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1.

Apologies and Declarations of Interest

a)

Apologies
The above apologies were noted.

b)

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. TR stated his conflict on
Salford Standard, and BW confirmed he would be asked to leave the meeting for the
discussion on the recommendations part of this.

c)

28 July 2020 Meeting Minutes
The minutes were approved as an accurate representation of the meeting, subject to
a change to one job title.

d)

28 July 2020 Action Log
All actions were completed.

2.

For Decision
Salford Standard Performance 2019/20 and Recommendations for 2020/21
The paper provided PCCC with an update on the performance of the Salford
Standard for 2019/20 and recommendations for restarting in 2020/21. The Salford
Standard was suspended prior to the end of 2019/20 due to COVID-19 so the
assessment of 2019/20 performance is incomplete when compared to the service
specification. The recommendation for 2020/21 is that the Salford Standard restarts
from the 1 October with a different service specification, and these differences were
highlighted in the paper.
FT noted the summary of performance between 16/17 and 19/20, and how it shows
the progress made with reducing variation across the city. This trend seemed to have
reversed in 2019/20, but this may be because new KPIs were introduced in 2019/20.
At 4.5d, BW noted the need for a common approach across primary care. HG
confirmed that practices are being asked to ensure they are better at recording
ethnicity. He had spoken to practice managers about using the opportunity of the flu
vaccination programme, when many patients contacted GPs, to record ethnicity, as
well as ensuring that patient registration is up to date. BW also asked about
paragraph 4.14 HG confirmed that proposed changes had been discussed at the
recent practice managers meeting.
BS noted the challenges faced by primary care because of COVID-19 and the need
to recognise that achievement is likely to have fallen back across the board, not just
in Salford. HG recognised the point around achievement of standards, noting that
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that translates into where a standard is incentivised, what level of performance is
needed to be marked as achieved. There has been agreement through clinical
working groups that it is right to introduce those KPIs and that the acceptable level of
performance has been identified, though for long term condition review this is still
being worked on. There are also another set of KPIs which are called background
monitoring, where it is still felt they are clinically appropriate, but that it is difficult to
know what the acceptable level of performance is, so that they are being monitored
and practices know where they stand, but they are not being incentivised.
DW stated that in the current climate he does not feel it is right to be spending more,
as the funding is not available.
TR left the meeting.
HG noted that the first recommendation is to restart the Salford Standard from 1
October 2020, and the second is that the limited set of KPIs is agreed. The third is to
switch the payment structure to 75% block and 25% performance related. There are
two options in the paper, and one is for the finances to be based on the full contract
value, the second is to introduce a cap based on last year’s payment.
DW stated that he felt both options were generous but felt in the current climate a
cap was appropriate. Other members of the committee concurred. HG agreed that
this is a generous offer and option 2 aligns with the principle of protected income. He
gave reassurance that if any particular practice had an issue with last year’s
performance and think they have been ill-treated there is a challenge process which
can be used.
CV asked what protection there is for a second wave. HG stated that expectation
was that the incentivised KPIs should be delivered even in a second wave, though
there is some doubt on long term conditions review, and work is ongoing to finalise
this. Members also discussed that practices are busier than this time last year and
are working through a backlog, so the CCG needs to be flexible. SD highlighted the
need for this to come back to the committee if things change.
PCCC;
• Noted the information contained in section 3, Salford Standard
Performance 2019/20 and provide feedback;
• Approved the recommended incentivised list of KPIs;
• Approved the recommendation to switch the payment structure of the
Salford Standard for 2020/21;
• Approved Option 2 for the payment structure for 2020/21.
TR re-joined the meeting.
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3.

For Assurance

a)

Primary Care Finance Report
The report provided PCCC with a view of the primary care budgets and finances
based on information up to the end of August as well as a forecast to the end of
September, when the current NHS Financial regime is expected to end.
The overall reported year to date position is an overspend of £372k and a forecast
overspend to the end of September of £701k. This is an improved position from
previously reported of £913k, which almost entirely relates to the receipt of national
top up funding which underpins the current NHS financial regime. The key drivers of
the forecast overspend are locally commissioned services £0.5m and prescribing
£0.2m - more detail can be found within section 2 of the report.
It should be noted that whilst there is currently a forecast overspend, the expectation
is that this will be offset by the National top up funding and therefore Months 1-6 are
likely to breakeven. Beyond Month 7, there is a risk that the Primary Care fund could
overspend given the open budget setting pressure, consequences of COVID or if
new investment above that which was budgeted is approved. It is hoped that a
forecast can be given at the next committee meeting. The savings target will still be
there so PCCC will need to make some decisions.
BW asked whether there was any concern for prescribing in event of any panic
buying. CV confirmed that there are continued month on month supply issues, and
this has a financial impact as more ends up getting paid for generic medicines. DW
advised that the finances for this have been built in.
PCCC noted the report and the risks to the financial position outlined

b)

Locally Commissioned Services incl. Public Health 2019/20
The CCG and Salford City Council commission eleven locally commissioned services
(LCSs) from primary care providers in Salford. This paper sets out a breakdown of
performance, provides a summary of the results of the audits that were undertaken
and the 2019/20 financial position. A new minor ailments scheme specification will
soon be launched, and the homeless service specification is reported on for the last
time in its current format following a previous decision by PCCC. It was noted that
these were key to responding to COVID, and should not be under-estimated.
GR asked whether the new minor ailments scheme will be beneficial. It was
confirmed that it was reviewed based on feedback from clinicians and providers to
make it more focussed and evidence based. It was narrowed down and made easier
for GP practices to use it for care navigation, and for pharmacies to deliver.
PCCC noted the contents of the report, as well as the ongoing work being
carried out by the CCG and the Council’s Public Health team to continually
review and monitor these contracts.
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c)

Primary Care Workforce Strategy Update
The refreshed Primary Care Workforce Strategy was endorsed by the Primary Care
Commissioning Committee in May 2019. An update on the action plan was provided
to the Primary Care Commissioning Committee (PCCC) in November 2019. A further
update was planned for May 2020 but due to Covid 19 this was delayed. This paper
provides an update on the specific projects being managed under the year 1 delivery
plan of the primary care workforce programme and highlights priorities that have
been identified in conjunction with system partners for the remainder of 2020-2021
following the Covid 19 pandemic.
HG asked whether there has been any thinking on health inequalities in the local
workforce, noting that another group with the Council had been keen to ensure local
employment opportunities were available to Salford’s population. SB noted that
Phase 1 is included in the Appendix, and work has begun to look at what Phase 2 will
involve, and how local workforce is supported. There are aspects around using AHP
and Nursing Year 1 students in Salford, and work is happening with the Kick Start
programme. There is also a piece of work on non-clinical roles.
GR asked for reassurance that non-clinical roles would be on at least Real Living
Wage (RLW). SD advised that the Salford Standard requires each practice to declare
whether they are a RLW employer, so there will be a log. Agenda for Change will
ensure they are being paid National Living Wage.
CV noted the development in primary care, and asked how this links to the wider
remit. SB confirmed there is a link to areas such as IT and Estates, and that these
links have improved over the last year.
BW highlighted GPs who could retire, and noted that the insight work is still not clear.
PCCC noted progress in the implementation of the Strategy, and the workforce
programme priorities identified alongside system partners for the remainder of
2020/21

d)

IM&T Update
The update gave PCCC an update on a number of areas from the digital strategy
relating to primary care. It covered the response to COVID-19, including the care
home project, support giving to practices for the Digital Facilitator service, the use of
non-face to face consultations with e-consult including care homes innovations,
development of the strategy post-COVID, and the planned consultation with PCNs on
future strategy.
CV asked if there is assurance that clinicians have everything they need to work
remotely. LHD advised that there are some challenges for services not supported by
GMSS, with a couple of solutions in pilot.
FT noted that the team has done a great job with remote consultations, but there is
more work to be done to understand the safety of these, and she has asked the
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Innovation team to work on this. TR stated the need to be clear that the comparison
here was with face-to-face consultations during COVID, not before COVID.
PCCC noted the update.
e)

Quays Update
In August 2017, the PCCC approved a business case that outlined a proposal for a
two year pilot service to meet the additional primary medical care demand arising as
a result of significant population growth in South Ordsall (Salford Quays). The Quays
Practice pilot officially commenced on 1 April 2019, although the practice did not
open its doors for patients to register until 30 September 2019.
At the July 2020 PCCC, the decision was made not to approve a request to extend
the pilot until September 2021 and the committee confirmed that the pilot would end
on 31 March 2021 as originally intended. PCCC also took the decision to take
forward the option to invite expressions of interest from the practices in the Ordsall
and Claremont neighbourhood to open a branch practice. The report updated PCCC
on progress since the July 2020 decision.
Six practices expressed an interest in opening a branch practice and so an
application process has been established and disseminated. An extraordinary
meeting of PCCC is planned for the week beginning 2nd November so that the
recommended successful applicant can be ratified. Work will then begin to mobilise
the service for the successful applicant to take on a branch from 1 April 2021.
SD asked whether there is sufficient expertise on the assessment panel. AG
confirmed there is a range of people from across the CCG, as well as a member of
BS’ team, and JW noted that she is an observer on the panel.
PCCC noted the update and provided support to the process that has been
established, including the final decision making at an extraordinary PCCC in
early November

4.

For Information

a)

Primary Care Quality Group Report
The Primary Care Quality Group (PCQG) Report 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 the CCG. It provided an update on issues
that have been discussed at the regular PCQG meetings along with the associated
actions taken. The CQC is continuing with remote checks, and the CCG is working
with Walkden Gateway to gain oversight of their improvement plan.
BW asked for an update on flu vaccinations. HG advised that the plans are in place,
with all practices working on delivering the campaign, in addition Ordsall and
Claremont practices particularly were working together as a PCN. He noted it will be
a challenging year and there will be a need to monitor this.
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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.
b)

Primary Care Operational Group Report
The PCOG Report provided an update on the work that is overseen by PCOG. This
included an update 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 all
approved mergers have now completed with a total of 38 practices across Salford.
It was noted that from November there will be a biannual PCN Report, rather than a
high level overview in this report.
BW asked whether PCCC can be assured that no patients from Eccles Gateway
have been left behind. AG confirmed that any patients who have not moved can be
moved to a new provider, and this is not yet complete but is in progress.
PCCC noted the contents of the report.

5.

Reflection
BW summarised the discussions and decisions made during the meeting.

6.

Meeting Closed
The meeting closed at 16:40
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Natalie McInerney (NM)
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Dr Tom Regan (TR)
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1.

Apologies and Declarations of Interest

a)

Apologies
The above apologies were noted.

b)

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.

2.

For Decision

a)

The Quays Branch Application
Following on from a two-year pilot project, the Primary Care Commissioning
Committee (PCCC) made a decision at the July 2020 meeting to take forward the
option to invite expressions of interest from the practices in the Ordsall and
Claremont neighbourhood to open a branch practice to serve the residents of Salford
Quays. Seven expressions of interest were received and so an application process
was devised. The process that has been undertaken was outlined, as well as the
outcome of the scoring of the applications received, highlighting that Applicant 4 had
received the highest weighted score.
GR said that she would have liked to have seen an individual weighting for social
value and asked whether staff would be transferred under TUPE to the new provider.
AG advised that it would be for the existing practice and the winning applicant to take
HR and legal advice, but that the expectation is that this would happen. Regarding
social value, the intention was to make this process easy for practices due to COVID
pressures, and an individual question was not included as the applicants are existing
providers, and examples of social value were required in order to score higher marks
under the scoring criteria.
It was noted that the finance scoring method always led to the most expensive
provider getting zero, and a question was posed regarding the proportionality of the
scoring. Upon review, DW confirmed that the costs requested from commissioners to
support the branch practices over three years, was £600k more between the
proposed bidder and the lowest scoring bidder from finance perspective. It was
agreed that this difference was material and therefore the scoring was appropriate.
PN asked what the finance was scored on, and if there is a risk to the decision being
challenged. It was confirmed that the score is based on cost to the CCG, with
applicants asked to give costs above the core contract over 3 years, and applicants
were aware of the criteria in advance.
JW asked if there is a risk of the winning applicant coming back in future with a
request for more money, and AG advised the due diligence would challenge areas
such as that, as well as testing out with the provider what they are committing to, and
making sure they understand areas such as staffing. DW confirmed that it would be

Primary Care Commissioning Committee
2 November 2020

Page 2 of 4

allowable for the winning applicant to subsequently request additional funds, unless
the CCG’s specification was altered.
AL queried how this helped understand the outcome for patient experience. AG said
that two questions on population need and quality had referred to this, with all
applications confirming what their intentions are, and Applicant 4 intending on
engaging with patients immediately, rather than in April.
PCCC;
• Confirmed that the scoring and application process was fair, objective and
transparent
• Approved the recommendation, subject to due diligence, to work with
Applicant 4 to open a branch practice to serve the population of Salford
Quays
b)

PCN Additional Roles Reimbursement Scheme
The updated GP contract includes a legal entitlement to 100% reimbursement for a
range of different multi-disciplinary roles for Primary Care Networks (PCNs). The
CCG has a role in supporting PCNs to identify their priorities and use their allocation
of funding to get their share of roles in place. CCG staff have therefore been working
collaboratively with the PCN Clinical Directors and drawing on the expertise of the
relevant service providers to support the development of workforce plans in PCNs.
For two of the priority roles within the PCN workforce plans, the nationally negotiated
DES specifies limits on how many whole-time equivalents (WTE) PCNs can employ
due to supply constraints. For both limited roles the Salford PCNs have collectively
requested to recruit beyond the limits set out in the DES. The DES states that the
commissioner can waive these limits with assurance from the relevant parts of the
system, confirming that local supply constraints can be managed.
The paper provided an overview of the key considerations and discussion that have
taken place in considering the PCN requests to recruit above the limits set out in the
DES for pharmacy technicians and first contact physiotherapists (FCPs).
BS highlighted a pharmacy technician workforce within Primary Care as a positive
and asked whether there is an understanding on the difference between the numbers
requested in each PCN. KP advised there is a clear difference in aspiration between
PCNs with Ordsall and Claremont showing a real desire to make a difference with
this resource, requesting one for each practice. Broughton PCN are currently not
requesting any, but the expectation is that this will change following further
discussion, particularly in respect of CCG funding of training posts. CV also noted
that this is one part of a wider piece of work, and an offer has gone to all PCNs to
work with them on their outcomes, and how workforce can be used to deliver those
outcomes.
BS asked whether there is consideration of rotation of first contact physio to bring
skill into primary care whilst managing workforce availability. KP confirmed that no
first contact physios are commissioned by the CCG currently, so this is new to
Salford. Three PCNs are keen to collaborate closely with Salford Royal’s physio
service, and this is being progressed. The other two PCNs are pursuing an option of
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a private provider who they feel will meet the requirements they are asking for. The
CCG will ensure that whichever provider is being used meets the requirements of the
national PCN contract. It was also confirmed that Salford Royal have given
assurance that they are willing to work alongside other providers to ensure all patient
pathways are integrated.
JW asked whether the Clinical Directors of PCNs are in full agreement with this
proposal. It was confirmed that the PCN Clinical Directors have been involved and
able to input to the paper to the committee.
DW noted that the finance table illustrated potential funding still available, but wasn’t
a complete picture. In reality, there were numerous other additional roles PCN’s
could recruit to and that the committee needs to be sighted on the overall strategy
and costs, rather than a subset.
He also noted that there is a request for 2 Band 4s that doesn’t appear to be in the
finance table, and CV confirmed this comes from the CCG workforce development
fund. DW stated that the CCG would need to work closely with PCNs on this to
ensure the level of investment from the CCG and PCNs didn’t result in a further
overspend for the fund.
KP noted that it may be useful to bring back to a future meeting a full analysis of the
workforce plans for PCNs and matching this up with related CCG plans to allow the
full and longer-term plan to be seen.
DW highlighted that recruiting roles rather than services can provide issues unless
there is collaboration across the system. It can lead to pockets of no coverage if
there are any issues such as maternity leave or sickness. KP agreed, noting that
every role and service is different, but as a principle collaboration across Salford
PCNs, the CCG and where appropriate providers should always be considered.
PCCC considered the information presented and supported the following
recommendations;
• For the financial year 2020/2021; to limit recruitment to a maximum of 2
Band 5 pharmacy technicians per PCN plus an offer of additional 2 CCG
funded Band 4s supported by the proposed integrated training plan. To be
reviewed annually in the context of any changes to the national DES limits
and PCNs workforce planning.
• Support the proposed PCN recruitment plans for FCPs for 2020/21 and
2021/22.
• The decisions taken by PCCC on recommendations 1 and 2 to be shared
with the Greater Manchester Health and Social Care Partnership.
5.

Reflection
BW summarised the discussions and decisions made during the meeting.

6.

Meeting Closed
The meeting closed at 15:10
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PRIMARY CARE COMMISSIONING COMMITTEE
PART I
AGENDA ITEM NO: 2a

Item for: Decision/Assurance/Information (Please underline and bold)
24 November 2020
Report of:

Integrated Commissioning

Date of Paper:

24 November 2020

Subject:

Mental Health Practitioners & Living Well:
Supporting Primary Care Networks to
meet the mental health needs of their
population

In case of query
Please contact:

Judd Skelton 0161 793 2202

Strategic Priorities:

Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
X

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

X

Primary Care

X

Enabling Transformation

Purpose of Paper:
As part of the NHS Long Term Plan, localities are being asked to realign community mental
health services with primary care networks (PCNs), creating ‘new and integrated models of
primary and community mental health care’ by 2023/24. To support these integrated
models, Mental Health Practitioner (MHP) roles are included in the GP Contract Additional
Roles Reimbursement Scheme (ARRS) from April 2021.
The purpose of this paper is to propose an approach and seek the necessary investment of
£954,104 for PCNs to have additional identifiable MHP input with further support via the
Living Well Multi Disciplinary Team which would result in greater resilience and a more
multi-disciplinary offer and ensure Salford has a cohesive and integrated front door to
mental health in the future.

Further explanatory information required

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

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

By meeting the needs of adults too complex for
primary care and IAPT but who do not meet
thresholds for secondary care.

Workforce and recruitment challenges .
Mitigated by the alliance approach across
GMMH and VCSE providers to continually
review and explore roles.
N/A

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

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

This proposal will meet the needs of a complex
cohort of service users who are too complex for
primary care/IAPT but who do not meet
secondary care criteria. Enabling access to
timely and appropriate support will reduce risk
for this cohort and also assist primary care to
meet the growing mental health needs of the
local population.
N/A

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:

Community Mental Health Teamss, Primary
Care, IAPT

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. Salford will have the safest, most effective
healthcare and wellbeing system in England;
with consistently high quality service standards
and outcomes. These services should be
provided in a timely, equitable and person
centred way.
2. The PCCC will support general practice in
Salford to be an attractive place to work. This will
include encouraging and supporting general
practice to: embrace digital technology,
innovation and new ways of working; adapt, train
and up-skill the workforce to meet patient need;
reduce its carbon footprint; 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.
3. Investment decisions will focus on strengthening
capacity and improving access to general
practice (e.g. implementing additional roles
across primary care networks). The PCCC
will maximise opportunities to commission
primary medical services at scale where this is
expected to improve patient experience or be
more efficient and effective.
4. The PCCC will consider the evidence about local
health care needs and assets. In understanding
these, the PCCC will support primary medical
services in Salford to meet the needs of a
growing and increasingly diverse population.
This will include prevention, promoting patient
choice, inclusion, equality and support for
vulnerable groups. The PCCC will ensure
commissioning decisions improve the economic,
environmental and social wellbeing of the
Salford community.
5. The PCCC will ensure that general practice
services are commissioned from providers that
are able to demonstrate high quality, safe and
holistic care (in line with the Salford Standard),
which results in good outcomes for patients and
value for money for the NHS. The same
opportunities will not be available to providers
that are unable to demonstrate these attributes.
6. The CCG will connect, involve, empower and
engage the local population. The PCCC will take
into account patient views when making primary

Addressed in this paper?
Yes

Yes

Yes

Yes

Yes

Yes

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 consider new contracting
mechanisms when they are expected to improve
patient experience or be more efficient. This
includes practices working collaboratively in
primary care networks to deliver agreed
outcomes and to share resources such as staff
and back office services.
10. The CCG will proactively work with partners
(including primary care networks, Salford
Primary Care Together - as Salford’s GP
provider organisation, the Salford and Trafford
Local Medical Committee and the voluntary
sector) in a transparent and supportive manner.
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. 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.

Yes

Yes

Yes

Yes

Document Development

Process

Yes

No

Not
Applica
ble

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

Public Engagement
(Please detail the method i.e. survey, event,
consultation)

X

Significant co-production with people with lived experience
from the outset and ongoing engagement with the public via
the Salford Mental Health Forum. Healthwatch Salford
commissioned to provide additional engagement support to
the design process.

Clinical Engagement
(Please detail the method i.e. 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)

X

Clinical Lead for MH is a key member of the Design Team
for Living Well. Attendance at the PCN Collaborative has
also been undertaken to shape the proposal.

X

Yes – significant focus on growing and supporting Salford’s
VCSE infrastructure
X

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)

Yes – the design process is constantly considering the
needs and impact of communities across Salford to inform
the design process
X
PCN Collaborative
Adults Advisory Board

X

5

Outcome

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the
work.
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Mental Health Practitioners & Living Well:
Supporting Primary Care Networks to meet the
mental health needs of their population
1.

Executive Summary

As part of the NHS Long Term Plan, localities are being asked to realign community mental
health services with primary care networks (PCNs), creating ‘new and integrated models of
primary and community mental health care’ by 2023/24. To support these integrated
models, Mental Health Practitioner (MHP) roles are included in the GP Contract Additional
Roles Reimbursement Scheme (ARRS) from April 2021.
In Salford the remodelling of primary and community mental health care is being
undertaken within the Living Well work. There is therefore an opportunity for PCNs to have
additional identifiable MHP input with further support via the Living Well MDT which would
result in greater resilience and a more multi-disciplinary offer and ensure Salford has a
cohesive and integrated front door to mental health in the future.
It is proposed that a phased approach is undertaken. Phase 1 (1.4.21-31.3.22) will see the
levelling up of the mental health offer across PCNS aligned to the Living Well model.
During 21/22 the business case for Living Well will be developed which will be informed by
demand and need that has been obtained during phase 1. Phase 2 (from 1.4.22) will see
the citywide roll out of Living Well which will incorporate a consistent city wide offer but with
the local variation required across PCNs.
This proposal is seeking investment to progress phase 1, locate the mental health support
in PCNs (aligned to the ARRS) and inform the development of the business case for wider
Living Well rollout which will incorporate MHP capacity in PCNs.
The Primary Care Commissioning Committee is asked to support the request to invest
£954,104 to progress the development of MHPs in PCNs aligned to the Living Well model.
£491,260, will be allocated via the PCN ARRS (so each PCN contributing £98, 252) with
Salford CCG financing the remaining £462, 844.
During 21/22 a business case will be brought to PCCC and ACC based on the evaluation
of the Living Well pilot over the past three years. Investment has been identified as part of
the Mental Health Investment Standard (MHIS) and Mental Health Transformation Funding
is expected via Greater Manchester to progress new models of community mental health in
line with LTP expectations.

2.

Background

As part of the NHS Long Term Plan, localities are being asked to realign community mental
health services with primary care networks (PCNs), creating ‘new and integrated models of
primary and community mental health care’ by 2023/24. NHS England has published a
Community Mental Health Framework, giving further detail on what these models of care
might look like, with a range of models currently being tested. To support these integrated
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models, Mental Health Practitioner (MHP) roles are included in the GP Contract Additional
Roles Reimbursement Scheme from April 2021.
The Centre for Mental Health (2020)
health services:
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.
ix.

1

identify nine key principles for primary care mental

Meeting people’s needs in the right setting for them.
Bridging the gap between primary and secondary care.
Two-way communication rather than rigid referral processes.
Taking responsibility for the whole population.
Supporting shared learning between professionals
Maintaining expert skills
Connecting with local resources and community assets..
Valuing prevention and early intervention.
Rapid access back to secondary care when necessary

In Salford the remodelling of primary and community mental health care is being undertaken
within the Living Well work (with Salford being selected as one of 4 national pilot sites to
work with the Innovation Unit to scale up learning from Lambeth over a 3 year programme
of work concluding 31.3.22). The focus is on adults too complex for primary care and IAPT
but who do not meet thresholds for secondary care.
The case study in Appendix 1 is an
example of the type of presentation from this cohort.
Living Well is seeing the development of an exciting and innovative multi-disciplinary team
(MDT), informed by and designed with people with lived experience of mental ill health and
comprising clinical and non-clinical practitioners from GMMH, the VCSE sector and peer
mentors. The new model will be strengths based, trauma informed and solution focused
and will recognise and support people to overcome the social determinants of mental ill
health.
There is therefore an opportunity for PCNs to have additional identifiable MHP input with
further support via the Living Well MDT which would result in greater resilience and a more
multi-disciplinary offer and ensure Salford has a cohesive and integrated front door to
mental health in the future.
The Living Well MDT has just started piloting in Broughton to learn about and test new ways
of meeting demand before rolling out further. However, there is a need for additional MHP
input into PCNs in the immediate term, particularly since it is widely recognised that Covid19 has had, and will have, a significant impact on the mental health and wellbeing of the
population and in turn see significantly increased demand on health and care services,
which will often be first felt in primary care.
Consequently this paper outlines proposal over two phases to enable PCNS to have
additional mental health resource to draw on which also complements the Living Well
programme of work.

1

https://www.centreformentalhealth.org.uk/sites/default/files/202007/Mental%20Health%20and%20PCNs%20online%20version.pdf
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As we strive to move away from siloed working it is timely to revisit and review the roles and
responsibilities within secondary mental health care from which this new cohort of staff
would likely be recruited from. The direction of travel is to ‘redesign and reorganise core
community mental health teams to move towards new place-based multidisciplinary
services across mental health and social care aligned with PCNs’ looking to ‘eliminate
exclusions based on a person’s diagnosis or level of complexity’. 2 This potential redesign of
current provision would require careful planning in parallel to the development of new
services.

3.

Existing Capacity in Living Well

The current Living Well MDT is an alliance with GMMH, Six Degrees, Start, Mind and the
Salford Mental Health Forum. This has seen all these providers working together and
sharing their skills and experience to develop a richer mental health system which
harnesses both clinical and non-clinical approaches and organisations.
Team Members Current MDT
•
•
•
•
•
•
•
•
•
•
•
•
•

1.0 Team Manager (GMMH)
1 0 Admin (GMMH)
0.2 Psychiatrist (GMMH)
0.25 Psychologist (GMMH)
1.0 Senior Nurse (GMMH)
1.0 Social Worker (GMMH/SRFT)
1.0 Community Engagement Recovery Worker (GMMH)
1.0 Social Occupational Therapist (Start)
3.0 Recovery Workers (Start)
1.0 Volunteer Coordinator (Mind)
1.0 Project Worker (Mind)
1.0 Peer Mentor (Mind & MH Forum) with plans to develop 9 further roles by 31.3.20
1.5 Beyond Mental Health Practitioners - Six Degrees

In addition, further capacity from the VCSE sector has been developed around key themes
of Loss, Substance Misuse and Family Support (prevalent themes within our Living Well
cohort).
•
•
•

2 Substance Misuse Emotional Wellbeing worker – VCSE, Society Inc
Loss Support – VSCE TBC
Family Worker –VSCE TBC

Consequently the current investment in Living Well is c£750K pa, £520K of which is with the
VCSE sector. This investment is made up of GM Transformation Funding (administered via
Salford CVS) , Lottery funding, CCG investment and from moving resources from existing
provision.
Furthermore, constructive two-way pathways are being developed with Wellbeing Matters
recognising the vital importance of synergy between these two developments. The
2

https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-andolder-adults.pdf
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Community Connector for Broughton sits as part of the Living Well MDT and Salford CVS
have been key members of the Living well Design Team form the beginning to ensure we
capture this connectivity.
Consequently, we have developed significant capacity and investment in non-clinical/VCSE
interventions, however as a result there is an imbalance in that there is a need to further
develop the clinical/ mental health professional capacity to ensure effective management of
the complexity that the Living Well cohort present with.

4.

Phase 1: Creating a consistent offer (Timescale: Present to 31.3.22)

N.B. This is based on the assumption staff would be recruited and in place by April
1st 2021
4.1 Proposal
The original plan for Living Well was to pilot in Broughton and perhaps one other area to
inform a business case for a citywide service from 1.4.22. However, there is an immediate
need for additional mental health capacity into the PCNs aligned to the Community Mental
Health Framework utilising MHPs funded by the additional roles reimbursement scheme.
Consequently, this initial phase will be about establishing a consistent mental health offer,
levelling the playing field, in the PCNs across Salford, which will also inform the business
case for citywide roll out of Living Well by 1.4.22 and give the foundations from which more
bespoke, neighbourhood/PCN-based need can be built upon (Phase 2 see Section 3).
This will mean that Broughton will continue to have a full Living Well MDT to learn from,
inform and shape future citywide delivery, but at the same time the other four PCNS will
also have MHP and wider MDT input and access.
Further details regarding the type of roles that are envisaged within the Community Mental
Health Framework have not yet been released. However, owing to the work we have
undertaken regarding Living Well it is felt we have an understanding of the type of
interventions and roles that this new model will be expected to comprise.
The proposal is to recruit 5 x MHPs at Band 7 so there would be an identifiable qualified
MHP for each of the five PCNs with whom the PCNS could build relationships . Preferably
these would be recruited substantively however they could be fixed term until end of
2021/22 financial year. Ideally there would be a skill mix across the team of MHPs (e.g.
Social Workers, Community Psychiatric Nurses , Occupational Therapists) and there would
be the opportunity for them to see each other as part of a team and draw on each other’s
skills and experience.
While the PCN DES guidance says that MHPs are part of the ARRS from April 2021, the
detail is not yet available. When available we will need to ensure that our local service
meets the requirements of the PCN DES. However it is anticipated that key roles and
functions of the MHPs would include (but are not limited to) the following:
•

Carry a small caseload but also be the access point to draw on the Living Well MDT
for support and interventions
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•
•
•
•
•
•
•
•
•
•
•
•

Advice and guidance for GPs on mental health issues, what steps in pathways are
relevant and what services/options are available.
Point of contact to wider Living Well MDT for wider education and training for
primary care and practice staff.
Improving dialogue and partnerships between primary care and secondary mental
health services
Links with Living Well, and CMHT provision.
Provision of some mental health input for patients in PCN eg regular clinics
Participation in MDTs and input into the structure.
Direct/virtual contact with individual practices, building relationships with practices.
Links with crisis care and early intervention and suicide prevention work.
Patient engagement/ PPG engagement.
Provide potential improvement in waiting times/speeding up assessments/
maintaining patient contact prior to assessment.
Link into the wider neighbourhood developments across Salford
Undertaking a first responder role where required and where possible

The MHPs would be located in the five PCNs but work as part of the Living Well MDT to
help align the MHPs as part of our future Living Well approach.
In addition to the 5 MHPs, and to ensure that the resource has greater multi-disciplinary
resilience to draw on, funding would also be required for the following posts which would
fulfil the functions bullet pointed above:
•

1.0 WTE MHP (B7) to give greater resilience and provide additional capacity to
cover vacancies and support busier PCNs

•

3.0 WTE MHP (B6) to provide additional capacity and support to the PCN-based
MHPs (a mix of social workers and CPNs)

•

2.0 WTE Psychological Therapists (1 x B8a, 1 x B7) who would be a dedicated
resource for quicker access to people requiring Step 3 + psychological interventions.
An opportunity to bring in other psycho-therapeutic modalities, other than CBT,
which are suited to meeting the needs and complexity surrounding trauma and
interpersonal issues people in this cohort may be experiencing.

•

1.0 WTE Consultant Psychiatrist (owing to workforce challenges regarding
Consultant Psychiatry, this may be a combination of an Advanced Practitioner with
some additional Consultant time)

•

1.0 WTE Clinical Lead (B8a) to assist in the clinical supervision and support of these
staff and to ensure that they are connected into and are a part of the wider Living
Well MDT and the strategic design and delivery of Salford’s new emerging model of
primary and community mental health.

•

1.0 WTE Mental Health Community Connector to be the link and point of contact
between Wellbeing Matters and the Living Well Team, recognising the significant
number of referrals to Wellbeing Matters regarding mental health and the need for
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clear referral pathways to and from Wellbeing Matters and Living Well. Connectivity
between Living Well and Wellbeing matters is vital.
•

1.0 WTE Administrative support

These additional resources would be located in the Living Well MDT so as to start to
develop and inform the future model and build up the connectivity with other Living Well
MDT colleagues.
4.2 Benefits of being part of the Living Well MDT
As well as securing the additional capacity though the MHPs and the resources bullet
pointed above, PCNs would also be able to draw on the wider Living Well MDT which
comprises clinical and non clinical capacity as outlined in section 3.
Furthermore, through the MHPs, PCNs would be able to access new capacity that is being
commissioned in the VCSE sector to support people regarding Loss, Substance Misuse and
Family Support 3 . These three priorities were prevalent in an exploration of the demand
and need of our Living Well cohort and will be exclusively accessed via the Living Well
MDT.
Finally, Living Well and Wellbeing Matters are forging excellent working partnerships with
the Broughton Community Connector being located in the Living Well MDT which is
improving understanding and access. This will help to further streamline the referral
pathways from primary care giving service users the feeling of fewer hand-offs and not
having to keep retelling their story (two key Living Well design principles) .
Consequently, aligning MHPs to the Living Well MDT results in much greater, varied,
resilient and robust support being accessible to the PCNs.
4.3 Costings
Costings are outlined in the table below
Staffing
6.0 WTE B7 MHPs
3.0 WTE B6 MHP
2.0 WTE ( 1.0 WTE 8a & 1.0 WTE B7 )
Psychological Therapists
1.0 Consultant Psychiatrist
1.0 WTE B8a Clinical Lead
1.0 WTE Mental Health Community
Connector
1.0 WTE B3 Administrative Support
Management costs
Non pay expenditure
3
4

WTE Salary ( inc
23% on costs)
£51, 483
£41, 540
B8a £57,742
B7 £51,483
£122,855
£57,742
£45,000

Sub total full year cost

£26,038

£26,038
£84,713
£49,560

£308,897
£124,621
£109,225
£122, 855
£57,742
£45,000
4

These three services are expected to be available from November 2020
Management and non pay costs are indicative and require confirmation from GMMH and Six Degrees finance
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Non-recurrent set up costs
Total

£25,452
£954,104

A logical share of the finances would be for the PCNS to cover the cost of the 6.0 B7
MHPs, 3.0 B6 MHPs and the 1.0 8a Clinical Lead which would total £491,260, so each PCN
contributing £98, 252. The CCG could then look to finance the remaining £462, 844.
Consequently, with the c£750K existing investment in Living Well (outlined in section 2) and
the additional £463K investment from the CCG, this means that for the £491K
investment PCNs would have MHPs who could draw on wider multi-disciplinary capacity
which costs c£1.2m. This will help to meet our mutual aim of having a Community mental
health model in Salford that meets the needs of PCNs and aligns to the Living Well model
combining clinical and non clinical interventions and organisations.

5.

Phase 2: Living Well Citywide Roll out and shaping future delivery and
neighbourhood-based need (Timescale: From 1.4.22)

A key role for the MHPs and the additional MDT capacity during 21/22 will be to inform
understanding regarding demand and need in the PCNs to
a) Inform the business case for a citywide Living Well service from 1.4.22
b) Understand local need to inform what further roles PCNs might require to
supplement the staffing introduced in Phase 1
During Q2 of 21/22 a business case will outline the proposed model for a citywide Living
Well service which will align to the Community Mental Health Framework outlined in the
NHS LTP and the role of MHPs in PCNs. This business case will outline the proposed
model and identify the extent to which this can be populated as a result of:
•
•
•

redesigning/relocating existing commissioned capacity
accessing PCN investment regarding reimbursable roles
additional CCG investment aligned to the LTP and Mental Health Investment
Standard (MHIS)

This business case will also need to outline any bespoke, additional mental health roles that
PCNs may feel they need to meet the specific demand and need in their localities. For
example demand might deem that more than one B7 MHP is required in some areas or
there might be specific areas of high demand (e.g. substance misuse or family support ) in
some neighbourhoods which might require a more specialist role, or there might be specific
communities that PCNs in some localities might want a role to further their reach. During
21/22, this intelligence, demand and need can be ascertained, while at the same time
ensuring that there is significant additional mental health resource across the PCNs to
assist in meeting need.
Being part of the Living Well MDT will enable the MHPs to benefit from the prototyping work
that the Innovation Unit are supporting Salford with, which will provide a robust
understanding of need to inform the subsequent operational offer.
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During phase 1 and phase 2 work will also be undertaken in parallel in shaping the role of
the CMHT in response to the emerging model in Salford and aligned to the Community
Mental Health framework.

6.

PCN Support

A number of positive conversations have taken place with the Clinical Directors of the PCNS
at the PCN Collaborative in recent months, recognising mental health is a significant priority
in primary care. In addition presentations about Living Well and the proposal regarding
MHPs have been taken to a number of the PCN meetings across Salford to ensure
proposals are communicated and sense-checked with the primary care colleagues.
This has resulted in all five PCNs giving their support to the proposal.

7.

Governance, Accountability & Assurance

This proposal will see a mixture of provision across GMMH and Salford’s VCSE sector
(notably Six Degrees, Start In Salford and Mind In Salford). An alliance agreement is being
developed for the Living Well programme which amongst other things will:
•
•
•
•
•

Test a governance approach to alliance working;
Develop and own a joint strategy for the new model of primary and community
mental health in Salford;
Work through any practical challenges identified by the operational team where a
more formal steer may be required (e.g. clinical risk, safeguarding, policy and
practice issues etc.)
Review agreed reporting requirements to support evaluation;
Develop / refine policies and operational practices and principles relating to delivery
of the new offer;

It is important that PCNs feel that they have oversight and assurance of the delivery of the
MHPs and wider Living Well MDT to ensure that the needs of PCNs are being met. While
the MHPs and associated staff will be part of the Living Well MDT they also have a clear
line of accountability to the PCNs and the respective neighbourhoods. Consequently
governance needs to reflect and include the role of the PCNs.
This governance and assurance can be established through a number of ways such as:
•
•
•
•

Including PCN CDs in the Living Well Design Team to helps shape the future Living
Well offer and ensure this meets the needs of PCNs.
Regular updates to the PCN Collaborative from Living Well operational staff and
commissioners
Ongoing engagement with each PCN to engage with practices directly
MHPs connected to and engaged with local PCN’s via local PCN meetings

Regular reporting to the Adults Advisory Board, Primary Care Commissioning Committee
and Adults Commissioning Committee will also take place to ensure wider system, clinical
and political oversight and assurance.
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8.

Recommendations

The Primary Care Commissioning Committee is asked to support the request to invest
£954,104 to progress the development of MHPs in PCNs aligned to the Living Well model.
£491,260, will be allocated via the PCN ARRS (so each PCN contributing £98,252) with
Salford CCG financing the remaining £462,844.
During 21/22 a business case will be brought to PCCC and ACC based on the evaluation of
the Living Well pilot over the past three years. Investment has been identified as part of the
Mental Health Investment Standard (MHIS) and Mental Health Transformation Funding is
expected via Greater Manchester to progress new models of community mental health in
line with LTP expectations.

Judd Skelton
Assistant Director Integrated Commissioning
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Name: Sheila
Age: 54

……..I
’ve always felt rejected and unsupported by my
family. I’ve felt the same about the way the health
service has dealt with me due to the amount of
assessments I’ve had and the amount of services that
have initially taken me on and then told me , I’m not
‘suitable’…….

Aspirations
Summary
She ila is a sing le 54 ye a r old wom a n, who live s in a fla t in Sa lford.. She m ove d to the a re a in April this
ye a r a s ha d pre viously live d in a nothe r pa rt of Ma nche ste r. She ila ha s a ca t ca lle d Tilly-bud who she
a dore s a nd she finds he r com forting a nd e njoys looking a fte r he r. She ila ha d pre viously worke d a s
a n a ccount m a na g e r for a num be r of ye a rs, but due to he r m e nta l he a lth issue s, she ha d to stop
working a bout a ye a r a g o. She is ke e n to re turn to work soon a nd ha s re ce ntly upda te d he r CV, but
she is strug g ling a lot with a com ple te la ck of m otiva tion a nd a bility to org a nise he rse lf, so this is
hinde ring he r e fforts to re -g a in e m ploym e nt. She ila ha s be e n m a rrie d on 2 occa sions a nd he r la st
m a rria g e of 10 ye a rs, e nde d 7 ye a rs a g o. Towa rds the e nd sta g e s of the m a rria g e , she e xpe rie nce d a
lot of tra um a due to he r husba nd’s be ha viour a nd this ha s le ft he r with a num be r of issue s tha t she
ne e ds Psycholog ica l support for. She ila a lwa ys wa nte d to ha ve childre n but she wa s una ble to whe n
she wa s young e r a nd this ha s a lso le ft he r with a big g a p in he r life tha t she ha s ne ve r be e n a ble to fill.
She ila doe s not ha ve m a ny pe ople in he r life a nd live s quite a n isola tive life style . She doe s ha ve he r
be st frie nd Dia ne who she spe a ks to or m e ssa g e s e ve ry da y. She sa ys tha t in re ce nt tim e s she ha s
lite ra lly ‘sa ve d he r life ’ a nd ha s be e n e xtre m e ly supportive . She ila wa s re fe rre d to the CMHT by Six
De g re e s a s the y did not fe e l the y we re the rig ht se rvice to de a l with She ila ’s com ple x issue s.
Howe ve r, the CMHT did not a cce pt She ila ’s ca se a s fe e l she ne e ds tra um a focusse d Ste p 4 the ra py
from Prim a ry Ca re Psycholog y.

Health
Sheila has experienced a number of traumas in her adult life, including being raped when she was 30. She never got
any support from her mother when she told her about this and she simply told her ‘not to make a fuss’. Sheila has 4
siblings but says they have never been close and feels her mother kept them purposefully separate from one another
to stop them having too much of a relationship. Sheila was able to get pregnant once, but sadly lost the baby at 13
weeks, which she has struggled to get over and felt like she dealt with it by herself without support. Towards the end
of her marriage to her second husband, Sheila was being sexually exploited by her husband. He was sending black
males round to the house to have sex with her for money and out of fear, she allowed it to happen. She said she now
struggles to trust people and feels unable to have sexual relations with anyone again due to the violation and trauma
she experienced from that period in her life. An accumulation of these unpleasant experiences has left her feeling
highly anxious, low in mood and generally despondent about her life. She is keen to have Psychotherapy to help her
deal with these issues.

Housing
Sheila moved to her current flat in Eccles, 3 months ago. She was previously in a private rented tenancy
but the landlord sold it, so she had to move. She has settled in well to the flat and her best friend has
helped her to redecorate it and unpack all her belongings. She is gradually getting to know some of the
neighbours, who have been friendly and the flat is starting to feel more like home now.

Sheila’s main aspiration at present is to return to paid employment. She would like to find another job
in accounts management as this is what she has done for a number of years and she likes the work.
Her main issue at present is feeling very demotivated so she is struggling to get herself organised to do
this. She also recognises that her mental health is quite unstable at present and she needs
Psychological support to help her deal with the issues she has, before she is ready to take on
employment again.

Worries
Sheila worries a lot about her finances as she is single as has no ‘fall back’. Due to being out of work,
she receives Universal Credit but struggles to live on the amount she gets every month, as is used to
getting much more from employment. She has built up some debts from over the years and says she
isn’t very good at being organised with money. Due to her poor mental state at present, she feels like
she doesn’t care enough about herself or what happens to her and this concerns her at times.

Interests & skills
Sheila initially was unable to identify any of her personal strengths but after some consideration, she was
able to say that she feels she is a naturally helpful and kind person who likes to give a lot to others. She used
to love caring for an elderly neighbour who had dementia and doing her shopping and going in to chat to
her regularly. Sadly she died last year and this was very difficult for Sheila. As she was unable to have
children, she has always wanted to have people to care for in her life. Sheila is naturally good with maths
and numbers and feels she has a logical brain, hence her enjoyment of her accounts management jobs.

Social network
Sheila says she does not have many people in her life and this is partly because she struggles to trust people or
get close to them due to her past negative experiences. She is very close to her best friend Diane and she relies
on her for practical and emotional support, but also enjoys spending time with her and they went away on an
enjoyable holiday together a few months ago. Diane breeds cats and Sheila bought her cat from her and this is
how they met.. Sheila says she has always felt rejected by her family, especially her mother and they have never
been that close and they rarely see each other. Sheila is keen to start doing more activities and build up her
weekly routine whilst she is not in work and is interested in possibly meeting her local Community Connector who
could introduce her to local groups and activities, especially as she is new to this part of Salford.

Sheila’s journey

Sheila recalls going on a
family caravan holiday to
Wales every year when she
was young. These are the
only happy memories she
has of her family life

Year

Sheila had a difficult
childhood and felt generally
rejected and unsupported by
her family throughout her
later childhood years and
onwards into adulthood

Year

Sheila was raped by a man
when she was 33. She felt
completely unsupported by
her family when she went to
them for help afterwards.

Sheila was initially happy and in
love with her second husband and
remembers feeling happy at her
wedding to him, when she was
aged 40.

Year

Sheila lost a baby when she
was 13 weeks pregnant and
found the experience of the
miscarriage very physically
and emotionally
challenging. She has
always yearned to have a
child but this sadly never
happened.

Sheila got her beloved cat from
her friend Diane a couple of
years ago – she loves caring for
Tilly-bud and talks to her a lot
when she is feeling upset – she
finds her very comforting.

Year

Sheila’s second marriage ended
when she was aged 50. The end
of her marriage was very
traumatic for her as she was
being sexually exploited by her
husband as he was getting
males to come to the house to
have sex with Sheila for money.
She feels unable to trust men
again after these experiences
and feels very damaged by it
all.
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Primary Care
Enabling Transformation

Purpose of Paper:
The paper makes recommendations to provide further support to Salford general practices
in the light of the pandemic.
Primary Care Commissioning Committee is asked to approve the following
recommendations:
• Commission SPCT’s COVID-19 services for the remainder of 2020/21;
• Authorise SPCT to reduce the capacity of the SWEAP service;
• Remove the assurance, monitoring and reporting requirements of the Salford
Standard for 2020/21.

Further explanatory information required

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

The recommendations aim to support primary
care service in Salford to workload pressures
arising as a result of the pandemic, which
should enable them to better meet patient
needs.

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

Risks and issues are discussed in Section 7

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

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

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

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

An equality impact analysis has not been completed.
The LD health checks KPI will not be incentivised
through the Salford Standard. However practices
will still be advised this is a local priority, are paid for
each LD health check they complete (through the
national DES) and will continue to be supported by
the local LEDER team.

Yes – the paper aims to address CCGSRR.03
“Impact of COVID-19 on our population and
health services including the mental health
needs of staff in the health and care system” by
supporting general practices as they respond to
the pandemic.
As GP led organisation conflicts of interests are
unavoidable, these have been managed in line
with the CCG’s policy.

-

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. Salford will have the safest, most effective
healthcare and wellbeing system in England;
with consistently high quality service standards
and outcomes. These services should be
provided in a timely, equitable and person
centred way.
2. The PCCC will support general practice in
Salford to be an attractive place to work. This will
include encouraging and supporting general
practice to: embrace digital technology,
innovation and new ways of working; adapt, train
and up-skill the workforce to meet patient need;
reduce its carbon footprint; 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.
3. Investment decisions will focus on strengthening
capacity and improving access to general
practice (e.g. implementing additional roles
across primary care networks). The PCCC
will maximise opportunities to commission
primary medical services at scale where this is
expected to improve patient experience or be
more efficient and effective.
4. The PCCC will consider the evidence about local
health care needs and assets. In understanding
these, the PCCC will support primary medical
services in Salford to meet the needs of a
growing and increasingly diverse population.
This will include prevention, promoting patient
choice, inclusion, equality and support for
vulnerable groups. The PCCC will ensure
commissioning decisions improve the economic,
environmental and social wellbeing of the
Salford community.
5. The PCCC will ensure that general practice
services are commissioned from providers that
are able to demonstrate high quality, safe and
holistic care (in line with the Salford Standard),
which results in good outcomes for patients and
value for money for the NHS. The same
opportunities will not be available to providers
that are unable to demonstrate these attributes.
6. The CCG will connect, involve, empower and
engage the local population. The PCCC will take
into account patient views when making primary
medical services commissioning decisions.

Addressed in this paper?
Yes

Yes

Yes

No

No

No

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 consider new contracting
mechanisms when they are expected to improve
patient experience or be more efficient. This
includes practices working collaboratively in
primary care networks to deliver agreed
outcomes and to share resources such as staff
and back office services.
10. The CCG will proactively work with partners
(including primary care networks, Salford
Primary Care Together - as Salford’s GP
provider organisation, the Salford and Trafford
Local Medical Committee and the voluntary
sector) in a transparent and supportive manner.
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. 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.

Yes

No

No

Yes

No

No

Document Development
Process

Yes



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

Outcome

Clinical prioritisation exercise as
described in the paper

Influenced recommendations

Discussed at GP COVID Coordination Group and CCG Executive
Team

Recommendations made
through these forums







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

Not
Applicable



Public Engagement
(Please detail the method i.e. survey, event,
consultation)
Clinical Engagement
(Please detail the method i.e. 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)

No



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.

Primary Care COVID-19 Commissioning Recommendations
1.

Executive Summary

The paper makes recommendations to provide further support to Salford’s general
practices in the light of the pandemic.
Primary Care Commissioning Committee is asked to approve the following
recommendations:
• Commission SPCT’s COVID-19 services for the remainder of 2020/21;
• Authorise SPCT to reduce the capacity of the SWEAP service;
• Remove the assurance, monitoring and reporting requirements of the Salford
Standard for 2020/21.

2.

Background

2.1.

Primary Care Commissioning Committee (PCCC) has discussed the new, additional
patient needs resulting from the pandemic and the introduction of new COVID-19
safe operating models by Salford’s general practices. The CCG’s support to general
practice has included commissioning services from Salford Primary Care Together
(SPCT) and amending the Salford Standard.

2.2.

In the early weeks of the pandemic the CCG agreed that SPCT should deliver a
range of COVID-19 primary care services:
• “Hot” COVID-19 Assessment Services for patients with suspected COVID-19 (i.e.
telephone assessment and follow-up, face-to-face assessment and “hot” home
assessment)
• “Cold” services for patients who are very vulnerable to COVID-19 (i.e. “cold”
home assessment and home phlebotomy services)
These services were quickly mobilised – details of how to refer were published in the
CCG’s member practice bulletin on 8 April. If these services had not been place the
requirement to deliver this care would have fallen on Salford’s General Practices.

2.3.

In September PCCC was advised the Salford Standard had been suspended towards
the end of 2019/20 and agreed that the contract should recommence from 1 October,
with significant revisions to the service specification. The rationale was to maintain
practices’ cash flow whilst providing assurance and incentives regarding the delivery
of key priorities.

2.4.

Since September Salford’s practices have reported an increase in workload
pressures from a rise in demand (i.e. seasonal pressures, COVID-19 pressures and
pressure to recover programmes that were delayed by the pandemic) and reduction
in capacity (i.e. staff absences due to illness or a need to isolate). SPCT has, on
behalf of the CCG, been engaging with Primary Care Networks and General
Practices to seek a consensus on the local clinical priorities for primary care.

2.5.

The Chair of Salford’s Primary Care Network Collaboration Group wrote to the CCG
on 29 October regarding primary care workload pressures. The letter stated that
Salford’s general practices are finding it increasingly difficult to cope with the
workload pressures on primary care and listed a number of the factors that contribute
to these pressures. The CCG responded on 9 November recognising the
commitment of all staff working in practices to continue to provide the best service
they can for Salford’s patients whilst dealing with these workload pressures; and
describing how the CCG would respond to the pressures. This response included
making recommendations to Primary Care Commissioning Committee to review
commissioning arrangements for SPCT’s COVID services, SWEAP services and the
Salford Standard.

2.6.

After this correspondence on 9 November NHS England published urgent guidance
for General Practices, working together in their Primary Care Networks, to deliver the
potential COVID-19 vaccination programme, possibly beginning in December 2020.
Local plans are being developed under the leadership of Salford’s Public Health
team. The intent is for a major undertaking with the rate limiting factor to be the rate
at which the vaccine can be manufactured and delivered to the locality. This
represents a new significant demand on primary care.

3.

SPCT COVID-19 Services

3.1.

SPCT’s COVID-19 services are accessed by GP referral, they comprise:
Clinical Hub
The clinical hub accepts referrals for COVID-19 symptomatic patients (it is also
central to SPCT’s urgent care services which are described in a separate paper to
Primary Care Commissioning Committee.) It provides telephone consultation and
advice to support patients to manage their symptoms at home. The hub refers to
other services as necessary.
The hub offers follow up calls to all patients with symptoms - high risk patients have
been receiving a daily call; medium risk calls every other day; and low risk patients
receive a call on day 7 and day 14 until their symptoms are resolved. The
importance of risk assessing and proactively following-up people with COVID-19 has
been underlined by a review several hundred deaths during the first wave of the
pandemic.
COVID Assessment Centres
SPCT’s COVID-19 Assessment Centres (CACs) were developed in order to be able
to see symptomatic patients who are mobile and ambulatory and require face-to-face
treatment but do not need to be admitted to hospital.
The number of CACs has varied according to need. Three CACs were originally
opened. As demand reduced the Angel Centre CAC closed on 22 June, and the
hospital based CAC closed on 28 June. The remaining CAC is based at St Andrew’s
Medical Centre. The service has a variety of COVID-19 safe protocols to ensure it is

safe for both staff and patients. The St Andrew’s CAC is delivered from the building’s
annex and uses a different entrance to the main service.
Hot Home Assessment Service
The “hot” home assessment service provides the same care as the CAC, using the
same staff, but is for symptomatic patients who are unable to attend face to face
appointments.
“Cold” Home Assessment Service
The latest guidance regarding patients who are clinically extremely vulnerable to
COVID-19 is that their healthcare appointments should be provided in the patients’
homes wherever possible. This creates more demand on practices to offer home
visits. The “cold” home assessment service helps practices meet this demand by
providing additional capacity for those patients with a non-COVID-19 acute
presentation.
Phlebotomy Services
COVID-19 makes traditional, high volume phlebotomy clinics difficult to deliver safely.
SPCT’s phlebotomy service provides extra capacity to the locality by providing
phlebotomy in patient’s homes.
3.2.

Appendix 1 provides information on activity levels. The clinical system and service
model means reporting by individual service line is complex but the overall trends
are:
• A high proportion of referrals are closed in the “clinical hub” via telephone
consultation and not seen face to face,
• Phlebotomy accounts for one third of total activity,
• Overall activity rose in the spring, reduced over the summer and increased again
in the autumn,
• “Hot” services are more sensitive to changes in rates of coronavirus in the local
community, and
• Whilst there is weekly or daily variation, the “cold” services show a relatively
stable picture with a slight downward trend.

3.3.

SPCT has needed to have a flexible approach to manging the services, moving staff
between different parts of the service as demands change.

3.4.

The GP COVID Co-ordination Group has had oversight of these services. It receives
situation reports at each meeting and has noted changes, considered links to the
urgent care redesign, reviewed activity data and made recommendations to improve
equity of access across Salford. In June, when the infection rate in the city was
relatively low, the group considered short, medium and long term commissioning
options. Its view at that time was that the services, especially the “hot” services,
made an important contribution to the local response to the pandemic. The clinical
prioritisation exercise reached similar conclusions. Increases in activity since
September have been noted. Whilst at the time of writing only one CAC is open the

group has been advised that plans are in place to reopen other sites quickly should
that be required.
3.5.

Until October the CCG received funding from the national GP COVID-19 support fund
which could be used to fund these services. This national funding stream is no
longer available so other funding streams need to be identified including the local
primary care budget. The decision to continue to commission SPCT’s COVID-19
services for remainder of the 2020/21 financial year therefore needs to be taken by
Primary Care Commissioning Committee.

4.

SPCT SWEAP Services

4.1.

Primary Care Commissioning Committee has previously received reports regarding
the Salford-wide Extended Access Pilot (SWEAP). The service started operating in
August 2017 and is commissioned to provide weekend and evening appointments to
patients at 5 neighbourhood hubs.
The service is delivered by SPCT but
appointments are largely booked by the patient’s own general practice although
SPCT has been trialling using SWEAP capacity as part of the local urgent care
redesign.

4.2.

The pandemic has bought changes to how SWEAP has been delivered – the need to
provide a COVID-19 safe service means that more referrals have been dealt with by
telephone consultation. During the first wave of the pandemic capacity within
SWEAP fell dramatically and the number of sites operating was reduced to 2,
however capacity recovered over the summer and 5 sites have been operating again.
In September 1934 SWEAP appointments were available. The local model is such
that SWEAP remains a city wide service, accessible by all Salford practices, even
when the service is operating out a reduced number of sites.

4.3.

Access to general practice has been significantly affected by the pandemic with many
more patients now able to contact their practice outside of core hours using web
based systems such as Footfall, etc. Practices tend to respond to these enquiries on
the next working day. To some extent these changes address some of the reasons
behind the national extended access strategy which was to improve access to
general practice to offer patients pre-bookable general practice appointments outside
of core contracted hours for example in the evenings or at weekends..

4.4.

The clinical prioritisation exercise identified SWEAP as a lower priority service than
many other general practice services. National COVID vaccination guidance states
“As part of local clinical prioritization, we would urge local providers and CCGs to
repurpose extended hours and access capacity to provide full support for potential
COVID vaccination activity.”

4.5.

SPCT has approached the CCG regarding reducing the capacity of SWEAP in order
for the workforce to be redeployed into COVID-19 services. The CCG has agreed to
this change but noted that this should be deemed as a trial as changing the delivery
of SWEAP is a decision for Primary Care Commissioning Committee. (A decision
was needed urgently because SPCT release staffing rotas a few weeks in advance
and needed to be clear to the SWEAP workforce whether there would be SWEAP
shifts available in December). The intention is to maintain a city-wide SWEAP

service but it is likely that to operate out of 2 sites again. Should PCCC not agree to
this change, SPCT will be asked to reinstate SWEAP capacity as soon as is practical.
The CCG will keep this under continuous review.
5.

Salford Standard

5.1.

At the Primary Care Commissioning Committee meeting on 29 September, proposals
for an amended Salford Standard were approved. These proposals significantly
reduced the number of incentivised KPIs in the Salford Standard and focused on a
small number of key priority areas. The amended standard was due to run from 1
October until the end of March 2021.

5.2.

The CCG’s Executive Team has considered the potential to make further changes to
the Salford Standard and has made the following proposals for approval by the
PCCC:
• The monitoring, reporting and assurance requirements of the 2020/21 Salford
Standard should be dropped. Practices would be expected to continue working on
the priority areas that remained as KPIs in the amended contract (e.g.
safeguarding reports, LD health checks, medicines management and long term
conditions reviews for those most vulnerable from COVID-19), however, the
added burden of KPI targets, reporting and monitoring would be removed.
• Salford Standard income for practices should be the same in 2020/21 as it was in
2019/20.
• The revised Salford Standard that was due to commence from 1 October 2020
should now be planned to come into force from April 2021, however, this would
be subject to the situation and a decision on this will need to be taken nearer the
time.

5.3.

These proposals have been communicated to practices in advance of them being
ratified by the PCCC.

5.4.

It is hoped that the proposed changes will reduce pressures upon practices and
further demonstrate the CCG’s commitment to providing support to general practices.

5.5.

The decision to delay the revised Salford Standard until at least April 2021 would also
have the benefit of freeing up managerial capacity in the Service Improvement Team
to be deployed to other commissioning work that will directly benefit practices and
patients – staff have been identified to support local developments regarding a virtual
COVID-19 ward, the COVID-19 vaccination programme and long COVID-19 clinics.

6.

Financial Implications

SPCT COVID Services
6.1

The incremental financial cost of running the COVID services until 31/03/21 is
detailed in table 1 below:

Table 1 – Forecast costs of COVID services to 31/03/21

6.2

The costs detailed above are based on the current run rate of expenditure as
provided by SPCT. This is subject to change as the 2nd wave of the pandemic takes
hold over the winter months: therefore there will need to be an element of flexibility of
what these costs could be. The most likely change is with regards to the COVID
Assessment Centre (CAC) and if more centres are opened this will increase costs,
potentially by £0.3m in addition to table 1.

6.3

The CCG received no additional funding for COVID services from October 2020 and
consequently, delivery of these services are part of the make-up of the current CCG
projected deficit. However, the CCG included these costs in its national finance
submission as there is recognition that the impact of not having these services could
be severe on Salford’s population.

Salford Standard
6.4

As the recommendation is to retain the Salford Standard at 2019/20 levels, as
adjusted for list size, there should be limited financial impact as the budget has
already been set at 2019/20 levels of achievement. The recommendation will mean
that payment for Salford Standard is not linked to performance metrics for the whole
of 20/21 financial year.

7.

Recommendations

7.1.

The recommendations of this paper aim to support Salford’s general practices to
meet patient needs during the ongoing pandemic. Commissioning SPCT’s COVID
service for the remainder of the financial year will mean that practices do not need to
deliver that care, reducing SWEAP capacity will allow that workforce to be redirected
to work on higher clinical priorities and amending the Salford Standard will take an
administrative burden off practices and give them greater flexibility to redirect staff in
response to their individual pressures.

7.2.

These changes will not affect all Salford’s practices equally. Use of SPCT’s services
varies significantly by practice – data suggests one has made 526 referrals to SPCT’s

COVID services, another has made just 11, during September one practice
accounted for 40% of SWEAP’s activity. (Early analysis of SPCT’s COVID-19
services suggested geography was factor as the Broughton neighbourhood had lower
rates of access than other neighbourhoods, however the September data suggests
this is no longer the case). The Salford Standard recommendation will remove an
administrative burden from all practices and many are likely to continue to deliver the
Salford Standard priorities but there is a risk that some will give these less focus as
they will receive the funding irrespective of performance. The CCG will need to
monitor the impact of these recommendations and adjust future plans accordingly.
7.3.

Primary Care Commissioning Committee is asked to approve the following
recommendations:
• Commission SPCT’s COVID-19 services for the remainder of 2020/21;
• Authorise SPCT to reduce the capacity of the SWEAP service;
• Remove the assurance, monitoring and reporting requirements of the Salford
Standard for 2020/21.

Harry Golby, Assistant Director of Commissioning, Salford CCG
Appendix 1 – Summary of SPCT’s COVID-19 Service Activity
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Report of:

Assistant Director of Commissioning

Date of Paper:

24 November 2020

Subject:

Urgent and Emergency Care Redesign

In case of query
Please contact:

Stephen Tilley
Stephen.tilley@nhs.net

Strategic Priorities:

Please tick which strategic priorities the paper relates to:

X

Quality, Safety, Innovation and Research
Integrated Community Care Services (Adult Services)
Children’s and Maternity Services

X

Primary Care

X

Enabling Transformation

Purpose of Paper:
This document describes the development of a Salford Urgent and Emergency Care by
Appointment programme. It describes the background to the work and the two models
being developed to support this programme:
• Implementing pre-Emergency Department (ED) registration streaming
• Call before you attend
The Primary Care Commissioning Committee is asked to:
• review the document for information and comment
• support the continued development of the UEC by Appointment
programme
• support the continued funding of the programme until 31st May 2021
• note a business case is being prepared and will be presented to a future
meeting of the Committee

Further explanatory information required

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

Salford Patients will be able to access more
appropriate services to support their clinical
condition

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

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

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

Equality Impact Assessment completed and
circulated to appropriate boards for comment.
Available upon request.

Reducing overcrowding in Salford’s Emergency
Department and protecting staff and patients
exposure to COVID-19

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:

Changes to the way the Urgent and Emergency
Care service fundamentally works may have an
impact on all services across the city. It is
hoped the new ways of working will reduce
pressure within the ED department but not
place undue additional pressure on Primary
Care.

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. Salford will have the safest, most effective
healthcare and wellbeing system in England;
with consistently high quality service standards
and outcomes. These services should be
provided in a timely, equitable and person
centred way.

Addressed in this paper?
The aim of the models described in
this paper are to reduce pressure
and overcrowding in the ED,
therefore improving safety and
quality of care. Patients should be
directed to the most appropriate
service to manage their needs.
2. The PCCC will support general practice in This needs to be assessed further
Salford to be an attractive place to work. This will as the models are refined and
include encouraging and supporting general embedded.
practice to: embrace digital technology,
innovation and new ways of working; adapt, train
and up-skill the workforce to meet patient need;
reduce its carbon footprint; 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.
3. Investment decisions will focus on strengthening This paper requests support
capacity and improving access to general for the continued funding of
practice (e.g. implementing additional roles the programme until 31st May
across primary care networks). The PCCC 2021. It is anticipated a
will maximise opportunities to commission business case will follow. The
primary medical services at scale where this is models include a Local
expected to improve patient experience or be Clinical Assessment Service
(LCAS), run by Salford
more efficient and effective.
Primary Care Together
(SPCT). The function of the
LCAS will be to direct patients
to the most appropriate care,
if this is not the ED. The
LCAS will have access to
directly book patients into
appointments.
4. The PCCC will consider the evidence about local An equality impact assessment has
health care needs and assets. In understanding been completed for this programme
these, the PCCC will support primary medical and is available on request.
services in Salford to meet the needs of a
growing and increasingly diverse population.
This will include prevention, promoting patient
choice, inclusion, equality and support for
vulnerable groups. The PCCC will ensure
commissioning decisions improve the economic,
environmental and social wellbeing of the
Salford community.

5. The PCCC will ensure that general practice
services are commissioned from providers that
are able to demonstrate high quality, safe and
holistic care (in line with the Salford Standard),
which results in good outcomes for patients and
value for money for the NHS. The same
opportunities will not be available to providers
that are unable to demonstrate these attributes.
6. The CCG will connect, involve, empower and
engage 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 consider new contracting
mechanisms when they are expected to improve
patient experience or be more efficient. This
includes practices working collaboratively in
primary care networks to deliver agreed
outcomes and to share resources such as staff
and back office services.
10. The CCG will proactively work with partners
(including primary care networks, Salford
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Urgent Emergency Care (UEC) by Appointment
1.

Executive Summary

Improving the way urgent care, advice and treatment is delivered featured in the
CCG’s annual plan and priorities approved in July 2020. In addition there have
been a number of local (Greater Manchester Health and Social Care Partnership
(GMHSCP)) and national (NHS England/Improvement (NHSEI)) directives to
change the way Urgent and Emergency Care is delivered.
This document describes the development of a Salford Urgent and Emergency
Care by Appointment programme. It describes the two models that are being
developed to support this programme:
• Implementing Pre-ED Registration Steaming
• Call before you attend
The Primary Care Commissioning Committee is asked to:
• review the document for information and comment
• support the continued development of the UEC by Appointment
programme
• support the continued funding of the programme until 31st May 2021
• note a business case is being prepared and will be presented to a future
meeting of the Committee

2.

Background

2.1

In January 2020, prior to the current COVID-19 crisis, the Greater Manchester (GM)
Improvement and Transformation Board approved a high level urgent care by
appointment model as a refreshed priority for Urgent and Emergency Care (UEC).
The primary ambition of this model is to reduce attendances to Emergency
Departments (ED) by improving access to and utilisation of, primary and community
based services. This is to be achieved by rapidly developing and testing a GM UEC
by Appointment model.

2.2

A discussion paper on the re-design of UEC was developed and discussed at the
GM Hospital Gold Command Cell. It identified that, in order to prevent a re-start
ethos within EDs and to engender a re-design approach, some core principles were
required. These echoed the sentiments shared by the Royal College of Emergency
Medicine who, in their position statement of 6th May 2020 asked for 5 fundamental
aims to be supported:
1.
EDs must not become reservoirs of nosocomial infection for patients
2.
EDs must not become overcrowded ever again
3.
Hospitals must not become overcrowded again
4.
Emergency care must be designed to look after vulnerable patients
safely
5.
EDs must be safe workplaces for staff

2.3

These were further expanded with some suggested core principles proposed for the
re-design of unplanned care:
•
•
•

•
•
•
•
2.4

A Home First principle is adopted
Social distancing and robust Infection Prevention and Control (IPC) standards
are applied where hospital attendance is required
Care is based upon prioritisation of clinical need. If there isn’t a clinical need
for an ED attendance, for example where the enhanced support of
Resuscitation or Majors care in ED is not required, then entry into ED is not
supported
Patients requiring hospital care, are directed to the appropriate location at the
outset, minimising multiple staff contacts
Optimal patient flow is maintained at all times in all wards and departments –
a no waiting ethos
Resource is placed where need is identified
Staff exposure and therefore risk is reduced to the lowest possible levels

To support these principals it was agreed in GM that localities should move towards
a booked appointment system for all EDs and where appropriate, move unplanned
care into planned care support. GM asked localities to focus on the following:
•
•
•

Providers should take practical and pragmatic steps to reduce the risks of
overcrowding in ED departments
Patients will be triaged on arrival in ED and be redirected to alternative local
provision including primary/community/mental health and other care providers
Patients will call an offsite service, be triaged and directed to attend ED only if
appropriate. No walk in patients will be seen unless their condition is life or
limb threatening

3.

UEC by Appointment

3.1

To meet the aims and priorities detailed above NHS England/Improvement (NHSEI)
has mandated a UEC by Appointment programme across the country. In parallel to
the GM discussions NHSEI has mandated:
•
•
•
•
•

3.2

Patients to call first for advice, triage or assessment
Providers must answer and assess/triage in a timely manner
Local as early as possible – where clinically appropriate, connect patients with
local clinicians or services quickly by eliminating non-value adding steps or
delays
Book patients into appointments wherever possible – to site/service or to
respond to place of residence
A consistent 24/7 service offer

Though the programme is not envisaged to go live nationally until December 1st 2020,
Salford has developed an UEC programme designed to reduce the risk of

overcrowding within the ED by reducing the numbers of self-presenter attendances.
This is being achieved in 2 phases:
•
•

Implementing pre-ED registration streaming
Call before you attend

3.3

Both these services are supported by Salford’s own Local Clinical Assessment
Service (LCAS) which has been established with the support of Salford Primary Care
Together (SPCT) and builds on an already established and operational Clinical Hub
that SPCT operates for a variety of services across Salford. The LCAS is staffed by
GP’s and Senior Nurses.

3.4

The following sections describe the pathways currently in place in Salford; Appendix 1
shows these in a diagram.

4.

Pre-ED Registration Streaming

4.1

Since the 24th August 2020 Salford has been operating a pre-ED registration service
from 8am to 8pm, 7 days a week. Initially, the service was only for adult patients but
paediatric pathways have been tested since 18th October 2020. This service has
yielded on average 40+ patients a day being streamed away from the ED to more
appropriate services. This represents 20-30% of all adult patients self-presenting at the
ED. This service went live following two successful pilot projects carried out in August
2020. These involved having two Advance Nurse Practitioners (one from Acute and
one from Primary Care) at the front door assessing all ambulatory self-presenters and
directing them into the ED or booking them into an alternative, more appropriate
clinical service. This service was supported by the development of a LCAS based in
Salford. The pilots resulted in 20+% of self-presenters being directed to more
appropriate services and follow up calls for feedback saw high levels of service user
satisfaction.

4.2

All ambulatory patients attending the ED are met by the two nurse streamers who act
as care navigators. They either pass patients to ED or book suitable patients into the
LCAS. All patients being booked into the LCAS hub will have had their observations
checked within 10 minutes of arrival. This includes a quick red flag review to ensure
that the observations are within acceptable ranges and exclusion criteria are met. This
is based on existing pathways currently used within primary care streaming, codeveloped with ED and Paediatric Assessment Decision Area (PANDA) colleagues. All
suitable patients booked into the Salford LCAS are registered on the ADASTRA
system. All patients should receive a call back within 30 minutes; they can wait for the
call back in their cars (when it is safe for them to do so) and do not need to wait in the
main waiting room.

4.3

Patients where an immediate call back is required, for example for those waiting in ED,
or patients who do not have a contact number and need to use the onsite telephone,
are directly connected to the LCAS. The LCAS, where possible will aim to address the
needs of the patient during the initial assessments. This may include sign posting to
more appropriate services, self-management or other community based services

including pharmacies. Where clinically appropriate, patients can be booked into their
own GP, extended access clinics, onsite GP or be referred to community nursing.
4.4

There is a GP based on the Salford Royal NHS Foundation Trust (SRFT) ED site but
this service is only used for patients in whom it is likely that a secondary care review
may be needed. This may include patients who need fast track referral to a speciality.
Patients where it would not be appropriate to deflect to services off site can also be
referred to the onsite GP, but this is used as a last resort.

4.5

The GP onsite will see patients who are either:
• Out of area and therefore cannot be booked into their own GP practice
• Are likely to need secondary care review (i.e. direct to speciality)
• Patients where it is felt an onsite review is indicated for clinical reasons
(borderline cases or those of a more acute nature)

4.6

The GP onsite, when not seeing patients, also supports the activity of the LCAS.
Patients are also being booked into Extended Access, Out of Hours, Musculoskeletal
services Specialities within the hospital and Community Services. An Appointment
book system is operating for primary care streaming patients. Before patients are given
an appointment to be seen by the primary care streaming GP on site, deflection off site
to their own GP, extended access and GP OOH appointments will be attempted. For
those patients who are unable to be deflected offsite, an appointment time will be
given. If the wait to be seen is longer than 30 minutes then patients will be advised to
wait in their cars and return at their appointment time.

4.7

Since going live, Salford has continued to improve existing pathways and develop new
clinical pathways to support this service; for example, musculoskeletal services and
diverting patients straight to speciality. In addition, the service is implementing a
mental health pathway that supports the agreed GM protocols. The Salford system
also intends to introduce a Deep Vein Thrombosis (DVT) pathway which is expected to
go live in November 2020. Salford Care Organisation (SCO) will continue to develop
the full range of appropriate community services to support streaming. Salford has the
most developed system operating across GM and at the time of writing this update it is
the only fully operative service. (See Appendix 1 for GM UEC by Appointment patient
Journey).

5.

Call Before You Attend

5.1

The second part of the UEC by Appointment programme is the implementation of a
Call Before You Attend model, where patients are encouraged to ring NHS 111 before
they attend the ED. This expansion of the NHS 111 service provision is being badged
as ‘NHS 111 First’; additional capacity for the national NHS 111 teams has been
identified and acquired in order to meet projected demand. Along with Bolton, Salford
is an early adopter of the model, which went live on 22nd October 2020. Using an
agreed list of dispositions (See Appendix 2 List of dispositions and expected call
numbers), calls to NHS 111 will trigger the redirection of information to Salford’s LCAS.
The LCAS will then contact the patient within an allotted time. The patient will be
advised of this time frame. The LCAS will aim to support self-management where

possible, offer advice and guidance, convert care from unplanned into planned if safe
to do so and direct patients, when required, into the most appropriate services, ideally
on a booked basis. Salford’s LCAS is operating 24/7 and is being provided by SPCT
supported by an expanded, existing clinical hub.
5.2

Some localities in GM are considering using a GM Wide Clinical Assessment Service,
Salford will not utilise this service and will continue to use the LCAS. The benefit of
using the LCAS instead of the GM service is that care will be delivered to our local
population by local clinicians who are very familiar with the range of community based
services available. Primary and secondary care colleagues have expressed they have
a high degree of clinical confidence in the service. It could be argued that a small
LCAS may not be sufficiently resilient to deliver a consistent, quality service but the
approach adopted has been to integrate the LCAS into other local urgent care
services, rather than create a separate service. This increases service resilience and
brings financial benefits.

5.3

The modelling assumes 25% of current ED self-presenters will begin to call NHS 111
First, which will result in a 48% increase in NHS 111 activity. The aim is to decrease
the number of patients advised to directly attend the ED and increase the number of
calls going to the LCAS for clinical assessment first.

5.4

All dispositions requiring a response within two hours would be passed to the LCAS for
assessment and face to face review if required. Calls requiring a six hour response
may still be passed to the patient’s own GP.

5.5

The LCAS service will require additional clinical cover within the clinical hub to meet
the anticipated increased call volumes (modelling indicates c.46 calls per day).
However, there is resilience within the clinical hub to flex the teams to meet increased
demand.

5.6

The clinical hub that supports the LCAS currently offers assessments for:
• COVID Assessment Service for primary and secondary care
• NHS 111 calls (existing calls and GP OOH activity)
• Urgent and Emergency Care by Appointment front door demand
management

5.7

The LCAS meets all of the requirements set out by the Greater Manchester Health and
Social Care Partnership (GMHSCP).

6.

UEC Programme Oversight

6.1

To ensure there is appropriate oversight of the programme, an Urgent Care Redesign
Strategy Group meets weekly to monitor objectives and mitigate any potential risks to
implementation. This group continues to be supported by senior directors from across the
Salford locality, including VCSE colleagues.
To direct and support implementation of this programme, an UEC by Appointment
Operational Group meets fortnightly to resolve any immediate issues. This group is

6.2

attended by senior managers/directors from across the locality including patient
representatives.
6.3

Clinical governance for the programme is being monitored via the already established
Extended Primary Integrated Care (EPIC) Governance Group which has senior clinical
representation from across the system and meets monthly.

6.4

A memorandum of understanding (MoU) has been developed between the Salford
Care Organisation (SCO) and SPCT which includes clear Key Performance Indicators
(KPI) for all providers. This MoU also includes KPIs for Greater Manchester Mental
Health (GMMH).

6.5

An Equality Impact Assessment has been completed and has been discussed at
appropriate organisational boards across the Salford locality and signed off. This can
be viewed on request.

7.

Finance

7.1

An UEC by Appointment finance group with representation from the finance teams of
the SCO, Salford Clinical Commissioning Group (SCCG) and SPCT has been meeting
to discuss immediate and future recurrent funding requirements for this programme.

7.2

The incremental financial cost of running UEC by appointment using the current run
rate is detailed in table 1 below to both 31/03/21 and also for 2 further months to
31/05/21:

Table 1 – Forecast Incremental Cost of UEC by Appointment services to 31/03/21 and 31/05/21

7.3

The CCG had planned for this redesign prior to COVID-19 and set aside additional
monies, this was included in its national finance submission linked to the finance
regime for 20/21. In what is a challenging financial climate for 2020/21, it is anticipated
the programme can be funded until the end of March 2021 and beyond for 2 months to
31/05/21.

7.4

Discussions continue over future incremental costs to the system and if/how services
will be funded beyond this financial year on a recurrent basis. It is acknowledged that
the way this service is currently commissioned costs are at a premium as it is
predominantly staffed by locums. If recurrently funded, the CCG expect the provider to
reduce costs by placing staff on substantive contracts.

7.5

The new UEC model will require recurrent investment in Primary Care Services,
therefore, a business case will be presented to the Primary Care Commissioning
Committee for decision before the end of the financial year 2020/21.

8.

Data

8.1

A data group focussing on the programme and consisting of senior Business
Intelligence (BI) representatives from across SCCG, SCO and SPCT, meets monthly.
This group is concentrating on developing automated recording and reporting
platforms to enable decisions to be made based on appropriate data as quickly and
safely as possible. This group is also reviewing ways in which patients’ can be
followed up to provide feedback on the service and monitor if the model is meeting
patient needs or if they are attending at multiple locations.

9.

Communication

9.1

NHSEI is intending to provide a national launch programme from 1st December 2020
for the UEC by Appointment model. Salford CCG and SRFT communication teams are
in discussion with both GMHSCP and NHSEI to ensure that any activity in Salford
reflects the national and regional plans. GMHSCP has advised that at this point in time
the model should be accompanied by a soft launch. This is being delivered by staff
supporting the service who will explain the positive changes to the patient journey
when patients interact with the model.

10.

Risks

10.1

Staffing – Much of the staffing is short term contracts. This has the potential to
increase costs and run the risk of highly skilled clinical staff leaving the programme to
obtain more permanent roles. SPCT and Salford CCG continue to discuss this issue at
their regular contract meetings.

10.2

Finance – Future funding has not been agreed and this poses a potential threat to the
continuation of the programme.

10.3

If IT interoperability across the various organisations involved in the programme
cannot be achieved then patient information cannot be shared and recorded

appropriately. In addition, future integration with other localities hinges on the
interoperability of IT systems.

11.

Benefits

11.1

Benefits of the model have been identified as follows:
•
•
•
•
•
•
•

A reduction in ED self-presenters
Support primary care capacity
Manages current risks and limitations of GP Connect
Improved safety through early access to senior clinical advice
Improved ability to measure outcomes and demonstrate achievements of
programmes aims
Improved patient experience of accessing urgent care services
Delivers a mandated requirement from NHSE

12.

Recommendations

12.1

The Primary Care Commissioning Committee is asked to:
• review the document for information and comment
• support the continued development of the UEC by Appointment programme
• support the continued funding of the programme until 31st May 2021
• note a business case is being prepared and will be presented to a future
meeting of the Committee

Stephen Tilley
Senior Service Improvement Manager – Urgent Emergency Care

Appendix 1 – GM UEC by Appointment patient journey

Appendix 2 – List of dispositions and expected call numbers
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Primary Care Finance Update
1.

Executive Summary

The Primary Care Committee finance reports, provides the following summarised
updates in relation to the Primary Care Integrated Fund:
1. The financial position during the first six months of the financial year has resulted
in a top up request nationally of additional funding of £2.3m, currently £0.4m has
not been received to the CCG. This is considered low risk as the CCG top up was
in line with that which has already been approved.
2. The forecast overspend to the end of the year is £1.8m, this relates to the
unfunded top up noted above, £1.2m in proposed expenditure for COVID 19
services, £0.1m which is the balance of the start of year savings target and a small
amount relating to other areas.
Furthermore, the report provides a holistic view on the potential expenditure in relation to
Primary care additional roles. This identifies that plans are in place for Primary Care
Networks to spend most of their Direct Enhanced Services (DES), but also that there is
potential investment of £1.7m recurrently, above the DES that the CCG has to fund out of
its core allocation.
2.

Context – Financial Framework

2.1

As a result of the Pandemic, the NHS finance regime was significantly amended,
initially to the end of July, but subsequently extended to the end of September.
Consequently, during the first six months of the year, finances have largely followed
a command and control regime, with justifiable expenditure resulting in overspends
being funded nationally.

2.2

From October, organisations have been provided with a funding envelope to the
end of the financial year. Integrated Care Systems (Greater Manchester level for
Salford) received an element of funding (£345m) that system leads had to decide
how best to allocate to manage system pressures. A great deal of work has been
done regarding this, with the final allocation proposal being signed off by the
Partnership Executive Board. As a consequence, the CCG is now able to provide a
financial forecast for the end of the year and report that position through its relevant
governance groups.

2.3

From October, funding for COVID 19 services, excluding Hospital Discharge
Protocol, was included within the ICS £345m. As the COVID 19 funding was
significantly oversubscribed at a GM level, the decision was taken to allocate this
funding to NHS providers. Consequently, CCGs did not receive any monies to fund
non Hospital Discharge COVID 19 services.

2.3

The CCG did submit a deficit against the overall funding, primarily as a result of the
basis of the national allocation and the fact there was no additional funding for
CCGs for a large proportion of COVID costs.

3.

Financial Position to the end of September

3.1

The financial forecast to the end of Month 6 would have been an overspend of
£2.3m, without the national top ups. A significant proportion of this deficit relates to
a small number of areas:
-

Salford Standard – The payment in arrears basis resulted in the national team
calculating the required funding incorrectly, this has been corrected from
October.

-

Prescribing – Significant overspend relating to increased prescribing and also
increased costs of drugs as lower cost alternatives not being available.

3.2

Therefore, for Months 1-6 to be breakeven, the CCG required £2.3m, and has so far
only received £1.9m. Approval is still being sought for all NHS organisations
regarding top ups, primarily as the month six claim was significantly higher on
average on a national basis, than previous months. Salford’s claim was actually
lower than its average claims for Months 1-5 and was on a consistent basis, so the
risk of it not being funded should be low. Feedback regarding the top up is
expected by the end of November.

4.

Financial Forecast for the year

4.1

The table below illustrates that the financial forecast for the year is an overspend of
£1.8m. £0.4m of this pressure relates to the unfunded top up to Month 6, assuming
this is funded; the revised position for the primary care fund will be a £1.4m
overspend. Key explanations below regarding the balance of overspend:
-

COVID Expenditure – £1.2m for COVID services that provide additional capacity
to Primary care to support management of the pandemic, a paper will be received
to the committee to propose running these services to the end of the financial
year.

-

Savings Target – £0.1m the fund started the year with a £0.2m savings target,
Month’s 1-6 have been negated through the national top up process, the £0.1m is
for the second half of the year.

-

Other - £0.1m various over and underspends that result in a small pressure.

Table 1 – Financial overview

4.2

The YTD (Month 7) overspend of c. £0.6m, is primarily driven by the national top up
funding of £0.4m not being confirmed for Month’s 1-6. Assuming this is confirmed, it will
be allocated against the Co-commissioning and Locally Commissioned Services lines,
mitigating a significant proportion of both the YTD and forecast overspends.

4.3

The forecast overspend is one of the key drivers that makes up part of the CCG’s deficit
submission nationally. There is still significant work happening at a national, regional
and local level that may result in the CCG achieving a breakeven position. The
committee members therefore need to consider the balance of risk against remaining
financial uncertainties to ensure that the locality responds appropriately to manage the
pandemic.

5.

Primary Care Networks – Additional Roles

5.1

At the committee meeting at the start of November, the Chief Finance Officer raised
the risk regarding a holistic overview of the additional roles to ensure that decisions
taken recognised the potential overall financial commitment.

5.2

The Primary Care Networks (PCNs) have recently submitted their workforce plans in
respect of the additional roles to be recruited in primary care for 2020/21, and
intentions for 2021/22 onwards.

5.3

Key headlines for 2020/21:

5.3

-

There will be a small underspend on the PCN DES (£0.1m), against the allocation
it receives in the CCGs baseline (60% or £1.3m).

-

It was possible for total expenditure on additional roles to be £2.2m, but the
balance between this and the CCG baseline funding, would need to be claimed
nationally on the basis of expenditure actually incurred.

-

Alongside the PCN DES, the CCG has co-commissioned a number of services,
with these additional costs being funded directly from the CCG’s core budgets.
o

Social prescribing link worker service £217k non-recurrently until the
commissioning strategy for this service has been agreed.

o

Band 4 pharmacy technicians £58k - Has been earmarked for the band 4
pharmacy technicians from existing workforce development monies.

-

The CCG also chose to invest ahead of the national DES in a neighbourhood
practice Pharmacist service (NIPPs), with £932k of historical investment.

-

Therefore, there is a total investment of £1.2m from the core CCG allocation to
complement the PCN investment.

Key headlines for 2021/22:
-

There will be a small overspend on the PCN DES (£0.8m), against the allocation
received in the CCGs baseline (60% or £2.3m).

-

This overspend (£0.8m) will need to be claimed back against the 40% funding
held nationally. There will still be £0.7m of funding remaining of the potential
spend against the 40%.

-

The continuing co-commissioned costs as articulated above will cost £0.35m in
21/22 and potential there will be an additional co-commissioned service relating to
Mental Health Practitioners of £0.46m.

-

With the continued investment in NIPPS, this would result in an additional CCG
investment of £1.7m.

Table 2 – PCN Overview

2020/21

Total PCN
commissioned
wte

Allocation at 100% (£7.13 per head)
NIPPS - existing PCN contribution
NIPPS - additional recruitment
Social Prescribing - pay
Social Prescribing - non pay
Pharmacy Technicians (band 5)
Pharmacy Technicians (band 4)
First Contact Physios
Physician Associates
Projected Expenditure

£

9.20
4.00
8.50
4.00
10.50
1.00
37.20

£512,163
£97,432
£234,454
£15,900
£70,778
£0
£243,556
£26,862
£1,201,145
£985,205

Memo - remainder against 60% in CCG
baseline

£110,665

2021/22

Allocation at 100% (£12.37 per head)

Remainder - under/(over) spend in year
Memo - remainder against 60% in CCG
baseline

£

wte

13.70
4.30

£190,958
£25,845

4.00

£58,270

8.30

£275,073

CCG co-commissioned
with PCNs

Total
wte

Projected Expenditure

wte

Memo - CCG
commissioned pre
PCNs
£

£2,186,350

Remainder - under/(over) spend in year

NIPPS - existing PCN contribution
NIPPS - additional recruitment
Social Prescribing - pay
Social Prescribing - non pay
Pharmacy Technicians (band 5)
Pharmacy Technicians (band 4)
First Contact Physios
Physician Associates
Nurse Associates
Mental Health Practitioners
Dietitians
Paramedics (assume B7)

CCG co-commissioned
with PCNs

£

wte

£

13.70

£932,598

£932,598

Memo - CCG
commissioned pre
PCNs
wte

£

£3,792,617
9.20
5.00
8.50
11.00
13.50
2.00
1.50
10.00
1.50
4.00
66.20

£512,163
£278,350
£300,809
£20,400
£318,501
£0
£751,545
£107,448
£43,703
£483,020
£80,586
£214,896
£3,111,421
£681,196

(£835,851)

13.70
4.30

£256,229
£35,260

4.00

£58,270

5.00

£461,130

13.30

£810,889

13.70

£932,598

£932,598

6.

Risks

6.1

The forecast to the end of the year is overspent, but this must be viewed in context of
population need and managing the pandemic.

6.2

The recurrent pressure could be significant; currently it is difficult to ascertain the risk,
but we need to ensure COVID 19 services don’t become a mainstay at a point when
we exit the emergency state.

6.3

Risks around PCNs’ ability to recruit these additional roles, both in terms of capacity
and availability. The potential mass vaccination programme workload may also add
delays.

6.4

The risk to the CCG of continuing funding above the PCN DES for additional roles in
the context of an overspent position.

7.
7.1

Recommendations

The committee is asked to note the report and the risks associated with COVID 19
and the next steps, including the CCGs revised financial regime.

Elaine Vermeulen
Deputy Chief Finance Officer
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Annual Performance Report 2019/20
(DES, QOF & Additional Services)

1.

Executive Summary

This paper provides a summary of the 2019/20 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 2019/20 Vaccination & Immunisation
programme which is commissioned by Public Health England (PHE) and a breakdown of
the 2019/20 Quality and Outcomes Framework (QOF) achievements.

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 2019/20.

2.2

In 2019/20 the following services formed part of Salford CCG’s Directed Enhanced
Services (DESs):
- Extended Hours Access (1 April 2019 to 30 June 2019)
- Learning Disabilities Health Check Scheme
- Minor Surgery
- Special Allocation Scheme (Violent Patient Scheme)
- Network Contract DES (1 July 2019 to 31 March 2020)
- Vaccination & Immunisation Programme, including;
o Shingles (catch up) Vaccination Programme
o Pertussis (pregnant women) Vaccination Programme
o Meningococcal (fresher’s) Vaccination Programme
o Childhood Seasonal Influenza Vaccination Programme
o Seasonal Influenza and Pneumococcal Polysaccharide Vaccination
Programme

2.3

The network contract DES was introduced from 1 July 2019, under which practices
receive a direct payment for taking part in the scheme. The extended hours access
DES became part of the network contract DES on 1 July 2019.

2.4

Appendix 1 provides a breakdown of the DESs practices signed up to deliver in
2019/20.

2.5

Section 8 of this report provides a breakdown of performance for all vaccination and
immunisation programmes. This includes those that are commissioned via a DES as
well as the vaccinations which form part of the GP contracts additional services.

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. This report provides a summary of Salford’s 2019/20 QOF performance.
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2.7

3.

It should be noted that there are some issues with the data that has been used to
inform this report:
• COVID-19 will have impacted on delivery of some services in quarter 4
resulting in a reduction of activity for this period.
• Concerns regarding the validity of some of the data submitted e.g. potential
coding issues
Extended Hours Access

3.1

The national Extended Hours Access Directed Enhanced Service enables patients
to consult a health care professional, face to face, by telephone or by other means,
during periods outside the core hours, as specified in the practice’s primary medical
services contract.

3.2

In 2019/20 the Greater Manchester Health and Social Care Partnership (GMHSCP)
offered GP practices the opportunity to provide the Extended Hours Access DES for
the period 1 April 2019 to 30 June 2019. For the period of 1 July 2019 and ending
on the 31 March 2020 the service was funded via the Network Contract Directed
Enhanced Service Scheme (see section 7 for further information).

3.3

27 Salford practices signed up to deliver this DES for the period of the 1 April 2019
to 30 June 2019. A breakdown of these practices has been provided in Appendix 1.

3.4

The contractual arrangements for the first quarter of the DES were the same as for
2018/19, and the rate of payment was unchanged at £1.90 per registered patient
(pro rata for the quarter).

3.5

No performance or quality data is collected for this service.

4.

Minor Surgery

4.1

The minor surgery DES enables GP practices to offer minor surgical procedures,
which includes:
• injections for muscles, tendons and joints
• invasive procedures, including incisions and excisions
• injections for varicose veins and piles

4.2

A practice can deliver this provision if a partner/employee has the necessary skills to
carry out one or more of the above procedures. Each financial year, practices are
required to confirm to the GMHSCP which minor surgery procedures they undertake,
along with the name/s of the clinicians qualified to deliver the procedures.

4.3

28 Salford practices signed up to offer the minor surgery DES in 2019/20. The
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.

4.4

Table 1 provides a breakdown of the number of practices registered to deliver each
service.
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Table 1: Number of practices registered to deliver each service

Procedures

Number of practices
delivering each procedure

Injections for muscles, tendons and joints
Invasive procedures - incisions
Invasive procedures - excisions
Injections for varicose veins and piles

28
11
12
2

4.5

Appendix 3 provides a breakdown of the 2019/20 quarter 1, quarter 2 and quarter 3
activity. Due to the COVID-19 pandemic, practices were not required to submit a
claims form for quarter 4 activity, instead payments were made based on an average
of what was claimed in the previous 3 quarters. This was in line with guidance to
protect cash flow to practices.

4.6

Langworthy Medical Practice and Cleggs Lane Medical Practice continue to be the
highest performers. This is due to them accepting referrals from other practices within
their neighbourhood.

4.7

As reported in the 2018/19 report, the accuracy of last year’s minor surgery activity
was unclear. Due to this, the CCG have been unable to provide comparative data.
Going forward better comparative analysis work will be available to understand the
year on year activity levels.

5.

Learning Disabilities (LD) Health Check DES

5.1

The learning disabilities health check scheme offers adults and young people aged
14 who have learning disabilities, the opportunity to have an annual health check with
their GP.

5.2

The contractual requirements for the 2019/20 DES remain unchanged from previous
years, with practices required to:
• Identify all patients aged 14 and over with learning disabilities
• Maintain a learning disabilities register
• Offer patients an annual health check, which includes producing a health action
plan

5.3

Practices that signed up to provide the service received £140 for each annual health
check undertaken.

5.4

In 2019/20, all Salford practices signed up to deliver the learning disabilities health
check scheme. This was the same as for previous years.

5.5

Table 2 provides a breakdown of the learning disabilities health check performance
for 2019/20 including comparative data from previous years.
Table 2: 2019/20 LD health checks performance

Year

2017/18
2018/19
2019/20

Number of
patients on the
LD register
1,112
1,203
1,328

Number of
patients that
received an LD
health check
897
524
688

% of patients
that received
an LD health
check
81
43.5
51.8

Range of
achievement
across Salford
practices (%)
35 - 100
0 - 80
0 - 52
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5.6

The 2018/19 annual report highlighted the learning disabilities health check DES as a
risk due to a 41% decrease in the proportion of health checks delivered to Salford
patients. In 2019/20 there was an 8.3% increase in the number of Health checks
delivered, however, the achievement range across Salford has reduced which
suggests that the higher achieving practices are now delivering less health checks
than in previous years.

5.7

As a result of the decrease in activity, a project was initiated with a focus on
improving the quality and facilitation of primary care services, to those with a learning
disability and addressing health inequalities including access to screening, quality of
annual health checks, and improving the knowledge and awareness of such
inequalities.

5.8

The project resulted in the recruitment of a primary care learning disabilities nurse to
take forward the above objectives. The post commenced on 23 March 2020. The
outcome of this recruitment will be reflected in the 2020/21 annual report.

6.

Special Allocation Scheme (SAS)

6.1

The Special Allocation Scheme (SAS) provides primary medical services for patients
who are deemed to be aggressive, abusive or violent. It aims to protect GPs, practice
staff and patients who have the right to be in a GP practice without fear of
intimidating behaviour.

6.2

In order for a patient to be accepted onto the SAS, an actual or threatened act of
violence towards practice staff or patients must have occurred, where police
involvement was required.

6.3

The service in Salford is provided by Salford Primary Care Together (SPCT).

6.4

A payment of £65 per consultation, per patient is paid monthly to the provider for
delivery of the service.

6.5

In 2019 NHS England published an updated Primary Medical Care Policy and
Guidance Manual (PGM) which set out new national requirements for the SAS. This
prompted a review of Salford’s service specification to bring arrangements in line with
the national requirements. Due to COVID-19, work on the review has been delayed
but it is expected that this will be complete by April 2021.

7.

Network Contract DES

7.1

The NHS Long Term Plan set out the requirements for GP practices to form primary
care networks (PCNs) who would have responsibility for delivering an effective and
sustainable model of care for patients and communities.

7.2

The Network Contract Directed Enhanced Service specification was released on 1
April 2020 and covered the period 1 April 2019 to 31 March 2020. The specification
provided information to support the establishment and delivery of the Network
Contract DES.
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7.3

5 PCNs were developed in Salford, which covered the footprint of the previously
established neighbourhoods. Appendix 4 provides a breakdown of each PCN and
their composition.

Extended Hours DES
7.4

The responsibility to provide extended hours access transferred to the Network
Contract DES on 1 July 2019. Under these new arrangements, the PCN became
responsible for ensuring that 100% of patients in each network had access to
extended hours appointments.

7.5

All 5 PCNs in Salford deliver the extended hours DES for their own patient
population. Initially, three practices within the Ordsall and Claremont Neighbourhood
(Salford Medical Centre, Clarendon Medical Practice and This Willows Medical
Centre) opted to deliver the service through the Salford Wide Extended Access Pilot.
This arrangement was in place from the 1 July 2019 to the 1 August 2019, when the
practices took on responsibility for delivering the service for their own patients.

PCN workforce
7.6

One of the key objectives of the Network Contract DES was to recruit additional
workforce roles to support PCNs to deliver their requirements.

7.7

A decision on the funding allocation for the additional roles is still being discussed by
each PCN. Further information will be reported in the 2020/21 annual report.

8.

Vaccination and Immunisation Programmes

Additional Services Vaccination & Immunisation Programmes
8.1

The following vaccination and immunisations programmes were covered under
Additional Services within the primary medical services contracts in 2019/20:
• Diphtheria, tetanus, pertussis, polio, Hib and hepatitis B
• Pneumococcal conjugate
• Rotavirus
• Measles, Mumps and Rubella
• Haemophilus influenza type B and Meningitis C (HIB/MenC) booster
• Diphtheria, tetanus, pertussis and polio
• Meningococcal B Infant vaccination programme
• Hepatitis B
• Meningococcal ACWY
• Human Papilloma Virus (HPV)
• Measles, Mumps and Rubella (MMR) (catch up)
• Shingles vaccination programme

8.2

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).

8.3

Practices that signed up to provide immunisations and vaccinations received
payment based on their activity.
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8.4

The 2019/20 vaccination programmes contractual arrangements remain unchanged
from 2018/19, with the exception of the below amendments:
• From April 2019 the Human Papilloma Virus (HPV) vaccination could also be
offered to woman aged over 18 and up to 25 years.
• The HPV for boys programme was introduced from September 2019 as part of
the HPV vaccine programme. The catch-up element for boys did not need to be
delivered through GP practices in 2019/20. Boys were been added to the HPV
catch-up scheme in general practice from April 2020.
• From April 2019, practices received a payment of £5 per patient for delivering a
MMR vaccine catch-up campaign for 10 to 11 year olds.

8.5

Table 3 provides a summary of the additional service performance in 2019/20.

Table 3: Summary of the additional services vaccination and immunisation programme

Vaccination and
Immunisation
Programme
Diphtheria, tetanus,
pertussis, polio, Hib &
hepatitis B
(DTaP/IPV/Hib/HepB)
Pneumococcal
conjugate vaccine
(PCV)
Rotavirus
Measles, Mumps &
Rubella (MMR1)
Haemophilus
influenza type B &
Meningitis C
(HIB/MenC) booster
Meningococcal B
Hepatitis B (at-risk)
Meningococcal
ACWY
Human Papilloma
Virus (HPV)
Measles, Mumps and
Rubella (catch –up)
Shingles routine
Data accurate as of
March 2020

Cohort
12 month
24 month

Patients
Vaccinated
(%)
90.4
90.5

Change from
2018/19 (%)

Target (%)

National
Average (%)

-3.1
-5

95
95

92.6
93.8

5 years

95.6

-1.2

95

95.2

12 month

91.2

-3.1

95

93.2

24 month

89.4

-2.2

95

90.4

12 month
24 month
5 years
24 month
5 years

82.8
91.1
95.1
89
93.5

-3
-0.7
-1.6
-1.1
-1.3

95
95
95
95
95

90.1
90.6
94.5
90.5
92.5

2
-3.2

95
95

92.5
88.7

12 months
24 months
New-borns
14-23 years

90.2
87.4
No data available
No data available

14-24 years
girls
16 years and
over
70 years

No data available
No data available

20.2

N/A

N/A

Data Source: NHS Digital http://bit.ly/child_vacc_stats_annual

8.6

Table 4 highlights that there has been a reduction in the uptake rates across the majority
of Salford’s routine immunisations. This is being addressed through an immunisation and
vaccination review group led by the council’s public health team.

Directed Enhanced Services Vaccination & Immunisation Programmes
8.7

In 2019/20 GP practices were given the opportunity to sign up to the following DES
vaccination and immunisation programmes:
• Seasonal influenza & pneumococcal vaccination
• Childhood seasonal influenza vaccination
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• Pertussis (pregnant women) vaccination
• Meningococcal ACWY fresher’s vaccination
• Shingles (catch up) vaccination
8.8

These vaccination programmes remain unchanged from 2018/19 with the exception of
the below amendments:
• In 2018/19 a new DES was introduced which offered the seasonal influenza program
for all health and social care workers. Eligibility for this cohort of staff was added to
the categories of people entitled to a flu vaccine on the NHS as part of the DES
seasonal influenza and pneumococcal polysaccharide vaccination programme.
• The service charge for the childhood seasonal influenza, pertussis and seasonal
influenza and pneumococcal polysaccharide programmes increased from £9.80 to
£10.06

8.9

Table 4 provides a breakdown of the Salford practices who signed up to the DES
vaccination and immunisation programmes in 2019/20.
Table 4: Salford CCG’s 2019/20 DES vaccination and immunisation GP practice sign up

DES vaccination and
immunisation
programmes
Seasonal influenza &
pneumococcal
Vaccination
Childhood Seasonal
influenza Vaccination

Number of
practices signed
up to the DES
44

Pertussis (pregnant
women) Vaccination
Meningococcal ACWY
Fresher’s Vaccination
Shingles (catch up)

43

The Care Homes Medical Practice and Monton
Medical Practice rejected the offer to deliver the
service. Springfield Medical Practice delivered
this provision on behalf of Monton Medical
Practice.
Care Homes Medical Practice

43

Care Homes Medical Practice

44

N/A

42

Practices that didn’t sign up to the DES

N/A

8.10

During 2018/19, Springfield Medical Practice continued to provide childhood vaccinations
and immunisation on behalf of Monton Medical Practice.

8.11

Due to the Care Homes Medical Practice’s distinct cohort of patients, the practice are
highly unlikely to need to provide the childhood influenza, pertussis (pregnant women),
or meningococcal ACWY fresher’s vaccination programmes.

8.12

Table 5 provides a summary of Salford’s DES vaccination and immunisation figures for
2019/20.
Table 5: Summary of the DES vaccination and immunisation across Salford GP practices

Vaccination &
Immunisation
Programme

Cohort

Aged 65 and
Seasonal influenza over
& pneumococcal
Pregnant
Vaccination
Aged six months
to 64 years

No of
Salford
patients
vaccinated

Eligible
Salford
patients

Patients
Vaccinated
(%)

Target (%)

27,649

37,786

73.2

75

1,310

3,102

42.2

55

15,362

35,968

42.7

55
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(excluding
patients aged
two and three)
defined as at-risk
Locum GP’s
Data not collected
Health & social
care staff (data
3,155
for SRFT staff
only)
Voluntary health
Data not collected
& care staff
Childhood
(2 years to under
Seasonal influenza
5 years)
Vaccination
Pertussis
Pregnant women
Vaccination
19-25 years
Meningococcal
(attending
ACWY
Fresher’s
University for the
Vaccination
first time)
Shingles (catch-up)
78 years (if not
vaccination
already
Data accurate as of
vaccinated)
March 2020

6,666

47.3

80
(CQUIN)

2,542

7,304

34.8

50

1,768

1,243

70.3

60

7,496

33.4

Not a
targeted
vaccine

283

22

50-60

1,270

8.13

The NHS Long Term Plan committed to undertaking a review of the vaccination and
immunisation programme to ensure that the system incentivises achievement of
delivering immunisations, reduces the administrative burden on GP practices and
addresses anomalies in the system.

8.14

The interim findings of the review was published in September 2019 and highlighted that
the current system is outdated and unnecessarily complicated, with wide variations in
payment rates.

8.15

In February 2020 the ‘Update to the GP contract agreement 2020/21’ was published
which addressed the findings of the vaccination and immunisation programme review
and set out the following reform arrangements:
• Vaccination and Immunisations to become an essential service which should be
available to the whole practice population
• The global sum that practices receive will be protected
• New contractual core standards, which will include:
o All practices to have a named lead for vaccination services
o Practices to ensure they have appropriately trained staff and offer timely
appointments
o Practices to ensure their call/recall process are in line with national standards
o Practices to participate in agreed national catch-up campaigns
o Practices to adhere to defined standards for record keeping and reporting of
coverage data

8.16

The above amendments were expected to be implemented throughout the 2020/21
financial year, although it is unknown how the pandemic will have affected progress. An
update will be reported in the next annual report.
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9.

Quality and Outcomes Framework (QOF) Performance

9.1

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 2019/20 QOF
measured achievement against 68 indicators; practices scored points based on
achievement against each indicator, up to a maximum of 559 points.

9.2

The changes to the 2019/20 QOF indictors are listed below:
• A new quality improvement domain (worth 74 points) was introduced. This was
broken down to two indicator groups; prescribing safety and end of life care.
• Nineteen new indictor groups were introduced, 15 within existing conditions (worth
101 points) and 4 in new domains
• One indicator group was retired: contraception
• 28 individual indictors were retired (worth 175 points), from within conditions that
are still measured in QOF.
• Personalised care adjustments (PCAs) replaced exceptions. As with exception
reporting, applying a PCA to the patient record will remove that patient from an
indicator denominator if the QOF defined intervention has not been delivered. It will
not result in patients being removed from the disease register or other target
populations.
• The value of each QOF point increased by 4.7% from £179.26 in 2018/19 to
£187.74.

9.3

The outbreak of COVID-19 in the last quarter of 2019/20 impacted on the work that GPs
could deliver, including delivery of the QOF. NHS England confirmed in March 2020 that
the QOF year-end calculations were to be interrogated to ensure that no GP practice
would be paid less than in previous financial years. This means that the QOF
achievement figures included within this report may not reflect the figures used in final
payments made to GP practices.

9.4

All 43 GP practices within Salford signed up to deliver the framework in 2019/20. Of
these 43 practices, Clarendon Surgery, The Height Medical Practice, Springfield Medical
Practice and The Sides Medical Practice achieved the maximum score of 559 points.
Appendix 2 provides a full breakdown of practice achievement.

9.5

Orchard Medical Practice achieved the lowest QOF score in 2019/20 of 383 points,
which is a reduction of 27.72% from their 2018/19 achievement. The Primary Care
Operational Group reviewed the score and agreed that the practice QOF income would
not be protected in-line with COVID-19 guidance.

9.6

Table 6 provides a breakdown of Salford CCG’s overall QOF performance over the last 6
financial years. Since 2015/16, the CCG have seen an average increase of 1.76% each
year.
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Table 6: breakdown of Salford CCG’s overall QOF performance over the last 5 financial years

Financial
Year

Average National
Achievement (%)

2014/15
2015/16
2016/17
2017/18
2018/19
2019/20

94.7
95.3
95.5
96.1
96.4
95.5

Salford CCG
Overall
performance (%)
91.23
90.28
91.73
94.35
96.57
96.25

Year on year
change (%)
N/A
-0.94
1.45
2.62
2.22
0.75

Source: NHS Digital

9.7

Appendix 5 provides a breakdown by clinical group of the overall QOF achievement by
prevalence, achievement & personalised care adjustments.

9.8

In 2019/20 8 core indicators scored 100% achievement, these were for Arterial
Fibrillation, Peripheral Arterial Disease, Obesity, Epilepsy, Learning Disabilities,
Prescribing Safely and End of Life Care. This is an increase of 4 indicators from 2018/19
where 100% achievement was received for Obesity, Epilepsy, Chronic Kidney Disease
and Learning Disabilities

9.9

As in 2017/18 and 2018/19, the lowest achieving domain in 2019/20 was Cardiovascular
Disease at 62.79%. This is a reduction of 6.98% from previous years. Nationally the
average achievement is 88.04%.

9.10

Cardiovascular Disease has the highest personalised care adjustment (PCA) (formerly
known as exception reporting) at 27.27%. This is in line with the national statistics which
is recorded as 31.4%.

9.11

Table 7 provides a breakdown of the overall QOF performance across Greater
Manchester (GM). In 2019/20 Salford achieved an overall increase of 0.31% and ranked
5th across GM.
Table 7: Greater Manchester CCG’s overall OQF performance

2018/19

2019/20

Total List
size

Annual
achievement
(%)

Total List
size

Annual
achievement
(%)

Year on
year
change (%)

Stockport CCG

314,199

99.03

316,691

99.08

0.05

HMR CCG

236,012

97.96

238,421

97.96

0

Trafford CCG

243,471

97.87

243,353

97.84

-0.03

Wigan CCG

330,540

97.83

333,202

97.83

0

Salford CCG

278,949

96.57

284,750

96.65

0.08

T&G CCG

249,334

96.57

251,124

96.57

0

Bury CCG

205,761

96.56

207,043

96.5

-0.06

CCG
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Oldham CCG

258,307

96

260,609

96.31

0.31

Manchester CCG

653,885

95.46

673,643

95.55

0.09

Bolton CCG

312,873

95.48

316,292

95.53

0.05

Source: NHS Digital

10.

Summary Financial Position

10.1

The table below outlines the financial position of the 2019/20 Directed Enhanced
Services.
Table 8: NHS Salford CCG 2019/20 Summary of budget and spend for Directed Enhanced Services

Enhanced Services
Extended Hours Access
Learning Disabilities Health
Check Scheme
Minor Surgery
Special Allocation Scheme
Network Contract DES:
• PCN Support*:
• PCN Participation
• PCN Clinical Director
Immunisations & Vaccinations
Total

2019/20
Budget (£)

2019/20
Actual (£)

2019/20
Variance (£)

400,759
91,348

399,919
78,556

840
12,792

226,609
14,212

220,622
14,723

5,987
-511

0
526,441
142,604

0
3,762
-142,604

1,382,865

-119,784

0
530,203
0
Data Unavailable**
1,263,131

* PCN support was covered under the core CCG contract and coded under the LES cost centre and not
coded to delegate.
** The GMHSCP are the responsible commissioner for the Immunisations & Vaccinations DES and do not
set budgets at practice/locality level. Therefore cannot provide financial detail for each CCG.

11.

Summary and Conclusions

11.1

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.

11.2

Allowing practices to choose whether or not to deliver DESs (except vaccination and
immunisation programme which became an essential service in 2020/21) 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. 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.

11.3

There appears to be variation in performance against the requirements of the
DESs/additional services/QOF. The 2019/20 report advised of plans to address this
issue as part of the implementation of the CCG primary care assurance framework. Due
to the COVID-19 pandemic, delivery of this objective has been slower than anticipated,
however work has resumed and further details will be reported in the 2020/21 report.
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12.

Recommendations

12.1

The Primary Care Commissioning Committee (PCCC) is asked to note the content of
the report and provide feedback.

Stephanie Pearson
Senior Service Improvement Officer
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Appendix 1: Directed Enhanced Services Participation table
Code

P87002
P87003
P87004
P87008
P87014
P87015
P87016
P87017
P87019
P87020
P87022
P87024
P87025
P87026
P87027
P87028
P87032
P87035
P87036
P87039
P87040
P87610
P87613

Practice Name

The Poplars Medical Practice
St. Andrews Medical Practice 4
Salford Medical Practice
Walkden Medical Centre
Irlam Group Practice
Pendleton Medical Practice
The Sides Medical Practice
The Limes Medical Practice
Silverdale Medical Practice
St. Andrews Medical Practice 2
Mocha Parade Medical Practice
Springfield Medical Practice
The Lakes Medical Practice
Newbury Green Medical Practice
Langworthy Medical Practice
The Gill Medical Practice
Orient Road Medical Practice
Ordsall Health Surgery
Lower Broughton 4
Irlam Medical Centre
Sorrel Group Practice
Mosslands Medical Practice
Cleggs Lane Medical Practice

Extended
Hours
Access

Learning
Disabilities
Health
Check

Minor
Surgery

Childhood
Immunisati
on
Programme

Meningococc
al (fresher’s)
Vaccination
Programme

Pertussis
(pregnant
women)
Vaccination

Shingles
(catch up)
Vaccination

Childhood
Seasonal
Influenza
Vaccination

Seasonal
Influenza &
Pneumococ
-cal
Polysaccha
ride
Vaccination

Y
Y
N
Y
N
Y
N
N
Y
Y
N
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
N
N

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Y
N
N
Y
N
Y
Y
N
Y
Y
Y
Y
Y
N
Y
Y
Y
Y
Y
Y
Y
N
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
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P87618
P87620
P87624
P87625
P87627
P87630
P87634
P87639
P87648
P87649
P87651
P87654
P87657
P87658
P87659
P87660
P87661
Y00445
Y02622
Y02625
Y02767

Walkden Gateway Medical Practice
Monton Medical Practice
Ellenbrook Medical Practice
Dearden Avenue Medical Practice
Orchard Medical Practice
Cherry Medical Practice
Clarendon Surgery
Cornerstone Medical Practice
Dr Davis' Medical Practice
Chapel Medical Centre
Limefield Medical Practice
Lower Broughton 3
Irlam Clinic
The Willows Medical Practice
St. Andrews Medical Practice 3
Eccles Gateway Medical Practice
Manchester Road East MP
Salford Primary Care Together
Blackfriars Medical Practice
Care Homes Medical Practice
The Height General Practice

Y
Y
N
Y
Y
N
N
N
Y
N
Y
Y
N
N
Y
N
Y
Y
Y
N
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

N
N
N
Y
N
N
Y
N
N
Y
N
Y
N
Y
N
N
Y
Y
Y
N
Y

Y
N
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
N
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
N
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
N
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Y
N
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
N
Y

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
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Appendix 2: 2019/20 QOF achievement by practice

100.00

Achiev
ement
score
(max
95)
95.00

100.00

Public Health
Additional
Services
Achiev
Achiev
ement
ement
score
(%)
(max
11)
11.00
100.00

Clinical Domain
Practice
code

Practice Name

List
Size
(All
ages)

Achiev
ement
score

QOF
Points
Total
(%)

Total
points
availab
le

Points
achie
ved
(%)

Year on
year
change
(%)

Achiev
ement
(%)

Public Health
Domain
Achiev
ement
(%)

Quality
Improvement

P87634

Clarendon Medical Practice

9,776

559.00

100.00

559.00

100.00

0.00

Achiev
ement
score
(max
379)
379.00

Achieve
ment
score
(max
74)
74.00

Achiev
ement
(%)

100.00

Y02767

The Height General Practice

5,317

559.00

100.00

559.00

100.00

0.00

379.00

100.00

95.00

100.00

11.00

100.00

74.00

100.00

P87016

The Sides Medical Practice

13,010

559.00

100.00

559.00

100.00

0.12

379.00

100.00

95.00

100.00

11.00

100.00

74.00

100.00

P87024

Springfield Medical Practice

10,268

559.00

100.00

559.00

100.00

0.27

379.00

100.00

95.00

100.00

11.00

100.00

74.00

100.00

P87026

Newbury Green MP

11,476

558.92

99.99

559.00

99.99

0.62

378.97

99.99

94.95

99.95

11.00

100.00

74.00

100.00

P87019

Silverdale Medical Practice

12,297

558.74

99.95

559.00

99.95

0.20

378.74

99.93

95.00

100.00

11.00

100.00

74.00

100.00

P87017

The Limes Medical Practice

5,287

558.68

99.94

559.00

99.94

0.69

378.68

99.92

95.00

100.00

11.00

100.00

74.00

100.00

P87002

The Poplars Medical Practice

11,608

557.42

99.72

559.00

99.72

-0.28

378.48

99.86

95.00

100.00

9.94

90.36

74.00

100.00

P87027

Langworthy Medical Practice

18,134

557.38

99.71

559.00

99.71

0.89

379.00

100.00

95.00

100.00

9.38

85.27

74.00

100.00

P87620

Monton Medical Practice

9,391

554.16

99.13

559.00

99.13

4.63

375.84

99.17

93.80

98.74

10.52

95.64

74.00

100.00

P87630

Cherry Medical Practice

2,870

553.73

99.06

559.00

99.06

0.12

374.18

98.73

95.00

100.00

10.55

95.91

74.00

100.00

P87032

Orient Road Medical Practice

5,403

553.40

99.00

559.00

99.00

3.20

373.40

98.52

95.00

100.00

11.00

100.00

74.00

100.00

P87025

The Lakes Medical Practice

9,509

548.77

98.17

559.00

98.17

-0.35

370.15

97.66

95.00

100.00

9.62

87.45

74.00

100.00

P87015

Pendleton Medical Practice

3,589

548.76

98.17

559.00

98.17

1.79

368.76

97.30

95.00

100.00

11.00

100.00

74.00

100.00

P87658

The Willows Medical Practice

3,261

548.70

98.16

559.00

98.16

0.22

371.88

98.12

93.00

97.89

9.82

89.27

74.00

100.00

P87661

Manchester Road East MP

2,152

545.16

97.52

556.00

98.05

1.76

375.16

98.99

85.00

89.47

11.00

100.00

74.00

100.00

P87618

Walkden Gateway MP

2,067

548.01

98.03

559.00

98.03

-0.53

378.44

99.85

84.89

89.36

10.68

97.09

74.00

100.00

P87020

St Andrews Medical Practice 2

6,685

547.87

98.01

559.00

98.01

0.06

378.47

99.86

85.00

89.47

10.40

94.55

74.00

100.00

P87613

Cleggs Lane Medical Practice

3,421

544.86

97.47

556.00

98.00

1.08

367.24

96.90

93.24

98.15

10.38

94.36

74.00

100.00

P87035

Ordsall Health Surgery

10,546

547.23

97.89

559.00

97.89

0.73

370.17

97.67

94.84

99.83

8.22

74.73

74.00

100.00

Y00445

Salford Primary Care Together

17,937

547.15

97.88

559.00

97.88

-1.57

371.05

97.90

95.00

100.00

7.10

64.55

74.00

100.00

P87003

St Andrews Medical Practice 4

4,132

546.33

97.73

559.00

97.73

0.13

377.96

99.73

84.49

88.94

9.88

89.82

74.00

100.00

P87660

Eccles Gateway MP

2,563

546.25

97.72

559.00

97.72

14.73

378.64

99.91

85.00

89.47

8.61

78.27

74.00

100.00

P87008

Walkden Medical Centre

8,280

544.57

97.42

559.00

97.42

1.02

364.57

96.19

95.00

100.00

11.00

100.00

74.00

100.00
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P87014

Irlam Group Practice

3,924

544.53

97.41

559.00

97.41

-0.62

367.10

96.86

93.18

98.08

10.25

93.18

74.00

100.00

P87039

Irlam Medical Practice

4,161

543.27

97.19

559.00

97.19

0.14

365.50

96.44

93.39

98.31

10.38

94.36

74.00

100.00

P87649

Chapel Medical Centre

2,757

541.67

96.90

559.00

96.90

-1.56

370.28

97.70

86.71

91.27

10.68

97.09

74.00

100.00

P87028

The Gill Medical Practice

6,877

541.36

96.84

559.00

96.84

-3.16

367.00

96.83

89.36

94.06

11.00

100.00

74.00

100.00

P87624

Ellenbrook Medical Practice

5,207

540.54

96.70

559.00

96.70

-0.05

360.54

95.13

95.00

100.00

11.00

100.00

74.00

100.00

P87659

St Andrews Medical Practice 3

3,995

537.12

96.09

559.00

96.09

-1.75

369.72

97.55

84.37

88.81

9.03

82.09

74.00

100.00

P87610

The Mosslands MP

9,094

534.27

95.58

559.00

95.58

-2.66

374.55

98.83

75.02

78.97

10.70

97.27

74.00

100.00

P87004

Salford Medical Practice

3,681

532.94

95.34

559.00

95.34

-2.68

356.83

94.15

91.11

95.91

11.00

100.00

74.00

100.00

P87651

Limefield MP

5,482

523.12

93.58

549.00

95.29

8.19

353.12

93.17

85.00

89.47

11.00

100.00

74.00

100.00

P87654

Lower Broughton 3

10,589

530.40

94.88

559.00

94.88

-0.16

353.18

93.19

94.88

99.87

8.34

75.82

74.00

100.00

P87639

Cornerstone Medical Practice

3,123

525.60

94.03

559.00

94.03

-1.95

357.08

94.22

85.00

89.47

9.52

86.55

74.00

100.00

P87648

Dr Davis's Medical Practice

5,491

514.36

92.01

549.00

93.69

5.15

350.39

92.45

84.88

89.35

5.09

46.27

74.00

100.00

P87625

Dearden Avenue MP

2,357

523.51

93.65

559.00

93.65

-4.87

357.88

94.43

80.63

84.87

11.00

100.00

74.00

100.00

Y02622

Blackfriars Medical Practice

10,954

521.66

93.32

559.00

93.32

-3.46

345.75

91.23

90.91

95.69

11.00

100.00

74.00

100.00

Y02625

Care Homes Medical Practice

1,076

521.12

93.22

559.00

93.22

2.82

355.12

93.70

85.00

89.47

7.00

63.64

74.00

100.00

P87657

Irlam Clinic

2,833

516.94

92.48

559.00

92.48

-2.74

347.40

91.66

85.00

89.47

10.54

95.82

74.00

100.00

P87022

Mocha Parade MP

2,052

502.40

89.87

546.00

92.01

-1.08

340.47

89.83

79.29

83.46

8.64

78.55

74.00

100.00

P87040

Sorrel Bank Medical Practice

9,077

506.40

90.59

559.00

90.59

-1.32

338.16

89.22

84.95

89.42

9.29

84.45

74.00

100.00

P87627

Orchard Medical Practice

3,041

383.08

68.53

556.00

68.90

-27.72

233.64

61.65

64.51

67.91

10.93

99.36

74.00

100.00
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Appendix 3: 2019/20 (not including Q4) Minor Surgery Activity
General Practice

Aspiration

Excision
(non- patient)

Excision

Incision

Injection
(non- patient)

Injection

Total

Langworthy Medical Practice

0

166

509

0

138

0

813

Cleggs Lane Medical Practice

0

74

511

0

28

0

613

The Gill Medical Practice

12

2

0

3

321

0

338

The Poplars Medical Practice

0

139

30

0

156

8

333

Silverdale Medical Practice

0

0

0

0

333

0

333

The Sides Medical Practice

0

105

0

0

182

0

287

Walkden Medical Practice

48

0

0

1

166

0

215

St Andrews Medical Practice 2

0

0

0

0

148

4

152

Springfield Medical Practice

1

4

0

0

135

0

140

The Willows Medical Practice

0

0

0

0

115

0

115

Pendelton Medical Practice

0

0

0

0

97

0

97

Clarendon Surgery

0

46

0

0

27

0

73

Irlam Medical Practice

0

22

0

0

49

0

71

Orient Road Medical Practice

0

0

0

0

66

0

66

Ordsall Surgery

0

41

0

1

19

0

61

13

32

0

0

10

0

55

Blackfriars Medical Practice

0

43

0

1

0

0

44

Lower Broughton Medical Practice 3

0

0

0

0

36

0

36

The Height Medical Practice

0

0

0

0

33

0

33

Dearden Avenue Medical Practice

0

12

0

3

14

0

29

Newbury Green Medical Practice

3

0

0

1

24

0

28

The Lakes Medical Practice
Manchester Road East Medical
Practice

0

0

0

0

20

0

20

0

0

0

0

17

0

17

Salford Primary Care Together

0

0

0

0

16

0

16

Chapel Medical Practice

Mocha Parade Medical Practice
Grand Total

0

8

0

0

0

0

8

77

694

1050

10

2150

12

3993
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Appendix 4: Salford PCNs
Name

Broughton

Eccles and Irlam

Ordsall &Claremont

Swinton

Walkden & Little Hulton

Practices
Blackfriars Medical Practice
Dr Davis’s Medical Practice
Limefield Medical Practice
Lower Broughton Medical Practice
Mocha Parade Medical Practice
Newbury Green Medical Practice
Salford Care Homes Practice
Chapel Group Medical Practice
Mossland Medical Practice
Irlam Clinic
St Andrews Medical Practice
Monton Medical Practice
Salford Primary Care Together
Springfield Medical Practice
Pendleton Medical Centre
The Height General Practice
Ordsall Health Surgery
The Willows Medical Centre
Sorrel Bank Medical Practice
Salford Medical Centre
Cornerstone Medical Practice
Langworthy Medical Practice
Orient Road Medical Practice
Clarendon Medical Practice
The Poplars Medical Practice
The Sides Medical Practice
Silverdale Medical Practice
The Lakes Medical Practice
Cherry Medical Practice
Cleggs Lane Medical Practice
Dearden Avenue Medical Practice
Ellenbrook Medical Practice
Manchester Road East Medical Practice
Orchard Medical Practice
The Gill Medical Centre
The Limes Medical Practice
Walkden Gateway Medical Practice
Walkden Medical Centre

Clinical Director

Dr Mahmoud Megahed

Dr Peter Budden

Dr Deji Adeyeye

Dr Girish Patel

Dr Sapna Tandon
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Appendix 5 - Clinical group breakdown of the overall QOF achievement by prevalence, achievement & personalised care adjustments
Prevalence
(%)
Clinical Group

Cardio-vascular

Respiratory
Lifestyle
High
dependency &
other long term
conditions

Mental Health &
Neurology

Musculo-skeletal

Achievement
(%)

Exceptions
(%)

PCA Rate
(%)

Core Indicator

18/19

19/20

Change

18/19

19/20

Change

18/19

19/20

Atrial Fibrillation

1.77
N/A

0.06
N/A

99.62

100

0.38

4.58

4.6

Blood Pressure

1.71
N/A

99.37

99.56

0.2

1.12

1.39

Cardiovascular Disease

0.63

0.77

0.14

69.77

62.79

-6.98

25

27.27

Coronary Heart Disease

3.15

3.14

-0.01

96.82

96.86

0.06

8.72

9.72

Heart Failure

0.99

0.88

-0.11

99.04

97.73

-1.31

8.5

8.21

Hypertension
Peripheral Arterial Disease
Stroke & Transient Ischaemic Attack

12.13
0.79
1.69

12.02
0.79
1.71

-0.11
0
0.02

96.88
98.11
97.36

95.79
100
96.34

-3.08
1.89
-1.02

4.13
4.69
9.87

7.29
N/A
11.28

Asthma

5.6

5.98

0.38

99.26

98.41

-0.84

7.93

11.17

COPD

2.5

2.49

-0.01

97.48

96.06

-1.42

12.25

18.75

Obesity

12.35

12.45

0.1

100

100

0

N/A

N/A

Smoking

N/A

N/A

N/A

98.68

97.38

-1.3

1.02

0.92

Cancer

2.23

2.35

0.12

97.71

93.84

-3.87

21.13

2.3

Chronic Kidney Disease

3.33

3.24

-0.09

100

100

0

N/A

N/A

Diabetes Mellitus

6.54

6.65

0.11

92.64

91.54

-1.1

12.13

15.85

Palliative Care

0.49

0.65

0.16

98.84

97.67

-1.16

N/A

N/A

Dementia

0.74

0.69

-0.05

96.55

97.94

1.28

7.29

5.02

Depression

10.38

11.26

0.88

90.5

92.8

2.3

21.2

18.26

Epilepsy

0.91

0.89

-0.02

100

100

0

N/A

N/A

Learning Disabilities

0.49

0.48

0.01

100

100

0

N/A

N/A

Mental Health

1.08

1.04

-0.04

95.85

95.28

-0.57

10.3

15.03

Osteoporosis

0.53

0.61

0.09

82.1

90.7

8.6

21.66

N/A

Rheumatoid arthritis

0.59

0.61

0.01

98.4

96.97

-1.42

6.95

8.57
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Obstetrics &
Gynae-cology
Quality

Cervical screening

N/A

N/A

N/A

93.91

91.44

-2.47

8.02

10.06

Prescribing Safely

N/A

N/A

N/A

N/A

100

N/A

N/A

N/A

End of Life Care

N/A

N/A

N/A

N/A

100

N/A

N/A

N/A
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Integrated Fund Business Plan and Financial Implications
1.

Executive Summary

The locality refreshed its business plan for the remainder of 2020/21, with the proposal
being presented to Health Care Commissioning Board and Commissioning Committees in
September 2020. At the time of presenting the business plan, it was clear that the financial
regimes for both the NHS and Local authorities still required a lot of clarity. Therefore at the
time of presenting the plan, it wasn’t possible to ascertain the level of financial risk or the
affordability of the proposed priorities.
The committees have also been clear of the need to ensure the overall plan is considered,
rather than business cases being considered in isolation. Primarily as this could result in
the allocation of funding on a first come basis, rather than on a holistic overview of
priorities.
This paper updates briefly in relation to the priorities, provides a high level overview of the
costs and looks to provide the committees with adequate information to consider the
continuation of priorities with the context of the overall financial position. The paper
includes the detail of all priorities and not just those where the decision to approve is
governed by the meeting that the paper is being presented to. This is to provide an
overview of the level of investment that is required of the integrated fund.
Section 3 provides an overview of the localities financial position and affordability.
Recognising there are still a significant number of unknowns relating to finances, the
proposal is that the system priorities identified should be worked up into business cases,
recognising that the locality agreed these are critical to recovery and restoration.
The primary care integrated fund is expected to overspend by c £1.3m, primarily most of
which relates to the continuation of unfunded COVID services, which support primary
care’s response to the pandemic. A separate finance paper is being presented at the
November committee to seek approval.
The Primary Care Commissioning Committee is asked to:


Consider the proposed priorities, the affordability of the business plan and review
the recommendation that the locality should continue with the proposed level of
investment – noting that the final decision to invest will be predicated on the
successful approval at a business case to the committee.



Note the risks identified in section 5.

2.

Background and Process

2.1

After the business plan for each of the committees was signed off in July, finance
and commissioning colleagues reviewed both the level of ambition in relation to the
rising cases of COVID 19 and also the potential costs of investment.

2.2

This aligned to further information being received regarding the context of the
financial position of the CCG and Salford City Council leaving the system better
placed to align the financial ask and the consequences to the fund.

2.3

The Service Finance Group (SFG) held a meeting dedicated to the review and
challenge of the strategies; primarily focusing on how likely it was that the locality
would be able to actually spend the money - looking at limiting factors such as
recruitment. Section 4 is the output of the SFG review.

2.4

Additionally to the investment described in the paper, NHS providers have included
significant expenditure plans to support the recovery of statutory constitutional
targets. Where in a previous year, this would have been managed through
commissioners and been included in our business plan, the command and control
approach has meant that providers have received this funding directly, thus it doesn’t
form part of the localities business plan.

3.

Financial Overview

3.1

At the start of the financial year, the integrated funds, still includes a level of financial
risk:
Adults Commissioning Committee - At the start of the financial year, to afford the
proposed expenditure and investments, the fund would have required a £2m saving
target.
Children’s Commissioning Committee - Whilst a £5m contingency was added to
the fund, the 2019/20 overspend was c£7.5m. It was expected the Children’s
Transformation investment would bridge the £2.5m (£7.5m - £5m) financial gap
between 19/20 and the contingency.
Primary Care Commissioning Committee - £0.2m saving target, although this
didn’t include funding all the overspend of £0.5m in 19/20 and therefore as well as
the savings target, there would be an inherent risk if expenditure didn’t reduce.

3.2

As a result of the close locality working and the NHS financial regime, an element of
financial risk for the first six months of the financial year have been mitigated. The
summary position of the fund is highlighted below:
Adults Commissioning Committee - Savings target, after the investments
identified is now expected to be £1m until the end of the year. There is a rational for
how this saving target will be delivered.
Children’s Commissioning Committee - Forecast overspend is c£2.6m, in line with
the potential overspend at the beginning of the year. This is a risk averse positon,
recognising the likely impact of COVID 19 and therefore could reduce prior to the
end of the financial year,
Primary Care Commissioning Committee - CCG received no COVID funding overspend will be the cost of COVID services and potential pressures if run rates is

certain areas rise i.e. prescribing as well as half of the initial saving target c. £1.3m
overspend in total.
3.3

The level of allocation to the funds and financial risks identified above has been
included within the financial potions of the Council and CCG. Whilst both
organisations are currently forecasting a deficit year end position, work is on-going,
including national discussions that are expected to improve these positions.

3.4

The locality does need to continue to consider the implications recurrently of
investment and the risk that the system doesn’t have oversight of future finance
regimes.

4.

Potential cost of business plan

4.1

Table 1, below illustrates that the potential overall cost of the business plan could be
£3.6m in year and £7.1m recurrently.

Table 1 - Potential cost of business plan

4.2

It should be noted, that costs could change when the business case underpinning
the business plan are presented and this is an estimated costs based on the most
upto date information.

5.

Risks

5.1

Recurrent pressure - The risk that the funding available to the system changes
fundamentally as a result of the pandemic.

5.2

COVID Wave 2 - The funding made available and services suggested may not cover
the implications of the pandemic continuing to rise.

5.3

National Funding - There are a number of NHS national streams of funding that are
expected in relation to Independent sector. If these are not received, there could be a
risk to the Adults positon.

5.4

Grants - It is worth noting that the grants the council received were rolled over for
2020/21 and at present it is unknown if any of these will continue beyond 2020/21

given they were set to end in March 2020. In particular for Adults’ there is a
significant risk if any of the ASC grants are not renewed beyond 2020/21.
5.5

Grants - It is worth noting that the grants the council received were rolled over for
2020/21 and at present it is unknown if any of these will continue beyond 2020/21
given they were set to end in March 2020. In particular for Adults’ there is a
significant risk if any of the ASC grants are not renewed beyond 2020/21.

6.

Recommendations

6.1

Consider the proposed priorities, the affordability of the business plan and review the
recommendation that the locality should continue with the proposed level of
investment – noting that the final decision to invest will be predicated on the
successful approval at a business case to the committee.

6.2

Note the risks identified in section 5.

David Warhurst/Phillip Kemp
Chief Finance Director/Head of Finance and Contracting

DETAILED OVERVIEW OF THE KEY THEMES ADULTS
7. Theme 1 - Adults Mental health
OVERVIEW
7.1

Mental health is a key priority locally, regionally and nationally with ambitious
expectations and targets identified in the NHS Long Term Plan (LTP), with expected
increased investment aligned to the Mental Health Investment Standard (MHIS).
Furthermore it is widely recognised that Covid-19 has had, and will continue to have,
a significant impact on the mental health and wellbeing of the population, particularly
in light of social distancing and self-isolation, anxiety regarding current and
impending economic uncertainty, anxiety around contracting the virus and people
experiencing complex grief on an unprecedented scale.

7.2

The following three key priorities have been identified which will support COVID
recovery in Salford and which are aligned to LTP requirements:




7.3

New models of Community Mental Health / Living Well
Mental Health Crisis
Psychological Therapies (including IAPT)

Consequently, the proposed investment detailed in this section will support Salford’s
fidelity to the LTP requirements regarding mental health and also develop the
support structures we need to respond to and recover from COVID and the impact
this will have on our local population. Table 2, provides a high level overview of the
key proposals:

Table 2 - Detail of proposed investments (High level)
Proposed
investment

Bereavement
Counselling

Summary

COVID 19 LTP
Priority

Bereavement Counselling for adults was a gap in Salford pre-COVID but
has been particularly highlighted during the crisis. Six Degrees has been
commissioned to provide a Bereavement Support Service across GM,
providing advice and support but this is not a counselling service. Piloting a
Bereavement Counselling service with Six Degrees would enable them to
be the front door to bereavement support in Salford since as well as being
the provider of the GM Bereavement Support Service they also operate
Salford’s Shared Point of Access to IAPT so can take bereavement referrals
and determine the most appropriate source of support

Psychological
Therapies

Proposed
investment

Wellbeing
Matters and
Living Well

Crisis Beds &
Safe Haven

Summary

It was recognised at the outset of the work regarding Living Well that
establishing operational links between Wellbeing Matters and Living Well
will be crucial. This will enable effective referral pathways to and from the
two services providing the right support at the right time. Pre-COVID
approximately 30% of referrals to Wellbeing Matters we mental health
related; post COVID this is nearer 50%. Having a Mental Health
Community Connector will help to further cement the links and pathways
between these two elements of provision

Crisis Beds will prevent hospital admission and facilitate improved
discharge. This will not only provide an improved patient experience but will
make better use of resources and see a reduction in costly out of area
acute placements. They will be 24/7 provision staffed by GMMH’s Home
Based Treatment Team.
Currently the only place in Salford to attend for people who are
experiencing mental health crisis is A&E. A Safe Haven is an alternative to
A&E for lower level need and demand and is a gap in provision in Salford.
This will reduce A&E attendances relating to mental health and ensure a
more appropriate response to people’s presenting crisis

Personality
Disorders /
Rehab

There are a number of people placed out of Salford in long term
hospital/rehab placements. This is because of the specific needs of these
people and that there are not any appropriate local facilities to provide the
very specific care and support; an example might be someone who
specifically needs to be in a unit for females with personality disorders.
Work is underway with GMMH to explore ways of repatriating some of this
cohort to more local and possibly less restrictive settings. This will see
improved patient experience from being closer to friends and family and
also reduced costs.

IAPT

The GMMH IAPT service is now commissioned to meet the 25% access
target. However the timing of when we added the recurrent funding and how
the national team calculated GMMH’s contract means they have a short fall
of £166K.

MH Posts

Additional capacity in CMHTs to meet the neds of adults with serious
mental illness and ensure statutory duties regarding the Care Act and
Mental Health Act are met

COVID 19 LTP
Priority

New models of
Community
Mental Health /
Living Well

Mental Health
Crisis

New models of
Community
Mental Health /
Living Well

Psychological
Therapies

New models of
Community
Mental Health /
Living Well

Proposed
investment

MH
Practitioners
(MHPs)

This will be
approved by
Primary Care
Committee

Summary

As part of the NHS Long Term Plan, localities are being asked to realign
community mental health services with primary care networks (PCNs),
creating ‘new and integrated models of primary and community mental
health care’ by 2023/24. To support these integrated models, Mental
Health Practitioner (MHP) roles are included in the GP Contract Additional
Roles Reimbursement Scheme from April 2021.

COVID 19 LTP
Priority
New models of
Community
Mental Health /
Living Well

In Salford the remodelling of primary and community mental health care is
being undertaken within the Living Well work. There is therefore an
opportunity for PCNs to have additional identifiable MHP input with further
support via the Living Well MDT which would result in greater resilience and
a more multi-disciplinary offer and ensure Salford has a cohesive and
integrated front door to mental health in the future.

COSTING
7.4

The level of investment that is likely to be requested from the Adult’s Commissioning
Committee is £0.8m in year and £1.1m recurrently as illustrated in the table below.
As part of this theme, the Mental Health posts in primary care (£0.95m recurrently),
will go to the primary care commissioning committee for decision.

Table 3 - Proposed cost (High level)

POTENTIAL SAVINGS AND COST AVOIDANCE
7.5

The expectation is that developments such as Crisis Beds and Rehab will be ‘invest
to save’ and see cashable savings as people are prevented from accessing or
repatriated from more expensive out of area placements.

7.6

Developments such as the Safe Haven will reduce attendance at A&E seeing a more
effective use of resources.

7.7

Bereavement counselling and the new models of Community Mental Health will see
a more preventative approach to meeting need which it is hoped should see reduced
acuity longer term.

8. Theme 2 - Adult Social Care
OVERVIEW
8.1

To deliver a financially sustainable and diverse adult social care market underpinned
by strengths based & place-based principles and practice, which will promote
individual wellbeing.

8.2

To ensure we continue to meet our Care Act duties in securing an Adult Social Care
Market that offers choice for people, delivers high quality services and provides good
employment conditions/standards for the workforces.

8.3

To explore cost effective solutions to creating new service offers that enable people
to be supported in their preferred environment with a primary focus on peoples’ own
homes and on their communities of care and support

8.4

To ensure that ASC services are established in a strong partnership within the health
and social care system in Salford.

8.5

To achieve and celebrate the successes of such developments through cooperation
and co-creation and through positive promotion and communication of successes

8.6

The starting point for our ASC investment strategy is to work within an appropriate
commissioning investment envelope. This will be based on an intelligence led
service and financial assessment of our local system, alongside regional and
national benchmarking, to ensure we are confident that our (per capita) investment
matches our Salford context and our Salford ambition for ASC services.

8.7

For 2020/21 our investment plan will be to work within the initial budget envelop
agreed at the start of the financial year. This is a prudent position based on the
impact of COVID on ASC service demands. For future years, further assessment will
be undertaken to determine the levels of ASC investment required

Table 4 - Detail of proposed investments (High level)
Proposed
investment

Care Homes

Summary

To ensure our care home market is able to provide high quality support to older
people with higher levels of need, typically needs associated with complex dementia
and frailty include for people with and without nursing needs. This is a current
commissioning gap in our market. This work will include a new service specification,
free rates, service model and service pathways. It will require joint planning and
delivery with market providers.

Proposed
investment

Summary

Homecare

To ensure our Home Care (domiciliary care) services are able to ensure they are
responsive to the overnight care needs of vulnerable people and also more
responsive to variable levels of need. This will mean more people will be able to
have their needs met in their own home environment, reducing the need to seek
support from a care home setting. While the current service specification describes
approaches that would meet overnight needs and also to response to variation in the
levels of need, the current service model does not respond to this. This project will
seek to test and learn and apply an approach within the existing provider market. It
will require a co-design approach and an increase in provision capacity. There will
also be a focus on lower level needs support and ‘pop-in’ visits to review the current
approach and test new approaches linked to strengths-based community led
support. Salford benchmarks high (in GM) for the number for short, pop-in visits and
therefore our ambition is to secure learning from other areas and develop a bestpractice approach for Salford.

Extra Care

A new service specification was approved in January 2020. COVID as impacted on
the progress for implementing this new specification but this work has now
recommenced. The new specification will lead to a new service model that will
enable a greater range of needs to be met within Extra Care service. This will mean
a reduction in the need for care home placements at the lower end of need as more
people will be able to take advantage of the ‘home for life’ approach delivered by
Extra Care. Over the next few months, we will be developing our approach (with
SCO) to the tendering of the new care service within Extra Care. The recent
business case for the expansion of Extra Care also identified the cost benefit of Extra
Care and this will be applied to the tender process for the existing schemes.

Direct
Payment

Direct Payments provide people with more choice and control about how the utilise
their personal budget for care. Often people who have a direct payment make more
cost-effective choices and those choices are more adaptable to the persons
changing levels of need. Salford has traditionally had low levels of take up of Direct
Payments amongst people with eligible care needs. We will be working through a
project over this financial year to test and learn new approaches to delivering more
Direct Payment solutions for people who have a personal budget, i.e., those people
who have eligible needs under the Care Act.

Learning
Disability and
Complex
Needs

There is an opportunity to review the care and support offered to people who live in
our Support Tenancy Network. This includes overnight care options and technology
enabled care. The LD and Complex Needs service will work with the Care Providers
in the Supported Tenancy schemes to develop test of change for new service
models. These will be founded on the Strengths Based approached and best value.
There will be a stronger focus on technology including the knowledge and awareness
amongst staff and people living in the schemes.

COSTING
8.8

No costing is included as it is anticipated that these strategies will be afforded within
the current budget envelope for ASC.

POTENTIAL SAVINGS AND COST AVOIDANCE
8.9

Potential cost saving by ensuring we place people in Salford care homes who have
additional complexity and avoid making placements in more expensive out of area
care homes.

8.10

Potential cost avoidance by maintaining care services in peoples’ own home,
avoiding the need to apply a care home service.

8.11

Potential cost saving by reducing the number of pop-ins visits and replacing these
with lower cost solutions that are more strengths-based.

8.12

Potential cost avoidance by support people with higher need/more complexity in
Extra Care for their whole life, avoiding the need to apply a care home service.

8.13

Potential cost saving by creating novel solutions to meeting peoples’ eligible needs
through a Direct Payment service offer.

8.14

Potential cost saving by re-shaping the care and support provided through our
Supported Tenancy network.

9. Theme 3 - Adult Pathways
OVERVIEW
9.1

These are known reviews to adult’s pathway’s that are actively being looked at and
are expected to have an incremental cost to improve the service offered to Salford
people to reduce waits and/or to align to the preventative agenda.

Table 5 - Detail of proposed investments (High level)
Proposed
investment
Integrated Care
Diagnostic
Units
Community
Developments

Summary
There is an aim to shift diagnostics away from hospital site and into the
community to create hubs which are more integrated with primary care as well as
outpatient provision.
This is a catch all for some of the known developments for community services
including diabetes prevention and heart failure pathways.

COSTING
Table 6 - Proposed cost (High level)

POTENTIAL SAVINGS AND COST AVOIDANCE
9.2

None identified – will be considered as part of the full business case.

DETAILED OVERVIEW OF THE KEY THEMES CHILDRENS
10. Theme 4 - Children’s Social Care
OVERVIEW
10.1

Giving every child the best start in life is crucial to reducing health inequalities across
the life course. The foundations for virtually every aspect of human development physical, intellectual and emotional– are laid in early childhood. What happens
during these early years (starting in the womb) has lifelong effects on many aspects
of health and well-being– from obesity, heart disease and mental health, to
educational achievement and economic status.

10.2

Inequalities in the early years have lifelong impacts, secondly, it is the period of life
when interventions to disrupt inequalities are most effective and thirdly and related to
the first two points, and interventions in the early years have been shown to be cost
effective and to yield significant returns on investment. Salford’s Locality Plan
focuses on three key objectives for children: I am a child who is physically and
emotionally healthy, feel safe and able to live life in a positive way, I am a young
person who will achieve their potential in life, with great learning, and employment
opportunities, I am as good a parent as I can be. Work has been developed to
address these objectives and the funding request for children’s provision reflects the
areas of transformation and programmes which seek to reduce demand for
provision.

10.3

The children’s spend request relates to a number of developments which have been
funded for the last two years and some new developments which will require
recurrent funding. There have been historic levels of discrepancy between
investment adults and children based on population size. Recognising the long term
investment by investing in children we are preventing the saving into adults albeit
longer term. There is a changing population and increasing complexity in children’s
services. Recognising that invest to save models which will ultimately create demand
avoidance are required as provision is predominantly needs led.

Table 7 - Detail of proposed investments (High level)
Proposed
investment
Young Carer's
Working Group

Complex
Safeguarding
Team -BOND

Summary

Funding is anticipated to be required to invest in the earlier identification and
support for young carers. Business case to be developed by March 2021.

Achieving Change Together [ACT] is a strengths, relationship and evidencebased model for working with young people at risk of exploitation, who are also
at risk of entry into care, placement breakdown or escalation of care. The model
is built around an ACT worker, who works intensively with a small cohort of
around 6 cases, typically for at least 12 months. Business case at November
2020 CCC

Proposed
investment

Summary

Implement a
whole system
approach to
Trauma and
adversity BOND

Trauma informed response work continues, and an overarching strategy and
action plan has been developed. A business case was submitted to Service and
Finance Group to further invest in this thematic. Whilst the business case was
agreed in principle as it was able to articulate the long-term investments that
could be secured in developing trauma informed approaches across the city, the
proposal to invest was agreed in principle at this point. The business case for
Trauma and Adversity includes an investment in capacity around training,
coordination and work with third sector organisations to create a social
movement for change. Business case at November 2020 CCC

Domestic Abuse
Services for
Children BOND

As part of the BOND work Salford commissioned Trafford Domestic Abuse
Services (TDAS) and Talk, Listen, Change (TLC) to run a two-year pilot,
supporting children age 5-18 who are affected by domestic abuse. The
partnership project called Harbour is a trauma informed service and is designed
to support children who have witnessed, been victim to or have portrayed
behaviours deemed to be harmful to others under the definition of domestic
abuse. Business case at November 2020 CCC

Route 29 BOND

Route 29 is an integrated service for adolescents with complex needs that brings
together a team of specialists working together through a shared practice
framework. The model operates as an edge of care/outreach service, focused
around a re-purposed children’s home that acts as a hub to bring together a
multi-disciplinary team Business case at November 2020 CCC

Supporting
Parents Work

A parenting strategy is in development which will require resource to implement.
Business Case to be developed by February 2021

Implementation of
a new needs-led
integrated neurodevelopment
pathway for
children and
young people
aged 0-25:

Work is underway to implement a new way of working across Paediatrics,
CAMHS, Early Help and our educational psychology service to better meet the
needs of children with Autism and ADHD. Investment from the Population Health
monies has allowed some testing. Business Case to be agreed as continuation
of funding.

COSTING
Table 8 - Proposed cost (High level)

POTENTIAL SAVINGS AND COST AVOIDANCE
10.4

For the programmes listed as part of the Better Outcomes New Delivery Model the
following cost avoidance will result:


Original estimated pressure reduction/cost avoidance against “do nothing” over 5
year period to 2023/24 £4.8m



Actual placement cost avoidance to date against “do nothing” £2.315m



Estimated cost avoidance from cases referred/open to all programmes not
becoming Outside Placement £4m.



Estimated long term cost avoidance of DA/Trauma Informed programme of
£0.5m



Maximum recurring cost of Bond programme to integrated fund £2.591m (21/22
prices)

10.5

Many of the programmes listed above will reduce demand on high cost services and
will provide earlier intervention and support by managing need at a lower threshold
such as the neurodevelopmental pathway.

10.6

Potential Savings - Remove current vacant posts within Route 29 (1*Portfolio Lead,
1*Keyworker & 1 FGC Co-ordinator) which are currently either not required by the
service or for the FGC role being provided from within existing Early Help resources.
Saving £113k pa.

10.7

£0.2m Outreach Team saving.

11. Theme 5 - Children’s Physical Health
OVERVIEW
11.1

As per Children’s Social Care overview section 10.1 - 10.3

Table 9 - Detail of proposed investments (High level)
Proposed
investment

Summary

Review of
Community
Paediatric Services
and re-specification
of the service

This is to redesign the service to better meet the needs of the City. Business
case to be developed by February 2021.

Implement SEND
Recommendations
Review Access to
Paediatric Acute
Services
Implement and
evaluate the
paediatric avoidable
admissions care
bundle
Ingleside
Freestanding
Birthing Unit

Start Well

Ofsted and the Care Quality Commission (CQC) jointly carried out an
inspection of the local area and made recommendations for investment in a
number of areas. Business Case to be developed by March 2021.

As part of the Theme 3 GM work a review of inpatient and emergency
presentations is required.
Salford was a pilot site for Greater Manchester to test new ways of working to
reduce admissions for Asthma Epilepsy, Diabetes and Gastrointestinal
admissions including a paediatric hotline for GPs, implementation of review of
infant feeding practices
In order to continue to have babies born in Salford investment is required to
support the development of an in reach model for maternity services in GM
Business Case has been to CCC subject to approval of overall spend.

Evaluate and embed agreed recommendations of the Start Well programme:
we received GM investment to test a number of programmes and the
programmes which evaluated well will require ongoing investment, including
Universal Antenatal Parenting, Integrated Health and wellbeing work, work to
support the neurodevelopment pathway and risky behaviours work Business
Case to be developed by January 2021.

COSTING
Table 10 - Proposed cost (High level)

POTENTIAL SAVINGS AND COST AVOIDANCE
11.2

None identified - will be considered as part of the full business case.

12. Theme 6 - Children’s Mental Health
OVERVIEW
12.1

As per Children’s Social Care overview section 8.1 – 8.3

Table 11 - Detail of proposed investments (High level)
Proposed
investment
Co-ordinate
the approach
for
parentinfant mental
health

Summary

Children's
Eating
Disorder
service

This is a contribution to the GM commissioned Eating disorders
service Business Case to be developed by December 2020.

To provide early intervention to improve attachment and bonding. A
business case has been approved for this work subject to overall
approval of funding for a commission to join our Parent and infant
mental health offer for adults with provision in Manchester Foundation
Trust CAMHS child psychology service to improve mental health
provision for 0-5 year olds. Business Case has been to CCC subject
to approval of overall spending.

COSTING
Table 12 - Proposed cost (High level)

POTENTIAL SAVINGS AND COST AVOIDANCE
12.2

None identified – will be considered as part of the full business case.

DETAILED OVERVIEW OF THE KEY THEMES PRIMARY CARE
13. Theme 7 – Primary Care
OVERVIEW
13.1

Primary Care investment includes proposed investments such as additional roles,
aligning to the National GP contract. Additional capacity to support Primary Care
through the pandemic and then a proposal

13.2

The following three key priorities have been identified which will support COVID 19
recovery align to the national GP contract and promote more effective pathways:




13.3

Additional Roles in Primary Care
Continuation of COVID services to support Primary care
Review of services to support extended access, out of hour’s provision and
reduction of patients attending the Emergency Department.

Consequently, the proposed investment detailed in this section will support Salford’s
fidelity to the Long Term Plan and also develop the support structures we need to
respond to and recover from COVID 19

Table 13 - Detail of proposed investments (High level)
Proposed
investment
COVID
Services

Summary

Key Area

COVID 19 services related to the provision of additional primary care
capacity, primarily via Salford Primary care Together to support the
systems resilience and ability to manage the pandemic. This
includes services that support shielding patients, visiting of COVID
positive patients to reduce the risk to practices, COVID Testing as
well as a number of other key work streams that provided support
during the first wave of the pandemic.

COVID
Response

Primary Care has worked through the services and have developed
a proposed prioritisation that will underpin the ask.
Urgent Care
redesign

Pre COVID, the locality was already working on streamlining Urgent
Care and Out of Hours services so that they more effectively align,
reduce duplication and ensure we maximise what is often a limited
workforce. This proposal will reflect effectively collaboration and
bundling of services to deliver these aims but also provide a focus on
a further Proof of Concept regarding ED. This includes Pre – ED
Streaming and Call before you attend.
The overall ambition will be to minimise unnecessary Hospital
attendances, but also ensure that we have a suitable community
based alternative for patients.

National/Local
priority

Proposed
investment
MH
Practitioners
(MHPs)

Summary

Key Area

As part of the NHS Long Term Plan, localities are being asked to
realign community mental health services with primary care networks
(PCNs), creating ‘new and integrated models of primary and
community mental health care’ by 2023/24. To support these
integrated models, Mental Health Practitioner (MHP) roles are
included in the GP Contract Additional Roles Reimbursement
Scheme from April 2021.

COVID
Response

In Salford the remodelling of primary and community mental health
care is being undertaken within the Living Well work. There is
therefore an opportunity for PCNs to have additional identifiable
MHP input with further support via the Living Well MDT which would
result in greater resilience and a more multi-disciplinary offer and
ensure Salford has a cohesive and integrated front door to mental
health in the future.

COSTING
Table 14 - Proposed cost (High level) - Estimated

POTENTIAL SAVINGS AND COST AVOIDANCE
13.5

Expected savings are outlined below:


Duplication - The Urgent Care work stream should reduce duplication and
inefficiency within current services. Additionally, if the proof of concept works as
expected, Salford Royal FT should see a significant reduction in ED attendances

and consequently this should reduce their costs that they can contribute to the
model.


Long Term health - Early intervention within Mental Health is key in preventing
longer term more acute episodes of care. The locality has recognised the
benefits to patients and an evaluation of the impact will be included as part of the
living well project.



COVID Services - The cost of COVID services to be less than that which the
CCG incurred during wave 1 of the pandemic, any slippage on services will offset
the CCGs deficit.
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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
The CQC is in the process of implementing a new monitoring mechanism. This will involve
virtual contact via telephone, which may trigger a full inspection if issues are identified.
Medicines Optimisation
The Medicines Optimisation Team continues to support practices to manage cost
pressures, whilst working on local and national work streams.
Salford Standard
The Salford Standard was restarted on 1st October, with a limited number of KPIs that
reflect national and local priorities, Progress will be reported in due course.
Quality Assurance Visits (QAV)
The first virtual visit has taken place and the practice set measurable actions for
improvement. This CCG will work closely with the practice to ensure completion of these
objectives.
Primary Care Safeguarding Assurance
In response to the COVID-19 pandemic, all safeguarding training has been revised in order
to be delivered via a virtual platform and the delivery of the programme commenced on 1st
October 2020.
COVID-19 Assurance
Practices are currently operating a mixed remote and face to face model. Recent pressures
reported are mainly relating to staffing capacity.
Patient Experience
The results of the 2019-20 IPSOS MORI GP Survey have been published and the data is
being analysed by the Quality Assurance and Business Intelligence Teams.
Insight
Following the completion of Salford-wide training, the numbers of incidents being reported
on the Ulysses system is now in line with 2019 levels.
Eccles Gateway Quality Paper
Following the caretaking of Eccles Gateway Medical Practice, SPCT have produced a
report outlining the challenges faced and remedial action in terms of quality improvement of
the practice.

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 virtual PCQG meeting held in October 2020.

3.

Care Quality Commission (CQC)

3.1

Overview
Following recent mergers, there are now 39 practices operating in Salford. To date,
38 out of our 39 GP Practices have been inspected by the CQC (Salford care home
practice is inspected as part of the SRFT inspection). Of these, two are now rated
‘Outstanding’, 35 rated ‘Good’, one ‘Requires Improvement’ and 0 rated ‘inadequate’
Of the five categories that the CQC consider when inspecting a GP practice; safe,
effective, caring, responsive and well-led. All but three practices in Salford are rated
‘Good’ in all of the five CQC categories. Three are currently rated ‘Requires
Improvement’ in the category of safe.
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’. In light of the COVID-19 pandemic and
restrictions placed on face to face visits, the CCG continues to use virtual
communication methods ensure support continued to be offered.

3.2

Inspection approach
There have been no formal face-to-face inspections during the pandemic, but the
CQC implemented an emergency support framework, which was a support call to
practices to identify if practices were experiencing any issues or concerns.
The emergency framework has now developed into a transitional monitoring
approach, which will consist of more in depth phone calls with practices that are
showing as higher risk to the CQC, based on analysis of publically available data
and information submitted directly to the CQC, such as complaints. The new
approach focuses on safety, how effectively a service is led and how easily people
can access the service. This is not an inspection and will not result in services being
rated. It will, however, inform the CQC as to whether additional action is required,
including a full inspection.

3.3

Requires Improvement ratings
There is currently one GP practice in Salford rated ‘Requires Improvement’ by the
CQC. Dr Loomba and Partners (Walkden Gateway) was rated ‘Requires
Improvement’ overall in November 2019, with a rating of ‘Inadequate’ in the category

of well-led. The practice has received a phone call as part of the emergency support
framework and will receive a full inspection as soon as the CQC are able to
recommence face to face inspections.
3.4

Registrations
Mocha Parade Medical Practice has now moved location to the Willow Tree site, as
a temporary measure until a permanent move to the Broughton Hub can be made.
The practice has met the CQC requirements to submit a relocation request and this
will now be processed accordingly. The move has been discussed with the Salford
inspector and will be taken into account when scheduling any inspections.

3.5

Joint Working
A new CQC inspector has now been appointed for Salford. The CCG has met with
her and will be having bi-monthly meetings in order to review concerns and keep
abreast of developments of the new inspection process. The new inspector is
scheduled to attend the Practice Managers meeting and will be invited to attend
Primary Care Quality Group meetings, to provide updates on the emergency support
framework, and plans for future developments in the inspection regime post COVID19.

4.

Medicines Optimisation

4.1

Primary care prescribing budget performance
The Medicines Optimisation Team is continuing to support practices to manage cost
pressures through routine monthly reviews of prescribing against national and GM
standards and specific cost improvement work streams.

4.2

Environmental impact of inhalers
Local work continues to enhance the GMMMG respiratory pathways with a Salford
guide to carbon-friendly inhaler choices to reduce the environmental impact of
inhalers, which aligns to the ‘Carbon Footprinting of Primary Care in Salford’ project.

4.3

NHS England Self-care Workstream
The MO team are continuing to support practices to review prescribing and identify
patients suitable for self-care as per NHS England guidance and implementing
agreed changes.

4.4

Drug safety alerts
The team have supported practices to implement a number of Drug safety alerts,
including the safer prescribing of Methotrexate, planning for the potential
discontinuation of Priadel, and the ongoing improvements for Valproate prescribing.

5.

Salford Standard

5.1

2020/21
The Salford Standard has restarted from the 1st of October with a limited number of
KPIs that reflect and support key priority areas identified nationally and locally. The
financing structure of the Standard has been altered from that originally planned for
2020/21 so that the incentivised component makes up 25% of the funding with the

remainder (75%) being attached to the sign-up component in recognition of the need
to support practices during this challenging time. Practices are being asked to
undertake assurance work as part of the sign-up component. Performance reporting
will be undertaken at the end of this quarter and the next and this will reported to this
committee.
6.

Quality Assurance Visits

6.1

Scheduled visits
Quality Assurance Visits have now resumed in primary care, using a different
methodology and incorporating digital technology. The first visit using the new
process has taken place, with individual virtual calls being made to clinical and nonclinical practice staff. This has enabled discussions to be more focussed and have a
greater clinical focus. A letter outlining the discussions held and any further actions
required has been sent to the practice. The CCG will now work closely with the
practice to gain assurance around any areas of challenge.

6.2

Quality Assurance Calls
In the absence of CQC visits, the CCG has also been conducting quality assurance
calls to identify any support requirements. The calls focus on a series of questions
that seek to gain assurance around safety, effectiveness and patient experience and
address key changes that have been implemented during the pandemic, such as
digital access and key areas of quality that have previously been postponed national
such as patient experience.
The aim of the calls is to gain assurance around the service being offered and to
identify areas of best practice that can be shared across the footprint. Any practices
that are identified as at risk of underperforming in 2020-21 may receive a
subsequent virtual quality assurance visit so that the CCG can gain additional
assurance around key areas of concern and offer support on any pressures
identified.
To date, 4 calls have been made and no calls have resulted in subsequent quality
assurance visits.
The quality assurance calls are formal calls and are conducted separately from the
regular informal supportive calls made to the practices.

6.3

The Primary Medical Care Assurance Framework
Work is now underway to implement the requirements around the Primary Care
Medical Assurance Framework. The CCG has a statutory duty to conduct a routine
annual review of every primary medical care contract it holds, to ensure compliance
with quality and safety standards. Initially, it was expected that a rolling programme
of ‘deep dive’ reviews would cover all practices within a 3 year period. However, the
COVID-19 pandemic has meant a delay in the commencement of visits.
Whilst the ‘deep dive’ process has been on hold, the team have been working on
developing the new Primary Care Medical Assurance Framework dashboard that
contains measures that will enable the CCG to gain assurance on compliance with
agreed quality and safety standards. The number of indicators in the dashboard

continues to grow and the project team is confident a full dashboard will be complete
in the coming months.

7.

Primary Care Safeguarding Assurance

7.1

Safeguarding – COVID-19
The Designated Nurses for Safeguarding Children and Looked After Children and
Safeguarding Adults continue to maintain strategic oversight and functions on behalf
of the CCG during the Covid-19 pandemic. This has ensured that national and
regional safeguarding themes impacting children and adults at risk have been linked
into local safeguarding systems, including Primary Care.
Oversight of local issues has also been an integral component of safeguarding
practice to ensure that national and local priorities impacted by the Covid-19
pandemic are embedded within safeguarding training.
All safeguarding training has been revised in order to be delivered via a virtual
platform and the delivery of the programme commenced on 1st October 2020.
Primary Care is encouraged to book onto this training and engagement will continue
to be monitored in order to promote robust safeguarding practice.
Issues being prioritised within training for Primary Care include:
•
Self-neglect including discussion around the ‘hidden’ adults.
•
Mental Capacity including the challenges around executive functioning
•
Dependence on substances, including alcohol and prescription medication
•
Parental mental health and the links with neglect and domestic abuse Mental health during Covid-19 has had a significant impact on resource for Primary
Care. The impact on children, families and adults residing in households with this
additional stressor can be demonstrated locally with increased safeguarding
referrals and safeguarding Rapid Reviews for children directly related to parental
mental health. This is a local safeguarding priority with involvement in this agenda
from the Named GP for Safeguarding Children.
•
Neglect including unseen children in health care settings/virtual
consultations
•
Domestic abuse - The lockdown measures during the Covid-19 pandemic
have escalated risks for victims of domestic abuse. Isolation has exacerbated
incidents as victims are more likely to be at home with perpetrators with reduced
access to usual formal and informal support networks. The impact of this on Primary
Care means numbers of police notifications have increased as has the support
required from Primary Care in the management of multiagency risk via MARAC
reports. Primary Care have continued to engage well despite the increased demand
including in recognition of risks evidenced by referrals to the Bridge to safeguard
children from domestic abuse and IRIS referrals to safeguard victims.

8.

COVID-19 Assurance

8.1

Practice approach
The CCG has been working closely with Salford practices to ensure the GM SITREP
is completed on a regular basis. All practices are reporting they are open and

operating a mixed remote and face to face model. Practices have been reporting
issues with staffing capacity in recent weeks. The CCG’s Service Improvement
Team will continue to support practices with this and ensure contingency plans are
in place.
8.2

Additional Services
Discussions are taking place between the CCG and system leads regarding the
priorities for primary care in Salford. This will support decisions around the
continuation of Salford COVID-19 services delivered by Salford Primary Care
Together.

8.3

Primary Care Network Managers
Primary Care Network (PCN) Managers and Deputy Managers continue to maintain
regular communication with GP practices in each PCN. Huddles are still taking place
on a weekly basis within each PCN to raise any issues which are taken to the PCN
Leads Group.

8.4

PPE
Practices with issues in relation to PPE have been supported by the CCG to ensure
orders have been put in for necessary items.
The CCG has been supporting practices to sign up to the national PPE Portal to
ensure they have more options when sourcing PPE. The CCG understands all
practices in Salford are now registered on the national PPE Portal.

8.5

Communications
The GP Communications Group continues to meet to provide input into the GP
COVID-19 Bulletin to support practices in restarting services and ensure they are
up-to-date with national guidance.

8.6

Monitoring & Reporting
A daily GM SITREP has been a productive way for the CCG to get regular updates
around GP capacity, staffing and availability of PPE. The SITREP is submitted by
each practice via Tableau and the CCG uses the information to report to the GP
COVID-19 Co-ordination meetings.
There has been a slight improvement in staffing in primary care in recent weeks with
the SITREP now reporting 96% of staff available.
The remaining primary care staff are either off self-isolating, on maternity leave or on
long term sick leave. These members of staff remain the only ones with outstanding
risk assessments, with the others all now complete.

9.

Patient Experience

9.1

GP Survey
The 2019-20 GP Survey has been published. Administered by IPSOS MORI, the GP
Patient Survey (GPPS) is an England-wide survey, providing practice-level data
about patients’ experiences of their GP practices. The full dataset is currently being

analysed, which will be shared with the ‘Primary Care Quality Group’ (PCQG) in the
first instance for their consideration, along with the recommendations. An update will
be provided to the PCCC at the next meeting.
9.1.1

Headline figures
One of the questions within the survey asks, ‘Overall, how would you describe your
experience of your GP practice?’ The percentage rating is based on patients rating
their practice as ‘Good’. Having only marginally exceeded the national average in
2018 by 0.5%, the CCG now exceeds the national average in 2019 and again in
2020 by some way. More detailed work will be undertaken to fully understand if this
is likely to be a result of the raised the profile and importance of patient experience
in practices through the Salford Standard.

National
Average
CCG
Average
Variance

2018

2019

2020

83.8%

82.9%

81.8%

84.3%
0.5%

85.7%
2.8%

83.7%
1.9%

There are areas where practices and the City as a whole did not exceed the national
average and the PCQG will support practices accordingly in raising standards in
patient experience. Feedback on the recommendations and subsequent actions
from the PCQG will be shared with the PCCC.
9.2

Iplato
The CCG continues to work closely with I-Plato, who facilitate the digital FFT
function for practices. NHS England has announced that the FFT rollout will now
take place on 1st December 2020, when the submissions will become a statutory
reporting requirement once again. The CCG has communicated this information
accordingly to Salford practices. The CCG are now working with iPlato to test the
system ready for the ‘go live’ on 1st December 2020.

10.

Insight

10.1

Reporting
In April 2020, the Insight incident reporting system transferred from Datix software to
Ulysses. The introduction of the new software has enabled the CCG to streamline
the input forms for practices, reducing the time spent entering data and offering a
clear mechanism for reviewing and sharing learning.
In quarter two 2020/21 the number of own practice incidents reported onto the
Ulysses system increased to 85, from 33 in quarter 1. This is more in line with
2019/20 figures and, given that training is now complete, confirms that practices are
now confidently using the system. However, only 26 practices in total reported
incidents and out of those only 10 reported any lessons learned.
In line with the Patient Safety Strategy, increased thematic review of incidents is a
national priority going forward, therefore the CCG will continue to encourage the

reporting of lessons learned and will support this by incorporating the theming of
lessons learned and sharing of best practice into neighbourhood feedback reports.
The first of these reports, which covers thematic review of provider incidents has
been shared at the quarter 3 neighbourhood meetings. From January, thematic
anaylsis will also incorporate analysis of own practice incidents.
10.2

Theming analysis
An issue around high level reporting under the category of ‘other issues’ has been
flagged by the Quality Assurance Team. Initial analysis has shown that although a
specific domain is missing, a sub-subject has been reported for each incident, which
means data can still be themed. However, as data volume increases, reporting
under ‘other issues’ makes thematic analysis more labour intensive. It is thought one
reason for the selection of ‘other issues’ may be down to the auto-populating option
on the Ulysses system itself and this has been picked up with the Insight Team, who
have been asked to undertake a technical investigation.

11.

Eccles Gateway Quality Paper

11.1

SPCT were contracted to, and subsequently completed, the caretaking
arrangements for EGMP, previously managed by Dr Singh and partners.
Subsequent work by the Clinical Lead GP, Dr Clare Gibbons, and the clinical team
identified significant areas of concern for which immediate action was required and
was taken.
A managed dispersal process was undertaken during the caretaking arrangement,
which resulted in over 22% of the practice’s patients choosing to register with
alternative practices. The remaining patients were ultimately transferred into the
SPCT’s pre-existing practice list.
A paper was presented by SPCT in which outlined the challenges that have been
faced in terms of quality improvement, when caretaking the practice and the
remedial work undertaken. It was noted that Covid-19 did impact the ability to
manage patients.
The paper outlined the lessons learned during the process and recommendations for
future actions. The group noted the importance of ensuring systems are now in
place to address this issue, should a similar situation happen again.

12.

Recommendations

12.1

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

PRIMARY CARE COMMISSIONING COMMITTEE
PART 1
AGENDA ITEM NO: 4b

Item for Decision/Assurance/Information (Please underline and bold)
24 November 2020
Report of:
Date of Paper:

Anna Ganotis
Head of Service Improvement
November 2020

Subject:

Primary Care Operational Group Report

In case of query
Please contact:

Anna Ganotis
Head of Service Improvement
Anna.ganotis@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 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
management of primary care commissioned services. The group is required to submit
recommendations for decision making/ratification to the Primary Care Commissioning
Committee (PCCC). Therefore, this paper provides an update on the work that is overseen
by the PCOG.
The PCCC is asked to:
Note the contents of this report
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Primary Medical Care Commissioning Principles
1. Salford will have the safest, most effective
healthcare and wellbeing system in England;
with consistently high quality service standards
and outcomes. These services should be
provided in a timely, equitable and person
centred way.
2. The PCCC will support general practice in
Salford to be an attractive place to work. This will
include encouraging and supporting general
practice to: embrace digital technology,
innovation and new ways of working; adapt, train
and up-skill the workforce to meet patient need;
reduce its carbon footprint; 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.
3. Investment decisions will focus on strengthening
capacity and improving access to general
practice (e.g. implementing additional roles
across primary care networks). The PCCC
will maximise opportunities to commission
primary medical services at scale where this is
expected to improve patient experience or be
more efficient and effective.
4. The PCCC will consider the evidence about local
health care needs and assets. In understanding
these, the PCCC will support primary medical
services in Salford to meet the needs of a
growing and increasingly diverse population.
This will include prevention, promoting patient
choice, inclusion, equality and support for
vulnerable groups. The PCCC will ensure
commissioning decisions improve the economic,
environmental and social wellbeing of the
Salford community.
5. The PCCC will ensure that general practice
services are commissioned from providers that
are able to demonstrate high quality, safe and
holistic care (in line with the Salford Standard),
which results in good outcomes for patients and
value for money for the NHS. The same
opportunities will not be available to providers
that are unable to demonstrate these attributes.
6. The CCG will connect, involve, empower and
engage 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
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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; and estates and informatics projects.
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 2020.

3.

Practice Contractual Issues

Broughton neighbourhood
3.1

Mocha Parade Medical Practice – The Mocha Parade Medical Practice has
temporarily been relocated to the Willow Tree. A taxi service will be offered to
vulnerable patients who cannot travel to the new premises.

Eccles & Irlam neighbourhood
3.2

Eccles Gateway Medical Practice – Due to COVD-19 and the desire to ensure
patient safety, Eccles Gateway Medical Practice closed as anticipated at the end of
June 2020. Patients remaining on the list were temporarily transferred to Salford
Primary Care Together (the caretaking practice). An exercise to re-allocate patients
who reside outside of the SPCT boundary is now complete.

Ordsall and Claremont neighbourhood
3.3

There were no contractual issues discussed for Ordsall and Claremont practices.

Walkden and Little Hulton neighbourhood
3.4

There were no contractual issues discussed for Walkden and Little Hulton practices.

Swinton neighbourhood
3.5

There were no contractual issues discussed for Swinton practices.

4.

Core Contractual Issues

Contractual Breaches/Remedial Notices
4.1

No contractual breach or remedial notices were issued in the reporting period.

CQC Inspections
4.2

The CQC have not been undertaking inspections during the COVID-19 pandemic.

Special Allocation Scheme Appeals
4.3

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 appeals heard within the reporting period.

Practice In-Hours Closures
4.4

The following practice closure requests were approved:
- Silverdale Medical Practice – 23 September (4 ½ hrs) and 30 October (1hr 45mins)
- The Sides Medical Practice – 13 October (2hrs) and 5 November (2hrs)
There was a discussion regarding the circumstances under which practice closures
should be approved. It was agreed that the request form would be updated with
additional information for practices.

ERS Medical
4.5

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. Work has commenced to go out to tender for a new contract
starting in April 2021 and the PCOG is being kept updated on progress.

NHS 111 Direct Bookings
4.6

NHS 111 direct booking requires practices to allocate one practice appointment per
day, per 500 patients. NHS Digital suggests as a broad guideline that these
appointments can be released to practice 90 minutes before the slot takes place,
however local CCGs can alter this time within reason. It was recommended that the
release time is increased to 120 minutes prior to an appointment for Salford
practices. PCOG members approved this local adjustment and it was agreed that
practices would be informed.

5.

Enhanced Services

Primary Care Network Directed Enhanced Service (PCN DES)
5.1

A PCN update report was considered by the PCOG at the October 2020 meeting and
the update report for the November PCCC was reviewed and approved at the
November 2020 meeting. It was discussed that a Greater Manchester assurance
process for the PCN DES was being considered.

Directed Enhanced Service (DES) Annual Report 2019/20
5.2

PCOG members received the draft DES annual report and provided feedback in
advance of it coming to the November PCCC. It was agreed that the audit of minor
surgery services would be considered over the next 12 months.

6.

Locally Commissioned Services (LCSs)

Salford Standard
6.1

It was reported that the PCCC had approved the recommendations regarding the reintroduction of the 2020/21 Salford Standard from 1 October 2020.

6.2

Work has been ongoing regarding the financial arrangements, the contracts and
Informatica (the business intelligence system) to operationalise the re-start. In
addition, a workshop was held at the end of October to support practices to
understand the changes.

6.3

PCOG members approved some changes to the distribution of funding within the
25% incentivised proportion of the funding in order to ensure that all incentivised
KPIs were adequately rewarded.

6.4

PCOG members approved some suggested amendments to a Salford Standard
disputes policy, subject to minor amendments.

7.

General Practice Capacity

The Quays Branch Practice
7.1

The outcome of the decisions made regarding a Salford practice taking on a branch
practice in Salford Quays at the extraordinary PCCC on 2 November 2020 were
communicated to PCOG members. The due diligence period has now finished and
the new practice (Salford Medical Practice) has been announced as the successful
applicant. Monthly meetings between the CCG, the incumbent providers and the new
provider have been scheduled.

8.

Estates & Facilities and Informatics Updates

8.1

An estates and facilities update was provided at the October 2020 meeting.
Highlights included:
- The Little Hulton Health Centre project has completed, with practice moves into the
new centre starting in mid-October.
- Mocha Parade Medical Practice temporarily moved to Willow Tree Health Centre
on 9 October 2020. Demolition of the old health centre will take place in January with
the new construction beginning in April 2021.
- There has been little success in locating a site to develop a hub in Irlam and
Cadishead. There are ongoing conversations with local councillors to establish if
Mosslands Medical Practice could host wider community hub services.
- Two viable sites have been identified for the relocation of The Limes Medical
Practice.
- Work is ongoing with NHS Property Services to consider whether any of the dental
space at the Ordsall Health Centre can be repurposed to provide The Quays Medical

Practice with more capacity. A new site on the Quays is still being explored as a
longer term option.
- Langworthy Medical Practice is working with a design team and architects to take
forward the development of a new health centre in the Pendleton Leisure Centre
Development.
8.2

An informatics update was provided at the November 2020 meeting. Progress
against all of the CCG / practice targets was unavailable as the latest data has not
been shared with the CCG. It was reported that the procurement of an online
consultation platform will be required as the current contracts expire at the end of
March 2021. An update was also given regarding a number of practices who have /
are due to migrate to new clinical systems.

9.

Recommendations

9.1

The PCCC is asked to:
-

note the contents of this report

Anna Ganotis
Head of Service Improvement
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Enabling Transformation

Purpose of Paper:
The purpose of this paper is to update the committee with regard to the development of
Salford Primary Care Networks (PCN) and the work being undertaken to ensure PCNs are
meeting national requirements within the locality.
The committee is asked to note the contents of the report and approve the timescales, as
set out in the recommendations, with regard to the frequency of any future updates.
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HEALTH AND WELL BEING OF
SALFORD RESIDENTS OR THE
CLINICAL COMMISSIONING
GROUP?

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

Salford Primary Care Networks have the
potential to become a central to a broad offer of
integrated care to Salford’s residents.

PCNs have implications regarding integrated
working at a neighbourhood level, primary care
workforce, finance and digital applications.

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

None identified

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

The development of PCNs will address and
mitigate the risks set out above.

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:

As a GP-led organisation, conflicts of interest
are not entirely avoidable. The establishment of
Primary Care Networks will influence GP
practices, so there is a potential conflict of
interest associated with each decision. These
are managed via the CCG’s policy.

Salford GP practices and existing service
providers linked to pathways supporting PCNs.

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. Salford will have the safest, most effective
healthcare and wellbeing system in England;
with consistently high quality service standards
and outcomes. These services should be
provided in a timely, equitable and person
centred way.
2. The PCCC will support general practice in
Salford to be an attractive place to work. This will
include encouraging and supporting general
practice to: embrace digital technology,
innovation and new ways of working; adapt, train
and up-skill the workforce to meet patient need;
reduce its carbon footprint; 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.
3. Investment decisions will focus on strengthening
capacity and improving access to general
practice (e.g. implementing additional roles
across primary care networks). The PCCC
will maximise opportunities to commission
primary medical services at scale where this is
expected to improve patient experience or be
more efficient and effective.
4. The PCCC will consider the evidence about local
health care needs and assets. In understanding
these, the PCCC will support primary medical
services in Salford to meet the needs of a
growing and increasingly diverse population.
This will include prevention, promoting patient
choice, inclusion, equality and support for
vulnerable groups. The PCCC will ensure
commissioning decisions improve the economic,
environmental and social wellbeing of the
Salford community.
5. The PCCC will ensure that general practice
services are commissioned from providers that
are able to demonstrate high quality, safe and
holistic care (in line with the Salford Standard),
which results in good outcomes for patients and
value for money for the NHS. The same
opportunities will not be available to providers
that are unable to demonstrate these attributes.
6. The CCG will connect, involve, empower and

Addressed in this paper?
Additional roles seek to improve the
quality of care by expanding the
integrated multi-disciplinary team in
primary care.

Expansion of the multi-disciplinary
workforce in primary care seeks to
reduce the burden of workload in
primary care.

The PCN programme seeks to
strengthen capacity to improve
access to primary care services.

PCNs provide an opportunity for
primary care services to be shaped
around the differing needs of their
populations.

The CCG will put in place
processes to check the
requirements of the DES have been
met by PCNs and wider providers.

PCNs are required to engage and

engage 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 consider new contracting
mechanisms when they are expected to improve
patient experience or be more efficient. This
includes practices working collaboratively in
primary care networks to deliver agreed
outcomes and to share resources such as staff
and back office services.
10. The CCG will proactively work with partners
(including primary care networks, Salford
Primary Care Together - as Salford’s GP
provider organisation, the Salford and Trafford
Local Medical Committee and the voluntary
sector) in a transparent and supportive manner.
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. 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.

consider patient views in line with
national requirements.
PCNs have representation on
various groups and committees
across the Salford health system
and clinical directors are part of a
monthly PCN Collaboration Group.
The PCN programme ensures coproduction and integrated working
are major features in the
development and modelling of local
services.

The PCN programme is an
opportunity for joint (PCN/CCG)
contracting/commissioning of
services.

All partner organisations are part of
the monthly PCN Collaboration
Group.

N/A

N/A

Document Development
Process

Yes

Public Engagement
(Please detail the method i.e. survey, event,
consultation)
Clinical Engagement
(Please detail the method i.e. survey, event,
consultation)

No

Not
Applicable




Each area of the PCN programme
has been discussed with PCN clinical
directors and relevant service
providers.

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)

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





The paper was taken to Primary Care
Operational Group on 10 November
2020.

Outcome

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.

Salford Primary Care Networks
1.

Executive Summary

This paper gives an overview of the current position on the programme of work in relation
to Primary Care Networks in Salford. The paper sets out the key priorities for PCNs in line
with national requirements and details where PCNs are with regard to meeting those
requirements.
The committee is asked to:
•
•

Note the contents of the report and the updates provided around Primary Care
Networks in Salford.
Confirm it is content for an update on PCNs to be brought to the committee every
six months.

2.

Background and Information

2.1

A Primary Care Network (PCN) is a group of GP practices working with other
services to offer co-ordinated health and care to their local population. PCNs provide
an opportunity to further progress towards a vision of proactive, coordinated care for
local populations.

2.2

There are five PCNs in Salford:
•
•
•
•
•

Broughton
Eccles & Irlam
Ordsall & Claremont
Swinton
Walkden & Little Hulton

2.3

The PCNs were formally established in June 2019, although all of the PCNs had a
long history of working together collaboratively. Each PCN is led by a clinical director
and some have also appointed managerial leads.

2.4

The CCG supports Salford PCNs with a monthly PCN Collaboration Group. The
group brings together PCN clinical directors, CCG leads, Salford Primary Care
Together and Salford and Trafford Local Medical Committee to discuss plans and
proposals with regard to the development of PCNs in Salford.

2.5

The challenges brought by the COVID-19 pandemic led to many workstreams in the
PCN programme to be put on hold at a national and local level. This paper will give
an overview of the current position of Salford PCNs with regard to these
workstreams.

2.6

Various groups and organisations across Salford’s health system have and continue
to contribute to the development of PCNs locally, including the CCG, Salford Royal
NHS Foundation Trust, Salford Council, Salford Primary Care Together, Salford and

Trafford Local Medical Committee and Salford CVS. This has created more
opportunities to work collaboratively with the aim of improving services for patients
and health professionals.
3.

Direct Enhanced Service (DES) Requirements

3.1

The Network Contract Direct Enhanced Service (DES) was introduced in June 2019
and will remain in place until at least 31 March 2024. It is a nationally negotiated
contract, with the latest guidance for the 2020/21 contract, applying from 1 October
2020, issued on 17 September 2020. 1 The specification outlines the requirements
on practices and PCNs participating in the DES.

3.2

The content of the 2021/22 contract is not yet known and will be subject to national
negotiation.

3.3

The GP contract 2 and guidance 3 provides detail on a PCN’s entitlement with regard
to the requirements for each PCN and service undertaking activities to support
delivery of the DES.

3.4

Additional Roles Reimbursement Scheme (ARRS)

3.4.1

A PCN is entitled to funding as part of the Network Contract DES to support the
recruitment of new additional staff to deliver health services. The new staff, which
PCNs are entitled to recruit, are referred to in this Network Contract DES
Specification as “Additional Roles” and this element of the Network Contract DES is
referred to as the “Additional Roles Reimbursement Scheme”.

3.4.2

The expansion of the primary care workforce is a system priority. The updated GP
contract confirms a PCN’s entitlements under the Additional Roles Reimbursement
Scheme. These additional roles will support the delivery of integrated care and
address the major workload and workforce challenges facing primary care.

3.4.3

From 1 October 2020, a PCN may employ or engage any one or more of the
following roles:
•
•
•
•
•
•
•
•

1

Clinical Pharmacists
Pharmacy Technicians
Social Prescribing Link Workers
Health and Wellbeing Coaches
Care Co-ordinators
Physician Associates
First Contact Physiotherapists
Dieticians

NHS England and NHS Improvement (Sept 2020). Network Contract Directed Enhanced Service: Contract
specification 2020/21 – PCN Requirements and Entitlements.
2
British Medical Association/National Health Service England (2020). Update to the GP contract agreement
2020/2021 – 2023/2024
3
British Medical Association/National Health Service England (September 2020) Network Contract Directed,
Enhanced Service, Guidance for 2020/21 in England

•
•
•
•
3.4.4

Podiatrists
Occupational Therapists
Nursing Associate
Trainee Nursing Associate

From 2021/22 PCNs may also employ or engage with the following roles:
•
•

Mental Health Practitioner
Community Paramedic

3.4.5

Each PCN was required to complete and return a workforce plan to the CCG, using
the agreed national workforce planning template, providing details of its recruitment
plans for 2020/21 by 31 October 2020. An overview of these plans is set out in
section 4.11 of this paper.

3.5

PCN DES Specifications

3.5.1 In March 2020 NHS England took the decision to postpone the requirements of
the PCN DES service specifications. The following specifications were required
to be introduced by PCNs in line with the dates set out:
•
•
•

Early Cancer Diagnosis – 1 October 2020.
Enhanced Health in Care Homes – 31 July 2020 and 1 October 2020
Structured Medication Review and Medicines Optimisation – 1 October 2020

3.6

Extended Hours

3.6.1

A PCN must provide extended hours access to patients in the form of additional
clinical appointments in accordance with this Network Contract DES Specification.

3.6.2

A PCN is entitled to a payment to facilitate the delivery of the Extended Hours
Access service requirement.

3.7

Investment and Impact Fund

3.7.1 The Investment and Impact fund (IIF) was part of the PCN DES in 2020/21,
although paused due to the COVID-19 pandemic.
3.7.2

The Investment and Impact Fund (IIF) will reward PCNs for delivering national
objectives. Monies earned from the Fund must be used for workforce expansion and
services in primary care, to be agreed with the CCG.

3.7.3

The six performance indicators for 2020/21 (set out from page 101 in the contract
agreement) were introduced on 1 October 2020. CCGs will approve funding based
on PCN performance and points gained in relation to the IIF indicators.

3.8

PCN Development Fund

3.8.1

In order to support the development of Primary Care Networks (PCNs), Greater
Manchester Health and Social Care Partnership received £2.3m of funding to
support the development of PCNs.

3.8.2

In September 2019, a Greater Manchester Task and Finish Group was established
to agree the delivery model for allocation of this funding across PCNs.

4.

Local Position

4.1

The five Salford PCNs were developed in line with the footprint of the previously
established neighbourhoods and have been in place since June 2019. Table 1 is the
most recent update on the participating arrangements for each PCN.

4.1.1

Table 1: Salford PCN Participating Arrangements
Name

Broughton

Eccles and
Irlam

Ordsall
&Claremont

Swinton

Practices
Blackfriars Medical Practice
Dr Davis’s Medical Practice
Limefield Medical Practice
Lower Broughton Medical Practice
Mocha Parade Medical Practice
Newbury Green Medical Practice
Salford Care Homes Practice
Chapel Group Medical Practice
Mosslands Medical Practice
Irlam Clinic
St Andrews Medical Practice
Monton Medical Practice
Salford Primary Care Together
Springfield Medical Practice
Pendleton Medical Centre
The Height General Practice
Ordsall Health Surgery
The Willows Medical Centre
Sorrel Bank Medical Practice
Salford Medical Centre
Cornerstone Medical Practice
Langworthy Medical Practice
Orient Road Medical Practice
Clarendon Medical Practice
The Poplars Medical Practice
The Sides Medical Practice
Silverdale Medical Practice
The Lakes Medical Practice
Cherry Medical Practice
Cleggs Lane Medical Practice
Dearden Avenue Medical Practice
Ellenbrook Medical Practice

Clinical Director

Dr Mahmoud Megahed

Dr Peter Budden

Dr Deji Adeyeye

Dr Girish Patel

Walkden &
Little Hulton

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

Dr Sapna Tandon

4.1.2

Each PCN completed and submitted their network participation forms to the CCG in
April 2020, confirming that they wished to sign-up to deliver the requirements of the
2020/21 DES.

4.2

Additional Roles Reimbursements Scheme (ARRS)

4.2.1

Consideration of the additional roles available to PCNs in Salford was delayed due
to the pandemic. However the CCG continues to work closely with the PCN clinical
directors to support workforce planning and recruitment to roles.

4.2.2

Initial priorities have focused on considering how existing and currently
commissioned services translate into supporting PCNs and how these might be
developed further. The CCG has also explored how roles or services that are
currently being tested within the Salford system can become embedded in primary
care.

4.3

Clinical Pharmacists

4.3.1

The Primary Care Network (PCN) Direct Enhanced Service (DES) 2019/20 saw
clinical pharmacists become one of the first staff groups eligible for additional roles
reimbursement.

4.3.2

Clinical pharmacists are highly qualified experts in medicines and can help people in
a range of ways. This includes carrying out structured medication reviews for
patients with ongoing health problems and improving patient safety, outcomes and
value through a person-centred approach.

4.3.3

The current Neighbourhood Integrated Practice Pharmacists in Salford Service
(NIPPS) model is commissioned as a city wide model, delivering neighbourhood
pharmacy services across all five PCNs. This city wide delivery has the benefits of
resilience, specialist posts and centralised reporting and documentation.

4.3.4

Utilisation of ARRS funding has been agreed to provide additionality to the NIPPS
team to increase patient facing activity and improve resilience to session delivery.

4.4

Pharmacy Technicians

4.4.1

Pharmacy technicians have long been established in the CCG medicine optimisation
team, working alongside team pharmacists to deliver quality and cost improvement
programmes in primary care. The Salford CCG team has expanded in recent years
to utilise pharmacy technician expertise in improving medicines use in care homes.

4.4.2

Each PCN had the opportunity to incorporate pharmacy technicians into their
workforce plans for 2020/21. The CCG received requests from Salford PCNs to
allow recruitment of pharmacy technicians over the national limits.

4.4.3

A paper was taken to the Primary Care Commissioning Committee on 2 November
2020, to recommend localised limits for pharmacy technicians. These limits were for
a maximum of two Band 5 pharmacy technicians per PCN plus an offer of an
additional two CCG funded Band 4s supported by the proposed integrated training
plan. This was to reduce the risk of not securing training places and to mitigate risks
around destabilising staffing in secondary care.

4.4.4

The local limits for pharmacy technicians were agreed by Primary Care
Commissioning Committee and Salford PCNs were required to revise their
workforce plans in line with these recommendations.

4.5

Social Prescribing Link Workers

4.5.1

The Additional Roles Reimbursement Scheme entitles PCNs to funding to support
recruitment of social prescribing link workers and there is no limit on the number of
link workers (within the total re-reimbursable amount).

4.5.2

Social prescribing link workers help to reduce health inequalities by supporting
people to unpick complex issues affecting their wellbeing. They enable people to
have more control over their lives, develop skills and give their time to others,
through involvement in community groups.

4.5.3

Two of the new reimbursable roles for 2020/21 are Care Co-ordinator and Health
and Wellbeing Coach. A PCN should have at least one of the roles of Social
Prescribing Link Worker, Care Co-ordinator or Health and Wellbeing Coach as a
minimum.

4.5.4

Proposals were brought to PCNs with regard to pooling link worker funding and the
CCG to provide the remaining funding, for 2021/22, to maintain the Well-being
Matters Programme (with Salford CVS as the main accountable body) and the
additional Health Improvement Worker in Swinton. This would be a non-recurrent
arrangement.

4.5.5

All five Salford PCNs and the CCG agreed for the continuation of Wellbeing Matters
as Salford’s social prescribing approach. This arrangement would be for a further
interim year (2021/22) and require PCN link worker funding to be pooled in order to
maintain the arrangement.

4.5.6

Swinton PCN agreed to continue the additional Health Improvement Worker for
Swinton practices for a further interim year of 2021/22.

4.5.7

A further interim year would:
•
•
•

enable time for a strategic plan to be developed;
maintain continuity and stability of processes;
retain staff with local knowledge and expertise;

•
•
•
•

continue pooling of resources for maximum efficiency;
provide time for further evidence to be gathered, including the independent
Wellbeing Matters evaluation being conducted by the University of Salford;
allow improvements to be identified and made during the year;
explore how the social prescribing service links with planned developments,
such as Living Well, which is a community/primary care mental health new
service

4.5.8

The plans around social prescribing link workers will be developed further over the
next financial year and proposals will be taken back to PCNs for agreement.

4.6

First Contact Physiotherapists

4.6.1

First contact physiotherapists (FCPs) are highly skilled registered specialised Allied
Health Professionals with advanced skills such as injection therapy and
interpretation of diagnostics.
They are expert clinicians who are able to
independently assess, diagnose and manage many primary care patients without
the patient having had a prior GP appointment.

4.6.2

The availability of FCPs in the primary care multi-disciplinary team enables the
deflection of demand away from GP appointments whilst ensuring timely, cost
effective, and appropriate management of many patients. FCPs can therefore safely
manage the majority of musculoskeletal conditions in primary care.

4.6.3

The ARRS scheme includes FCPs as one of the roles eligible for reimbursement
under the Network Contract DES with applicable limits. This meant during 2020/21
each of the five Salford PCNs were eligible to recruit one FCP.

4.6.4

A successful FCP pilot by Salford Royal Foundation Trust (SRFT) allowed close
working with PCNs to test neighbourhood models for FCPs. The Clinical Project
Lead from SRFT is currently working with the PCNs that wish to invest in the service
going forward to scale the pilot up and shape the service model.

4.6.5

Workforce plans submitted by Salford PCNs contained requests to go over the limits
for FCPs at a PCN level.

4.6.6

PCN plans to recruit above the limits harboured a small risk of de-stabilising existing
provider services where PCNs engage with private providers, recruiting their staff
from NHS providers. However the plans by each PCN were in line with other GM
areas and it may disadvantage Salford PCNs if they are prevented from the
opportunity to attract FCPs to Salford.

4.6.7

On 2 November 2020 Primary Care Commissioning Committee approved a
recommendation by the CCG to allow Salford PCNs to recruit above the national
limits for FCPs.

4.7

Physician Associates

4.7.1

A physician associate is a trained healthcare professional who works directly under
the supervision of a doctor as part of the medical team. They are usually generalists

with broad medical knowledge, but can develop expertise/specialisms in a particular
area.
4.7.2

There was minimal interest from PCNs in recruiting physician associates at a
network level, mainly due to the fact the role is unable to prescribe to patients at this
point. One PCN has included this role within their recruitment plans for 2020/21
and consideration maybe be given to the role in future years, should the constraints
around the role be addressed at a national level.

4.8

Nursing Associates and Trainee Nursing Associates

4.8.1

Both trainee nurse associates and qualified nurse associates were eligible as
reimbursable roles from 1 October 2020.

4.8.2

Although there has been minimal interest from Salford PCNs in recruiting this role,
one PCN has included a nurse associate in their workforce plans.

4.9

Remaining Roles

4.9.1

Other roles which are available to PCNs under the Additional Roles and
Reimbursements Scheme include health and wellbeing coaches, care co-ordinators,
occupational therapists, dietitians and podiatrists. At this stage none of the five
Salford PCNs have chosen to recruit these roles for 2020/21. The PCN workforce
planning submissions show there is some interest in recruiting to these roles in
future years.

4.9.2

First contact community paramedics and mental health practitioners will be available
to PCNs under the ARRS from 2021/22. The CCG are awaiting details and further
information with regard to these roles which the national team has yet to develop.
The CCG has already started to plan for the introduction of mental health
practitioners at a PCN level.

4.10

Mental Health Practitioner

4.10.1 Although mental health workers are not reimbursable until 2021, this has been
identified as a high priority for the Salford system. The CCG is therefore offering
support to expedite these roles in 2020/21 by aligning them to the emerging Living
Well Pilot and by providing some of the additional financial resource required ahead
of 2021.
4.10.2 Initial scoping by the CCG on how mental health practitioners will be shaped into
PCNs has been fed into PCN Collaboration Group. All five PCNs showed an
interest in pursuing plans for mental health practitioners in their PCN.
4.10.3 Salford CCG agreed to progress a plan for the co-production and modelling of the
mental health practitioner role for Salford PCNs. National guidance on the role will
be incorporated into these plans once it is published.

4.11

Summary of PCN Workforce Submissions

4.11.1 A summary of the PCN workforce submissions and financial implications can be
found in Appendix 1.
4.11.2 The PCCC will also receive a more detailed report with regard to Salford PCN
workforce plans and an overview of finances for the networks at a future meeting.
4.12

PCN DES Specifications

4.12.1 A national consultation on the original PCN DES specifications took place in January
2020 and led to significant changes in the requirements for PCNs. The CCG
enabled PCN clinical directors and the wider health system to feedback on the
consultation process. The CCG has since worked with clinical directors to get
assurance around the implementation of the specifications within their respective
PCNs (specification requirements can be found on page 44 of the contract
agreement).
4.13

Structured Medication
Specification

Review

and

Medicines

Optimisation

Service

4.13.1 The PCN DES 2020/21 requirements for clinical pharmacists workforce commenced
on 1st October 2020.
4.13.2 A review of the Structured Medication Review and Medicines Optimisation Service
Specification was discussed at the July 2020 PCN Collaboration Group. The review
identified no challenges in delivering this element of the PCN DES through the
NIPPS service.
4.14

Enhanced Health in Care Homes

4.14.1 As part of the Primary Care Network Directed Enhanced Service (PCN DES), the
Enhanced Health in Care Homes specification was introduced to improve services
and outcomes for all people living in care homes and those who require support to
live independently in the community.
4.14.2 Each PCN has completed an assurance template and submitted it to the CCG.
Discussions took place at the September PCN Collaboration Group regarding the
assurance returns. The CCG will be working with each individual PCN to ensure
they are meeting the requirements of the DES specification.
4.15

Early Diagnosis of Cancer Specification

4.15.1 Each PCN submitted an assurance template to the CCG, setting out how they are
meeting the specification. The PCN returns formed the basis of a discussion at a
subsequent PCN Collaboration Group to share best practice on the delivery of the
Early Cancer Diagnosis specification.

4.16

Extended Hours

4.16.1 Salford PCNs are responsible for ensuring 100% of patients in each network have
access to Extended Hours appointments.
4.16.2 Each PCN has completed a return to the CCG detailing their arrangements and to
give assurance around the delivery of Extended Hours by each individual practice.
4.17

Investment and Impact Fund (IIF)

4.17.1 The CCG’s business intelligence team has created an information dashboard which
allows PCNs and their member practices to review their progress against the IIF
measures. This was ahead of the production of the national dashboard.
4.17.2 The CCG will review progress against the IIF measures for each PCN ahead of any
allocations.
4.18

PCN Development Fund

4.18.1 A Greater Manchester Task and Finish Group allocated Salford PCNs £117,000
from the Greater Manchester PCN Development Fund. Each locality has provided a
summary of their planned spend for the PCN development funding and these
submissions were reviewed and approved by the GP Excellence Team and Task
and Finish Group.
4.18.2 PCNs completed a national template to give assurance around their development
and use of funding to support PCN maturity. The PCNs have put actions and plans
in place to utilise the funding for development. The areas Salford PCNs have
identified to focus their resource are as follows:
•
•
•
•
•

Organisational Development
Digital Access Care Navigation
Support to improve local flu campaign
IT improvements for patient engagement
Funding to free up clinical time that might be required to facilitate above

4.18.3 The CCG will continue to support PCNs with the use of the PCN Development Fund
and any subsequent funds which are allocated to support PCN maturity.

5.

Finance

5.1

The summary financial position for PCN related budgets at the end of October 2020
and forecast for the remainder of 2020/21 is set out in the table below:

2020/21 Monitoring
Description

YTD Budget YTD Actual
£000s

£000s

YTD
Variance

Annual
Budget

Forecast

Annual
variance

£000s

£000s

£000s

£000s

CCG Core Allocation
Core PCN funding
Services Co-commissioned with PCNs
Workforce Development
Practice Pharmacists (baseline)

£248
£96
£0
£544

£248
£96
£0
£544

£0
£0
£0
£0

£425
£217
£58
£933

£425
£217
£58
£933

£0
£0
£0
£0

Primary Care Co-commissioning Allocation
PCN DES Participation payment
PCN DES Care Home Premium
PCN DES Extended Hours
PCN Clinical Directors
PCN Support payment
PCN Additional Roles

£314
£11
£240
£119
£111
£779

£314
£11
£240
£119
£83
£402

£0
£0
£0
£0
-£28
-£377

£538
£66
£411
£205
£190
£1,312

£538
£66
£411
£205
£190
£1,201

£0
£0
£0
£0
£0
-£111

£2,462

£2,057

-£405

£4,355

£4,244

-£111

TOTAL PCN-related funding

5.2

Of the expenditure incurred within the CCG’s core allocation, only the core PCN
funding is mandated. The CCG has invested its core allocation in the primary care
for the baseline practice pharmacist service, social prescribing and workforce
development.

5.3

PCNs are entitled to £2,186k in 2020/21 for Additional Roles, but the CCG has only
received 60% (£1,312k) in its allocation. PCNs have considered their workforce
requirements for 2020/21 and have forecast expenditure of £1,201k. The PCNs
therefore do not need to draw down the remaining 40% this year.

6.

Recommendations

6.1

The Primary Care Commissioning Committee is asked to:
•
•

Note the contents of the report and the updates provided around Primary Care
Networks in Salford.
Confirm it is content for an update on PCNs to be brought to the committee
every six months.

Ian Pattison
Acting Senior Service Improvement Manager
Elaine Vermeulen
Deputy Chief Finance Officer

Appendix 1: Workforce Summary

Part A (Required for all PCNs)
Name of CCG:
Org Code (if known):
Last updated:

NHS
Salford
CCG
NHS
Salford
CCG
01G
03 November 2020

Allocation available to the CCG under the Additional Roles Reimbursement Scheme
CCG weighted population as at January 2020:

306,599

CCG-level ARRS Allocation 2020/21:

£2,186,051

Recruitment intentions for 2020/21 through the Additional Roles Reimbursement Scheme (due by 31st October)
This part was submitted in August and PCNs are thanked for that submission.
This updated template needs to be completed and provides the means to include the Nursing Associates and Trainee Nursing Associates, and any changes agreed within systems since the
31 August submission.
This section sets out all additional roles available through the scheme in the forthcoming year. Enter the full time equivalent (FTE) number of people in each role the PCN intends to recruit in
the table below, based on a 37.5 standard working week. The template splits recruitment by quarter to allow a more accurate calculation of spend against the available allocation. If the PCN
anticipates the loss of someone recruited through the scheme during the year (for example, because a role is changing to be split across neighbouring PCNs), this should be entered as a
negative figure. Note that the indicative spend calculation is based on the maximum reimbursement amount for each staff role, and assumes that individuals are in place for the whole of
the quarter for which they are entered into the table.
Recruitment intentions for 2020/21
Recruited during
2019/20

Quarter 1
April - Jun

Quarter 2
Jul - Sep

Quarter 3
Oct - Dec

Quarter 4
Jan - Mar

Additional FTE
as at March 2021

Indicative spend
per role 2020/21

0.00

0.00

3.00

1.00

13.20

£609,587

Nursing associates

0.00

0.00

0.00

0.00

0.00

£0

Trainee nursing associates

0.00

0.00

0.00

0.00

0.00

£0

1.00

7.50

0.00

0.00

8.50

£234,452

First contact physiotherapists

0.00

0.00

7.00

3.50

10.50

£243,556

Physician associates

0.00

0.00

1.00

0.00

1.00

£26,862

Pharmacy technicians

0.00

0.00

4.00

0.00

4.00

£70,778

Occupational therapists

0.00

0.00

0.00

0.00

0.00

£0

Dietitians

0.00

0.00

0.00

0.00

0.00

£0

Podiatrists

0.00

0.00

0.00

0.00

0.00

£0

Health and wellbeing coaches

0.00

0.00

0.00

0.00

0.00

£0

Care co-ordinators

0.00

0.00

0.00

0.00

0.00

£0

TOTAL:
Amount lost to PCN:

37.20

£1,185,235
£1,000,816

Clinical pharmacists

Social prescribing link workers

9.20

0.00

Indicative intentions for 2021/22 to 2023/24 (due by 31st October 2020)
This section is for emerging recruitment intentions (reflecting perceived demand) across all staff groups as a whole figure for each remaining year of the GP contract deal. CCGs will share this
information to support demand and supply modelling at local, system, regional and national level. Further detail for each role is set out on the 'Supporting Information' tab.

2020/21

2021/22

2022/23

Position as at
March 2024

2023/24

Clinical pharmacists

13.20

1.00

2.00

2.88

19.08

Nursing associates

0.00

1.50

2.50

3.00

7.00

Trainee nursing associates

0.00

0.00

1.00

1.00

2.00

Social prescribing link workers

8.50

0.00

1.00

0.00

9.50

First contact physiotherapists

10.50

3.00

2.00

0.00

15.50

Physician associates

1.00

1.00

3.00

2.00

7.00

Pharmacy technicians

4.00

3.00

5.00

1.00

13.00

Paramedics

-

6.00

4.00

0.00

10.00

Occupational therapists

0.00

0.00

0.00

1.00

1.00

Dietitians

0.00

1.50

0.00

0.00

1.50

Podiatrists

0.00

0.00

0.00

2.00

2.00

Health and wellbeing coaches

0.00

0.00

2.00

0.50

2.50

Care co-ordinators

0.00

0.00

2.00

1.00

3.00

Mental health practitioners

-

12.00

3.00

3.00

18.00

Indicative total recruitment as at end March 2024:

111.08

