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Agenda – Public Meeting 
 
Manchester Locality - Primary Care Commissioning Committee  
 
Date:  25 July 2024  
Time:  3.00 – 5.00pm  
Venue:   Microsoft Teams 
 
Join on your computer, mobile app or room device: 

 
 
 

Item 
No. 

Time Subject  Presenter 

1. 3.00 Welcome, introductions and apologies 
 

 Chair 

2.  
 
 
3.05 
 

Declarations of Interest 
 

 Chair 

3. 
 

Minutes of previous meeting: 
• 23 May 2024  

Paper A Chair 

4. Matters arising 
 

 Chair 

For approval  
5. 3.25 SAS Relocation Paper B Kay Hussain 

6. 3.35 PQRRS 2023/24 Finance Achievement Paper C Anthony Ashworth 

For discussion 

7. 3.45 NHS England Delivery Plan for Recovering Access 
to Primary Care – Manchester Locality Overview 

Presentation 
D 

Caroline Bradley 

8. 4.00 Pharmacy First Report Presentation 
E 

Jennie Watson 

9. 4.10 Healthcare Led Regeneration – Infrastructure 
Planning 

Paper F Gordon Reid 

10. 4.25 Cheetham Hill Medical Centre and Queens Medical 
Centre merger update 

Paper G Kay Hussain 

11. 4.30 Primary Care Quality Update Paper H Justine Vernie 

12. 4.40 Quarterly Assurance Quarter 1 Report Presentation 
I 

Dan Ridsdale 

13. 4.50 Finance - Month 3 Report 
 

Presentation 
J  

Anthony Ashworth 
 

14. 4.55 AOB  All 

For information 

  Manchester GP Contract Changes Paper K  

  Date of next meeting:  
Thursday 26 September 2024 at 3.00pm – 
5.00pm  

  

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

Notes of meeting held on 23 May 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) 
Caroline Bradley (CB) – Associate Director of Primary Care (Manchester) 
Damien Heakin (DH) – Associate Director of Finance – NHS GM (Manchester) 
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) – Senior Quality Improvement Manager, NHS GM (Manchester Locality)  
Jennie Watson (JW) – Manchester Locality Lead for Community Pharmacy, Greater Manchester 
Jenny Osborne (JO) – Assistant Director, Integration & Population Health  
Jess Marsi (JM) – Primary Care Manager (Manchester)  
Kaci Coghlan (KC) – Business Support NHS GM (Manchester Locality) 
Mohammed Bhuta (MB) – Primary Care Provider Lead (Optometry)  
Dr Tony Gu (TG) – GP, Manchester Locality 
 
Members of the public in attendance: 
Beth Gault (attended from 48:56) 
Blair Rutherford (attended until 02:05)  
 
Apologies: Dr Murugesan Raja, Dr Sarah Fallon, Dr Vish Mehra  
 
Item  Detail  
1. Welcome and Introductions  
2. Declaration of Interest  

TG declared an interest as a GP in the Manchester Locality.  
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. NHS GM PCCC Update 
CB attended the NHS GM Primary Care Commissioning Committee on Monday 29 April. 
The main topics discussed during the meeting were:  
• The Primary Care Blueprint (please see item 6 for more information). 
• A quality update that covered the governance processes, ensuring there is clarify on 

arrangements between localities and NHS GM, future working arrangements and how 
quality concerns are escalated.  

• An update from the CQC  
• An update on the roll out of the Medical Examiner process in the community. This is 

expected to be from September 2024. 
• An updated on the complaints process.  
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• PCN DES Capacity and Access Planning process and payment for 2023/24. This item 
outlined the consistent approach that NHS GM have taken to Capacity and Access 
planning.  

• Locally commissioned services appeals process. The purpose of this item was to apply 
consistency across the NHS GM footprint.  

6. NHS GM Primary Care Blueprint Delivery Plan – Year 1 
The paper circulated to the group is a year one delivery update that NHS GM colleagues 
have produced. The NHS GM Primary Care Blueprint has been designed as the ambition 
for primary care in Manchester over the next five years, this ambition is broken down across 
nine different chapters. The Blueprint was signed off in September 2023 followed by an 
official launch.  
 
NHS GM colleagues have been working towards creating a Delivery Plan that will underpin 
the Blueprint across all 9 chapters. This has commenced with identifying deliverables for 
year 1. This paper provides an update on year 1 showing the identified deliverable, the 
agreed action and an update against the deliverable / action. A Blueprint Delivery Unit has 
been set up to assist implementation and there is a PMO function that is being led by central 
NHS GM colleagues who are working with all the chapter leads to pull this together on a 
regular basis.  
 
CB brought this item for information and mentioned that the Blueprint is going to be shared 
more widely with system partners for awareness. CB will bring this item back to PCCC when 
further information and updates are available.  

7. Miles Platting, Newton Heath and Moston PCN – Enhanced Access Plan Update 
2024/25 
The Miles Platting, Newton Heath and Moston PCN has requested to make changes to their 
current Enhanced Access Plan. From 1 July 2024, the PCN intends to deliver the Enhanced 
Access Service itself. This means the PCN will no longer be subcontracting the service to 
GTD. The PCN has provided assurance that the current provider has agreed to continue 
the current arrangements for an additional three months until the end of June 2024 to 
support the transition. The PCN has carried out an internal process to decide the chosen 
provider, with practice managers and GPs from each practice in the PCN. There are no 
changes to estates, implications for premises availability or impact on patients.  
 
The PCN has been asked to undertake two patient surveys, the first survey will be 
completed in June 2024 before mobilisation of the new plan. The second survey will be 
done 1-2 months into the change to see how patients are feeling regarding the service and 
consider any feedback. 
 
Next Steps 
• A discussion with the PCN will be held once the new plan has been implemented to 

check on progress. 
• Ensure the PCN continues to engage with their PCN patient population regarding the 

delivery model; and undertakes the surveys as identified 
• Continue to monitor all PCNs Enhanced Access monthly submissions.  
• Continue to report into the NHS GM Enhanced Access Working Group. 
 
The group agreed this proposal.  
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8. Primary Care Quality Update Report 
There are currently 23 practices on the MDT agenda for differing reasons. The MDT agenda 
is split into Intensive, Moderate and Minimal Support categories.  
 
Current CQC Ratings in Manchester Locality GP Practices  
• 6 practices are rated as ‘Outstanding’ with CQC.  
• 75 practices are rated as ‘Good’ with CQC. Of the 75, three practices have one CQC 

domain rated as ‘Requires Improvement’: 
o The Park Medical Centre. 
o Beacon Medical Practice. 
o Valentine Medical Centre. 

• 2 practices have an overall CQC rating of ‘Requires Improvement’: 
o Droylsden Road Family Practice  
o Chorlton Family Practice  

 
Droylsden Road Family Practice 
The practice delivers General Medical Services (GMS) to a patient population of 5,600 
people. The CQC undertook a comprehensive inspection in 2022 following changes to the 
practice’s registration. Whilst CQC found no breaches of regulations, they deemed that the 
provider should:  
• Continue to monitor and review the uptake of childhood immunisation and cervical 

screening for the practice to help aim towards the national criteria targets. 
• Continue to monitor patient access and look at ways to improve the GP satisfaction 

survey data. 
• Continue to audit and review the repeat prescription pathway which involves third parties 

requesting patients’ medication.  
 
The MDT remains in regular contact with the practice to offer support. The most recent 
meeting took place in April 2024. There is no planned re-inspection by CQC soon due to 
ongoing changes taking place within the organisation.  
 
Chorlton Family Practice 
Since the last quality update report to PCCC regarding CQC ratings for Manchester GP 
practices, the CQC have conducted a full inspection at Chorlton Family Practice. The 
practice’s overall CQC rating went from ‘Good’ to ‘Requires Improvement’.  
 
Chorlton Family Surgery delivers General Medical Services (GMS) as part of a contract 
held with NHS England. The practice had struggled with GP recruitment and loss of staff 
following mergers over the last twelve months which has impact on the practice. Since the 
inspection report was published, the practice has been issued with a GMS contractual 
compliance plan. The practice returned this plan, with supporting evidence which is now 
being assessed by GM colleagues. The practice has recently employed a new Practice 
Manager, and the practice are making progress in relation to the areas identified by the 
CQC. 
 
The MDT will liaise with NHS GM colleagues and will offer a meeting with the practice to 
help identify any further support needs and signposting that may be required.  
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Primary Care Quality Recovery and Resilience Scheme (PQRRS) 2024/25  
The final year of the 2022-2025 Manchester Locality PQRRS scheme, with some slight 
revisions, was agreed by PCCC in March 2024. Following this it was circulated to practices 
and all 83 practices have signed up to deliver the scheme. The scheme now includes three 
elements that are agreed at a GM level: CVD, Diabetes and Antimicrobial Stewardship. 
There will be a Practice Manager Q&A session on Wednesday 22 May. JC asked link 
managers to remind practices about this event as this is an opportunity for practice 
managers to ask any questions they may have around the scheme and implementation for 
next year.  
 
Next Steps 
• The locality PQRRS Oversight Group will continue to meet on a regular basis.  
• NHS GM BeCCoR Phase 2 planning is now underway.  
• JC will bring further updates as the work progresses through 2024/25.  

9. Primary Care Quarter 4 Assurance  
All 83 practices have submitted their Quarter 4 Assurance. Return rates across the year 
have been high with a 97% return rate for 2023/24.  
 
JM provided an overview of the responses, and practice feedback, covering the following 
areas: PQRRS, Medical Examiner, CAS alerts and Measles. 
 
Practice responses have been shared with the relevant teams to support planning and 
sharing of good practice. 

10. Finance – Month 12 Report 
The Manchester Locality has reported a £12.8 million outturn overspend at month 12, which 
is a £0.9 million adverse movement from month 11. The key movements underpinning this 
were outlined.  
 
There are wider pressures across Mental Health and Community Services. AA mentioned 
that some of these pressures are likely to persist into 2024/25. Details of the Outturn 
position at month 12 is included within the presentation.  
 
Delegated Primary Care Summary  
Key Pressures: 
• Premises costs due to inflation on leases. 
• PMS costs – list size related. 
• PCN ARRS. 
 
Mitigations:  
• QOF delivery. 
• GMS contract underspend. 
• Enhanced Service underspend.  
• Reduced Locum cost forecast. 
• One off non-recurrent Utilities benefit.  
 
Planning Changes for 24/25 Budget Setting (subject to final sign off by GMICB) –  
Scope of budgets held in locality will change:  
• Prescribing – Main Central Drugs and Home Oxygen will be held at GMICB level. The 

responsibility will sit with NHS GM. CIP delivery is a responsibility of the Meds 
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Optimisation Team.  
• Only local prescribing service budget will be held in the Locality (cost centre to be 

confirmed).  
• Asylum Seekers Contingency Service will be held at NHS GM level, not within locality. 

Details of this are to be confirmed. 
11.  Any Other Business 

There were no AOBs.  
 Date of next meeting:  

Thursday 25 July 2024 at 3.00pm – 5.00pm via Microsoft teams  
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Manchester Primary Care Commissioning Committee  

 

 

 

Agenda Item 5 Date 25 July 2024 

Report Title Special Allocation Scheme (SAS) Relocation 

Report Author Kay Hussain, Primary Care Manager (NHS GM Manchester Locality) 
 

Finance Officer  
 

Anthony Ashworth, Senior Management Accountant – Primary Care (NHS GM 
Manchester Locality) 

Strategic Objectives 
considered in this report 

• Improve the health and wellbeing of people in Manchester. 
• Ensure services are safe, equitable and of a high standard with less 

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

wellbeing. 
• Achieve a sustainable system. 

Risks considered in this 
report 

Risks to be identified as part of the relocation project and managed 
accordingly. 

Confirmation that equality 
analysis has been fully 

considered in the 
preparation and design of 
the reported policy, plan, 

or strategy 

A comprehensive Equality Impact Assessment is being undertaken by the 
provider to ensure patient needs are met. 

Financial Implications Please refer to section 4. 

Public Engagement The practice will be discussing the SAS Relocation with relevant stakeholders, 
as per paper. 

Recommendations 

The Manchester Primary Care Commissioning Committee is asked to: 

• Receive this report for information. 
• Agree with the relocation for the SAS service as outlined in this report. 
• Review and confirm the finances in Section 4, including the security 

arrangements. 
• Receive further updates as necessary.  
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The Special Allocation Scheme (SAS) provides essential primary medical care services for 
patients who have been ‘immediately’ removed from their GP practice list who have been 
deemed to have committed an act of violence (physical or abusive), threatened violence, or 
have behaved in such a way that person(s) has feared for their safety.  
 
The violence does not have to be physical or actual. It can be perceived, threatened or indeed 
a perceived threat of violence. If a patient's behaviour is such that it warrants removal from the 
patient list and placing them on a SAS, then as per the regulations it requires that the removing 
practice reports the incident to the police. 
 
Once a patient has been allocated onto the SAS and notified, they will usually remain on the 
scheme for a minimum of 12 months, apart from an upheld appeal or the break clause of six 
months, which is considered by the provider, only when the patient has been reviewed on a 
minimum of three occasions within the previous six months. At this point, the patient could be 
removed from the scheme if there is clear evidence of changed behaviour, with the aim being 
to try and tackle the underlying causes of their behaviour, and rehabilitate them, as far as 
possible, through counselling and/or other forms of treatment. Patients who do not co-operate, 
or show no signs of change in behaviour, will remain registered with the designated practice 
for a minimum of 12 months. This will be the case even if the patient changes address but 
remains within the commissioning area. 

A paper on the SAS Relocation was taken to the Manchester Locality Primary Care 
Operational Group on 18 July 2024, which supported the approach detailed below. 

 

 
The incumbent provider, (gtd Healthcare Ltd), commenced as provider of the SAS service in 
January 2023. There are around approximately 100 patients on the scheme who are 
registered at City Health Centre.  For patients that need a face-to-face appointment, 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. 
 
In addition, the initial SAS contract term with gtd Healthcare Ltd was for 15 months from 
January 2023 to March 2024, with the option to extend for a further 12 months. A contract 
extension has been issued to the provider to extend the service from 1 April 2024 till 31 March 
2025. 
 
 

1.0 Introduction 

2.0 Background 
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There are two GP practices located within Ancoats Primary Care Centre: New Islington 
Medical Practice and Urban Village Medical Practice; neither of these practices are provided 
by gtd Healthcare Ltd. 
 
The practices are part of the City Centre and Ancoats PCN which has the highest room 
utilisation across the locality. Therefore, the SAS scheme being located at Ancoats Primary 
Care Centre was always an interim solution whilst improvement works were completed at 
NHHC. These have now been completed and the rooms are already in use.  
 
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. However, due to new members 
of staff starting at their practice they require the reception space back.  The agreement was 
the space would be vacated by the end of June 2024; 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.  The face-to-face 
clinics will take place on a weekly basis, this will be monitored via the SAS monthly Operational 
Meetings. 
 
Newton Heath Health Centre has two GP Practices within the premises which are Newton 
Heath Medical Centre and DRFP. Furthermore, the provider of DRFP is gtd Healthcare Ltd 
and therefore they will be using their own practice facilities to deliver the SAS at NHHC.  

In addition, 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. 
 
A couple of concerns from gtd Healthcare Ltd were raised as follows: 

• Training requirements for front line staff – the SAS provider felt some form of Conflict 
Resolution Training was needed prior to the service going live at NHHC - this is currently 
being arranged and will be offered to front line staff at both practices within NHHC. 

• Security arrangements – security will be provided during the face-to-face clinics, 
however the provider felt security should be aligned to the practice core hours (Monday to 
Friday 8am – 6.30pm). It was agreed that the security will be monitored and reviewed 
regularly. If there is a need for security to be increased, this will need go through 
appropriate processes. 

 

 

3.0 Context 
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Security Guard Arrangements 

The SAS service specification stipulates that a security guard will be required for this service 
to ensure safety of all staff, patients and premises. Therefore, to enable the continuation of 
security at the new site a funding request has been submitted. This has been agreed, subject 
to approval, and supported by the Primary Care Operational Group (18 July) prior to ratification 
at the Primary Care Commissioning Committee.  

The security arrangements for this financial year (1 April 2024 - 31 March 2025), agreed via 
STAR, are for two days a week from 8am – 6:30pm at Ancoats Primary Care Centre, the 
annual costs for security are £30,794. From 7 August 2024, the SAS service will be relocated 
to DRFP within NHHC.  Therefore, there is an expectation that the new security provider would 
generate a saving of £8583 per annum compared to the current provision. 
 
SAS Contract Value 
 
The SAS contract has an annual value of £120,174 subject to any planning uplift which is 
currently being finalised and expected to be 0.6% for 24/25. 

 

 
The next steps are as follows: 
• Work with the SAS provider (gtd Healthcare Ltd) to support the relocation of the SAS 

service from Ancoats Primary Care Centre to NHHC.  
• Arrange Conflict Resolution Training for front line staff at both practices within NHHC. 
• Ensure appropriate communications are sent to the SAS patients and relevant 

stakeholders. 
• Work with NHS GM Colleagues in relation to the contract change for the new location as 

needed. 
• Continue to monitor the SAS service including security arrangements via the monthly SAS 

Operational Meetings.  
 

The Manchester Primary Care Commissioning Committee is asked to: 

• Receive this report for information. 
• Agree with the relocation for the SAS service as outlined in this report. 
• Review and confirm the finances in Section 4, including the security arrangements. 
• Receive further updates as necessary.  

4.0 Finance 

5.0 Next Steps 

6.0 Recommendations 
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Manchester Primary Care Commissioning Committee 

Agenda Item 6 
 
Date 25 July 2024 

 
Report Title 

 
Final funding positions for PQRRS 2023/24 per practice 

 

 
Report Author 

 

Jayne Cooney – Senior Quality Improvement Manager 
Dale Speight – Finance Officer (Manchester)  
 

Finance Officer  Anthony Ashworth – Senior Management Accountant 

Strategic Objectives 
considered in this 

report 

• Improve the health and wellbeing of people in Manchester 
• Ensure services are safe, equitable and of a high standard with less 

variation 
• Enable people and communities to be active partners in their health 

and wellbeing 
• Achieve a sustainable system 

Risks considered in 
this report 

• Financial 
• Resource 

Confirmation that 
equality analysis has 
been fully considered 
in the preparation and 
design of the reported 

policy, plan, or 
strategy 

Equality Impact Assessment has been undertaken on several aspects 
of the PQRRS programme 

Financial Implications 
• Final payments and credit notes made to practices for PQRRS 

23/24 
• Potential non-achievement of PQRRS funding 

Public Engagement Engagement has taken place through various fora including Primary 
Care and PPAG 

Recommendations 

PCCC is asked to: 
• Note and comment on the detail provided in the report 
• Note the Locality Management Team’s (LMT) agreement to action 

the payments and credit notes for practices by the mechanism 
described 

• Note the final payments made to practices as outlined in Appendix B 
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Summary 

This paper will aim to: 

a) Report on the overarching practice achievement position of the 2023/24 PQRRS scheme 
b) Request that PCCC members note the action taken by Locality Management Team (LMT) on 

20 June 2024 to sign off final 2023/24 PQRRS payments to practices; and to agree that where 
upfront payments to practices exceed the practice overall financial achievement, a credit note 
will be generated to ensure this money is returned to the locality  
 

PQRRS 2023/24 Final Position 

The maximum scheme funding and final position for PQRRS is shown in full in Appendix A.   

In summary, over 85.5% of the maximum scheme funding was earned which is higher than the 
2022/23 achievement position of 81%. This figure is consistent with the overall achievement in the 
years prior to the Covid pandemic when income protection was not applied.  

Table 1: PQRRS headline achievement 2023/24 

PQRRS Theme 2023/24 Funding 
PHP 

Funding 
Available 

Funding 
Earned 

Funding 
Not 

Achieved 

% of 
Funding 
Achieved 

Digital Total £1.70 £1,212,780 £1,193,903 £18,877 98.4% 

Quality - Multimorbidity Reviews Total £3.40 £2,425,560 £2,218,605 £206,955 91.5% 

Quality - Safeguarding Total £1.00 £713,400 £637,027 £76,373 89.3% 

Recovery Total £2.15 £1,533,813 £1,249,731 £284,081 81.5% 

Resilience Total £1.75 £1,248,447 £801,252 £447,195 69.0% 

Grand Total £10.00 £7,134,000 £6,100,518 £1,033,482 85.5% 
 

Digital and Theme 

Certain parts of the scheme showed a very high level of achievement such as the Digital Quality 
Improvement (QI) project (98%).  

There is a dedicated Manchester Digital Facilitation Team that works with practices regarding 
implementation and promoting uptake / achievement of this element of the Digital aspect of PQRRS. 

Quality Theme 

The quality multimorbidity reviews focused on diabetes and cardio-vascular disease (CVD) enhanced 
health checks and showed an increase in the achievement from 73% at the end of 2022/23 to 91% 
for 2023/24.  In part this reflects a change to structure of thresholds for the multimorbidity reviews. It 
should be noted that there continues to be some variation across practices, but overall achievement 
has increased.   

Recovery Theme 

The recovery theme of PQRRS covered a range of 9 different indicators. Across the whole theme 81% 
of funding was achieved which is an increase compared to 2022/23 (73%).   

The indicators R02 and R03 for SMI health checks and LD annual health checks (AHCs) saw some 
encouraging year on year improvement with overall funding achievement being 92% and 90% 
respectively. This compares to the 2022/23 funding achieved of 71% and 77% respectively.  However, 
there was significant variation across practices with most practices achieving very well with only 9 
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practices falling below the threshold for SMI health checks (was 27 Practices in 2022/23) and 12 
practices below the threshold for LD AHCs (was 22 Practices in 2022/23).   

There was also considerable variation across the indicators R04 NDPP and R05 primary prevention 
measures. However, for R04 overall funding achieved increased from 59% in 2022/23 to 77% in 
2023/24.   

Indicators R07 and R08 related to Immunisation / Vaccinations have historically been challenging for 
some of our practices and continue to be so. However, overall performance was encouraging with 
over 81% of available funding being earned (76/83 practices achieving above the minimum threshold).   

The measure R09 around protected characteristics showed 79.7% of funding was achieved here 
(2022/23 achievement 67.6%). 

Resilience Theme 

Funding under this theme demonstrated a slight reduction in achievement from 77% last year to 69% 
for the year-end position.  In part this reflects the Winter funding made available (£400k of a maximum 
£600k), this was due to the availability of Winter funds from NHS GM.   

The Engagement, Education and System Working element was structured as an “all or nothing 
payment” which resulted in overall achievement of 73.5% of funding (£402,600) which is in line with 
2022/23 achievement. As part of a wider scheme evaluation, we will look at whether the same 
practices achieved the funding as in 2022/23.   

The Quarterly Assurance element of the Resilience Themes delivery was very good at 98%.   

Winter Funding was extremely valuable and also very well used with over £385k of the £400k funding 
made available being claimed by almost all practices who delivered their additional sessions. 
Evaluation of the Winter / UEC schemes shows that c22,000 appointments were delivered by practices 
via the PQRRS Winter Funding, supporting General Practice and system resilience. 

PQRRS budget and cross year position 

In 2023/24, the PQRRS budget was £6,777,299 95% of the potential maximum value (£7,134,000).  
At year-end payments and accruals were made to the budget value. The total funding achieved was 
£6,100,518.20 (being 90.01% of budget), this results in a cross-year accounting benefit of £676,782.   

Given the financial position in the 2023/24 year, this accounting benefit is expected to be required to 
meet our CIP target.   

Final Payments and credit notes required per practice 

Appendix B shows the full breakdown of funding achieved by every practice and the value of the final 
payment due for the scheme or where required the level of credit note that needs to be actioned.   

Please note that Appendix B excludes certain aspects of the scheme where payments have been 
handled separately, namely the winter funding.   

The table reflects all aspects related to direct practice delivery and shows for each practice the total 
funding available, funding earned, amount of up-front payment received and level of final payment 
approved by LMT.   

In total final payments are due to practices totalling £1,475,998.96 

NB: It should be noted that since this report was produced, a supplementary payment was agreed for 
one practice of £6,600. This was due to the recognition of a process error in recording attendance at 
a meeting required as a component of the Resilience domain. 
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Credit notes required 

PQRRS funding flows to practices via 3 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. The position presented in this report is the final position following completion 
of the review process. 

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.  The table below summarises 
the credit notes required across 4 practices.   

The value of credit notes required is (£41,452.95)  

Practices where a 
credit note is required 

% Funding 
Earned 

Funding 
Earned 

Upfront Payment 
Received Credit note value 

Practice 6 40.0% £20,483.47 £32,316.00 -£11,832.53 
Practice 9 51.8% £25,749.34 £31,284.00 -£5,534.66 
Practice 28 58.6% £42,306.10 £47,622.00 -£5,315.90 
Practice 30 39.3% £27,802.14 £46,572.00 -£18,769.86 

Total credit notes  £116,341.05 £157,794.00 -£41,452.95 
 

There were fewer credit notes required for 2023/24 than there were for 2022/23 (12 Practices).  
However, we do note that 3 of the practices above also a reconciling credit note in 2022/23.  

Proposed mechanism to action reconciling credit notes  

In order to minimise cash flow issues, we have not requested that practices directly return the cash 
amounts to us.  The approach taken was for a credit note to be uploaded to the financial system which 
will be deducted from each identified practices 2024/25 Quarter 2 interim payment in August. Where 
the credit note value exceeds the interim payment value the balance would reduce the Quarter 3 
interim payment (November). 

As an example: Practice A is expecting an interim payment of £10,000 but a credit note of (£8000) is 
required.  In this case the practice would receive £2,000 as their interim payment.    

Full breakdown of achievement will be made available to practices upon request.   

Next steps 

An evaluation of the PQRRS 2023/24 is underway and will be discussed via relevant locality 
governance routes for information and discussion. 
 

Recommendations 

Manchester PCCC is asked to: 

• Note the detail provided in the report.   
• Note the LMT action taken in respect to reconciling credit notes for practices by the mechanism 

described above 
• Ratify the LMT decision pertaining to the final payments and reconciling credit notes actioned 

as outlined in this report and its appendices.  
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Appendix A: Overall Scheme Funding 2023/24 
 

PQRRS Theme Element Funding 
PHP 

Funding 
Available 

Funding 
Earned 

Funding 
Not 

Achieved 

% of 
Funding 

Achieved 
Digital Digital 1 - Digital 

4: QI based 
approach to 
improving Digital 
Maturity 

£1.50 £1,070,100 £1,061,949 £8,150 99.24% 

  

Digital 5: 
Compliance with 
process changes 
to death 
certification as 
the Medical 
Examiner role 
comes into effect 

£0.20 £142,680 £131,953 £10,727 92.48% 

Digital Total  £1.70 £1,212,780 £1,193,902 £18,877 98.44% 

Quality - Multimorbidity Reviews Multimorbidity 
reviews % 
achieved 

£2.40 £1,712,160 £1,505,205 £206,955 87.91% 

  

Multimorbidity 
Reviews - 
Population Health 
Management 
(Stages 1 and 2 
and 3) 

£1.00 £713,400 £713,400 £0.00 100.00% 

Quality - Multimorbidity Reviews 
Total   

£3.40 £2,425,560 £2,218,605 £206,955 91.47% 

Quality - Safeguarding Safeguarding - 
Assurance work 

£0.50 £356,700 £351,345 £5,355 98.50% 

  

Safeguarding - 
Safeguarding 
Lead(s) 
development 
forums and 
actions 

£0.50 £356,700 £285,682 £71,018 80.09% 

Quality - Safeguarding Total   £1.00 £713,400 £637,027 £76,373 89.29% 

Recovery R02 % SMI 
Physical Health 
Check completed 

£0.25 £178,350 £164,145 £14,205 92.04% 

  R03 LD Standard: 
% Enhanced LD 
Health Check 
completed  

£0.25 £178,350 £159,913 £18,437 89.66% 

  

R04 NDH 
Standard: % of 
Patients referred 
to NDPP 
programme 

£0.25 £178,350 £126,489 £51,861 70.92% 

  

R05 STAT 
Standard: % of 
Patients offered / 
contraindicated / 
taking a Statin 

£0.50 £356,702 £281,150 £75,552 78.82% 

  
R07 MMR1 
Standard: % of 

£0.13 £89,175 £75,754 £13,421 84.95% 
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Patients with 
MMR1 recorded 

  

R07 MMR2 
Standard: % of 
Patients with 
MMR1 & MMR2 
recorded 

£0.13 £89,175 £72,534 £16,641 81.34% 

  
R08 Child Health 
Minor Illnesses 

£0.20 £142,680 £115,640 £27,040 81.05% 

  

R09 AI 1.0 
Standard: % of 
Patients with 
Ethnicity coded 
ever 

£0.05 £35,670 £24,059 £11,611 67.45% 

  

R09 AI 2.0 
Standard: % of 
Patients with 
Religion coded 
ever 

£0.05 £35,670 £19,687 £15,983 55.19% 

  

R09 AI 3.0 
Standard: % of 
Patients with 
Spoken Language 
coded ever 

£0.05 £35,670 £32,826 £2,844 92.03% 

  

R09 AI 4.0 
Standard: % of 
Patients with 
Reading Language 
coded ever 

£0.10 £71,340 £65,681 £5,659 92.07% 

  

R10 RA Standard: 
% of Patients 
assessed for 
reasonable 
adjustments 

£0.20 £142,680 £111,854 £30,826 78.40% 

Recovery Total  £2.15 £1,533,812 £1,249,731 £284,081 81.48% 

Resilience 

Engagement, 
Education and 
System Working £0.77 £547,800 £402,600 £145,200 73.49% 

  Winter Funding £0.84 £600,000 £385,572 £214,428 64.26% 

  
Quarterly 
Assurance       £0.02 £13,280 £13,080 £200 98.49% 

  Contingency £0.12 £87,367 £0 £87,367 0% 
Resilience Total   £1.75 £1,248,447 £801,252 £447,195 64.18% 

Grand Total   £10.00 £7,134,000 £6,100,518 £1,033,482 85.51% 
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Appendix B: Summary by practice of final payments or credit notes due PQRRS 2023/24 
excluding Winter Claims 

 
Practice 
Code 

Practice 
Name 

Funding 
Available (£) 

Funding 
Achieved (£) 

Total Upfront Payments 
Received 

Final 
Payments Due 

Credit 
note 

1  £80,733.73 £69,859.36 £53,778.00 £16,081.36   
2  £123,677.21 £102,059.07 £84,930.00 £17,129.07   
3  £101,915.98 £96,000.61 £69,144.00 £26,856.61   
4  £94,844.21 £81,936.35 £64,014.00 £17,922.35   
5  £79,319.38 £76,681.13 £52,752.00 £23,929.13   

6  £51,148.06 £20,483.47 £32,316.00 -£11,832.53 
Credit 
note 

7  £76,581.65 £68,211.38 £50,766.00 £17,445.38   
8  £110,857.03 £104,040.66 £75,630.00 £28,410.66   

9  £49,725.44 £25,749.34 £31,284.00 -£5,534.66 
Credit 
note 

10  £94,174.25 £90,122.17 £63,528.00 £26,594.17   
11  £84,290.30 £82,812.34 £56,358.00 £26,454.34   
12  £82,958.66 £73,927.79 £55,392.00 £18,535.79   
13  £58,583.77 £55,454.09 £37,710.00 £17,744.09   
14  £82,702.25 £79,360.24 £55,206.00 £24,154.24   
15  £72,570.17 £65,149.90 £47,856.00 £17,293.90   
16  £69,418.89 £56,420.86 £45,570.00 £10,850.86   
17  £77,532.82 £76,243.10 £51,456.00 £24,787.10   
18  £69,981.32 £68,000.95 £45,978.00 £22,022.95   
19  £82,561.64 £60,055.18 £55,104.00 £4,951.18   
20  £91,064.32 £75,531.19 £61,272.00 £14,259.19   
21  £120,046.20 £112,822.91 £82,296.00 £30,526.91   
22  £57,045.35 £50,782.36 £36,594.00 £14,188.36   
23  £43,158.20 £28,333.24 £26,520.00 £1,813.24   
24  £139,830.64 £127,919.91 £96,648.00 £31,271.91   
25  £149,607.06 £139,681.93 £103,740.00 £35,941.93   
26  £62,636.60 £56,629.28 £40,650.00 £15,979.28   
27  £108,913.32 £100,143.44 £74,220.00 £25,923.44   

28  £72,247.60 £42,306.10 £47,622.00 -£5,315.90 
Credit 
note 

29  £66,945.84 £66,478.84 £43,776.00 £22,702.84   

30  £70,800.16 £27,802.14 £46,572.00 -£18,769.86 
Credit 
note 

31  £100,948.27 £72,558.90 £68,442.00 £4,116.90   
32  £83,355.67 £78,097.73 £55,680.00 £22,417.73   
33  £49,394.59 £48,606.46 £31,044.00 £17,562.46   
34  £108,367.43 £103,982.24 £73,824.00 £30,158.24   
35  £53,563.22 £42,901.06 £34,068.00 £8,833.06   
36  £63,290.02 £54,269.42 £41,124.00 £13,145.42   
37  £95,745.75 £95,286.43 £64,668.00 £30,618.43   
38  £74,695.84 £69,485.20 £49,398.00 £20,087.20   
39  £51,867.65 £50,856.04 £32,838.00 £18,018.04   
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40  £67,227.05 £66,891.16 £43,980.00 £22,911.16   
41  £73,546.16 £71,448.61 £48,564.00 £22,884.61   
42  £62,884.73 £50,405.61 £40,830.00 £9,575.61   
43  £47,955.42 £36,175.28 £30,000.00 £6,175.28   
44  £69,336.18 £51,751.65 £45,510.00 £6,241.65   
45  £57,508.53 £57,095.40 £36,930.00 £20,165.40   
46  £88,053.64 £85,625.55 £59,088.00 £26,537.55   
47  £42,496.51 £31,144.69 £26,040.00 £5,104.69   
48  £68,748.93 £60,015.62 £45,084.00 £14,931.62   
49  £66,308.96 £54,076.79 £43,314.00 £10,762.79   
50  £197,612.44 £173,073.04 £138,564.00 £34,509.04   
51  £72,694.24 £57,094.69 £47,946.00 £9,148.69   
52  £47,897.53 £38,283.14 £29,958.00 £8,325.14   
53  £246,312.58 £235,633.97 £173,892.00 £61,741.97   
54  £98,847.41 £99,238.26 £66,918.00 £32,320.26   
55  £22,298.52 £21,475.29 £11,388.00 £10,087.29   
56  £74,158.22 £66,006.22 £49,008.00 £16,998.22   
57  £56,036.27 £46,951.03 £35,862.00 £11,089.03   
58  £169,234.34 £162,567.99 £117,978.00 £44,589.99   
59  £46,309.48 £45,910.83 £28,806.00 £17,104.83   
60  £29,089.08 £27,239.92 £16,314.00 £10,925.92   
61  £39,783.59 £24,493.60 £24,072.00 £421.60   
62  £54,530.94 £52,364.12 £34,770.00 £17,594.12   
63  £61,586.17 £62,881.00 £39,888.00 £22,993.00   
64  £60,113.92 £48,663.35 £38,820.00 £9,843.35   
65  £60,891.40 £58,671.22 £39,384.00 £19,287.22   
66  £50,163.80 £47,901.93 £31,602.00 £16,299.93   
67  £50,138.99 £49,461.86 £31,584.00 £17,877.86   
68  £33,712.62 £32,547.30 £19,668.00 £12,879.30   
69  £132,345.30 £125,237.06 £91,218.00 £34,019.06   
70  £35,482.63 £24,103.61 £20,952.00 £3,151.61   
71  £108,276.45 £95,318.70 £73,758.00 £21,560.70   
72  £140,517.14 £136,637.87 £97,146.00 £39,491.87   
73  £22,811.33 £16,634.38 £11,760.00 £4,874.38   
74  £97,896.24 £70,732.64 £66,228.00 £4,504.64   
75  £51,296.94 £42,276.06 £32,424.00 £9,852.06   
76  £121,535.00 £119,126.61 £83,376.00 £35,750.61   
77  £30,048.53 £20,645.10 £17,010.00 £3,635.10   
78  £39,014.38 £32,907.45 £23,514.00 £9,393.45   
79  £49,361.51 £41,528.26 £31,020.00 £10,508.26   
80  £52,239.85 £41,061.71 £33,108.00 £7,953.71   
81  £133,097.97 £124,349.56 £91,764.00 £32,585.56   
82  £52,512.79 £53,130.77 £33,306.00 £19,824.77   
83  £59,377.79 £59,124.30 £38,286.00 £20,838.30   
Grand 
Total   £6,448,392.00 £5,714,946.01 £4,280,400.00 £1,434,546.01   
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PQRRS 2324 Final Payments Value (£) 
Payments due £1,475,998.96 
Final credit notes due -£41,452.95 
Net funding payable £1,434,546.01 

 
 



Caroline Bradley
Associate Director of Primary Care

NHS GM – Manchester Locality 

NHS England Delivery Plan for Recovering 
Access to Primary Care -

Manchester Locality overview

July 2024 

Paper D 



• Manchester locality update on progress against the NHSE Delivery Plan 
for Recovering Access to Primary Care

• Challenges, risks and opportunities

Purpose



NHSE Delivery Plan for Recovering Access to Primary Care

• Digital – NHS App, 
access to records, 
self-referral 
pathways

• Expanding 
community 
pharmacy offer 
(Pharmacy First, 
digital 
infrastructure)

• Cloud Based 
Telephony

• General Practice 
Improvement 
Programme (GPIP)

• Transition to 
Modern General 
practice

• Care Navigation
• Capacity and 

Access planning
• Booking a GP 

practice appt

• ARRS
• Accurate 

workforce 
reporting

• GP retention
• Infrastructure 

developments

• Primary 
secondary 
interface

Aligned to the NHS GM Primary Care Blueprint

Empower Patients
Implement Modern 

General Practice 
Access 

Build Capacity Cut bureaucracy 



Digital

NHS App

• Manchester - 48% of patients (13+) registered with the NHS 
App - a c10% improvement from April 2022.

• Pilot work underway with Virgin to support increased 
uptake.

Manchester Primary Care Quality Recovery and Resilience 
Scheme (PQRRS)

• QI approach to digital maturity reflecting variation and 
need for flexibility

•  Choice of projects (practice choose 1 per year). For 
2024/25:

• Improving the quality of the practice website
• Improve usage of Online Consultations
• Use of the NHS App

• All projects supported by an EIA

March 2024, 30,000 repeat 
prescriptions ordered via 

NHS App

Estimated every repeat 
prescription ordered via 
NHS App saves 3-5 mins 

practice time

NHS App usage potentially 
saved 87,897 minutes of 

practice time

Equivalent to 1465 
hours 

Digital Champions Forum for GP Practice Staff

• Locality investment to support digital enablement

• Focus on:
• enhancing access and efficiency through digital 

solutions
• digital exclusion
• Teaching new digital skills to support patients and 

practices



Digital – embedding a QI approach

Manchester Locality – Improving Practice Websites

3 audit cycle
Adapted version of NHSE GP Web Tool
Focus on 8 key priorities
• Audit 1 – baseline audit
Action: Review and implement suggested 
improvements (EIA)
• Audit 2 – review upgrades
Action: Patient survey 
Action: Complete improvements
• Audit 3 – Final audit

In 2023/24 – significant improvements made across all 8 priority areas throughout the year



• Cloud Based Telephony (CBT)
• All Manchester GP practices have plans to move to CBT during phase 1 or 2.

• General Practice Improvement Programme (GPIP)
• 15 practices undertaking GPIP 

• Transition to Modern General practice
• 90% of practices implementing plans 

• Capacity and Access planning
• For 23/24 all Manchester PCNs achieved as per their plans. For 24/25 PCNs a self-declaration process is in place.

• Booking a GP practice appt
• For 2023/24 – across Manchester 86.06% appts booked within 14 days (NHS GM average 82.6% )

Modern General Practice

In last 12 months – significant improvements and progress in Manchester against the NHSE Delivery Plan for Recovering Access



Manchester GP appointment data

• Increasing number of appts delivered year on year in General 
Practice

• Over 3 million appts delivered in Manchester in 2023/24

• Over 2/3rds of appts are delivered face to face
• 17,700 more appts in Feb 24 compared with Feb 23  delivered 
• 74,200 more appts delivered in Feb 24 compared with Feb 20



Infrastructure development

Estates

• In past year, 120+ new clinical rooms added to Manchester estates 
portfolio

• Largest increase in over a decade as estates developments begin to 
catch up with population growth.

• Mix of new builds, expansion and repurposing of existing estate
• Work with partners across Manchester City Council, Manchester 

Foundation Trust, Manchester Local Care Organisation, NHS GM, 3rd 
party developers to realise opportunities

• Enabling 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
• Alignment underway with 14 PCN Estates Strategies

Workforce
ARRS – Manchester Locality. For 2023/24:
 Over 99% of available funding being used as planned
 151 additional staff recruited across 13 different roles

Cumulative recruitment over 5 years - 445 FTE roles

Relocation

Relocation

New build

3 practices 
requiring more 

capacity – 
additional 

sites 
co-located 

in new build



Primary Care - UEC

• 50,000 additional appointments, via 23/24 UEC / Winter Schemes 
by Manchester General Practice (appt take up >90%)

• Manchester Acute Respiratory Infections Service (MARIS)
• Offered 20,087 additional appointments for children & adults
• 90.1% of the appts were respiratory presentations
• 50% (c10,000) of patients seen by MARIS reported they 

would normally have attended A&E
• Only 2.2% of MARIS patients were referred on to A&E.
• 36.4% were for children 0-16 that would have presented at 

A&E
GP Federation Surge Hubs
• Delivered 8,777 with 15% of patients being referred from NHS 

111 or secondary care
• Only 4.3% of patients referred on to secondary care
Additional appts via GP practices
• 22,095 appts offered via patients own GP practice.

Proportionate universalism approach to funding for UEC / Winter

22095

19128

8777

ADDITIONAL APPTS VIA GP PRACTICES

MARIS

GP FED SURGE HUBS

0 5000 10000 15000 20000 25000

Additional Capacity - General Practice 
Winter Offer 2023/24



Primary Secondary Care Interface

“Cut bureaucracy to give practice teams more time to focus on their patients’ clinical needs”

Manchester Approach

• Oversight Group – Co-chaired by Manchester Foundation 
Trust (MFT) Executive Medical Directors, Locality Associate 
Medical Director, NHS GM - site Medical Directors, 
Manchester GP Board Chair, Manchester LMC Chief 
Executive.

• Task and Finish Groups - for all 4 core areas which feed 
into the oversight group.

• Clear, identified Governance 

• Collaborative approach - with Trafford Locality

1. Onward referrals

2. Complete care (fit notes and discharge letters)

3. Call and recall

4. Clear points of contact



• Significant population growth – year on year growth outstripping projections and contributing to increased demand

- Demand challenges / better outcomes cannot be addressed by increasing capacity only – a focus on system shift to prevention 
and managing demand differently within the wider primary care system and community services

- Primary/secondary care interface - is key to realising efficiencies and improving patient journey

• Large, diverse population with variation in health inequalities, patient experience and outcomes. There are differing needs across 
the city / populations that require a flexible, innovative approach to delivery

- Population Health Management approach to service re-design supporting programmes of work to meet the needs of our 
population(s)

- A proportionate universalism approach has been adopted across Manchester, starting with aspects of UEC / Winter and 
discretionary Diabetes funding – the principles of this approach have been agreed as a basis for discussion when allocating further 
discretionary spend

• Estates infrastructure development and resource to enable this is vital to support primary care transformation and wider system 
opportunities. Limited space and physical / financial resource are a barrier to supporting population growth and workforce 
expansion. In addition, short term decisions that are required can impact on overall strategic direction

- An Infrastructure Plan for 'Healthcare-Led Regeneration' across Manchester has been agreed as a priority for the Manchester 
Partnership Board in 2024/25. This work will incorporate all health partner requirements.

Challenges, risks and opportunities



• Funding allocations and flow – has hindered timely implementation of certain aspects of Modern General Practice 
i.e. Cloud Based Telephony, Modern General Practice 

- Streamlined, multi-year funding approaches and processes supported by timely cash flow to enable 
implementation of projects

• Enabling an environment with primary care as an equal system partner that recognises the system benefit of 
investment into primary care that supports early intervention and a preventative, pro-active approach

- General Practice is scalable and agile – it has the ability to come together and deliver projects, at scale in short 
timescales and is a key enabler to the prevention and early intervention agenda

• Ongoing National dialogue re: GP Contract Changes for 2024/25 and potential industrial action that may impact 
on local delivery

- Understanding the risks and mitigation scenario planning with partners over the coming months

Challenges, risks and opportunities



Thank you

Questions?

With thanks to Manchester Locality colleagues including the Primary Care Team, Digital Facilitators and 
Associate Medical Directors 



PHARMACY FIRST(PF) 

Monthly Report

JUNE 2024

Ali Khalaf

Data used in this report was downloaded from PharmOutcomes on 

2nd July 2024

Paper E 



PF Highlights – June 2024

Total PF Referrals sent electronically to Community Pharmacies (CP) 
8992 from GP + 54 from UEC = 9046

Average Completion Rate of 
all PF Referrals by CP

77%
(total number = 6939)

Total Number of Minor 
Illness Consultations 

provided by CP
4860

Total Number of Clinical 
Pathway Consultations 

Provided by CP
2079

Most Common Clinical 
Pathway Consultations 

Acute Sore Throat

Number of Referring 
Organisations

GP 309 (75% of all GM GPs)

UEC 1

Number of CP that 
Received PF Referrals in GM

530

N.B. All the data in this report are for PF referrals that were sent to CP by GP practices and UEC only. It does not include referrals for urgent 
supply of repeat medications, NHS111 referrals or walk-in patients that are identified by community pharmacies.



GP and UEC Referral Data



PF Referrals by GP Localities and UEC

June 2024

GP Locality/ UEC
Number of PF 

Referrals
% of Total 
Referrals

BOLTON 1388 15%

BURY 574 6%

MANCHESTER 2382 26%

OLDHAM 949 10%

ROCHDALE 512 6%

SALFORD 1134 13%

STOCKPORT 625 7%

TAMESIDE 355 4%

TRAFFORD 621 7%

WIGAN 452 5%

UEC 54 0.60%

Grand Total 9046

15%
1388

6%
574

26%
2382

10%
949

6%
512

13%
1134

7%
625 4%

355

7%
621 5%

452
0.60%

54



PF Referrals by GP Localities vs Practice List Sizes
June 2024

This graph shows the proportion of referrals for 
the month in GM by locality vs. the practice 
registered population of each locality as a 
proportion of total GM practice registered 
population.

Where the blue line (referrals) is HIGHER than 
the orange line (practices’ population of the 
locality) it shows the practices in that locality 
are contributing MORE referrals than would be 
expected for the practices’ population in the 
locality.

Where the blue line is LOWER than the orange 
line, it shows the practices in that locality are 
contributing LESS than would be expected for 
the population of the locality.
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Referral Status
Number of 
Referrals

%

completed 46 85%

Accepted (unactioned) 2 4%

rejected 6 11%

Grand Total 54

UEC Data – June 2024

PF Referrals Total 
number

Acute Sore Throat 7

Impetigo 1

Infected Insect Bite 3

Shingles 1

Total Clinical Pathways Provided 12

Total Minor Illness Consultations Provided 34

Grand Total PF sent by UEC 46

2
0

1
2

6 5
2 11 1

4

1

3

11

MINOR ILLNESS 
CONSULTATION

ACUTE SORE 
THROAT

IMPETIGO INFECTED 
INSECT BITE

SHINGLES

Advice given only (no medicine supply)

Clinical Pathways Consultation

Sale of an Over the Counter (OTC) medicine

Urgent escalation to another service

Non-urgent signposting to another service

Referral into a pharmacy local minor ailments service (MAS)

Medicine supply under clinical pathways

Other



PF Referrals vs GP/ UEC CPCS



Numbers of PF vs CPCS Referrals
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Community Pharmacy 

Completion Data



Community Pharmacy Completion Data

June 2024

The overall average for the 
whole of GM was:

Completion rate by CP 
77%

Rejection rate by CP 
18%

84%
77% 76% 75% 76%

72%
77% 78% 80%

75%

56%

14%
19% 18%

22% 20% 18% 21% 19%
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1%

% Completion % Rejection % Total PF received in GM



PF Clinical Pathways 

vs 

Minor Illness Consultations



PF Referrals Breakdown

June 2024 

Pharmacy First Referrals Numbers %

Acute Otitis Media 255 12%

Acute Sinusitis 176 8%

Acute Sore Throat 830 40%

Impetigo 40 2%

Infected Insect Bites 168 8%

Shingles 33 2%

Uncomplicated UTI 577 28%

Total Clinical Pathway consultations delivered by CP 2079 30%

Total Minor Illness Consultations delivered by CP 4860 70%

Total Pharmacy First delivered by CP “completed referrals” 6939 77%

Total PF Referrals sent electronically  by GPs & UEC 9046



PF Consultations per CP Localities

June 2024

Community 
Pharmacy 

Locality

Acute 
Otitis 
Media

Acute 
Sinusitis

Acute Sore 
Throat

Impetigo
Infected 

Insect Bites
Shingles

Uncomplicated 
UTI

Total PF 
Clinical 

Pathways 
delivered 

by CP

Total PF 
Minor 

Illnesses 
delivered 

by CP

Total PF 
Referrals 

completed 
by CP

Total PF 
Referrals 
received 

by CP

BOLTON 29 17 95 5 12 1 69 228 929 1157 1384

BURY 15 13 66 16 4 44 158 305 463 600

MANCHESTER 54 40 176 5 34 4 132 445 1364 1809 2385

NON-GM CP 1 3 1 3 8 39 47 84

OLDHAM 18 12 60 4 8 3 60 165 538 703 936

ROCHDALE 21 8 59 3 12 7 49 159 265 424 560

SALFORD 34 20 120 8 17 3 62 264 524 788 1096

STOCKPORT 34 23 90 9 19 3 47 225 254 479 624

TAMESIDE 17 14 46 1 8 2 28 116 178 294 379

TRAFFORD 20 12 72 2 28 3 29 166 269 435 544

WIGAN 12 17 43 3 14 2 54 145 195 340 454

Grand Total 255 176 830 40 168 33 577 2079 4860 6939 9046
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Manchester City Council 
Report for Information 

 
 
Report to: Health Scrutiny Committee – 17 July 2024  
  
Subject: Healthcare Led Regeneration 
 
Report of: Deputy Place Based Lead for Manchester 
 
 
Summary 
 
This paper provides an update on the work taking place to deliver Manchester 
Partnership Board’s priority relating to healthcare led regeneration. The first part of 
the report provides an update on the North Manchester Strategy and the healthcare 
developments contained within this, including the North View mental health build 
(reprovision of Park House) and the redevelopment of the North Manchester General 
Hospital site. The remainder of the report focuses on the other hospital sites in the 
city and plans for the primary care estate in Manchester. 
 
Recommendations 
 
The Committee is recommended to: 
 
• Consider and comment on the information in the report 
 
 
Wards Affected: All 
 
Environmental Impact 
Assessment -the impact of the 
issues addressed in this report on 
achieving the zero-carbon target 
for the city 
 

Health infrastructure investments have an 
important contribution to make to the city’s zero-
carbon target, through sustainable design and 
development methods and sustainable 
placemaking strategies.  

Equality, Diversity and 
Inclusion - the impact of the 
issues addressed in this report in 
meeting our Public Sector 
Equality Duty and broader 
equality commitments 
 

Health infrastructure developments have an 
important role to play in improving quality, access 
and experience for service users – particularly 
where there are existing inequalities – and in 
driving wider economic and social benefits 
through the role of health and care organisations 
as Anchor institutions in their communities. The 
North Manchester Strategy acts as a place-based 
exemplar of the city’s Making Manchester Fairer 
plan, and the lessons from this work are being 
used to inform healthcare led regeneration 
approaches elsewhere in the city.  
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Manchester Strategy outcomes Summary of how this report aligns to the Our 
Manchester Strategy/Contribution to the 
Strategy  

A thriving and sustainable city: 
supporting a diverse and 
distinctive economy that creates 
jobs and opportunities 

Health and care organisations, as Anchor 
institutions in their local communities, have a role to 
play in supporting employment and an inclusive 
economy in the city. Health infrastructure 
developments present opportunities to drive social 
value and wider economic benefit for the local area, 
both during the construction of new facilities and in 
promoting local recruitment into health and care 
services. 

A highly skilled city: world class 
and home grown talent sustaining 
the city’s economic success 

Health and care organisations, as Anchor 
institutions in their local communities, have a role to 
play in supporting employment and an inclusive 
economy in the city. Health infrastructure 
developments present opportunities to drive social 
value and wider economic benefit for the local area, 
both during the construction of new facilities and in 
promoting local recruitment into health and care 
services. 

A progressive and equitable city: 
making a positive contribution by 
unlocking the potential of our 
communities 

In addition to promoting inclusive economic benefits 
(see above), the health infrastructure developments 
will improve health and care facilities and wider 
social assets and amenities; enable service 
integration; and support partners to work with 
communities to progress prevention and early 
intervention, thus contributing to improved 
experiences and outcomes. 

A liveable and low carbon city: a 
destination of choice to live, visit, 
work 

The health infrastructure investments have an 
important contribution to make to the city’s zero 
carbon target and sustainable placemaking. 

A connected city: world class 
infrastructure and connectivity to 
drive growth 

The planned developments would bring significant 
capital investment and infrastructure improvements 
– both in facilities and digital capabilities – to the 
city. Ensuring that residents are connected to these 
facilities and the opportunities arising, including 
through transport and movement plans, is key.  

 
Full details are in the body of the report, along with any implications for: 
 

• Equal Opportunities Policy  
• Risk Management  
• Legal Considerations  
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Financial Consequences – Revenue  
 
Revenue financing and affordability are central to any health infrastructure (capital) 
development and are key considerations in the programmes to deliver the 
developments outlined in this report. 
 
Financial Consequences – Capital 
 
The report provides an overview of progress of key health infrastructure (capital) 
developments in the city. 
 
Contact Officers: 
 
Name: Tom Hinchcliffe 
Position: Deputy Place Based Lead for Manchester 
Organisation: NHS Greater Manchester Integrated Care 
E-mail: tom.hinchcliffe@nhs.net 
 
Name: Sarah Griffiths 
Position: North Manchester Strategy Lead / Head of Programme Management Office 
Organisation: Manchester Local Care Organisation 
E-mail: sarah.griffiths23@nhs.net  
 
Name: Deborah Goodman 
Position: Associate Director of Operations 
Organisation: Greater Manchester Mental Health NHS Foundation Trust 
E-mail: deborah.goodman@gmmh.nhs.uk  
 
Name: Michelle Humphreys 
Position: Director of Strategic Projects 
Organisation: Manchester University NHS Foundation Trust 
E-mail: michelle.humphreys@mft.nhs.uk  
 
Name: Gordon Reid 
Position: Assistant Director of Primary Care, Primary Care Commissioning 
(Manchester) 
Organisation: NHS Greater Manchester Integrated Care 
E-mail: gordon.reid2@nhs.net  
 
Background documents (available for public inspection): 
 
The following documents disclose important facts on which the report is based and 
have been relied upon in preparing the report.  Copies of the background documents 
are available up to 4 years after the date of the meeting.  If you would like a copy, 
please contact one of the contact officers above. 
 
North Manchester Strategy (2021) 
North Manchester Health Campus Strategic Regeneration Framework (2021) 
Victoria North Strategic Regeneration Framework (2019) 
Wythenshawe Hospital Campus Strategic Regeneration Framework (2021) 

mailto:tom.hinchcliffe@nhs.net
mailto:sarah.griffiths23@nhs.net
mailto:deborah.goodman@gmmh.nhs.uk
mailto:michelle.humphreys@mft.nhs.uk
mailto:gordon.reid2@nhs.net
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1.0 Introduction 
1.1 This paper provides an update on the work taking place to deliver Manchester 

Partnership Board’s priority relating to healthcare led regeneration. The first 
part of the report provides an update on the North Manchester Strategy and 
the healthcare developments contained within this, including the North View 
mental health build (reprovision of Park House) and the redevelopment of the 
North Manchester General Hospital site. The remainder of the report focuses 
on the other hospital sites in the city and plans for the primary care estate in 
Manchester. A selection of pictures of completed developments and concept 
design for planned developments is included at Appendix A, to help to bring 
this paper to life.  

 
1.2 Delivery of new healthcare estate has an important role to play in providing 

modern facilities that enable high quality, accessible care. It supports better 
access, experience and outcomes for service users and improved working 
environments for staff, which helps recruitment and retention.  

 
1.3 Delivering these opportunities in a way that puts local communities and local 

regeneration at its heart helps organisations to think about the positive impact 
they can make, in addition to providing quality core services. The approach 
involves working with local people to stimulate inclusive economic growth 
(education, skills and jobs); prevent ill-health through service integration and 
working with sectors like housing on the social determinants of health; 
innovate in service delivery and the use of technology to support access and 
outcomes; and promote environmental stewardship. In this way, partners can 
work with communities to make a lasting contribution to health and wellbeing 
in its broadest sense.  

 
 
2.0 North Manchester 
2.1 The North Manchester Strategy 
2.1.1 Significant partnership effort is being directed towards delivery of the North 

Manchester Strategy. This aims to work with local communities to bring the 
benefits of healthcare led regeneration to an area of the city which 
experiences some of the highest socio-economic disadvantage and poorest 
health outcomes in the country. The North Manchester Strategy is a system 
programme of work that wraps around and seeks to maximise the impact of 
major health and housing led developments in the north of the city. These are: 

• North View mental health build (reprovision of Park House) 
• North Manchester General Hospital (NMGH) site redevelopment 
• Victoria North housing led development 

 
2.1.2 These developments have a combined value of around £4.5bn over a twenty 

year timeframe and present a significant opportunity to improve services and 
outcomes in a manner that addresses inequalities and grows prosperity in and 
around North Manchester. It is an opportunity to take a place-making 
approach that uses partners’ collective influence as Anchor institutions (large 
organisations rooted in their local community) to shape services and places 
that support good health and wellbeing into the future. As such, this work is a 
place-based exemplar of the city’s Making Manchester Fairer approach.  
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2.1.3 The North Manchester Strategy has four thematic priorities as shown in the 

figure below. The remainder of this section gives an overview of key activities 
taking place under each of the themes.  

 

 
 
2.1.4 Regeneration and inclusion 

Achieving social value for residents in North Manchester and the surrounding 
areas is a fundamental principle of the strategy. The North Manchester Social 
Benefit Framework sets social value priorities, opportunities and outcomes 
around which partners are mobilising their social value efforts. The framework 
has five themes: education, employment and skills; health and wellbeing; 
community resilience; digital; and zero carbon 2038. Social value activity is 
being delivered with voluntary and community sector organisations, local 
businesses, schools, colleges and residents. Examples of the benefits that this 
approach is delivering locally can be viewed in Unlocking the Masterplan at 
NMGH, a document produced by Morgan Sindall Construction, Manchester 
University NHS Foundation Trust’s contractor on the NMGH enabling works. 
This can be viewed at the following web address: 
https://insights.morgansindallconstruction.com/story/new-north-manchester-
general-hospital/page/1. 

 
2.1.5 Across North View, the NMGH redevelopment and Vicotria North between 

April 2021 and 31 March 2024 the following has been achieved: 
• 3,690 jobs reported across the developments in total 
• 119 apprentices employed to date 
• 14% of jobs secured by North Manchester residents 
• 40% of jobs secured by residents of North Manchester, Manchester, 

Bury, Oldham, Rochdale and Salford 
• 100% paid the real living wage 
• 3,863 hours of volunteering committed 
• £27.5m (£27,550,237) reported monetary value of social value activity 

 
2.1.6 Partners are committed to involving local people in the delivery of the North 

Manchester Strategy and the programme team has an involvement and 
coproduction budget (c.£81k p/a) to support this. The fund equates to around 
18% of the team’s budget, in support of social value principles. A framework 

https://insights.morgansindallconstruction.com/story/new-north-manchester-general-hospital/page/1
https://insights.morgansindallconstruction.com/story/new-north-manchester-general-hospital/page/1
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for the use of this fund is being developed, with a focus on working in 
partnership with the voluntary, community and social enterprise (VCSE) sector 
to aid public participation. 

 
2.1.7 Integration and reform 

A range of work is taking place to inform future models of health and wellbeing 
provision in North Manchester. This includes a review of the Health and 
Wellbeing Hub component of the NMGH site master plan to inform a preferred 
way forward as part of the next stage of the NMGH redevelopment business 
case process. This work has sought to review and reaffirm the vision for health 
and wellbeing as part of the site redevelopment plans; take account of the 
changes that have taken place in the period since the original plans were 
developed; and inform the Healthy Neighbourhood element of the NMGH site 
masterplan. 

 
2.1.8  Manchester Local Care Organisation (MLCO) is establishing pilot projects 

designed to test the impact of and accelerate work in North Manchester that 
promotes health and wellbeing in line with Population Health Management 
priorities. Topics in scope include heart health (atrial fibrillation and lipid 
screening); children and young people’s asthma; lifestyle interventions to 
support long term condition management; piloting the use of artificial 
intelligence as a tool to aid medication adherence; and evaluation of impact. 
Approaches that support health creation are also being explored. The learning 
from these projects will inform future models of health and wellbeing in North 
Manchester and on the NMGH site. 

 
2.1.9 Programme partners are supporting Manchester Youth Zone (MYZ) in its three 

year pilot exploring the health impact of youth services as a vehicle for social 
prescribing. During 2023, MYZ worked with young people and families from its 
service user cohort to test tools and interventions to inform the project. This 
revealed a range of issues that have the potential to be supported through 
early intervention and social prescription. MLCO is working with MYZ in 
preparation for a launch of GP referrals into the pilot during 2024. The learning 
from this work will help to inform the model of health and wellbeing services in 
North Manchester and beyond. 
 

2.1.10 As North Manchester is one of the few areas in the city with land to develop, 
there are several sizeable pipeline developments in the area which are 
projected to lead to housing and population growth in the coming decades. 
Partners recognise the need to plan the infrastructure that will support existing 
and new residents and it makes strategic sense to consider these 
developments in the round. Partners are increasingly exploring the 
connections between developments at Victoria North, the NMGH site, District 
Centre pipelines and the Strangeways and Cambridge Strategic Regeneration 
Framework, their associated community infrastructure development plans, and 
how these can respond to the needs and aspirations of communities. This 
work will form an early priority for the citywide infrastructure plan which is 
covered in further detail in section four of this paper.  
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2.1.11 Innovation and technology 
A key part of the NMGH site redevelopment masterplan is the Healthy  
Neighbourhood concept, which responds to the North Manchester Strategy by 
seeking to utilise Trust land to facilitate the development of a mixed generation 
neighbourhood with a focus on wellbeing to meet the needs of the North 
Manchester community whilst also maximising the research and development 
opportunities the new campus will provide. The area includes significant open 
space and will physically link to the existing residential streets and Crumpsall 
Park. Manchester University NHS Foundation Trust (MFT) commissioned 
Manchester Metropolitan University to work with a range of stakeholders to 
develop the concept of the Healthy Neighbourhood. The work identified ‘six 
innovations’ that could be delivered as part of the Healthy Neighbourhood, as 
shown below: 

• Co-produced civic institutions 
• A distributed care model 
• Diversity and flexibility in residential typologies 
• A coordinated social infrastructure 
• Destination and connector beyond the General Hospital 
• Research, development and digital infrastructure 

The Trust is seeking support via the Greater Manchester Combined Authority 
Growth Locations strategy to progress the development briefs for the 
Neighbourhood in readiness for the site clearance due in early 2025 following 
the vacation and demolition of Park House. 

 
2.1.12 The North Manchester Strategy benefits from strong relationships with 

academic partners, particularly with Manchester’s two universities. Multiple 
academic collaborations are taking place within the programme, including: 

• The development of the Healthy Neighbourhood concept and an 
(International) Centre for Action on Healthy Ageing proposition 

• Hosting Manchester Metropolitan University Leverhulme Unit for the 
Design of Cities of the Future (LUDeC) PhDs; one exploring the River 
Irk Valley at Victoria North; another researching the role of networks in 
engagement with the NMGH redevelopment. Both have involved local 
communities in their research 

• Working with the University of Manchester to inform a long-term 
approach to measuring the impact of large-scale regeneration in the 
form of a ‘Flourishing Index’ – an asset-based approach focused on the 
things that shape health and wellbeing, which is being co-produced with 
community representatives 

• Working with the National Institute for Health and Care Research 
Applied Research Collaboration (Greater Manchester) to undertake a 
rapid review of research examining the effects of place-centred 
strategies to improve health and reduce health inequalities. This is 
supporting a discussion about how existing evidence could inform 
place-based work in North Manchester and where further collaboration 
between academic and statutory partners could add value 
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2.1.13 Carbon reduction 
Carbon reduction and wider environmental sustainability plans are embedded 
in each of the capital developments. Alongside this, partners are pursuing a 
place-based approach to transport and movement planning. Residents and 
service users consistently raise transport as an important issue and partners 
are looking to facilitate connectivity between the developments at the NMGH 
site, Victoria North and wider city and Greater Manchester transport and 
movement infrastructure.  

 
2.2 North View 
2.2.1 Greater Manchester Mental Health NHS Foundation Trust’s (GMMH) North 

View development provides £105.9m of investment at NMGH to replace the 
existing Park House mental health inpatient unit, in line with the national 
strategy to eradicate the use of dormitories in mental health services. The 
existing building, which provides 66% of the total inpatient beds in the city of 
Manchester, is no longer appropriate for modern mental healthcare. North 
View will provide significantly improved facilities in a purpose-built therapeutic 
environment that will enhance the experience of service users and staff. Its 
redeveloped model of care will also support a reduction in the average length 
of stay and contribute to the elimination of out of area placements. 

 
2.2.2 North View forms an integral part of the regeneration of the wider NMGH site 

redevelopment plans. Construction of North View commenced in August 2022 
and handover to GMMH from the contractors is expected to take place in 
September 2024, with the building working towards operational and ‘go-live’ 
use by mid November 2024.  

 
2.2.3 Service users and carers continue to be engaged across the delivery of the 

scheme including interior design, arts and the model of care. A schedule of 
site visits is supporting the engagement of staff, many of whom have now 
visited the site and are excited at the prospect of the new environment and the 
opportunities it offers for delivering improved patient care. 

 
2.2.4 Following extensive consideration of the options for the future location of the 

in-patient rehabilitation services currently located on Acacia ward at Park 
House, GMMH has decided that, as an interim arrangement for 12-18 months, 
they should move into North View. During this period, further work will be 
undertaken to develop the GMMH Rehabilitation Strategy and undertake 
capital works that will support the relocation of the High Dependency Unit into 
its more permanent location. 

 
2.3 North Manchester General Hospital site redevelopment 
2.3.1 The North Manchester General Hospital (NMGH) Redevelopment Project is 

part of the government’s New Hospital Programme (NHP) and the Trust has 
been liaising closely with the central NHP Team since 2021 to progress the 
scheme following the approval of the NMGH Strategic Regeneration 
Framework and the submission of the Outline Business Case.  

 
2.3.2 The New Hospital Programme Team is focused upon the establishment of 

standardised demand and capacity models, models of care, design and 
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manufacture to facilitate streamlined investment and delivery programmes for 
new hospitals in England. The concept of ‘Hospital 2.0’ is emerging and Trusts 
will be required to adopt it prior to progressing. The Trust awaits sufficient 
detail on Hospital 2.0 to achieve the alignment required and to develop a 
delivery timeline for the scheme.  

 
2.3.3 The Trust has successfully progressed the required physical enabling works 

on site with funding secured in 2021, culminating in the completion of the 
Multi-Storey Car Park and Cycle Hub in September 2023. This critical project 
provides a modern, safe facility and effectively clears the site of surface car 
parking in readiness for the new hospital. This project delivered over £19m in 
social value outcomes for the North Manchester community, providing training 
and employment opportunities and working closely with the local supply chain.  

 
2.3.4 Whilst clarity on Hospital 2.0 is awaited, the Trust is focused on the production 

of a robust Target Operating Model for the new hospital, utilising new digital 
capabilities to support transformational approaches to service delivery and the 
continual improvement of patient experience. This work will be fundamental to 
identifying a ‘Consensus Option’ for the hospital which will need to be 
endorsed by partners and supported by the New Hospital Programme funding 
envelope prior to progressing an updated Outline Business Case. 

 
 
3.0  Hospital developments in Central and South Manchester 
3.1 Central Manchester – Oxford Road Campus 
3.1.1 The Oxford Road Campus encompasses four hospitals (Manchester Royal 

Infirmary, Royal Manchester Children’s Hospital, Saint Mary’s and the 
Manchester Royal Eye Hospital) with a fifth (University Dental Hospital) 
located within the University campus adjacent. The main Oxford Road 
Campus benefitted from major investment between 2004-2009 with the 
wholesale redevelopment of the site. In recent years, the Trust’s partnership 
with Bruntwood has been responsible for the development of the Citylabs 
brand and the completion of Citylabs 1.0 and Citylabs 2.0, with Citylabs 4.0 
under construction providing over 350,000sqft of floorspace to attract new 
companies, provide grow on space for existing companies and bringing jobs 
into the area. The Trust is also an active member of the Corridor Partnership, 
working closely with all partners to maximise investment and benefits. 

 
3.2 South Manchester – Wythenshawe Hospital 
3.2.1 Manchester University NHS Foundation Trust, in partnership with Bruntwood, 

developed a ‘masterplan’ to support the development of Wythenshawe 
Hospital Campus as a sustainable health village over a 10 to 15 years period. 
The vision is to deliver exceptional health care and clinical facilities alongside 
inclusive growth, including local jobs that contribute towards a rise in 
productivity and pay in the foundation economy, within an environment that is 
welcoming for all. Net zero carbon ambitions are at the heart of the vision. The 
Wythenshawe Campus Strategic Regeneration Framework was endorsed by 
the City Council’s Executive Committee in March 2021.  
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3.2.2 As reported to the Health Scrutiny Committee in January 2023, the Trust and 
partners have explored alternative funding models for Wythenshawe in 
recognition of limited national public sector capital funds. Initial commercial 
analysis demonstrates that potential revenue per year from the commercial 
zone would be sufficient to fund commercial zone delivery and substantial 
clinical estate improvements. However, current treasury rules mean that even 
with a commercially fundable proposition, the Trust is unable to access the 
investment needed from the private sector. 

 
3.2.3 The Wythenshawe campus is recognised within the Greater Manchester 

Combined Authority’s Growth Location strategy, providing the opportunity for 
the Trust to work within a wider partnership to unlock the economic potential in 
this part of the city. The Trust will continue to explore funding potential with the 
Greater Manchester Combined Authority and others in order to support early 
phases of the masterplan delivery. 

 
 
4.0 Primary and community estate developments 
4.1 As set out in Manchester Partnership Board’s priorities for 2024/25, partners 

are working to develop a citywide infrastructure (estates) plan that would 
encompass the following work: 

• Assessment of population need, taking account of current and projected 
population and demographics and changing attitudes towards and 
expectations of health services and models of care 

• Completion of Primary Care Network (PCN) Clinical and Estates 
Strategies across the city, which act as an enabler for ongoing estate 
infrastructure planning 

• Development of a community estates plan encompassing community 
health, social care and the voluntary, community and social enterprise 
(VCSE) sector 

• Identification of a pipeline of medium / long term primary care estates 
developments which could host health and wellbeing services in line 
with future population growth and population need 

• Completion of a joint funding strategy to capture capital and revenue 
implications. This would include the mapping of expected funding 
routes and exploration of a business case for co-investment on an 
invest to save and inclusive growth perspective. This should take the 
broadest possible view of potential funding mechanisms, to stimulate 
creative approaches in a time of financial constraint 

 
4.2 A range of activity is taking place in support of this with regard to primary care 

and community based estate. NHS Greater Manchester Integrated Care (NHS 
GM) have finalised a Primary Care ‘Blueprint’ chapter for Estates to drive 
Greater Manchester level estates improvement and deliver General Practice 
from facilities which are appropriate for the provision of 21st Century Primary 
Care. At Manchester locality level NHS estates workforce and Information 
Technology leaders are fully involved in the development of the estates 
strategy, in recognition of changing models of delivery. For example, estates 
often drive new models of patient consultation such as digital and telephony; 
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and additional workforce roles moving out of hospital into General Practice will 
require accommodation that is not always easily available. 

 
4.3 All 14 Manchester PCN estates and clinical strategies have now been 

completed. They provide a detailed picture of current and future estates need. 
The estates strategies detail significant variation in the size and quality of the 
GP estate across the city and without continued investment the city could find 
itself 167 clinical rooms short of what it needs to support Manchester’s 2032 
population. This equates to the need to grow GP estates by 22%. The most 
pressurised PCN in terms of space for clinical staff in Greater Manchester is in 
Manchester. 

 
4.4 The variable condition of GP estate is demonstrated by the estimated £3m of 

backlog maintenance that is outstanding across Manchester’s 82 GP 
practices. However, significant progress has been made around GP estates 
since the inception of NHS GM, including new GP buildings at: 

• Crumpsall Medical Practice – a new GP practice on the North 
Manchester General Hospital Site 

• Increasing the number of rooms available for General Practice at 
Newton Heath Health Centre from 5 to 19 through improved use of the 
space 

• New Jackson Medical Centre – a new multi-GP health centre in 
Manchester City Centre (July 2023) 

• A two-storey extension of 'The Docs’ in Manchester City Centre 
creating a large increase in GP and future clinician training space 

• Establishment of a GP-led Student pilot at the University of Manchester 
on Oxford Road 

• Gorton Medical Practice moved into the Gorton Hub in March 2024, 
significantly increasing the space available to them and co-locating 
alongside other key partner organisations 

• A drive to ‘digitise’ paper notes (22 of 82 GP practices have been 
digitised to date) which take up a significant amount of space in GP 
practices currently. This space can be reclaimed and converted into 
useable clinical space 

• A pipeline of over 20 other schemes are currently in various stages of 
development, with this level of pace expected to continue 

 
4.5 It is important to state that Manchester’s ambition to modernise GP estates is 

currently limited by a lack of available NHS capital funding. The NHS GM 
financial climate has limited the pace at which estates can be progressed, and 
these constraints are expected to stay in place in the immediate future.  

 
4.6 This highlights the need for the NHS to maximise opportunities with partners 

and to widen its approach to identifying capital resource. All of the examples 
listed above were developed in partnership either with the Council, MFT, 
University, NHS Property Services or local developers. The Primary Care 
Infrastructure Plan will provide a clear plan for future GP estates, the location 
of these developments, and establish a funding strategy to realise the 
significant opportunities from working closely with partners across the city. 
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5.0 Recommendations 
5.1 The Committee is recommended to consider and comment on the information 

in the report. 
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Manchester Primary Care Commissioning Committee (PCCC) 

 
Agenda Item 10 Date 25 July 2024 

 

Report Title 

Cheetham Hill Medical Centre and Queens Medical Centre – Merger 
Update 

Report Author Kay Hussain, Primary Care Manager, NHS GM (Manchester locality) 

Report Presenter Kay Hussain, Primary Care Manager, NHS GM (Manchester locality) 

Finance Officer  Anthony Ashworth, Senior Management Accountant, Primary Care -NHS GM 
(Manchester locality). 

Strategic Objectives 
considered in this report 

• Improve the health and wellbeing of people in Manchester. 
• Ensure services are safe, equitable and of a high standard with less 

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

wellbeing. 
• Achieve a sustainable system. 

Risks considered in this 
report N/A 

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

An Equality Impact Assessment has been undertaken by the practice as part 
of the merger process. 

Financial Implications N/A 

Public Engagement N/A  

Recommendations Manchester Locality PCCC is asked to receive the paper for information. 
 



 

2 
 

The Manchester Primary Care Commissioning Committee will be aware, from previous updates that 
the merger has now taken place between Cheetham Hill Medical Centre and Queens Medical 
Centre. 

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). 

In relation to patients at both practices, it was a seamless transition, whereby patients have seen no 
difference, because the practices shared the same workforce and facilities. Therefore, 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.  

Summary of key actions in relation to the merger as follows:  

• A working group was established to support the merger process which included IT 
colleagues, practice staff and commissioners.  

• A comprehensive Equality Impact Assessment was carried out to ensure any reasonable 
adjustments were made accordingly. 

• The practice has ensured that the patients were communicated with and supported 
throughout the process by having regular discussions within the Patient Participation Group 
meetings. This demonstrated a clear team approach and commitment to the needs of the 
local population. 

• The practice has updated the patient information leaflets and websites to ensure it reflects 
the changes.  

• The current telephone number, the operating hours and enhanced access appointments 
have remained the same.  

• All stakeholders have been informed, including local pharmacies, Primary Care Network and 
Manchester practices. There have been no concerns raised by the stakeholders and they 
have confirmed they can see the benefits to the patients in relation to the merger.   

• Service provision was maintained throughout the process as the practice remained opened 
ensuring patient needs were met.  

• Docman process went according to plan with no issues.  

In addition, we have been informed by the practice that the merger has benefitted both patients and 
staff experience. For example, such as, there is one booking system instead of two, ensuring 
consistency and equity, which has also reduced demand on reception staff as the practice now 
operates with one appointment system making it more efficient.  

 
The Manchester Primary Care Commissioning Committee is asked to note this update for 
information.  

1.0 Introduction 

2.0 Context 

3.0 Recommendations 

file:///%5C%5Cims.gov.uk%5CDHSC%5CLondon%5CSKH%5CNW098%5CNHS%20CB%5CDirect%20Commissioning%20Team%5CPrimary%20Care%20Ops%20Team%5CPMC%20policy%20book%5C6.%20October%202020%20Refresh%5C%E2%80%A2https:%5Cwww.england.nhs.uk%5Cpublication%5Cprimary-medical-care-policy-and-guidance-manual-annex-1-apms-purchasing-system-commissioning-factsheet%5C


Paper H  

Manchester Primary Care Commissioning Committee 

Agenda Item 
 

11 Date 25 July 2024 

Report Title 

To provide an update on Primary Care Quality including: 
• Locality multi-disciplinary team meetings and the status of Care Quality 

Commission (CQC) ratings  
• Recent CQC Announcement 
• Update on the Primary Care Quality Recovery and Resilience Scheme 

(PQRRS)  

Report Authors 
• Jayne Cooney – Senior Quality Improvement Manager, Primary Care 

NHS GM (Manchester Locality) 
• Justine Vernié – 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 and the PQRRS 
Oversight Group. 

 
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 PQRRS 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. 

Recommendations 

The Manchester PCCC is asked to note the content of the report including:  
• The ongoing work of the locality MDT and the status of the current CQC 

ratings for Manchester locality GP practices  
• The communication issued by CQC on 15 July 2024 by the Interim CEO 
• To note the evaluation of the PQRRS 2023/24 scheme is underway  
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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 May 2024. The report is split into three specific areas:  

• 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 report also 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.  

• The last section of the report references 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.  

 

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 Current CQC ratings in Manchester locality GP practices  

The table below gives an overview of CQC ratings across the 82 GP practices in the Manchester 
locality (July 2024). 
 
Table 1 

CQC Rating  
Outstanding  Number of practices: 6 

• The Docs 
• Barlow Medical Centre 
• Urban Village Medical Practice 
• Five Oaks Family Practice 
• West Gorton Medical Centre 
• Hawthorn Medical Centre 

Good 75 out of 82 practices are rated as Good overall with CQC. Of those 75, 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 
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Requires 
Improvement 

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 
 

Inadequate  0 
 

n/a  

NB: Cheetham Hill Medical Centre and Queens Medical Centre, historically co-located and managed by a centralised team, 
have now formally merged their GMS contracts with effect from June 2024. This accounts for the reduction in the number 
of GP practices in the locality from 83 to 82.  

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 now due 
to ongoing organisational changes that are taking place within CQC.  

1.2.1 Droylsden Road Family Practice  

The practice delivers General Medical Services (GMS) to a patient population of c5,700 
people. The CQC undertook a comprehensive inspection in 2022 following changes to 
the practice (CQC) registration. The report was published in August that year and can 
be found here.  

The MDT remains in regular contact with the practice to offer support. The most recent 
meeting took place in May 2024. The practice was in the process of recruiting an 
operational manager to support the newly appointed practice manager and had recently 
benefited from a refurbishment at the health centre. This has enabled them to increase 
the number of clinical rooms available. Additional support has also been provided by the 
NHS GM Locality Digital Facilitators to help optimise the practice digital offer to patients. 
The next meeting between MDT members and the practice is scheduled for September 
2024. 

1.2.2 Chorlton Family Practice  

Chorlton Family Practice delivers General Medical Services (GMS) to a population of 
c22,500. The practice’s overall CQC rating went from Good to RI with the resulting report 
published by CQC on 5 March 2024 

Since the CQC inspection report was published (as per standard process), the practice 
has been issued with a GMS contractual compliance plan by the central NHS GM 
primary care team, seeking assurance around a range of areas, including clinical 
governance, screening & immunisations, health & safety and patient participation. The 
practice returned the compliance plan to the centralised NHS GM Primary Care team 
with supporting evidence. This has now been reviewed by relevant colleagues and has 
been assessed as fully compliant by NHS GM colleagues.  

Members of the MDT met with the practice in June 2024. The practice confirmed they 
have employed an experienced Business Operations Manager, who has implemented 
new systems and processes, and the practice team report they are confident they are 
continuing to make satisfactory progress in relation to the areas identified by the CQC.  

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

https://www.cqc.org.uk/location/1-8502740799
https://www.cqc.org.uk/location/1-8502740799
https://www.cqc.org.uk/location/1-544250271
https://www.cqc.org.uk/location/1-544250271
https://www.cqc.org.uk/location/1-8502740799
https://www.cqc.org.uk/location/1-544250271
https://www.cqc.org.uk/location/1-544250271
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1.3 Update on other MDT workstreams  

It is understood the CQC undertook a focussed piece of work during winter 2023/24 using data 
taken from the national GP Patient Survey. The approach was several randomised inspections 
focusing on the ‘Responsive’ domain. This resulted in ratings of RI without an indication of 
timeframes from the Regulator as to when these areas will be re-inspected.  

The two Manchester practices affected by this are now rated RI in the Responsive domain by 
the CQC who been contacted by the MDT/locality quality leads. The purpose of this was two-
fold; to seek assurance around the RI domains, and to offer support and signposting to provide 
any additional support.  

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.  

2. Care Quality Commission update  

On 15 July 2024, the new Interim Chief Officer for CQC, Kate Terroni issued a public apology, outlining 
that the CQC had got things wrong in terms of the implementation of their new regulatory approach and 
acknowledged the technical issues and challenges with the online provider portal. She also conceded 
that many of the issues they are experiencing, were anticipated and flagged by providers and internal 
colleagues and that CQC did not listen properly or take on board these concerns.  

Following on from the apology the letter went on to say that CQC are committing to three urgent and 
immediate areas of action (extracted from announcement):  

1. Improve how we are using our regulatory approach. 

• We will increase and improve the support and guidance for providers on our regulatory 
approach.  

• We will increase the number of assessments and inspections we are doing. We will share 
more detail on how we plan to do this, soon.  

• We have already increased the number of people working in registration and are working to 
get to any outstanding registration applications as soon as possible. You should soon start 
to see improvements in registration waiting times.  

 
2. Fix and improve our provider portal.  

• We will continue working with providers to identify improvements that can be made to the 
portal and to design solutions together.  

3. Rethink our ways of working. 

• We will be testing a new approach to relationship management that enables a closer and 
more consistent contact point for providers and we will further develop this in partnership 
with providers. 

For the NHS GM Manchester Locality, the impact of the CQC changes has resulted in a loss of contact 
with the former CQC Inspector for Manchester. The locality Primary Care quality leads have since been 
requesting from CQC that a new contact be established so that the previous liaison meetings can be 
reinstated.  
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These liaison meetings have provided a regular mechanism for information sharing in relation to the 
impact of organisational changes at CQC and what those changes meant for General Practice. The 
locality had established good working relationships with previous inspectors. It is anticipated these 
meetings will be reinstated within the next 4-6 weeks. Further updates will be presented to PCCC 
members as this situation evolves.  

3. Primary Care Quality Recovery and Resilience Scheme 2024/25 

Previous quality update reports to PCCC, have described in detail the Manchester Locality Primary 
Care Quality Recovery and Resilience Scheme (PQRRS). This 3-year scheme began in 2022/23 and 
was planned as a multi-year scheme to offer financial stability for Manchester practices as we recovered 
from the effects of the pandemic and during the transition from Clinical Commissioning Groups (CCGs) 
into the NHS GM Integrated Care Board.  

For 2023/24, a year-end financial report for 2023/24 detailing the final funding positions for practices is 
subject to a separate paper to PCCC members. A more detailed evaluation report of the 2023/24 scheme 
is underway and will be shared with PCCC members in due course.  

For 2024/25, all 82 practices within the Manchester locality have signed up to deliver the scheme and 
the locality PQRRS Oversight Group meets regularly to ensure the scheme is implemented effectively 
and monitor any issues that may arise in-year.  

Previous reports to PCCC have also described the work of the NHS Greater Manchester Beyond Core 
Contract Review (BeCCoR) Group to review all NHS GM locality quality schemes. The Group has 
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 focus on: 

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

 
The planning for Phase 2 BeCCoR work is now underway, 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.  
 
BeCCoR Phase 2 meetings have recommenced from 18 July 2024. There is considerable learning to be 
gathered from the work that has taken place in Phase 1 with Phase 2 needing to address the variation 
in investment across localities to avoid perpetuating inequity. Further updates will be brought to PCCC 
as this work progresses throughout 2024/25.  
 

4. Recommendations  

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

• The ongoing work of the locality MDT 
• The status of the current CQC ratings for Manchester locality GP practices  
• The communication issued by CQC on 15 July 2024 by the Interim CEO 
• To note the PQRRS evaluation of 2023/24 is underway.  



Agenda Item 12 Date 25 July 2024

Report Title Quarter 1 2024/25 Assurance

Report Author Jane Muirhead – Primary Care Manager (NHS GM Manchester Locality)

Finance Officer The quarterly assurance is an element of the PQRRS which is reviewed regularly 
including by finance colleagues 

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 achieve a sustainable system.

Risks considered in this report No risks are considered within this report however, the information provided by 
practices will feed into wider discussions about current service delivery.

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

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

Financial Implications Quarterly Assurance is an element of PQRRS, practices receive funding according to 
the terms of the scheme.

Public Engagement 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 81/82 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

Manchester Primary Care Commissioning Committee
Paper I 



Presentation by:
Jane Muirhead

Primary Care Quarterly Assurance 
Update 

Quarter 1 - 2024/25
(Primary Care Commissioning Committee 25.07.24)



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

Quarter 1 assurance has taken place at the end of June 2024 with practices 
requested to complete the Microsoft Form by 21.06.24.

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 05.07.24 
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 08.07.24, 81 practices have submitted the 
Quarter 1 Assurance. One practices has not submitted citing discussions with the 
LMC. 

Overview



Vaccination and Immunisation  

Are you aware of the contractual requirements in relation to vaccination and 
immunisation (NHS England » General practice vaccination and immunisation 
services: standards and core contractual requirements) and is your practice 
meeting these core standards?

All (81) practices stated ‘Yes’. 

Each practice is required to clearly identify a named lead for vaccination and 
immunisation services. 

All (81) practices have identified a contact within the practice in most cases this is 
either a GP or Practice Nurse. The full list of contacts has been shared with the 
Locality Vaccination / Immunisation team.

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Flong-read%2Fgeneral-practice-vaccination-and-immunisation-services-standards-and-core-contractual-requirements%2F&data=05%7C02%7Cjanemuirhead%40nhs.net%7Cb51dd76aa9b642d3120e08dc7c010601%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638521591034837435%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=DW8kC%2BSxXtjKMBBho6Tvvb%2FNHnKXXPpxEZl1tAlsD1k%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Flong-read%2Fgeneral-practice-vaccination-and-immunisation-services-standards-and-core-contractual-requirements%2F&data=05%7C02%7Cjanemuirhead%40nhs.net%7Cb51dd76aa9b642d3120e08dc7c010601%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638521591034837435%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=DW8kC%2BSxXtjKMBBho6Tvvb%2FNHnKXXPpxEZl1tAlsD1k%3D&reserved=0


Vaccination and Immunisation  
Practices are required to share vaccination status data (both vaccinated and 
unvaccinated) with the local Child Health Information Service (CHIS) and any 
other system nationally required by NHS England - do you currently share the 
above information with CHIS? 

63 practices stated ‘Yes’.
18 practices stated ‘No’, practices shared the following reasons why:
• CHIS requested that we search for the information, collate it and provide it to them 

(i.e. do the work that service has been commissioned and paid to do).
• non-contractual additional workload.
• unable to sustain additional workload.
• LMC advice
• Not provided with an electronic data transfer system and impact of workload on the 

Practice.
• Time.
• Lack of clear communication, conflicting messages and lack of an electronic data 

transfer system. It does appear additional work is being put on the Practice.



Vaccination and Immunisation  

Do you use an automatic electronic data transfer system or manually upload the 
data required to CHIS? 

Two practices also stated they do not share data with CHIS in any format. One of these 
practices stated that they complete a manual upload (previously they had stated that 
data is not shared).



Winter Vaccination  

Is your practice providing flu vaccination for Winter 24/25? 
80 practices stated ‘Yes’ with only 1 practice ‘Undecided’

Has your PCN/practice discussed delivering flu on a PCN footprint as per the flu 
guidance?



Winter Vaccination  

Is your practice/PCN delivering covid vaccination for Winter 24/25? 



Pertussis  

Does your practice routinely send text/other invitations to pregnant women 
between 20 and 32 weeks to offer the pertussis vaccination? 

See detailed comments from practices on next slide. 



Pertussis  

Practices stating ‘No’ shared:
• Midwife usually advise Patient, Practice could take forward an offer
• Midwife advises and Patient books at reception
• Knowing Pregnancy gestation
• Capacity
• Via the hospital, offer ad hoc as required
• Vaccination at antenatal visits or book themselves 
• Lack of information as to who should be delivering this. Practice Nurse was under the 

impression it was the midwives delivering this
• Data Quality issues - has been instances in the past where patients who are no longer 

pregnant receive texts - we offer opportunistically 
• As part of midwifery care, patients are routinely offered the jab. Patient booked at Surgery 

if required.
• We don't always know when our patients are pregnant - rely on them telling us.
• Midwives send to Practice but will create recall system for this. 
• Demands placed upon the practice, unforeseen issues
• Currently opportunistic/if requested but internal system to look at sending invites, concerns 

about data quality as if not received notification from hospital/antenatal it will not be coded.
• Midwives are leading on this work. Risk of inaccurate coding and SG risks.
• Procedure to be put in place.



Patient Participation Groups (PPGs)

Do you have an active Patient Participation Group?

The practices who stated ‘No’ provided the following comments:
• In the process of setting one up and meanwhile taking patients feedback from the FFT forms
• PPG was face to face only, it has dropped off and is something we need to re-establish
• We are in the process of trying to set up a PPG, but it has been difficult to engage patients to join the group
• Lack of interest from patients. We are considering joining another practice in the future. 
• Unable to gain interest from patients to set up
• In the past we have tried to recruit to no avail on a few occasions. Active social media and encourage 

feedback both through this and website. Engagement via accuRx
• PPG members identified - practice to set up meetings 
• Currently being re-formed after the surgery move
• Lack of engagement from patients. Due to start actively promoting again in the next month.
• We originally had a virtual PPG this has now ceased as patients were not engaging. Last year the Locality 

provided us with some help to engage our patients and we have still not been able to get patients involved.
• We do not currently have a PPG. We would welcome any support in setting one up.
• Have Practice Champions who attend bi-monthly meetings to support decision-making.



Patient Participation Groups (PPGs)
Please explain how you engage with this group and include any improvements that have 
resulted from the PPG meetings and patient and public involvement. Some examples are 
included below:
• Timescales – mix of annual, bi-yearly, quarterly, every 3 months, every 6 weeks. 
• Type - Mix of virtual and face to face. Email communication. Use of surveys and feedback 

forms.
• Issues - Hard to recruit to PPG, lack of space to meet face to face, the PPG does not 

engage and we have found it to be a waste of practice resources which we keep only to tick 
the boxes demanded of us centrally, lack of improvement ideas from PPG.

• Discuss upcoming practice initiatives, current health trends and incentives, feedback and 
suggestions from PPG members. 

• Started a facebook page to share information Car Park/ambulance parking 
bay/access/website/notice board/furniture/survey feedback

• In May 2024 we held a dementia afternoon, which lead to introducing priority call routing for 
dementia, palliative care and cancer patients where their calls are routed straight through to 
admin staff reducing their waiting times.

• We have a monthly walk-talk-walk where we invite patients for a walk around the local area 
with some of our staff including 1 or 2 GPs. We have a different topic each month and the 
patients can ask any questions they have.

• The PPG is helping improve our reception area, the car park resurfaced and hope to hold a 
patient event outdoors in September to promote the flu campaign which the PPG will help 
organise. 

• Changes to appointment type, availability and ways to book.



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.

Vaccination and Immunisation/Winter Vaccination/Pertussis  – The full data has been 
shared with the Locality Vaccination and immunisation team so that discussions with practices 
can take place.

Patient Participation Groups – The data has been shared with the Locality Engagement and 
Involvement Manager to consider what additional support practices require. 

To note, similar PPG related questions were asked in September 23 and the key data is shared 
below:
Do you have an active Patient Participation Group (PPG)? 
58/82 Practices stated ‘Yes’. 24 Practices stated ‘No’.
This latest assurance demonstrates that more practices have established PPGs since Sept 23. 
The frequency of PPG meetings continues to vary as well as a mix of face to face and virtual 
(shown in both the September 23 and June 24 responses). 

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

Summary



Manchester Locality
Finance Update – Month 3

Paper J 



• Present 24/25 Manchester Locality Budget
• Present Month 3 reported position
• Highlight high level risks in 2024/25
• Summary of Delegated Primary Care

Purpose of the paper



Summary 

• 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 on the next slide)

• Prescribing CIP £3.25m
• Other Primary Care CIP £1.1m

• The locality budget is £272.87m post CIP inclusive of £5.4m Discharge Funding.

NHS GM (Manchester) 24/25 Opening Locality Budget 



Summary
• From Month 3 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 3 which is a £1.33m 

adverse movement from Month 2 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. 

• At Month 3 we have delivered £1.911m CIP against a £11.074m full year target and forecast 
outturn assumes CIP delivery in full.

• This includes good progress against the primary care CIP (£0.6m) and Prescribing CIP (£0.693m).  

• At M3 Primary Care budgets are largely breakeven with only Home Oxygen showing a small 
beneficial variance.  

NHS GM (Manchester) – Month 3 Position



The table below shows the Outturn position at Month 3

£567k Asylum Services budget has been moved to GM level budget management as of Month 3. 

NHS GM (Manchester) – Month 3 Position Reported

Board Header
Annual Budget 

£'000
YTD Budget 

£'000
YTD Actual 

£'000
YTD Variance  

£'000
Outturn 

Forecast £'000
FOT Variance 

£'000
M2 FOT 

Variance £'000
FOT Movement 

£'000
Acute 5,384 1,346 1,346 (0) 5,384 0 (2) 2
Community 41,316 10,228 10,166 (62) 41,316 0 4 (4)
Continuing Healthcare 54,231 14,696 15,414 718 56,944 2,713 1,858 855
Mental Health 42,598 10,650 11,197 548 44,679 2,081 1,611 470
Primary Care 126,586 31,367 31,345 (22) 126,543 (43) (50) 7
Other 2,190 548 595 47 2,190 0 0 0

  Manchester Locality Total 272,306 68,833 70,063 1,230 277,058 4,752 3,421 1,331



Delegated Primary Care Summary
• Enhanced Services ARRS – 

includes full allocation funding 
within Annual Budget

• Key Variances
• YTD position reflects a pressure 

from premises Void / Subsidy.  

• Core contract PMS reflects Q1 list 
information.  

• Key forecast variance against 
ARRS reflects known staffing 
levels at M3.  

Delegated Primary Care: Manchester 
Locality

Service Line
General Practice - GMS £16,037 £16,037 £0 £64,661 £64,654 -£7
General Practice - PMS £3,925 £3,953 £29 £15,749 £15,778 £29
General Practice - APMS £1,258 £1,258 £0 £5,031 £5,031 £0

QOF £1,946 £1,946 £0 £7,783 £7,783 £0

Enhanced Services £3,743 £3,734 -£9 £14,973 £14,973 £0

Enhanced Services ARRS £4,489 £4,489 £0 £17,936 £17,689 -£247

Premises Cost Reimbursement £2,020 £2,014 -£6 £8,073 £8,053 -£21
Void & Subsidy £1,441 £1,503 £63 £5,763 £5,763 £0
Other Premises Cost £59 £56 -£3 £237 £225 -£11

Dispensing/Prescribing Drs £43 £49 £6 £287 £287 £0
Other GP Services £425 £411 -£14 £1,701 £1,701 £0

Non-Delegated PRC Schemes £368 £364 -£4 £1,471 £1,451 -£20

Grand Total £35,752 £35,815 £62 £143,665 £143,388 -£277

YTD budget 
(£'000s) 

YTD Actual 
(£'000s) 

YTD Variance 
(£'000s) 

Annual budget 
(£'000s) 

Forecast 
(£'000s) 

Forecast Out Turn 
Variance (£'000s)
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