Agenda — Public Meeting

Manchester Locality - Primary Care Commissioning Committee

Date:
Time:
Venue:

26 September 2024
3.00 — 4.30pm
Microsoft Teams

Join on your computer, mobile app or room device:
Click here to join the meeting

NHS

Greater Manchester

Item Time  Subject Presenter
No.
1. 3.00 Welcome, introductions and apologies Chair
2. Declarations of Interest Chair
3. Minutes of previous meeting: Paper A Chair
3.05 e 25 July 2024
4. Matters arising Chair
For approval
5. 3.10 Cheetham and Crumpsall PCN — Enhanced Access | Paper B Jess Marsi
plan update
For discussion / information
6. 3.20 Vaccination Programme Presentation | Darren Parsonage
C
7. 3.30 UEC / Winter funding plans 2024/25 Presentation | Sarah Follon
(on day)
8. 3.40 Estates Update Presentation | Gordon Reid
(on day)
9. 3.50 Quality Update Paper D Jayne Cooney
10. 4.00 GP Collective Action Presentation | Caroline Bradley
(on day)
11. 4.10 Finance Report Presentation | Damien Heakin
E
12. 4.20 Primary Care Risks Paper F Gordon Reid
13. 4.25 AOB All
Date of next meeting:
Thursday 28 November 2024 at 3.00pm
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4th Floor, Piccadilly Place, Manchester M1 3BN
Tel: 0161 6257791 www.gmintegratedcare.org.uk
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Manchester Locality - Primary Care Commissioning Committee (PCCC) (Part One)
Meeting in Public

Notes of meeting held on 25% July 2024
Venue: Microsoft Teams

Present

Tom Hinchcliffe — Chair (TH) — Deputy Place Based Lead, NHS GM (Manchester Locality)
Anthony Ashworth (AA) — Senior Management Accountant — Primary Care (Manchester Locality)
Caroline Bradley (CB) — Associate Director of Primary Care (Manchester Locality)

Gordon Reid (GR) — Assistant Director of Primary Care, NHS GM (Manchester Locality)

Heather Bury (HB) — Head of Medicines Optimisation, NHSGM (Manchester Locality)

Jennie Watson (JW) — Manchester Locality Lead for Community Pharmacy, Greater Manchester
Jenny Osborne (JO) — Assistant Director, Integration & Population Health

Mohammed Bhuta (MB) — Primary Care Provider Lead (Optometry)

Dr Tony Gu (TG) — GP, Manchester GP Board

Dan Risdale (DR) — Senior Commissioning Manager, NHS GM (Manchester Locality)

Justine Vernie (JV) — Quality Improvement Manager, NHS GM (Manchester Locality)

Dr Murugesan Raja (RM) — Associate Medical Director, Manchester Locality

Kay Hussain (KH) — Project Manager, NHS GM (Manchester Locality)

Julie Ann Murray (JAM) — Business Support Manager/Executive PA, NHS GM (Manchester Locality)

Members of the public in attendance:
Samantha Young, Bio Com
Thomas Crossley, Growth Company

Apologies:
Dr Sarah Follon, Dr Vish Mehra, Damien Heakin, Gwen Crossley, Dharmesh Patel, Stephanie Pacey
Item | Detail
1. Welcome and Introductions
2. Declaration of Interest
3. Minutes of previous Manchester Primary Care Commissioning Committee (PCCC)
meeting — May
Minutes of the last meeting were confirmed as an accurate record of the meeting.
4. Matters Arising
There were no matters arising.
5. Special Allocation Scheme Relocation

KH provided an update on the Special Allocation Scheme (SAS) relocation. She advised that
the gtd Healthcare Ltd commenced as provider of the SAS service in January 2023 and have
approximately 100 patients on the scheme who are registered at City Health Centre. For
patients that need a face-to-face appointments the clinics are currently being delivered from
Ancoats Primary Care Centre, where the provider has an allocated room twice a week. The
clinical room at Ancoats Primary Care Centre was an interim arrangement until Newton
Heath Health Centre (NHHC) completed their estates project and as part of this work it was
agreed that the additional rooms would also include an extra clinical room allocated for the
SAS. Urban Village Medical Practice had an agreement in place whereby gtd Healthcare Ltd
could use their reception space to deliver the SAS for a limited time. The agreement was
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the space would be vacated by the end of June 2024 but this was not feasible therefore an
agreement was reached to allow the use of the space till the end of July 2024. Thereafter
the SAS will relocate and operate from NHHC from Wednesday 7 August 2024. This will be
monitored via the SAS monthly Operational Meetings.

A meeting took place with the practice managers from NHHC practices to discuss the
relocation of the SAS at their premises and to consider any concerns they may have. The
practices were both supportive of the move and agreed to work with the SAS provider to
enable a smooth transition to the new site. An SAS working group has been established
between commissioners and gtd Healthcare Ltd to progress the relocation and to ensure all
actions are completed within the given timeline.

JO asked what arrangements have been put in place to ensure patients can access the
service. KH advised that a full Equality Impact Assessment has been undertaken, and there
will be taxi service provision for patients who are unable to get to the practice, but continued
communications will be sent to the SAS patients and relevant stakeholders.

HB advised that a wider stakeholder engagement has been undertaken, which included all
sectors including community pharmacy.

JW advised that there was an incident where the practice and practice members vehicles
were damaged. TH advised that he had a conversation with Rob Bellingham at NHS GM to
make sure we are learning the lessons from this incident and ensuring that staff safety is
paramount.

Action:
Manchester Primary Care Commissioning Committee:
¢ Noted the report.
e Agreed with the relocation for the SAS service as outlined in this report.
e Reviewed and confirmed the finances as outlined, including the security
arrangements.
e To receive further updates as necessary.

PQRRS 2023/24 Finance Achievement

AA provided an update on the overarching practice achievement position of the 2023/24
PQRRS scheme. He advised that over 85.5% of the maximum scheme funding was earned
which is higher than the 2022/23 achievement position of 81% totalling £1,475,998.96.
PQRRS funding flows to practices is given via three interim payments in Q1, 2 and 3 followed
by reconciliation process for final payment.

Practices have had an initial year end position shared with them for review prior to the final
position being presented to LMT and where a practice’s level of funding earned is less than
the up-front payments already received these practices have been issued with a credit note
to reconcile the difference this equates to four practices of a total amount £41,452.95.

TG asked if the four practices that have been identified are aware. AA responded that the
four practices affected have all been emailed and provided with breakdown, and we have
received no feedback that this will cause a problem.

CB advised that a broader evaluation of the scheme is underway, she advised that moving
forward we will be continuing to work with NHS GM on the Beyond Core Contract approach.
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Action
Manchester Primary Care Commissioning Committee:
¢ Noted the detail provided in the report.
¢ Noted the LMT action taken in respect to reconciling credit notes for practices
by the mechanism described within the report.
¢ Ratified the LMT decision pertaining to the final payments and reconciling credit
notes actioned as outlined in this report and its appendices.

NHS England Delivery Plan for Recovering Access to Primary Care — Manchester
Locality Overview

CB provided an update on the NHSE Delivery Plan for Recovering Access to Primary Care.
She advised there are four domains (1) empowering patients, (2) implementing modern
general practice Access, (3) build capacity (4) cut bureaucracy. In terms of empowering
patients, work is underway with the digital team, working with practices focusing on
increasing uptake of the NHS app. As a locality 48% of patients are registered with the NHS
App which is an 10% improvement from April 2022.The locality continues to support practices
with the digital champion forum which meets monthly.

There has been significant improvements and progress in Manchester against the NHSE
Delivery Plan for Recovering Access in the last 12 months including all Manchester GP
practices have plans to move to cloud based telephony (CBT) system. 15 practices have
undertaken the general practice improvement programme (GPIP), over 80% of practices are
implementing plans to transition to modern general practice. For 2023/24 across Manchester
86.06% GP appointments were booked within 14 days (NHS GM average 82.6%).

In terms of estate infrastructure in the past year, 120+ new clinical rooms have been added
to Manchester estates portfolio which is the largest increase in over a decade as estates
developments begin to catch up with population growth. Work continues with partners across
Manchester City Council, Manchester Foundation Trust, Manchester Local Care
Organisation, NHS GM, 3rd party developers to realise opportunities and enable integration
of primary care with wider services. An Infrastructure Plan for 'Healthcare-Led Regeneration'
across the city has been agreed as a priority for 2024/25 and alignment is underway with 14
PCN Estates Strategies.

In terms of primary and secondary care a Manchester Trafford approach has been
established. There are task and finish Groups for all 4 core areas which feed into the
oversight group.

TG referred to the potential industrial action and asked if there was any forward planning we
need to consider. CB referred to the GP collective action and advised that the ballot closes
on the 29" July 2024. Dr Manisha Kumar is leading on this via Clinical Cell, and a group has
been established to review the key actions, impacts and potential risks. The locality will
continue to review the key risks and mitigations and work with LMC colleagues and
Providers. A meeting of the Provider Collaborative Board has been arranged for the 2™
August 2024.

Action
Manchester Primary Care Commissioning Committee noted the update.
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Pharmacy First Report

JW provided a presentation and update on Pharmacy First.

TG advised that he had received positive feedback from Pharmacy First and asked if we had
detailed comparison against primary care prescribing. JW advised that she would ask for
that level of comparison and forward it to him.

MB felt it was good for all primary care to be informed of all the good work being undertaken.

Action

Manchester Primary Care Commissioning Committee noted the update.

Healthcare Led Regeneration — Infrastructure Planning

GR provided an update on the work taking place to deliver Manchester Partnership Board’s
priority relating to healthcare led regeneration. The report provides an update on the North
Manchester Strategy and the healthcare developments, including the North View mental
health build (reprovision of Park House) the redevelopment of the North Manchester General
Hospital site and it focuses on other hospital sites in the city and plans for the primary care
estate in Manchester.

JO asked how we future proof technology when planning for future estate provision. GR
responded that the digital team, work alongside the estates group looking at having an
system response to population need.

TG asked for clarification in terms of GP estate and what we can do to mitigate the risk of
having new practice locations set up, which may destabilise already working practices. GR
responded that he is working with system partners and a Strategic estates group has been
established to support this work.

Action
Manchester Primary Care Commissioning Committee noted the update.

10.

Cheetham Hill Medical Centre and Queens Medical Centre merger update

KH updated that merger between Cheetham Hill Medical Centre and Queens Medical Centre
has taken place. The new name of the merged practices is Cheetham Hill Medical Centre,
which came into effect on 24 June 2024 and has a patient list size of around 19 000 (based
on July 2024). Patients have seen no difference, as the practice share the same workforce
and facilities, so there was no disruption to services as patients continued to receive high
quality primary medical care services. NHS GM Manchester Locality Primary Care Team
supported this merger, to ensure the process was followed in line with local and national
guidance.

Action
Manchester Primary Care Commissioning Committee noted the update.

11.

Primary Care Quality Update
JV provided an update on the key areas of Primary Care quality work. She advised that the
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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. It references the
announcement from the CQC’s new interim Chief Executive, Kate Terroni who issued a
public apology on behalf of the Regulator on 15 July 2024 and the ongoing work related to
the locality quality incentive scheme; the Primary Care Quality Recovery and Resilience
scheme (PQRRS) and the evaluation of the 2023/24 scheme that is now underway.

CB advised that following the statement from the CQC work is underway to build back
relationships locally.

Action:
Manchester Primary Care Commissioning Committee
¢ noted the content of the report
¢ noted the ongoing work of the locality MDT and the status of the current CQC
ratings for Manchester locality GP practices.
¢ noted the communication issued by CQC on 15 July 2024 by the Interim CEO
e noted the evaluation of the PQRRS 2023/24 scheme is underway

Quarterly Assurance Quarter 1 Report

DR advised that as part of PQRRS 2024/2 scheme practices are requested to complete an
assurance form on a quarterly basis. A process is in place to agree the questions for the
assurance, the development of the form and the communications 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 5th July
2024. In total there are 82 practices as of 8th July 2024, 81 practices have submitted the
Quarter 1 Assurance. One practices has not submitted citing discussions with the LMC.

He advised that this is the first 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. In terms of the data for Vaccination and Immunisation/Winter
Vaccination/Pertussis has been shared with the Locality Vaccination and immunisation team
so that discussions with practices can take place. The patient participation group data has
been shared with the Locality Engagement and Involvement Manager to consider what
additional support practices require.

JO highlight her concerns around the monitoring and reporting of the vaccination and
immunisation data. She advised that there are several practices that are not sharing the data
with the provider and if we do have an outbreak the data will not present an accurate picture.

TG referred to MMR and there are real concerns nationally that GPs as the holder of the
data, would be legally liable if there was an data breach.

Action
Manchester Primary Care Commissioning Committee noted the paper.
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13. Finance - Month 3 Report

AA advised that for month three the ICB has resumed full year to date and forecast outturn
variance reporting as both budgets and forecast outturns have now been uploaded in the
financial ledger. The locality is reporting £4.75m forecast outturn overspend at Month three
which is a £1.33m adverse movement from Month two due to placement package growth of
£855k in CHC & £470k in Mental. The locality is reporting a YTD pressure of £1.23m at
Month 3 (£718k relates to CHC placements and £548k MH placements offset by some small
year to date underspends in other areas) against a budget YTD of £68.83m.

The pre cost Improvement Plan budget was £283.44m. CIP Target is £10.574m (plus a
further £0.5m target relating MH/LD Out of Area Placements which currently technically
aligns to GM Healthcare budgets and therefore the full £11.074 is not reflected in the figures.
Prescribing CIP £3.25m, Other Primary Care CIP £1.1m. The locality budget is £272.87m
post CIP inclusive of £5.4m Discharge Funding.

As at month three Primary Care budgets are largely breakeven with only Home Oxygen
showing a small beneficial variance.

Action
Manchester Primary Care Commissioning Committee noted the paper.

14. Any other business

Nothing to report.

FOR INFORMATION

15. Manchester GP Contract Changes
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NHS GM Manchester Locality Primary Care Commissioning Committee

Agenda Item 5 Date Thursday 26" September 2024

Report Title Primary Care Network (PCN) Enhanced Access plan update — Cheetham Hill and
Crumpsall PCN

Report Author Jess Marsi — Primary Care Manager, Manchester Locality, NHS GM

Finance Officer

Anthony Ashworth, Senior Management Accountant

Strategic Objectives
considered in this
report

e To improve the health and wellbeing of people in Manchester

e To strengthen the social determinants of health and promote healthy
lifestyles.

e To ensure services are safe, equitable and of a high standard with less
variation.

e To achieve a sustainable system.

Risks considered in
this report

Not applicable

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

An equality impact assessment was undertaken by the PCNs when they submitted
their original Enhanced Access plans. An EIA for the proposed changes has also
been completed.

Financial Implications

Not applicable

Public Engagement

Managed by the PCNs in obtaining patient feedback as part of the requirements
prior to submitting the PCN Enhanced Access plan. Patient engagement has also
taken place as part of this proposal.

Recommendations

NHS GM Manchester Locality Primary Care Commissioning Committee (PCCC)
are asked to:

¢ Note the information contained in this paper.

e Agree and support the new Enhanced Access plan for the Cheetham Hill
and Crumpsall PCN

e Agree with the next steps.

e Receive further updates as appropriate.
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1.0 Introduction

The Cheetham Hill and Crumpsall PCN have requested to make some changes to their current Enhanced
Access plan that was originally submitted to the Manchester Locality Primary Care Team in July 2022.
Following discussions with the commissioner relating to these proposed changes, the PCN Manager has
submitted a new plan for review as requested. (Please see Appendix 1)

The purpose of this paper is to:
e Provide the Primary Care Commissioning Committee (PCCC) with information and details regarding
the updated Enhanced Access plan.

e Ask the PCCC to review and endorse the new plan so that the PCN can implement their new plan
from 15t October 2024

2.0 Context

From 1 October 2022, in line with national guidance, the two extended access routes (PCN DES Extended
Hours and the former CCGs Seven Day Access/Extended Access Service) were combined into one single
access service known as ‘Enhanced Access’ with a requirement for PCNs to deliver the service. The transfer
of the service requirements to PCNs are accompanied by funding at the time of £7.44 per PCN adjusted head
of population to support service delivery aligned to the PCN Network Contract DES contractual requirements.

In early 2022, NHS England & NHS Improvement published the updated Network Contract DES Specification
which provided the detail and preparatory planning required to support the changes for enhanced access
nationally.

This requires PCNs to provide:

Enhanced access between 6.30pm and 8pm Monday to Friday

Enhanced access between 9am and 5pm on Saturdays

60 minutes of appointments per 1000 PCN adjusted patients per week.

A mix of appointment types, including face to face, telephone, and digital offer (based on patient

preferences)

e Access to a range of services in the enhanced access period, including enhanced services, i.e.
phlebotomy, cervical screening and vaccinations

e Provide robust evidence, based on utilisation rates, for the proposed disposition of services
throughout the week.

e Service should be accessible to whole PCN population and with integrated systems to support
continuation of General Practice service.

¢ Make use of a multi-disciplinary team of healthcare professionals including GPs, Nurses and ARRS
workforce

e Make all appointments within “Enhanced Access” available to allow direct booking from Practices and

NHS111.

As per the DES, PCNs were required to submit their Enhanced Access plans to their relevant commissioner
by 315t July 2022.
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Several key areas, aligned to the DES requirements, needed to be addressed in the PCN plans to include:

e patient engagement to inform the delivery model.

¢ risk identification and mitigation

¢ clinical service delivery (including workforce, estates)
e capacity management.

Cheetham Hill and Crumpsall PCN

The Cheetham Hill and Crumpsall PCN ‘Network Standard Hours’ total hours per week requirement 2024/25
(based on January 2024 list sizes), is shown below:

PCN: PCN adjusted | TOTAL HOURS | TOTAL HOURS
population: CAPACITY CAPACITY (per week)
(1 January 2024) (per week) outside of the ‘Network
Standard Hours’
Cheetham Hill and 70,096.682 70.00 6.5
Crumpsall

*To note: the proportion of the hours being delivered outside of the ‘Network Standard Hours’ by PCNs were
based on the following:

e patient feedback from surveys / engagement undertaken.

e practice intelligence

e current provision of extended hours appointments and the CCGs commissioned extended access
(Seven Day) Service.

The hours being delivered outside of the ‘Network Standard Hours’ vary across the PCNs and include the
following sessions:

e weekdays 7-8am and / or 8-9pm
e an overlapping of ‘core practice hours’ (8am — 6.30pm) from 3pm
e Sunday provision for the South (4 PCNs) ranging from 9.30am to 2pm.

Currently, the PCN fully subcontract their Enhanced Access delivery to the Northern Health GPPO Ltd and
all appointments are held at North Manchester General Hospital (NMGH) and Cheetham Hill Medical Centre
(CMC).

3.0 New plan (please see Appendix 1)

The key changes made to the proposed Enhanced Access plan are as follows:

1. Contracting and Estates

From 15t October 2024, subject to approval, the PCN are requesting that 21 out of the 70 total hours capacity
per week are delivered by Crumpsall Medical Practice. The remaining 49 hours will continue to be delivered
by Northern Health GPPO Ltd. This means that the PCN will have two subcontractors for the Enhanced
Access service.
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As part of this arrangement and to facilitate delivery of the 21 hours, there will be two additional hubs available
to all patients to book Enhanced Access appointments. The PCN are proposing that these will be Crumpsall
Medical Practice and New Collegiate Medical Centre.

Therefore, the proposed Enhanced Access sites for this PCN will be:

North Manchester General Hospital (Northern Health GPPO)
Cheetham Hill Medical Centre (Northern Health GPPO)
Crumpsall Medical Practice (Crumpsall Medical Practice)
New Collegiate Medical Centre (Crumpsall Medical Practice)

The PCN has followed an internal process to develop and shape the new plan, with practice managers and
GPs / clinicians at Crumpsall Medical Practice and New Collegiate Medical Centre involved in decision
making. Various meetings and discussions have taken place with the PCN, network practices and Northern
Health GPPO Ltd who have been consistently communicated with and have all agreed to the changes.

The PCN has provided assurance that Northern Health GPPO Ltd has agreed to continue with current
arrangements until the new plan goes live. This is to allow the new proposed PCN Enhanced Access plan to
progress through the relevant governance routes and will ensure there is not a gap in service provision for
patients.

2. Appointments

As before at the two sites, 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 provided by Northern
Health GPPO and available at North Manchester General Hospital and Cheetham Hill Medical Centre,
although there will still be appointments available Monday-Saturday. Some of the hours are being delivered
outside of network standard hours — this is to fit in with patient need and preference.

3. Patient Engagement

The PCN has ensured patient feedback is regularly factored into the running of the service and they are well
equipped to flex the service as needed to suit patient need. The PCN submit quarterly Friends and Family
Test feedback to the commissioner which has been used to support the development of the service and make
improvements where appropriate.

The PCN manager reports that patient engagement flagged that additional hubs would be welcomed by
patients when they were asked how the service could be enhanced.

An additional Equality Impact Assessment has been carried out by Crumpsall Medical Practice to account
for and support their service delivery and proposed changes.
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5.0 Next steps

The next steps are as follows:

¢ Hold a discussion with the PCN once the new plan has been implemented to check in on progress.
¢ Ensure the PCN continues to engage with their PCN patient population regarding the delivery model.
e Continue to monitor all PCNs Enhanced Access monthly submissions.

e Continue to report into the quarterly GM Enhanced Access Working Group.

6.0 Recommendations

The Primary Care Commissioning Committee is asked to:

¢ Note the information contained in this paper.
o Agree and support the new PCN Enhanced Access plan for the Cheetham Hill and Crumpsall PCN.

e Agree with the next steps.
¢ Receive further updates as appropriate.

Appendix 1

Please see attached (new Enhanced Access plan)
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The following report covers several work areas currently being supported by the former
Covid PMO and Public Health Team in relation to immunisation and vaccination uptake
across primary care and the city of Manchester. The report includes the following:

» Covid 19 Spring Booster end of phase overview

* Flu Winter 23/24 end of phase overview

Covid 19 Winter programme

Winter flu programme

MMR programme to improve uptake

New NHS England RSV programme

Pertussis

* Q1 Assurance for vaccination and immunisation with GP practices

The report provides an overview of a larger report with more detail available on request.




Covid 19 — Spring 2024 mﬁﬂeﬁgifatﬁeﬁmp

* Programme ended 30/06/2024

» Citywide uptake is slightly down on Spring 23 — 33.7% 2024, 34.1% 2023
» Care home uptake was down 2.7%

* Over 75 was down by 1%

* Immunosuppressed was up by 0.9%

» Overall, the slight reduction in uptake was reflective of other localities across NHS GM

Total Eligible by Spring Booster Groups and None

. i . Uptake of Selected Delivered Previous Uptake of Previous
Patient Count Vaccines Delivered P P
Programme Year Year
1. Residents in a care L o o o o -
Average 1,811 99, 55.1%9 1,046 57.8%a
home for older adults
2. Age 75+ Lverage 27,071 11,712 A3 3% 11,997 A4 39
3. Age 5-74 and R o S
9 Average 16,243 2,485 15 3% 2,338 14.49%,

Immunocompromised®

Grand Total 45,125 15,194 33.7% 15,381 34.1%




Manchester end of season uptake data on influenza vaccinations given Manchester
from 1 September 2023 to 29 February 2024

Eligibility Group 2023/24 2022/23 Change
Adults

65 years and over (%) 67.8 69.8 -2.0
Under 65 years (at-risk only) (%) 37.4 42.7 -5.3
All Pregnant women (%) 25.7 28.8 -3.1
Children

All 2-year-olds (combined) (%) 34.4 32.3 +2.1
All 3-year-olds (combined) (%) 35.2 35.5 -0.3
School age children

All primary school age 50.9 54.1 -3.1
All eligible secondary school age 24.6 22.9 *
All school age children 42.9 44.6 *

Integrated Care Partnership
.

» Flu uptake has declined from last year, in
all but one cohort.

« All Primary Care providers will continue to
provide a 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 age children will continue to be
offered flu vaccination via the NHSE
commissioned service, Intrahealth.

*Unable to compare secondary school data due to shifts
in eligibility cohorts.




Timeline for Winter Vaccinations 2024/25

15t Sept 24

15t Sept 24

234 Sept 24

37 Oct 2024

20th Dec 24

Manchester

Integrated Care Partnership

315t Jan 25

31t Mar 25

Start date of flu
vaccinations for
pregnant
women, and all
children’s flu
cohorts

Start date of the
RSV programme
for pregnant
women and
older adults

NBS opens for
covid and flu
bookings

Main flu and
covid campaign
start

End date for most
covid and flu
cohorts, with last
NBS booking on
this date

End date for covid -
19 outreach to
underserved
communities.

End date for Flu
vaccinations for
all cohorts

RSV

Vaccine
Injection o7}
5ml Store”

T——




Flu — AW 2024/25

Full guidance issued in March

Start date — 3" October 2024 (for main
cohort)

PC assurance (July 24) indicates all 82
practices will be delivering

Cohorts reflective of previous years

Phased start date

* 01/09/24 — CYP/Schools/Pregnant
women

« 03/10/24 — all other cohorts including
front line health & care workers

-

Manchester
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Covid 19 — AW 2024/25

Start date — 39 October 2024

Cohort advised 2/8/24 - similar to AW
23/24 for planning

Cohort numbers yet to be received

All contracts via PSR and will run from 1st
Sept 2024 — 31st March 2026

Manchester providers — 4 PCN’s & 63
Pharmacies

All aspects of the programme — LD
clinics/Roving offer are subject to PSR
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Manchester offer 2024/25 -

Primary Care sites
4 PCN'’s are delivering the programme
Community Pharmacy Sites

* 63 community pharmacy sites have been confirmed for the Manchester Locality.
Manchester Site Offer

e Site locations can be found via the following link to an interactive map: Manchester Sites

Peripatetic offer

* Will be running in partnership with a community pharmacy providing both covid and flu vaccination
* The pharmacy partner is to be confirmed by NHSGM before the start of the programme

LD/SMI clinics

* Will be arranged as per previous phases (subject to funding from NHSGM)



https://www.google.com/maps/d/u/0/viewer?mid=1jWGviblDI-AKj-hNOgIH-f6fijWpzmw&hl=en&ll=53.50688735436078%2C-2.3200715000000116&z=10

Provider for Care Homes and Housebound patients
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The below table shows the Autumn / Winter vaccination provider for every Manchester PCN:

Vaccination delivery status

Care Homes provider (PCN/CP)

Housebound Provider (PCN/CP)

Clayton, Beswick & Openshaw

Delivering from Florence House

Florence House

Newton Heath, Miles Platting & Moston

Not delivering

Higher Blackley, Harpurhey & Charlestown

Not delivering

Wellfield Pharmacy

Florence House

Wellfield Pharmacy

Cheetham Hill & Crumpsall

Not delivering

Wellfield Pharmacy

Ancoats & City Centre

Not delivering

Hulme & City Centre South

Not delivering

Everest Pharmacy

Ardwick & Longsight

Not delivering

Gorton & Levenshulme

Not delivering

Everest Pharmacy

Wellfield Pharmacy

Everest Pharmacy

Everest Pharmacy

West Central

Delivering from The Range

The Range

The Range

Better Health

Not delivering

Everest Pharmacy

Everest Pharmacy

Didsbury, Burnage & Chorlton

Delivering from Barlow Medical Centre

Barlow Medical Centre

Barlow Medical Centre

Withington & Fallowfield

Delivering from Bodey Medical (not all
practices)

Borchardt medical practice

Everest Pharmacy/Bodey Medical
practice

Northenden & Brooklands

Not delivering

Everest Pharmacy

Everest Pharmacy

Wythenshawe

Not delivering

Everest Pharmacy

Everest Pharmacy
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NEW RSV programme Pertussis

« Announced June 24 by NHSE » Changes to delivery notified in a letter May 24
. Start date 15t Sept 2024 — implementation July 24

« Cohort - Pertussis in pregnancy vaccination is a GP

Primary care offer responsibility

« Everyone turning 75 years old on or after the ¢ Maternity units in Manchester offer pertussis in

1 September 2024 should be offered pregnancy vaccination as a supplementary
the vaccine offer
* Year 1 — the vaccine will also be offered to _
aged 75-79 as a catch-up programme until « From 1st Sept 24 - new Record A Vaccine
August 25 (RAVs) system will commence to automatically
» At present this is a one-off vaccine but will upload vaccine records to EMIS (phased
be subject to NHSE surveillance implementation)

Maternity services offer (MFT)

» Maternal offer will be year-round (not
seasonal) and for every pregnancy.

» Opportunistic primary care offer available




Eligible Cohorts ‘ 3

flu Manchester

From September 2024: Integrated Care Partnership

pregnant women

all children aged 2 or 3 years on 31 August 2024
primary school aged children (from Reception to Year 6) Covid-19
secondary school aged children (from Year 7 to Year 11)

all children in clinical risk groups aged from 6 months to less than 18 years

rom October 2024:

those aged 65 years and over

those aged 18 years to under 65 years in clinical risk groups (as defined by the Green
Book, Influenza Chapter 19)

those in long-stay residential care homes

carers in receipt of carer’s allowance, or those who are the main carer of an elderly
or disabled person

» close contacts of immunocompromised individuals

» frontline workers in a social care workers including care home staff, domiciliary
workers and personal assistants

» residents in a care home for older adults

» Housebound individuals who meet the eligibility criteria

> all adults aged 65 years and over

> persons aged 6 months to 64 years in a clinical risk group, as
defined in tables 3 and 4 of the COVID-19 chapter of the UK
Health Security Agency (UKHSA) Green Book on
immunisation against infectious disease

> Frontline health and social care workers

> Pregnant Women

T VVVVYYVY

Y V

vV V

RSV

RSV vaccine will be routinely offered for the first time this year

From 1%t September 2024

Other vaccines > those turning 75 years of age

» local teams to pay special attention to other vaccinations alongside the seasonal > alongside a catch up for those aged 75 to 79, up until Sunday
programme and to co-administer vaccines where appropriate and clinically safe to 315t August 2025
do so » pregnant women from 28 weeks of pregnancy to protect

» local teams should signpost and, where possible, provide other vaccines to those infants

who are eligible (i.e., shingles to those eligible, pertussis for those who are pregnant)

NHS England » Flu and COVID-19 Seasonal Vaccination Programme:
autumn/winter 2024/25



https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19
https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19
https://www.gov.uk/government/publications/covid-19-the-green-book-chapter-14a
https://www.england.nhs.uk/long-read/flu-and-covid-19-seasonal-vaccination-programme-autumn-winter-2024-25/
https://www.england.nhs.uk/long-read/flu-and-covid-19-seasonal-vaccination-programme-autumn-winter-2024-25/
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MMR - to improve uptake -
« Funding to improve uptake provided by NHSE to Public Health B
« Schemes to be completed by March 25 e
* 6 schemes in planning/underway 5 ‘
« SCW CHIS-MMR improving Immunisation Uptake (lIU) | R
* Improving uptake in the Jewish community i
* Insight work — East African Community
- Targeted work with Universities & Higher education sate and ffectve MR vaceine.
* PCN offer — delivering differently fididmthniepraipleend

Community engagement through neighbourhoods

Unsure if you've had your MMR vaccinations?
Please come along anyway.

3 awi
For dates, times and venue information scan E ! E i - Scan
P = 're va ¥ a
the QR code or visit: 1 e -
manchester.gov.uk/measles. E

Advertising for the 4-week university MMR pop up
starting w/c 9/9/24




Primary care assurance Q1 and Q2

Several questions were included in Q1 24/25

primary care assurance for vaccination and

immunisations in relation to the following areas
» Contractual requirements

« Sharing of vaccination status data (both
vaccinated and unvaccinated) with the local Child
Health Information Service (CHIS) and any other
system nationally required by NHS England

» Pertussis delivery
» Winter vaccination sign up, both covid and flu

* Questions relating to MMR were included in Q4
assurance 23/24

In total there are 82 practices — all practices
submitted responses for Q1

Manchester

Integrated Care Partnership
. | .

Questions for Q2 assurance are based on the NHSE
winter vaccination guidance issued August 24. In addition,
we addressed MMR, CHIS sign up and the new medical
examiners system as follows:

Covid 19 delivery by PCN’s delivering the
programme

Covid 19 delivery by PCN’s not delivering the
programme

Flu Vaccination planning and delivery

RSV vaccination panning and delivery

Sign up to MMR delivery pilot by PCN'’s
Sign up to the CHIS data sharing agreement

Medical examiner preparedness




Manchester
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Risks & Issues — -

Winter programme — Covid/Flu

» Confirmation of Access & Inclusion funding to support wider localised comms & engagement work and bespoke
offers i.e. LD/SMI clinics still awaited from NHSGM

MMR

« Some aspects of the programme will be reliant on PCN delivery. As yet 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 data transfer provider. Currently there are 45/82 practices signed up and discussions are
underway with the LMC to increase uptake. Increased sign up by practices to new data arrangements will
improve understanding the MMR uptake across the city and help manage the risk associated with outbreaks.

Outbreak response

» The 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 by the teams to ensure appropriate funding
arrangements should an outbreak response fall outside of existing LCS arrangements.
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Summary —

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 subject to
GP collective action and the PSR for covid delivery.

However, 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.
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Manchester Primary Care Commissioning Committee

Agenda Item 9 Date 26 September 2024
To provide an update on Primary Care Quality including:
e Locality multi-disciplinary team meetings and CQC liaison
Report Title e The termination of the Datix reporting system
e Update on the NHS Greater Manchester (NHS 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

e To improve the health and wellbeing of people in Manchester

e To strengthen the social determinants of health and promote healthy
lifestyles.

e To ensure services are safe, equitable and of a high standard with less
variation.

e To enable people and communities to be active partners in their health and
wellbeing

e 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 (Ql) scheme. Equality Impact Assessments are required to
be undertaken by practices during different aspects of the scheme.

Financial Implications

N/A

Public Engagement

Manchester Locality quality improvement (Ql) 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.

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 impact at the locality level of the CQC changes that have taken
place in recent months
3. The ending of the Datix incident reporting system contract
4. The current status of the NHS GM BeCCoR workstream




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 July 2024. The report is split into three 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.

Datix Incident Reporting in General Practice

The report also outlines the plans for the Datix reporting system that are due to take place at the end
of September 2024 as NHS GM NHS transitions to the new Patient Safety Incident Response System
Framework (PSIRF)

NHS GM Beyond Core Contract Review
The third 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:

e work collaboratively with identified practices around their quality agenda

e seek assurance of any actions being taken

e signpost to additional support for practices (as relevant)

e 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 14 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
There have not been any changes to CQC ratings since the previous Quality Update report to PCCC
in July 2024. 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 (September 2024)

CQC Ratin
e The Docs e Five Oaks Family Practice
e Barlow Medical Centre e West Gorton Medical Centre
o Urban Village Medical ¢ Hawthorn Medical Centre
Practice

Three practices have one CQC domain rated as Requires Improvement
(RI):

e The Park Medical Centre — Effective Domain
e Beacon Medical Practice — Responsive Domain
¢ Valentine Medical Centre — Responsive Domain

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

IRequires ¢ e Droylsden Road Family Practice (May 2022)
mprovemen Effective domain, Responsive domain
2l practices ® Chorlton Family Practice (Jan 2024)

Safe domain, Responsive domain, Well led domain

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. The locality is not aware of any planned re-inspections due to ongoing organisational
changes that are taking place within CQC.

1.1.3 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.

The Locality also updated they have a new contact at the CQC and shared the details with the practice,
encouraging the team to develop a working relationship with the Regulator.

1.1.4 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 September 2024. The practice
team have reported they are confident they are continuing to make satisfactory progress in relation to
the areas identified by the CQC.

Page 3 of 5


https://www.cqc.org.uk/location/1-8502740799
https://www.cqc.org.uk/location/1-544250271

1.1.5 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 Care Quality Commission update

The previous report to the Manchester Locality PCCC highlighted that the Interim Chief Executive at
the Care Quality Commission (CQC) had issued a public apology (15 July 2024) and set out the
changes the organisation intends to take to rebuild trust in the Regulator following the reorganisation
that has taken place in recent months. The Interim CEO 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 CQC Inspector for the Manchester area has left their post. Therefore, the Manchester ICB Locality
has had to stand down its regular liaison meetings. A new contact has recently been shared with the
Locality and an initial meeting took place during September 2024. It was agreed this will help to reset
the relationship between the Locality and the Regulator and enable NHS GM to better understand the
regulatory approach moving forward for Manchester GP practices.

2. Datix incident reporting system for General Practice: Manchester Locality update

The Datix incident reporting system has historically provided a mechanism for Manchester GP practices
to report concerns that occur relating to other providers, so that themes can be collated by the Locality
(previously the Clinical Commissioning Group). Any common themes were relayed to the provider(s)
and resultant learning was then shared back with practices to help improve pathways and services. The
processes around the Datix reporting system stipulated the requirement that the issue should be
managed within the practice, ensuring that patients were safe and receiving the appropriate care, prior
to the concern being logged for the purposes of theme collation, further review and sharing learning.

Since the establishment of the Greater Manchester (GM) ICB, and the national roll-out of the Patient
Safety Incident Response Framework® (PSIRF), in order to avoid duplication, the decision has been
made to end the Datix contract. The Locality will now work with NHS GM ICB colleagues to align with
the ambitions of both the Primary Care Blueprint and the PSIRF implementation so that systems are in
place to learn from patient safety incidents.

*The PSIRF sets out the NHS’s approach to developing and maintaining effective systems and
processes for responding to patient safety incidents for the purpose of learning and improving patient
safety. This includes the Learn from patient safety events (LFPSE) The Learn from Patient Safety
Events (LFPSE) service is a national NHS system for the recording and analysis of patient safety events
that occur in healthcare. The service introduces a range of innovations to support the NHS to improve
learning from the over 2.5 million patient safety events recorded each year, to help make care safer.
Further information can be found in the following link. NHS England » Learning from patient safety
events
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3. NHS Greater Manchester Beyond Core Contract Review (BeCCoR) Group

Previous reports to PCCC have described the work of the NHS GM Beyond Core Contract Review
(BeCCoR) Group. The aim of the group is to review all NHS GM locality quality schemes. The Group
agreed three areas of commonality across Greater Manchester for Phase 1 - 2024/25. These have
been incorporated into all NHS GM locality quality schemes and in Manchester Locality this took effect
from April 2024. The areas of focus are:

e Cardio-vascular disease (CVD)
e Diabetes
¢ Anti-microbial Stewardship (AMS)

The planning for Phase 2 BeCCoR work is now underway for 2025/26, aligned to the NHS GM Primary
Care Blueprint. There is recognition in the system of the challenge and complexity involved in this Phase
2 work, against the backdrop of the financial position of the Integrated Care Board and continued
pressures within the GP primary care sector.

Due to ongoing GP Collective Action, there is a risk that Phase 2 may be deferred beyond next financial
year and the Locality will consider this within our planning processes, pending further NHS GM
discussion.

Further updates will be brought to PCCC as this work progresses throughout 2024/25.

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 impact at the locality level of the CQC changes that have taken place in recent months

3. The ending of the Datix incident reporting system contract and the plans to move to the
national PSIRF system

4. The current status of the NHS GM BeCCoR workstream
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Purpose of the paper

* Present 24/25 Manchester Locality Budget
* Present Month 5 reported position
 Highlight high level risks in 2024/25

« Summary of Delegated Primary Care



| Manchester
NHS GM (Manchester) 24/25 Locallty Budget Integrated Care Partnership

Summary

* The opening locality budget was set at £272.87m post CIP.

* The Month 5 budget is £165.30m inclusive of CIP targets, net
reduction from opening plan of £107.56m.

* Reductions include £110m for Prescribing and £0.6m for Asylum
as reporting has moved to GM also £1.6m additional CIP budget
to reach 5% target & additional £5m allocation to Locality for
Capacity funded services.
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NHS GM (Manchester) — Financial Recovery Plan

Summary

* The localities had been asked to submit a Financial Recovery Plan
following Month 4 reporting to demonstrate actions to be taken to deliver a
breakeven outturn position for 2024/25.

* Manchester Locality has submitted a recovery plan at £2.4m deficit, which
Is a net £2.8m improvement on the Month 4 £5.2m forecast deficit.

* The plan includes slippage lines against some baseline budgets, some
cross year accrual benefits following review work and some re-
classification of expenditure for existing services against alternative
funding sources.



Manchester
NHS GM (Manchester) — Month 5 Position Integrated Care Partnership

Summary

« The locality is reporting £2.43m forecast outturn overspend at Month 5 which is a £2.75m favorable movement from
Month 4 relating to;

» £3.24m reduction relating to recovery plan lines
+ £0.72m Placements growth in CHC
» £0.11m Placements reduction in MH
* £0.12m net reduction across Community, Primary Care & Other service forecasts
* We have seen activity increase in Interpretation and ADHD services which have now been incorporated into the forecast and are
being monitored as could lead to further financial pressures in future months.
« The locality is reporting a net YTD underspend of £0.64m at Month 5 against a budget YTD of £70.83m relating to;
« £2.2m underspend for recovery plan actions (£1.2m Community, £0.8m MH & £0.2m Primary Care)
* £0.17m overachievement of CIP against planned profile
* £1.4m CHC placements pressure
* £0.5m MH placements pressure
* £0.17m net underspend across Community, Primary care & Other service

« At Month 5 we have delivered £3.90m CIP against a £13.65m full year target and forecast outturn assumes CIP delivery
in full.

« At M5 Primary Care budgets are showing an underspend. £0.5m relates to recovery plan reductions & the balancing
£90k relates to cross year benefits & change in service with MCC commissioned schemes .




NHS GM (Manchester) — Month 5 Position Reported

The table below shows the Outturn position at Month 5

Annual YTD YTD YTD Outturn FOT M4 FOT FOT
Budget Budget Actual Variance Forecast Variance Variance Movement
Board Header £000 £'000 £'000 £'000 £000 £'000 £'000 £000
Acute 5,229 2,179 2,179 0 5,229 0 0 0
Community 46,957 20,067 18,577  (1,489) 44,805  (2,152) (122) (2,030)
Continuing Healthcare 53,645 24,153 25,509 1,357 57,240 3,595 2,867 727
Mental Health 42,012 17,749 17,473 (276) 43,345 1,333 2,233 (901)
Primary Care 15,238 5,758 5,457 (301) 14,644 (594) 0 (594)
Other 2,228 928 990 61 2,482 254 212 4]
Manchester Locality Total 165,309 70,834 70,186 (648) 167,745 2,436 5,191 (2,755)]

Manchester

Integrated Care Partnership

This position excludes Primary Care Prescribing budgets from Month 5 as this has now been re-aligned to central

GM reported budgets.




Manchester

Integrated Care Partnership

Delegated Primary Care Summary

Delegated Primary Care: YTD YTD Actual YTD Variance Annual Forecast Forecast.0ut ° Enhanced Services ARRS _
budget Turn Variance

Manchester Locality budget , , , . . .
Service Line (eoo0s)  (F000S)  (F000s) . i0g (£'000s) (£'0005) includes full allocation funding

within Annual Budget

General Practice - GMS £26,814 £26,639 -£175 £64,661 £63,995 -£666 .

« Key Variances
General Practice - PMS £6,549 £6,699 £150 £15,749 £16,299 £550 « YTD position reflects a pressure
General Practice - APMS £2,096 £2,096 f0 £5,031 £5,031 f0 from premises Void / Subsidy.
QOF £3,243 £3,256 £13 £7,783 £7,805 £22
Enhanced Services £6,238 £6,237 -£2 £14,973 £14,972 -£1

« Core contract PMS reflects Q1 list
information.

Enhanced Services ARRS £7,486 £7,486 £f0 £17,936 £17,781 -£155
Premises Cost Reimbursement £3,368 £3,360 -£7 £8,073 £8,064 -£10 . K f t . inst
Void & Subsicy a0 mas  es| e 50 ers KeY Lorecast variance agains
Other Premises Cost £99 £94 -£5 £237 £225 -£11 levels at M5.
Dispensing/Prescribing Drs £63 £59 -£4 £287 £254 -£33
Other GP Services £709 £669 -£40 £1,701 £1,701 £0
Non-Delegated PRC Schemes £1,441 £1,414 -£26 £1,471 £1,451 -£20
Grand Total £60,506 £60,435 -£71 £143,665 £143,418 -£247
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