changes in the 2019/20 ‘Primary Medical Care
Policy and Guidance Manual’ (PGM) was presented. Key changes included:
- Requirements relating to the new assurance framework process
- Contractual requirements for branch surgeries to provide access throughout core
opening hours (8am – 6:30pm) unless there are ‘specific reasons’
- The requirement to undertake patient allocation following a patient list dispersal

Assurance Framework
4.9

A discussion paper outlining the requirements for CCGs to undertake assurance of
all primary medical care contracts was considered. The three main requirements are
to:
- Review all practice responses to the ‘electronic declaration’ (eDec)
- Undertake site visits to practices of concern, plus some randomly selected practices
- Undertake formal contract meetings where practices have failed to make
improvements where supported to do so

4.10

The consensus was that the CCG is currently undertaking the requirements, but that
the process needs to be formalised. A first draft of this process has been drafted, but
more work will be required in order to make it fit for purpose. The development of a
GP practice contractual dashboard will be of vital importance.

Salford Response to the 5 year Contract Framework
4.11

Members of the CCG’s Service Improvement Team have reviewed the CCG
requirements of the Five Year Framework for GP Contract Reform. These have been
captured and will be considered as part of the CCG’s 2020/21 business planning
process.

5.

Enhanced Services

Primary Care Network Directed Enhanced Service (PCN DES)
5.1

The focus on the development needs of the PCNs has continued. A submission for
development monies has been completed and a developmental diagnostic meeting
was scheduled for 12 November 2019.

5.2

It was also reported that proposals for the PCNs’ involvement in the social
prescribing and practice pharmacists schemes were being finalised for approval by
the 5 PCNs.

5.3

A piece of work has been undertaken to ensure that practice websites reflect the
delivery of the ‘extended hours’ requirements of the DES. Further work will be
required to consider how the extended hours provision is aligned with the provision of
the ‘extended access’ service.

Directed Enhanced Service (DES) Annual Report 2018/19
5.4

The draft 2018/19 DES annual report was shared for comments. The issues
regarding the availability of the vaccinations and immunisations data were discussed
with the Greater Manchester Health and Social Care representative.

6.

Locally Commissioned Services (LCSs)

Salford Standard
6.1

A Salford Standard Design Group has continued its work to develop the Salford
Standard contract for 2020/21. It has been agreed that the changes will be minimal.
There was some discussion regarding the contract length and the advantages and

disadvantages of extending the contract period from 12 months to 18 months.
Proposals regarding the 2020/21 contract will come to the December PCOG meeting
in advance of a decision being taken at the January PCCC.
6.2

At the October 2019 meeting, the group approved a new mortality review key
performance indicator (KPI) to replace an end of life KPI that was removed due to
duplication with the 2019/20 Quality and Outcomes Framework (QoF) requirements.

6.3

A second decision was made to award a 2019/20 Salford Standard contract to the
Walkden Gateway Medical Practice, subject to confirmation that the ongoing rent
issues have been resolved as agreed.

6.4

At the November 2019 meeting, it was reported that early indications from the
provisional Quarter 2 Salford Standard performance data are that overall
performance is better than it was at the same time in 2018/19. Letters will be going
out to the bottom five performing practices to offer support. One practice has failed a
number of quarterly KPIs for two consecutive quarters and so a letter will be sent in
accordance with the Salford Standard Support and Escalation Policy.

6.5

There was discussion about the 2020/21 requirement for all practices to achieve at
least 90% of all available QoF points in order to be eligible to sign-up for the 2020/21
Salford Standard contract. 3 practices did not achieve 90% in 2018/19. Some data
quality work has been undertaken in those three practices. 2/3 practices have at least
small numbers of patients on each of the main disease area registers and so, with
some sustained improvement work, should be able to achieve the 90% minimum
standard. For the remaining practice, they do not have any patients with a diagnosis
of dementia or osteoporosis, so achieving the 90% minimum may be more
challenging. Some further work to look at the impact and potential solutions was
agreed.

6.6

The group considered a paper and agreed the ‘post payment verification’ audit
process for the 2019/20 Salford Standard contract.

7.

General Practice Capacity

Salford Quays Medical Practice
7.1

Highlight reports from the Salford Quays pilot project were shared with PCOG. The
Salford Quays Medical Practice went live and started registering patients on 30
September 2019 as planned. As of the November PCOG meeting, 280 patients had
registered with the service. The focus is on completing recruitment and then starting
more active promotion of the new service amongst local residents and employees.

7.2

The project group will now turn its focus to monitoring and evaluation. Meetings will
be held quarterly, following the submission of the quarterly monitoring data. Quarter 3
data is due in January 2020.

Salford Wide Extended Access Pilot (SWEAP)
7.3

PCOG members received a copy of the SWEAP evaluation report for information.
The outcome of the evaluation will be used to inform the decision making regarding
the longer term future of the service (expected to come to PCCC in January 2020).

7.4

PCOG made a decision to approve the pilot of a sixth service location in Irlam, as
Irlam and Cadishead residents have not been well served by the locations of the five
existing hubs. Some concerns were expressed about the suggested location of the
Irlam hub and these will be discussed with the service provider.

Population Growth
7.5

The draft paper for the November PCCC regarding the impact of population growth
was shared for comments.

Babylon GP at Hand
7.6

The group received an update regarding Babylon GP at Hand’s aspiration to open a
branch in Manchester City Centre. An application is due to be considered by
Hammersmith and Fulham CCG who holds the core contract with the provider. It is
anticipated that some Salford residents may choose to register with Babylon,
particularly the younger, working population, for whom a predominantly online model
of care is likely to be attractive. The impact upon existing Salford practices will need
to be monitored, but it is likely that the Salford Quays pilot and the Blackfriars
Medical Practice would be particularly impacted. Some communications have gone
out to inform all local practices regarding the developments and targeted
communications have been sent to Salford Quays Medical Practice and Blackfriars
Medical Practice.

7.7

New NHS England guidance has signalled that where a ‘digital-first’ provider has
registered more than 1000 patients who live in a CCG area, they will be awarded an
APMS contract in that CCG area in order to ensure that funding flows to the relevant
geographical area.

7.8

PCOG will continue to monitor developments in relation to this matter and will provide
further updates to PCCC in order to keep members aware.

8.

Estates & Facilities and Informatics Updates

8.1

There was an estates and facilities update at the October 2019 meeting. Key
highlights included:
- The Salford Quays pilot practice now has enough clinical rooms to begin the pilot,
however, discussions are underway regarding access to additional space once the
pilot is established
- Discussions are ongoing regarding the site of a new health centre for Lower
Broughton
- The finalised financial implications of a new integrated hub for Irlam and Cadishead
are being confirmed
- Discussions are taking place regarding a potential relocation of The Limes Medical
Practice
- Building work has begun at the new integrated hub in Little Hulton.

8.2

There was a primary care informatics update at the November 2019 PCOG meeting.
It was reported that a new dashboard that will show progress against primary care
informatics targets has been developed. A specific update was given in relation to the
roll-out of online consultations. Some pilots have been in progress and the most

successful so far has been the iPLATO app, which has avoided 491 face-to-face
consultations since April 2019. The CCG will be running a procurement exercise in
the coming months to identify an online solution to roll-out to all practices across
Salford in 2020/21.
9.

Governance

9.1

A draft of the revised Primary Medical Services Commissioning Principles was
shared with PCOG members. Some amendments were agreed in advance of the
principles being taken to the PCCC for approval.

10.

Recommendations

10.1

The PCCC is asked to:
-

note the contents of this report

Anna Ganotis
Head of Service Improvement
November 2019

