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Agenda – Public Meeting 
 
Manchester Locality - Primary Care Commissioning Committee  
 
Date:  28 November 2024  
Time:  3.30 – 4.30pm  
Venue:   Microsoft Teams 
 
Join on your computer, mobile app or room device: 

 
 
 

Item 
No. 

Time Subject  Presenter 

1. 3.30 Welcome, introductions and apologies 
 

 Chair 

2.  
 
 
3.35 
 

Declarations of Interest 
 

 Chair 

3. 
 

Minutes of previous meeting: 
• 26 September 2024 

Paper A Chair 

4. Matters arising 
 

 Chair 

For discussion / information 

5. 3.40 Optometry Overview – Enhancing Access Across 
Primary Care 

Presentation B Mohammed 
Bhuta 

6. 3.55 Primary Care Quality Update  Paper C  Jayne Cooney 

7. 4.05 Primary Care Quarterly Assurance – Quarter 2 Presentation D  Jane Muirhead 

8. 4.15 Finance Report Presentation at 
meeting 

Damien Heakin 

9. 4.20 Primary Care Risks Presentation at 
meeting  

Gordon Reid 

10. 4.25 AOB  All 

  Date of next meeting:  
Thursday 23 January 2025 at 3.00pm  

  

 

Click here to join the meeting  
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Manchester Locality - Primary Care Commissioning Committee (PCCC) (Part One) 

Notes of meeting held on 26 September 2024   
Venue: Microsoft Teams 

Present 
Tom Hinchcliffe – Chair (TH) – Deputy Place Based Lead, NHS GM (Manchester Locality) 
Caroline Bradley (CB) – Associate Director of Primary Care (Manchester) 
Damien Heakin (DH) – Associate Director of Finance – NHS GM (Manchester) 
Darren Parsonage (DR) – Head of Operations – Vaccination/Designated Clinical Officer 
Gordon Reid (GR) – Assistant Director of Primary Care, NHS GM (Manchester Locality) 
Gwen Crossley (GC) – Patient Public Engagement lead (Manchester Locality)  
Heather Bury (HB) – Head of Medicines Optimisation, Manchester 
Jayne Cooney (JC) – Performance and Quality Improvement Manager, NHS GM (Manchester 
Locality)  
Jennie Watson (JW) – Manchester Locality Lead for Community Pharmacy, Greater Manchester 
Jess Marsi (JM) – Primary Care Manager (Manchester)  
Kaci Coghlan (KC) – Business Support NHS GM (Manchester Locality) 
Mohammed Bhuta (MB) – Primary Care Provider Lead (Optometry)  
Sarah Follon (SF) – Associate Medical Director 
 
Apologies: Dharmesh Patel, Jenny Osborne and Stephanie Pacey 
 
Item  Detail  
1. Welcome and Introductions  

TH welcomed the group to the meeting. 
 

2. Declaration of Interest  
No new declarations of interest.  
 

3.  Minutes of previous Manchester Primary Care Commissioning Committee (PCCC) 
meeting – November  
Minutes of the last meeting were confirmed as an accurate record of the meeting.  
 

4. Matters Arising  
There were no matters arising.  
 

5. Cheetham and Crumpsall PCN – PCN Enhanced Access Plan Update 
The Cheetham Hill and Crumpsall PCN has requested to make changes to their current 
Enhanced Access plan. The proposal was supported at the Manchester Primary Care 
Operational Group meeting on Thursday 12 September and following approval from PCCC 
the PCN plan to implement their new plan from Tuesday 1 October 2024.  
 
The PCN is currently required to deliver 70 hours of Enhanced Access every week. At the 
moment, this is 100% delivered by the Northern Health GPPO. The PCN is requesting that 
21 out of 70 hours per week are delivered by Crumpsall Medical Practice, with Northern 
Health GPPO delivering the remaining 49 hours. This means that the PCN will have two 
subcontractors for the Enhanced Access service.  
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As part of this new arrangement, there will be two additional hubs available for the PCN 
population to book Enhanced Access appointments. These additional hubs will be 
Crumpsall Medical Practice and New Collegiate Medical Centre. With these changes there 
will be four hubs that the Enhanced Service is delivered out of for this PCN. The PCN has 
followed an internal process to develop this plan with practice managers, GPs and clinicians 
at the Crumpsall Medical Practice and New Collegiate Medical Centre. Various meetings 
and discussions have taken place with the PCN, practices and Northern Health GPPO. The 
PCN have provided assurance that Northern Health GPPO has agreed to continue with the 
current arrangements until the new plan goes live.  
 
JM mentioned that face-to-face appointments will account for 100% of the appointments 
offered across all four proposed sites. The current service offer will change when the new 
plan is implemented to allow for appointments at the two additional hubs. This means there 
will be some changes to the length of appointments. The PCN has ensured that patient 
feedback has been factored into these new appointments. Patient engagement highlighted 
that additional hubs would be welcomed by patients. An additional EIA has been carried 
out by Crumpsall Medical Practice to account for and support their service delivery and 
proposed changes.  
 
Next Steps  
• Meeting with the PCN once the new plan has been implemented to check in on progress. 
• Ensure the PCN continues to engage with their PCN population regarding the delivery 

model. 
• Continue to monitor all PCNs Enhanced Access monthly submissions. 
• Continue to report into the quarterly NHS GM Enhanced Access Working Group. 
 
Manchester PCCC approved the proposal to amend the PCN Enhanced Access model.  
 

6. Vaccination Programme Update  
Covid 19 Spring 2024  
• The programme ended on the 30 June 2024. 
• The citywide uptake is slightly down compared to the previous year: 

o 2023 – 34.1% 
o 2024 – 33.7% 

• Care home uptake is down 2.7%. 
• Over 75 down by 1%. 
• Immunosuppressed up by 0.9%. 
• Overall, the slight reduction in uptake was reflective of other localities across the NHS 

GM footprint.  
 
Data on Influenza Vaccinations given from September 2023 – February 2024 
• Flu uptake has declined from last year, in all but one cohort.  
• All Primary Care providers will continue to provide a full flu offer alongside pharmacies 

in the city. 
• The peripatetic van will be offering flu vaccination to eligible cohorts alongside COVID, 

with a focus on underserved and low uptake communities. 
• School aged children will continue to be offered flu vaccination via the NHSE 
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commissioned service, Intrahealth.  
 
Timeline for Winter Vaccinations 2024/25 
 
1 September 2024 Start date of Flu vaccinations for pregnant women, and all 

children’s flu cohorts.  
1 September 2024 Start date of the RSV programme for pregnant women and older 

adults.  
23 September 2024 NBS opens for Covid campaign start.  
3 October 2024 Main Flu and Covid campaign start.  
20 December 2024 End date for most Covid and Flu cohorts, with last NBS booking 

on this date. 
31 January 2025 End date for Covid-19 outreach to underserved communities. 
31 March 2025 End date for Flu vaccinations for all cohorts.  

 
Flu Autumn / Winter 2024/25  
• Full guidance issued in March 2024. 
• Primary Care assurance (July 2024) indicates all 82 practices will be delivering.  
• Cohort reflective of previous years. 
• Phased start date:  

o 1 September 2024 – CYP / schools / pregnant women. 
o 1 October 2024 – all other cohorts including front line health and care workers.  

 
Covid 19 Autumn / Winter 2024/25  
• The start date is 3 October 2024. 
• Cohort advised 02/08/2024 –similar to Autumn / Winter 2023/24 for planning.  
• Cohort numbers yet to be received.  
• All contracts via PSR will run from 1 September 2024 – 31 March 2026. 
• Manchester providers – 4 PCNs and 63 pharmacies. 
• All aspects of the programme are subject to PSR. 
 
Manchester Offer 2024/25  
Primary Care Sites:  
• 4 PCNs are delivering the programme. 
 
Community Pharmacy Sites:  
• 63 Community Pharmacy sites have been confirmed for the Manchester Locality. 
 
Manchester Site Offer:  
• Site locations can be found via the link in the presentation.  
 
Peripatetic Offer: 
• Will be running in partnership with a Community Pharmacy providing both Flu and Covid 

vaccinations. 
• The pharmacy partner is to be confirmed by NHS GM before the start of the programme.  
 
LD / SMI Clinics: 
• Will be arranged as per previous phases (subject to funding from NHS GM).  
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New RSV Programme  
• Announced in June 2024 by NHSE. 
• Start date is 1 September 2024. 
• Primary care offer: 

o  Everyone turning 75 years old on or after the 1 September 2024 should be 
offered the vaccine. 

o Year 1 – the vaccine will also be offered to age 75-79 as a catch-up programme. 
o At present this is a one-off vaccine but will be subject to NHSE surveillance.   

• Maternity services offer (MFT):  
o Maternal offer will be year-round (not seasonal) and for every pregnancy. 
o Opportunistic primary care offer available.  

 
Pertussis  
• Changes to delivery notified in a letter from May 2024 for implementation in July 2024.   
• Pertussis in pregnancy vaccination is a GP responsibility. 
• Maternity units in Manchester offer pertussis in pregnancy vaccination as a 

supplementary offer. 
• From 1 September 2024, new ‘Record A Vaccine’ (RAVs) system will commence to 

automatically upload vaccine records to EMIS. 
 
The eligible cohorts for Flu, Covid-19, RSV and other vaccines are included within the 
presentation for information.  
 
MMR (improving uptake)  
• Funding to improve uptake provide by NHSE to Public Health. 
• Schemes to be completed by March 2025. 
• 6 schemes in planning / underway:  

o SCW CHIS-MMR improving Immunisation Uptake. 
o Improving uptake in Jewish community. 
o Insight work – East African community. 
o Targeted work with Universities and Higher Education. 
o PCN offer – delivering differently. 
o Community engagement through neighbourhoods.  

 
Primary Care Assurance Q1  
Several questions were included in the Q1 2024/25 Primary Care Assurance for vaccination 
and immunisations in relation to the following areas:  
• Contractual requirements. 
• Sharing of vaccination status data. 
• Pertussis delivery. 
• Winter vaccination sign up for both Flu and Covid. 
• Questions relating to MMR were included in Q4 2023/24. 
 
In total there are 2 practices – all practices submitted responses for Q1.  
 
Primary Care Assurance Q2  
Questions for Q2 Assurance are based on the NHSE winter vaccination guidance issued in 
August 2024. In addition, DP has addressed MMR, CHIS sign up and the new medical 
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examiners systems as follows:  
• Covid 19 delivery by PCNs delivering the programme. 
• Covid 19 delivery by PCNs not delivering the programme. 
• Flu vaccination planning and delivery. 
• RSV vaccination planning and delivery. 
• Sign up to the MMR delivery pilot by PCNs. 
• Sign up to the CHIS data sharing agreement. 
• Medical examiners preparedness.  
 
Risks and Issues  
Winter Programme – Covid / Flu:  
Confirmation of Access and Inclusion funding to support wider localised comms and 
engagement work and is still awaited from NHS GM. 
 
MMR: 
Some aspects of the programme will be reliant on PCN delivery. As yet, it is unclear if GP 
Collective Action will impact delivery. 
 
Data Sharing: 
Limited data received from practices over the last few months due to a data issue. This is 
being worked through by the ICB, LMC and the data transfer provider. Currently just over 
half of practices are signed up and discussions are underway with the LMC to increase 
uptake. Increased sign up by practices to new data arrangements will improve the 
understanding of the MMR uptake across the city and help to manage the risk associated 
with outbreaks.  
 
Outbreak Response: 
The primary care team work in partnership with MCC Health Protection Team and the 
locality Medicines Optimisation Team in response to outbreaks in the city. A paper is being 
developed to ensure appropriate funding arrangements should an outbreak response fall 
outside of existing LCS arrangements.  
 
Summary  
DP summarised that work across the vaccination and immunisation programmes is 
progressing well working jointly between Population Health and Primary Care. New 
programmes in addition to Covid and Flu have been taken up and work programmes 
planned for the city. There are, however, some programmes that may be more challenging 
to deliver dependent on the GP’s response to the ballot for collective action and the 
outcomes of PSR for Covid delivery. The team will continue to work in partnership with all 
sectors of the community and varied providers to continue to improve vaccination uptake 
across the city.  
 

7. UEC / Winter Funding Plans 2024/25 
 
Urgent and Emergency Care Programme  
In preparation for winter, locality systems are required to develop capacity expansion plans 
to avoid becoming overwhelmed at times of peak demand. The funding for this winter is 
broadly the same as last year (£6.5 million). There have been system-wide planning 
discussions around how the funding should be allocated to inform the plan, the system has 
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gathered and used insight and learning from the experiences. From a Primary Care 
perspective, there are three winter schemes: GP Surge Hubs, additional sessions, and 
MARIS.  
 
The NHS GM Urgent and Emergency Care (UEC) Plan is based on a set of improvement 
priorities linked to the themes in the national UEC Recovery Plan: 
• Access to urgent care in the community. 
• Admission / attendance avoidance.  
• Improving discharge. 
• Increasing ambulance capacity.  
• Improving emergency department processes. 
 
Winter Scheme Summary 2023/24   
 

Scheme Summary Go Live 
MARIS Same-day respiratory appointments 

for children and adults.  
20 November 24 

Additional GP 
Sessions 

Additional GP, PM, Clinical Capacity 
with focus on areas hit by Cost-of-
Living pressures. 

30 October 24 

Surge Hubs Same day GP Federation – Led Hubs 
to support PC Winter Pressures.  

4 December 24 

 
Impact of Investment into Primary Care on System Pressures UEC and Winter  
The 2023/24 UEC / Winter Schemes by Manchester Primary Care delivered c50,000 
additional appointments. 
 

Manchester Acute Respiratory Infections Service (MARIS):  
• Offered 20,087 additional appointments for children and adults. 
• 90.1% of the appointments were respiratory presentations. 
• 50% of patients seen by MARIS reported that they would normally have 
attended A&E.  
• 2.2% of MARIS patients were referred on to A&E.  
 
GP Federation Surge Hubs: 
• Delivered 8,777 with 15% of patients being referred from NHS 111 or 
secondary care. 
• 25% of patients self-reported that they would have attended ED.  
• Only 4.3% of patients referred on to secondary care.  
 
Additional Appointments Via GP Practices: 
• 22,095 appointments offered via patients own GP practice, with cost-of-living 
funding focus.  

 
Next Steps Governance  
• September 2024 – Winter 2024/25 plans to be finalised by Manchester Partnership 

Board. Separate GP Surge Hubs governance by NHS GM Primary Care Commissioning 
Committee. 
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• October 2024 – Mobilisation period. 
• 1 November 2024 – Go live of all 3 Manchester Primary Care Winter Schemes.  
• 1 April 2025 – Commencement of full evaluation of schemes to inform planning for the 

following year.  
 
Next Steps for General Practice  
• GP Surge Hubs model framework is being developed with GP Feds. 
• Additional Sessions model will be finalised. 
• MARIS service specification has been updated, clinical governance completed and 

documentation almost finalised. 
• A Winter Scheme launch pack will be shared with GP Practices during week 

commencing Monday 7 October. This will include details on the NHS GM CUES and 
Minor Ailment Schemes for 2024/25. 

• On this basis, practices are asked to prepare for 1 November start date for all three 
winter elements.  

 
8. Estates Update 

Hawthorn Medical Centre  
• Overview: Hawthorn and the Walk in Centre require a new Estates solution due to being 

served notice. 
• Timescale: Completion by September 2025.  
• Update: The initial PID has been submitted to NHS GM Estates Team to support the 

prioritisation process. Project group has commenced which will support the 
development and planning for the build.  

 
Withington Medical Practice 
• Overview: Withington Medical Practice to move to Withington Health Centre due to lack 

of security of current estate with Landlord continuing to try and serve notice. 
• Timescale: Move in planned for November 2024.  
• Update: Approved via NHS GM governance routes and there is not expected to be any 

revenue consequences. The funding via NHSPS has now been confirmed and the 
tender has been completed with works to take place. The practice is supportive of the 
move and have had discussions with NHSPS regarding tenancy and facilities 
management.  

 
Didsbury Medical Centre 
• Overview: Purpose-built site in development, current property to be sold to developer 

and be in place until move to the new site. 
• Timescale: Spring 2025.  
• Update: Works on site have commenced and a detailed construction programme is in 

place. The next step is finalising the lease and once this is complete a project group to 
plan for the Practice relocation will commence.  

 
City Centre Opportunity  
• Overview: Opportunity to convert the ground floor Town Hall extension space into 

primary care space 
• Timescale: Ongoing costs and fit out costs to be clarified.  
• Update:  The District Valuer has been engaged to assess the site.  
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Chorlton Family Practice 
• Overview: Chorlton Family Practice have a branch site and it is unlikely that a lease will 

be agreed for this site. Therefore, the practice will need to leave the branch in November 
2024.  

• Timescale: Ongoing – various options under discussion. 
• Update: Discussions are taking place with the Practice, NHSPS, MCC and MFT about 

next steps. There are various options under review including: extension, relocation, new 
developer builds, reconfiguration and fit out of other locations as a new branch site 
 

The main focus from an estates perspective is North Manchester, there has been historical 
population growth with some areas growing by 190% in the last 15-20 years. Victoria North 
and Strangeways are subject to considerable population growth. The team have been 
working closely with the Manchester LCO to put in place a Community Infrastructure 
programme which will report to the Strategic Estates Group (SEG) next month. This will 
identify 4 areas where specific estates focus is needed.  
 
NHS GM Capital Funding  
Manchester Practices received NHS GM capital funding in 2023/24 for projects. These 
Practice developments are in the process of being completed and invoice payments 
finalised. Once all projects are fully completed, this will be an increase of 24 clinical rooms 
spread across 10 PCNs of the Manchester estate. Currently, the NHS GM Estates Team 
capital funding allocation is focusing on one priority project per Locality for 2024/25. Any 
new estates projects will be reviewed by the Manchester Primary Care Estates Group but 
access to capital funding is currently paused.  
 
Action: GR to circulate the Estates presentation to the group for information.  
 

9. Quality Update 
The first part of the report relates to CQC ratings within for GP practices. There currently is 
no time scale for when the ‘requires improvement’ practices (Droylsden Road Family 
Practice and Chorlton Family Practice) will be re-inspected. The MDT is meeting regularly 
with those practices and seeking assurances around areas of quality. There are currently 
another 14 practices on the Locality MDT agenda, with the purpose of the MDT being to 
liaise with the practices and seek assurance around quality and to signpost support.  
 
JC mentioned the resignation of the CQC Inspector for Manchester in April 2024. An initial 
meeting with a CQC assessor took place in September 2024. This meeting was positive, 
and JC will continue this relationship until there is a nominated inspector for Manchester. 
As mentioned in the previous Quality Report to PCCC, the Interim Chief Executive at CQC 
had issued a public apology and set out the changes the organisation intends to take to 
rebuild trust and shared plans for their priority areas of improvement:  
• Updating the CQC approach to relationship management. 
• Having the right expertise in place. 
• Frequency of assessments. 
• A regulatory handbook and their provider portal.  
 
The second part of the quality report details how the Datix contract within the localities is 
due to end in late September 2024. JC mentioned that there have been several meetings 
regarding this. To replace Datix, there will be a roll-out of the National Patient Safety 
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Incident Response Framework, part of this is the learning platform for safety incidents. NHS 
GM is leading on this, but this is a national tool that will be rolled out across the system. 
Practices have been encouraged to sign up to the new system. JC is liaising with NHS GM 
colleagues to arrange learning sessions for GP practices and locality staff.  
 
The third part of the report relates to the NHS GM Beyond Core Contract (BeCCoR) review 
workstream. This has been taking place at an NHS GM level and for 2024/25 there are 
three areas of commonality that have been agreed across all localities. These areas are 
Cardiovascular Disease, Diabetes and Antimicrobial Stewardship. Phase 2 was paused in 
July 2024, but meetings have started to take place again. Proposals will go through to 
Deputy Place Based Leads and Place Based Leads in the following months, for a plan to 
roll out a unified system from 2026/27. As a Locality, work is needed to plan the approach 
BeCCoR / PQRRS for 2025/26. 
 

10. GP Collective Action Update 
Following the changes to the GP contract in 2024/25, the BMA balloted it’s members. There 
was an overwhelming vote in favour of collective action. From the 1 August 2024, GP 
Practices have been undertaking Collective Action. The BMA listed ten possible actions 
that practices might want to take as collective action.  
 
Areas for Potential Action by General Practice  
1. Limit daily patient contacts per Clinician.  
2. Stop engaging with the e-Referral Advice & Guidance pathway. 
3. Stop supporting the system at the expense of your business and staff. 
4. Stop rationing referrals, investigations, and admissions. 
5. Switch off GPConnect functionality to permit the entry of coding into the GP clinical 

record by third-party providers. 
6. Withdraw permission for date sharing agreements. 
7. Freeze sign-up to any new data sharing agreements or local system data sharing 

platforms.  
8. Switch of Medicines Optimisation Software. 
9. Practices should defer signing declarations of completion for “better digital telephony” 

and “simpler online requests” until further GPC England guidance. 
10. Defer making any decisions to accept local or national NHSE pilot programmes during 

the proposed period of action.  
 
Operationally, this could impact upon the delivery of the following: 
• Capacity across General Practice. 
• Referral activity. 
• Shared Care arrangements. 
• Diagnostics. 
 
Current Position  
The ICB response is led via Clinical Cell. This group includes Primary and Secondary Care 
colleagues and meets on a monthly basis to have a high-level discussion around what is 
happening within the system and areas of focus. There have been groups set up 
underneath this work to help monitor, plan and risk assess. There is an NHS GM weekly 
meeting that takes place across primary care, AMDs and LMC colleagues to understand 
the latest position, the impact, the risks and any actions required. For Manchester and 
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Trafford, a tactical co-ordination meeting has been set up on a weekly basis with locality 
colleagues and reps from MFT (inc. MLCO), GMMH, LMC and Community Pharmacy to 
monitor the position, impact, risks and actions. 
 
NHS GM Data Insight and Intelligence colleagues have been working at a GM level to build 
an NHS GM Tableau Dashboard to look at indicators aligned to the ten BMA actions and 
where there may be impact across the system. Local providers are monitoring / identifying 
what metrics should be monitored at a local level to help understand the impact. All localities 
are being asked to report to NHS GM on a weekly basis with updates that are then informing 
regional discussions and a national return.  
 
Details on the NHS GM GP Collective Action Governance and the Manchester & Trafford 
Locality Collective Action Governance are included within the presentation for information.  

 
11. Finance Report 

At present, Manchester is reporting a forecast deficit based on the August 2024 position. 
However, there is an expectation to work towards a break-even position. Work is ongoing 
within the Locality Team to put recovery actions in place. From a Primary Care perspective, 
there is a slight underspend year to date. Work is ongoing in terms of the Recovery Plan 
and the forecast assumes CIP delivery in full. DH mentioned that once Q2 figures are 
received there will be a clearer picture of how the final six months of the year will play out.  
 

12. Primary Care Risks 
The Primary Care Risk Register has been circulated to the group for information. There is 
one new risk on the register regarding GP Collective Action.  

13.  Any Other Business 
N/A 

14.  Date of next meeting:  
Thursday 28 November 2024 at 3.00pm – 5.00pm via Microsoft Teams 
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Optometry Update - Manchester

Optometry overview

Importance of eyecare in the broader health system

Supporting the NHSE delivery plan

Challenges and future direction

Q+A



Optometry Overview

345 optometry 
practices in GM; 49 in 
Manchester

Provide routine sight 
tests (private and 
GOS)
In year 2022-2023 12.94m 
GOS sight tests

Dispense spectacles 
and supply contact 
lenses

Provide enhanced 
services;

Diagnosis

Monitoring

Urgent eye care

Referrals to other healthcare 
practitioners – ocular and 
systemic

Hypertension Raised 
cholesterol

Diabetes Glaucoma Cataracts



Eye care in the broader health system

• Support overall healthcare goals
• Primary eye care (properly commissioned) can reduce;

• GP attendances
• A&E attendances
• Hospital referrals

• Quick response times, specialist care and triaging assisting with;
• Diagnosing, managing, and treating (where commissioned)
• Urgent eye care issues – rapid access

• Sight testing detects systemic conditions;
• Promotes preventative care
• Timely interventions
• Facilitates equality in healthcare





Enhanced services



Enhanced services

• Using core competencies of optometrists
• Delivers extended primary eye care services
• Outside of the core GOS contract for sight testing

• Cataract pre and post
• Community Urgent Eyecare Service
• Glaucoma – repeat readings (GRR), enhanced referral service (GERS)
• Low vision
• Easy eye care (Learning Disability) service
• CVD (pilot)



Enhanced services

Optometry

Core GOS contract

Enhanced services

Community Urgent Eyecare Service (CUES)
Developed in response to coronavirus pandemic
Manchester CCG first to commission May 2020

Delivered by Primary Eyecare Services (PES) Ltd, via network of optical practices

Glaucoma
Repeat readings (GRR), enhanced referral service (GERS)

CVD Pilot
Hypertension Case FInding

Easy Eye Care
Children and adults with LD or autism

Cataract
Pre and post



CUES

• Acute eye conditions – red eye, flashes and floaters, loss of 
vision etc

• Multiple entry points
• Patient contacts practice directly
• GP / HES / A&E
• Pharmacy
• NHS 111

• Pilot now extended GM wide



CUES

• Helping to deliver capacity, access, and demand
• Promote and increase number of patients accessing 

CUES without going to their GP
• NHS 111 CUES redirect
• ‘Get to know where to go’ – structured sharing of 

optometry comms between local primary care and 
PCNs, and working with GP’s

• LEHN will oversee independent prescribers and capacity 
with CUES network



CUES

Patients receiving appointment within 24 hours 99.4%

Patients seen Q1 2024-25 2668

Patients managed within CUES 81.1%

Patients referred on to secondary care 12.5%

Patients referred from GP practice 17.8%

Would recommend service* 99.5%

Would have gone to GP if no CUES* 46.3%

Would have gone to pharmacy if no CUES* 7.9%

*n=203



CVD pilot (Hypertension Case Finding)

• Working with Aseem Mishra in CVD prevention team
• Funding for pilot by NHSE in Optometry and Dental
• Mirrors pharmacy service spec for consistency
• Case finding service
• Attempt to identify those slipping through the net 

elsewhere
• 85 (was 90) practices targeting those in IMD 1-3 – spread 

across all 10 localities of GM



Reducing inequalities

• CVD pilot: Prevention – improving early detection 
and management of risk factors with a focus on 
CORE20+5 populations and conditions

• Homeless and Asylum seeker population – using optometry services to 
help engage this cohort with health checks

• Special educational sight test service – NHSE commissioned. Providers 
go into residential schools.



Alignment with GM

https://gmpcb.org.uk/about-us/our-role-in-greater-manchester/

https://gmpcb.org.uk/about-us/our-role-in-greater-manchester/


Alignment with GM

https://gmpcb.org.uk/about-us/our-role-in-greater-manchester/

https://gmpcb.org.uk/about-us/our-role-in-greater-manchester/


Digital tools

• EeRS – digital platform supplied by the primary eyecare company 
(PES) that is the contracting vehicle for the LOC.

• Facilitates direct referral from primary to secondary care without GP intervention
• Sends referral information into other services (e-RS, Docman etc)
• Supports aim of digital innovation to increase primary care capacity

• Optometry Excellence programme
• Looking to develop a digital dashboard to make referral patterns visible to optometry clinicians 

• Integration with GM care record
• Ongoing piece of work
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Agenda Item  6 Date 28 November 2024 

Report Title 

To provide an update on Primary Care Quality including: 
 

• Locality multi-disciplinary team meetings and CQC liaison  
• Update on the Greater Manchester (GM) Beyond Core Contract 

Review (BeCCoR) workstream 
  

Report Authors Jayne Cooney – Senior Quality Improvement Manager, Primary Care 
NHS GM (Manchester Locality) 

 
Finance Officer 
  

 
Not applicable to this update  

Strategic Objectives 
considered in this 
report 

 
• To improve the health and wellbeing of people in Manchester  
• To strengthen the social determinants of health and promote healthy 

lifestyles.  
• To ensure services are safe, equitable and of a high standard with less 

variation.  
• To enable people and communities to be active partners in their health 

and wellbeing  
• To achieve a sustainable system 

 

Risks considered in 
this report 

Risks not included within the scope of this report. However, a separate 
risk log is maintained as part of the Primary Care Operational Group 
(PCOG). 

Confirmation that 
equality analysis has 
been fully considered 
in the preparation 
and design of the 
reported policy, plan, 
or strategy 

 
Addressing health inequalities runs through the core of the Manchester 
Locality quality improvement (QI) scheme. Equality Impact Assessments 
are required to be undertaken by practices during digital QI projects. This 
is to ensure any changes to practices’ digital developments meet the 
needs of the diverse Manchester population and do not adversely affect 
those most at risk of exclusion. 
 

Financial 
Implications N/A  

Public Engagement 

 
Primary Care Quality, Resilience and Recovery Scheme 2022-25 has 
been designed and implemented with engagement from clinicians and 
stakeholders. The relaunch for 2024/25 includes some changes; the core 
purpose of the scheme has been determined by those areas which are 
likely to have the greatest impact on the health of our populations. 
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Recommendations 

 
The Manchester PCCC is asked to note the content of the report 
including:  

1. The ongoing work of the locality MDT and the status of the  
           current CQC ratings for Manchester locality GP practices 

2. The current status of the NHS GM BeCCoR workstream 
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1. Introduction 

The purpose of this report is to update the Manchester Locality Primary Care Commissioning 
Committee (PCCC) on key areas of Primary Care quality work undertaken since the last 
Manchester PCCC meeting in September 2024. The report is split into two specific areas:  

Manchester Locality Primary Care Multi-disciplinary Team meetings 
The first section of the report outlines the work of the locality multi-disciplinary team (MDT) 
meetings and the status of Care Quality Commission (CQC) ratings for GP practices in the 
locality. This also references the efforts being made within the locality to re-establish regular 
CQC liaison meetings with the Regulator as these were stood down due to staffing changes 
within CQC.   
 
NHS GM Beyond Core Contract Review 
The second aspect of the report gives an update relating to the NHS GM Quality Scheme 
Review also known as the Beyond Core Contract Review (BeCCoR) for 2025/26 

 
 

1.1 Overview of issues being managed at the Locality MDT 
 

The locality Primary Care MDT continues to meet regularly to review and monitor any concerns 
relating to Manchester GP practices, particularly where practices have a rating of less than 
Good with the CQC, or where quality and safety concerns have been raised, through a variety 
of routes, at a local level.  

 
The primary purpose of the MDT is to:  

• work collaboratively with identified practices around their quality agenda 
• seek assurance of any actions being taken 
• signpost to additional support for practices (as relevant) 
• provide progress updates and assurance via internal organisational governance.  

Where necessary, in conjunction with the NHS GM centralised primary care team, contractual 
levers can also be employed when quality issues may not be resolved in a timely way.  
 
There are currently a total of 16 practices on the MDT agenda. The reasons for inclusion at the 
MDT ranges from ongoing support to one-off incidents; as such the MDT agenda is split into 
Intensive, Moderate and Minimal support categories. In addition, the MDT may seek ad-hoc 
quality assurance from practices in relation to patient safety incidents that are brought to the 
attention of the locality team. 
 

1.1.1. Current CQC ratings in Manchester locality GP practices  
Since the previous PCCC Quality update report in September 2024, the CQC has published 
its report relating to the inspection of Cornerstone Family Practice; the practice is rated Good 
in all domains, retaining an overall rating of Good.  
 
The locality is not aware of any planned re-inspections due to ongoing organisational changes 
that are taking place within CQC. 
 
The table below gives an overview of CQC ratings across the 82 GP practices in the 
Manchester locality. 
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Table 1: CQC ratings of GP practices in the Manchester locality (November 2024) 
 
CQC Rating  

Outstanding  

6 practices  

 
• The Docs 
• Barlow Medical Centre 
• Urban Village Medical 

Practice 
 

 
• Five Oaks Family Practice 
• West Gorton Medical 

Centre 
• Hawthorn Medical Centre 

Good 

74 practices  

 

Of those 74, three practices have one CQC domain rated as 
Requires Improvement (RI): 
 

• The Park Medical Centre – Effective Domain 
• Beacon Medical Practice – Responsive Domain 
• Valentine Medical Centre – Responsive Domain 

 

Requires 
Improvement 

2 practices  

Two practices have an overall CQC rating of Requires 
Improvement (RI): 
 

• Droylsden Road Family Practice (May 2022)  
Effective domain, Responsive domain 

• Chorlton Family Practice (Jan 2024)  
Safe domain, Responsive domain, Well led domain 
 

 
Inadequate0 
practices 
 

 
n/a 

 
1.1.2  MDT: Intensive support category  
 
There are currently 2 practices in this category due to them being rated as ‘Requires 
Improvement’ (RI) by the CQC. Representative of the CQC have been contacted to request 
confirmation of the likely timescale for re-inspection, particularly for Droylsden Road Family 
Practice due to the length of time the practice has waited for follow up by the regulator.   
 

Droylsden Road Family Practice  

The MDT remains in regular contact with the practice to offer support. The most recent 
meeting took place in September 2024. The practice is in the process of recruiting 
clinical and administrative staff. The MDT signposted the practice to additional training 
for staff and guidance around online consultations for patients.  

Chorlton Family Practice  

The locality MDT will continue to meet with the practice whilst they are rated as Requires 
Improvement with the CQC to offer support and signpost to relevant resources as 
required.  

Members of the MDT are due to meet again with the practice during December 2024. 

https://www.cqc.org.uk/location/1-8502740799
https://www.cqc.org.uk/location/1-544250271
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The practice team have reported they are confident they are continuing to make 
satisfactory progress in relation to the areas identified by the CQC.  

1.1.3  Update on MDT workstreams  

Of the remaining practices included on the MDT agenda, the majority have been included on 
the agenda in respect to incidents within the practice and copies of their Significant Event 
Analyses (SEAs) have been shared with MDT colleagues.  

MDT members have reviewed these for assurance purposes and provided constructive 
feedback to the practices; any thematic learning is collated anonymously and shared more 
widely via Primary Care locality communications channels.  

 
1.2  NHS Greater Manchester Beyond Core Contract Review (BeCCoR) Group   

 
Previous reports to PCCC have described the work of the NHS Greater Manchester (NHS GM) 
BeCCoR Group. The aim of the group is to review all NHS GM locality quality schemes. The 
Group agreed three areas of commonality across NHS GM for Phase 1 which is now underway 
for 2024/25.  

 
In September 2024, NHS GM Chief Officers agreed that the BeCCoR group should maintain 
funding for 2025/26 for GP Quality Schemes at current levels and work within existing 
schemes; a review the 3 NHS GM areas of consistency will take place to determine the impact 
and inform future working. 
 
Localities are asked to ensure alignment of the remainder of their quality schemes with local 
priority delivery areas. Phase 2 BeCCoR will conclude in March 2025 
 
For 2026/27, it is proposed that BeCCoR should be a priority area of strategic investment within 
the NHS GM Sustainability Plan to fund additional investment in GP Quality Schemes to bring 
localities up to an agreed threshold. With the intention that there will be a new NHS GM GP 
quality scheme launched that will sit within the NHS GM Primary Care Blueprint and NHS GM 
Sustainability Plan, recognising the key role of GP practices in delivery. The future NHS GM 
scheme will set agreed outcomes, with delivery of those outcomes to be determined by 
localities. The aim is that BeCCoR Phase 3 will launch from 1st April 2026. 
  
Further updates will be brought to PCCC as this work progresses.  
 
Recommendations  

The Manchester PCCC is requested to note the content of the report with respect to: 

1. The ongoing work of the locality MDT and the status of the current CQC ratings for 
Manchester locality GP practices 
 

2. The current status of the NHS GM BeCCoR workstream. 



Manchester Primary Care Commissioning Committee 

Report of:
Quarter 2 2024/25 Assurance

Paper prepared by:
Jane Muirhead – Primary Care Lead (NHS GM Manchester Locality)

Date of paper:
28th November 2024

Item number: 7

Subject: Quarter 2 2024/25 Assurance

Outcome of Impact Assessments 
completed (e.g. Quality IA or Equality IA). 
Confirmation that an Equality Impact 
Assessment has been completed where 
there is a change to a service, 
programme or policy:

EIAs are undertaken for specific elements of the PQRRS scheme as required.

Outline public engagement – clinical, 
stakeholder and public/patient in 
support of NHSE public and patient 
engagement and consultation 
requirements:

The PQRRS Scheme has been engaged upon through various fora
including Manchester locality PPAG.

Recommendations:

• Note the responses provided by practices.
• Note the response rate with 79/82 practices completing the

Assurance questions.
• Note that further Quarterly Assurance reports will be undertaken and

presented to PCCC as part of the 24/25 PQRRS.

Paper D



Presentation by:
Jane Muirhead

Quarterly Assurance Update 

Quarter 2 2024/25
(Manchester Primary Care Commissioning Committee: 28.11.24)



As part of PQRRS for 2024/25 Practices are requested to complete an assurance 
form on a quarterly basis.

Quarter 2 assurance has taken place in September 2024 with Practices requested 
to complete the Microsoft Form by 26.09.24.

A process is in place to agree the questions for the assurance, the development 
of the form and the Comms to Practices. A follow up process to ensure as many 
Practices as possible complete the form has also taken place including a follow 
up email and extended completion dates. The form was closed on 10.10.24 at 
5pm.

This provides an overview of the responses to the assurance and any further 
actions that need to be taken. 

In total there are 82 Practices – As of 11.10.24 79 Practices have submitted the 
Quarter 2 Assurance. 

In Quarter 1 – all 82 Practices submitted a response. 

Overview



Medicines Optimisation  
Have you implemented the new safety measures, for the Pregnancy Prevention 
Programme related to prescribing of Topiramate? 

76/79 Practices stated ‘Yes’. 3 Practices stated ‘No’.

Have you implemented the National Patient Safety alert Shortage of Pancreatic enzyme 
replacement therapy (PERT)? 

76/79 Practices stated ‘Yes’. 3 Practices stated ‘No’.

Have you implemented the National Patient Safety alert Shortage of Kay-Cee-L ® 
(potassium chloride 375mg/5ml) (potassium chloride 5mmol/5ml) syrup? (Yes/No)

75/79 Practices stated ‘Yes’. 4 Practices stated ‘No’.

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fdrug-safety-update%2Ftopiramate-topamax-introduction-of-new-safety-measures-including-a-pregnancy-prevention-programme&data=05%7C02%7Cjanemuirhead%40nhs.net%7Cb8508128246e46fb7fe708dcd6345e91%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638620767661955863%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=%2BO3TIJe7RdfWo1E0UDDb6pi8jZUx%2FMaQadbbsLqvabQ%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cas.mhra.gov.uk%2FViewandAcknowledgment%2FViewAlert.aspx%3FAlertID%3D103253&data=05%7C02%7Cjanemuirhead%40nhs.net%7Cb8508128246e46fb7fe708dcd6345e91%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638620767661963913%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=cl6klzfDK1Dopkci3N6g%2BbgpjoRiYBxnMtVWnPC5zh4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cas.mhra.gov.uk%2FViewandAcknowledgment%2FViewAlert.aspx%3FAlertID%3D103253&data=05%7C02%7Cjanemuirhead%40nhs.net%7Cb8508128246e46fb7fe708dcd6345e91%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638620767661963913%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=cl6klzfDK1Dopkci3N6g%2BbgpjoRiYBxnMtVWnPC5zh4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cas.mhra.gov.uk%2FViewandAcknowledgment%2FViewAlert.aspx%3FAlertID%3D103254&data=05%7C02%7Cjanemuirhead%40nhs.net%7Cb8508128246e46fb7fe708dcd6345e91%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638620767661970460%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=XbW%2BaNp3cO3xstgBd7F2CmPxLPHDwp8AYTbdXu5W%2Bbk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cas.mhra.gov.uk%2FViewandAcknowledgment%2FViewAlert.aspx%3FAlertID%3D103254&data=05%7C02%7Cjanemuirhead%40nhs.net%7Cb8508128246e46fb7fe708dcd6345e91%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638620767661970460%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=XbW%2BaNp3cO3xstgBd7F2CmPxLPHDwp8AYTbdXu5W%2Bbk%3D&reserved=0


Digital  
Do you currently use any Robotic Process Automation (RPA) processes within your 
Practice? 

Documents
6 Practices

Registrations
7 Practices

Pathology Results
6 Practices

Other
Repeat Prescribing

Docman
Trialling Patches

IGPR insurance reports



Digital  

Do you currently use any Artificial Intelligence (AI) within your Practice? 

Heidi - documentation with patient consent, consultation and 
referral generation, consultation scribe, trial of software

Repeat prescribing 
For helping with admin rota

Intellisense on docman
Patches AI for e-consults/triage, online consultation model



Winter Vaccination - Covid 19 - Delivering Covid 19 by the PCN

Have you completed all necessary pre programme tasks? 
52 Practices stated ‘My PCN is not delivering Covid Vaccination’
25 Practices stated ‘Yes’
2 Practices stated ‘No’

Will you be co-administering vaccinations where required/appropriate to do so? 
53 Practices stated ‘My PCN is not delivering Covid Vaccination’
20 Practices stated ‘Yes’
6 Practices stated ‘No’

Do you have plans in place to deliver to your ambulatory population? 
53 Practices stated ‘My PCN is not delivering Covid Vaccination’
18 Practices stated ‘Yes’
8 Practices stated ‘No’



Winter Vaccination - Covid 19 - Delivering Covid 19 by the PCN
Will your housebound vaccinations be delivered by the practice? 
50 Practices stated ‘My PCN is not delivering Covid Vaccination’
15 Practices stated ‘Yes’
14 Practices stated ‘No’

Will your care home vaccinations be delivered by the practice? 
49 Practices stated ‘My PCN is not delivering Covid Vaccination’
16 Practices stated ‘Yes’
14 Practices stated ‘No’

12 Practices answered ‘No’ across both questions and provided details on their vaccination 
provision r.e. Pharmacy offer, Practice within the PCN and having no aligned care home.



Winter Vaccination - Covid 19 – Not Delivering Covid 19 by the PCN

Are you aware of the name and contact details of the provider delivering covid to your 
housebound and care home population? 
31 Practices stated ‘My PCN is delivering Covid Vaccination’
44 Practices stated ‘Yes’
4 Practices stated ‘No’

Have you contacted them to advise if you want them to deliver flu alongside covid or 
not? 

Have you provided the Manchester locality PMO with your eligible housebound list? 
33 Practices stated ‘My PCN is delivering Covid Vaccination’
33 Practices stated ‘Yes’
14 Practices stated ‘No’



Winter Vaccination - Flu
Are you delivering the flu vaccine for winter 24/25? 
All (79) Practices stated ‘Yes’.

Have you planned your clinics? 
77/79 Practices stated ‘Yes’. 2 Practices stated ‘No’

Will your housebound vaccinations be delivered by the practice? 
67/79 Practices stated ‘Yes’.
12 Practices stated ‘No’



Winter Vaccination - Flu
Will your care home vaccinations be delivered by the practice? 

No Comment
2 Practices

No Care Home/s
11 Practices

PCN Arranging
6 Practices

Pharmacy Offer
9 Practices

TBC
2 Practices



Vaccinations – RSV (Respiratory syncytial virus)

Are you aware of the new RSV programme for over 75s and pregnant women?
All (79) Practices stated ‘Yes’.

Does you practice have a plan in place to call eligible patients forward for the 
vaccination? 
All (79) Practices stated ‘Yes’.



Vaccinations – MMR

Has your PCN discussed the MMR vaccination offer and funding available? 

Will your practice/PCN be participating in the programme? 



Vaccinations – CHIS

Has your practice signed the Data Processing Agreement with NHS South Central and 
West Commissioning Support Unit (SCW) using this DocuSign Form? 

Requested DPA
2 Practices

Via Email
5 Practices

In process of signing
2 Practices

Available for Extraction
1 Practice

Manually
5 Practices

No Comment
2 Practicesl

Contract states the data should be available not that 
we should transfer

2 Practices

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpowerforms.docusign.net%2Fae73e4ef-8e4c-418f-9936-80b5a8c05464%3Fenv%3Deu%26acct%3D57df52f8-b5fb-46d5-ac32-65e74e09d224%26accountId%3D57df52f8-b5fb-46d5-ac32-65e74e09d224&data=05%7C02%7Cjanemuirhead%40nhs.net%7Cb8508128246e46fb7fe708dcd6345e91%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638620767661983686%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=iXvVyHw0%2BosT4bTSd6wBahDAaaQ3O4SJDR0gD5N5zA0%3D&reserved=0


Medical Examiner

Are all clinicians in your practice aware of the new MCCD processes across the 
country? 

All (79) Practices stated ‘Yes’.

Are all your clinicians aware of the Manchester gateway referral process for the 
requested MCCD direct to the coroners via EMIS? 

78/79 Practices stated ‘Yes’. 1 Practice stated ‘No’.

Have all clinicians been made aware of the GM Primary care pack providing an 
overview and guidance? 

All (79) Practices stated ‘Yes’.



Winter
Practices were requested to confirm their bypass telephone number. 

77/79 Practices provided a bypass number.

2 Practices did not provide the current bypass number.



This is the second assurance for 2024/25 PQRRS. Practice responses have been shared with 
the relevant teams to ensure the quarterly assurance data correlates with other data collected.

Medicines Optimisation – ‘No’ responses will be followed up by the Medicines Optimisation 
team to ensure that clear processes are in place for all Practices when responding to CAS 
Alerts.

Digital – The responses have been shared with the Digital Facilitator team to continue to liaise 
and support Practices. It should be noted that not all of the RPA/AI have been agreed via GM 
IT.

Vaccination (inc Winter Vaccination topics) – Practice responses have been shared with the 
Vaccination PMO who continue to liaise with Practices to update the data and ensure there is a 
clear understanding of the vaccination requirements. The vaccination programme is in progress 
nationally.

Medical Examiner – The data shows that the detailed comms that have been shared with 
Practices have been effective as nearly all Practices provided a positive response to all 
questions. Work continues to refine the ME process.

Winter – Only 2 Practices (who responded) did not provide an up-to-date bypass number but 
there is a number on record, the bypass number will be updated within our Locality records.

*It should be noted that this data was collated at a point in time and is a Practice self-
assessment.

Summary
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