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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. No interests were declared.

c)

24 March 2020 Meeting Minutes
The minutes were approved as an accurate representation of the meeting, subject to
amendment of identified mistypes.

d)

24 March 2020 Action Log
All actions were completed.

2.

For Decision

a)

Quays Pilot
An update was given to members from The Quays Practice team regarding the
progress of the pilot, with two options presented for the committee’s decision. These
were to end the pilot on 31 March 2021 as originally planned, or to extend the pilot to
30 September 2021 to mitigate against the impact of COVID-19 and enable further
innovation to be tested.
DW noted the importance of considering how this compares against other needs
through PCCC. SD advised that any costs for an extension would come out of
2021/22 funds. He stated that whilst the pilot had originally been set up to test
innovation, a lot of this was now embedded in Primary Care due to COVID-19, and
workforce changes have been superseded by PCN work, so an extension may not be
useful, though the pilot has demonstrated additional primary care need in this
location. JW asked whether there will be time to do a robust evaluation if it ends in
March 2021. It was confirmed that if it ends then, the evaluation would only be
completed on the digital aspects.
AG noted that the paper puts forward four options regarding the longer term provision
of primary medical care in Salford Quays and was seeking comment at this stage
allowing her to provide a firmer proposition. The preferred options are either
procuring a new APMS contract from the market, or inviting expressions of interest
for a branch practice from existing practices within the Ordsall and Claremont
neighbourhood. HG confirmed that the purpose here is to start a process, as
procurement may not be successful. SD stated his support of exploring a branch
practice. PN asked whether an existing contract can be amended to implement
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innovation. SD confirmed no, but that it could be used as criteria in any selection
process.
PCCC noted the update by The Quays Practice team, made the decision to end
the pilot in March 2021 and supported Option 4 as a way of progressing.
b)

The Gill Boundary Extension
SGA informed PCCC that the CCG had received an application from The Gill Medical
Practice, to change the practice boundary. The paper provided PCCC with
information on the options available to the group, the local context including the
impact of new developments in the area, the benefits for people living in Walkden &
Little Hulton, and the feedback received from stakeholders. SGA confirmed that there
would not be an outer boundary as the proposal was that the boundary covered the
entire Walkden and Little Hulton Primary Care Network (PCN) area. It was noted
that, whilst in draft when the PCCC papers were circulated, the EIA had now been
signed off.
DW queried the implications of Cherry Medical Practice not supporting the proposal.
SGA advised that she had asked which part the practice had objected to, but this
remained unclear. SGA highlighted that practices do not need permission to accept
registrations from outside of the practice area, but that formally extending the
boundary means that registration would be equitably available to all patients in the
area. It was acknowledged that patient choice prevails and patients are entitled to
change GP practices at any time. JW offered the help of the LMC in discussing any
specific issues.
FT noted that at a number of neighbourhood meetings various practices have raised
concerns about ongoing building and how they would cope with an expanding list
size, so she would whole-heartedly support this.
PCCC acknowledged that the approval of the request was not a reflection on the
quality or capacity at any other local practice.
PCCC approved the application to change the practice boundary.

3.

For Assurance

a)

Business Planning Update
The update noted that normally at this time of year the CCG and Council work plans
are fully complete and reflected in staff objectives, and reporting on delivery has
commenced. This year however the timescale has slipped due to the response to the
COVID-19 pandemic. A work plan for the remainder of 2020/21 has been prepared,
and a flexible approach will be required to prioritise work and adapt the plan to
ensure Salford’s general practices continue to improve and modernise whilst also
remaining able to respond to any new demands arising from the pandemic.
FT queried whether the ongoing work around urgent care was included in this, and
HG confirmed that it is. KP added that the Adults’ and Children’s work plans are
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already in place, and that urgent care will be more emphasised in Adults’. SD noted
that this would need to be reflected on as things change, and that the relationship
with primary care is changing, so now is a good time to review governance
arrangements. HG stated that all staff should have had appropriate risk
assessments, and gave reassurance that the CCG will be explicit in how it deals with
BAME issues, and whilst this is included for staff within the plan, for patients it is still
a developing piece of work.
PCCC agreed the primary care work plan at Appendix 1, noting that it is subject
to change for the reasons outlined.
b)

Primary Care Finance Report
The presentation recognised that a level of expenditure had been agreed pre-COVID,
but there is a new financial regime. Primary Care lost £300k from the core budget,
which added to the opening financial pressures. The expectation is that top-ups to
the budget will be requested nationally.
To Month 4, there is a forecast overspends of c. £1.6m, excluding COVID 19 costs,
which are an additional c£0.9m. The expectation is that the national process whereby
CCG overspends are funded would offset these pressures. This is however subject
to national scrutiny, but DW outlined that the rational for the overspend is justifiable
and he was confident this would be funded. The overspend is primarily driven by a
National error in the calculation of the budget required for the Salford Standard and
an increase in prescribing costs.
The CCG still hasn’t had its financial regime for Months 7 – 12 and consequently, this
does make financial planning very difficult and still results in a great deal of national
command and control.
DW also outlined some of the improvements that had been made to reduce the
CCG’s void costs in relation to its estate to maximise value for money. This remained
a locality priority.
SD asked what financial benefit there has been from the savings. DW confirmed that
more detail could be brought on this at a future meeting.
PCCC noted the pre-COVID-19 opening financial position of the primary care
element of the integrated fund, and the risks associated with COVID-19 and the
next steps, including the CCG’s revised financial regime.

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.
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The Salford Standard has had a positive impact on antibiotics prescribing, and whilst
not all are achieving the target, there have been significant improvements. A
significant risk has been recognised for safeguarding children, and Safeguarding
have been working hard to promote within the current environment.
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
Eccles Gateway has now closed, and all approved mergers have completed.
FT noted that 172 patients had been inappropriately removed from the list at Monton
Medical Centre, but only 92 were reinstated, and asked what had happened with the
rest. Assurance was given that a number had already registered elsewhere, and that
the practice staff were following up any that were not included in these groups.
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 17:15
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PRIMARY CARE COMMISSIONING COMMITTEE
PART I
AGENDA ITEM NO:

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

Assistant Director of Commissioning

Date of Paper:

18 September 2020

Subject:

Salford Standard performance summary
2019/20 & recommendations for 2020/21.
Paul Keeling
Service Improvement Manager
0161 212 4595

In case of query
Please contact:

Strategic Priorities:

Please tick which strategic priorities the paper relates to:

√

Quality, Safety, Innovation and Research

√

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

√

Primary Care

√

Enabling Transformation

Purpose of Paper:
This paper provides the Primary Care Commissioning Committee (PCCC) with a
performance summary of the Salford Standard for 2019/20 and recommendations for
restarting the Salford Standard for 2020/21.
The Primary Care Commissioning Committee is asked to:
• Note the information contained in section 3, Salford Standard Performance
2019/20;
• Approve the recommended incentivised list of KPIs from 1 October 2020.
• Approve the recommendation to switch the payment structure of the Salford
Standard for 2020/21;
• Approve one of the two options for the payment structure 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 Salford Standard provides a
framework that aims to address
the variation of care patients receive from
primary care, as well as supporting the delivery
of an equitable service to all patients. In
addition, for 2020/21specific efforts will be
targeted through the Salford Standard aimed at
supporting those most at risk from the
complications of COVID-19 and to support the
stepping up of routine and non-urgent services.
N/A

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?

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

None identified – the proposal seeks to address
some health inequalities for example through
the prioritisation of various patients groups that
have been disadvantaged during the pandemic
(e.g. re-introduction of the LD health check
KPI).
CCGPR.023 – Primary care funding – the paper
proposes how GP practices can access
additional funding through the Salford Standard.

As a GP-led organisation, conflicts of interest
are not entirely avoidable. The Salford Standard
represents significant income to GP practices,
so there is a potential conflict of interest
associated with each decision. These are
managed via the CCG’s policy.
All GP practices in Salford

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

No

Yes

Yes

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

Yes

Yes

Document Development
Process

Yes

No

√

Outcome

Consultation with clinical working
group.

Formed the basis of the
recommendations set out in
this paper.

Discussed at Primary Care
th
Operational Group (8 September
2020).

Approval of the
recommendations in this
paper.

√

√

√

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)

√

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)

Not
Applicable

√

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 Standard – Performance Report 2019/20 and Recommendations for
2020/21.
1.

Executive Summary

This paper provides the Primary Care Commissioning Committee 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.
However the service specification is different from what had previously been agreed by
PCCC:
• Upfront payment to practices is set at 75% with 25% being incentivised;
• Assurance work is undertaken to ensure practices deliver against key COVID-19
priorities linked to the upfront payment;
• A limited number of KPIs are incentivised;
• A further limited number of relevant KPIs are monitored so that they may be
reintroduced in 2021/22.
The proposals will maintain cash flow to practices during a continued challenging period
while providing assurances and incentives to deliver key priorities. Two funding options are
presented:
• Apply the recommendations to the contract value – this would increase the
CCG’s forecast expenditure by £267k;
• Cap funding to practices based on 2019/20 performance - this would maintain
the forecast expenditure.

2.

Introduction

2.1

In recognition of the need to invest in primary care medical services to meet
increasing demand and to support modernisation while increasing the scope of
provision to a defined level of quality, NHS Salford CCG took a decision to develop a
series of incentivised quality standards i.e. the Salford Standard.

2.2

The Salford Standard is commissioned directly from individual GP practices as a
locally commissioned service and incorporates both CCG and Salford City Council
commissions. It also draws on quality standards from frameworks and strategies
developed at Greater Manchester and national levels.

2.3

The CCG’s Governing Body initially agreed to commission the Salford Standard for a
period of three financial years from 2016/17, and subsequently to extend the
contract to March 2021 with an option to extend the contract for a further year.

2.4

PCCC receives regular updates relating to the Salford Standard. In January 2020 it
approved a specification for 2020/21. The Salford Standard specifications for
2019/20 and (as originally proposed) for 2020/21 were not designed to support
practice’s response to a pandemic so changes needed to be made.

2.5

Practices were instructed to cease working on the Salford Standard in March 2020.
This was late in the financial year so had little impact on patients, however it meant
practices did not have to undertake, largely administrative, tasks to submit evidence
of delivery of several 2019/20 Key Performance Indicators (KPIs). This was to
release administrative time to support the response to the pandemic but it means it
is not possible to analyse performance against the full 2019/20 specification.

2.6

Practices were informed that performance monitoring would be suspended for
2020/21 and that payment for this year would be based on previous performance.
Now that the initial wave of the pandemic has passed it is appropriate to restart
those aspects of the Salford Standard that are appropriate in the context of COVID19 and support the recovery of primary care services. This means various aspects
of original 2020/21 specification will not now be implemented.

3.

Salford Standard Performance 2019/20

3.1

There were 31 KPIs in the 2019/20 Salford Standard specification, the performance
of 15 KPIs has been marked as achieved irrespective of actual performance. These
were KPIs where the submission of evidence or completion would normally have
occurred during or after March. The remaining KPIs were assessed to understand
the potential impact of the pandemic and the instruction to cease, minor adjustments
were made to reporting parameters but KPIs achievement thresholds were not
changed. The inclusion of KPIs for performance reporting and payment was
considered by a CCG working group with multidisciplinary membership including
members of the Executive Team. Appendix A contains a list of KPIs marked as
achieved irrespective of performance and performance monitored KPIs for 2019/20.

3.2

The service specification has changed over time however reviewing performance
across different years provides some insight and an indication of the impact of the
decision to cease working on the Salford Standard.

3.3

Across Salford practices, average achievement of included KPIs for 2019/20 stood
at 93%. This is slightly up on the previous year (90%). Ranking participating
practices in terms of the KPIs achieved highlights the range of performance from the
lowest (66%) to the highest performer (100%). The range between the highest and
lowest performing practices (34%) was greater than in the previous year (21%). It is
unlikely that the practices in the lower performance ranking were significantly
affected by the pandemic or instruction to cease delivery of the standard prior to the
end of the year.

Summary of Performance 2016/17 to 2019/20

3.4

The vast majority of practices (90% of all practices) achieved 80% or more of the
included KPIs in 2019/20, with half (50%) achieving 90% or more.
Summary of Performance 2019/20.
Performance Status

% of practices at red status (<)
% of practice at amber status
% of practice at green status (>=)

3.5

Achievement

Number of
practices

Total
Practices

%

80%

4

42

10%

80-89.9%

17

42

40%

90%

21

42

50%

For 2019/20 the lowest 10 ranking practices were distributed across all
neighbourhoods except Swinton.
Summary of Performance by Neighbourhood 2019/20.
Neighbourhood

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

3.6

2018/19

2019/20

2019/20 v
18/19

91%
92%
92%
89%
83%
90%

97%
94%
94%
93%
86%
93%

6%
2%
2%
4%
3%
3%

The majority of practices have continued to make improvements to their overall
achievement scores for both the Salford Standard and other quality frameworks
such as the national Quality and Outcome Framework (QOF) with all but one
practice in 2019/20 achieving a QOF score of 90% or more.

3.7

Activity based KPIs that contribute to positive outcomes and reductions in healthcare
demand have continued to be performance monitored in 2019/20 and this shows:
a.

b.
c.

Reviews of registered patients with a long term condition (80%). This is
marginally below the proportion for the previous year (81%) but represents
32,330 patients, which was marginally more than in the previous year.
Registered carers, of which 87% received a review. This was the same
proportion as in the previous year and represents 7,693 patients.
Patients with serious mental illness, 2,026 received a review (78%). This was
below the proportion in the previous year (84%). However, the vast majority of
practice did achieve this KPI (79%).

3.8

Average achievement has improved slightly although the range of achievement for
both individual practices and neighbourhoods has widened when compared to the
previous year. The proportion of practices achieving activity based KPIs has been
maintained. While there has been a marginal fall in the number of patients receiving
activity based interventions for a small proportion of KPIs the number of patients
registered and receiving an intervention has remained relatively stable when
compared to the previous year.

4.

Salford Standard 2020/21

4.1

Practices were originally advised that the Salford Standard would be suspended for
2020/21 and that 2020/21 payments would be based on performance for 2019/20.
This was consistent with national guidance at the time and the approach of other
localities. The intention was to ensure practices were not distracted by the original
2020/21 specification which was not designed to support the response to a
pandemic.

4.2

More recently, commissioners have been encouraged to reintroduce local incentive
schemes, audit and assurance activities as part of the restart of primary care
services.

4.3

The resumption of the Salford Standard for 2020/21 has been reviewed by a clinical
Salford Standard Working Group and the CCG’s Executive Team, together they
have made several recommendations for PCCC to consider.

4.4

It is recommended that there be a switch in the upfront payment verses incentivised
KPI payment so that for 2020/21, practices will receive 75% of their available Salford
Standard budget upfront and 25% will be based upon the achievement of a reduced
set of KPIs. This recommendation is intended to recognise the need to protect cash
flow during this challenging period. This reverses the long term trend to increase the
proportion of Salford Standard payments based on performance. The 75:25 funding
split in 2020/21 is not intended to set a precedent and the CCG expects the funding
split to revert back from 2021/22 onwards.

4.5

Upfront payment – key priorities. As part of the upfront payment, practices are
expected to address the following key priorities as recommended in the NHS ‘Third
phase of NHS response to COVID 19’ letter 1.
a. Screening and immunisations. Practices will be required to address the backlog
of childhood immunisations and cervical screening and deliver through their
Primary Care Network (PCN) the related service requirements coming into effect
on 1 October as part of the Network Contract Direct Enhanced Service. Practices
will also be tasked with supporting efforts targeting early cancer identification,
including screening, with the aim of restoring the volume of patients coming
forward and being referred with suspected cancer to pre-pandemic levels.
b. Vaccination. There will be a requirement for practices to prepare for winter by
delivering the expanded seasonal flu vaccination programme for Department of
Health and Social Care determined priority groups.
c. Patients with a Learning Disability. Practices will be expected to support patients
with a learning disability (LD) by ensuring that all such patients are identified on
their register; that their annual health checks are completed; and that access to
screening and flu vaccinations is proactively arranged. Practices will also be
required to complete all outstanding Learning Disability Mortality Reviews
(LeDeR) by December 2020.
d. Ethnicity. Together with the wider health care system, practices will be expected
to respond to the disproportionate impact COVID-19 has had on certain sections
of the population with a particular focus on people from black, Asian and minority
ethnic communities. All NHS organisations are asked to ensure datasets are
complete and timely, to underpin an understanding of and response to
inequalities with GPs prioritising those groups at significant risk of COVID-19.

4.6

Practices will be required to demonstrate their engagement with the above priorities
via an audit process. This process will link with QOF assurance processes which will
be administered locally. QOF has adopted a similar approach to incentivising activity
/ maintaining practice income to that proposed for the Salford Standard.

4.7

Incentivised payment – KPIs. In recognition of the continuing challenges and
priorities arising from the pandemic the recommendation is that the number of
incentivised KPIs in the Salford Standard for 2020/21 is significantly reduced. The
KPIs that it is proposed will be reintroduced from 1 October 2020 are judged to best
reflect national and local priorities in the context of COVID-19, they are summarised
below and detailed in Appendix B.

4.8

The CCG intends to agree a revised Long Term Condition (LTC) Annual Review KPI
which is currently under development by the Salford Standard Working Group. The
existing KPI will be amended to support practices in prioritising reviews for the LTC
patients most at risk from COVID-19. The Data Quality Team is in the process of
developing guidance for practices to support the identification of this cohort of

1

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/20200731-Phase-3-letter-final-1.pdf

patients. The CCG will also provide guidance to practices on undertaking LTC
reviews virtually.
4.9

A LD health check key performance indicator is recommended. In January 2020
PCCC noted a deterioration in the number of LD health checks completed in Salford,
but decided at that time not to reintroduce this indicator. The CCG’s Executive
Team felt the indicator should now be reintroduced as people with LD have been
disproportionately affected by the pandemic.

4.10

It is recommended that KPIs relating to safety and assurance processes are
restarted. This includes Safeguarding and drug monitoring KPIs and an incident
reporting KPI.

4.11

The CCG is also considering the introduction of an indicator associated with a
clinical review of 52 week waiters. This is still being discussed with partners and
further information will be provided in due course.

4.12

Background Monitoring of KPIs. The Salford Standard Working Group has
identified a number of Salford Standard KPIs that remain relevant in the context of
COVID-19 but it is difficult at this stage to know what level of performance should be
expected. KPIs included relate to long terms conditions (diabetes, frailty), severe
mental illness, and health improvement (screening and health checks). These KPIs
will not be incentivised in 2020/21 but are likely to be incentivised in 2021/22 - so it
may be in practices interest to work on these KPIs, as capacity allows. These are
detailed in Appendix C.

4.13

Next steps. Practices have been informed of the recommendation to switch the
payment structure and the restarting of the Salford Standard from the start of quarter
3 together with an outline of the included KPIs.

4.14

Practices will have an opportunity to discuss the recommendations at the upcoming
practice managers meeting and a virtual workshop has been planned to support
practices implement the recommendations.

5.

Payment Structure

5.1

Changes to the payment structure have been implemented year on year with the balance of
payments shifting from up-front payments relating to sign-up requirements, including
development plans, towards the achievement of KPIs. As detailed above, it is recommended
that for 2020/21 there is a switch in the upfront payments verses incentivised payments.
Recommended Payment Structure 2020/21
Contract
period

Sign-up
requirements (n)

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

N/A
20
33
24

Contract
KPIs (n)
128
60
55
31

Sign-up
payment (%)
75
50
40
25

KPI achievement
payment (%)
25
50
60
75

2020/21

3

9

75

25

5.2

A series of sign-up requirements were planned for 2020/21 that would have required
practices to submit evidence to the CCG by the end of the previous financial year,
this requirement was also suspended. Three minimum requirements have remained,
the data for which is accessible directly by the CCG. These requirements include: a
minimum QOF score of 90% in 2019/20; a Care Quality Commission rating of at
least ‘Good’; and, an Infection Control assessed rating of at least ‘Amber’.

5.3

It is recommended that practices that have satisfied the minimum requirements are
eligible for the 75% upfront payment. One practice did not satisfy the requirements
and the Primary Care Operational Group has agreed that they receive a reduced
upfront payment (50%). This recognises their failure to achieve a minimum
requirement, but will protect cash flow.

5.4

Practices will be required to provide assurances as part of the upfront payment that
they are progressing key priorities and achievement against KPIs will be validated
based upon practices completing specific activity and interventions against set
performance thresholds.

5.5

For 2020/21 practices were informed, prior to the start of the year, that payments for
the Salford Standard would be protected to match the level of performance each
practice achieved in 2019/20.

5.6

The table below shows the investment the CCG has made via the Salford Standard
and provides the contract value for 2020/21 with an estimated spend based on
average achievement for 2019/20 (93%) using both the current and recommended
funding splits.

5.7

Applying the recommended 75:25% split to the 2020/21 contract value, based on
2019/20 performance as a guide, would increase the current forecast outturn by
£267k.
Contract Value and Spend (including estimated spend*) 2018/19 - 2020/21
Contract
period

5.8

Contract
(£)

value

Spend
(£)

Performance
(%)

2018/19
2019/20

7,672,053
7,859,073

6,932,090
7,303179

90
93

2020/21

8,004,972

7,523,532*

93 (current split 25:75)

2020/21

8,004,972

7,790,139*

93 (recommended split 75:25)

Appling a payment cap based on each practices’ achievement for 2019/20 and
maintaining the original CCG position, would maintain the current forecast outturn.
The recommendations to maintain income and incentivise elements of the Salford
Standard would be fulfilled.

5.9

PCCC are asked to consider two options for the payment structure for the Salford
Standard for 2020/21:
Option 1. To switch the funding model and utilise the full contract value;
Option 2.To switch the funding model and apply a payment cap based on 2019/20
performance.

6.

Recommendations

6.1

The Primary Care Commissioning Committee is asked to:
• Note the information contained in section 3, Salford Standard Performance
2019/20 and provide feedback;
• Approve the recommended incentivised list of KPIs;
• Approve the recommendation to switch the payment structure of the Salford
Standard for 2020/21;
• Approve one of the two options for the payment structure for 2020/21.

Paul Keeling
Service Improvement Manager

Appendix A: Performance Monitoring – KPI Status 2019/20

KPI Code

Description

KPI Status

Long Term Conditions
LTC28a
LTC1.2

LTC (excluding declined or End of Life) with an Annual Review
Reduction in the number of hospital admissions with acute stroke

Performance monitored
Marked as achieved – Data
unavailable due to COVID-19

LTC29

Number of patients per 1,000 prescribed more than 3 rescue packs between April 1
2019 - December 31 2019 (Patients with a diagnosis of COPD and a prescription of
prednisolone)

Marked as achieved – Data
unavailable due to COVID-19

LTC30

% of patients with a HbA1C of 90mmol or above, reduced by 10% of their HbA1C
measurement

Performance monitored

PORT1

Upload one death analysis using the mortality review template

Marked as achieved – Data
unavailable due to COVID-19

CAN01

Reduction in the number of emergency presentations with first diagnosis of cancer
per 1,000 patients.

Marked as achieved – Data
unavailable due to COVID-19

LTC31
LTC32

% of patients with high frailty with a FRAX score
% of patients prescribed alendronic acid for longer than 5 years with a medication
review

Performance monitored
Performance monitored

Meds Optimisation
MO1

MO1a: Achieving the national prescribing standard for primary care antibiotic volume
(70% weighting).

Performance monitored

PORT5

MO1b: Evidence of quality standards in NICE antimicrobial stewardship Quality
standard 121, Quality statement 3: Recording information (30% weighting)

Performance monitored

Are drugs monitored in line with the shared care protocol monitoring guidance for
each drug.

Marked as achieved – Data
unavailable` due to COVID-19

Children & Young People
CYP02

Reduction in the number of emergency hospital attendances of children (aged 7-17)
with asthma

Marked as achieved – Data
unavailable due to COVID-19

CYP01

% of infectious conditions in children (aged 0-5) that have used febrile child template

Marked as achieved – Data
unavailable due to COVID-19

SG13_P

All General Practices to engage with and embed the IRIS project to support
Domestic Abuse Identification

Marked as achieved – Data
unavailable due to COVID-19

SG14_P

All practice staff (GPs, clinical and non-clinical) to complete appropriate
Safeguarding Training

Marked as achieved – Data
unavailable due to COVID-19

SG15_P

Completion of MARAC requests and requested Initial Case Conference reports,
submitted within the requested timescale on the GP initial case conference report
pro-forma

Marked as achieved – Data
unavailable due to COVID-19

Safeguarding

Vulnerable Groups
DEM01

Reduction in the number of emergency attendances of patients with dementia, by
ensuring a number of processes are followed

Marked as achieved – Data
unavailable due to COVID-19

SMI1
SMI2
CA02

SMI register with a physical assessment since 1st April
Antipsychotic Rx health check
Carers offered a Health Check

Performance monitored
Performance monitored
Performance monitored

PH22
PH13

Patients aged 40-74 offered and received a health check
Women 25-49 DNA and cervical screen advised in last 3yrs and women 50-64 DNA
and cervical screen advised in last 5yrs

Performance monitored
Performance monitored

PH17

Patients 60-74yrs 'no response to bowel screening' with advice given or coded
declined in last 2yrs

Performance monitored

PH23

Increase in the number of patients receiving chlamydia screening

Performance monitored

Implement recommendations from your 2018/19 MDG Improvement Plan AND
develop, test out and evaluate ideas for including carers in the scope of MDG
discussions

Marked as achieved – Data
unavailable due to COVID-19

Public Health

Proactive Care
PC01

Access
PORT2

Does your practice provide appointments for 9% of the registered practice list size
per week? (template available on the portal)

AC1

Audit of waiting times for appointments that led to a 2WW referral

Safety and Experience

Performance monitored

PORT6

Submit your practice patient safety report on the portal
(template available on the portal)

Marked as achieved – Data
unavailable due to COVID-19

PORT8

Safety improvement work to be identified and carried out across a neighbourhood
and in agreement with the neighbourhood (template available on the portal)

Marked as achieved – Data
unavailable due to COVID-19

Business Management
BM01

Practice represented at the Quarterly Neighbourhood Meetings by at least one
clinical and one non-clinical member of staff

Performance monitored

BM02

Practice represented at Practice Managers meetings in 2019-20
(at least 5 out of 6 meetings in 2019-20)

Performance monitored

BM03

Practice represented at the two member events by at least one clinical and one nonclinical member of staff

Performance monitored

Appendix B: Recommended Incentivised KPIs for 2020/21
KPI
Code

Description

Measure

Threshold

Numerator: No. of LTC* patients with a LTC Annual
Review

Threshold to be reviewed.

Long Term Conditions
LTC28a

Ensure systems are in place to
provide a clinically
comprehensive holistic annual
review for all patients with a LTC*
(including patients diagnosed
with either breast or prostate
cancer in the last 5 years).
Patients may require a 6 monthly
review where necessary but this
is not a key performance
indicator.

Denominator: Total no. of Patients with a LTC*
Completion of an annual review 2020/21 for patients
with a LTC
*new cohort of patients to be updated on Informatica
and included in the attached specification.

*new cohort of patients to be
updated on Informatica and
included in the revised
specification.

Meds Optimisation
MO2

Drugs to be monitored in line with
shared car protocol or local
monitoring guidance.

Quarterly - using NHS Digital Advice and Guidance
system (Eclipse Live) (data extracted from GP clinical
systems)

Quarterly - using NHS Digital Advice
and Guidance System and monitoring
results as recorded on GP clinical
systems.

Install NHS Digital Advice and
Guidance system (Eclipse Live),
ensure data is flowing to allow
CCG to review and in Q4 confirm
the system is being utilised in
practice to manage high risk drug
monitoring.

MO1a

Sustained reduction of
inappropriate antibiotic
prescribing in primary care and
evidence of antimicrobial
stewardship quality standards.

Q3 achievement
Sign and returned authorisation forms for NHS Digital
Advice and Guidance system (Eclipse Live)
Q4 achievement
NHS Digital Advice and Guidance system (Eclipse Live)
are installed and practice data flowing
AND
Ensure logins for a named clinician are set up for use
on NHS Digital Advice and Guidance system (Eclipse
Live)
See supporting document for further instructions to
achieve the above.
Achieving the national prescribing standard for primary
care antibiotic volume against the practice P/Y code
Numerator: Number of prescription items for
antibacterial drugs (BNF 5.1) against the practice P/Y
code
Denominator: Total number of Oral antibacterials (BNF
5.1 sub-set) ITEM based Specific Therapeutic group
Age-Sex Related Prescribing Unit (STAR-PUs).

A reduced payment is available for
practices that don’t meet the national
target (0.965) but do meet the annual
improvement targets set to locally get
them to the national target by the end
of Year 3.
-

For practices who did not
originally
have
an
annual
improvement target when this was
introduced in 2019/20, but ended
year
1
(19/20)
>0.965
items/STAR-PU. An improvement
target will be set.

Year-end position is:
• Less than or equal to 0.965
items/STAR-PU
=
100%

•

•

•

MO1b

Sustained reduction of
inappropriate antibiotic
prescribing in primary care and
evidence of antimicrobial
stewardship quality standards.

High quality consultation recording for clinical
encounters that result in an antibiotic being prescribed.
Numerator: The number in the denominator with the
clinical indication (coded), dose and duration of
treatment all documented that is in line with GM
antibiotic guidance.
Denominator: The number of prescriptions for
antimicrobials against a practice P/Y code.

MO1c

Sustained reduction of
inappropriate antibiotic
prescribing in primary care and

Monitoring: Quarterly via infection codes specification.
Appropriate prescribing of broad spectrum antibiotics in
primary care

payment
>0.965 items per STAR-PU but
meets in year improvement
target (Year 2) = 70% payment
>0.965 items per STAR-PU but
does not meet in year 2
improvement target = 0%
payment
>0.965 items per STAR-PU but
commenced the year with
<0.965 items per STAR-PU =
70% payment subject to
prescribing lead review

At least 70% of patients prescribed an
antimicrobial (rising to 75% in
2021/22) have the clinical indication,
dose and duration of treatment
documented in their clinical record =
100% payment
Final indicator period on which
payment is based is April 2020 to
March 2021.

The number of co-amoxiclav,
cephalosporins and Quinolones is less
than or equal to 10% of the total

evidence of antimicrobial
stewardship quality standards.

Numerator: Number of prescription items for BNF
5.1.1.3 (sub-section
co-amoxiclav), BNF 5.1.2.1 (cephalosporins) and BNF
5.1.12 (quinolones) in the previous 12 months against
the practice P/Y code

number of selected antibiotics
prescribed in primary care against the
practice P/Y code = Green Achieved: payment made

Denominator: Number of antibiotic prescription items for
BNF 5.1.1; 5.1.2.1; 5.1.3; 5.1.5; 5.1.8; 5.1.11; 5.1.12;
5.1.13 prescribed in the previous 12 months against a
practice P/Y code
Safeguarding
SG13_P

SG_14P

All General Practices to engage
with and embed the IRIS project
to support Domestic Abuse
Identification

All practice staff (GPs, clinical
and non-clinical) to complete
appropriate Safeguarding
Training

Practice to:
• Become an IRIS Practice
• 80% of staff (all clinical and non-clinical) to complete
training (refresher training every 3 years)
• To engage with the project and submit IRIS referrals
as appropriate
• To display IRIS posters and leaflets for patients to
access
• To implement HARKs on Vision / EMIS
• Where patient presents with potential domestic abuse
(health indicator / disclosure / injury / bleeding) ensure
that patients are asked about Domestic Abuse and
offered support as appropriate"
Reports completed and submitted by the practice
following the request from the Safeguarding Team
within timescale and practices should use the current
report proforma and guidance developed by the
Safeguarding Team for undertaking the report.

80% of staff trained
• Use of HARKS on Vision / EMIS
• Submission of IRIS referrals
(minimum of 1 referral to IRIS per
quarter and practice to exception
report if no referrals submitted)
• Evidence of applying Read code
‘Referral to domestic violence
advocate’ when referral submitted

Training requirements as follows:
• 85% of all staff (clinical and nonclinical) to complete mandatory Adult
Safeguarding Training every 3 years
(this will include Level 3 Adult

SG_15P

Reports completed and
submitted by the practice
following the request from the
Safeguarding Team within
timescale and practices should
use the current report pro-forma
and guidance developed by the
Safeguarding Team for
undertaking the report.

MARAC: Quarterly, payment per report completed and
submitted within required timescale, plus payment per
report for all reports where all requested reports in a
quarter are submitted within the required timescale.
Child protection case conference reports: Quarterly,
payment per report completed and submitted within
required timescale, plus an annual payment (an
additional 35% payment) where a sample of practice
reports pass the quality threshold set by Safeguarding.

Safeguarding Training for appropriate
staff)
• 85% of all staff (clinical and nonclinical) to complete mandatory Level
2 Children’s Safeguarding Training
every 3 years
• 85% of all GPs, Advanced Nurse
Practitioners and Practice Nurses to
complete Level 3 Children’s
Safeguarding Training (Parts 1 and 2)
every 3 years
• 85% of all GPs, Advanced Nurse
Practitioners and Practice Nurses to
complete MCA / DOLS training
• 85% of all GPs, Advanced Nurse
Practitioners and Practice Nurses to
complete Prevent training
Q1. Quarterly review of practice
submissions of MARAC reports in the
required timescale monitored by the
Safeguarding Team and recorded via
Safeguarding database;
2. Quarterly review and submission of
requested child protection case
conference reports in the required
timescale monitored by the
Safeguarding Team and recorded via
Safeguarding database;
3. Quality assurance of child
protection case conference reports
and completion of the correct proforma monitored by the safeguarding
Team and recorded on the database.

Vulnerable Groups
LD5.4

Patients aged 14yrs+ on LD
register to have an LD Health
check and provide a Health
Action Plan (HAP) where
appropriate

Numerator: Number of patients aged 14yrs+ on LD
register who have an LD health check

≥75% = Green - Achieved: payment
made

Denominator: Number of patients aged 14yrs+ on LD
register "

Threshold to be reviewed.

Annual report submitted through the portal using the
template provided by each GP practice.

Annual report submitted by each GP
practice and validated as achieved =
Green - Achieved; payment made

Safety & Experience
PORT6

Annual report submitted by each
GP practice.
The practice needs to clearly
demonstrate how learning is
shared within the practice and
across the neighbourhood. The
practice should discuss at least
one incident where there has
been demonstrable learning
(either an own practice or
provider quality incident), at a
neighbourhood meeting. For
audit purposes use the Insight
code and the date the incident
was discussed.

Appendix C: Monitored KPIs for 2020/21
KPI
Code

Description

Measure

Threshold

Numerator: Number of patients with a HbA1C of
90mmol or above, reduced by 10% of their HbA1C
measurement

≥20% = Green

Long Term Conditions
LTC30

Reduce the incidences of poorly
controlled diabetes

Denominator: Number of patients with a HbA1C of
90mmol or above

LTC31

Improve the clinical diagnosis of
frailty for those aged 65 and over.

Threshold to be set.
Application of the eFI and clinical frailty score
SNOMED_CT coding via clinical system.

≥20% = Green

Vulnerable Groups
SMI1

Ensure patients on the SMI
register receive a full annual
physical health check

SMI2

As per the shared care protocol,
patients commenced on atypical
antipsychotics will, for the first 6
weeks of treatment, have their

Numerator: No. of patients on the SMI register who
have received a comprehensive physical health check
(i.e. all six elements)
Denominator: No. of patients on the SMI register.
Denominator: No. of patients commenced on an
atypical antipsychotic who have been monitored as per
the standard for their physical health monitoring

≥75% = Green

≥75% = Green

physical health monitoring
Numerator: No. of patients commenced on an atypical
addressed by secondary care
antipsychotic
mental health services. Thereafter
this responsibility transfers to
primary care

Health Improvement
PH22

PH13

PH17

All high risk eligible patients aged
40-74 years to be offered and
complete a health check

Practices to follow up DNAs and
non responders by promoting the
uptake of cervical screening to
25-49 yrs = 3 yearly, 50-64yrs = 5
yearly

Practices to follow up DNAs and
non responders by promoting the
uptake of bowel screening every

Numerator: No. of NHS Health Checks offered and
completed high QRisk3 >10, vulnerable ethnicity and
mental health conditions

2 year rolling target - 50% year 1
(2019/20), year 2 (80% and 95%
targets) = Green

Denominator: Total no. of eligible 40-74 yr olds with
high QRisk3 >10, vulnerable ethnicity and mental health
conditions
Numerator: No. of women aged 25 - 49yrs recorded as
DNA or non responder to cervical screening given
advice re screening or coded as declined screening in
the last 3 yrs and No. of women aged 50-64yrs
recorded as DNA or non responder to cervical
screening given advice re screening or coded as
declined screening in the last 5 years.

Completion of NHS Health Check
from the total high risk eligible
80% Green
>=75% = Green

Denominator: No. of women aged 25 - 49yrs recorded
as DNA or non responder to cervical screening in last 3
yrs and total no. of women aged 50-64yrs recorded as
DNA or non responder to cervical screening in the last 5
years
Numerator: No. of patients aged 60-74 yrs recorded as SNOMED-CT coding via clinical
DNA or non responder to bowel screening given advice system
re screening or coded as declined screening in the last

2 years to all patients aged 6074yrs

2 years
Denominator: No. of patients aged 60-74yrs recorded
as DNA or non responder to bowel screening in the last
2 years
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Primary Care Finance Report
1.

Executive Summary

This paper provides the Primary Care Commissioning Committee (PCCC) with a view of
the primary care budgets and finances based on information up to the end of August 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.

2.

Finance Summary

2.1

The table below details the current financial position for Primary Care Services as at
month 4 and the forecast to month 6. The overall reported year to date position is an
overspend of c£0.4m and a forecast overspend of c£0.7m a £0.9m improvement from
the position reported to the committee at month 3 (c£1.6m).

2.2

Key drivers of the financial position are outlined below:
-

National top up – The CCG received a top up allocation equating to c£3.7m for
months 1-4, c£2.2m relating directly to COVID costs and a further c£1.5m
offsetting the previously reported non COVID overspend.

-

COVID Expenditure – YTD the CCG has incurred £2.6m of expenditure on
COVID relating to primary care, primarily on PPE, sickness, self-isolation and
bank holiday cover, but the main cost has been through services commissioned
from Salford Primary Care Together. By the end of month 6, this expenditure is
expected to be c. £3m.
An allocation has been received for months 1-4 of £2.2m, and the balance of YTD
(£0.4m) relating to the August position which the CCG will receive confirmation on
funding by the end of September. It should be noted that Table 1 assumes this
will be fully funded; any shortfall in funding would increase the financial pressure.

-

Prescribing – There is a forecast overspend of £0.3m due to the increased costs
of GP prescribing in the first quarter of 2020. Increased prescribing on a number
of items has generated shortages of some drugs, leading to price increases.
Early indications are that prescribing volumes are returning to normal levels but
the pricing issues will remain. Some Category M price increases commenced in
May and these additional costs have begun to impact on CCG spend. No official
forecasts have yet been received for 2020/21 from the Business Services
Authority (BSA) so the CCG has based the forecast on current charges received
in the first quarter.

-

Locally Commissioned Services – The Salford Standard is overspent by £0.2m
YTD and £0.4m FOT. This is driven in the main by the CCGs reduced allocation,
linked to the fact the CCG pays practices in arrears. The expectation is that this
will continue to form part of the CCG top up requirement up to month 6. The
CCG’s contribution to Social prescribing costs has now been included in the
position from July onwards which has resulted in a £0.1m overspend.

Table 1 – Summary financial position.

2.3

In March 2020 the CCG (in line with national guidance) advised practices under the
current NHS financial regime, that their income for 2020/21 would be no less than
2019/20 and that there would be no financial penalty for any reductions in activity due
to COVID. Consequently, detailed budgets no longer provide a useful level of detail

as primarily most payments are block.

3.

Risks

3.1

Risks to the primary care services financial position include: •

CCG’s financial regime has been extended to the end of September 2020. The
CCG is still awaiting national guidance on the future of the financial regime beyond
September 2020. Without a financial regime, robust financial planning and
ascertaining risk is very difficult.

•

COVID 19 expenditure, when the current regime ends, there is a risk that the level
of COVID funding available to the system will reduce. Therefore is expenditure
continues at the same rate, with no retrospective allocation, the fund will
overspend.

•

The fund’s opening plan, prior to COVID was overspent, therefore any additional
investment, without offsetting savings, will increase the pressure on the fund.

4.

Recommendations

4.1

The PCCC is asked to note the report and the risks to the financial position outlined in
section 3 above.

David Warhurst
Chief Finance Officer
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Locally Commissioned Services – Annual Report
1

Executive Summary

The CCG and Salford City Council commission eleven locally commissioned services
(LCSs) from primary care providers in Salford. This paper sets out a breakdown of
performance, provides a summary of the results of the audits that were undertaken and the
2019/20 financial position.
The Primary Care Commissioning Committee is asked to note the contents of the paper.

2

Introduction and Background

2.1

In 2019/20, NHS Salford CCG and Salford City Council commissioned the following
locally commissioned services (LCSs) from primary care (general practice, pharmacy
and optometry) providers in Salford:
Table 1: List of the 2019/20 Locally Commissioned Services
Locally Commissioned
Provider(s)
Commissioner
Service
The Homeless Service
General Practice
NHS Salford CCG
Minor Ailments Scheme

Pharmacy

NHS Salford CCG

Palliative Care Drugs

Pharmacy

NHS Salford CCG

Cataracts

Optometry

NHS Salford CCG

Intraocular Pressure

Optometry

NHS Salford CCG

Low Vision Aids

Optometry

NHS Salford CCG

Emergency Hormonal
Contraception
Long Acting Reversible
Contraception

Pharmacy

Salford City Council

Pharmacy

Salford City Council

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

Salford City Council

Chlamydia Screening
Smoking Cessation
Nicotine Replacement Therapy
2.2

Salford City Council
Salford City Council

This paper provides the Primary Care Commissioning Committee with a summary of
performance and the year-end position for these LCSs in 2019/20.
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3.

Performance – CCG Commissioned Services

3.1

The Homeless Service

3.1.1

The current provider of the Homeless Service is Salford Primary Care Together. The
service is co-located with Salford Loaves and Fishes, which is commissioned by
Salford City Council to support homeless people in the city.

3.1.2

Due to the COVID-19 pandemic the Salford Loaves and Fishes Centre temporarily
closed in March 2019 and all services relocated to The Willow Tree Healthy Living
Centre.
Homeless Service Redesign

3.1.3

In January 2018, the Primary Care Commissioning Committee (PCCC) received a
review of the homeless service, which made a series of recommendations regarding
opportunities to improve the service. A Task and Finish group was convened to take
forward the recommendations of the review and to design a new service model.

3.1.4

In January 2020 the PCCC approved the finances to support the Task and Finish
group’s recommendation to re-scope the current service to allow full-time delivery of
a new service model, which will improve access for homeless people in Salford.

3.1.5

A new service specification has been developed and commissioned from 1 April
2020. Full details of the new specification will be reported in the 2020/21 LCS annual
report.
Homeless Service 2019/20 Activity

3.1.6

The contract requires that an annual report is submitted to the commissioner within
28 days of the financial year end however, due to the pressures of COVID-19 the
CCG agreed that an overview of the 2019/20 KPI achievements and summary of the
service usage would be sufficient.

3.1.7

The patient list size at the end of 2019/20 was 209, which is an increase of 21
patients from 2018/19. Table 2 shows the patient flow within the Homeless service.
Table 2: Salford CCG 2019/20 Patient flow within the Homeless Service LCS
Patients
Patients
List size as at 31
List size as at 31
registering
transferring out
March 2019
March 2020
during 2019/20
during 2019/20
188
82
61
209

3.1.8

The Homeless service registered 250 patients which is a decrease of 50 patients
from 2018/19 (see Figure 1). This decrease in registrations is thought to be due to
the lack of proactive engagement with the homeless population. This has been
addressed in the revised service specification which sets out the requirement for the
service to deliver community outreach visits, hospital in-reach and other engagement
activities.
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Figure 1: Homeless Service annual registration activity

3.1.9

The gender breakdown of the registered list at the year-end was 167 males and 42
females, compared to 2018/19, which was 158 males and 30 females.

3.1.10 The age range of the patients who used the homeless service is described in Table
3.
Table 3: Salford CCG age range of patients registered with the Homeless Service
Number of
Number of
Number of
Number of
Age Range
patients
patients
patients
patients
2016/17
2017/18
2018/19
2019/20
0
0 – 14
0
0
0
15
15 – 24
9
17
23
127
25 – 44
83
123
113
63
45 – 64
48
58
51
4
65+
1
0
1
3.1.11 The service is staffed with a multi-disciplinary team comprising of GPs, a nurse
practitioner, health care assistants, a health navigator, social workers, and nursing
students. The numbers and location of the contacts is described in Table 4.
Table 4: Number of consultations carried out by the Homeless Service with
retrospective comparison to previous financial years
Appointments Appointments Appointments
Staff Member
during 2017/18 during 2018/19 during 2019/20
GP
1,472
1,235
886
Nurse Practitioner /ANP
69
42
64
Nursing/HCA
69
58
48
Link Worker/ Navigator
466
160
251
Total
2,076
1,495
1,249
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* The activity data detailed in Table 4 contains patient activity formally recorded in the
appointment book. It does not include the more informal staff relationships that are
developed with the patients in order to build trust and break down barriers.
3.1.12 The 2018/19 annual report explained that the decrease in link worker activity
reported was due to an internal recording issue. Table 4 demonstrates that this issue
has now been rectified.
2019/20 Homeless Service key performance indicators (KPI)
3.1.13 In addition to the core contract, valued at £85,528 for 2019/20, Salford Primary Care
Together could submit four claims per annum for the key performance indicator (KPI)
element of the service, which can total a maximum of £9,000 for the year. Table 5
provides the breakdown of what was claimed by SPCT for the financial year:
Table 5: SPCT KPI claims and annual contract value
Period
Contract Value
Quarter 1 KPIs
Quarter 2 KPIs
Quarter 3 KPIs
Quarter 4 KPIs
Total

Value (£)
85,528
2,250
2,250
2,250
2,250
94,528

3.2

Minor Ailments Scheme (MAS)

3.2.1

The Minor Ailment Scheme is a NHS service which provides free advice
and treatment for minor illnesses and ailments for patients who do not pay
prescription charges. This service is delivered in community pharmacy and aims to
avoid unnecessary GP appointments for minor health issues.

3.2.2

Table 6 provides a breakdown of the 2019/20 annual MAS activity in Salford with a
respective comparison against previous financial years.
Table 6: Salford CCG annual MAS activity
Year
Number of
Number of
consultations patients with
one
medication
item supplied
2016/17
2017/18
2018/19
2019/20

3.2.3

13,261
12,852
12,996
13,619

10,714
10,240
12,996
13,619

Number of
patients with
two
medication
items
supplied
2,543
2,612
2,642
2,958

Total number
of medication
items
supplied

15,800
15,464
15,638
16,577

2019/20 saw the greatest increase in the usage of the Minor Ailment Scheme with
4.79% more consultations and 6.04% more medications prescribed compared to
2018/19. It is unclear why there has been such a growth in the usage of the scheme
although the promotion of care navigator training in GP practices, which sees
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3.2.4

specially trained reception staff navigate patients to schemes such as the MAS, could
have contributed to this increase.

3.2.5

Following a national public consultation in March 2018, NHS England released
guidance to CCGs regarding conditions for which over the counter items should not
routinely be prescribed in primary care. The Greater Manchester Health & Social
Care Partnership developed a commissioning statement to support the
implementation of the NHS England guidance which Salford CCG has supported,
with the caveat that the new guidance will not be applied to the MAS. A new
condition based minor ailment scheme has been developed and the fee structure
agreed with the GM LPC. The new service will launch in October 2020.

3.3

Palliative Care Drugs Service

3.3.1

The Palliative Care Drugs Service provides easy access to end of life drugs by
ensuring that there is an on-demand supply from a network of nine community
pharmacies spread geographically across Salford.

3.3.2

Pharmacies contracted to provide the Palliative Care Drugs Service are paid an
annual payment of £400 for participation in the scheme. In order to receive the
payment pharmacies must complete a bespoke module on the PharmOutcomes
system.

3.3.3

All pharmacies except Cohen’s Pharmacy in Eccles invoiced the CCG for the
participation payment. The Service Improvement Team has made several attempts to
remind the pharmacy to submit an invoice but nothing was received.

3.3.4

There have been no contractual changes to the Palliative Care Drugs Service
specification in the 2019/20 financial year. The palliative care drugs list was updated
to remove Oramorph 20mg/ml concentrated oral solution 30ml bottles due to
discontinuation of the product.

3.4

Cataracts, Intraocular Pressure, and Low Vision Aids – Community Optometry

3.4.1

The Cataracts, Intraocular Pressure, and Low Vision Aids LCS provides an easily
accessible community optometry service, which is provided by accredited optometrist
equivalent to that provided in secondary care.

3.4.2

There have been no contractual changes to the Community Optometry LCS’s in the
2019/20 financial year.

4

Performance – Salford City Council Commissioned Services

4.1

The Salford City Council public health team commissions primary care providers to
deliver the following services:
• Smoking cessation and the provision of Nicotine Replacement Therapy (NRT)
through pharmacies
• Sexual Health, which includes:
o Provision of Long Acting Contraception through GPs
o Provision of Emergency Hormonal Contraception through pharmacies
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o

Chlamydia screening in pharmacies and GPs

4.2

Smoking Cessation and Nicotine Replacement Therapy

4.2.1

The 2019 PHE local tobacco control profiles demonstrate that Salford has the highest
smoking prevalence in adults (18+) in Greater Manchester at 19.1%. This is
compared to a GM average of 16% and 13.9% for England. There are estimated to
be over 37,000 smokers in Salford.

4.2.2

There is a multi-layered smoking cessation offer available to smokers in Salford who
are looking to make a quit attempt. The LCS primary care contracts cover smoking
cessation advice and support services through pharmacies and GP practices, as well
as an NRT supply contract through pharmacies. This forms part of a wider smoking
cessation offer.

4.2.3

For 2019/20; 28 of 44 GP practices signed up to deliver smoking cessation services,
alongside 31 of 60 pharmacies. And 33 of 60 pharmacies are contracted to dispense
NRT through the voucher scheme.

4.2.4

Activity data for 2019/20, as recorded on PharmOutcomes is as follows;
4.2.4.1 9 of the 28 contracted GPs logged smoking cessation activity data on
PharmOutcomes. These 9 practices registered 543 quit attempts. Of these,
364 4-week quits were reported. This equates to a 67% quit rate.
4.2.4.2 Of the 31 pharmacies contracted to deliver smoking cessation advice, 16
logged activity data on PharmOutcomes. 93 quit attempts were logged, which
resulted in 31 4-week quits. This equates to a 33% quit rate.
4.2.4.3 NRT vouchers are issued to residents by smoking cessation advisors from
other parts of the smoking cessation system; these are then taken to a
participating pharmacy for the NRT to be dispensed. Partners issuing
vouchers include Salford’s Specialised Stop Smoking Service, Healthy Living
Centres and Smoke Free Pregnancy advisors. Throughout 2019/20, 2,317
NRT vouchers were processed by 30 pharmacies.

4.2.5

Unfortunately, comparable data for previous years is not available due to an IT
system change in 2019.

4.2.6

A collaborative whole system review of smoking cessation services in Salford is
currently underway due to inconsistencies in the current service offer. For example,
some primary care partners have signed up to deliver these services but are not
recording activity data on PharmOutcomes. Whilst there is no financial impact
because providers are only paid for their activity, this could lead to an inequity in
service provision for residents based on where they live. It is expected that the
review will lead to a revised, more coherent, service model both in primary care and
across the wider smoking cessation system. Further details will be provided in the
2020/21 annual report.

4.3

Public Health Sexual Health Services
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4.3.1 The commissioning landscape for sexual health services is complex with
commissioning responsibilities split across local authorities, CCGs and NHS
England. The provision of contraception is part of the core GP contract. Salford City
Council commissions primary care providers to provide:
• Emergency Hormonal Contraception
• Long Acting Reversible Contraception
• Chlamydia Screening (RUClear Service ceased operating 23 March
2020).
Emergency Hormonal Contraception (EHC)
4.3.2

Salford City Council commissions Salford pharmacies to provide Emergency
Hormonal Contraception (EHC). The total number accessing EHC have decreased
from 2,431 in 2018/19 to 2,180 in 2019-20. In 2019/20, 42 pharmacies delivered
EHC, compared to 44 in 2019-20, which could account for the decrease in numbers.
Table 7 highlights the age range of patients accessing EHC. The 20 – 29 age group
accounts for over half of the activity.
Table 7: Age range of patients accessing EHC
Age Range
Activity 2018/19
(at time of service
provision based upon
date of birth)
13
3
14
10
15
19
16-19
294
20-24
667
25-29
607
30-34
428
35-39
242
40-44
118
45-49
39
50-54
4
55-59
0
65-69
0
Total
2431
Data Source: PharmOutcomes, 2020

4.3.3

Activity 2019-20

2
9
27
255
588
564
373
200
129
26
4
2
1
2180

The reasons for requesting EHC is outlined in Table 8, with ‘no contraception used’
being the main reason.
Table 8: Top 3 reasons for Emergency Hormonal Contraception request
Reason
Activity 2018/19
Activity 2019/20
No contraception used
1491
1308
Failure of barrier method
767
692
Missed pill or other hormonal
191
174
contraceptive error
Data Source: PharmOutcomes, 2020
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4.3.4

Analysis of time since unprotected sexual intercourse (UPSI) revealed that 52% of
people are accessing treatment within 24 hours, 7% accessing EHC 73 hours and
over.
Table 9: Analysis of time since unprotected sexual intercourse and accessing
Emergency Hormonal Contraception
Analysis of time since UPSI
Activity 2018/19
Activity 2019/20
0-24 hours
58.57%
51.83%
25-48 hours
26.69%
27.47%
49-72 hours
9.25%
13.39%
73- 96 hours
4.03%
5.04%
97-120 hours
1.39%
2.20%
>120 hours
0.04%
0.04%
Total
2431
2180
Data Source: PharmOutcomes, 2020
Long Acting Reversible Contraception (LARC)

4.3.5

The total rate of long-acting reversible contraception (LARC) (excluding injections)
prescribed in primary care, specialist and non-specialist sexual health services per
1,000 women aged 15-44 years living in Salford was 37.0 in 2018. This is lower than
the rate of 42.0 per 1,000 women in Greater Manchester, 45.6 per 1,000 in the North
West region and 49.5 per 1,000 women in England.

4.3.6

There is great variation in GP LARC prescribing across the city. According to
PharmOutcomes, only 12 practices fitted LARCs in 2019/20, the same number as in
2018/19.

4.3.7

In 2018/19, 44% of females in contact with Sexual and Reproductive Health services
for contraception in Salford were using LARCs as their main method of
contraception, the same as the England average and above the regionally average.
The most common method of LARC in Salford was the implant (18%) followed by
injectable contraceptives (10%). These were also the two most common LARCs
across GM except for Trafford, Stockport and Bolton.

4.3.8

Work is underway to understand LARCs prescribing and how to increase uptake.
Modelling by the pharmaceutical companies has estimated that transferring 20% of
women on oral contraception on to the implant, IUD or IUS would result in 242
unintended pregnancies being avoided and a potential £517,975 saved in drug costs
and pregnancy / termination costs. Table 10 below summarises LARC activity by
year.
Table 10: Long Acting Reversible Contraception activity by year
Procedure type
2018/19
Sub Dermal Implant Insertions (SDII)
227
Sub Dermal Implant Removal (SDIR)
246
Fitting of Uterine Device (IUD)
191
Follow-up appointment
70
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2019/2020
217
225
169
65

Chlamydia Screening in GP and pharmacies
4.3.9

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

4.3.10 April 2019 to February 2020 saw a total of 2,844 ‘R U Clear’ home test kits for
chlamydia and gonorrhoea distributed to Salford residents, 265 were positive for
Chlamydia. This was a 9.3% positivity rate. 15% of the positive results were carried
out by a GP practices. Data for March 2020 is unavailable.
4.3.11 The R U Clear Service ceased operating on 23 March 2020. An alternative online
postal screening kit service is available from the SHINE sexual health service in
Salford. The Public Health team are exploring options for what the future service will
look like.
4.3.12 In light of increasing numbers of EHC, numbers of women not using any form of
contraception and an increase in sexually transmitted infections, proposals are
currently being developed which identify ways to:
• Increase numbers of routine LARCs in primary care.
• Increase screening of women aged 15-25 attending for contraception
consultations if not already screened.
• Decrease rates of EHC through exploring quick start contraception in
pharmacies.
5

Post Payment Verification & Quality Audits

5.1

The CCG contracting team delivered all of the post payment verification and quality
audits (PPV). Copies of the reports were sent to the providers audited and where
indicators were not met, recommendations were outlined.
Pharmacy

5.1.1

All of the Palliative Care Drug providers received a PPV audit in 2019/20.

5.1.2

The audits highlighted supply issues for a number of the palliative care drugs. This
was raised with the CCG Medicines Optimisation team who confirmed the supply
issues and issued a new palliative care drugs list in response.

5.1.3

The service specification was also amended to make it a requirement that
pharmacies inform the CCG if they have issues in supplying any of the required
drugs.
Optometry

5.1.4

Five of the six optometry providers received a PPV audit in 2019/20. These were:
• Alan Miller Opticians
• Eyeline Opticians
• Specsavers Opticians (Swinton)
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•
•

Stotts Opticians (Swinton)
Wallwork Opticians

5.1.5

An audit was not undertaken at Robin Hall Opticians due to family bereavement.

5.1.6

Alan Miller Opticians and Eyeline Opticians received recommendations for improved
maintenance of their intraocular pressure (IOP) accreditation self-declaration forms.
Specsavers Swinton received a recommendation for improvements in their patient
satisfaction questionnaires. The CCG articulated these results to the opticians in an
audit report and will review the recommendations as part of the next audit cycle.
General Practice

5.1.7

No PPV was undertaken for the Homeless Service. An overview of the 2019/20
activity has been included within section 3.1 of this report.

6

Summary financial position

6.1

Table 11 outlines the financial position of all the 2019/20 Local Commissioned
Services.
Table 11: NHS Salford CCG and Salford Council 2019/20 Summary of budget and
spend for Locally Commissioned Services
Locally Commissioned Service
2019-20
2019-20
2019-20
(LCS)
Plan (£)
Total (£)
Variance (£)
Homeless
94,528
92,428
2,100
Minor Ailment Service
107,680
109,915
(-2,235)
Cataracts
20,724
*24,134
(-3,410)
Intraocular Pressure
3,403
**1,485
1,918
Low Vision Aids
15,510
**12,480
3,030
Palliative Care Drugs
3,200
4,344
(-1,144)
Emergency Hormonal Contraception
35,000
35,000
0
Long Acting Reversible Contraception
45,000
45,000
0
Chlamydia Screening
1,000
1,000
0
Smoking Cessation
70,000
70,000
0
Nicotine Replacement Therapy
98,000
98,000
0
493,786
259
Total
494,045
*Potentially more invoices to be received for Q4
**No invoices received for Q4

7

Recommendation

7.1

The Primary Care Commissioning Committee are asked to note the contents of the
paper, as well as the ongoing work being carried out by the CCG and Salford City
Council’s public health team to continually review and monitor these contracts.
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Enabling Transformation

Purpose of Paper:
This paper provides an update on the implementation of the Primary Care Workforce
Strategy (2019-2022).
The Primary Care Commissioning Committee is asked to:
• Note the progress in the implementation of the Primary Care Workforce Strategy
• Note the priorities identified following the Covid 19 pandemic

Further explanatory information required

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

Increasing capacity and capability within
general practice teams through workforce
development will lead to increased choice,
improved access to general practice for
residents and enhanced clinical outcomes.

None
WHAT RISKS MAY ARISE AS A
RESULT OF THIS PAPER? HOW
CAN THEY BE MITIGATED?
None
WHAT EQUALITY-RELATED RISKS
MAY ARISE AS A RESULT OF THIS
PAPER? HOW WILL THESE BE
MITIGATED?
No
DOES THIS PAPER HELP ADDRESS
ANY EXISTING HIGH RISKS FACING
THE ORGANISATION? IF SO WHAT
ARE THEY AND HOW DOES THIS
PAPER REDUCE THEM?
None
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:

All roles within general practice are included
within the scope of the Strategy.

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?
All projects initiated from this
strategy are managed under the
governance of the Primary Care
Workforce Development Group to
provide assurance on strategic fit,
with high standards of quality
delivered in a person centred way.
The strategy aims to directly
support and develop staff
experience and skills. Priorities
identified are aligned with the
People Plan and local and regional
digital initiatives.

The strategy has been set in the
context of local, regional and
national strategy and therefore
investment in specific projects
aligns with system priorities,
strengthening the resilience and
sustainability of general practice by
building capacity and capability
The strategy aims to create a
flexible and appropriately skilled
workforce that can meet the needs
of the diverse population in primary
care.

N/A

Patient engagement was
considered as part of the
development of the strategy.

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.

The workforce programme has an
identified Primary Care Network
Clinical Director acting as a
workforce champion. The Workforce
Programme Manager works closely
with system colleagues to ensure
the pivotal role of PCNs is further
enhanced as part of the integrated
care system.
8. The
PCCC
will
embrace
opportunities N/A
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 Whilst the strategy does not impact
mechanisms when they are expected to improve on contracting mechanisms, it does
patient experience or be more efficient. This seek to develop staff to work in
includes practices working collaboratively in collaboration and across boundaries
primary care networks to deliver agreed to support the sustainability and
outcomes and to share resources such as staff resilience of general practice.
and back office services.
10. The CCG will proactively work with partners The strategy has been developed in
(including primary care networks, Salford consultation with key partners and
Primary Care Together - as Salford’s GP these are engaged in the delivery of
provider organisation, the Salford and Trafford specific actions within the plan.
Local Medical Committee and the voluntary Priorities outlined in this paper
sector) in a transparent and supportive manner.
reflect those identified through close
collaboration with system partners,
particularly in the light of Covid 19.
11. The CCG, as a commissioner of primary medical N/A
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 N/A
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.

Document Development
Process

Yes

No

Not
Applicable

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

X

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

Legal Advice Sought

X

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)

Outcome

X

X

X

To be shared with the Integrated Care
Commissioning Board and the
Primary Care Quality Group for
information and comments following
presentation at PCCC.

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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Primary Care Workforce Strategy Update
1.

Executive Summary

The refreshed Primary Care Workforce Strategy was endorsed by the Primary Care
Commissioning Committee in May 2019. 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. These
priorities include:
• Additional roles to support primary care capacity and resilience
• Continued importance of developing primary care workforce data to
support workforce planning
• Recruitment and retention of the primary care workforce

2.

Introduction and Background

2.1

The Primary Care Workforce Strategy was originally launched in 2016 and refreshed
in May 2019. It provides an underpinning framework to achieve our vision of a multidisciplinary workforce, built around the needs of a defined population, with the right
knowledge, skills, values and behaviours to enable primary care transformation at
scale and pace and ensure high quality care for the residents of Salford.

2.2

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

2.3

The strategy details a year one delivery plan as well as emerging priorities for years
two and three (see appendix 1). The first update to the Primary Care Commissioning
Committee (PCCC) was provided in November 2019 and this included an expanded
section on primary care workforce data at the request of the PCCC.

2.4

Whilst the Covid 19 pandemic has delayed the timescales for some of the projects
that were already in progress, many of these have been completed or remain on
track and these have continued to be managed under the governance of the Primary
Care Workforce Development Group. Progress on these projects is detailed in
section 3. The pandemic has further highlighted the importance of the capacity and
resilience of the primary care workforce at a local, regional and national level and
this has provided a platform to re-focus priorities for the coming months in
conjunction with system partners. These priorities are detailed in section 4.
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3.

Implementation of the Primary Care Workforce Strategy (Year 1)
Table 1 provides an update on the actions identified within the year 1 delivery
plan. Whilst there has been some impact from the Covid pandemic in terms of
delays to some of the projects (First Contact Practitioners, pharmacy
technicians and the workforce data project), significant progress with the
delivery plan has been made. Plans are in place or being developed to expand
and build upon the objectives achieved. The work on new roles has been realigned to feed into PCN developments in terms of reimburseable roles and this
is covered in more detail in section 4.
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Table 1: Progress against the Year 1 delivery plan
No
Key Deliverable Topic
Update
1 Undergraduate
- Joint working established with Manchester school of Medicine
Placements
- Bespoke training offers, baseline data and regular communications to
practices in place
- Links established with HEE around GP trainers and barriers identified
around different pathways and competencies for undergraduate and post
graduate training
- Offer to focus one of our next cohort of QI Fellows on progressing work
around “Learning Environments” in PCNS to test models that maximise
training places and streamline the pathway across under and post
graduate pathways
2 Portfolio Models
- QI Fellows pilot completed and one research fellow extended to March 21
- Next phase of fellows programme being developed (see section 4 for
further detail)
- Phase 1 retention insight work completed (see section 4 for further detail)
3 Trainee Nurse Associates
- First cohort delayed from March to Sept 20
- Initial cohort includes 1 Salford student who is being supported by the
Salford Skills for Business Fund with apprenticeship fees
- To continue to support further cohorts with backfill and apprenticeship fees
funding
- Expanding to support Registered Nurse (RN) apprenticeships using a
similar backfill offer in 2021
4 GPN Certificate Pilot
- Pilot completes Sept 20
- Full evaluation of local pilot commissioned from University of Salford.
- Interim report (end of taught phase) due Oct 20 and final evaluation
(including impact evaluation due Oct 21)
- Salford pilot has been adopted for GM wide rollout to fulfil general practice
nurse fellowships for nurses new to primary care
5 Workflow Optimisation
- Final evaluation delayed due to Covid 19
- Sustainability plan being finalised
9

Timescale
Status
Sep 20
Complete

Sep 22

Ongoing

Sep 20

Complete

Sep 20

Complete

April 20

Complete

6

Mental Health roles

-

7

First Contact Practitioners

-

8

Apprentices – system
collaboration

-

9

Workforce Data

10

Pharmacy Technicians

-

Initial scoping has been fed into PCN Clinical Directors Collaboration
Group
Mental health roles being developed as part of the Additional
Reimburseable Roles Specification (ARRS)
Pilot was originally based on a face to face model in one PCN
Post Covid 19 this has been accelerated and re-focussed to deliver a
virtual city wide pilot
Revised pilot being conducted in conjunction with PCNs and feeding into
ARRS
CCG is an established partner within the Salford Skills for Business Fund
Trainee Nurse Associate being supported and plan to support RN and
HCA apprentices as these come on line
Testing of workforce measures with practices delayed due to Covid 19
Extension approved by IROG (6 months)
Aiming to begin engagement with practices October 20
Project end date amended to March 21
Delayed due to Covid 19
Learning has been fed into ARRS discussion with PCNs
Offer to develop Primary Care Pharmacy Technician in each PCN with
preceptorship and pump priming from workforce development funds being
considered by PCNs
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Sep 20

Ongoing

Sep 20

Ongoing

Sep 19

Complete

Sep 20

Ongoing

April 20

Ongoing

4.

Workforce Programme Priorities to April 21

4.1

Overview
During the Covid pandemic the CCG Workforce Programme Manager fulfilled a role
as one of the PCN Link Managers and contributed as a member of the GP Practice
COVID-19 Co-ordination Group alongside the CCG Clinical Lead for Workforce (Dr
Jenny Walton). This has strengthened working relationships for the workforce team
both directly with Salford Primary Care Together, GPs and Practice Managers as
well within and across CCG teams (e.g. Service Improvement, IM&T, Business
Information, Communications Team). Whilst the pandemic was a highly challenging
time, these relationships have benefitted from developing a greater knowledge and
appreciation of each other’s roles. This has supported the identification of key
workforce priorities for the immediate future in the areas of:
• Additional roles to support primary care capacity and resilience
• Continued importance of developing primary care workforce data to support
workforce planning
• Recruitment and retention of the primary care workforce

4.2
Additional Roles Reimbursement Scheme (ARRS)
PRIORITY: Ensure reimbursable roles in PCNS are developed in line with local
strategy and existing provider services.
4.2.1 The expansion of the primary care workforce has been clearly identified as system
priority and this has been reinforced in the recently published People Plan 1. The
updated GP contract deal 2 had already provided a legal entitlement to 100%
reimbursement for an estimated 9,000 FTEs in 2020/21 under the Additional Roles
Reimbursement Scheme, rising to 26,000 in 2023/24. This equates to every PCN
having an average of 7-8 staff funded by the ARRS in post in March 2021. These
additional roles will support the expansion of multi-disciplinary teams so that high
quality, integrated care can be delivered whilst also helping to address the major
workload and workforce challenges facing primary care. These workforce challenges
have been heightened by the pandemic and have given a greater focus on how
additional roles will also support primary care to:
• Improve working lives for primary care professionals
• Deal with the backlog of unmet health needs arising during the pandemic
• Tackle health inequalities highlighted by Covid
• Restore activity to usual levels where clinically appropriate and expand the
flu vaccination programme
4.2.2

Every CCG has a responsibility to help all their PCNs recruit, supporting them to use
their allocation of funding and get their share of the additional roles in place. Whilst
consideration of these additional roles has been delayed due to the pandemic
response, the CCG is working closely with the PCN Clinical Directors to support
workforce planning and recruitment to roles. Initial priorities have focused on:
• Considering how existing currently commissioned services translate into the
PCN (Clinical Pharmacists) and how these might be developed further (for
example introducing Pharmacy Technicians)

1

National Health Service England (2020). WE ARE THE NHS: People Plan for 2020/2021 – action for us all
British Medical Association/National Health Service England (2020). Update to the GP contract agreement 2020/2021
– 2023/2024

2
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•
•

Exploring how roles or services that are currently being tested within the Salford
system can become embedded in primary care (social prescribing models and
First Contact Practitioners)
Although mental health workers are not reimburseable 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.

4.3
Primary Care Workforce Data
PRIORITY: Implement local initiatives to understand primary care workforce data and
enable local insight to inform workforce planning
4.3.1 Primary care workforce data was covered in greater depth in the previous PCCC
report (November 2019). It was highlighted that although the National Workforce
Reporting System dataset currently gives the most complete picture available of all
staff employed in general practice, there are well-known issues with data
completeness and therefore with accuracy and how representative the data is.
Additionally the data is too generic to allow differentiation between roles, skills and
competencies and it therefore has limited value in supporting workforce planning.
The paper described that the CCG has commissioned CLAHRC (Collaboration for
Leadership in Applied Health Research and Care – now known as Applied Research
Collaboration (ARC)) to work in partnership with the CCG Business Intelligence
Team and local practice staff to iteratively develop meaningful workforce data
measures, collection systems and a visualisation platform (The Salford Workforce
Data Mapping Project (SWorDMAP).
4.3.2

The SWorDMAP project was making good progress and on track to engage with
practices from May 2020 to test a pilot set of workforce measures. Due to the
pandemic this was not possible and so the project team have been granted a 6
month extension. The engagement with practices is now planned to commence in
October 2020 meaning that the project completion date is now March 2021. Work
has been ongoing in the background to develop a dummy data set within the
visualisation platform rather than leaving this until the testing of measures has been
completed. It is anticipated that this will be ready to use to support engagement with
practices and that the availability of a visual example will impact positively on the
interaction with practices.

4.4
Recruitment and Retention
4.4.1 Partnership Working
PRIORITY: Work with local and regional partners to maximise schemes to support the
recruitment and retention of primary care staff
4.4.1.1 The GM Primary Care GP Retention Scheme was launched in November 2018.
Funding was secured for an experienced GP to test a portfolio role supporting the
Salford workforce data project and to carry out insight work into factors affecting the
retention of GPs in Salford. The funding was also used to create a portfolio role for
an experienced Practice Nurse and to enable focus groups to explore the barriers to
the retention of Practice Nurses. This initial phase of work has now been completed
and a link to the full report is provided in appendix 2. Key findings are summarised
below.
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4.4.1.2 Whilst the workforce data project will be valuable in supporting workforce planning in
primary care, due to delays created by Covid, we remain in a position where we
have no real idea of how many GPs are looking to retire or reduce sessions. It would
be useful to understand the likely trajectory of attrition of GP posts in Salford to
assist workforce planning. Whilst the initial interviews conducted by the post holder
prior to Covid have highlighted that work on portfolio opportunities would be
beneficial in supporting the retention of GPs, the numbers interviewed were small
and it would be beneficial carry out further insight work on a larger number of GPs in
Salford and to understand the likely attrition of GPs in Salford. This is perhaps more
important now due to new ways of working prompted by the Covid pandemic since
we do not know what impact this might have had on recruitment or retention.
4.4.1.3 The GP Lead role has highlighted that whilst GPs do enjoy their jobs and find them
rewarding they can find the workload pressures overwhelming and this can cause
burnout and impact on retention. In terms of engagement, both GPs and Practice
Managers are very busy and struggle to engage with face to face forums. Online
tools and the use of existing roles and relationships may therefore be better suited to
engaging with primary care staff. Further insight work is therefore underway utilising
an online tool that will be followed by targeted focus groups to gain softer
intelligence. Future engagement for the workforce data project will utilise the Primary
Care Digital Facilitators and their existing strong relationships with practices.
4.4.1.4 The GP Lead role pilot is due to finish at the end of September. The pilot concluded
that although a specific engagement role was not as effective as we hoped it would
be, there were significant benefits from having a GP engaged in workforce projects.
The GP will therefore remain aligned to the Primary Care Workforce Development
Group and act as champion for workforce across Primary Care Networks.
4.4.1.5 The practice nurse focus groups identified the following key issues that impact on
the retention of practice nurses:
• Access to support to address professional and social isolation
• Access to training and CPD
• Lack of clear career pathways
• No parity in terms and conditions
4.4.1.6 The Lead Practice Nurse introduced and tested a support forum, a newsletter and
an advice role. All of these initiatives were well received by practice nurses and the
advice role was valued by the wider primary care team. The pump priming of these
initiatives has reduced the isolation experienced by nurses and introduced a forum
for training. It was therefore recommended that these initiatives are maintained and
developed further as appropriate.
4.4.1.7 Further GM funding is being released for 2020/21 and this will look to identify
initiatives that can be developed on both a GM and local footprint. Priorities will
include working with the Greater Manchester Training Hub to roll out the new GP
and Practice Nurse Fellowship Schemes as well as opportunities for more
experienced GPs to take on portfolio roles via the new Mentorship Scheme. The
task and finish group will therefore be working with the GM Primary Care Workforce
Programme Manager and the training hub to shape the local and GM work plan
around GP and PN retention further and to implement this locally.
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4.4.2 Non-Clinical Workforce
PRIORITY: Scope the development needs and potential opportunity to maximise the
contribution of the non-clinical workforce in primary care
4.4.2.1 The People Plan 3 highlights the importance of access to training and Continuing
Professional Development (CPD) to support the growth of the workforce. Whilst
there are new initiatives being progressed for professional roles in primary care (e.g.
fellowships for new to practice GPs and PNs, CPD money for all nurses and AHPs
and expansion of the clinical support workforce) there is less detail on the training
and support for non-clinical roles.
4.4.2.2 The Salford Primary Care Workforce Strategy identified a priority around maximising
the skills and development opportunities of the non-clinical workforce. A task and
finish group has been established to scope the training needs of all roles in primary
care and this includes Practice Manager representation to ensure that the training
needs of non-clinical roles are also considered. This will translate into a prioritised
training plan that the group will then work to align available regional and local
funding streams to. The Workforce Programme Manager is linking into GM to
advocate procurement and organisation of common training needs across GM via
the GM Training Hub. Whilst this will give cost savings in terms of economies of
scale and therefore maximise the available budgets, it will also drive common
standards and skills across GM.
4.4.2.3 Enhanced and targeted training of non-clinical staff in conjunction with learning from
the SWorDMAP project and workflow optimisation will support progress of some of
the year 2 objectives of the workforce strategy. This will seek to expand career
progression for non-clinical staff either in extended non-clinical roles (for example
across PCNs) or give access to careers in clinical roles.
4.4.3 Salford Fellowship Programme
PRIORITY: Evaluate the learning from the GP Fellows pilot, develop and implement a
sustainable scale up model for multi-professional fellowships
4.4.3.1 In 2018 an initiative commenced to develop a cohort of Salford GP Quality
Improvement (QI) Fellows (one year) and GP Research Fellows (Academic GPs;
two years). The QI Fellows completed their fellowships in 2019. One of the research
fellows has also completed their fellowship and has now taken up employment as a
GP retained in Salford. The other fellow requested and has been granted an
extension to her fellowship to the end of the March 2021. This will focus on
completing an existing research project, completing a systematic review of online
consultations and TRIAG and contributing to the further development and shaping of
the next phase of the research fellows in Salford.
4.4.3.2 The Research, Innovation and Workforce Team have reviewed learning from the
pilots and have identified models to develop the next phase of the fellows
programme in Salford. A bespoke QI Fellows programme is being developed to be
delivered via a blended learning approach utilising both internal resources and
external networks. The programme will be centred on a set of improvement topics
determined by system priorities (for example areas requiring improvement on QOF;
Learning Environments in PCNs to promote increased training capacity and
3

National Health Service England (2020). WE ARE THE NHS: People Plan for 2020/2021 – action for us all
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contribution) rather than purely self-directed topics. These improvement topics will
be embedded and supported within existing strategy groups to ensure full system
engagement and to maximise impact. The fellowships will be accessible to all
professionals (e.g. GPs, AHPs, nurses, pharmacists) with a view to improving multiprofessional leadership and QI capability in primary care and promoting shared
learning. Individual modules developed as part of the fellowship will also be available
to the wider primary care workforce as standalone learning opportunities thus
helping to broaden the wider spread of QI capability in primary care. The
development of the programme is currently underway but there are some initial
issues gaining commitment from external networks due to uncertainty about their
work programmes and priorities post Covid. However, it is hoped that the
programme will be ready for recruitment of fellows in January 21 with a start date of
April 21.
4.4.3.3 Learning from the research fellows pilot to date has identified a need to align them
more clearly to an academic body and also to promote access to a network of other
research fellows. Consequently, a bid has been completed for 2 further research
fellows from the post CCT Health Education (HEE) Scheme. Whilst the HEE scheme
is a 12 month programme with 2 funded development sessions (approximately 20k)
plus a £5000 education grant, the offer is to match this funding locally in year 1 and
develop and fund a bespoke second year for the fellows. By accessing the HEE
scheme, links to an academic institution will be strengthened as well as offering the
fellows a forum to develop within a network of peers. The additional funding will
enable the fellows to complete an academic qualification if desired and for them to
carry out a defined research project in year 2 that will add value to the Salford
system.

5.

Summary and Recommendations

5.1

This report has provided an update on the implementation of the Primary Care
Workforce Strategy (2019-2022). Whilst there has been some impact from the Covid
pandemic in terms of delays to some of the projects, significant progress with the
delivery plan has been made and plans are in place to build on the objectives
achieved. Priorities have also been identified for the post pandemic period ensuring
that they align with national priorities and the local and regional systems.

5.2

The Primary Care Commissioning Committee is asked to:
• Note the progress in the implementation of the Primary Care Workforce Strategy
• Note the workforce programme priorities identified alongside system partners for
the remainder of 2020-2021

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

Support Workforce
AHP Workforce
LCO and Primary Care Integration

Timescale

Key GM Theme(s)

Sep 20

GOO

Sep 22

EO
TDSL
FDG
TDSL
EO
FDG

Sep 20

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

Sep 20

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

Sep 20
Sep 20

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

FDG – Filling Difficult Gaps
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Apr 20

Sep 19
Sep 20
Apr 20

TDSL
GOO
FDG
FDG
TDSL
GOO
EO
FDG
FDG
TDSL

TDSL – Talent Development & System Leadership

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

Support Workforce

AHP Workforce
LCO and Primary Care Integration

Timescale

Key GM Theme(s)

Apr 21

GOO
FDG

Sep 21

GOO
FDG
GOO
FDG
TDSL

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

Sep 22

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

Sep 22

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

Sep 21
Sep 21
Sep 22
Sep 22

17

Sep 21
Apr 21
Apr 21
Sep 22

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

Development of Primary Care in
Anticipation of Future Care Models

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

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

FDG – Filling Difficult Gaps

18

Sep 22

TDSL

Sep 22

TDSL

Sep 21
Sep 22

FDG
TDSL
FDG

TDSL – Talent Development & System Leadership

Appendix 2: Link to Phase 1 Retention Report

Phase 1 Retention
Evaluation Report Aug
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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
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Digital Primary Care Update
1.

Executive Summary

This paper seeks to give the PCCC an update on a number of areas from the digital
strategy relating to primary care. It is divided into a few areas.
1. Description response to covid, including care home project
2. Supporting practices using the Digital Facilitator service
3. Use of non-face to face consultations with e-consult including care homes
innovations.
4. Developing the Salford strategy post COVID
5. GP It Futures: planned consultation with PCNS on system futures/strategy
It is largely descriptive and is shared to inform and assure the PCCC that measures in
place deliver benefits to patients and workforce.

2.

The technology response to COVID March 2020

2.1

As the extent of the COVID impact was felt in early March, the IT service started to
assess ways it might assist primary care to continue to operate safely.

2.2

The first requirement was to enable staff to work remotely. Demand for remote
working (mainly from home) was high for a number of reasons: Staff with
symptoms/family with symptoms needing to self-isolate, staff shielding, staff with
less childcare than usual.

2.3

GP technology services are provided by the Greater Manchester Shared Services
body. (GMSS) They provide IT support to 8/10 Greater Manchester CCGs. The
service stood up regular engagement sessions with representatives from both CCG
IT and GP expertise to manage the response.

2.4

A number of technical solutions to increase capacity for home working were offered
and developed in tandem. One solution could not meet all needs. A complication
was the fact many laptop parts were manufactured in China with a significant factory
in Wuhan. Supply chain was disrupted and the team sought supplies already in the
UK.

2.5

PCNs were engaged to assess needs of practices and this was collated and shared
with GMSS. As the project developed, the CCG aimed to supply 40% practice staff
with a laptop. Staff figures were supplied by practices. This included laptops already
in place.

2.6

A number of deliveries of laptops were made to practices in March, with further
stocks delivered in April and beyond. It should be noted GMSS staff worked seven
days during this period to set up and prepare the laptops for delivery as soon as they
arrived.

2.7

Other solutions were also developed to enable staff to use their own devices (home
computers) to access key systems to enable safe home working.

2.8

Deliveries were managed in phases as laptops arrived. Salford practices received
141 in phases 1-4, 143 in phase 5 (all now delivered). The final phase are being
allocated (93) but on the basis of need and existing use. There are currently 70
devices not in active use in Salford. GM Primary Care Digital Board has asked no
further laptops are issued to any practice who cannot account for existing devices.
Phase 6 is funded by NHS England and if not required will be returned to them. Any
laptop that cannot be traced will be reported to the Information Commissioners
Office as a missing asset. Devices are fully encrypted so likelihood of data breach is
very low.

2.9

Two solutions for home device access were stood up. One provided at minimal cost
by a supplier for a period. It took some time to ensure everyone who needed to log
in could and there were problems in the early weeks, however, the capacity for
home access increased significantly by the end of May and staff who needed the
solution were able to access it. The temporary solution has now been stood down,
and a more permanent solution in place should the need arrive in the winter.

3.

Use of digital facilitator service in COVID and beyond

3.1

The CCG invested in a new support service to practices in 2019. This consisted of
staff who attended site sharing good practice and supporting practices with using
their technology. This team of 5 were mobilised to support many of the projects
during the COVID response and have been an invaluable resource.

3.2

The team supported a number of equipment deliveries (including PPE) and also
gathered intelligence from practices on their technology needs. They were able to
guide users through set up process when needed.

3.3

A significant programme during this period was to support practices to implement econsultation software.

4.4

The IM&T working group monitor the progress of this service and have
recommended to executive it is extended for a further year to enable them to
continue with the work they started before the COVID summer. This will enable the
full evaluation planned for this project initially funded for two years.

4.

Use of non-face to face consultation tools using e-consult including care
homes innovation

4.1

The NHS Plan and Salford’s local Digital Strategy outlined ambitions to offer patients
alternative methods of contacting and consulting with primary care using digital
technology.

4.2

A number of practices were live with these solutions in March 2020, but when the
COVID restrictions hit, the rollout of such technologies accelerated significantly.

4.3

The aim of all practices was to provide a safe method of consulting without bringing
people face to face with each other or with staff unless necessary. The primary route
is the telephone, but increasingly practices are using e-consult tools to allow the
patient to log their condition/complaint so that when they receive a call back, the
Doctor knows what the issue is. If during the phone call they decide they need to see
the patients they can use video call or exchange of photographs using a secure
portal. In some cases the patient will be invited in for a face to face.

4.4

Over the period may 2020 to August 2020 there were over 40,000 online requests
submitted to GP practices via e-consultation solutions and over 2,700 video
consultations took place.

4.5

Bringing Care Homes into the NHS Digital Family.
The CCG successfully bid for funds to assist care homes to join NHS mail and to
offer them tablet devices with airtime to enable video calls with health professionals.
The project had started in February, and continued despite COVID. The tablets had
to be delivered by post and support to set up was by phone. The care homes GP
practice and a number of SRFT services have started conducting consultations by
phone/ video call. 99 devices were distributed, two per home and a number for the
care home practice. There are some set aside for a resident programme, but we
have not been able to initiate this. 50 devices are in active use, 26 have been used
but may now be used by wi-fi rather than 4G so are not showing on CCG reports, or
they may no longer be in use. 23 have not been activated. We continue to engage
with the homes and the GP practice and will start an evaluation in a few months. All
Care homes have NHS mail to share information securely with other NHS bodies.
This should reduce /eliminate the need for fax.

4.6

The CCG are currently rolling out a Covid-19 symptom tracker to care homes. This
app, accessed via the tablets provided, allows staff at the care home to input daily
updates on patient status. Data inputted is monitored on a dashboard at the GP
practice to enable clinicians to see in a single view if any patients have developed
symptoms. 9 Care homes from the phase 1 rollout are live and, phase 2 homes
have been trained and are preparing to go live, phase 3 training will take place at the
end of September, early October. There have been 6,737 assessments since 6th
August.

5.

Developing the Salford strategy post COVID

5.1

PCCC received the Salford Digital Strategy in its September 2019 meeting. This was
subsequently shared with the full Governing Body ion February 2020.

5.2

The COVID response accelerated take up of technology by general practice and the
public in a way not predicted. Therefore the IM&T group requested that the strategy
be updated with a revised set of priorities taking into account learning and recent
developments. The revised set is included in appendix 1.

5.3

A critical next phase of this programme is to debate and discuss this strategy with
each PCN to take into account any further needs they have identified.

5.4

The CCG is also undertaking a survey based on a national one of their experience
and intentions in using the new technologies exploited in COVID.

6.

GP IT Futures

6.1

GP IT Futures is the NHS Digital new contract designed to offer practices a new way
to choose and exploit digital technology for the management of their practice.

6.2

Each general practice in England use one of 4 accredited clinical systems. In Salford
two systems are in use “Vision” and “EMIS”. Until GP IT futures came in (Jan 2020)
each practice had a choice and a process to follow if they wished to change system.
That process has now been updated and Salford will soon embark on a consultation
exercise with all PCNS to confirm their choices for the next three years. Appropriate
procurement exercise will then follow.

6.3

Since the mergers in the first few months of 2020/21, there are now 38 GP practices
in Salford. 22 use the EMIS system, 16 Vision. There has been a steady move from
Vision to EMIS over the last 3 years which accelerated in 2020/21. So far two
practices have migrated in 2020, with a further 4 scheduled in the next 6 months. A
further one is planned in early 2021/22 approved via the previous system. The new
procurement exercise may lead to further changes.

6.4

A practice decision to change clinical systems is a significant one, as the amount of
work required is large. However, practices chose on the basis of need and
increasingly Networks are seeing an advantage to sharing expertise and system
knowledge if they use the same system. This will be debated with PCNS in the next
month.

7.

Recommendations

7.1

The PCCC is asked to note this update.

Caroline Rand
Head of Business Intelligence & Information Technology

Appendix 1
Extract from Salford Digital Strategy Update agreed June 2020
4.
Summary of items key to the next stage of Salford Informatics Strategy
4.1
a.
b.
c.
d.
e.
f.
g.
h.

Continuation of GMS five year plan core requirements 1
Electronic Prescribing Service phase 4
Electronic repeat dispensing
Direct booking NHS 111
Patient access to full record including correspondence.
Patient adding to record
Removal of fax
Online presence for all practices
Active promotion of all online services

4.2
a.
b.

Video/e-consult as standard
With practices- business change on workflows
With patients – extend public campaign

4.3

New models of using technology with agile as standard
a. Models of care
b. Link to estates
c. Wifi in practices
d. Full hardware review
e. Little Hulton as exemplar
f. Office 365 move and revenue implications for GP IT.

4.4
a.
b.
c.
d.

Records digitisation (planned nationally by 2022)
Use of Lance Burn records store as interim facility
Opportunities to review central note summarising/coding services
Procure appropriate digitisation services
Ensure appropriate funding

4.5
a.
b.
c.
d.
e.

Record Sharing
Local Health Care Record Exemplar (LHCRE) – local scheme- dementia/frailty care plans.
LHCRE- how to embed/utilise the platform after LHCRE completes.
Care centric/GM Care- sharing post COVID.
DbMotion- future
Primary care federated working

4.6
a.
b.
c.

Urgent care review
System review for urgent care links to record sharing.
SWEAP /links to Unplanned Care
Community/acute links

4.7

GP IT Futures i

1

https://www.england.nhs.uk/publication/gp-contract-five-year-framework/

a.
Deliver planned system migrations -six in 2020-21, one so far in 21-22.
b.
Programme of work with each PCN on system futures
c.
Clearer recording and collection of data on access to general practice, aim is to end up with
published robust activity and waiting time data at individual practice and PCN level no later than
2021.
4.8
a.
b.
c.
d.

Digital Maturity
Digital facilitators service future
Data quality work programme including SNOMED (a primary care coding system)
PCN as agents of change
Care Homes digital maturity programme

4.9
a.
b.

CCG – Role in hospital care transformation (Virtual hospital)
Performance manage providers in switch and maintenance to non-face to face
Link with Estates on remote community clinics with added support (e.g. nurse on site for
Vitals etc.)
Collaboration with Northern Care Alliance on their plans for Virtual hospital and remote
monitoring of patients

c.

4.10
a.
b.
c.
d.
e.
f.

Integrated Business Intelligence services
CCG/SCC- Commissioner BI integration opportunities including joint approach to
benchmarking performance.
Assess Power BI/Tableau choices.
Population health with primary care .SPCT services
PCN Business Intelligence needs
Informatica - Salford Standard future needs review.
COVID related analytical work

NEW ITEMS
a.
Apps- ORCHA project with innovation team
b.
Telehealth / self-monitoring/ remote monitoring
c.
Internet of things / patient led technology
i

i
GP IT Futures will replace the current GP Systems of Choice (GPSoC) framework from December 2019. GP IT
Futures has four goals:
ii
•
•
•
•

• to provide clinically safe and useful digital and data services for patients and general practice;
• to provide real-time and secure access to data for patients and NHS users;
• to allow interoperability between systems, underpinned by common standards;
• to allow better comparison of activity and outcomes
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The Quays Practice Update
1.

Executive Summary

In August 2017, the Primary Care Commissioning Committee (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. The 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 to serve the residents of Salford Quays.
This paper seeks to update the PCCC on the progress made since the July 2020 decisions.
7 practices expressed an interest in opening a branch practice and so an application
process has been established and disseminated.
An extraordinary meeting of the 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 in readiness for the successful applicant taking on a branch from 1 April 2021.
The Primary Care Commissioning Committee is asked to:
•
Note the update provided;
•
Provide support to the process that has been established as required, including the
final decision making at an extraordinary PCCC in early November.

2.

Introduction

2.1

In August 2017, the Primary Care Commissioning Committee (PCCC) approved a
business case that outlined a proposal for a pilot service to meet the additional
primary medical care demand arising as a result of significant population growth in
South Ordsall (Salford Quays). Salford Primary Care Together (SPCT) proposed
that they would work with the Langworthy Medical Practice (LMP) to pilot a new
model of care, offering a flexible approach including traditional face to face services,
but also maximising non face to face consultations and the use of new technologies,
where this was desired by patients. The model would be accessible and responsive
to the young, working population, offering services at times and in locations that best
met the populations’ needs. This was approved for a two year pilot period and a
project group was established to oversee progress, reporting to the Primary Care
Operations Group (PCOG).

2.2

The Quays Practice pilot officially commenced on 1 April 2019, although the practice
did not open for patient registrations until 30 September 2019.

2.3

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.

2.4

The 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 to serve the residents of Salford Quays. This option was the
preferred option as it was in keeping with a number of the PCCC Commissioning
Principles, in particular:
o

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.

o

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.

2.5

This paper seeks to update the PCCC on the progress made since the July 2020
decisions.

3.

Expressions of Interest

3.1

The Head of Service Improvement attended the Ordsall and Claremont
Neighbourhood Clinical Commissioning Group Meeting on 5 August 2020 to update
the neighbourhood practices regarding the PCCC decisions and to formally invite
expressions of interest to open a branch practice. The summary that was shared can
be viewed as Appendix 1. Practices were also invited to ask questions and the
answers provided are included as Appendix 2.

3.2

Practices were given until 19 August 2020 to express an interest in opening a
branch practice. 7 out of 10 practices in the neighbourhood put their names forward,
so it was determined that a process would be required in order to select the
strongest application.

4.

Branch Application Process

4.1

The Head of Service Improvement met with The Quays Practice pilot team on 13
August 2020 to start planning for a potential transition of services. The team
stressed the need to keep the existing practice staff informed and the need for
decisions to be made quickly so as to provide certainty for the staff and to mitigate
against the risk of them leaving in advance of the pilot ending. The Head of Service
Improvement subsequently met with the staff to update them and to listen to their
views on how the service should move forward so that these views could be
incorporated into the application process where appropriate. A summary of patient
feedback was also shared so that this could be incorporated into the application
process.

4.2

The Service Improvement Team worked with colleagues from the Primary Care
Operational Group (PCOG) to devise a branch application process (Appendix 3) and
an application form (Appendix 4) that would be scored against a set of evaluation
criteria (Appendix 5). As agreed with the existing staff, a statement from the practice
staff was also provided to inform the planning of the interested practices (Appendix
6).

4.3

The application process was shared with the 7 interested practices on 3 September
2020. Practices were asked to confirm their intention to apply by 10 September 2020
and the closing date for applications was 4 October 2020.

4.4

All 7 interested practices have confirmed their intention to submit an application in
accordance with the process. They have access to a secure area of the CCG’s
extranet site where they can view further information and where they have the ability
to ask questions.

4.5

The Service Improvement Team is preparing for the scoring of the applications.
Each question will be individually scored by two members of CCG staff. They will
then come together to agree consensus scores and the rationale for the final scores.
These consensus meetings will be observed by a representative from the LMC. Final
scores will also be scrutinised by a representative from the Greater Manchester
Health and Social Care Partnership in order to ensure that the process is fair and
objective.

4.6

An extraordinary meeting of the 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 in readiness for the successful applicant taking on
a branch from 1 April 2021.

5.

Recommendations

5.1

The Primary Care Commissioning Committee is asked to:
•
•

Note the update provided;
Provide support to the process that has been established as required, including
the final decision making at an extraordinary PCCC in early November.

Anna Ganotis
Head of Service Improvement

The Quays Practice Update to Ordsall and Claremont Neighbourhood
Primary Care Commissioning Committee Decisions
The future provision of primary medical care to the population of South Ordsall (Salford Quays) was
discussed at the July 2020 Primary Care Commissioning Committee (PCCC).
The PCCC confirmed that the pilot currently being delivered by the Langworthy Medical Practice and
Salford Primary Care Together will come to an end at the end of March 2021. The pilot has achieved
a number of its objectives, but due to opening later than anticipated, and the impact of COVID-19,
not all of the innovation aspirations will be realised. Based upon uncertainty regarding the CCG’s
budget for the rest of the year and beyond, the PCCC did not support an extension of the pilot.
The PCCC confirmed that the pilot had demonstrated that there was an ongoing need to commission
additional primary medical care capacity for the population in Salford Quays. They agreed that the
preference would be to invite expressions of interest (EoI) from practices in the Ordsall and
Claremont neighbourhood to open a branch practice in South Ordsall.
Factors for Consideration
The primary care contracting rules do not allow for the existing patients registered with The Quays
Practice to be automatically transferred to a new provider. A letter would ask patients to consider
re-registering with the new provider, but ultimately they could choose to remain registered with the
Langworthy Medical Practice, or to register at another local practice.
The expectation is that at least in the short-term, that the branch practice would operate out of the
Ordsall Health Centre, however, the CCG would be open to discussions with the provider regarding
the longer term estates requirements of the branch practice.
Next Steps
As a first step, I would like to invite Ordsall and Claremont practices to signal whether or not they
would be interested in opening a branch to serve the population in Salford Quays. This can be done
by emailing anna.ganotis@nhs.net with a very short explanation as to why you would like to put
your practice forward and to pose any questions that you may have of the commissioner / provider
of the pilot practice, no later than Wednesday 19th August.
-

-

Should only one practice put their name forward, they will be invited to complete a branch
application form, which would be considered via the PCCC in September 2020.
Should more than one practice put their name forward, then a mini-procurement exercise
will be undertaken in order to select the best proposal. The CCG will publish the process that
will be followed and the evaluation criteria that will be used to assess the proposals and
interested practices will be invited to apply.
Should no EoI be received, then the PCCC will need to look at either inviting EoI from
practices elsewhere in Salford, or going out to competitive tender for a new APMS contract.

Anna Ganotis, Head of Service Improvement
July 2020

Practice Questions in relation to The Quays Practice (20 August 2020)

Quays Data for
Procurement - August

List size
See embedded spreadsheet
Turnover rate of patients
See embedded spreadsheet
Age /sex profile compared to Salford average
See embedded spreadsheet
Length of time on list before departure in those who have de-registered
See embedded spreadsheet
Consultation Rate
The following graph has been shared by the current provider. It shows the number of consultations
that the pilot practice has provided per week since the pilot practice opened in September 2019:
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Any reports provided to the CCG by the current providers

CCG Update Report
Appendix 1 PCCC
Paper July 2020 FINA
for PCOG.docx

Present staffing and sight of their contracts, job descriptions and pay
These are being compiled and will be shared with the details of the application process.
The intentions for the staff going forward
All SPCT employees who are working on the Quays Pilot are on fixed term contracts due to end
March 2021, barring one employee who is on secondment. In light of the recent PCCC decision,
whilst it could be that the fixed term contracts will be ended at March 2021 and that the one
seconded employee would return to their substantive role, no definitive decisions have been made
at this stage.
Applicants should take their own advice on the relevant application of TUPE legislation due to the
continuation of the practice.
Present plans/proposals/discussions concerning siting of a surgery on the quays
•
•
•

The current Quays practice is sited in Ordsall Health Centre. They currently have 4 clinical
rooms plus PM office and waiting/reception.
There are currently no other NHS owned or leased premises in Salford Quays.
The CCG have not yet done any alternative site searches as we were keeping a watching
brief on the list size growth and innovation outcomes.

Will the CCG support proposals for renting premises and covering the costs of alterations?
The CCG will support proposals for rent and improvement grant bids in accordance with the
Premises Directions.
Will the CCG offer support up to an agreed list size after which no support would be expected?
The CCG’s aspiration is to commission this branch under standard GMS / PMS terms and conditions.
However, if required, applications could include a bid for non-recurrent support for a period of time,
the nature of which needs to be set out clearly in accordance with the instructions that will be
provided as part of the application process.

2

Ordsall and Claremont Branch Application Process
A total of 7 expressions of interest from the Ordsall and Claremont neighbourhood were received in
relation to opening a branch practice for Salford Quays. This document sets out the CCG’s
requirements, details of the process, next steps and timescales.
The CCG’s Requirements
In accordance with the NHS England Primary Medical Care Policy Guidance Manual, branch surgeries
will be held to the same standard of service level as a ‘main surgery’. Therefore, the branch should
be open 8am – 6:30pm, 5 days per week, although given the working patient demographic, the CCG
would welcome discussions with the provider about modifying these opening hours to enable early
morning / evening / weekend access.
The expectation is that at least in the short-term, the branch practice will operate out of the Ordsall
Health Centre. Patients should be able to access face to face appointments at the branch site 5 days
per week, although it is expected that online / telephone triage and measures to minimise the need
for face to face appointments will be in place. Patients could also have the option to access
appointments at the provider’s main site, although this should not be the default and only by patient
choice.
The CCG anticipates that the successful applicant will take an innovative approach to the delivery of
services at the branch, learning from the outcomes of the current pilot (although acknowledging that
circumstances have dictated that the full range of tests of innovation have been unable to be
completed) and the experience of the pilot team. The CCG is not being prescriptive regarding the
operational delivery model of the branch; however, elements of the model are anticipated to
include:
•
•

•
•

•
•

Technology – use of new technologies for the management and delivery of care, including
the ability to register with the branch online
Accessible and responsive services – including opening hours which cater for the needs of a
young, working population (likely to include early mornings, evenings and weekend
appointments) and ways of accessing care which do not just focus upon face-to-face
appointments, e.g. telephone triage and e-consultations
Workforce and skill mix – use of a wider range of professionals to reduce demands upon GP
time (this will include the use of care navigation and workflow optimisation)
Addressing specific health needs – the development of pathways of care for the most
common health needs (e.g. mental health, sexual health and MSK conditions) and
consideration of preventative approaches
Collaborative working – streamlining back-office functions and seeking to work in
collaboration with other service providers where appropriate
Use of estates – innovative ways of delivering services efficiently. May include outreach
away from the practice premises and in alternative premises located on Salford Quays
1

•

Relationships with developers / landlords and employers – seeking to engage with the
population in a way which is proactive and does not rely on patients waiting to register with
a GP practice when they are sick

As stated in the initial communication to the neighbourhood, the primary care contracting rules do
not allow for the existing patients registered with The Quays Practice to be automatically transferred
to a new provider. A letter to registered patients will advise them of the opportunity to register with
the new provider, but ultimately they could choose to remain registered with the Langworthy
Medical Practice, or to register at another local practice. Applicants are encouraged to plan for
different scenarios in terms of what proportion of the existing Quays Practice list choose to reregister from 1 April 2021.
Applications
Interested practices are now invited to make an application via the attached application form where
you will find 5 evaluation questions for completion and submission no later than 4 October 2020.
Understandably, the staff at The Quays Practice are anxious about the outcome of this branch
application process and what it might mean for their jobs and the practice ethos that they have
worked hard to develop. Therefore, as part of the application process, applicants are asked to
provide a statement in relation to the intentions for: the current staff; and the future of the practice
and how it will be developed. This won’t be scored by the CCG, but will be shared with the staff so
that they can start to make some more informed decisions about their future. We have also shared a
statement (Appendix 1) which has been compiled by the staff currently working at the pilot practice.
Please note the word limits stated. Anything provided over the stated word limit will not be
reviewed. The only attachments to be reviewed will be the mobilisation plan for question 5.
Any questions that applicants have should be asked via the protected space on the CCG extranet (a
link will be shared with confirmed applicants, see ‘Next Steps’ below) no later than 18 September
2020. The CCG will post the answers and further useful information for all applicants to view on the
extranet page. Applicants are encouraged to regularly check the site for any updates.
Evaluation
Applications will be scored on the following basis:
Question
1. Meeting the needs of the population
2. Quality
3. Finance
4. Estates
5. Mobilisation Plan

Weighting
25%
25%
25%
12.5%
12.5%

2

2 individuals have been identified to review each question. They will individually score their assigned
question utilising the evaluation criteria laid out in Appendix 2 (with the exception of the finance
question, where the scoring methodology is explained within the spreadsheet provided). Please
familiarise yourselves with the evaluation criteria before attempting to answer the questions.
Scorers will then come together to agree a consensus score. This meeting will be observed by a
neutral representative from the LMC. In a further measure to ensure that the scoring process is fair,
the Greater Manchester Health and Social Care Partnership has agreed to provide an impartial
individual who will review all consensus scores against the applications and will flag up any
anomalies for further investigation and action by the CCG.
The applicant with the highest overall weighted score will be recommended to the Primary Care
Commissioning Committee to open a branch practice. In the event that two or more applicants have
the same overall highest score, the application that has the lowest transition costs will rank the
highest. Should two or more applicants have the same overall highest score and the same transition
costs, then the applicant that has the highest score in the population needs question (then quality)
will be judged the successful applicant. If there is still no preferred applicant, the CCG will consider
the next steps in the application process.
Scoring of the applications will start on the week beginning 5th October 2020 and the Primary Care
Commissioning Committee will ratify the decision on the week beginning 2nd November 2020. All
applicants will be informed of the outcome following this final decision.
Mobilisation
Upon confirmation of the successful applicant, the CCG will organise regular formal mobilisation
meetings with the provider and the incumbent providers to ensure a smooth transition, with the
expectation that the new branch will open on 1 April 2021. It is also anticipated that the successful
applicant will need to organise their own ‘provider to provider’ meetings.
Formal meetings with the CCG will continue post-mobilisation to ensure that the new provider
delivers what was specified within their application.
Next Steps
After considering all of the information provided above, please consider as a practice if you still
intend to apply to open a branch. Please confirm your decision in writing
to: stephaniepearson1@nhs.net no later than 10 September 2020. If you still intend to apply, please
provide Steph with the names and email addresses of up to 2 practice staff who you would like to
have access to the secure area of the extranet where supporting information will be posted.
Upon receiving details of the confirmed applicants, the CCG will:

3

•

•

Share the link to the extranet area with the two nominated employees. This will contain all
additional information, including a list of employee information (salary, length of service etc)
to inform TUPE enquiries.
Inform the current practice staff who the confirmed applicants are as we are committed to
keeping them informed throughout the process.

Remember that the closing date for application is 4 October 2020.

4

The Quays Practice Application Timeline

Application process shared with prospective applicants
Prospective applicants to confirm decision regarding application
Deadline for asking questions in relation to the application process
Application closing date
CCG to score applications
Primary Care Commissioning Committee to ratify the decision
regarding the recommended successful applicant
Applicants and incumbent providers informed of the decision
Mobilisation to commence
Successful applicant to open branch practice

3 September 2020
10 September 2020
18 September 2020
4 October 2020
To commence week
beginning 5 October 2020
Week beginning 2
November 2020
Week beginning 2
November 2020
Week beginning 9
November 2020
1 April 2021
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Date:

SALFORD QUAYS BRANCH PRACTICE
APPLICATION FORM
PRACTICE INFORMATION
Practice
Name:

P Code:

Practice
Address:

Contact Name
and Number:

QUESTION 1: POPULATION NEEDS
The registered population at The Quays Practice is atypical and different from almost all
other Salford practices. The majority of registered patients are young, working adults who
live or work in Salford Quays and so their needs and expectations may be different from
those of the patients registered in your existing practice.
Please describe how you will develop and deliver a service that best meets the needs of the
local resident and worker population.
Response could include, but not be limited to:
- Approach to raising awareness of the branch with local residents and employers
- Approach to patient registration
- Opening hours and appointment times
- Description of booking appointment system, including telephone / online triage
- Consultation methods offered to patients, including face to face, telephone, video and online
- Patient engagement and participation
- Learning from the experiences of The Quays pilot team
- Practice approach to quality improvement and learning
- Workforce model
- Physical location of services
- Building relationships in the local community
- Use of digital solutions
- Approach to prevention / wellness and public health
- Care pathways
You may find it useful to consider the document ‘Quays Practice Patient Views’ (available on the
extranet) when formulating your response.
Word Limit: 2000 words
ANSWER 1:

QUESTION 2: QUALITY
Please describe how you will ensure that a high quality service is delivered at the branch
practice.
Response should include, but not be limited to:
- How the quality (patient experience, clinical effectiveness and patient safety) of the service
will be continually monitored and improved. Measures would be expected to include:
o the review of incidents and complaints;
o how staff and patient feedback will be monitored and acted upon;
o how performance on key quality measures (e.g. QOF and Salford Standard) will be
monitored and improved
- What the working relationship between the branch / main site will be and how the practice
will understand the quality of services at the branch, separate from the quality at the
practice’s main site / other branch sites
Word Limit: 2000 words

ANSWER 2:

QUESTION 3: FINANCE

Finance
Spreadsheet.xlsx

Please attach your completed finance spreadsheet alongside this form when submitting your
application.
QUESTION 4: ESTATES
Please describe how you will ensure that the practice premises are used efficiently.
Response should include, but not be limited to:
How patients will access care and an understanding as to how telephone triage and econsultation can be used to rethink how rooms are purposed.
The estimate of list size growth over a period of three years and how/if this will impact on the
existing premises
Word Limit: 1000 words

ANSWER 4:

QUESTION 5: MOBILISATION
Applicants should provide a suitable and appropriate mobilisation/implementation plan that
assures commissioners that the branch will be fully operational on the 1 April 2021.
The plan must detail the key tasks and milestones on a week-by-week basis that the applicant will
complete during and post the mobilisation period to deliver the services in accordance with the plans
outlined in Question 1.
The plan must set out tasks, deadlines and implementation responsibilities and be segmented into
appropriate work streams.
The plan should include:
- Workforce and workforce development, including TUPE (the CCG would like to see the
successful applicant prioritising, in conjunction with SPCT as the incumbent employer,
employment matters so as to give certainty to existing staff);
- Finance;
- IM&T;
- Estates and facilities management arrangements for premises;
- Equipment and consumables;
- Communications and relationships, including working with the current providers to ensure a
smooth transition of services;
- Patient and public engagement, including making a service offer to patients currently
registered with the pilot practice (the CCG would like to see patient engagement starting in
advance of 1 April 2021 so that patients have the opportunity to shape the service);
- Wider stakeholder engagement;
- Submission of an application to alter the practice boundary;
- Service development, including operating model development and the safe and effective
delivery of clinical services;
- Process and service readiness tests; and
- Risk management and contingencies.
The narrative within this application form should explain how the plan will be governed and
delivered.
It is anticipated that there will be monthly meetings between the successful applicant, the CCG and
the incumbent providers in order to monitor progress and escalate any issues, although it is
anticipated that more regular meetings between the providers will also be required.
Narrative Word Limit: 1000 words
Please attach your mobilisation plan alongside this form when submitting your application.
ANSWER 5:

THE FOLLOWING STATEMENTS WILL BE SHARED WITH THE PILOT PRACTICE STAFF SO
THAT THEY CAN BEGIN TO MAKE INFORMED DECISIONS ABOUT THEIR FUTURE.
THE CCG WILL NOT BE SCORING THIS SECTION AS PART OF THE APPLICATION
PROCESS.
STAFFING
Applicants are asked to provide a statement in relation to your future intentions for the existing
Salford Quays Practice staff. Details of the workforce and TUPE employee information can be found
on the Salford CCG extranet under the Salford Quays Practice secure section
(contact stephaniepearson1@nhs.net if you have trouble accessing this information).
STATEMENT:

VISION FOR PRACTICE
Applicants are asked to provide a statement in relation to your intentions for the future of the Salford
Quays Practice and how you plan to develop the practice going forward.
STATEMENT:

PRINT NAME
DESIGNATION
SIGNATURE
DATE

Please submit this application form, along with a mobilisation plan and a finance spreadsheet,
to stephaniepearson1@nhs.net no later than 4 October 2020.

Appendix 2 - Evaluation Criteria
Grade Label
Excellent

Value

Definition of Grade

100% Excellent, addresses all issues raised and/or a thorough
understanding of the requirements. The response is well evidenced
and is of a quality and level of detail and understanding that
provides certainty of delivery. Fully identifies any
system/stakeholder benefits with strong evidence /rationale.

High Degree of
Confidence

75% High degree of confidence in the applicant’s ability to do what is
stated through a thorough understanding of what is being requested
and responses demonstrate that the applicant can do what they say
they will. Responses are supported by evidence as appropriate.
Potential system/stakeholder benefits described with
evidence/rationale.

Meets
Requirements

50% Understands the issues and addresses them appropriately with
sufficient information, but lacking reliable substance so as to suggest
more of a “model answer” than a true commitment, and so only
some confidence that the applicant will be able to deliver in line
with expectations. Potential system/stakeholder benefits may be
described but with limited evidence or rationale.

Low Degree of
Confidence

25% Barely understood by the applicant and limited on relevant
information. Provides no confidence that the issues will be
addressed and managed at all in line with expectations.

No Relevant
Information

0% No relevant information and/or refusal to deliver requirements.

The Quays Practice Staff Statement
1st September 2020
Our Ethos
The Quays population is unusual for and unique to Salford; being largely young and
employed with higher than predicted levels of mental and sexual health problems.
We are a close-knit team with shared values where everyone respects that we all have an
equal voice and that each person brings their own unique perspective to how we can
develop our service to meet the needs of our patients.
We want our patients to have a different experience of General Practice and have worked
very hard at a more modern approach to interactions, taking the time to understand people
in their whole context, their health behaviours and needs.
We are moving away from the traditional ‘illness' model and have created a responsive,
proactive, ‘health’ model with the intention of ‘turning off the tap’.
Different ways of working
An example of our ethos in action, is the way we manage new patients; through a personal
health team and one-stop-shop approach. At registration, patients receive a comprehensive
welcome induction, an assessment and a personal health plan, with a genuinely holistic
approach to wellbeing from the outset. It is a process that is available virtually and could be
delivered in different settings, such as at a workplace, college or in a new residential
development, where residents are locating to the local area.
By taking this very proactive, preventative approach as early as at registration, and investing
time early on with a rapidly growing list, we have been able to identify risk straight away,
clinically intervene to prevent bigger problems later and address the wider influences on
health early.
There are indications that this positively impacts the need for and the nature of subsequent
attendances. Patients value the personal touch in an increasingly remote environment, and
we have very high levels of satisfaction and trust. We are frequently praised by patients for
how different we are compared with any GP practice they have been registered with before.
We know all our patients well from the start, in an equal and proactive way, rather than the
familiarity and knowledge that traditionally comes from frequent contact or attendance.
We are continuing to evaluate impact which may also over time, show reductions in
unplanned care and better health outcomes.
This process also guides us in what patients need from the practice and creates an
environment where the practice evolves with and through them. We collectively reappraise
often and can quickly change direction when needed.
Going Forward
We have all worked hard to create a climate and an approach and that is different to
anywhere else we’ve worked and to provide an experience that is different to what patients
are used to. We feel passionately about retaining the ability to continue and develop what
we have started. And hope that the ongoing provider will see this is as a unique opportunity

to test new ways of working with a progressive team, in a young and dynamic part of
Salford.
and Health Care Assistant roles and our GP resource accordingly.
On the small numbers we have looked at, we have seen a 33% reduction in the number of
subsequent GP appointments needed and very high levels of satisfaction.
m approach whereby they receive a comprehensive induction, proactive holistic assessment
and early intervention. We have also adapted reception and Health Care Assistant roles and
our GP resource accordingly.
On the small numbers we have looked at, we have seen a 33% reduction in the number of
subsequent GP appointments needed and very high levels of satisfaction.
The ethos of the practice is built around coproduction and moving away from the
traditional ‘illness' model. We have built a responsive, proactive, ‘health’ model that prevents
and intervenes early with the intention of turning off the tap that floods the system with the
unsustainable, high cost, resource-intensive care of high morbidity.
We have adapted the way patients are registered at the practice and created a personal
health team approach whereby they receive a comprehensive induction, proactive holistic
assessment and early intervention. We have also adapted reception and Health Care
Assistant roles and our GP resource accordingly.
On the small numbers we have looked at, we have seen a 33% reduction in the number of
subsequent GP appointments needed and very high levels of satisfaction.
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This paper provides assurance to the group that quality and safety within primary care
services are being monitored effectively. The Primary Care Quality Group (PCQG) reports
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with consistently high quality service standards
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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.
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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 continuing with remote working and has successfully re-graded a Salford
practice using remote methods of inspection.
Medicines Optimisation
Work is currently underway to reduce the environmental impact of inhalers, in line with the
NHS Long Term Plan. The Medicines Optimisation team are in the process of developing a
carbon-friendly inhaler formulary to guide product choice.
Salford Standard
The Salford Standard was suspended in response to the COVID-19 pandemic prior to the
end of 2019/20. Work has being undertaken to revise and restart the Standard for 2020/21.
Quality Assurance Visits (QAV)
The virtual visit process has been developed and the first (pilot) visit will take place in
September 2020. This work now links closely with the implementation of the Primary Care
Medical Assurance Framework.
Primary Care Safeguarding Assurance
In response to the COVID-19 pandemic, virtual practice visits have now commenced and a
virtual training package has been developed that will be rolled out from October 2020.
COVID-19 Assurance
As part of the response to COVID-19, GP practices continue to use telephone triage and
online appointments, whilst monitoring the increasing requirement for face to face
appointments.
Patient Experience
Due to the COVID-19 Pandemic, NHS England has delayed the rollout of the revised
questions set and put the submission of FFT returns on hold.
Insight
The Ulysses software offers practices more efficient reporting capability, with a focus on
lessons learned and shared learning.

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 August 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 has embraced the use of virtual
communication methods ensure support continued to be offered.

3.2

Recent Inspections
The CQC is in the process of reviewing practices that are rated ‘Good’ overall, but
‘Requires Improvement’ in other areas. This has been completed via online
submission of additional documentation to evidence improvement in line with CQC
recommendations. Practices have only been regraded in this way where the CQC
have felt it was appropriate. Mosslands Medical Practice has recently been regraded using this approach and is now rated ‘Good’ in all areas, having previously
been rated ‘Requires Improvement’ in the safe category. On receipt of evidence
submitted, the CQC felt that the practice had successfully evidenced that it met all
necessary quality requirements.
There have been no formal face-to-face inspections during the pandemic and this
approach is set to continue into the current months. In response to the COVID-19
pandemic, the CQC have implemented an emergency support framework. This is a
support call to practices to identify if practices are experiencing any issues or
concerns. The process is similar to the annual phone call but with a less formal
approach. It allows the CQC to identify practices that may be struggling during the
pandemic and offer appropriate support. To date, four practices have received

phone calls, with no issues reported. There are no immediate plans for any further
calls to take place.
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 received warning notices in relation to Regulation 12 ‘Safe
care and treatment’ and Regulation 17 ‘Good governance’, which means that a full
inspection is required to enable the practice to improve its rating. The practice has
since embraced the support offered by the CCG and submitted all required evidence
of recommended improvements to the CQC. 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.
In the absence of a CQC re-inspection, the CCG has since undertaken a quality
assurance call with the practice, which has provided assurance that required actions
are being implemented.

3.4

Mergers
There are three practice mergers which have completed in quarter 2. The CQC is
aware of which practices this involves and has confirmed that no immediate
inspections are required, given that there have been no significant changes within
the governance teams of the new practices.

3.5

Joint Working
The Salford CQC inspector announced that he would be leaving the CQC in
September 2020. His replacement is currently being recruited, with the inspector for
Trafford temporarily managing Salford practices in the interim. The CCG is due to
meet with the interim inspector in the coming weeks to keep abreast of
developments. Once the new inspector is in place, they will be invited to future
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 key indicators and specific cost
improvement work streams.

4.2

Environmental impact of inhalers
Work is currently being undertaken to reduce the environmental impact of inhalers.
Inhaler devices, particularly pressurised metered dose inhalers (pMDI) have
particularly high carbon footprints. A move to lower carbon inhalers has been
identified in the NHS Long Term Plan as an area that can contribute to reduction of
the carbon footprint that the NHS is responsible for generating. The Medicines
Optimisation team are in the process of developing a carbon-friendly inhaler

formulary to guide product choice. Normal clinical assessment and diagnostic
practice should be followed in line with national and local clinical guidelines.
4.3

Salford Standard Antibiotic update
The 2019/20 Salford Standard included both quantitative and qualitative targets.
Practices that did not achieve the prescribing volume target were audited in respect
of the quality of the information documented in the clinical consultation record. The
audits were reviewed by the prescribing lead and key findings fed back to the
practice to enable improvements to be made.

5.

Salford Standard

5.1

2019/20
In response to the COVID-19 pandemic and to support practices to continue to
deliver primary care, practices were instructed to cease work on the Salford
Standard prior to the close of the financial year 2019/20. This instruction impacted
upon practice’s ability to progress their achievement of a number of Key
Performance Indicators (KPIs). Performance for 2019/20 has been assessed against
a reduced number of KPIs.
•
•
•
•

Average performance stood at 92% marginally up on the previous year;
The vast majority of practices (90% of all practices) achieved 80% or more of
the included KPIs;
The range in performance (66% to 100%) was greater than in previous
years;
It is unlikely that those practices in the lower performing ranking were
significantly affected by the pandemic or the instruction to cease.

A paper has been prepared for this committee summarising performance for
2019/20 together with recommendations for restarting the Salford Standard with a
limited number of KPIs.
6.

Quality Assurance Visits

6.1

Scheduled visits
There is one quality assurance visit scheduled for September 2020. This is with a
practice that received recommendations of improvement following a previous visit
and will be the first virtual quality assurance visit conducted by the CCG. The first
visit will be a pilot visit for the new virtual visit process and feedback will be obtained
from the visiting team and the practice and the process reviewed before being
presented to the group as the new forma visit process.

6.2

Quality Assurance Calls
In the absence of CQC visits, the CCG will also be conducting quality assurance
calls going forward. The quality assurance call is a supportive call to ensure quality
standards continue to be met and to identify any areas of challenge the practice may
be facing, COVID-19 related or not. An example of practices the may fall into this
category are those that were rated ‘Requires Improvement’ by the CQC in a single
category or overall and where it has not been possible for the CQC to re-inspect.
The calls will focus on a series of questions that will seek to gain assurance around

safety, effectiveness and patient experience and will address key changes that have
been implemented as a result of the COVID-19 pandemic.
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. The calls are due to begin September 2020.
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.
In the interim, the requirements of the framework have been linked closely with the
new virtual quality assurance visit process, with the first of these visits due to take
place at the end of September 2020. The visit selection process will remain the
same, beginning with a review of intelligence via the Primary Care Reference Group
and decision on required action resting with the Primary Care Quality Group.
The development of 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, has now restarted with the
next phase of development expected in the coming months.

7.

Primary Care Safeguarding Assurance

7.1

Safeguarding – COVID-19
The Safeguarding Quality Improvement and Assurance tool assists with the
provision of assurance regarding current effective safeguarding practice in Salford
General Practice. Arrangements for assurance are outlined within the NHSE
Assurance and Accountability Framework 2019. The tool was devised specifically for
Primary Care by NHS Salford CCG safeguarding team in order to drive safeguarding
quality improvement.
Virtual practice visits have commenced, with a request from every practice to
facilitate and support tool completion. An analysis of this assurance, learning and
good practice, along with Primary Care engagement will be fed back via the Primary
Care Quality Group. This will steer the work of the safeguarding team moving
forward in relation to safeguarding priorities for Primary Care during 2021-22.

7.2

Safeguarding training
Due to COVID-19, in March 2020 all face to face Safeguarding Training in Primary
Care was suspended. Assurance was sought via training data which indicated a
minimum of 86% of General Practitioners had undertaken mandatory training at that
time. The only exception to this was in Level 3 Safeguarding Adult training as this

programme had only started being delivered during 2019-20 but 70% compliance
had been achieved.
As part of the business continuity plan a training analysis has been undertaken to
identify gaps and project anticipated training figures. A virtual training package
capturing integral elements outlined within the Safeguarding Children and Young
People – roles and competencies for healthcare staff (Intercollegiate document,
2019) and Adult safeguarding: Roles and competencies for healthcare staff
(Intercollegiate document, 2018), is in development for Primary Care. This will be
rolled out and delivered from October 2020.
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. Feedback has been gathered
from GP practices in relation to the use of increased telephone triage and video
consultations in practice, with practices valuing the use of technology in improving
efficiency.

8.1.2

Electronic Repeat Dispensing
Nationally Salford GP Practices have the highest percentage of prescribed items
being sent via ERD (Electronic Repeat Dispensing). To date, 22 Salford practices
are achieving the target of 25%, with some practices exceeding the target
considerably.

8.1.3

Remote Consultations
Remote consultations have enabled practices to offer appointment to patients from
their own home, whilst limiting exposure to infection. With the onset of flu season,
more patients are being brought into the practice, which brings an increased risk of
exposure, but the appropriate measures are being taken to minimise any risk to
other patients and staff.

8.2

Local Initiatives

8.2.1

Additional Services
The CCG has agreed to extend the support services until the end of September,
including ‘hot’ clinics/sites, for those suspected of having contracted COVID-19, a
Home Visiting Service and a Home Phlebotomy Service. A decision has not yet
been made on the long-term future of these services.

8.2.2

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.

8.2.3

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. Some practices have struggled
to register due to technical errors with the national system. The CCG has a contact
at the national team and is working with them along with local practices to resolve
these issues.
8.2.4

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.

8.2.5

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. In Salford, 18,023 questionnaires
were sent out, and 4,404 were returned completed. This represents a response rate
of 24%. Overall, 84% of Salford patients described their experience of their GP as
good, compared with 82% nationally. The full dataset will be analysed in the coming
weeks and results shared with the group.

9.2

Iplato
The CCG is working closely with I-Plato, who facilitate the digital FFT function for
practices. A review of the list of FFT questions took place in 2019. However the
COVID-19 Pandemic resulted in a delayed rollout of revised questions and a
postponement in practice FFT submissions. NHS England has stated the intention is
to allow practices three months to prepare for meeting the revised changes. The
CCG is currently awaiting guidance from I-Plato on when the three month
preparation time is likely to begin. A further update from Iplato is anticipated in
October 2020 and the CCG will communicate this information accordingly to Salford
practices, as well as provided any necessary support via the CCG’s Quality
Assurance Team to ensure practices are ready for the revised go-live data for FFT.

10.

Insight

10.1

Shared Learning
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.
The use of the system for GP recorded incidents relating to providers is currently
being utilised to further support thematic reviews and increase triangulation of
information and information sharing between GP and provider. This is being done
with increased theming analysis and by reviewing the communication mechanisms
within the overall quality assurance processes to further improve feedback received
by practices in relation to provider incidents. From November, a regular update will
be provided to the Neighbourhood Primary Care Meetings.

11.

Recommendations

11.1

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

Lisa Best
Quality Assurance Manager
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1. Salford will have the safest, most effective
healthcare and wellbeing system in England;
with consistently high quality service standards
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primary medical services at scale where this is
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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.
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the integrated care system, thus giving general
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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 August and September 2020.

3.

Practice Contractual Issues

Broughton neighbourhood
3.1

Mocha Parade Medical Practice – It was reported that work is progressing on relocating the Mocha Parade Medical Practice into temporary accommodation whilst
the new build is taking place. PCOG members have requested an update on the
work being undertaken to inform patients.

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 in progress. All patients retain the
right to re-register with a new GP practice at any time.

3.3

Mosslands Medical Practice / Irlam Medical Centre – The merger of Mosslands
Medical Practice and Irlam Medical Centre took place on the weekend of 25 July
2020. There is now only one GP provider operating out of Irlam Medical Centre:
‘Mosslands Medical Practice’.

Ordsall and Claremont neighbourhood
3.4

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

Walkden and Little Hulton neighbourhood
3.5

Orchard Medical Practice – Following a significant drop in performance in the Quality
and Outcomes Framework (QOF) at the Orchard Medical Practice in 2019/20 (down
to 383 points from 531 in 2018/19), it was agreed that:
- Practice QOF income would not be protected in-line with COVID-19
guidance; and
- The 25% sign-up payment for the 2020/21 Salford Standard would be
withheld given that in ordinary circumstances, the practice would not have
been eligible for sign-up due to poor QOF performance.
The decisions have been communicated to the practice and a practice quality visit
has been scheduled.

Swinton neighbourhood
3.6

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:
- The Poplars - 4 Aug due to IT issues with the clinical system migration (2hrs)
- The Sides - 11 Aug for COVID related training (1hr)
- The Sides – 3 September for basic life support training (1hr)

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. PCOG members reviewed and commented upon the draft
service specification.

Branch Practice Opening Hours Review
4.6

The group were informed that there had been a review of branch practice opening
hours in accordance with the NHS England Primary Medical Care Policy Guidance

Manual, which states that branch surgeries will be held to the same standard of
service level as a ‘main surgery’. There was agreement that all patients who
ordinarily receive care at a branch surgery in Salford have appropriate access and
opportunity to seek services.
Review of the CCG’s Subcontracting Process
4.7

Following the recommendations of an internal audit, the PCOG reviewed the CCG’s
primary medical care subcontracting process. A minor update was made to specify
that decisions would be made by the PCOG and reported up to PCCC for
information. The updated process was approved and it was agreed that practices
would be reminded about their contractual obligation to report to the CCG any
subcontracting arrangements.

5.

Enhanced Services

Primary Care Network Directed Enhanced Service (PCN DES)
5.1

PCN update reports were considered by the PCOG. Highlights included:
• Every PCN was required to submit a workforce plan for the recruitment of
‘additional roles’ in general practice by 31 August 2020. All 5 Salford PCNs
met this deadline and the plans are being reviewed by the CCG and a
national return with the information provided by the PCNs will be submitted by
9 September 2020.
• The CCG has been working with the PCNs to ensure that they are prepared
to deliver the requirements of the 3 service specifications for delivery from 1
October 2020 (Enhanced Health in Care Homes; Early Cancer Diagnosis;
and Structured Medication Review and Medicines Optimisation).
• The CCG’s Business Intelligence Team has developed a dashboard which
shows performance on the measures linked to the PCN Impact and
Investment Fund.
• PCNs were required to complete a national template to give assurance
around their development and the use of funding to support PCN maturity.
The template asked PCNs to consider challenges around COVID-19 and
wider challenges for their PCN. The deadline for submission was 11
September 2020.

6.

Locally Commissioned Services (LCSs)

Salford Standard
6.1

Salford practices were informed on 19 March 2020 that work on the 2019/20 Salford
should be suspended to enable them to focus upon responding to COVID-19. A
Salford Standard working group was established in the summer in order to agree
how to re-introduce the Salford Standard in 2020/21 and beyond.

6.2

At the September 2020 PCOG meeting, it was reported that some recommendations
for the re-introduction of the Salford Standard had been established. The
recommendations have been shared with GP practices so that they can start
planning in advance of the 1 October 2020 re-start, however, it was made clear that
the recommendations were still to be formally approved by the Primary Care
Commissioning Committee.

Urgent Eye Care Service
6.3

It was reported at the August 2020 PCOG meeting that in accordance with national
guidance, an urgent eye care service was commissioned in April 2020 in order to
support the COVID-19 response. The contract was for an initial period of 3 months
and this has subsequently been rolled over to ensure continuity of services. It was
agreed that longer term, there is a need to re-design community ophthalmology
pathways and services. This is due to be considered by the CCG’s Service and
Finance Group.

Locally Commissioned Services 2019/20 Annual Report
6.4

PCOG members received the draft LCS annual report and provided feedback in
advance of it coming to the September PCCC.

7.

General Practice Capacity

The Quays Branch Practice
7.1

The decisions made at the July 2020 PCCC in relation to The Quays Practice pilot
were reported. At the September 2020 meeting, members considered and approved
the draft update report scheduled for the September 2020 PCCC meeting.

8.

Estates & Facilities and Informatics Updates

8.1

An informatics update was provided at the August 2020 meeting. Progress against all
of the CCG / practice targets was reported. It was also reported that some Salford
practices are taking part in ‘agile working’ pilots where practice staff are utilising
laptops rather than desktops in order to support more flexible working patterns,
including home working.

9.

Recommendations

9.1

The PCCC is asked to:
-

note the contents of this report

Anna Ganotis
Head of Service Improvement
September 2020

