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Part 1
Date: 26" June 2024
Time: 12.30pm to 14.00pm
Venue: Microsoft Teams
For
Item . . . Paper/ Approval/ By
No. UG DTELE DG Verbal Discussion/ | Whom
Information
1 12.30pm Welcome, Introductions and Verbal Information Chair
Apologies.
2 12.30pm Declarations of Interest. Verbal Approval Chair
3 12.30pm | 5 mins Minutes of the last meeting held Paper Approval Chair
on 24" April and matters arising.
4 12.35pm | 10 mins | Enhancing the Membership. Verbal Approval Chair
5 12.45pm | 10 mins | Virtual decision re changes to Verbal Noting All
BQC KPI re MDTs and
neighbourhoods.
6 12.55pm | 15 mins | Primary Care Access Update. Presentation | Discussion Kathryn
Oddi
7 13.10pm | 10 mins | Bolton Quality Contract (BQC) Paper Discussion Jole
Price Concession and Category Hannan
M Payment Adjustments.
8 13.20pm | 10 mins | BQC 24/25 — Options for Paper Noting Lesley
Payment. Hardman
9 13.30pm | 10 mins | New Telephony Requirements in | Verbal Information Kathryn
General Practice — further update. Oddi
10 13.40pm | 10 mins | Locality Delivery Plan Approach. Paper Information Martin
Ashton
11 13.50pm | 5 mins Primary Care Estates Update. Verbal Noting Kathryn
Oddi
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e Agreed bi-monthly meetings to
take place on 4" Wednesday
in the month from 12.30pm:

e 28" August 2024.

e 23" October 2024.

e 19" December 2024 (due
to Christmas).

12 13.55pm | 5 mins PCCC Chair’s Highlight Report — | Paper NOURG ¢ £re pad

Aprll 2024 = rr,-l--:u-r-n-\.-n--ﬂ.E_:.'\.--.--..q
13 14.00pm Any other business. Verbal Discussion All
14 14.00pm Date and time of next meeting: Verbal Information All

Part of Greater Manchaater
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3rd Floor, Lever Chambers, 27 Ashburner Street,
Bolton, BL1 1SQ Tel: 01204 462000
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Placed Based Primary Care Commissioning Committee

Part 1
Date: 24" April 2024
Time: 12.30pm
Venue: Microsoft Teams
Present:
Naomi Ledwith Delivery Director, NHS GM (Bolton)
Sharif Uddin Chair, Bolton LMC
Karen Cassidy Public Health representative, Bolton Council
Annette Walker Locality Finance Lead/Director of Finance, Bolton FT
Kathryn Oddi Assistant Programme Director, Primary Care Commissioning
& Contracting, NHS GM (Bolton)
Louise Gatley Primary Care representative, Community Pharmacy
Julie Darbyshire Health Watch Bolton representative
Alison Lyon Clinical Lead, NHS GM (Bolton)
Martin Ashton (Chair) Deputy Delivery Director, NHS GM (Bolton)
Lesley Hardman Assistant Programme Director, Primary Care, NHS GM
(Bolton)
Apologies:

Tyrone Roberts, Chief Nurse, Bolton FT

Fiona Noden, Place Based Lead/Chief Executive, Bolton FT
Steven Whittaker, Local GP representative

David Hughes, Associate Director, Finance, NHS GM (Bolton)
Barry Kinshuck, Primary Care representative, Dental
Matthew Thornton, Primary Care representative, Optometry

Minutes by:

Joanne Taylor, Board Secretary, Bolton Locality

Item . .
No. Topic Action
Welcome, Introductions and Apologies
17/24 Members were welcomed to the meeting and introductions were made. The

above apologies were noted.

Declarations of Interest

The Chair reminded members of their obligation to declare any interest they may
18/24 | have on any issues arising at committee meetings which might conflict with the
business of GM Integrated Care and Bolton Locality.
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Sharif Uddin and Alison Lyon declared an interest in the items _@Qnp,the, ;. .

agenda. Annette Walker declared an interest in the GP telephony:-item....--

The Chair agreed to review the interest for each item and that they would
be allowed to take part in the majority of the discussions but not in any
decision making to which their interests relate.
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19/24

Minutes of the last meeting held on 28" February 2024
The minutes were approved as a correct record.

20/24

Matters Arising

Virtual approval of the Locality Quality Scheme 24/25
The Committee noted the virtual approval process undertaken to approve the
Locality’s quality scheme for 2024/25.

GM Medicines Management Review

Naomi Ledwith updated the Committee on the current consultation process
being undertaken by NHS GM regarding the medicines management function
and potential reduction in workforce. Discussions are being held with the team
regarding the impact of this on delivery of the prescribing CIP targets and how
these risks can be mitigated internally, identifying where further support can be
offered from provider colleagues and GM. Further reviews were happening
through Divisional Management Team and the GP Board. Naomi was also
meeting with the FT and GM Chief Pharmacists.

Members noted this considerable risk and the impact on morale of the team is
challenging. Naomi has also written on behalf of the Locality Board to NHS
GM regarding the fair shares allocation for the locality.

21/24

Review of Terms of Reference

The Committee reviewed the proposed changes to the Committee’s terms of
reference and membership. The changes were to the Committee Chair,
proposing this changes to Martin Ashton and to propose a deputy chair.

Members also discussed the requirements in section 3.8 of the terms of
reference and the need to develop improvements through this Committee,
aligning to neighbourhood working.

The Committee approved:

¢ Martin Ashton as Committee Chair and Naomi Ledwith as deputy
chair.

¢ To have part of the agenda focusing on improvement and appoint
Lesley Hardman as a member of the Committee in view of her
leadership and links with neighbourhood working.

22/24

Primary Care Risk Register Review

The current primary risks were presented for review and assurance that all
risks within primary care are being managed and mitigated. Members noted
that risks are static, no new risks.

Sharif Uddin requested the addition of a risk regarding the recent letters
received from the BMA and Negotiating Committee following the rejection of
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the GP Contract from April 2024 and the risks to the system that may, ,1x aup c4
potentially ensue from any subsequent planned industrial action. It was-noted -~
that NHS GM will also be involved in these discussions and will be reviewing
any system risks going forward.

The Committee noted the risks on the primary care risk register and were
assured that all risks are being mitigated.

The Committee agreed to add a further risk on the system risk register
regarding the GP contract and risks to the system on any subsequent
planned industrial action, noting the review on system risk at a GM level.

4JF_I
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S Collins

23/24

New Telephony Requirements in General Practice

A new requirement for general practice is the implementation of a digital
‘cloud-based’ telephony solution, including call back functionality. The
majority of Bolton practices (including the 41 currently using the FT’s corporate
telephony solution) are not currently complying with this requirement and are
prevented from upgrading their current systems because of a clause in the GP
contract. The paper seeks to explain this matter in more detail and suggests a
way forward to ensure contractual compliance and access to current funding.

Members reviewed the report and acknowledged the need to take a whole
system approach to avoid challenge to our partners. The national ask is to
have a compliant IT infrastructure that supports digital telephony. If this is not
in place, there will be an impact on DES payments. It was noted that to move
from the current provider would incur stranded costs and legal advice is being
obtained on compliance of the FT provision with Virgin Media to mitigate any
risks.

It was noted that practices could chose to leave the current telephony system
themselves at any point and this would still incur stranded costs. The goal is to
minimise the impact on GPs and Bolton FT to make the right decision for
patients. A request has been put to GM to secure national funding to cover the
cost of migration for the 48 (of 49) practices who are not currently on a
compliant system. Early indications are that Bolton locality will receive at least
50% of the funding required; a formal decision is awaited. The issue around
ongoing costs to practice beyond those costs associated with migration itself
was raised. It was confirmed that future cost implications would be undertaken
within the current review; however it was pointed out that the current contract
with the FT is coming to an end on 315t March 2026 so it is likely that some
increase in ongoing costs for practices will occur at that point anyway.

It was noted that Bolton FT did miss the deadline to become a supplier on the
provider framework.

The Committee noted the update and agreed to receive a further update
on developments at the next meeting.

24/24

Locality Delivery Plan Approach

The report outlines the approach to developing and implementing a delivery
plan to drive forward key programmes of work and providing a process for
assurance.

Part of Greater Manchaater
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The report outlined the process to be developed over the coming montRs. . LRe:
final draft delivery plan will be reviewed by Strategy, Planning and Delivery:. :.—-
Committee and Locality Board in June for final sign off by the Locality Board in
July.

There will be a monthly review of progress alongside the regular review of
performance at Integrated Design & Delivery Groups and enabler groups.
Quarterly updates will be taken to Strategy Planning and Delivery Committee
and Locality Board. Strategy Planning and Delivery Committee and Locality
Board may request ‘deep-dives’ into work programmes to be undertaken at any
time.

The expectation of the Committee is to have oversight of delivery plans and
performance across other areas that have a primary care impact, engaging
other primary care representatives to ensure this is not just GP focused.

The aim is to have one single delivery plan to move forward the goals of the
Locality Plan, with different themes recognised across the system and agreeing
a wider primary care representation will help support delivery and shifting the
dial within primary care, removing variation and identifying drivers for this.

The Committee noted the update on the approach to be taken to develop
a delivery plan for the locality. A further update will be presented to the
next meeting to update on developments.
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25/24

Primary Care Estates Update
The Committee received an update on recent developments with primary care
estates. The main points highlighted were:

e PCN Estates Toolkit Update — 43 projects identified under the toolkit
review. These have been reviewed by the locality primary care estates
lead with the GM estates team and FT estates lead and prioritised into
short, medium and long term timescales where resources need to be
targeted. Members discussed the need to link this work into the wider
estates work and work of the Strategic Estates Group. It was noted that a
re-set of the Strategic Estates Group is needed to refocus this group. A
SWOT analysis is also being undertaken with this group as part of the
locality governance review currently being undertaken with Sally Mclvor.

¢ An update was also received on the £176 improvement grant for works in
GP practices which is progressing.

e An update on Farnworth developments was also received.

26/24

PCCC Chair’s Highlight Report — February 2024
The Committee noted the highlight report which has previously been submitted
to NHS GM.

27/24

Any Other Business
There was no further business discussed.

28/24

Date and Time of Next Meeting
Agreed that the next meeting would be held on 26™ June 2024 from 12.30pm.

Part of Greater Manchaater
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Report Title: Improving Primary Care Access

Meeting: Primary Care Commissioning Committee

Meeting Date: 28" June 2024

Report of Kath Oddi: Assistant Programme Director - Email Address:

(Lead Officer): Primary Care Commissioning & Contracting - | Kathryn.oddi@nhs.net

NHSGM (Bolton)
Elizabeth Taylor: Senior Intelligence Analyst - | ElizabethtaylorS@nhs.net
NHSGM (Bolton)

Presented by: Kath Oddi

Summary: A GP Access Dashboard has been developed to bring together all available
metrics. This will measure access to primary medical services at
practice/PCN/neighbourhood level as well as the impact that underperformance
has on other areas of the system (in particular attendance at ED and OoHs).

Practices identified as underperforming will receive tailored support to enable
them to meet/ exceed their PCN average. Peer clustering will be used to
highlight where patient demographics are contributing to underachievement
against specific metrics. The aim of this will be to understand the drivers for
why some patients present to parts of the system other than general practice
when requiring primary medical services and the action needed by the system
in order to change this behaviour.

Recommendation(s): | Members of PCCC are asked to note, consider and discuss the ongoing work
to improve GP access.

Previously Committee(s)/Group(s): History of Discussion/outcome:
considered by: System Urgent Care Board TBC

Divisional Management Team 19/6/24
Links to the Locality | Reduce unfair differences in | x | Make the best use of our resources X
Plan strategic aims health

Support connections in our Invest in our current staff and open the

communities doors for future staff

Help residents to live X

healthy lives

Give our children every

chance to succeed

Clinical Comment
(named lead):

Finance Comment There are no financial implications with this paper.
(named lead):

Outcome of Equality
and Quality Impact




Assessments
(EQIAs) and any
associated risks:

Glossary: ED — Emergency Department

OoHs - Out of Hours Services

PCN — Primary Care Network

BARDOC - Bury and Rochdale Doctors on Call (OoHs Provider)

F2F — Face to Face

IMD - Indices of Multiple Deprivation




IMPROVING
PRIMARY CARE ACCESS

Kathryn Oddi: Assistant Programme Director - Primary Care
Commissioning & Contracting - NHSGM (Bolton)

Elizabeth Taylor: Senior Intelligence Analyst - NHSGM (Bolton)
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Current Position

« There are approximately 160,000 appointments offered each month by
GP practices. This includes all professions and appointment modes.

» Appointments have increased by 50,000 (+3%) in the last 12 months
(2023/24 vs 2022/23).

» Approximately 45% of the 160,000 appointments are provided the same
day

» Approximately 83% of the 160,000 appointments are offered within 14
days.



GP Access Dashboard BOID"
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A GP Access Dashboard has been developed to bring together all
available metrics. This will be used to measure access to primary
medical services at practice/PCN/neighbourhood level as well as the
impact that underperformance has on other areas of the system (in
particular attendance at ED and OoHs).

Practices identified as underperforming will receive tailored support to
enable them to meet/ exceed their PCN average. Peer clustering will
be used to understand where patient demographics are contributing to
underachievement against specific metrics and a targeted patient
engagement package will be developed and delivered at
practice/individual patient level. The aim of this will be to understand
the drivers for why some patients present to parts of the system other
than general practice when requiring primary medical services and the
action needed by the system in order to change this behaviour.
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Total Number of Appointments
Provided at Practice Level Bdm"

Totel eppointments i general practics ger LA00 st sze per month | Feorusry 2004, March 2024, &pril 2024
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» 491.8 appointments per 1000 list size per month (latest 3 months)
 Range: 369.9 - 687.8




% of Appointments Booked Within

Same Day
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ED attendances per 1000 list size by Bdm'l
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 146.0 overall
 Range: 83.8 — 206.1



Out of Hours contacts (BARDOC) Bdm'l
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« 84.0 overall
 Range: 58.8 — 160.8



Access to General Practice

GP Patient GP Patient GP Patient
Total . BQC. access BQ.C access Survey - Sur\{ey - Ease of Survey - Total A&E A B o
N % % % % DNAs in audit-total  audit-faceto " getting through Overall attendances a
Metric| appolntme.nts appointments = appointments appointments general contacts per ~ face contacts Frlen.ds and Ov.erall to someoneat experienceof | per 1,000 list per 1,000 list  per 1,000 list. _ contacts per cc.efs h.o ®
Fer 1000list onsameday within14 days facetoface* practice 1,000 listsize  per 1,000 list Family Test experler‘we of GP practice on making an size -|si1-ze‘ ETHA .!igé o "l:‘éod‘ﬁ'st si;er'I ] i
size per month ) GP practice- % . (PCN level)
per week size per week Good the phone-% appointment- | (atBolton FT) = (atBolton'FT): (at'Bolton FT) s
Easy % Good
e [ oo 2 e 0 oo 200 OO - tne ornaoze | SO ez wwenzos | naars | OQo - Crehr o Ot - 10 o2
Definition of "good"| High is good High is good Highis good High is good Low is good High is good High is good Highis good High is good Highis good High is good Low is good Low is good Low is good Low is good High is good
Bolton total 491.8 44.8% 81.6% 68.9% 6.6% 93 51 90.9% 146.0 1403 168.3 84.0

Y02790  Bolton Medical 473.5 47.4% 92.0% 64.9% 9.3% 103 59 85.0% 47.8% 27.4% 36.5% 205.1 202.5 2103 108.2 90.9%
Y02319  Bolton General Practice 379.9 40.5% 85.7% 67.7% 10.8% 98 53 86.3% 80.1% 60.4% 66.0% 203.9 202.3 204.7 61.2 90.9%
Y00186 3D Medical 369.9 52.8% 85.7% 69.9% 13.8% 20 48 81.7% 74.7% 59.0% 64.1% 192.0 179.5 228.2 129.2 90.9%
P82633  Great Lever One 501.3 48.7% 95.3% 65.6% 9.6% 20 47 81.7% 68.6% 53.0% 60.3% 189.7 196.7 165.5 92.0 90.9%
P82008  Stonehill Medical 495.7 41.2% 74.9% 90.8% 4.8% 91 53 90.5% 65.5% 39.5% 43.1% 187.2 180.2 211.6 68.4 92.1%
P82030  Deane Medical 436.4 44.4% 87.3% 67.1% 9.8% 89 50 91.3% 59.3% 54.8% 49.7% 183.9 185.4 175.6 106.6 90.9%
P82013  SMC Great Lever 455.3 44.2% 90.0% 82.3% 10.7% 91 61 93.0% 70.5% 52.1% 50.4% 174.1 165.9 203.6 77.3 90.9%
P82652  Farnworth Family Practice 401.3 45.7% 92.1% 75.0% 5.8% 70 55 94.7% 84.1% 75.8% 71.9% 171.6 156.4 2223 69.7 92.1%
P82012  The Octagon Medical Practice 463.3 49.8% 93.8% 48.4% 6.1% 85 28 93.1% 68.2% 58.0% 51.8% 170.3 167.2 186.4 80.1 78.0%
P82018  Alastair Ross Medical 450.3 42.6% 71.3% 78.9% 7.4% 71 48 93.9% 72.7% 37.2% 49.2% 167.7 163.2 183.0 94.0 88.7%
P82624  Orient House Medical* 458.4 59.1% 93.6% - 4.7% 96 49 92.5% 66.0% 51.9% 55.1% 166.0 157.4 188.1 84.4 90.9%
P82616  Beehive Surgery 403.6 60.7% 93.2% 70.0% 8.9% 88 54 91.5% 49.7% 34.4% 35.5% 163.9 156.9 179.3 90.4 90.9%
P82613  Spring View Medical 446.0 36.1% 84.4% 70.6% 8.8% 95 50 81.9% 45.6% 31.4% 36.0% 162.9 156.5 189.8 95.2 88.7%
P82037  Fig Tree Medical 411.2 31.3% 91.0% 55.4% 5.3% 90 44 93.6% 77.1% 75.3% 61.4% 162.5 148.7 220.7 61.4 92.1%
P82660  Deane Clinic* 515.4 44.4% 94.7% 50.3% 10.1% 91 61 90.1% 53.3% 49.6% 46.9% 162.5 147.1 209.5 61.4 90.9%
P82007  Kearsley Medical 610.3 54.7% 80.0% 62.5% 6.2% 90 52 89.3% 74.9% 43.6% 54.3% 158.9 149.7 196.9 67.4 92.1%
P82001 The Dunstan Partnership 510.4 60.2% 87.1% 49.9% 16.2% 127 45 95.2% 73.6% 58.4% 56.1% 158.6 151.3 188.0 109.1 88.7%
P82011 Lowe & Partners 534.6 42.8% 81.9% 55.6% 4.5% 110 49 95.2% 82.4% 79.6% 62.2% 157.7 145.1 211.4 76.7 88.7%
P82009  Garnet Fold 491.6 62.2% 90.7% 64.6% 4.9% 86 50 95.9% 74.6% 74.5% 73.0% 156.8 155.6 159.8 62.0 88.6%
P82002  Mirza & Partners 524.0 44.7% 84.5% 90.3% 7.2% 89 54 91.1% 73.0% 44.5% 54.5% 156.5 154.3 163.5 85.3 88.6%
P82033  Zarrouk & Partner 539.8 58.1% 90.6% 36.8% 4.8% 133 64 95.7% 76.5% 90.4% 73.2% 155.5 158.6 140.4 58.8 90.9%
Y03366  The Olive Family Practice 409.0 42.9% 88.2% 68.3% 7.6% 88 57 84.9% 72.1% 57.2% 57.0% 155.0 147.2 173.3 95.1 90.9%
P82029 Jeyam & Jesudas 534.3 57.9% 92.3% 65.3% 7.1% 94 63 94.0% 85.4% 90.1% 87.0% 154.9 151.5 164.2 75.7 78.0%
P82010  Dalefield Surgery 437.4 51.2% 79.2% 88.1% 5.5% 86 56 93.6% 80.5% 46.4% 53.5% 154.1 144.9 182.3 74.4 87.0%
P82634  Karim & James-Authe 687.8 37.1% 83.2% 57.5% 6.2% 88 26 87.8% 62.3% 69.5% 50.9% 149.3 146.3 160.0 109.2 87.0%
P82640  Al-Fal Medical 409.7 39.6% 78.7% 98.3% 4.7% - - 84.5% 70.4% 52.4% 54.9% 148.3 145.5 155.6 160.8 90.9%
P82626  Uddin & Partners 494.3 46.2% 70.5% 57.1% 8.9% 84 39 93.7% 78.3% 80.5% 69.4% 148.1 153.7 132.2 81.6 78.0%
P82020  Hallikeri & Partner 451.5 32.3% 91.8% 78.6% 9.9% 87 61 81.8% 76.0% 55.7% 53.8% 145.4 132.1 192.5 1139 88.7%
P82016  Harwood Group Practice 451.9 40.8% 79.7% 76.2% 6.0% 71 43 90.9% 69.0% 26.3% 52.7% 143.5 141.9 152.0 96.6 92.1%
Y03079  Bolton Community Practice 505.5 34.7% 79.4% 65.2% 8.2% 98 51 92.3% 70.2% 46.6% 59.8% 142.3 138.1 157.7 137.9 84.1%
P82036  Dr T Subramanian 562.9 42.2% 95.7% 63.2% 3.8% 128 70 96.8% 86.2% 90.7% 91.5% 138.0 129.5 181.4 65.8 88.7%
P82609  Shanti Medical 396.0 47.8% 89.6% 68.0% 9.7% 94 64 77.8% 44.0% 36.1% 39.5% 136.7 124.9 164.8 76.1 88.6%
P82629  DrS Naseef* 495.7 45.7% 93.3% 58.0% 5.3% 96 58 96.5% 84.1% 82.0% 71.3% 135.4 132.2 147.1 66.5 90.9%
P82021  The Oaks Family Practice 486.6 42.4% 74.5% 75.4% 8.4% 87 61 92.0% 74.1% 47.1% 53.0% 134.6 128.0 157.5 86.4 92.1%
P82004  Swan Lane Medical 549.8 34.3% 63.9% 74.4% 7.5% 87 54 87.7% 62.0% 46.1% 51.7% 132.2 133.7 126.8 75.2 88.6%
P82025  Burnside Surgery 475.5 45.4% 86.9% 63.5% 3.5% 89 46 93.7% 83.4% 74.1% 74.0% 1313 132.3 127.3 101.0 78.0%
P82014  Spring House Surgery 535.7 39.0% 77.1% 58.3% 5.1% 91 42 97.3% 80.1% 55.7% 71.2% 129.5 118.8 182.7 93.7 87.0%
P82627  Cornerstone Surgery 519.6 47.3% 85.8% 65.0% 7.3% 92 47 92.7% 69.1% 62.1% 49.8% 129.5 117.2 177.7 69.6 87.0%
P82607  Crompton View Surgery 488.7 27.0% 77.2% 72.9% 5.4% 90 62 94.7% 86.7% 47.1% 68.9% 129.3 118.2 173.1 72.7 92.1%
P82022  Rizwan & Awan 509.1 52.6% 94.1% 76.7% 7.4% 84 67 94.8% 88.4% 83.9% 79.5% 129.0 134.1 1103 87.8 78.0%
P82005  Stable Fold Surgery 461.6 36.5% 71.3% 70.5% 5.1% 88 44 93.8% 71.7% 32.0% 46.8% 127.2 126.2 130.7 63.7 98.3%
P82015  Unsworth Group Practice 520.9 44.8% 76.5% 78.9% 3.4% 91 47 87.0% 58.1% 24.3% 35.6% 124.9 120.3 147.6 67.2 98.3%
P82023  Mandalay Medical 495.4 39.4% 61.8% 74.3% 6.6% 89 57 93.0% 76.9% 43.7% 43.9% 120.4 117.8 133.8 101.4 92.1%
P82006  Pike View Medical 486.3 45.6% 85.9% 69.5% 6.7% 96 58 92.4% 86.5% 68.0% 73.5% 118.7 117.4 1243 64.8 84.1%
P82625 Sidda 407.8 55.4% 94.4% 59.5% 7.8% 110 45 85.9% 67.9% 52.4% 58.3% 1183 113.4 1311 143.7 78.0%
P82031  Heaton Medical 576.8 48.6% 76.5% 67.0% 2.8% 90 44 89.2% 62.2% 37.5% 42.7% 1133 107.5 137.5 73.5 87.0%
P82003  Kildonan House 526.5 52.4% 89.7% 73.9% 3.3% 106 48 79.5% 63.8% 37.9% 53.8% 111.7 104.7 144.8 59.1 84.1%
P82643  Bromley Meadows Surgery 453.9 35.7% 68.9% 75.8% 3.6% 89 52 93.3% 83.1% 64.7% 56.9% 96.8 86.3 140.2 70.8 92.1%
P82034  Edgworth Medical 422.7 21.1% 73.1% 79.4% 6.7% 109 78 97.2% 83.5% 85.6% 75.9% 83.8 71.6 117.1 71.8 92.1%
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Bolton

F2F Versus Virtual Appointments
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Face to face appointmerts in gereral practics | February 2024, March 2024, April 2024
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* 69.3% of appointments are face to face (latest 3 months)
* Range: 34.7% - 99.1%



per 1000 list size

ALE attendances

Correlation Between Low Offer of
F2F Appointments and High Bd Ul
Attendances at ED and OoHs (BARDOC)
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» There is no correlation between the proportion of face to face
appointments and A&E/ OOH attendances



ED attendances by PCN
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Correlation Between Geography and

ED attendance
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Strong
correlation
between A&E
attendances
and distance
from the
hospital

Not only
Farnworth
practices;
Central PCN
has the highest
rate of
attendances



Deprivation and ED attendance Bol D)

i
« The most deprived deciles are slightly overrepresented in ED attendances. | i
49% of ED attendances are patients from the 2 most deprived IMD deciles, slightly higher
than the Bolton registered population in these deciles (47%).

« Conversely, some of the least deprived deciles (7 and 9) are underrepresented.
20% of ED attendances are patients from the 4 least deprived deciles, lower than the

Bolton registered population (25%).

ED attencdances at Bolton FT by deprivation decile
Bolton registered patients | Oct 2023 - Mar 2024

Blue bars show the
proportion of ED
attendances by
deprivation decile.
Orange markers show
the Bolton registered
population by IMD decile
o o for reference.

28T 0B 13. 1% 6. 1% B6.53% 5.5% 4. 7% 5.65% g% 4.6%
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Initial Conclusions

No correlation between same day/ 14 day access and OOH attendances

No correlation between the proportion of face to face appointments and ED/ OOH
attendances

Very weak correlation between same day/ 14 day access and ED attendances

Strong correlation between high ED attendances and distance from the hospital
(the 5 practices with the highest rates of attendances at ED are all within 2.5 miles
driving distance from the hospital, mostly from Bolton Central PCN and Farnworth
& Kearsley PCN - note that other practices are also within this distance)

Strong correlation between high deprivation and high ED attendance. In addition,
there is clear overlap between the most deprived deciles and the populations
covered by Bolton Central and Farnworth & Kearsley PCNs (note — there are also
notable areas of deprivation in other PCNSs)



Next Steps
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Targeted Resident Engagement to

Understand ED Attendances

Project Overview: Targeted resident engagement to understand A&E attendance
reasons

Project Scope Project Goals

In: reasons why residents attend A&E 1. Identifying and engaging with
when they have anurgent healthcare  targeted population proups with higher
need AGE attendances

Out: clinical sultability of attendanees 2. Usze the feedback to adapt our out-
ot-hospital service offerings so that
they are utilised more when residents
hawve an urgent health need

Risks and Issues Azsumptions

The engagement guestions need to be A % of AEE attendancescan be
focused on data analysisfindings. This  avoided if we can make small changes
extends timelines beyond beginningof  to awareness of and access to out-of-
24/25 winter pressures hospltal services

Project Team Approval Committee
VISE, engagement and primary care Urgent Care Design and Delivery Group
and transformationleads

HEALTH AND CARE FARTNERSHIF

[ Ty _.-\.F__g',_ [

Milestone

May 2024: Project Commenced

July 2024: Information gathering
and analysis completed

Aug 2024: Engagement Design
Sept 2024: Engagement occurs
MNov 2024; Findings reported back

to system and incorporated into
service design

Vinter Funding



Questions
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HEALTH AND CAER PARTHERIHIF

Report Title: Bolton Quality Contract (BQC) Price Concession and Category M
Payment Adjustments

Meeting: Primary Care Commissioning Committee

Meeting Date: 26" June 2024

Report of Jole Hannan, Senior Programme Manager, Medicines

(Lead Officer): Management

Contact officer: Jole Hannan Telephone | 07471357697

number

Presented by: Jole Hannan

Purpose: Decision

Summary: The paper outlines the in-year cost pressures from price

concessions (NCSO) and drug tariff Category M (Cat M) price
increases. This has placed an additional £1.25m onto the primary
care prescribing spend in 23/24 than 22/23. The paper asks the
group to consider adjustments to practice achievement of the
prescribing cost KPI of the Bolton Quality Contract (BQC) due to
this pressure. Both costs are unpredictable and outside the control
of both practices and the MO team. This has led to a significantly
lower number of practices achieving their target than other years.
The last year this occurred 22/23 the PCCC supported the same
methodology to be follow as is laid out in the paper, in this case
price concessions (NCSO0) was significantly higher, this year NCSO
has reduced with Cat M causing the increases. This is despite
Bolton moving the closest it has ever been to the national average
weighted prescribing spend in 23/24.

In previous years the group has agreed adjustments to
achievement based on Cat M pressures. The adjustment would
change the outcome from 8 to 21 practices achieving full payments
and 16 to 22 part payments respectively. This budget figure will be
within the expected budget line assigned to BQC as it is similar to
previous year’s achievement.

Decision: To approve the changes in prescribing KPI achievement as a
principle decision due to significant NCSO and Cat M costs.

Previously
Considered by:

Finance Comment | David Hughes Locality Finance Lead GMICB
(named lead):
As well as being the Finance Lead for Bolton | also have Financial
responsibility for the GM Prescribing budget c£0.5bn. GM
overspent against its prescribing budget by c£30m in 2023/24 and
this is unsustainable.




| appreciate how volatile prescribing can be, not least with NICE
guidance, however it's imperative we work closely as a system (not
just in the Bolton locality but across GM) to control and reduce
prescribing costs.

Clinical Comment
(named lead):

Alison Lyon GP Prescribing Lead

The paper’s proposal is reasonable as the factors affecting
payment are outside of practice control.

Glossary:

BQC — Bolton Quality Contracts

NCSO — No Cheaper Stock Obtainable products otherwise known
as price concessions.

Cat M — medicines listed in category M of the drug tariff

ASTRO-PU - Age, Sex and Temporary Resident Originated
Prescribing Unit. A universal measure of list weighting used to
compare prescribing cost.




Bolton Quality Contract (BQC) Price Concession and Category M Payment Adjustments
Background

Category M is a drug tariff reimbursement category for over 500 commonly prescribed medicines. These are
medicines used over a wide range of conditions and their use is generally in line with formulary and clinical choices.
The prices are set nationally and are adjusted by the Department of Health and Social Care to ensure a retained
margin nationally for community pharmacies. This can lead to the costs being unpredictable and varying by month to
month depending on the level of reimbursement that is required to ensure overall pharmacy income. It is worth
noting that Cat M applies to many lines commonly used but not all. In a small number of practices there has been a
net benefit, primarily due to their common choices of product not being in Cat M this year or general reductions in
items issued.

No Cheaper Stock Obtainable (NCSO) medicines otherwise referred to as price concessions. In months where
community pharmacies cannot source a drug at or below the reimbursement price as set out in the Drug Tariff, the
Department of Health and Social Care (DHSC) can introduce a price concession for medicines listed in certain parts of
the national drug tariff. For any drugs granted price concessions, pharmacies are automatically reimbursed at the
new prices for that month. These price concessions can be very brief or over a longer term depending upon market
factors.

Both NCSO and Cat M costs are unpredictable and highly variable. BQC budget setting is based on an estimate of the
costs remaining relatively stable compared to the previous year. They can however cause significant pressure in year
regardless of cost and efficiency work delivered at practice level. Due to the variability and unpredictable nature of
these pressures mitigation measures are extremely limited. In previous years category M adjustment has been
accepted in terms of BQC achievement adjustments.

Current Challenge

In the financial year 23/24 the additional cost of Cat M and NCSO medicines compared to 22/23 is +£1.89million for
Cat M and -£0.639m for NCSO totalling £1.25million. This represents 2.42% of the BQC practice prescribing budget.
Whilst some variability can be expected it is felt that the additional cost this year is exceptional, as item growth has
reduced to 2.3%, down 0.4% on last year, and with cost growth at 1.5%, down 4.2% on last year. The majority of this
cost growth has been fuelled by the Cat M which are outside of practice control. If Cat M had remained at 22/23
levels the budget target would have been 0.85% under budget. Despite this pressure Bolton in 23/24 has delivered
significant savings with cost and item growth below both the GM and national averages as illustrated in appendix 2.
This has led to Bolton moving closer the national average weighted spend in year from 8.5% away from the England
average in 22/23 to 6.7% in 23/24. To give context Bolton was 18.9% away from the national average in 13/14.

The combined pressure has led to only 8 practices achieving their full BQC target and achieving part payment this
year, significantly below all other years of the BQC quality scheme. A significant proportion of these practices the
failure to achieve the KPI will be entirely due to the NCSO and Cat M pressure.

Proposed Changes

Following the previous years arrangements to take the changes in NCSO concessions and Cat M price changes into
account as they are outside of the practices control, we propose to take into account the changes of both of these
compared to the previous year and apply the difference to the practice spend.

For the purposes of BQC achievement, practices to have a proportionate adjustment of their end of year budget
based upon the adjusted NCSO and Category M costs in 23/24 compared to 22/23. The adjustment is based upon
the practices share of NCSO and Cat M medicines prescribed in Bolton and the combined £1.89m cost above the



previous years’ level. A breakdown by practice is illustrated in appendix 1. As most practices have had reductions in
NCSO costs these do not affect outcome but need to be combined with Cat M pressures to follow the process
applied last year in BQC.

It is felt that this adjustment would be fair and proportionate due to the figure not being able to be predicted when
budgets were set for 22/23. We would also expect a large number of practices to challenge their payments due to
this cost being outside of their control. There is also a risk of disengagement if practices felt that factors outside their
control had adversely affected BQC achievement.

If the proposed adjustment is accepted this would lead to 21 practices achieving full and 22 receiving part BQC
payment in 23/24. This is in line with previous years’ achievements and thus payments for this prescribing KPI.



Appendix 1 — Proposed Changes to BQC Achievement

Current outcome:

Practice Practice name Target Year-end % over/under Reduction applied Achievement
code achievement Over/Overspend spend for BQC
P82001 The Dunstan Partnership £ 1,901,531 £ 2,003,915 £102,384 5.4% 5%
P82002 Mirza & Partners £ 1,318,072 £ 1,344,872 £26,800 2.0% 5%
P82003 Kildonan House £ 2,339,027 £2,303,638 -£35,389 -1.5% 0%
P82004 Swan Lane Medical £ 1,382,055 £ 1,433,058 £51,003 3.7% 5%
P82005 Stable Fold Surgery £ 1,245,194 £ 1,284,690 £39,496 3.2% 5%
P82006 Pike View Medical £1,630,903 £1,711,181 £80,278 4.9% 5%
P82007 Kearsley Medical £ 2,318,675 £ 2,319,035 £360 0.0% 5%
P82008 Stonehill Medical £ 2,273,804 £2,392,411 £118,607 5.2% 5%
P82009 Garnet Fold £1,337,710 £1,320,072 -£17,638 -1.3% 5%
P82010 Dalefield Surgery £ 1,286,230 £ 1,289,701 £3,471 0.3% 5%
P82011 Lowe & Partners £ 1,096,970 £ 1,158,747 £61,777 5.6% 4%
P82012 The Octagon Medical Practice £ 961,003 £ 957,532 -£3,471 -0.4% 5%
P82013 SMC Great Lever £ 612,591 £ 642,755 £30,164 4.9% 5%
P82014 Spring House Surgery £ 1,196,796 £1,223,413 £26,617 2.2% 5%
P82015 Unsworth Group Practice £ 3,555,461 f 3,628,342 £72,881 2.0% 4%
P82016 Harwood Group Practice £ 2,103,014 £ 2,084,848 -£18,166 -0.9% 3%
P82018 Alastair Ross Medical £ 1,109,842 £1,148,271 £38,429 3.5% 5%
P82020 Hallikeri & Partner £ 830,287 £ 929,164 £98,877 11.9% 5%
P82021 The Oaks Family Practice £ 1,213,040 £ 1,288,313 £75,273 6.2% 5%
P82022 Rizwan & Awan £771,371 £ 798,373 £27,002 3.5% 5%
P82023 Mandalay Medical £ 1,567,774 £1,518,403 -£49,371 -3.1% 0%
P82025 Burnside Surgery £ 602,389 f 606,224 £3,835 0.6% 0%
P82029 Jeyam & Jesudas £ 557,128 £ 580,837 £23,709 4.3% 5%
P82030 Deane Medical £ 569,293 £ 633,378 £64,085 11.3% 5%
P82031 Heaton Medical £1,746,618 £1,759,570 £12,952 0.7% 2%
P82033 Zarrouk & Partner f 348,623 £ 374,823 £26,200 7.5% 5%
P82034 Edgworth Medical £ 637,849 £ 641,739 £3,891 0.6% 0%
P82036 Dr T Subramanian £ 585,791 £ 577,102 -£8,689 -1.5% 5%
P82037 Fig Tree Medical £ 655,209 f 689,818 £34,609 5.3% 0%
P82607 Crompton View Surgery £ 789,742 £ 805,447 £15,705 2.0% 0%
P82609 Shanti Medical £ 850,009 £ 844,111 -£5,898 -0.7% 5%
P82613 Spring View Medical £ 908,276 £ 933,243 £24,967 2.7% 5%
P82616 Beehive Surgery £ 413,373 £ 395,945 -£17,428 -4.2% 0%
P82624 Orient House Medical £ 480,874 £ 495,645 £14,771 3.1% 5%
P82625 Sidda £ 300,656 £ 313,492 £12,836 4.3% 5%
P82626 Uddin & Partners £ 748,904 £ 781,508 £32,604 4.4% 5%
P82627 Cornerstone Surgery £ 603,248 £ 633,440 £30,193 5.0% 5%
P82629 Dr S Naseef £ 296,792 £ 304,902 £8,110 2.7% 5%
P82633 Great Lever One f 414,446 £ 437,379 £22,933 5.5% 5%
P82634 Karim & James-Authe £ 693,598 £ 743,231 £49,634 7.2% 5%
P82640 Al-Fal Medical £ 831,076 £ 929,529 £98,453 11.8% 5%
P82643 Bromley Meadows Surgery £ 968,415 £1,017,663 £49,248 5.1% 0%
P82652 Farnworth Family Practice £ 573,489 £ 608,219 £34,731 6.1% 5%
P82660 Deane Clinic £ 426,842 £ 437,851 £11,010 2.6% 0%
Y00186 3D Medical £ 204,541 £ 207,516 £2,975 1.5% 5%
Y02319 Bolton General Practice £ 633,228 £ 661,340 £28,112 4.4% 5%
Y02790 Bolton Medical £ 739,789 £ 794,851 £55,062 7.4% 5%
Y03079 Bolton Community Practice £ 2,656,154 £ 2,732,303 £76,149 2.9% 5% 25%
Y03366 The Olive Family Practice £ 564,289 £582,931 £18,642 3.3% 5% 25%
Totals £ 51,851,989 £ 53,304,771 £1,452,782 2.80%

m‘

Practices %

8 16%
2 4%
3 6%
11 22%
25 51%



Sliding scale Practices

21

o 0 W WU

%

43%
10%
18%
16%
12%

P82001 | The Dunstan Partnership £1,901,531 | £2,003,915 £59,130 £1,944,785  £43,254 2.27% 5% 50%
P82002 | Mirza & Partners £1,318,072 | £1,344,872 £3,549 £1,341,323  £23,251 1.76% 5% 50%

P82003 | Kildonan House £2,339,027 | £2,303,638 £33,547 £2,270,091 -£68,936 -2.95% 0% 100%
P82004 | Swan Lane Medical £1,382,055 | £1,433,058 £31,245 £1,401,813 £19,758 1.43% 5% 50%

P82005 | Stable Fold Surgery £1,245,194 | £1,284,690 £43,537 £1,241,153  -£4,041 -0.32% 5% 100%
P82006 | Pike View Medical £1,630,903 | £1,711,181 £38,651 £1,672,530 £41,627 2.55% 5% 5%
P82007 | Kearsley Medical £2,318,675 | £2,319,035 £31,071 £2,287,964 -£30,711 -1.32% 5%

P82008 | Stonehill Medical £2,273,804 | £2,392,411 £46,732 £2,345679 £71,875 3.16% 5%

P82009 | Garnet Fold £1,337,710 | £1,320,072 £30,981 £1,289,091 -£48,619 -3.63% 5%

P82010 | Dalefield Surgery £1,286,230 | £1,289,701 £16,426 £1,273275 -£12,955 -1.01% 5%

P82011 | Lowe & Partners £1,096,970 | £1,158,747 £35,701 £1,123,046 £26,076 2.38% 4%

P82012 | The Octagon Medical Practice | £961,003 | £957,532 £22,557 £934975  -£26,027 2.71% 5%

P82013 | SMC Great Lever £612,591 | £642,755 £12,224 £630,531  £17,940 2.93% 5%

P82014 | Spring House Surgery £1,196,796 | £1,223,413 £32,654 £1,190,759  -£ 6,037 -0.50% 5%

P82015 | Unsworth Group Practice £3,555,461 | £3,628,342 £82,469 £3,545,873 -£9,588 -0.27% 4%

P82016 | Harwood Group Practice £2,103,014 | £2,084,848 £48,260 £2,036,588 -£66,426 -3.16% 3% 100%
P82018 | Alastair Ross Medical £1,109,842 | £1,148,271 £11,169 £1,137,102  £27,260 2.46% 5%

P82020 | Hallikeri & Partner £830,287 | £929,164 £29,282 £899,882  £609,595 8.38% 5% 0%
P82021 | The Oaks Family Practice £1,213,040 | £1,288,313 £32,894 £1,255,419  £42,379 3.49% 5% 5%
P82022 | Rizwan & Awan £771,371 | £798,373 £27,209 £771,164  -£208 -0.03% 5% -
P82023 | Mandalay Medical £1,567,774 | £1,518,403 £28,890 £1,489,513 -£78,261 -4.99% 0%

P82025 | Burnside Surgery £602,389 | £606,224 £20,316 £585908  -£16,481 -2.74% 0% 100%
P82029 | Jeyam & Jesudas £557,128 | £580,837 £18,389 £562,448  £5,320 0.95% 5%

P82030 | Deane Medical £569,293 | £633,378 £30,534 £602,844  £33,551 5.89% 5%

P82031 | Heaton Medical £1,746,618 | £1,759,570 £54,826 £1,704,744 -£41,874 -2.40% 2%

P82033 | Zarrouk & Partner £348,623 | £374,823 £16,157 £358,666  £10,043 2.88% 5%

P82034 | Edgworth Medical £637,849 | £641,739 £29,518 £612,221  -£25,627 -4.02% 0%

P82036 | Dr T Subramanian £585,791 | £577,102 £13,523 £563579  -£22,212 -3.79% 5%

P82037 | Fig Tree Medical £655,209 | £689,818 £18,532 £671,286  £16,077 2.45% 0%

P82607 | Crompton View Surgery £789,742 | £805,447 £34,454 £770,993  -£18,749 2.37% 0%

P82609 | Shanti Medical £850,009 | £844,111 £5,894 £838217  -£11,793 -1.39% 5%

P82613 | Spring View Medical £908,276 | £933,243 £16,797 £916,446  £8,170 0.90% 5% 75%

P82616 | Beehive Surgery £413,373 | £395,945 £6,447 £389,498  -£23,875 -5.78% 0% -
P82624 | Orient House Medical £480,874 | £495,645 £14,863 £480,782  -£93 -0.02% 5%

P82625 | Sidda £300,656 | £313,492 £6,443 £307,049  £6,393 2.13% 5% 50%

P82626 | Uddin & Partners £748,904 | £781,508 £14,162 £767,346  £18,441 2.46% 5% 50%

P82627 | Cornerstone Surgery £603,248 | £633,440 £16,538 £616,902  £13,655 2.26% 5% 50%

P82629 | DrsS Naseef £296,792 | £304,902 £6,445 £298,457  £1,665 0.56% 5% 75%

P82633 | Great Lever One £414,446 | £437,379 £9,340 £428,039  £13,592 3.28% 5%

P82634 | Karim & James-Authe £693,508 | £743,231 £18,748 £724,483  £30,885 4.45% 5%

P82640 | Al-Fal Medical £831,076 | £929,529 £19,219 £910310  £79,234 9.53% 5%

P82643 | Bromley Meadows Surgery | £ 968,415 | £1,017,663 £34,435 £983,228  £14,812 1.53% 0% 0%
P82652 | Farnworth Family Practice | £573,489 | £608,219 £31,818 £576,401  £2,912 0.51% 5% 75%

P82660 | Deane Clinic £426,842 | £437,851 £11,840 £426,011  -£830 -0.19% 0%

Y00186 | 3D Medical £204,541 | £207,516 £3,234 £204,282  -£259 -0.13% 5%

¥02319 | Bolton General Practice £633,228 | £661,340 £13,447 £647,893  £14,665 2.32% 5%

Y02790 | Bolton Medical £739,789 | £794,851 £30,272 £764,579  £24,791 3.35% 5% 5%
Y03079 | Bolton Community Practice | £ 2,656,154 | £2,732,303 £52,892 £2,679,411  £23,257 0.88% 5% 75%

Y03366 | The Olive Family Practice £564,289 | £582,931 £7,137 £575,794 | £11,506 2.04%




Practice code

Practice name Achievement | Achievement

P82001 The Dunstan Partnership
P82002 Mirza & Partners

P82003 Kildonan House

P82004 Swan Lane Medical
P82005 Stable Fold Surgery
P82006 Pike View Medical
P82007 Kearsley Medical

P82008 Stonehill Medical

P82009 Garnet Fold

P82010 Dalefield Surgery

P82011 Lowe & Partners

P82012 The Octagon Medical Practice
P82013 SMC Great Lever

P82014 Spring House Surgery
P82015 Unsworth Group Practice
P82016 Harwood Group Practice
P82018 Alastair Ross Medical
P82020 Hallikeri & Partner
P82021 The Oaks Family Practice
P82022 Rizwan & Awan

P82023 Mandalay Medical
P82025 Burnside Surgery

P82029 Jeyam & Jesudas

P82030 Deane Medical

P82031 Heaton Medical

P82033 Zarrouk & Partner
P82034 Edgworth Medical
P82036 Dr T Subramanian

P82037 Fig Tree Medical

P82607 Crompton View Surgery
P82609 Shanti Medical

P82613 Spring View Medical
P82616 Beehive Surgery

P82624 Orient House Medical
P82625 Sidda

P82626 Uddin & Partners

P82627 Cornerstone Surgery
P82629 Dr S Naseef

P82633 Great Lever One

P82634 Karim & James-Authe
P82640 Al-Fal Medical

P82643 Bromley Meadows Surgery
P82652 Farnworth Family Practice
P82660 Deane Clinic

Y00186 3D Medical

Y02319 Bolton General Practice
Y02790 Bolton Medical

Y03079 Bolton Community Practice 25% 75%
Y03366 The Olive Family Practice 25% 50%




Appendix 2 — Bolton Cost and Item Growth, Weighted Spend
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HEALTH AND CAER PARTHERIHIF

Report Title: The Bolton Quality Contract (BQC) 2024 - 2025
BQC payment rate for 2024/25

Meeting: PCCC

Meeting Date: June 2024

Report of
(Lead Officer):

David Hughes

Contact officer:

Lesley Hardman

Telephone 07747
number 618376

Presented by:

Lesley Hardman

Purpose: For Noting

Summary: The PCCC is being asked to note the BQC payment rate for 2024/25
which constitutes the Global Sum Rate plus the Locality rate which
has been approved by NHS Greater Manchester ICB.

Decision:

Previously Primary Care

Considered by:
Delete any that are
N/A or add any groups

Management team

Divisional
Management Team

Finance Comment
(named lead):

David Hughes — the BQC rate is governed by the financial budget
set by NHS GM ICB.

Clinical Comment
(named lead):

Jane Bradford

Glossary:
Highlight any
definitions or
acronyms used




BOLTON QUALITY CONTRACT 2024- 2025

1. Summary and Purpose of Report

After an extensive consultation period, the Primary Care Commissioning Committee (PCCC)
and Bolton Locality Board have agreed to commission a 12-month Bolton Quality Contract
(BQC) with 49 individual practices for the period April 2024 to March 2025.

In each year that the BQC has been commissioned, practices have received a minimum
amount per weighted patient (pwp) to deliver ‘core’ primary medical services, plus delivery of
a set of unique standards, detailed in the BQC Specification.

For each of the previous years of delivery, the payments pwp were agreed as follows:

2015 -2016 £95.00

2016 — 2017 £102.45

2017 - 2018 £107.21

2018 — 2019 £109.78

2019 — 2020 £110.70 (later increased to £111.74 to reflect additional 1%
increase in year)

2020 — 2021 £110.91 (now excludes the New Ways of Working at £3 pwp)
2021 - 2022 £113.13

2022 - 2023 £115.55

2023 - 2024 £118.42

The PCCC is now being asked to note the BQC rate for 2024 — 2025 which is governed by
the financial budget set by NHS GM ICB.

2. Aim of this investment

The aim of this investment is for practices to deliver the following outcomes:

e Better value for the NHS pound



e Better health outcomes for Bolton people
¢ Improvements in the quality of services offered
e Improved and better access to general practice

3. Benefits for practices

The investment provides two clear benefits for practices:

1. Increasing/maintaining staffing capacity to meet rising demand year on year
2. Guaranteed, and consistent, practice income

4. The BQC 2024 - 2025 payment level pwp

The PCCC will be aware that the Greater Manchester Integrated Care System ICS
(amalgamation of the GM Providers plus the Integrated Care Board ICB, formed by the
previous CCGs including primary care) is being closely monitored by NHS England due to its
financial performance. The ICB has been placed in ‘formal undertaking’ by NHS England a
process designed to help support the ICB to improve its financial performance. All partners in
GM have been set a financial savings target of 5% of influence able expenditure and GM has
also given the ICB set inflation rates for 2024/25.

The impact of the above on the BQC rate for 2024/25 is as follows:

e Global Sum Rate in 2023/24 £102.28 with an uplift of 5.17% resulting in a 2024/25 rate
of £107.57

e BQC Rate in 2023/24 £16.14 with an uplift of 0.6% resulting in a 2024/25 rate of £16.24

e Therefore a total rate for 2024/25 of £123.81

¢ Using the closing list size for 2023/24 this would equate to a BQC payment of £5,442k,
assuming 100% achievement of all KPIs

e Applying the 5% GM saving requirement would reduce the payment by £272k to
£5,170k

e This will effectively mean a 5% reduction to the BQC rate taking it to £15.43, a total
rate of £123.00

The above is summarised in the table below:

Net-BQC
Global Sum BQCValue 5% GM Value

Rate BQC Rate Total Rate £000s Saving £000s List Size

| 2023/24 102.28 16.14 118.42 5,410 335,164

2024/24 Gross Rates 107.57 16.24 123.81 5,442 272 5,170 335,164
Uplift 5.17% 0.60% 4.55%

2024/24 Net Rates 107.57 15.43 123.00 5,170 5,170 335,164
Uplift 5.17% 3.86%




5. Recommendation

The Primary Care Commissioning Committee (PCCC) is being asked to note the BQC rate
payments for 2024 — 2025.
Subsequently, the BQC rate will be ratified at a future Locality Board meeting.

Practices will be notified of the agreed payments, at the same time as they receive their
formal specification.

David Hughes/Lesley Hardman
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Bolton Health & Care
Partnership Delivery Plan

Plans On a Page
Version 1




BoltDi’l

Process for developing the delivery plan e s

b oy by e

Partners were asked to develop detailed health and care delivery plans containing priorities which should align to
relevant national, GM and local health and care plans / guidance. Partners were asked to highlight non health and
care documents and drivers as part of this process.

The Integrated Partnership Groups and enabler groups were asked to use scheduled meetings to develop 2

interconnected documents:
1. (Dell\;ery g)lan on a page identifying 24/25 priorities and delivery programmes to be returned by w/c 6 May
enclose

2. Detailed delivery plan for agreed priorities by w/c 27 May — see example on slide 17.
Delivery plans should be reviewed by all groups monthly with full reports to Locality Board governance quarterly.

The management lead for each aroup was asked to lead this process with support from the chair and wider arou
members.

The following Integrated Partnership Groups and Enabler Groups were asked to respond to this request:

>> Children & Young Peoples Board >>Mental Health >>Planned Care  >>Urgent Care

>>LD & Neurodiversity >>Carers  >>Neighbourhoods >>Short-term Care >>Primary Care Committee
>>Digital ~ >>Workforce




BoltDi’l

Version 1: Points to note

= The majority of POAP have been received.

= Management leads / groups have begun to develop detailed delivery plans where
these can be produced.

= Some consistency checking has been undertaken and this will be repeated after
partnership groups have reviewed this version (1).

= Partners are asked to check for:

Opportunities to collaborate
Duplication

Gaps e.g. do the priorities meet the expectations of locality partners / are the
plans all-age etc?

Credibility to deliver.




DELIVERY PLAN ON A PAGE 24/25

Name of Integrated Partnership / Enabler Group:
Living well in neighbourhoods

Priority Work area

Fully integrating
neighbourhood teams,
establishing
partnerships and
delivering new ways of
working

Reduce unfair
differences in health

Develop proactive care
models

Key delivery programmes

Aligning PCN and neighbourhood work programmes.
Expanding core team to include wider health
improvement roles.

Family Hubs — agree shared narrative with PR.
Developing wider partnerships with Housing, DWP etc

Develop a data and intelligence-led approach for
neighbourhoods, including wider determinants data.
Developing and utilising intelligence profiles to direct
targeted activity noting Core 20+5.

Targeting unwarranted variation across practices,
PCNs and neighbourhoods — Hypertension case
finding, NHS health checks in plus groups*.

Utilise the Prevention & Inequalities framework to

deliver prevention activities which reduce inequalities.

Implement a proactive care model in 1 high priority
neighbourhood.

Increase the number of Anticipatory Care Plans in
place.

Developing a model of risk stratification across system
partners (not organisational silos).

Chair:
Martin Ashton

Target / ambitions

Qualitative feedback from staff & patients —
telling story once etc.

Expanded team in place.

Integrated neighbourhood forums taking
place regularly.

All-age insight profiles in place including
wider determinants.

Smoking / core 20+5 indicators
Hypertension— All GPs to meet the
neighbourhood average and improve by at
least 10% from 23/24 baseline.

Each neighbourhood to utilise data and
insight to prioritise one work programme
from the core20+5 model.

Risk stratification model in place.

Delivery models in place to meet the needs
of risk stratified cohorts.

X% Reduction in non-elective admissions
across target cohort

Reduction in urgent care utilisation.
Reduction in ED attendances.

Increase the number of Anticipatory Care
Plans in place for care home residents.

*Also priority of Primary Care group.

RAG Not Started Significantly off
track

Management Lead:
Joanne Dorsman

Status
(RAG)




DELIVERY PLAN ON A PAGE 24/25

Name of Integrated Partnership / Chair: Martin Ashton
Enabler Group: Primary care committee

Priority Work
area

Key delivery programmes

Management Lead: Kath Oddi

el e
HEALTH AMD CARE PARTHERSHIP

L L L LL T, - F ]

Target / ambitions

Continue to
improve Primary
Care Access

Reducing
Unwarranted
variation

RAG

Development of a Primary Care Access Improvement
Plan to maximise attendance in general practice.
Development and review of GP access dashboard.
Maximising use of enhanced access

Implementing NHS111 triage for OOH

Needs-led winter investment.

Achieve more effective and appropriate use of the GP
estate to support increased access

Facilitate enhanced digital access to general practice.
Encourage practices to promote use of community
pharmacies for lower acuity and common conditions
and expanded blood pressure and oral contraception
services.

Utlising BQC to drive improvement.

Develop neighbourhood delivery models to increase
hypertension case finding*.

Develop neighbourhood delivery models to increase

NHS health checks in plus groups*.

Complete Not Started Significantly off

*Also priority of neighbourhood group.

track

Same day access (target to reduce
variation in PCNs)

Appointments in 14 days (target to
reduce variation in PCNs)

Uptake of enhanced access

OOHs activity

NHS App data - number of appts.
Booked; number of repeat

prescriptions ordered, number of

new downloads of NHS App.
Practice and PCN telephony data,

including average wait time, call
failure rate, patient satisfaction.
Increase uptake of Pharmacy First

service

Hypertension — All GPs to meet the
neighbourhood average and improve
by at least 10% from 23/24 baseline.




DELIVERY PLAN ON A PAGE 24/25

Name of Integrated Partnership / Enabler Group:

Planned Care (including Cancers & Women'’s health)

Priority
Work area

Improve Early
Cancer
Diagnosis

Reduce Long
Waits (all ages)

Pre-
optimisation
and waiting well
Making Every
Contact Count
(MECC) (Utilise
Core 20+5)
Improve

Referral
Experience

Women’s Health

Key delivery programmes

Early Diagnosis Steering Group (Bowel, Lung, Gynae)
Roll-out of Targeted Lung Health Checks (TLHC)
Tele-Dermatology

(Targeted based on inequalities? Use of Core 20+57?)

Understanding health inequalities on our wait lists

Validation processes

Reduce DNA’s

Bespoke project to target long waits in our plus population groups
identified using Core20PLUS5

Implement Shared Decision Making Tool in Primary Care

While you wait support — refresh materials, promote page and link
with neighbourhood teams to support with signposting (/ink to CYP)
Understand what MECCS looks like for locality

Agree Bolton approach

Work on targeted areas

Link with Prevention & Inequalities framework

Advice & Guidance

Demand Management — referral audits

Healthwatch research in to public experience of choice

Establish and develop women’s health hub
Contribute to delivery of maternity programme

RAG Complete

Chair: Jo Street/ Tarek Bakht

* Increase % cancers diagnosed at stage 1&2 (75% by 2028)
* Improve 28 day FDS target to 77% by March 2025 towards

80%

Target / ambitions

* Eliminate 65 weeks by September 2024

* Improve community services waiting times, with a focus on

reducing long

* Patients arriving at pre-op are ready and fit to have surgery

waits.

* Increase utilisation of A&G by ?%

* Increase number of specialties using A&G
* Reduce referrals by ?%

* Improve patients experience of choice at point of referral

* Establish WHH, increasing Cervical screening rate, breast
screening rate & LARC uptake. Reduce secondary care gynae

waiting times

* Implement 3 year delivery plan for maternity services,

neonatal death and stillbirth rate

Not Started

Significantly off
track

Management Lead: Helen Wright

Status
(RAG)




Group: Children and Young People’s Board

DELIVERY PLAN ON A PAGE 24/25

Name of Integrated Partnership / Enabler Chair: Bernie Brown

(Health & Care programmes)

Priority Work area

Key delivery programmes

Management Lead: Paul Rankin / Liz

(lead for NHS programmes Martin Ashton) Wigley

Target / ambitions

Status

Children and Young
People’s Mental Health

Children and Young
People’s Healthcare
Pathways

Review all current investment and outcomes; implement
revised delivery model

Expand mental health support teams

Review TAS provision and introduce new model

Launch new comms plan including BKTMM

Support system-wide review of urgent paediatric care
Contribute to re-commission of 0-19 service
Contribute to delivery of family hubs programme
Progress asthma, diabetes, oral health pathways across
system

CYP with SEND Deliver autism in schools and PINS projects
Review ADHD pathway
Contribute to community paediatric and AHP capacity and
demand review and associated options appraisal
RAG Complete Not Started Significantly off

track

Improve access to children and young
people’s mental health services

Reduce inequalities in access to children
and young people’s mental health services

Improve A&E waiting times, Reduce A&E
attendances

Childhood vaccination rates

Same day access to GP appointments
Core20+5 targets

(RAG)




DELIVERY PLAN ON A PAGE 24/25

Name of Integrated Chair: Karen Kenyon Management Lead: Greg
Partnership / Enabler Group: Vaughan
LD and Autism Integrated
Partnership

Priority Work Key delivery programmes Target / ambitions Status

area (RAG)

Reduce unfair Increase the number of people (over14) with a Learning Disability that National Target is 75%
differences in health  receive an annual health check of people on LD register

by 315t March 2025
Local Target of 90% ?7?

Help Bolton people Reduce the number of Bolton patients with a Learning Disability and or  No more than 7 by the

to live healthy lives Autism in Mental Health Hospital beds. end of March 2025

Help Bolton people Ensure that the local DSR is accurate and up to date and that all By January 2025

to live healthy lives necessary CTR’s are completed within national guidance timeframes.

Reduce unfair Undertake a locality gap analysis in relation to the GM Autism Strategy  Action plan developed

differences in health  and produce an Action Plan to address issues/gaps. and agreed by 2025

Reduce unfair Ensure that the Oliver McGowan training is delivered across all partner  Training delivered by all

differences in health  organisationsin Bolton. system partners by
March 2025

RAG Complete Not Started Significantly off m
track




DELIVERY PLAN ON A PAGE 24/25

Name of Integrated Partnership / Chair: Naomi Ledwith Management Lead: Greg
Enabler Group: Mental Health Vaughan
Integrated Partnership

Priority Work area Key delivery programmes Target / ambitions Status

(RAG)

Make the best use of Improve patient flow and work towards eliminating Mental Health out Upper ceiling limits for

our resources of area placements As a system we will endeavour to ensure that we CRFD and OAPS to be
remain below the upper ceiling limit for both MH CRFD and MH OAPS agreed for each locality
set for Bolton by GM execs ( exact numbers TBC) by GM execs.

Help Bolton people Increase the number of adults and older adults completing a course of Increase the number and

to live healthy lives treatment via NHS Talking Therapies and demonstrate improved 67% achieving reliable
outcomes from this treatment. This continues the work started by MHIP  improvement and 48%
in Central Bolton in 23/24 and is a key National Target. reliable recovery.

Reduce unfair Reduce inequalities by increasing the number of people with Severe Work towards 75% but

differences in health  Mentalillness (SMI) who receive a full annual health check. Thisis a key  achieve at least 60% by
national target and is part of the local Core 20 plus 5 clinical areas of March 2025.
focus.

Population Wellbeing Increase in number of people receiving mental wellbeing awareness Target of 1000 attendees
training (all sectors) in year.

Aims to promote wellbeing, supports people to stay well as well as
promote positive conversations enabling a more preventive approach (
raise awareness of triggers, risk factors, promote protective factors,
early timely access to support).

RAG Complete Not Started Significantly off m
track




DELIVERY PLAN ON A PAGE 24/25

Name of Integrated Chair: Rachel Tanner
Partnership / Enabler Group:
Short Term Care

Management Lead: Zabina
Rahman

Priority Work area Key delivery programmes Target / ambitions Status
(RAG)
Reduce LOS, improve
Short Term Care Beds  Review and refresh our Short Term Care bedded model to meet population estate utilisation and
needs improve resident
outcomes
Enabling people to die ) o Increased number of
well Review of palliative care pathways

residents dying in

preferred place
Improve Patient Flow

Reduced NCTR Lost bed
. Back to basic wards and redesign of IDT as a care hub .
and Discharge

days

RAG Complete Not Started Significantly off m
track




DELIVERY PLAN ON A PAGE 24/25

Name of Integrated Chair: Rae Wheatcroft Management Lead: Martin
Partnership / Enabler Ashton
Group: Urgent care board

Priority Work Key delivery programmes Target / ambitions Status
area (RAG)
Re-establish = Active cross-system membership = 1stmeeting June 24
system-wide =  Develop an urgent care performance framework. = Engaged system
Urgent Care =  Establish a focus on improvement with a clear workplan. membership
Board
Right service, =  Work with VCSE partners to better understand patient behaviour — =  Share key learning.
right place, right targeting high usage groups / neighbourhoods. =  Reductionin repeat
time =  Review of ED records to understand themes. use of ED —
=  Review of ED high intensity users and connect with neighbourhood establish target.
proactive care model. =  |dentify
=  Commission NHS 111 to triage GP OOHs calls. opportunities to
=  Updating Bolton DoS. deflect from ED.
Alternatives to =  Review GP Direct to ensure timely access to acute trust medics.
ED =  Develop 2-way communications between Primary Care & acute.

= Increase usage of anticipatory care plans.

=  Enhanced Care Home planning.

=  Develop Transfer of care hub.

= Review Urgent community response service.

RAG Complete Not Started Significantly off m
track




DELIVERY PLAN ON A PAGE 24/25

Name of Integrated Chair: James Mawrey Management Lead: Lisa
Partnership / Enabler Rigby
Group: Workforce

Priority Work area Key delivery programmes Target / ambitions Status
(RAG)

Develop joint working to = Deliver Workforce & OD to the integrated neighbourhood

ensure optimal support teams.

for user

Develop ability to =  Refresh the workforce planning tool that has been
workforce plan across the established to ensure sighted on workforce pressures
locality across the locality

Develop joint leadership *  Leaderships programmes opened up to partners across

approaches where helpful the locality (BAME leadership, Masterclasses)
Recruitment and *  Work together to ensure Bolton locality partners are
retention recruiting and thinking system

RAG Complete Not Started Significantly off m
track




DELIVERY PLAN ON A PAGE 24/25

Name of Integrated Chair: Sharon White Management Lead:
Partnership / Enabler
Group: Digital PLACEHOLDER

Priority Work area Key delivery programmes Target / ambitions Status
(RAG)
Facilitating same day care and = Direct Booking into UTC, GP OOHs, PCN
urgent care. Enhanced Access.

= |mproved partner connectivity

Help Bolton people to live healthy  ? Virtual Wards
lives

RAG Complete Not Started Significantly off m
track




TARGET COMPLETION
DELIVERY PLAN ON A PAGE 24/25 DATE: w/c 6 May

Name of Integrated Chair: Christian Markandu Management Lead:
Partnership / Enabler
Group: Carers PLACEHOLDER

Priority Work area Key delivery programmes Target / ambitions Status

(RAG)

RAG Complete Not Started Significantly off m
track
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Appendix

1 - Templates
2 - Key health & care documents to review when developing the plans




TARGET COMPLETION
DELIVERY PLAN ON A PAGE 24/25 DATE: w/c 6 May

Name of Integrated Chair: INSERT Management Lead: INSERT
Partnership / Enabler
Group: INSERT

Priority Work area Key delivery programmes Target / ambitions Status

(RAG)
EXAMPLE

RAG Complete Not Started Significantly off m
track




Delivery plan template (document shared via email)

BLANK

TEMPLATE

Partnership Group:

Chair:

Management lead:

TARGET COMPLETION

DATE: w/c 27 May

BLACK
Complete
AMBER
Concerns identified
Alignment
. . Target / | Impact on Performance & Impact on Health ) L. ) )
with plans| Work Area Delivery Programme Key Measures . ) . Financial impact Risks to delivery RAG
) Ambition quality Outcomes and Inequalities
/ guidance
A!lgnment . Target / | Impact on Performance & Impact on Health ) L. ) )
with plans| Work Area Delivery Programme Key Measures . . . Financial impact Risks to delivery RAG
) Ambition quality Outcomes and Inequalities
/ guidance
Locality >Implement a proactive >30% reduction in usage of
Plan, BOF, Neighbourho |97 model in Urgent Care system for 79% AGE >Improved flow >Better management of Calculate cost avoidance for ED |>Active case finding
0
Ops odsg neighbourhoods working target cohort. 4 hrs >Achieve ED performance  |LTCs attendances (£40k), admissions |increases demand.
Guidance, with 200 targeted patients  (>50% reduction in bed days targets. >Reduced frailty / bed days saved (£70k). >No clear funding model
CF, PHM in 2 priority neighbourhoods. |for target cohort.

EXAMPLE ONLY - NUMBERS ARE NOT ACCURATE
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National Health & Care
Guidance




NHSE 2024/25 priorities and operational planning Bd D ]

guidance (1 ) HEALTH AMD CARE FAEH[I'I" iIF
Area Objective
Quality and

patient safety + |Implement the Patient Safety Incident Response Framework (PSIRF)

Urgent and + |Improve A&E waiting times, compared to 2023/24, with a minimum of 78% of patients seen within 4 hours in
emergency March 2025
care + Improve Category 2 ambulance response times to an average of 30 minutes across 2024/25

+ |Improve community services waiting times, with a focus on reducing long waits
« Continue to improve the experience of access to primary care, including by supporting general practice to

:::11::3“?:1 ¢ ensure that everyone who needs an appointment with their GP practice gets one within 2 weeks and those
Sevices y who contact their practice urgently are assessed the same or next day according to clinical need

+ |Increase dental activity by implementing the plan to recover and reform NHS dentistry, improving units of
dental activity (UDAs) towards pre-pandemic levels

+ Eliminate waits of over 65 weeks for elective care as soon as possible and by September 2024 at the latest
(except where patients choose to wait longer or in specific specialties)

» Deliver (or exceed) the system specific activity targets, consistent with the national value weighted activity

Elective care target of 107%

* |ncrease the proportion of all outpatient attendances that are for first appointments or follow-up
appointments attracting a procedure tariff to 46% across 2024/25

» |mprove patients’ experience of choice at point of referral

+ |mprove performance against the headline 62-day standard to 70% by March 2025
* |mprove performance against the 28 day Faster Diagnosis Standard to 77% by March 2025 towards the
Cancer 80% ambition by March 2026

* |ncrease the percentage of cancers diagnosed at stages 1 and 2 in line with the 75% early diagnosis
ambition by 2028

» |ncrease the percentage of patients that receive a diagnostic test within six weeks in line with the March

Diagnostics | 5525 ambition of 95%

Maternity, + Continue to implement the Three-year delivery plan for maternity and neonatal services, including making
neonatal and progress towards the national safety ambition and increasing fill rates against funded establishment
women's » Establish and develop at least one women's health hub in every ICB by December 2024, working in

health partnership with local authorities




NHSE 2024/25 priorities and operational planning gwdgggml

e el e b

« |Improve patient flow and work towards eliminating inappropriate out of area placemenis

+ |ncrease the number of people accessing transformed models of adult community mental health (to
400,000), perinatal mental health (to 66,000) and children and young people services (345,000 additional
CYP aged 0-25 compared to 2019)

+ |ncrease the number of adults and older adults completing a course of treatment for anxiety and depression
via NHS Talking Therapies to 700,000, with at least 67% achieving reliable improvement and 48% reliable
recovery

+ Reduce inequalities by working towards 75% of people with severe mental illness receiving a full annual
physical health check, with at least 60% receiving one by March 2025

+ |mprove quality of life, effectiveness of treatment, and care for people with dementia by increasing the
dementia diagnosis rate to 66.7% by March 2025

Mental
health

People with a |, Ensure 75% of people aged 14 and over on GP learning disability registers receive an annual health check

learning in the year to 31 March 2025

disability and

autistic + Reduce reliance on mental health inpatient care for people with a learing disability and autistic people, to
people the target of no more than 30 adults or 12-15 under 18s for every 1 million population

+ |ncrease the % of patients with hypertension treated according to NICE guidance to 80% by March 2025
* |ncrease the percentage of patients aged 25-84 years with a CVD risk score greater than 20% on lipid

:;?::::Ii’: lowering therapies to 65% by March 2025
inequalities | Increase vaccination uptake for children and young people year on year towards WHO recommended levels
+ Continue to address health inequalities and deliver on the Core20PLUSS approach, for adults and children
and young people
* |Improve the working lives of all staff and increase staff retention and attendance through systematic
implementation of all elements of the People Promise retention interventions
Workforce + |mprove the working lives of doctors in training by increasing choice and flexibility in rotas, and reducing

duplicative inductions and payroll errors

* Provide sufficient clinical placements and apprenticeship pathways to meet the requirements of the NHS
Long Term Workforce Plan

Use of + Deliver a balanced net system financial position for 2024/25
resources + Reduce agency spending across the NHS, to a maximum of 3.2% of the total pay bill across 2024/25
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GM Health & Care Documents




GM ICP Strategy - 6 missions

Mission 1: Strengthening our communities

Mission 2: Helping people get into — and stay in — good work
Mission 3: Recovering core NHS and care services

Mission 4: Helping people stay well and detecting illness earlier
Mission 5: Supporting our workforce and our carers

Mission 6: Achieving financial sustainability

Bolton
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Locality Performance Report
(monthly OVERSIGHT metrics)

Bolton - Ovarsight Metrics
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Locality Performance Report:

(monthly SIGHT metrics)
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Bolton Health and Care
Partnership locality plans




Bolton Locality Plan

Our six strategic aims

Thuujrll}tmmgmﬂmmuflﬁ:ﬂtmpmﬂqmlmammmmmm

should feel famifiar. These strateqic goak alio align with the concdusions and

of locality strategies and reports, such as the Greater Manchester ICE Health 2nd Care
Strategy and Forwand Plan, the Active Connected and Prosperous Strategy, the Public
Health Annual Report, Bolton's sision for adult sodal care and Bolton BHE Foundation
Trust Clinical Strategy.

‘e will crearte annual defeeny plans detaifing how we will progress theso six sirategic ams.

1. Reduce unfair differences in health

Reducing the unfair and preventable disparities in health wwhich impact the guality

of life, care options, health conditors and fife expectancy Softon people experience

EE Sometimes, | feel that you can often be overdooked becsuse of your gender
and age.

E¥ Unfair differences 1o bealth pops out. There are posicode lotberies -
everyone should get the same acoess.

E¥ Getting appointments is different throwghout the bomowegh, for example
Horwich is different 1o Westhoughton,

2. Support connections in our communities

kmproving the impact of our sendces by having Bolton people a3 our
partners in the deselopment of halistic comemunity centric services

B¢ There should be better links between the job centre and the doctors and other
public services.

EE We need to be more active to promate health and well being.

EE Empower peaple and patients 5o they can help themselves and understand
what's needed.

E? Connections in the community is wery important - how do | look after
mysedf, local initiatives in the community to join (active groups). Signposting
inftiatives, community groups for the public 10 join and 'keep active’.

HE&ALTH AMD CAREI PARTHEREHIF
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1. Help Bolton people to live healthy lives

Prowiding peoactive, innovative, high-quadity, ond timely core throoghoota
porson'y [ife, whidh supports them 1o live indepondently for = long & possibile

o Hyt:mpnmtyﬂ.q:ﬂdrmtufrmlfmmﬂm:.
o | would abo hktl:wnﬂu“sbnpﬁmphﬂmhmﬂ-mpmdm
density scans instead of long waits in A and £

T Being able to get a GF appointment is a challenge.

4. Give our children every chance to succeed

Giving ous children the best possible start in life, so that they
have every chance to succeed and be happy

Pt Early imtervention is key. We noed to stop kids falling into the water, rather
than pulling them ouwt.™

EE Being able to sceess GF appointments for kids on the day yoo request ome.

5. Make the best use of our resources

Understanding the mo:t ssgnificant davers of both tost and demand in the =ysiem
a well m introducing aifidences, cost reductions and queality impovements

BT We worry about charges for services in the future and that we won't be abie
to afford the care we nesed.
¥ Funding for MHS i vital. They do 2 worderful job but they just don’t have
money.

6. Invest in our current staff and open doors for future

improwing the recruitment, retention, training and leadership pipsline
for those working in/ aspiring to work in the health and cone sectors.

B Mental health services sre not there wwhen we need them - thene i3 @ back of
wedl trained and welf paid staff.

¢ HNursing staff a1 Bolon hospital were top notch every time Fwe been in.

e Not.only invest in our staff but invest in the community, put on digitad sessions,
how to access digital letters and text for example.




Bolton Healthy & Social Care Partnership
Outcomes Framework

All 6 strategic aims consistent with Locality Plan.

The outcomes framework utilises the principle of
Core20+5:

= Core20 - The most deprived 20% of the national

population. This sometimes referred to as core10 in

Bolton as 26% of the Bolton population live in an

area that is among the 10% most deprived nationally,

while 45% of the population live in an area that is
among the 20% most deprived nationally.

= PLUS - population groups identified at a local level

Bol'on
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5 clinical areas of focus identified in
the national Core20+5 programme, in
Bolton this also includes 2 additional
areas of focus: smoking & obesity.

Adults Children and Young People
1, Matemnity 1. Asthma

Ensuring confinuity of care for women
from Black, Asian and minority ethnic
communities and from the most deprived

| groups

Address over refiance on  reliever
medications and decrease the numbaer of
asthma attacks

2. Severe mental illness

Ensure annual Physical Health Checks
for people with SMI to at least, nationally
sel targets

7. Diabetes
Increase

Continuous Glucose Monitors (GCM)
and Insulin pumps in the most deprived
quintiles and from ethnic minority
backgrounds and increase proportion of
chitdren and young people with Type 2
diabetes receiving annual health checks |

access o Real-time

3. Chronic respiratory disease

Focus on (COPD). driving up uptake of
COVID, Flu and Pneumonia vaccines to
reduce infective exacerbations and
emergency hospital admissions due to
thosae exacerbations

3. Epilepsy

Increase access to epilepsy specialist
nurses and ensure access in the first
year of care for those with a learning
disability or autism

MNeuro Diversity

Adults ﬁ_ﬁdmn and Young People

1. People with drug and alcohal Feople with drug and alcohol
dependence dependence

2. Asylum seekers and Refugees 2. Asylum seekers and Refugees

3 Gypsy. Roma, Traveller 3. Gypsy, Roma, Traveller
communities communities

4. Carers 4. Carers

5 Leaming Disabilities / Autism / & Leaming Disabilties | Autism /

Meuro Diversity

4. Early cancer d-lagnnsis
Early Cancer Diagnosis: 75% of cases
diagnosed al stage 1 or 2 by 2028

4. Oral health

Improve the oral Health of Children and
Reduce Tooth exractions due lo decay
for children admitted as inpatients to
hospital, aged 10 years and under

Address the backlog for tooth extraction
in hospital for under 10s

5. Hypertension
Increase Hypertension case finding and
opfirmal management and lipid optimal

management

5. Mental Health

Improve access rates children and
young people’s mental health senvices
for 0-17 vear olds for certain ethnic
groups age, gender, and deprivation




Boltrm
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Wider context

*Other key drivers to be noted wider than health & care e.q.
Children’s, Housing etc
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Carnall Farrar Review Greater Manchester

v" Where relevant, alignment to the opportunities identified below should be identified when
formulating work programmes.

This set of quantified opportunities map to primary, secondary, and social determinant
focussed interventions

For the purposes of initial investment quantification — opportunity one has been aligned with primary intervention, opportunity two with secondary

interventions, and opportunity three with Social Determinants of Health interventions

\

Opportunities to reduce prevalence and

PPN 78 [Reelveits progression of ill health relative to

/Primary Prevention intervention across five key areas:

the growth in prevalence

e e e ey baseline trend based on targeted

prevention and early detection activities

\
Opportunities to change models of care

Opportunity 2: Optimising to deliver more consistent proactive

A 4

\ 4

*  Smoking
°  Obesity
° Diet

° Exercise

Alcohol Dependency

/Secondary intervention, targeting 5 specific patient cohorts:
* Cardiovascular Disease

models of care care to support effective population

health management

Opportunities to improve health and

e address and reduce disparities in care

* Diabetes
° Respiratory Conditions
Frailty

Serious Mental llIness

AN

Interventions targeting 4 social determinants of health areas:
°  Housing

care for the most
disadvantaged communities

for people in deprived socioeconomic

groups

A 4

*  Food Insecurity
° Transport
°  Substance Misuse

AN




Population Health Management and Prevention

v Delivery Plans should recognise the three tiers of prevention as

outlined in the emerging Prevention & Inequalities framework.

Primary Prevention

 What is in our
neighbourhood
programme to prevent
poor health ever

occurring?
Secondary Prevention

* How do we detect poor
health early and

Tertiary Prevention

* How do we reduce
poor outcomes for our
population who are
already experiencing
poor health?

Bolton
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GM Framework for Interventions

(based on “Systemaicaly Addressng Heslth Inequisiies" Beniey C. 2008)

A

Direcling rtersnticns Nt peopls with entsbiahed disenie soch  OWD,

tancar, dnbeten Finding and Treating Effscently and [¥fectreely

[}
, | sosing wen Prometing insependance in cios age |

Red anad bebaviourad ralls |imouing. akcoha!, ohearty ) and
trangitaring 155818 (ohs, bome, fnends) Bulding Beksnce aed

BTy

reenaning to modiy the socal determinants of Pealkth. Ewty viars
irEryRnCe, Surainabis eroacmis frowth End repiearaTion Bast

ahdl Life Cowns approach

>
2030

[ Maximising ROI in the devolution proposal and the immediate population focus for GM |




Chair: Martin Ashton — Deputy Director - Delivery
Reporting period: April 2024
Attendance: Acceptable

This report updates / informs the NHS Greater Manchester PCCC on
the Bolton Locality PCCC work to date. It also provides an opportunity
to raise any issues and inform of any changes that may affect the
progression of work.

Key updates:
24t April 2024 (Part 1) Meeting:

Virtual approval of the Locality Quality Scheme for 2024/25 was noted.

An update on the GM Medicines Management Review/Consultation was received.

Terms of reference and membership was reviewed following the departure of the previous Committee Chair, new
Chair and deputy chair appointed and agreement that a specific focus on improvement would be key agenda item for
this Committee going forward. The Assistant Programme Director for Primary Care/Neighbourhoods was also agreed
as an additional member on the Committee.

The quarterly review of the primary care risk register was undertaken.

An update was received on the new requirements for general practice implementation of a digital telephony solution
and the current financial and contractual discussions taking place to develop the right solution for Bolton practices.
An update on the locality’s approach to develop a locality Delivery Plan was received.

An update on primary care estates developments was also received.

Priority actions in coming period:

GM already involved in these discussions and aware of the contractual
issues for Bolton practices which are being worked through.

Decisions made:

Approval of virtual decision for the Locality Quality Scheme 2024/25.
Approve changes to the ToR and membership of the Committee.

Top 3 risks & mitigation: RAG rating
IM&T Support — gap in Bolton locality IT support — could create delays and complications with the delivery of the transformation project. 12

Estates and Staff — lack of dedicated staff and funding to support premises developments. 12

Data Security and protection controls — no primary care DPO in post — Robust plan and support contacts need to be put in place to cover this role. 12
Discussions to be held with FT to provide DPO and DPBL to discuss with GM on overall IG service offer.

Any other information: Key escalations for NHS Greater Manchester PCCC:

No further information to report from this meeting.
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