
 

Agenda (Part 1)  
 
Salford Place Based Primary Care Commissioning Committee PCCC 
 
Date:  6 November 2024             
 
Time:  2.30pm to 4.00 pm 
Venue:   Trinity Room Unity House 2nd Floor/ Microsoft Teams 

 
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 2.30 5 mins Welcome and Apologies   Chair 

2. 2.35 5 mins Declarations of Interest 
 

  Chair 

3. 2.40 5 mins Minutes and actions of the 
meeting dated 4 September 
2024 

  Chair 

4. 2.45 15 mins Salford Standard Annual 
Report 

Paper For Assurance  Service 
Transformation 
Manager – Primary 
Care 

5. 3.00 15 mins 2023/24 Directed Enhanced 
Services, Additional 
Services, and Quality 
Outcome Framework Annual 
Performance Report 

Paper For Assurance  Service 
Transformation 
Manager – Primary 
Care  

6.   
 
10 mins 
 
 
 
 

Regular Updates 
 

• Primary Care 
Operations          
Group Report 

• Primary Care 
Network Update  

 
 
 

 
 
Paper 
 
 
 
Paper 
 

 
 
For 
Information 
 
 
For 
Information 
 

 
 
Head of Service 
Transformation 
(Primary Care) 
 
Service 
Transformation Lead 

   Any other Business    

 
Date and time of next meeting:     January 2025, 2:30–4:00 pm 
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Minutes 
 
Place Based Primary Care Commissioning Committee (PCCC) Part 1 
 
Date:  4 September 2024 
 
Time:  2.30pm to 4.30pm 

Venue:   Microsoft Teams & Trinity meeting room Unity House Civic Centre Swinton 

 
Present 

 
Apologies 

Hannah Dobrowolska (HD) – Salford Delivery 
Lead (Chair) 

Tom Regan (TR) – Associate Medical Director 

Claire Vaughan (CV) – Associate Director Clinical 
Leadership and System Integration (Salford) 
Elaine Vermeulen (EV) – Associate Director of 
Finance 

Harry Golby (HG) – Associate Director of Delivery 
and Transformation 

Michelle Williamson (MW) – Associate Director 
of Quality and Safety 

Anna Ganotis (AG) – Head of Service 
Transformation  

Sam Glynn-Atkins (SGA) – Service 
Transformation Lead 

May Moonan (MM) -  Director Healthcare Public 
Health SCC  
 
Jane Bell (JB)  - Service Transformation Manager 
– Primary Care (Locally Commissioned Services) 
(Salford) 
 
James Dickinson (JD)  - Project Manager Clinical 
Leadership and System Integration (Salford) 
 
Satty Boyes (SB) -  Senior Programme Manager  
Clinical Leadership & System Integration (Salford) 

Sam Cook (SC) – Chief Officer Healthwatch Salford 

Nick Wallwork (NW) - Optometrist and Director, 
Wallwork Opticians 

 

 

 

Item 
No. 

Topic Action 

1. Welcome and Apologies 
 
HD welcomed everyone to the meeting and noted the apologies listed above.   
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2. Declarations of Interest 
 
HD reminded committee members of their obligation to declare any interests they 
may have on any issues arising at this meeting, which might conflict with the 
business of the commissioning organisation.  
 
 

 
 
 

3. 
 

Minutes of the last meeting and Action Log 1 May 2024 
 
The minutes of the last meeting were accepted as an accurate record.  
 

 
 

4. Locally Commissioned Services Annual Report  
 
JB gave an overview on the annual report which provided a summary on NHS 
Greater Manchester and Salford City Council (SCC) locally commissioned services 
for 2023/24 commissioned from general practices, community pharmacies and 
optometry practices.   
 
JB highlighted the following: 

• The improvements in the homeless GP service including screening rates and 
the referral rates for psychological, alcohol and substance misuse issues. 

• Low Vision Aids - there has been a slight reduction in the cost per patient.  
Still in the process of looking to transfer the service with the other optometry 
services which were transferred to the Primary Eye Care Services in 2023.    

• Palliative Care and Minor Ailments services have remained stable. 
 
HG acknowledged the report and added that the Homeless Service is commission to 
provide 2 elements: provide care for homeless people and to ensure all practices are 
trained, at present some are not. HG asked if we have a figure of how many people 
use the service. JB responded we do, this is included in the service’s annual report. 
This data is received quarterly. It is reviewed every 6 months at PCOG. 
 
HG noted re smoking cessation that there seems to be limited uptake of the services 
being commissioned via primary care. Is this being commissioned elsewhere? MM 
said that this would be activity via the Health Improvement Service and said she will 
ask the team for this data and feed it back to HG. 
 
Action: for outside of meeting - MM to ask for data re smoking cessation from the 
Health Improvement Service and feed back to HG.   
 
A discussion took place around the local and national smoking cessation services 
and the potential for overlap. HG said could we bring all the national and local data 
into the work which is being carried out around stage one and stage two diagnosis 
cancers. It was noted that it would be good to get the full picture around services and 
budgets.    
 
Action:  for outside of meeting - MM to check with Public Health teams and request 
data re national and local smoking cessation services and discuss links to early 
cancer diagnosis work with HG 
 
MM noted that TB numbers are increasing in the homeless and alcoholic dependant 
homeless. Does the provider report the data around containment in these groups?  
JB confirmed that infectious diseases screening is carried out. There do carryout TB 
screening, but the data is not collected as part of the LCS. JB confirmed she would 
link MM with the homeless service. HG asked for TB to be included as a KPI within 
the LCS. JB confirmed that she will look into amending the specification and ask for 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MM 
 
 
 
 
 
 
 
MM 
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the Homeless Service to include TB data in their report.  
 
Action:  JB to link MM to the homeless service and to progress work to amend 
the service specification / reporting requirements   
 
CV asked if JB knew when the pharmacy budget would be moving to Greater 
Manchester. JB said at present she has no information on this. EV added the main 
prescribing budget had been moved this month, she agreed to check with her team if 
this included the palliative care drugs and minor ailments service budgets. 
 
Action: EV to check if palliative care drugs and minor ailments service budgets 
have moved to Greater Manchester  
 
HD led a discussion around the Minor Ailment Scheme asking why it is not as utilised 
as it was prior to Covid and is it having an impact in Salford? TR answered there are 
variations from pharmacy to pharmacy in its provision, also from day to day 
depending on which pharmacist is working within a pharmacy. Also thinks if a patient 
asks for a consultation with a pharmacist and there is not one available then the 
patient does not seem to return. HD asked if it is having an effect on primary care.  
TR responded from the view of his practice where they direct patients to the 
pharmacy where they know it is operated every day, it works. In other practices if 
there is not a settled community pharmacy offer, it could be a different scenario. 
SGA asked if the service can be advertised by the pharmacists. JB responded no, if 
someone asks for it they can offer the service. Some pharmacists have raised 
concerns around the financial aspect of providing the service. CV agreed that some 
pharmacies have not invested the time into the scheme due to the pressures in 
community pharmacy, also they do not see the value in the remuneration as 
sufficient. There is now the national Pharmacy First Scheme, this schemes payment 
is higher and pharmacies need to provide a certain volume of consultations to be 
eligible for payment.  
 
JB informed the Committee next year the locally commissioned services from the 
Council are being commissioned slightly differently, therefore they may not be 
included in the Locally Commissioned Services Annual Report. The same would be 
for the Minor Ailment Scheme and the Palliative Care Drug Service if these are also 
moved to Greater Manchester budgets. 
 
Discussion took place around the viewing of the data from various sources. It was 
agreed that data should come to this committee for oversight going forward, even if 
the reports come from a different source.  
 
Place-Based PCCC noted the contents of the report. 
 

 
 
JB 
 
 
 
 
 
 
 
EV 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Primary Care Risk Register 
 
HG summarised the paper which is to provide the PCCC with an update on the latest 
position in relation to the locality primary care risk register. This will provide a basis 
for the committee to manage risks within the primary care programme. An exercise to 
cross-check the Salford and GM risk registers and the only possible area of overlap 
was with a risk relating to estates. A discussion took place around this. EV felt that it 
sufficient that it was being managed at a GM level. GM hold the budget and it is not 
something which could be managed locally.  
 
Decision – it was agreed that we will not include the Local Estates Risk  
 
Action: AG to ask Gina Magson to remove the estates risk from the register. 

 
 
 
 
 
 
 
 
 
 
 
AG 
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Place-Based PCCC noted the contents of the report. 
 

6. Workforce Data Update 
 
JD provided an update on the WkF1 data collection project, identifying some initial 
findings and details of the next steps of the project.  
 
HG commented that it was good to hear that practices are engaging with the project 
and that we are getting a rich picture about GP workforce. He said that the first 
question we need to be able to understand is what are the trends around our overall 
primary care workforce – discussion took place within the committee about what it 
would like to see brought back, questions are being asked in other meetings around 
the overall workforce and how is it changing. 
 
MW asked for data from the Care Homes to be included. 
 
CV added the project was for looking at collating accurate data. The next phase is 
how we start to use primary care work for accurate primary care workforce date for 
improvements. It is an opportunity to work with the GP Provider Board. Supporting 
them and sharing information/data. CV/HD added it was noted that the most 
vacancies were non clinician roles ie front line workers. Could this information be 
taken into the workforce. SB informed the Committee she had been involved in 
delivering this GM wide, non-clinical workforce programme, which was about 
recruitment, retention, development of the non-clinical workforce. Passport pathways 
were developed for career progression. The website for the passports is currently on 
hold and when the non-clinical workforce programme was due to be published, it was 
stalled as it went back to NHSGM. Need to decide how we take this forward as a lot 
of the work has been previously carried out GM wide. CV and SB to discuss outside 
of this meeting. 
 
Place-Based PCCC noted the contents of the report. 
 

 

7. PCN Capacity and Access Payment Decisions  
 
AG summarised the paper, the purpose of the paper is to update the committee on 
the outcome of the Capacity and Access Improvement Plan (CAIP) work and the 
decisions undertaken regarding payment to Salford’s Primary Care Networks (PCNs), 
as part of the Network Contract Directed Enhanced Service (DES) on behalf of the 
Place-Based PCCC. The PCCC sub-group approved all five PCN submissions, with 
the exception of one element of the Broughton submission, which could not be 
approved because two PCN practices breached their contract regarding the 
submission of Friends and Family Test data. An appeals process is underway. SGA 
informed the committee she is meeting with the PCN this week to discuss whether 
they want to appeal the decision further and what information they will have to include 
in the appeal if they do. They have indicated that they will want to re-appeal. 
 
Place-Based PCCC noted the contents of the report. 
 

 

8.  Primary Care Operational Group Update Report 
 
The Salford Primary Care Operational Group (PCOG) is responsible for overseeing 
and managing the delivery of primary medical services (in Salford) that have been 
delegated from NHS England to NHS Greater Manchester (NHS GM). 
This paper provides an update on the work that is overseen by the PCOG and seeks 
the approval of the committee for the revised terms of reference. 
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AG also informed the committee that a request had come from Eccles and Irlam PCN 
to deliver Sunday enhanced access clinics, this had been approved. 
 
HG asked for the new terms of reference to sufficiently reflect the quality agenda. It 
was agreed that MW would provide some amends to ensure that this is reflected. 
 
Action: MW to make amendments to PCOG terms of reference to ensure that 
the quality agenda is adequately reflected 
 
HG requested an update around the CQC element in the report. AG replied there is 
one Salford practice which was deemed inadequate. The CQC informed the locality 
team around about the end of July 2024 that they were going back to reinspect the 
practice on the 18 August. Nothing more has been heard from them, which it is hoped 
was good news. Chris Toms from the quality team will be making contact with the 
practice to find out the outcome. A number of other practices, whilst being rated as 
‘Good’ overall, received targeted inspections based upon GP survey data and as a 
result, received a ‘Requires Improvement’ rating in the ‘Responsive’ category. All 
evidence in terms of contractual assurance has been received for the practices who 
were implicated and the practices have been informed that the ICB is fully assured..  
 
Decision: Accept the Terms of Reference updated with the additions 
mentioned. 
 
Place-Based PCCC noted the contents of the report. 
 

 
 
 
 
 
 
 
MW 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7. Any other business 
There was no other business to raise. 

 

 



New
Ongoing
Complete

No Date Section Details of the issue Details of action agreed Action Lead Status Further Detail

8 06-Mar-24 4. Primary Care Risk 
Register

MW to add quality in general 
practice including QOF to the 
new Risk Register.

MW 1 May - Ongoing 

14 04-Sep-24 4. Locally 
Commissioned 
Services Annual 
Report 

MM to ask for data re smoking 
cessation from the Health 
Improvement Service and 
feed back to HG.  

MM

15 04-Sep-24 4. Locally 
Commissioned 
Services Annual 
Report 

MM to check with Public 
Health teams and request 
data re national and local 
smoking cessation services 
and discuss links to early 
cancer diagnosis work with 

MM

16 04-Sep-24 4. Locally 
Commissioned 
Services Annual 
Report 

JB to link MM to the homeless 
service and to progress work 
to amend the service 
specification / reporting 

  

JB

17 04-Sep-24 4. Locally 
Commissioned 
Services Annual 
Report 

EV to check if palliative care 
drugs and minor ailments 
service budgets have moved 
to Greater Manchester 

EV Palliative care drugs and minor ailments service 
have not moved to GM as these are not in the 
prescribing budget; they remain delegated to the 
locality as part of locally commissioned services.  
Closed 6 November 

18 04-Sep-24 5. Primary Care Risk 
Register

AG to ask Gina Magson to 
remove the estates risk from 
the register

AG

19 04-Sep-24 8. Primary Care 
Operational Group 
Update Report

MW to make amendments to 
PCOG terms of reference to 
ensure that the quality agenda 
is adequately reflected

MW

Actions Log: Salford Place-Based Primary Care Commissioning Committee - September 2024 



 

   
 

 

  
  
  
  
  
  
  
   

Salford Place-Based Primary Care Commissioning Committee  
6 November 2024 
Item 4: Salford Standard Annual Report 2023-24 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Associate Director of Delivery and Transformation 
 

Date of Paper: September 2024 

In case of query, please 
contact: 

Jane Bell – Service Improvement Manager 
Jane.bell31@nhs.net  

System Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Thriving families √ 
Live and age well √ 
Preventable illness - CVD and Diabetes √ 
Urgent and emergency care Enabling 
Transformation √ 

Purpose of Paper:                                    
 
The purpose of this paper is to: 
- Provide the Salford Place-Based Primary Care Commissioning Committee (PCCC) with 
an update on performance against the 2023/24 Salford Standard requirements. 
- Assess the 2023/24 Salford Standard outcomes against some key ICS aims. 
- Provide an update regarding next steps.  
 
The PCCC is asked to note the content of this report and provide any feedback. 
 
 
 
 
 
 
 

 
  

mailto:Jane.bell31@nhs.net


 

   
 

 

  
  
  
  
  
  
  
   

Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the Integrated Care 
Partnership? 

The Salford Standard provides a 
framework that address variation(s) of 
care patients receive from primary care, 
as well as supporting the delivery of an 
equitable service to all patients. 

How does this paper address health inequalities 
and promote inclusion? 

The Salford Standard aims to address 
variation of care across the city and 
specific standards are included that 
address inequalities. 

What risks may arise as a result of this paper 
and how will they be mitigated? 

That the Salford Standard has not had 
the desired effect and that variation and 
inequalities do not reduce. Performance 
against the standards was monitored 
throughout the year and practices that 
consistently fell below set performance 
thresholds were informed and offered 
support (Support and Escalation Policy 
in place formally for 2023/24). 

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

The Salford Standard aims to deliver a 
number of local priorities for high quality 
and resilient general practice and this 
includes those relating to the recovery 
of general practice following the 
COVID-19 pandemic and winter 
pressures. 

Are there any possible conflicts of interest 
associated with this paper? 

Any PCCC members who work at 
Salford GP practices as the paper 
details performance of individual 
practices.  

Will any current services or roles be affected by 
issues within this paper and what are they? 

All Salford GP practices in Salford that 
were operational in 23/24 and signed-
up to the Salford Standard. 

Note: Where appropriate, please ensure detail is provided. 
Document Development 

Has there been Public Engagement? N/A as this is a performance report 

Has there been Clinical Engagement? N/A as this is a performance report 

Has the impact on Salford socially, economically 
and environmentally been considered? 

Salford Standard 23/24 made a positive 
impact socially and environmentally  



 

   
 

 

  
  
  
  
  
  
  
   

Has an Equality Impact Analysis been 
completed? N/A as this is a performance report 

Has legal advice been obtained? N/A as this report is a performance 
report 

Has this been to any groups or committees for 
engagement, comments, or approval?  

Will be shared with the Salford 
Integrated Partnership Committee 
(ICPC) and has been shared with the 
Primary Care Operations Group 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders 
were involved in this work, that there is clarity of what the key message/decision was, and whether amendments 
were requested about any part of the work.



 

   
   
   
   
   
  

2023/24 Salford Standard Annual Performance Report 
 
1.  Executive Summary 

   
This paper provides the Place-Based Primary Care Commissioning Committee (PCCC) 
with an update on the year-end performance against the 2023/24 Salford Standard contract 
requirements.  
 
Outcomes are assessed in the context of the NHS England aims of ICSs and regarding 
general practice input into delivering system change. 
 
Good performance outcomes were delivered and the average performance against all KPIs 
at the end of the year was 89.6%, which represents a small improvement in all practice 
performance from 87.6% in 2022-23. 
 
An outline of next steps and considerations for 2025/26 Salford Standard design is 
provided. 
 
The PCCC is asked to note the content of this report and provide any feedback. 

 
2.  Background    

 
2.1 The Salford Standard is a locally commissioned service (LCS) which incentivises 

Salford GP practices to deliver a number of local priorities for high quality and resilient 
general practice.  

 
2.2 In 2023/24, all 37 Salford practices signed-up to deliver the contract and 100% of the 

funding was aligned to practice achievement of the key performance indicators (KPIs). 
A summary of the 2023/24 KPIs is provided in Appendix 1. 

 
2.3 2023/24 final performance data has been validated and published on the GM Tableau 

website1. Some of the highlights are summarised throughout the report. 
 
2.3 Previous Salford Standard annual reports have reviewed contract performance in the 

context of the original (2016/17) overarching four aims of the Salford Standard. 
Feedback from the Salford Place-Based Primary Care Commissioning Committee in 
October 2023 suggested that there should be a refresh of these aims for future annual 
reports.  
 

2.4 The Salford Standard Design Group met in September 2024 to discuss the strategic 
direction for the 2025/26 design, it was agreed that Salford Standard should be re-
aligned with 5 new domains (the 4 aims of ICSs2, plus a domain to reflect general 
practice input into delivering system change) and a separate Greater Manchester (GM) 
specification which will contain the GM areas of consistency: 

 
Domain 1: Improve Outcomes in Population Health and Healthcare 
Domain 2: Tackle Inequities in Outcomes, Experience and Access 
Domain 3: Enhance Productivity and Value for Money 
Domain 4: Help the NHS Support Broader Social and Economic Development 

 
1 https://www.gmtableau.nhs.uk/#/site/SalfordCCG/views/2022-
23SalfordStandardPerformance_16590164587730/CoverPage?:iid=1  
2 https://www.england.nhs.uk/integratedcare/what-is-integrated-care/ 

https://www.gmtableau.nhs.uk/#/site/SalfordCCG/views/2022-23SalfordStandardPerformance_16590164587730/CoverPage?:iid=1
https://www.gmtableau.nhs.uk/#/site/SalfordCCG/views/2022-23SalfordStandardPerformance_16590164587730/CoverPage?:iid=1
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/


 

   
   
   
   
   
  

Domain 5: General Practice working with partners to deliver change and facilitate new 
models of care 
 

 2.5 Given this change for 2025/26, this report has been re-structured to provide an 
assessment of how the outcomes delivered have contributed to these five new domain 
areas.   

 
3.  Improve Outcomes in Population Health and Healthcare 
 
3.1 The 23/24 Salford Standard incentivised various work priorities in GP practices. Many 

of the KPIs in the Salford Standard contribute to improving health outcomes for the 
people of Salford. Some of the KPIs are very clearly outcome focused (e.g. reduction 
of HbA1c of 90 or more by 10% or more) others are input or process focused (e.g. 
comprehensive reviews of patients with long term conditions). It can be a challenge to 
demonstrate the link between good performance and improved outcomes, although it 
is likely that good processes will contribute towards improved outcomes. 

 
3.2 Some key outcomes in population health and healthcare outcomes from incentives in 

the 2023/24 Salford Standard are summarised in Box 1. Without the Salford Standard, 
these indicators would not have been prioritised or monitored. 

 
Box 1 – Key Outcomes 2023/24: Outcomes in Population Health and Healthcare  
 
• There were 31,953 reviews for patients with long-term conditions (up from 23,740 

in 2022/23);  
• 9,767 eligible patients received an NHS Health Check. The NHS Health Check 

reviews patients’ risk of having a cardiovascular event, with patients identified at 
high risk being coded accordingly, to enable preventative management; The chart 
below shows the significant improvement made with NHS Health Checks delivery 
in 2023/24. 
 
Chart 1: % of People Receiving an NHS Health Check 2013/14 – 2023/24 

 
• 520 patients with a HbA1c of 90 or more had this reduced by 10% or more. This is 

important because the patients in this cohort are often the most challenging 
people to help for various reasons and at the highest risk of significant 
complications such as heart attack, stroke, amputation, kidney failure requiring 
dialysis and blindness, so the intervention targeted at the hardest to reach brings 
forward the greatest value for the added investment;   



 

   
   
   
   
   
  

• 1300 children diagnosed with asthma received an annual review to help optimise 
the management of their condition; 

• 2,504 high-risk patients over the age of 65 had a clinical frailty score calculated 
and recorded in their medical record; 

• 87.9% of patients aged 80 years and older and 75.4% of patients aged 79 years or 
younger had their blood pressure treated to target. These improvements to blood 
pressure control will make a contribution to improving and preventing 
cardiovascular (CVD) disease in Salford; 

• 6,953 patients of patients aged 25-79 with a CVD risk score of ≥20 were 
prescribed lipid lowering therapy to reduce their risk of CVD; 

• 36/37 practices completed work to improve long term condition management and 
submitted information to demonstrate that they were following good practice when 
inviting patients in for review; 

• 166 patients with complex needs were referred to a multi-disciplinary team (MDT) 
for review and case management; 

• 33 practices achieved end-of-life prognostic stage targets and have now recorded 
prognostic codes for patients enabling better co-ordination of end-of-life care; 

• 141 Salford clinicians completed children’s and young person’s asthma training 
which aimed to improve their knowledge and skills to diagnose, treat and support 
children and young people diagnosed with asthma (in line with the national bundle 
of care).  

 
4.  Tackle Inequities in Outcomes, Experience and Access 
 
4.1 Some of the outcomes which contribute towards tackling inequalities in outcomes, 

experiences and access from incentives in the 2023/24 LCS are detailed in Box 2 
below. 

 
4.2 In addition to these improvements, Appendix 2, case studies 1 and 2 provide further 

details on the qualitative outcomes made in the Addressing Inequalities KPI (AI1) and 
Access (AC1) KPIs. AI1 was designed to support practices to work to address health 
inequalities within their practice population and the primary care access AC1 KPI was 
designed to improve access and waiting times for appointments, in general practice. It 
is also worth noting that the AI1 work led to AQUA / the Salford Public Health Team 
putting forward an entry for the Health Service Journal Awards (see Appendix 3). 

 
4.3 Upon reviewing the 2022/23 annual report, the Salford Place-Based Primary Care 

Commissioning Committee requested that the 2023/24 Salford Standard annual report 
should consider health inequalities and ensuring that the Salford Standard is not 
unintentionally exacerbating health inequalities. As outlined above, many of the Salford 
Standard KPIs are focused on reducing health inequalities, but there has always been a 
risk that by setting achievable targets for practices to meet on some of the clinical KPIs, 
patients with the largest health inequalities are the patients who fall outside of these 
targets.  

 
4.4 Support was sought from NHS Greater Manchester’s data quality and data, insight & 

intelligence teams. They reported that currently, this kind of analysis is quite challenging 
to undertake, but that developments within their teams should make this easier in the 
future. Regardless, it was possible to undertake a very crude analysis of any differentials 
in KPI achievement for those patients who fell into an inequalities cohort vs those who 
did not. Patients were identified as having a health inequality if their medical records 
contained codes for any of the following: 

• BAME patients  



 

   
   
   
   
   
  

• People with LD or autism 
• LGBTQ+ 
• Homeless 
• Drug / alcohol dependence 
• Asylum seekers / refugees  
• Gypsy, Roma and Traveller communities 
• Sex workers 
• People in contact with the justice system 
• Victims of modern slavery 

 
   There had also been a desire to include patients living in the 20% most deprived 

postcodes, but this was not possible within the current data systems. 
 

 
4.5 Analysis of 2023/24 performance for the two population cohorts was undertaken for the 

following Salford Standard ‘clinical’ KPIs: 
• LTC28a Long Term Conditions Reviews 
• LTC31 Frailty 
• LTC32 CYP Asthma Reviews 
• EOL1 Palliative Care Patients with a Prognostic Code Recorded 
• PDM19 SMI Health Checks 
• PDM20 Blood Pressure Management 
• PDM21 CVD Risk 

Box 2: Key Outcomes 2023/24: Tackling Inequalities in Outcomes, Experience and 
Access 
• All practices engaged in a practice-level project to reduce inequalities and improve 

outcomes for a selected disadvantaged patient group; 
• 33 out of an eligible 36 practices reviewed their appointment system and made 

improvements and applied learning to help improve patient access; 
• All practices achieved quality KPIs incorporating: complaints review, quality of care and 

patient safety (including review of unexpected deaths) to improve patient safety; 
• Practices ensured that all staff received safeguarding training over and above 

mandatory requirements (all Salford average 85%) and practices were paid for the 
completion of MARAC and case conference reports in accordance with quality and 
timeliness requirements, thus improving the `management of safeguarding to help 
protect the city’s most vulnerable residents; 

• 1,046 (80.2%) eligible patients received a Learning Difficulties (LD) health check, with 
3 practices providing LD Health Checks to 100% of their eligible patients. 2021/22 saw 
a dramatic reduction to 59% during the time LD Health Checks were removed as a 
Salford Standard KPI, this demonstrates the power of further incentivising key strategic 
priorities within the Salford Standard to ensure improved performance; 

• All practices completed Doctors of the World - Safe Surgeries accreditation and are 
now able to offer improved support and a safe and welcoming environment for 
vulnerable migrants including refugee and asylum seekers; 

• All practices updated their menopause/peri-menopause patient information on their 
practice websites to ensure informative and clear information is available to affected 
women; 

• 2,100 (70.5%) of patients with severe mental illness (SMI) received a SMI physical 
health check. This is a significant increase from 56.6% in 2022/23 where SMI health 
checks were removed from Salford Standard. 

 



 

   
   
   
   
   
  

 
Contrary to expectations, no significant difference was found in Salford level KPI 
performance for the two population cohorts. In several KPIs, performance was actually 
very slightly higher for the health inequalities cohort. So, whilst this seems to be a positive 
story to tell, it is heavily caveated that the analysis was crude and it is also worth 
considering that identifying the inequalities cohort of patients relied on the quality of 
coding within GP records, which it is known is variable. There is a proposal to include a 
KPI in the 2025/26 Salford Standard which focuses upon improving the coding of health 
inequalities to support enhanced analysis in future years.  

 
5.  Enhance Productivity and Value for Money 
 
5.1 This report considers productivity and value for money from two perspectives. The first 

relates to the Salford Standard investment itself and the move towards all funding being 
based on KPI achievement; the second relates to the specific KPIs that incentivise 
practices to be more productive in how they operate and to ensure practices enhance 
value for money across the broader health and care system. 

 
5.2 Salford Standard Investment 
 
5.2.1 In 2023/24 the decision was taken to remove the historical Salford Standard ‘sign-up 

payment’ and allocate all funds to KPI achievement, helping to ensure that the Salford 
Standard demonstrates impact and provides value for money.   

 
5.2.3 Table 1 highlights that changes to the payment structure have been implemented year-

on-year with the balance of payments shifting from up-front payments relating to sign-
up requirements, towards the achievement of KPIs.  

 
Table 1: Salford Standard Payment Structure: 2016/17-2023/24 
 

Contract 
period 

Sign-up 
requirements (n) 

Contract KPIs (n) Sign-up 
payment (%) 

KPI 
achievement 
payment (%) 

2016/17 N/A 144 (reduced to 128 in year) 75% 25% 
2017/18 20 60 50% 50% 
2018/19 33 55 40% 60% 
2019/20   

Salford Standard not in full operation due to pressures of the pandemic 2020/21  
2021/22  
2022/23 N/A 39 (19 ‘Core Standard 

Requirements’ and 20 KPIs, 
reduced to 18 in year) 

25% 75% 

2023/24  44 Sign-up 
payment 
removed 

100% 

 
5.2.4 It can be noted that the number of contractual requirements has reduced year-on-year. 

This is largely due to a deliberate decision to have fewer, more meaningful pieces of 
work incentivised by the LCS.  

 
5.2.5 In 2023/24, all payments continued to be tied to a performance measure, in a similar 

way to 2022/23. The core standard requirements (CSRs) and 25% ‘sign-up payment’ 
were removed and 44 KPIs were agreed for 23/24 with funding allocated based on the 
work involved and the strategic importance of the KPI.  

 
5.2.6 Achievement against KPIs was validated based upon practices completing specific 

activity and interventions against set performance thresholds. Equal quarterly 



 

   
   
   
   
   
  

payments were made based on an assumed performance threshold, with a balancing 
payment or clawback agreed in August 2024 based upon final KPI achievement. 

 
5.2.7 It is important for PCCC to note that unlike some other Greater Manchester primary 

care quality schemes, 100% of the Salford Standard funding continues to be linked to 
the delivery of KPIs and as such, is entirely performance based. It is also worth noting 
that in Salford, the decision has been made to invest directly into individual GP 
practices rather than a GP federation or primary care network. The advantage is that 
all of the funding represents a direct investment into additional GP practice capacity 
and therefore, the system benefits are broader than the delivery of the KPI outcomes. 
However, it means that the locality team has to translate, sometimes strategic system-
wide issues, into meaningful KPIs that are applicable to all Salford practices. If the 
locality describes outcomes to be achieved, many practices require support in turning 
those outcomes in practical actions they can deliver. The Salford Standard KPIs are 
reviewed every year in an attempt to ensure continuous improvement. This translation 
of strategic issues or patient outcomes into tactical actions and continual updating, as 
well as the management of 37 contracts mean that the Salford Standard creates a 
significant demand on locality team resource. Other localities have different models, for 
example outcome focus measures or PCN / federation level investment, but this would 
mean the resource to translate strategy into tactical action just sits elsewhere in the 
system. 

 
5.2.8 Table 2 highlights the investment the Salford locality has made into local GP practices 

through the Salford Standard.  
 

Table 2: Salford Standard Investment: 2016/17 – 2023/24 
 

Contract 
period 

Contract 
value (£) 

Actual 
spend (£) 

2016/17 7,446,556 6,785,015 
2017/18 7,402,771 6,701,153 
2018/19 7,643,680 6,898,507 
2019/20 7,809,361 7,302,605 
2020/21 7,473,154 7,473,154 
2021/22 7,473,154 7,473,154 
2022/23 7,623,154 7,050,355 
2023/24 7,623,154 6,781,593 

 
5.2.9 The contract value is based on all practices being awarded the Salford Standard and 

achieving all KPIs. Over the years, not all practices achieved all of the KPIs and a number 
of eligible practices were not recompensed for the Salford Standard given material 
concerns. This is reflected in the actual spend.  

 
5.2.10 Table 2 shows that actual spend in 2023/24 was the lowest since 2017/18. The main 

explanation for this is a small number of practices that did not achieve LTC28a (long 
term conditions health checks) which had a significant amount of funding allocated to it 
in 23/24. 

 
5.2.11 It should be noted that in 2024/25, the funding associated with LTC28a has been 

reduced. This is because funding has been re-allocated to a Greater Manchester CVD 
and Diabetes KPI which incentivise reviews for people with those conditions. In order to 
achieve consistency across Greater Manchester, the threshold for achieving the GM KPI 
is lower than the 23/24 threshold for LTC28a, so achievement is likely to be higher in 
2024/25. 

  
 



 

   
   
   
   
   
  

5.2.12 It is known that Salford Standard funding has been used by practices to expand the 
workforce, provide training and to invest in equipment and estates development. 
Therefore, the Salford Standard is a direct investment into general practice capacity.  

 
5.2.13 As shared in the 2022/23 annual report, the Salford Practice Managers Executive 

conducted a ‘risks survey’ of all Salford practices in August 2023 to understand the 
implications of a reduction in Salford Standard funding. The survey demonstrated that 
without the Salford Standard investment, capacity and quality would be significantly 
reduced. Practices report that these risks are continued and in all likelihood further 
exacerbated due to practices seeing a drop in profits of approximately 20%, due to the 
rise in operating costs largely due to energy price increases, national minimum wage 
increases, and other consumable cost increases. Therefore, it is highly likely that there 
are improvements to health outcomes above and beyond those derived directly from the 
service specification requirements, which are difficult to quantify. 

 
5.3 Salford Standard Contract Requirements 
 
5.3.1 Contractual requirements within the Salford Standard LCS support outcomes relating to 

productivity and improving value for money. Some key outcomes from incentives in the 
2023/24 Salford Standard are summarised in Box 3.  

 
6.  Help the NHS Support Broader Social and Economic Development 
 
6.1 The outcomes delivered via GP practices delivering the requirements of the 2023/24 

Salford Standard also contribute to broader social and economic development, see Box 
4 for a summary. 

 
6.2 A specific case study on the more detailed work and outcomes achieved as a result of 

the sustainability KPI is provided in Appendix 2, Case Study 3. 

Box 3: Key Outcomes 2023/24: Enhanced Productivity and Value for Money 
 
• 35/37 practices reduced their routine appointment waiting time to target or below; 
• 35/37 practices completed a project to review variation in referrals for 

dermatology, gynaecology and trauma and orthopaedics; 
• 34/37 practices engaged with the SWorDMAP initiative and met workforce data 

requirements. This initiative gathers enhanced workforce data to help practices 
and primary care networks with workforce planning, focusing on skills and 
competencies; 

• 95.2% of patient electronic records were transferred within 8 days. Transfer of 
electronic records enables a smooth transition for patients moving practice and 
reduces the need for practices to produce and share hard copies; 

• All practices have completed an internal wellbeing survey, including feeding back 
the results to their staff, and have incorporated wellbeing conversations into staff 
appraisals. Improved health and wellbeing of practice staff will help contribute to 
reduced sickness and absence rates and help improve recruitment and retention; 

• All applicable practices declared arrangements were in place to support business 
continuity and practice resilience. 

 



 

   
   
   
   
   
  

  
 
7.  General Practice Working with Partners to Deliver Change and 
Facilitate New Models of Care 
 
7.1 Salford Standard LCS outcomes demonstrate examples of how delivering the LCS has 

enabled GP practices to support the delivery of change and to facilitate new models of 
care (see Box 5). This included supporting patients in specific clinical areas that may 
require additional time limited support due to system issues.  

 
 
 
 
 
 
 
 
 
 
 
 
 
7.2 Since its inception, the Salford Standard has contained medicines optimisation KPIs. 

These facilitate the shared care of drugs with high quality outcome-based drug 
monitoring, medicines safety and clinical effectiveness. Case Study 4 in Appendix 2 
provides some additional information regarding how this KPI has resulted in improved 
patient outcomes.  

 
8. Annual Performance Comparison 

 
8.1 The Salford Standard annual report has reported on annual performance and impact 

on quality of care and variation each year. An original aim of the Salford Standard was 
to reduce unwarranted variation in the quality of care across general practice.  

 
8.2 Table 3 provides an overview of performance across all KPIs in 2023/24. Practices are 

to be congratulated for the high levels of performance that were achieved. 
 

Box 5: Key Outcomes 2023/24: General Practice Working with Partners to Deliver 
Change and Facilitate New Models of Care 
 
• All Practices took forward work in relation to drug monitoring and reductions in 

antibiotic prescribing to ensure patient safety and cost-effective prescribing; 
• Practices identified prescribing leadership and prepared medicines optimisation 

cost saving plans; 
• Practices delivered ADHD wellbeing conversations with patients identified as 

high-risk to support the health system during a period of transformation. 
 

Box 4: Key Outcomes 2023/24: Help the NHS Support Broader Social and 
Economic Development 
 
• All 37 practices completed sustainability work to contribute to a reduction in their 

carbon footprint.  
• The average carbon footprint per inhaler prescribed in Salford reduced by over 1kg 

carbon dioxide equivalent emissions (kgCO2e) from 2022/23 to 2023/24 (see table 
below); 

 
Financial year  Average carbon footprint per inhaler 
2022/23 13.61kgCO2e 
2023/24 12.53kgCO2e 

• All practices either declared that they offered a real living working wage to their 
employees or had a plan in place for working towards it.  



 

   
   
   
   
   
  

Table 3: Annual KPI Performance Overview: All Domains 2023/24 
 

 
 
8.3 Overall, the Salford average year-end performance against all KPIs was 89.6%. This 

was a slight increase from the 87.4% average achievement in 2022/23. However, it 
should be noted when making year-on-year comparisons that the KPIs included and 
the specifications and specific thresholds of individual KPIs can change from year to 
year to incentivise continual improvements in patient care and promote high quality 
general practice. 

 
8.4 In line with expectations, performance was variable across the city. 13 practices 

achieved at least 40/43 KPIs (3 practices achieved particularly highly and were 
congratulated on their exceptional performance). The 2 lowest performing practices still 
achieving (27 & 29 out of the 43 KPIs). A 44th KPI (MARAC reporting) was not 
incorporated into this analysis, due to payments being made for individual reports as 
required on an ad hoc basis throughout the year. 

 
8.5 All practices were given a Red/Amber/Green status based upon their overall 

performance at the end of 23/24. Table 4 shows the breakdown at a Salford level. An 
additional 4 practices achieved as ‘Green’ in 2023/24 when compared with 2022/23. 

 
  



 

   
   
   
   
   
  

Table 4: 2023/24 Performance Status 

Status % Number of 
practices 

Total number 
of practices 

% 

% of practices at red status  <75% 3 37 8.10% 

% of practices at amber 
status 

75-85% 5 37 13.5% 

% practices at green status  >85% 29 37 78.3% 

 
8.6 Three practices achieved below the 75% performance threshold have provided a plan 

for their 2024/25 Salford Standard performance, in accordance with the Support and 
Escalation Policy.   

 
8.7 The top-three performing practices were congratulated at the Salford Practice Managers 

Group and in the Salford Locality general practice newsletter. 
 
8.8 While there are issues relating to performance comparisons, as the number and scope 

of the KPIs has changed over time; overall KPI performance across years provides a 
useful marker for comparing relative performance at a practice and Salford-wide level. 
Table 5 shows the comparisons over the years that the Salford Standard was in full 
operation.  

  
Table 5: Overall KPI Performance 2016/17 – 2023/24 
 
Year Average 

Performance 
Highest 
Performance 

Lowest 
Performance 

Range 

2016/17 69.2% 91.4% 48.4% 43% 
2017/18 87% 100% 66.8% 33.2% 
2018/19 90% 98% 77% 21% 
2022/23 87.4% 100% 70.6% 29.4% 
2023/24 89.6% 100% 64.09% 35.1% 

 
8.9 The data from 2016/17 and 2018/19 suggested that the Salford Standard started to 

reduce some unwarranted variation in the quality of care. Informal monitoring between 
2019/20 to 2021/22 (the pandemic years when the Salford Standard was not in formal 
operation), alongside anecdotal evidence suggests that variation between practices 
widened. The removal of Core Standard Requirements to an entirely KPI based 
contract in 2023/24 makes 2023/24 difficult to compare with previous years and draw 
conclusions. It is noted that whilst the range of performance has increased, variation 
was still lower than it was at the inception of the Salford Standard, which continues to 
be a positive achievement.  

 
9. Next Steps 

 
9.1 Salford practices are now delivering the 2024/25 Salford Standard LCS. The locality 

team will continue to monitor practice performance quarterly and to implement the 
Salford Standard Support and Escalation Process to support practices not on track to 
achieve a number of KPIs as highlighted by the performance dashboard. 

 



 

   
   
   
   
   
  

9.2  Ongoing updates will be provided to the Primary Care Operational Group (PCOG) and 
the Primary Care Reference Group (when appropriate).  

 
NHS Greater Manchester GP Quality Schemes Review 
 
9.3 Following a review of general practice quality schemes across Greater Manchester in 

2023/24, in September 2023 it was agreed by NHS Greater Manchester that existing 
GP quality schemes would continue during 2024/25, as long as they were affordable 
within locality budgets.  

 
9.4 NHS GM developed 2 GM-wide KPIs (Areas of Consistency) which are now included 

in the 2024/25 GP quality schemes across all 10 GM localities: 
1. Optimisation of patients with known CVD and Diabetes 
2. Antimicrobial Stewardship 

 
9.5 The GM Areas of Consistency are being reported and performance managed via GM 

Tableau. NHS Greater Manchester has asked locality teams to arrange their own 
processes for the submission of evidence in relation to the Antimicrobial Stewardship 
KPI.  

 
9.6 As yet, no GM decisions have been made regarding GP quality schemes in 2025/6. 

GP provider colleagues continue to have significant concerns about the potential 
implications of the Beyond Core Contract (BeCCoR) programme of work. Discussions 
are at an early stage. There has been interest from Greater Manchester colleagues in 
learning from Salford’s experience with the Salford Standard. 

 
2025/26 Salford Standard Design Process 
 
9.7 Like last year, the Salford Locality Team has agreed that to avoid any delays, 

development of the Salford Standard for 25/26 will continue as normal. The plan is for 
final proposals for the 2025/26 contract to be presented to the Salford ICPC for decision 
in January 2025. Design work commenced in September 2024 but as and when GM 
decisions are made regarding 2025/26, the implications for the Salford design work will 
need to be reviewed. 

 
 9.8 The Salford locality Senior Leadership Team have provided clear direction that the 

development needs to be considered in the context of capacity challenges within the 
locality team. Therefore, there is a need to reduce the number of KPI evidence 
submissions in 2025/26. The Salford Standard Design Group / subgroups have been 
tasked to carefully consider the monitoring and assurance arrangements for proposed 
KPIs. Where possible, KPIs should be monitored via clinical coded data, or with ‘light 
touch’ assurance arrangements in place.  

 
9.9 This will also be important as the contract with Ardens (currently the software solution 

for practices making submissions and KPI leads validating as well as supporting 
practice searches, invites, reminders and coding templates) expires at the end of 24/25 
and the arrangements from April 25/26 are currently undetermined. Early discussions 
have commenced regarding the finance, contract and procurement arrangements, and 
contingency in the event that software is not approved for extension/re-procurement.  

 
9.10 If the software supporting the Salford Standard is not available, this will increase 

administration for KPIs that cannot be clinically coded. It will also significantly reduce 
visibility of Salford Standard for GP Practices and increase the management and effort 
required by them to continually progress towards KPI achievement. Significant support 



 

   
   
   
   
   
  

would also be needed from the Data Quality Team to prepare complex searches and 
templates and ensure GP Practices are regularly updated of changes. The Ardens 
system has automatic uploads from EMIS and shows real time achievement, 
unfortunately this would not currently be available if performance monitoring was 
moved in-house. The risks have been noted for the development and implementation 
of the 2025/26 Salford Standard Design.    

 
10. Recommendations 

 
10.1 The Salford Integrated Care Partnership Committee is asked to note the content 

of this report and provide any feedback. 
 
 
Jane Bell 
Service Improvement Manager (Primary Care) 
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APPENDIX 1 
 
Summary of Salford Standard KPIs 2023/24  
 

KPI Code Outcome  
LTC28a Provide clinically comprehensive holistic annual review for all patients with 

a Long-Term Condition (LTC) (including patients diagnosed with either 
breast or prostate cancer in the last 5 years) 

LTC28b Practices to reduce inequalities by following good practice in relation to 
inviting patients for a review and ensuring good systems and processes 
for LTC management are in place. 

LTC30 Reduce the incidence of poorly controlled Type 2 diabetes. 
LTC31 Patients living with severe frailty are identified and coded to support 

better care and clinical decision making. 
LTC32 GP practices to provide an annual healthcare review for Children & 

Young People (CYP) 5+ who are on the asthma register using the EMIS 
asthma review template (currently in development) with an aim to 
improve the quality and consistency of CYP asthma reviews delivered 
across Salford and focus on environmental impacts that could trigger 
asthma attacks and inhaler techniques. 

AI1 Addressing inequalities – practices develop and deliver improvements in 
access and experience, for one priority cohort of patients. 

PH20a Promote and increase use of dermatoscope to support patient flow 
within dermatology waiting lists.  

PH22a Measurement and management of cardiovascular risk burden before 
the onset of clinical events – for eligible patients aged 40-74 years - 
offered and in receipt of a health check. 

PC1 Proactive Care – Identification of patients and attendance at monthly 
MDT meetings where practice patients are discussed. 

ADHD1 Completion of ADHD Risk Assessment 
 

ADHD2 Completion of ADHD Well-being conversations for ADHD patients 
identified by risk assessment.  

RM1 To undertake a review of referrals within  the practice to assesses 
unwarranted referral variation, identify actions to address referral variation 
at a practice level as well as recommendations for action that could be 
taken at a PCN level and/or at a system level to reduce unwarranted 
variation. 

Mo1a Sustained reduction of inappropriate antibiotic prescribing in primary care 
and evidence of antimicrobial stewardship quality standards – achieving 
the national prescribing standards for antibiotic volume. Target 0.871 

Mo1c Sustained reduction of inappropriate antibiotic prescribing in primary care 
and evidence of antimicrobial stewardship quality standards. Target 10% 

MO2 Drugs to be monitored in line with shared care protocol or local 
monitoring guidance for each drug  

MO3 A reduction in number of items and costs prescribed at practice level 
(adjusted for any national influences on cost) 

AC1 Reduce the length of time that patients wait for an appointment, using the 
2WW referrals as an easily identifiable group of patients. 

QD3a Enhance patient safety by ensuring that unexpected deaths are 
scrutinised by practices, linking in with the medical examiner. 

QD4 Patient safety issues or concerns are being appropriately managed / 
escalated 



 

   
   
   
   
   
  

Complaints are resolved appropriately 
Learning and patient feedback is used to develop a patient safety culture  
Safety systems are continually improved. 

EOL1 Embed Advance Care Planning into end of life care in primary care. 
SG14 Safeguarding training completed by all required staff within set 

timeframes, across all requirements (60% by Q2, 85% by Q4). 
SG15 Timely MARAC and Child Protection case conference reports completed 

and to a minimum required standard. 
WkF1 PCNs will have access to richer workforce data via a visual dashboard to 

enhance workforce planning 
PDM1 Prescribers Codes - To reduce the discrepancies in prescribing being 

incorrectly allocated due to incorrect assignment of prescriber 
codes. 

PDM2 Prescribing Leadership - To ensure GP Practice leadership is in place for 
antimicrobial stewardship and prepare plans to reduce prescribing. 

PDM3 GP Safeguarding lead to meet monthly with the Universal Partnership Plus 
(UPP) Team 

PDM4  Maintain accurate patient records relating to Safeguarding and submit 
quarterly searches 

PDM5 Completion of the Safeguarding Annual Assurance to demonstrate activity 
is meeting required safeguarding standards. 

PDM6 Completed access template, responding positively to the access 
requirements 

PDM7 Foster a culture of quality and safety improvement in general practice 
through learning from patient feedback. 

PDM8 Practices to complete an annual Health Check for people with learning 
difficulties. 

PDM9 Implement Safer Surgeries and improve access to primary care for 
vulnerable migrants (asylum seekers). 

PDM10 Sustainability work to contribute to a reduction in the Carbon 
Footprint. 

PDM 11 Implement the Real Living Wage 
PDM12 Ensure workforce data is up to date to support practice and PCN 

planning and development. 
PDM13 Support workforce health and wellbeing 
PDM14 Practice websites updated to include peri-menopause information  
PDM15 An appropriate number of clinicians should complete Asthma CYP 

Training (based on GP Practice list size). 
PDM16 To ensure GP practices have an adequate and up to date Business 

Continuity Plan which is fit for purpose in the event of an emergency or 
major incident;  

PDM17 Practice Resilience - A partnership agreement or appropriate articles of 
association (for those who are limited companies), identify the obligations, 
responsibilities and restrictions of partners / directors at a practice.  

PDM18 Transfer of GP Medical Records via GP2GP within 3-8 working days 
(95%) 

PDM19 SMI Health Checks completed between 1/4/23 – 31/03/24 (Annual Target 
60%) 

PDM20 Improve the management of hypertension: 
Element 1- % of patients age 79 years or younger with hypertension in 
whom the BP reading is 140/90 mmHg or less. 



 

   
   
   
   
   
  

Element 2 - % of patients age 80 years and over with hypertension in 
whom the BP reading is 150/90 mmHg or less. 

PDM21 Patients age 25-84 with a CVD risk score >20% on lipid lowering therapies 
  

 
  



 

   
   
   
   
   
  

APPENDIX 2 
 
2023/24 Salford Standard KPI Case Studies 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case Study 1: Primary Care project to address health inequalities (AI1)  
 
Each practice identified a patient cohort to target, 24 practices chose to support 
inequalities around SMI health checks, 3 practices chose chronic obstructive pulmonary 
disease, 9 practices chose hypertension and lipid case finding and 1 practice chose 
cancer screening. This work was submitted for a HSJ Award in 2024, see appendix 3 for 
the case study. 
 
The main value of this work is tackling the limitations to the people who are unable to 
access health care support in the way its currently designed. To understand their 
challenges or barriers and address them accordingly. In essence for SMI patients for 
example, getting the health checks done could help improve their live expectancy 
because other physical health issues are likely to be identified when these checks are 
done.  
 
The Addressing Inequalities (A11) KPI project saw the following outcomes: 

• 37 practices undertook a test of change in one Core20PLUS5 area of 
choice (data/insight led decision), applying a Quality Improvement (QI) 
approach.  

• 98% participants demonstrated the application of at least one QI 
technique to address the problem/ improvement plan.  

• 32 people attended QI Public health drop-in coaching sessions, SMI 
Showcase learning and best practice  

• 12 people completed Aqua's QI Basics online learning.  
• 98% of practices who focused on SMI achieved or exceed the national 

target. 
• Patients were reported accessing services had not engaged with services since 

2015 
 



 

   
   
   
   
   
  

 
 
 
 

Case Study 2 - Improvements to GP Practice Access (AC1)  
 
The target waiting time for a routine appointment within the AC1 KPI for 23/24 was set at 
120 hours, in line with the most recent guidance for GP practices to see patients within 2 
weeks. 
 
The 23/24 baseline audit for AC1 indicated that the Salford practice waiting times were as 
follows: 

• 120 hours or below – 24 practices (Green)  
• Between 120 – 239 hours - 8 practices (Amber) 
• Above 240 hours – 4 practices (Red) 
• One practice was exempt from this KPI. 

 
35 of the 37 practices participating, recorded a waiting time of the target (120 hours) or 
below as at the Q4 submission date. This included all of the practices rated Amber during 
the baseline audit, and 3 of the 4 practices initially rated Red. 
 
It was noted that the KPI required practices to review appointments that resulted in a two 
week wait (2WW) referral being made, with some practices needing to use an alternative 
approach due to a lower number of 2WW referrals.  A number of practices had moved to 
a triage approach, and it is unknown whether this had an impact on the waiting time for 
those patients reviewed. 
 



 

   
   
   
   
   
  

 
 
 
 

Case Study 3: Sustainability (PDM10)  
 
Every practice identified an environmental champion who completed the ‘Building a Net 
Zero NHS’ E-learning. 
  
In 23/24 practices continued their commitment to taking action to reduce the 
environmental impact of inhaler prescribing as part of providing high quality, low carbon 
asthma care. Practices did this through actions such as: 

• Using provided promotional material to raise awareness about the environmental 
impact of certain inhalers. 

• Working with the Salford Medicine Optimisation team to identify patients 
prescribed inhalers with particularly high carbon footprints, where alternatives are 
available. 

• Educating patients as part of asthma reviews on different types of inhalers, to 
discuss whether a dry powder inhaler (which many patients find easier to use than 
a metered dose inhaler) would be suitable for them. 

• Reviewing prescribing practices with community pharmacies to prevent inhalers 
being ordered ‘automatically’ when patients don’t actually need them. 

 
Practices also undertook at least one further action to reduce the carbon footprint of the 
practice, some examples of these actions are shown below: 

• Creation of a carbon footprint monitoring spreadsheet for inhaler prescribing 
(Newbury Green Medical Practice) – this has informed the carbon footprint 
calculation approach for the Salford Standard 24/25. 

• Using a practice bike for local home visits, stored on-site and accessible to all 
clinicians (Ordsall Health Surgery) 

• Using digital solutions to contact patients and send patient documents such as fit 
notes (multiple practices) 

• Only purchasing recycled paper products including toilet rolls, hand towels and 
bed rolls (The Height General Practice) – noted that this comes at an increased  

• Inclusion of environmental sustainability question and discussion as part of all staff 
appraisals (The Lakes Medical Practice) 

• Introducing battery collection points for recycling by staff and patients (The 
Poplars Medical Practice) 

• Changing fluorescent light fittings to LED (multiple practices) 
 



 

   
   
   
   
   
  

 Case Study 4: Medicines Optimisation  
 
MO2: Drugs to be monitored in line with shared care protocol or local  
MO1a and MO1c: Appropriate antibiotic prescribing  
 
Practices have continued to reduce inappropriate prescribing of antibiotics and work 
towards the national target.  Overall prescribing of antibiotics has reduced by 5.64% in 
2023/24, and the percentage of broad spectrum antibiotics has fallen from 8.7% to 8.3%. 
 
MO2: Drugs to be monitored in line with shared care protocol or local monitoring 
guidance for each drug 
  
2023/24 continued to measure the monitoring of drugs suitable for shared care and 
provided outcomes data on the monitoring medicines suitable for shared care.  
  
This indicator supported the transfer of medications which are classified as specialist in 
nature. but could be prescribed in primary care either under a formal shared care protocol 
(amber drugs) or for drugs that can be initiated by primary care following written or verbal 
advice from a specialist and can then subsequently be safely prescribed in primary care 
with little or no monitoring required (green specialist advice).  
  
2023/24 saw this indicator continue evolve to an outcome-based indicator and measured 
by ensuring a low level of monitoring flags on the NHS Digital Advice and Guidance 
system (Eclipse Live).  
  
The Salford Standard facilitating the use of this system has allowed visibility on monitoring 
at practice level and an improvement in monitoring levels, shown by the graph below. It 
has also informed the choice of the drug category area to focus on in 2023/24 (patients on 
antipsychotics).  Monitoring of patients on antipsychotics has increased from 61.3% to 
65.4%, and overall percentage of patients appropriately monitored has increased from 
97.3% to 97.5%. 
  
 

 



 

   
   
   
   
   
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case Study 4: Continued… 
 
MO3: Cost effectiveness of prescribing 
 
This was added as a new indicator in 2023/24 as a test of change to improve the cost-
effectiveness of primary care prescribing.  Practices engagement was encouraging, and 
there is evidence of change to prescribing systems and processes within 
practices.  However, the complexity of primary care pricing, multiple drug shortages and 
price concessions, has unfortunately made it an impossible KPI.  Additionally, limited 
clinical leadership going forward has resulted in this indicator not being carried forward.  
 



 

          
       

APPENDIX 3 – HSJ AWARDS 2024 CASE STUDY 
 

 
 



 
 

 

 
 

 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
Agenda Item No: 5 
Paper name: 2023/24 Directed Enhanced Services, Immunisation and 
Vaccination’s, and Quality Outcome Framework Annual Performance Report 
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2023/24 Directed Enhanced Services, Immunisation and Vaccination’s, and 
Quality Outcome Framework Annual Performance Report  

 
1. Executive Summary 

 
 
This paper provides a summary of the 2023/24 Directed Enhanced Services (DESs) delivered 
by Salford GP practices. This includes sign up arrangements, practice performance, the 
financial position and issues identified. The report also contains a summary of the 2023/24 
vaccination and immunisation programme and a breakdown of the 2023/24 Quality and 
Outcomes Framework (QOF) achievements.  
 

 
2. Introduction and background 

 
2.1 Directed Enhanced Services (DESs) are defined as ‘primary medical services’ other than 

essential services, additional services or out of hours services. They are nationally defined 
and specified and have to be offered to all GP practices in England. Practices can decide 
whether they sign up to deliver a DES or not, but they must be offered the opportunity to do 
so.  They require an enhanced level of provision above what is required under core GP 
contracts. This paper provides the Salford Place-Based Primary Care Commissioning 
Committee (PCCC) with a summary of performance and activity for the year-end position 
for the DESs delivered by Salford GP practices in 2023/24.  

 
2.2 In 2023/24 the following services formed part of Salford’s Directed Enhanced Services 

(DESs) offer: 
• Minor surgery 
• Learning disabilities health check scheme  
• Network contract 
• Childhood and adult seasonal influenza 
• COVID-19 vaccination programme 
• Weight management 
• Special allocation scheme (formerly known as the violent patient scheme)  

 
2.3 Appendix 1 provides an overview of the DESs that practices signed up to in 2023/24. It is 

important to note that some practices did not respond to the sign-up request. When this 
was raised with the GM team, they explained that due to capacity constraints, they were 
unable to follow up on practice sign-ups. However, it was confirmed that, if a practice 
provided services, they would still receive payment, regardless of their sign-up status. 

 
2.4 Section 8 of this report provides a breakdown of performance for all vaccination and 

immunisation programmes. This includes those that are commissioned via a DES, as well 
as the vaccinations which form part of the GP contract’s essential services.  

 
2.5 The Quality and Outcomes Framework (QOF) is a voluntary annual reward and incentive 

programme for all GP surgeries in England. It is designed to reward good practice.  
 
2.6 It should be noted that there are some issues with the data that has been used to inform 

this report: 
• COVID-19 vaccinations were managed and paid by NHSE. The associated finances 

are therefore not available for inclusion within this report.  
• The weight management data does not include Tier 4 referrals. A request was sent to 

the provider to request the necessary date for inclusion in this report but, to date, no 
response has been received from the Tier 4 service. 



 
 

 
 

• No budget is set at practice/locality level for immunisations & vaccinations and 
therefore cannot be provided within the report.  

 
3. Minor Surgery 

 
3.1 The Minor Surgery DES enables GP practices to offer minor surgical procedures, which 

include: 
• injections for muscles, tendons, and joints; 
• invasive procedures, including incisions and excisions; 
• injections for varicose veins and piles. 

 
3.2 The national Minor Surgery DES specification allows a practice to deliver this service if they 

have a GP partner/GP employee who has the necessary skills to carry out one or more of 
the above procedures. Each financial year, practices are required to confirm to NHS GM 
whether they wish to deliver the Minor Surgery DES.  

 
3.3 Due to the growing clinical workforce in practices and Primary Care Networks (PCNs), an 

addendum has been approved at Greater Manchester (GM) level that expands the eligible 
clinical workforce allowed to deliver minor surgery. The addendum states that minor 
surgical procedures do not need to be performed by a doctor, as outlined in the national 
specification, but can be carried out by any appropriately qualified healthcare professional. 

 
3.4 The previous report raised concerns about inaccuracies in the GM accredited clinician list 

for delivering minor surgery, as accreditation was being granted to GP practices rather than 
individual clinicians. The Salford locality team raised this as a risk, as staff turnover could 
not be effectively tracked. To address this, NHS GM's central team conducted an 
accreditation audit with the aim of developing an accurate, up-to-date list of named qualified 
clinicians. However, progress has been slow due to competing priorities at GM level, and 
this remains a risk.  

 
3.5 It has been confirmed by colleagues in the GM central team that, provided that the PCN 

First Contact Physio role was compliant with the requirements of that role when appointing 
to it, there is an assurance that the individual is competent to perform joint injections and 
can therefore provide minor surgery services. 

 
3.6 In 2023/24 19 Salford practices signed up to deliver the Minor Surgery DES, this is a 

decrease from 24 in 2022/23.  
 
3.7 The practices that did not offer the service had the option to refer patients to another 

Salford GP practice who deliver the Minor Surgery DES to patients that are not registered 
with them. In 2023/24, 2 practices delivered minor surgery on behalf of other practices.  

 
3.8 Graph 1 provides an annual comparison of the minor surgery usage against previous 

financial years. 



 
 

 
 

Graph 1: Annual comparison of minor surgery usage 

 
3.9 Graph 1 displays the variability in minor surgery activity over previous financial years. The 

significant drop in 2020/21 can be attributed to the impact of COVID-19, which led to a 
decrease in activity due to local health and safety measures. In 2022/23, there was a surge 
in activity as services responded to the backlog of patients post-COVID. By 2023/24, 
activity levels have plateaued as they returned to normal however, it is noted that the 
activity for excisions and aspirations remains lower than in 2019/20. The reasons for this 
decline are unclear, but it may be related to an increase in referrals for these treatments 
being directed to Trusts instead of primary care. Commissioners are currently reviewing 
these pathways to understand the underlying causes. 

 
3.10 Appendix 2 provides a full breakdown of 2023/24 activity by GP practice. As in 2022/23 

Cleggs Lane Medical Practice continue to be the highest contributor with 45% of activity 
being delivered by this practice.  

 
4. Learning Disabilities (LD) Health Checks 

 
4.1 The LD health check scheme offers adults and young people aged 14 years and over, who 

have learning disabilities, the opportunity to have an annual health check with their GP.  
 

4.2 The contractual requirements for the 2023/24 DES remain unchanged from previous years, 
with practices required to:   

• Identify all patients aged 14 years and over with learning disabilities. 
• Maintain a LD register. 
• Offer patients an annual health check, which includes producing a health action plan. 

 
4.3 Practices that signed up to provide the service received £140 for each annual health check 

undertaken. As in previous years, all Salford practices signed up to deliver the LD health 
check scheme.  

 
4.4 The achievement rate for LD health checks in 2023/24 was 80%, which is a 7.3% increase 

from 2022/23 and 21% increase from 2021/22. Salford’s achievement is now above the 
national minimum target of 75%.  

 
4.5 A contributing factor to the increase in activity was the introduction of a new Salford 

Standard KPI (PDM8) in 2023/24 which aimed to financially incentivise GP practices to 
increase the uptake of annual health checks for individuals with LD, setting a minimum 
target of 75%. The KPI required practices to: 



 
 

 
 

• Maintaining a learning disability register and cross-reference with the Council’s 
Community Learning Disability Team register. 

• Implementing reasonable adjustments to improve accessibility. 
• Ensure best practices in inviting patients for their reviews. 
• Establish systems and processes to manage any needs identified during the health 

check. 
 
4.6 A total of 25 practices met or exceeded the 75% threshold with Mosslands Medical 

Practice, Blackfriars Medical Practice and the Care Homes Medical Practice all achieving 
100% uptake. Among the 12 practices that did not achieve the target, the performance 
varied, with six practices achieving between 50% and 74.19%, while the remaining six fell 
below 50%. Link nurses are available to support GP practices with follow up of non-
attending individuals however this input is available at the request of the practices.  

 
4.7 KPI PDM8 remains part of the Salford Standard in 2024/25 with amendments to the 

invitation criteria and the requirement to review a small cohort of autism patients who are 
known to Adult Social Care. It is hoped that this will see a further increase in LD health 
check activity. 

 
5. Weight Management 

 
5.1 All GP practices in England are offered the opportunity to sign up to deliver the weight 

management DES, provided they meet the requirements of the specification. The aims of 
the service are: 

• to support practices to develop and implement a proactive approach to the 
identification of patients living with obesity; to work with wider system partners on 
developing pathways which incorporate multi-modal access options including online, 
telephone and face to face and to empower patients to actively provide and update 
their practice with this information online. 

• to support practices to engage with individual patients living with obesity and, 
following a conversation with the patient, to refer patients who are ready to make 
behavioural changes to appropriate weight management programmes1 

 
5.2 As in previous years, all Salford practices signed up to the Weight Management DES, with 

the exception of the Care Homes Medical Practice due to their specific cohort of patients.  
 
5.3 To participate, practices must develop and implement a protocol for the identification and 

support of patients living with obesity and refer patients to the most clinically appropriate 
service including: 

• NHS Digital Weight Management services for those with hypertension and/or 
diabetes. This should be the default option for this cohort of patients.  

• Local Authority funding tier 2 weight management services. 
• NHS Diabetes Prevention Programme for those with non-diabetic hyperglycaemia; or  
• NHS Low Calorie Diet 
• Tier 3 and Tier 4 services. 

 
5.4 As in previous years the 2023/24 Weight Management Service Specification states that 

each practice that signs up to the enhanced service will be notified of its referral allocation 
based on the practice’s obesity register. The 23/24 allocation was based on the practice’s 
obesity register at 31 March 2022.   

 
5.5 The referral payment of £11.50 per referral remained unchanged in 2023/24. To receive this 

payment, practices must refer to one of the services listed in 5.3, up to the limit of their 

 
 



 
 

 
 

referral allocation. Only one referral per patient may be claimed under this enhanced 
service. 

 
5.6 The 2023/24 referral allocation was 3,326 referrals which is a reduction of 2,061 from 

previous years. It is thought that the decrease is due to the reduction in available finances 
at national level. 

 
5.7 Appendix 3 shows the allocation for each practice based on their register size and the 

number of referrals made. The data includes referrals to the National Diabetes Prevention 
Programme (NDPP), Low Calorie Diet (LCD), Tier 2 referrals and Tier 3 referrals. Tier 4 
referrals data were not available. 

 
6. Special Allocation Scheme (SAS) 

 
6.1 The Special Allocation Scheme (SAS) provides primary medical services for patients who 

are deemed to be aggressive, abusive, or violent. It aims to protect GPs, practice staff and 
patients who have the right to be in a GP practice without fear of intimidating behaviour. In 
order for a patient to be accepted onto the SAS, an actual or threatened act of violence 
towards practice staff or patients must have occurred, where police involvement was 
required.  

 
6.2 The service in Salford is provided by Salford Primary Care Together (SPCT) who provide a 

joint service for both Salford and Trafford patients.  
 

6.3 In July 2024, NHS England published an updated Primary Medical Care Policy and 
Guidance Manual (PGM), setting out several updated national requirements for the SAS. 
This has prompted a review of the local service specification to align with the new 
requirements. The work is ongoing and will be reported in the next update. 

 
6.4 Table 2 provides a breakdown of the KPI achievement for 2023/24. 

 
Table 2: breakdown of KPI achievement for 2023/24 

KPI Q1 Q2 Q3 Q4 Total 
Number of new patients 13 7 6 5 31 
Number of patients reviewed 16 20 20 20 76 
Number of patients discharged 0 4 12 3 19 
Number of face-to-face appts 33 33 42 57 165 
Number of face-to-face appt that took place 
within 1 week 33 32 42 55 162 

% of face-to-face appt that took place within 
1 week 100 97 100 96 98% 

Number of telephone appts 85 106 127 159 477 
Number of telephone appts that took place 
within 1 week 85 106 127 159 477 

% of telephone appt that took place within 1 
week 100 100 100 100 100% 

Number of patients being treated for 
substance misuse 2 3 3 5 13 

Number of patients receiving shared care 
support 2 3 3 5 13 

% of patients being treated for substance 
misuse that are receiving shared care 
support 

100 100 100 100 100% 

 
6.5 Section 11 provides a financial breakdown for the scheme. The spend for 2023/24 was 

£38,709.40 over budget. This is partly due to the additional funding required for the new 
payment model (which was agreed in November 2022 and increased the payment for each 
clinical consultation from £65 to £80), the addition of security costs for the service and also 



 
 

 
 

an increase in overall activity. The budget allocation for the service will be adjusted for 
future periods.  

 
7. Network contract DES 

 
7.1 The annual refreshed version of the network contract DES specification was published to 

cover the period 1 April 2023 to 31 March 2024. The specification provided information to 
support the continued delivery of the requirements within the network contract DES.  

 
7.2 There were changes in Clinical Leadership during the year for two PCNs, and a change in 

PCN Business Manager for two PCNs. 
  
7.3 For the year ending 31 March 2024, Salford PCNs utilised 98.25% of the ARRS funding 

available to the locality. 
 
7.4 Delivery of the required number of Enhanced Access hours was achieved across all five 

PCNs.  
 

7.5 The Capacity and Improvement Payment (CAIP) was achieved fully in four PCNs and in all 
but one component in the other PCN.  The PCN appealed this decision. 

 
7.6 PCCC received a separate paper in May 2024 that described the year end position in more 

detail. 
 
8. Vaccination and Immunisation Programmes 

 
8.1 GP providers are contractually required to deliver vaccination and immunisations to all 

eligible patients or target groups, as set out in Table 3. GP practices receive a single item of 
service fee for all doses delivered as part of the vaccination programmes funded through 
the core contract, including where additional doses are required to meet clinical need and 
where patients are vaccinated outside the routine schedule.  

 
8.2 In 2023/24 the following changes were made to the vaccination and immunisations 

requirements in the GP contract: 
• Removal of the repayment mechanism, eliminating clawbacks for practices below 

80% coverage. 
• Adjustment of the QOF indicators with lower thresholds at 89%, 86%, and 81%, and 

raising upper thresholds to 96%. 
• Clarity of the Item of Service (IoS) fee applying for vaccinations due to medical 

reasons or unknown/incomplete status. 
• Introducing a Personalised Care Adjustment for late-registered patients who miss the 

UK vaccination schedule. 
 

8.3 The contract was also updated to reflect changes recommended by the Joint Committee on 
Vaccinations and Immunisations (JCVI) to the vaccination schedule, specifically for HPV 
and Shingles as follows: 

HPV: 
• Shift from a two-dose to a one-dose schedule for individuals aged 14-25, starting 1 

September 2023, aligning with the school programme. 
• Exceptions apply for immunocompromised individuals and those with HIV, who will 

continue with the three-dose schedule. 
Shingles: 
• From 1 September 2024 replace Zostavax with the two-dose Shingrix vaccine 
• Expand the Shingrix vaccine to individuals aged 60+ (immunocompetent) and 50+ 

(immunocompromised), with implementation over two five-year stages. 



 
 

 
 

• Practices to call/recall for eligible cohorts and catch-up for newly eligible 
immunocompromised individuals. 

 
8.4 The following vaccination programmes remained unchanged for 2023/24: 

• 6-in-1 (DTaP/IPV/Hib/HepB) 
• MenB 
• Rotavirus 
• PCV (infant pneumococcal) 
• Hib/MenC 
• MMR, 4-in-1 pre-school booster 
• 3-in-1 booster 
• Men ACWY 
• PPV 
• HepB (Babies) 
• Pertussis (pregnant women) 

 
Essential service immunisations 
 
8.5 Table 3 provides an overview of performance for the childhood routine immunisations 

essential services, showing a comparison against previous financial years performance and 
national performance and Table 5 provides an overview of routine immunisations. 

 
Table 3: Overview of performance for the childhood routine immunisations essential services 2023/24 

Vaccination and 
Immunisation 
Programme 

 
Cohort 

Patients 
Vaccinated 

(%) 

Change 
from 

2022/23 (%) 

Target 
(%) 

National 
Average 

(%) 
Childhood immunisations 

6-in-1 (DTaP-IPV-Hib-
HepB) 

12 months 86.6 -2.9 95 91.2 
24 months 89.4 -0.7 95 92.4 
5 years 91.0 0 95 92.6 

DTap-IPV (booster) 5 years 77.2 0.4 95 82.7 

MenB 12 months 85.0 -0.5 95 90.6 
24 months 80.3 -1.4 95 87.3 

Rotavirus gastroenteritis  12 months 78.7 -1.3 95 88.5 

PCV 12 months 84.6 -2.4 95 88.5 
24 months 88.8 -0.8 95 93.2 

Haemophilus B & 
Meningitis C (Hib/MenC) 

24 months 83.0 -0.4 95 88.6 
5 years 87.7 0.5 95 89.4 

Measles, Mumps and 
Rubella (MMR) 

24 months 84.7 -2 95 88.9 
5 years (MMR1) 90.4 -0.1 95 91.9 
5 years (MMR2) 81.0 1.2 95 83.9 

Human Papilloma Virus 
(HPV) 

Those eligible 
who missed 
vaccination in 
schools 

No data available 

Meningococcal A.C.W.Y 
(MenACWY)  

All eligible 
patients  38.9 25.8 n/a n/a 

Adult routine immunisations 
Pneumococcal 
Polysaccharide Vaccine 
(PPV) 

Total coverage 
65+ 58.1 -10.9 n/a n/a 

Shingles 71 years 58.3 1.9  n/a  n/a 
Selective immunisations 



 
 

 
 

Babies born to hepatitis 
B infected mothers 

At birth, four 
weeks, and 12 
months old 

No data available  

Pertussis in pregnancy Pregnant women 
from 16 weeks 38.7 0 n/a 58.56 

Source: NHS Digital/Immsform 
*The data for Human Papilloma Virus (HPV) is routinely released in December of each year which is outside of the 
timeframes for reporting in this paper.  

 
8.6 In 2023/24, vaccine coverage decreased for all, but six vaccines compared to the previous 

year (2022/23), with none reaching the 95% target. This decline mirrors the national trend, 
where no vaccines achieved the 95% target, however there were slight improvements, 
particularly for the Meningococcal A.C.W.Y vaccine, which reported a 25% increase in 
coverage compared to previous years. 

 
8.7 A common trend seen in these reports over the years is the steady decline in vaccination 

uptake across many childhood vaccines. To address this, improving immunisation rates has 
been identified as a key transformation priority for the 2024/25 financial year, with hopes for 
improvements in the next report. 

 
8.8 Table 4 provides a breakdown of the average annual achievement of all routine childhood 

vaccinations broken down by PCN. 
 
Table 4: 2023/24 average annual achievement of all routine childhood vaccinations broken down by PCN. 

 
*The above data has been collated using the Cover Of Vaccination Evaluated Rapidly (COVER) programme. The data 
used is experimental data and should be treated with caution.  
 
8.9 As shown in Table 4, there is a significant disparity in childhood vaccination rates within the 

Broughton PCN compared to the other four PCNs. In Q4 of 2023/24, efforts focused on 
understanding the complexities of the Broughton PCN footprint and how systems can 
improve health outcomes and reduce inequalities. Data analysis and community 
engagement highlighted that low immunisation uptake is driven by factors such as high 
deprivation levels, a large Orthodox Jewish population preferring to delay vaccinations, 
anecdotal information from practices is that patients wish to follow the vaccinations 

23/24

Trend 
Compared 
to 22/23 
Activity

23/24

Trend 
Compared 
to 22/23 
Activity

23/24

Trend 
Compared 
to 22/23 
Activity

23/24

Trend 
Compared 
to 22/23 
Activity

23/24

Trend 
Compared 
to 22/23 
Activity

DTaP/ ITV/ Hib/ (HepB (12 
mths) 67.5 93.9 89.7 91.5 93.5

Men B (12mths) 66.7 93.7 88.2 90.9 93.1
PCV1 (12mths) 75.6 94.9 90.9 93 94.5
Rota (12mths) 58.4 87 83.1 88.4 89.7
DTaP/ ITV/ Hib/ (HepB) 
(24mths) 78.6 94.3 91.1 95.1 96

HipMenC 70 91.4 85.4 92.8 91.7
MenB (24mths) 65.8 90.4 81.8 92.1 90.4
MMR1 (24mths) 72.3 92 87.7 92.5 91.9
PCV (24mths) 72 91.3 86.2 92.5 91.8
DTaPIPV Booster (5yrs) 64.7 84 78.9 84.3 83
DTaP/ ITV/ Hib/ (HepB) 
(5yrs) 84.7 95.5 90.4 94.4 97.2

HipMenC (5yrs) 78.9 94.6 86.7 92.4 96.3
MMR1 (5yrs) 83.7 95.7 90.7 93.4 96.2
MMR2 (5yrs) 70.6 86.8 80.9 87.8 90.6

Swinton Walkden & Little 
HultonBroughton Eccles & Irlam Salford South 

East



 
 

 
 

schedule from Israel, non-English-speaking residents, and a high proportion of under-16s, 
which affects GP list sizes and potentially practice finances. Improvement plans are in place 
in 2024/25 to help all PCNs improve immunisation and vaccination uptake, these plans will 
be reported in the 2024/25 DES report.  

 
Enhanced services immunisations 
 
8.10 Enhanced services refer to primary medical services that go beyond essential, additional, or 

out-of-hours services. These services are optional and do not need to be provided by GP 
practices or offered to registered and temporary patients. They are intended to address 
advanced aspects of clinical care that fall outside the scope of essential services. 

 
Autumn/winter vaccination programme  

 
8.11 The enhanced immunisation services available for GP practices in 2023/24 included: 

• Seasonal Flu (adults and at-risk groups)  
• Seasonal Flu (children)  
• COVID-19  

These are collectively known as the autumn/winter vaccination programme. 
 
8.12 Six patient cohorts were eligible for the autumn/winter vaccination programme. These were: 

• Residents in a care home for older adults  
• All adults aged 65 years and over.  
• Persons aged 6 months to 64 years in a clinical risk group, as laid out in the 

Immunisation Green Book, COVID-19 Chapter (Green Book)  
• Frontline health and social care workers  
• Persons aged 12 to 64 years who are household contacts (as defined in the Green 

Book) of people with immunosuppression.  
• Persons aged 16 to 64 years who are carers (as defined in the Green Book) and staff 

working in care homes for older adults. 
 
8.13 Subject to compliance with the enhanced service a payment of £7.54 was payable to 

practices for administration of each vaccination to each patient. Where a patient has a 
medical condition which deems them to be housebound then the payment for administration 
of the vaccination increased to £10. In addition, the following additional payments were 
available to practices: 

• £10.00 for each vaccination given to residents in care home on or between 
11/09/2023 – 22/10/2023. 

• £5.00 for each vaccination given to resident in care home on or between 23/10/2023 
– 31/10/2023. 

• £5.00 for each vaccination given to patient classed as housebound on or between 
11/09/2023 – 31/10/2023. 

• A one-off additional payment of £200 for each care home full vaccinated by or on 
22/10/2023 

 
8.14 All Salford practices were invited to sign up to participate in the autumn/winter vaccination 

programme which ran from 1 September 2023 to 31 March 2024, subject to them meeting 
the requirements of the specification. 

 
8.15 Of the 37 practices in Salford, the following practices signed up to deliver the autumn/winter 

vaccination programme: 
• Seasonal Flu (adults and at-risk groups): 36 practices signed up, with no response 

from Monton Medical Practice. 
• Seasonal Flu (children): 35 practices signed up, with no response from Monton 

Medical Practice and a no from The Care Homes Medical Practice, who do not 



 
 

 
 

provide the childhood immunisations enhanced service due to their specific patient 
cohort. 

• COVID-19: 24 practices signed up. Of the 13 that did not sign up, 7 responded with 
no and 6 did not respond.   

Full details of sign up are provided in Appendix 1. 
 

8.16 GP practices who signed up to offer the COVID-19 enhanced service were required to work 
as a PCN grouping to co-ordinate and deliver the vaccinations at scale.  PCN groupings 
were encouraged to offer co-administration of the covid and flu vaccination.  

 
8.17 Primary Care Network (PCN) groupings were established throughout Salford to administer 

vaccinations. These vaccinations were offered at designated sites as well as through 
various pop-up sites and at home visits. The PCN groupings included: 

• Eccles and Irlam (3 GP practices signed up to the ES) 
• Broughton (3 GP practices signed up to the ES) 
• Salford South East (4 GP practices signed up to the ES) 
• Salford North Primary Care Alliance (13 GP practices from Swinton and Walkden & 

Little Hulton signed up for the ES) 
 

8.18 The changes to the PCN groupings for 2023/24 resulted in two new designated sites giving 
Salford a total of 5 designated sites as well as a number of satellite sites across Salford. 
The designated sites were:  

• Eccles Gateway – Eccles & Irlam PCN 
• Langworthy Medical Practice – Salford South East PCN 
• Lower Broughton Medical Practice – Broughton PCN 
• Little Hulton Health Centre and Silverdale Health Centre – Salford North Primary Care 

Alliance, serving Swinton and Walkden & Little Hulton PCNs. 
• 12 different pharmacy sites, situated throughout Salford, also delivered the 

vaccinations. 
 
Influenza vaccination programme 
 
8.19 Table 5 provides an overview of childhood and adult seasonal influenza enhanced service 

2023/24 activity. 
 
Table 5: Childhood and adult seasonal influenza enhanced service activity 2023/24 
Vaccination & 
Immunisation 
Programme 

Cohort No of 
Salford 
patients 
vaccinat

ed 

Eligible 
Salford 
patients 

Patients 
Vaccinat
ed (%) 

Change 
from 

2022/23 
(%) 

2023/24 
Ambition 

Target 

Seasonal 
Influenza 
Vaccination 

Age 2 1,096 3,574 30.7 6.6 

Improved 
uptake from 

2022-23 
 

Age 3 1,160 3,613 32.1 1.3          
School aged children 12,261 24,536 49.9 1.5 
6 months to under 50 years 
in clinical risk groups – data 
is collected for 6 months - 
64 at risk 

18,385 50,255 36.6 -5.8 

Pregnant women 1,089 4,317 25.2 -1.9 
65 and over 28,877 39,410 73.3 -2.4 

Carers No data collected 
Frontline health and social 
care staff No data collected 

 
8.20 The ambition target for 2023/24 changed from monitoring being set nationally at a range of 

70-85% uptake, to the ambition being for localities to improve based on the previous 



 
 

 
 

financial year’s achievement. As shown in Table 5, uptake among the age 2 and 3 cohorts, 
as well as school-age children, increased, meeting the national target. However, other 
cohorts declined when compared to the previous year's activity. Due to the current climate 
and financial constraints, there are no additional workstreams beyond standard operations 
to address the declining flu immunisation rates. 

  
8.21 In 2023/24, Salford was selected to deliver a nasal spray flu vaccination pilot from October 

to February 2024 across two PCN areas: Swinton and Walkden & Little Hulton. The goal 
was to boost the number of nasal spray flu vaccinations among 2 to 3-year-old children in 
the local area. Although the data in Table 5 shows an increase in flu vaccinations within this 
age group, the overall flu vaccination uptake for 2- to 3-year-olds rose across all of Salford, 
not just in the pilot area.  

 
COVID-19 vaccination programme 
 
8.22 Table 6 provides a breakdown of the COVID-19 autumn 2023 booster vaccination 

programme: 
 

Table 6: Breakdown of the COVID-19 autumn 2023 booster vaccination programme 
Eligible cohort Total eligible for 

autumn booster 
Boosters delivered 

(Autumn 2023) 
Uptake (%) 

Care home residents 
and carers 1,163 820 70.5 

Health and social 
care workers 13,232 4,029 30.4 

80+ 9,020 6,150 68.2 
75-79 7,863 5.283 67.2 
70-74  8,382 5,064 60.4 
65-69 9,783 4,851 49.5 
6 months – 64 at risk 35,758 7,538 21.1 
Total 85,201 33,735 39.6 

Source: Tableau 
 
8.23 Caution should be used when reviewing the data in Table 6, as it has been noted that there 

are significant quality issues related to the reporting of the COVID vaccination for the 
2023/24 autumn/winter booster programme. The primary source of these issues is linked to 
three PCN groups that utilised the national HELIX point-of-care system, which proved 
inadequate recording, reporting, and payments to those PCNs. 

 
8.24 The available data indicates that 33,735 COVID-19 vaccinations were administered across 

Salford in 2023/24, representing 39.6% of the eligible population. This is a decrease of 
3.2% compared to the uptake in 2022/23. However, as noted in point 8.23 this decline may 
be partially due to issues with data recording. 

 
9. Quality and Outcomes Framework (QOF) Performance  

 
9.1 The quality and outcomes framework contains five main components, known as domains. 

The five domains are:  
• Clinical;  
• Public health;  
• Public health – additional services;  
• Public health – vaccination and immunisation; 
• Quality improvement  

 
9.2 Each domain consists of a set of achievement measures, known as indicators, which 

practices score points against, according to their level of achievement.  



 
 

 
 

 
9.3 The number of QOF indicators for 2023/24 decreased from 552 to 74, however the total 

number of QOF points available remained unchanged from 2022/23, with 635 points 
available, subject to prevalence and list size adjustments. Of these, 81 points were subject 
to income protection. The value of a QOF point in 2023/24 increased by £5.87 to £213.43. 

 
9.4 The updates for 2023/24 included:  

• NHS England provided income protection for all register indicators. These indicators 
were to be paid to all practices based on 2022/23 performance. 

• The introduction of two new cholesterol indicators along with a new overarching 
mental health indicator. These were to be funded by retiring indicator RA002 (the 
percentage of patients with rheumatoid arthritis, on the register, who had a face-to-
face review in the preceding 12 months) and reducing the value of DEM004 (annual 
dementia review).  

• Indicator AF007 would be retired and replaced with AF008: Percentage of patients on 
the QOF Atrial Fibrillation register and with a CHA2DS2- VASc score of 2 or more, 
who were prescribed a direct-acting oral anticoagulant (DOAC), or, where a DOAC 
was declined or clinically unsuitable, a Vitamin K antagonist (12 points, LT 70%, UT 
95%). 

• The Rheumatoid Arthritis face-to-face review was retired, and work for the Dementia 
indicator was permitted to be done remotely or face to face. 

• The lower threshold for the childhood immunisation indicators was reduced to 89% for 
VI001, 86% for VI002, and 81% VI003. The upper thresholds were raised to 96%. 

• Two new quality improvement modules, workforce and wellbeing and optimising 
demand and capacity in general practice. 

• There was also a number of other small changes to indicator wordings and values in 
2023/24. 

9.5 In 2023/24, all 37 GP practices in Salford participated in the QOF. None of the practices 
achieved the maximum possible score of 635 points. A breakdown of practice performance 
is available in Appendix 4.  

9.6 Blackfriars Medical Practice recorded the lowest QOF score of 414.73 points (65.14%), 
reflecting a 0.17% decline from their 2022/23 result, however this score is overall an 
improvement compared to the previous year’s lowest scoring practice who achieved 398 
points. The largest decline was seen in Walkden Medical Practice, whose score dropped by 
11.23% compared to 2022/23. The highest score was achieved by The Poplars Medical 
Practice with 582.69 points (95.41%).  

9.7 Graph 2 demonstrates Salford’s overall QOF performance over the last 9 financial years 
compared to the national average.  

Graph 2: QOF performance by financial year (based on average uptake) 



 
 

 
 

Source: NHS Digital 

9.8 In 2022/23, Salford’s overall QOF achievement increased by 3.05% with the upward trend 
also being seen at national level with an overall 2.65% average increase.  

9.9 Appendix 5 provides a breakdown by clinical group of the overall QOF achievement by 
prevalence, achievement, and personalised care adjustments.  

9.10 In 2023/24, six core indicators scored 100% achievement, these were for chronic kidney 
disease (CKD), epilepsy, learning disabilities, peripheral arterial disease, rheumatoid 
arthritis, and obesity. In addition, the new quality improvement domains all scored 100%. 

9.11 As in 2021/22 and 2022/23, the lowest achieving domain in 2023/24 was public health 
vaccination and immunisation at 45.57%, although there has been a 15.97% increase in 
this domain since 2021/22.   

9.12 Table 7 provides a breakdown of the overall QOF performance across GM, with all GM 
localities seeing an increase in performance from 2022/23 to 2023/24.  

Table 7: GM OQF performance (based on average uptake) 

 2022/23 2023/24  

Locality Total list  
size 

Annual 
achievement 

(%) 
Total list 

size 
Annual 

achievement 
(%) 

Year on year 
change (%) 

Stockport - 01W 322,132 96.6 326,911 97.3 0.7 
Wigan – 02H 342,601 94.8 348,197 96.6 1.8 
Trafford - 02A 242,092 92.9 248,678 94.6 1.7 
HMR - 01D 245,247 91.3 249,631 93.9 2.6 
Bolton - 00T 323,801 91.8 329,990 93.1 1.3 
Bury - 00V 209,717 84.7 211,597 92.3 7.6 
Salford - 01G 296,506 88.4 305,317 91.3 2.9 
T&G - 01Y 221,782 90.4 225,651 90.8 0.4 
Manchester – 
14L 716,787 87.6 738,263 90.7 3.1 
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88
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92
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98
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QOF achievement by financial years

Average National Achievement (%) Salford  acheivement (%)



 
 

 
 

Oldham -00Y 253,544 88.4 268,121 88.6 0.2 
 

 
 
10.1 The table below outlines the financial position of the 2023/24 directed enhanced services. 

Table 8: Salford locality 2023/24 summary of budget and spend for Directed Enhanced Services 

Enhanced Services Budget (£) Actual** (£) Variance (£) 
Extended hours access 2,575,932 2,575,935 -3 
Learning disabilities health check 
scheme 142,157 129,780 12,377 

Minor surgery              215,190              241,116 -25,926 

Weight management 
37,882 Data unavailable Data unavailable 

Long COVID Data unavailable Data unavailable Data unavailable 
COVID-19 vaccination programme Data unavailable Data unavailable Data unavailable 
Special allocation scheme 28,337  67,046 -38,709 
Network Contract DES:       
PCN IIF              319,652              294,024      25,628 
PCN participation              580,281              580,307 -25 
PCN Clinical Director              225,000              225,009 -9 
PCN Care Homes Premium              189,720              188,360        1,360 
PCN Leadership Payment              232,507              232,508 -1 
PCN Core Funding              462,981              462,972                8.76 
PCN Enhanced Access           2,575,932           2,575,935 -3.00 
PCN Capacity & Access Support           1,342,696           1,342,696                    0 
Immunisations & Vaccinations Data unavailable Data unavailable Data unavailable 

Total: 7,718,227           7,705,685 12,581 
* No budget is set at practice / locality level for immunisations & vaccinations  
** The actual balance may vary as invoices for certain DESs are still being processed. 
 

11. Summary and Conclusions 
 

11.1 Patients registered with a Salford GP practice continue to have access to a number of 
services over and above the core GP contract that are commissioned via a DES or an 
essential service. 
 

12. Recommendations 
 

12.1 The Salford Place-Based Primary Care Commissioning Committee (PCCC) is asked to note 
the content of the report. 

 
Stephanie Pearson      
Service Transformation Manager      
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Appendix 1 
2022/23 Directed Enhanced Services and essential services participation table 

 
 

Code Practice Name 
Minor Surgery 

(Y/N) 
Learning Disability 

(Y/N) 
Weight Management 

(Y/N) 
Seasonal Flu (adult 

and at risk) 
Y/N 

Seasonal Flu 
(children) 

 Y/N 

COVID-19 
 Y/N 

P87002 The Poplars Medical Centre Y Y Y Y Y Y 
P87004 Salford Medical Centre Y Y Y Y Y N 
P87008 Walkden Medical Centre Y Y Y Y Y Y 
P87015 Pendleton Medical Centre Y Y Y Y Y Y 
P87016 The Sides Medical Centre Y Y Y Y Y Y 
P87017 The Limes Medical Centre N Y Y Y Y Y 
P87019 Silverdale Medical Practice Y Y Y Y Y Y 
P87020 St Andrews Medical Practice   No response   No response Y Y Y Y 
P87022 Mocha Parade Medical Practice N Y Y Y Y  No response  
P87024 Springfield Medical Centre Y Y Y Y Y Y 
P87025 The Lakes Medical Practice Y Y Y Y Y Y 
P87026 Newbury Green Medical Practice N Y Y Y Y Y 
P87027 Langworthy Medical Practice Y Y Y Y Y Y 
P87028 The Gill Medical Centre Y Y Y Y Y Y 
P87032 Orient Road Medical Practice N Y Y Y Y Y 
P87035 Ordsall Health Surgery Y Y Y Y Y Y 
P87040 Sorrel Group Practice N Y Y Y Y  No response 
P87610 The Mosslands Medical Practice Y Y Y Y Y No response 
P87613 Cleggs Lane Medical Practice Y Y Y Y Y Y 
P87620 Monton Medical Centre   No response  No response Y No response  No response   No response 
P87624 Ellenbrook Medical Centre Y Y Y Y Y Y 
P87625 Dearden Avenue Medical Practice N Y Y Y Y Y 
P87627 Orchard Medical Centre N Y Y Y Y Y 
P87630 Cherry Medical Practice N Y Y Y Y Y 
P87634 Clarendon Surgery N  No response Y Y Y N 
P87639 Cornerstone Medical Practice   No response  No response Y Y Y N 
P87648 Dr Davis Medical Practice   No response Y No response Y Y Y 
P87649 Chapel Group Medical Centre Y  No response Y Y Y  No response  
P87651 Limefield Medical Practice   No response Y Y Y Y N 
P87654 Lower Broughton Medical Practice  Y Y Y Y Y Y 
P87657 Irlam Clinic N Y Y Y Y N 
P87658 The Willows Medical Practice Y Y Y Y Y N 
P87661 Manchester Rd East MP Y Y  Y Y Y Y 
Y00445 Salford Primary Care Together   No response No response  Y Y Y  No response  
Y02622 Blackfriars Medical Practice N Y Y Y Y Y 
Y02625 Care Home Medical Practice N Y No response Y N Y 
Y02767 The Height General Practice Y Y Y Y Y  No response  

 
   
 



Appendix 2 
2022/23 and 2023/24 Minor Surgery Activity 

 
 

 
 

    2022/23 2023/24 

Practice 
code Practice Aspirati

on 
Excisio

n Incision Injection 
Excisio
n (non-
patient

) 

Injectio
n (non-
patient) 

Total Aspirati
on 

Excisio
n Incision Injectio

n 
Excisio
n (non-
patient) 

Injectio
n (non-
patient) 

Total 

P87002 The Poplars Medical Practice 0 111 0 173 27 0 311 0 90 0 163 19 0 272 

P87008 Walkden Medical Centre 90 0 0 213 0 0 303 13 0 0 105 0 0 118 

P87015 Pendleton Medical Centre 0 0 0 107 0 0 107 0 0 0 96 0 0 96 

P87016 The Sides Medical Practice 0 47 22 227 0 0 296 0 17 49 130   0 196 

P87019 Silverdale Medical Practice 0 0 0 241 0 0 241 0 0 0 209 0 0 209 

P87020 St Andrews Medical Centre 0 0 0 99 0 0 99 0 18 0 111 0 0 129 

P87024 Springfield Medical Practice 0 0 1 53 0 0 54 0 0 0 71 0 0 71 

P87025 The Lakes Medical Practice 0 0 0 51 0 0 51 0 0 0 69 0 0 69 

P87026 Newbury Green Medical Practice 0 0 0 28 0 0 28 0 0 0 0 0 0 0 

P87027 Langworthy Medical Practice 0 0 0 82 0 0 82 0 0 0 69 0 0 69 

P87028 The Gill Medical Practice 8 0 0 236 0 0 244 9 0 0 204 0 0 213 

P87035 Ordsall Health Surgery 0 0 0 4 0 0 4 0 0 0 0 0 0 0 

P87610 The Mosslands Medical Practice 0 0 0 77 0 0 77 0 0 0 40 0 0 40 

P87613 Cleggs Lane Medical Practice 0 75 0 21 1,498 1 1,595 0 93 0 35 1,100 0 1,228 

P87618 Walkden Gateway Medical 
Practice 0 0 0 20 0 0 20 0 0 0 0 0 0 0 

P87624 Ellenbrook Medical Centre 0 0 0 20 0 0 20 0 0 0 18 0 0 18 

P87625 Dearden Avenue Medical Practice 0 4 0 0 0 0 4 0 0 0 0 0 0 0 

P87634 Clarendon Surgery 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

P87658 The Willows Medical Practice 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

P87661 Manchester Road East MP 0 0 0 26 0 0 26 0 0 0 0 0 0 0 

Y02767 The Height General Practice 0 0 0 26 0 0 26 0 0 0 27 0 0 27 

  Total 98 237 23 1,704 1,525 1 3,588 22 218 49 1,347 1,119 0 2,755 



Appendix 3 
2023/24 weight management allocation and referrals made* 

 
 

 
    Weight Management Referral Pathways  
Practice 

code 
Practice name Adult 

obesity 
register   

Referral 
allocation 

Low 
Calorie 

Diet 

Digital 
Weight 

Manageme
nt Service 

NDPP  Tier 2 Tier3  Total 

P87002 The Poplars Medical Practice 806 105 4 123 6 18 38 189 
P87004 Salford Medical Practice 289 38 7 62 32 0 38 139 
P87008 Walkden Medical Centre 1,087 141 3 64 66 0 35 168 
P87015 Pendleton Medical Centre 463 60 9 42 104 0 14 169 
P87016 The Sides Medical Practice 1,216 158 10 70 116 21 20 237 
P87017 The Limes Medical Practice 666 86 8 40 56 0 28 132 
P87019 Silverdale Medical Practice 1,270 165 12 68 76 26 24 206 
P87020 St Andrews Medical Centre 738 96 12 262 215 0 6 495 
P87022 Mocha Parade Medical Practice 250 32 1 6 36 0 3 46 
P87024 Springfield Medical Practice 1,387 180 8 64 66  6 40 178 
P87025 The Lakes Medical Practice 1,252 162 14 64 64 30 34 206 
P87026 Newbury Green Medical Practice 1,189 154 21 225 201 0 76 523 
P87027 Langworthy Medical Practice 1,413 183 13 75 46 0 44 178 
P87028 The Gill Medical Practice 939 122 6 76 178 0 36 296 
P87032 Orient Road Medical Practice 577 75 1 27 38 0 12 78 
P87035 Ordsall Health Surgery 1,052 137 21 78 172 0 29 300 
P87040 Sorrel Bank Medical Practice 993 129 3 27 9 0 27 66 
P87610 The Mosslands Medical Practice 969 126 20 74 89 0 83 266 
P87613 Cleggs Lane Medical Practice 369 48 5 41 43 0 12 101 
P87618 Dr Loomba And Partners 247 32 0 0 3 0 6 9 
P87620 Monton Medical Practice 840 109 5 48 8 0 23 84 
P87624 Ellenbrook Medical Centre 404 52 4 27 27 0 9 67 
P87625 Dearden Avenue Medical Practice 301 39 3 30 36 0 7 76 
P87627 Orchard Medical Practice 234 30 3 41 72 0 8 124 
P87630 Cherry Medical Practice 501 65 5 72 182 0 35 294 
P87634 Clarendon Surgery 879 114 16 76 36 0 39 167 
P87639 Cornerstone Medical Practice 311 40 2 25 29 0 14 70 
P87648 Dr Davis's Medical Practice 255 33 2 20 4 0 8 34 
P87649 Chapel Group Medical Centre 344 45 20 70 78 0 20 188 
P87651 Limefield Road Medical Practice 281 36 10 32 2 0 16 60 
P87654 Lower Broughton Medical Practice 954 124 25 113 70 0 50 258 
P87657 Irlam Clinic 321 42 6 38 5 0 19 68 
P87658 The Willows Medical Practice 379 49 1 16 66 0 16 99 
P87661 Manchester Road East MP 157 20 4 16 118 0 3 141 
Y00445 Salford Primary Care Together 1,597 207 15 127 40 0 32 214 
Y02622 Blackfriars Medical Practice 275 36 0 11 8 0 22 41 
Y02767 The Height General Practice 426 55 2 33 109 0 21 165 
Y02625 Care Homes Medical Practice 0 0 0 2 0 0 0 2 

  25,631 3,326 301 2,285 2,506 95 947 6,134 
 

*Total referrals do not include Tier4 
 
 
 
 



Appendix 4 
2023/24 QOF achievement by practice 

           
      

  Clinical Domain Public Health Domain Public Health Additional 
Services 

Public Health Vaccination 
& Immunisation Quality Improvement 

Practice 
code Practice Name List 

Size 
Total 

points 
available 

Achievement 
(max 635) 

Achievement 
(%) 

Year on 
year 

change 
(%) 

Achieve- 
ment  

(max 401) 

Achieve- 
ment 
(%) 

Achieve-
ment  

(max 85) 
Achieve- 
ment (%) 

Achieve-
ment  

(max 11) 

Achieve- 
ment 
(%) 

Achieve-
ment  

 (max 64) 

Achieve-
ment 
(%) 

Achieve- 
ment  

(max 74) 
Achieve- 
ment (%) 

P87002 The Poplars Medical 
Practice 11,551 635.00 582.69 95.41 3.65 401.00 100.00 85.00 100.00 11.00 100.00 34.85 54.45 74.00 100.00 

P87004 Salford Medical Practice 12,980 635.00 516.10 90.42 9.14 397.70 99.18 85.00 100.00 7.45 67.73 10.00 15.63 74.00 100.00 
P87008 Walkden Medical Centre 8,765 635.00 604.96 84.04 -11.23 327.17 81.59 84.84 99.81 11.00 100.00 36.66 57.28 74.00 100.00 

P87015 Pendleton Medical 
Centre 6,717 635.00 575.59 96.49 5.85 396.06 98.77 85.00 100.00 11.00 100.00 46.67 72.92 74.00 100.00 

P87016 The Sides Medical 
Practice 13,558 635.00 626.01 98.17 -0.42 397.78 99.20 84.85 99.82 11.00 100.00 55.72 87.06 74.00 100.00 

P87017 The Limes Medical 
Practice 4,965 635.00 601.56 92.61 -2.12 390.28 97.33 85.00 100.00 11.00 100.00 27.80 43.44 74.00 100.00 

P87019 Silverdale Medical 
Practice 12,938 635.00 581.00 90.47 -1.02 394.51 98.38 85.00 100.00 11.00 100.00 10.00 15.63 74.00 100.00 

P87020 St Andrews Medical 
Centre 15,895 635.00 569.53 97.29 7.60 401.00 100.00 85.00 100.00 11.00 100.00 46.79 73.11 74.00 100.00 

P87022 Mocha Parade Medical 
Practice 2,059 635.00 536.61 78.50 -6.01 333.85 83.25 76.73 90.27 3.87 35.18 10.00 15.63 74.00 100.00 

P87024 Springfield Medical 
Practice 11,484 635.00 579.44 95.66 4.41 400.93 99.98 84.66 99.60 10.07 91.55 37.79 59.05 74.00 100.00 

P87025 The Lakes Medical 
Practice 10,152 635.00 594.42 93.74 0.13 393.34 98.09 83.15 97.82 10.19 92.64 34.55 53.98 74.00 100.00 

P87026 Newbury Green Medical 
Practice 13,175 635.00 574.42 91.11 0.65 400.08 99.77 83.48 98.21 11.00 100.00 10.00 15.63 74.00 100.00 

P87027 Langworthy Medical 
Practice 19,038 635.00 602.82 96.54 1.60 401.00 100.00 85.00 100.00 11.00 100.00 42.00 65.63 74.00 100.00 

P87028 The Gill Medical Practice 9,554 635.00 581.80 95.97 4.34 396.26 98.82 85.00 100.00 10.83 98.45 43.30 67.66 74.00 100.00 

P87032 Orient Road Medical 
Practice 5,888 635.00 624.01 93.44 -4.83 401.00 100.00 85.00 100.00 11.00 100.00 22.33 34.89 74.00 100.00 

P87035 Ordsall Health Surgery 11,218 635.00 569.16 95.22 5.59 394.34 98.34 83.84 98.64 9.00 81.82 43.46 67.91 74.00 100.00 

P87040 Sorrel Bank Medical 
Practice 8,799 635.00 398.54 85.55 22.78 366.58 91.42 84.55 99.47 8.09 73.55 10.00 15.63 74.00 100.00 

P87610 The Mosslands Medical 
Practice 12,935 635.00 599.11 93.27 -1.08 401.00 100.00 85.00 100.00 10.31 93.73 21.94 34.28 74.00 100.00 

P87613 Cleggs Lane Medical 
Practice 4,492 632.00 548.27 88.01 1.68 367.97 91.76 85.00 100.00 11.00 100.00 20.92 32.69 74.00 100.00 

P87620 Monton Medical Practice 9,361 635.00 604.11 93.83 -1.30 392.39 97.85 85.00 100.00 11.00 100.00 33.44 52.25 74.00 100.00 

P87624 Ellenbrook Medical 
Centre 5,041 635.00 601.94 96.72 1.93 389.91 97.23 85.00 100.00 11.00 100.00 54.26 84.78 74.00 100.00 

P87625 Dearden Avenue Medical 
Practice 2,681 635.00 554.88 93.68 6.30 397.26 99.07 85.00 100.00 10.63 96.64 28.00 43.75 74.00 100.00 

P87627 Orchard Medical Practice 3,382 635.00 590.84 95.57 2.53 395.25 98.57 85.00 100.00 11.00 100.00 41.63 65.05 74.00 100.00 
P87630 Cherry Medical Practice 3,145 635.00 577.55 94.51 3.55 396.38 98.85 85.00 100.00 11.00 100.00 33.73 52.70 74.00 100.00 
P87634 Clarendon Surgery 10,188 635.00 581.00 96.68 5.18 401.00 100.00 85.00 100.00 11.00 100.00 42.89 67.02 74.00 100.00 

P87639 Cornerstone Medical 
Practice 4,358 635.00 568.04 93.50 4.04 401.00 100.00 85.00 100.00 11.00 100.00 22.70 35.47 74.00 100.00 
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P87648 Dr Davis's Medical 
Practice 6,488 632.00 467.50 82.10 8.87 349.93 87.26 83.42 98.14 4.00 36.36 10.00 15.63 74.00 100.00 

P87649 Chapel Group Medical 
Centre 6,401 635.00 590.54 92.73 -0.27 376.18 93.81 84.02 98.85 11.00 100.00 43.61 68.14 74.00 100.00 

P87651 Limefield Road Medical 
Practice 5,427 635.00 476.73 75.42 0.34 304.32 75.89 83.41 98.13 7.19 65.36 10.00 15.63 74.00 100.00 

P87654 Lower Broughton 
Medical Practice 11,671 635.00 507.01 86.61 6.77 377.88 94.23 81.92 96.38 6.20 56.36 10.00 15.63 74.00 100.00 

P87657 Irlam Clinic 3,833 635.00 565.24 98.44 9.43 398.23 99.31 85.00 100.00 11.00 100.00 56.89 88.89 74.00 100.00 

P87658 The Willows Medical 
Practice 3,615 635.00 552.17 98.82 11.87 396.68 98.92 85.00 100.00 11.00 100.00 60.84 95.06 74.00 100.00 

P87661 Manchester Road East 
MP 2,362 635.00 555.53 92.19 4.70 395.57 98.65 85.00 100.00 11.00 100.00 19.83 30.98 74.00 100.00 

Y00445 Salford Primary Care 
Together 20,095 635.00 492.83 90.10 12.49 401.00 100.00 80.89 95.16 6.27 57.00 10.00 15.63 74.00 100.00 

Y02622 Blackfriars Medical 
Practice 15,025 632.00 414.73 65.14 -0.17 259.50 64.71 74.15 87.24 6.00 54.55 0.00 0.00 74.00 100.00 

Y02625 Care Homes Medical 
Practice 1,192 635.00 575.00 90.55 0.00 395.00 98.50 85.00 100.00 11.00 100.00 10.00 15.63 74.00 100.00 

Y02767 The Height General 
Practice 6,440 635.00 588.31 94.11 1.46 401.00 100.00 85.00 100.00 11.00 100.00 26.58 41.53 74.00 100.00 
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2023/24 Clinical group breakdown of the overall QOF achievement by prevalence, achievement & personalised care 
adjustments 

           
      

    Prevalence (%) Achievement (%) Personalised Care Adjustment Rate 
(%) 

Clinical 
Group Core Indicator 2021/22 2022/23 2023/24 Change 2021/22 2022/23 2023/24 Change 2021/22 2022/23 2023/24 Change 

Clinical 
domain 

Atrial Fibrillation 1.69 1.69 1.69 0.02 100 98.9 98.61 -0.26 4.57 6.71 8.01 1.29 
Asthma 5.95 5.87 5.87 0 99.64 83.78 94.18 10.39 11.5 24.19 19.49 -4.71 
Cancer 2.47 2.64 2.76 0.13 100 92.17 96.04 3.87 1.26 3.24 3.6 0.36 
Cholestrol N/A N/A N/A N/A N/A N/A 93.83 N/A N/A N/A 11.35 N/A 
Coronary Heart Disease 2.87 2.75 2.69 -0.06 96.79 98.65 98.24 -0.41 4.92 6 6.66 0.66 
Chronic Kidney Disease 3.04 3.18 3.39 0.21 100 100 100 0 N/A N/A N/A N/A 
Chronic Obstructive Pulmonary Disease (COPD) 2.48 2.39 2.48 0.09 98.55 94.15 95.51 1.36 14.92 24.45 29.92 5.48 
Dementia 0.58 0.57 0.63 0.05 97.67 97.26 98.86 1.6 8.3 10.19 7.16 -3.03 
Depression 13.98 16.32 N/A N/A 91.89 86.21 98 11.79 17.05 14.91 15.86 0.96 
Diabetes Mellitus 6.54 6.71 6.99 0.28 90.61 87.27 91.14 3.87 10.33 15.69 16.65 0.96 
Epilepsy 0.87 0.86 0.86 0 100 100 100 0 N/A N/A N/A N/A 
Heart Failure 0.82 0.8 0.85 0.04 96.75 96.26 97.09 0.83 11.37 14:19 15.69 1.5 
Hypertension 11.5 11.75 12.09 0.35 95.24 93.4 97.62 4.22 6.72 9.35 11.16 1.81 
Learning Disabilities 0.48 0.48 0.49 0.01 100 100 100 0 N/A N/A N/A N/A 
Mental Health 1.05 1.10 1.06 -0.04 97.3 89.33 94.93 5.60 9.88 18.3 16.72 -1.58 
Non-diabetic Hyperglycaemia 7.51 8.97 10.59 1.62 - 96.53 97.29 0.76 2.51 5.39 7.87 2.48 
Osteoporosis 0.53 0.55 0.80 0.24 89.47 94.59 91.89 2.70 N/A N/A N/A N/A 
Peripheral Arterial Disease 0.73 0.73 0.75 0.02 100 100 100 0 N/A N/A N/A N/A 
Palliative Care 0.56 0.47 0.44 -0.03 100 97.3 97.3 0 N/A N/A N/A N/A 
Rheumatoid arthritis 0.59 0.58 0.59 0.01 98.18 92.29 100 7.71 6.77 10.1 N/A N/A 
Stroke & Transient Ischaemic Attack 1.66 16.8 1.7 0.02 95.68 95.05 98.06 3.01 6.51 6.8 7.43 0.63 

Public health  
Blood Pressure N/A N/A N/A N/A 99.42 91.74 95.04 3.3 1.23 1.71 3.3 1.57 
Obesity 10.55 11.92 13.82 1.9 100 100 100 0 N/A N/A N/A N/A 
Smoking N/A N/A N/A N/A 98.78 99.47 99.63 0.16 1.03 1.46 2 0.54 

Public health 
additional 
services  

Cervical screening N/A N/A N/A N/A 87.66 86.13 89.21 3.09 12.23 14.55 16.43 1.88 

Public health 
vaccination & 
immunisation 

  N/A N/A N/A N/A 29.57 34.81 45.57 10.76 1.57 1.68 4.30 2.62 

Quality 
Improvement 
domain 

QIOSC - Optimising demand and capacity in 
general practice group N/A N/A N/A N/A N/A N/A 100 N/A N/A N/A N/A N/A 

QIRAA - Reducing avoidable appointments             100 N/A N/A N/A N/A N/A 
QIWW - Workforce and wellbeing N/A N/A N/A N/A N/A 100 100 N/A N/A N/A N/A N/A 

 



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
6 November 2024 
Agenda Item No 6a Primary Care Operational Group Update Report 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Head of Service Transformation (Primary Care) 

Date of Paper: October 2024 

In case of query, please contact: Anna Ganotis 
Head of Service Transformation 
Anna.ganotis@nhs.net  

Strategic Priorities:  
(Please tick as appropriate) 

Immunisations   
Physical activity and movement  
Thriving families  
Live and age well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care  
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability  

Other system enabler i.e. Workforce, Estates, 
Digital etc.  

Purpose of Paper:                                    
The Salford Primary Care Operational Group (PCOG) is responsible for overseeing and 
managing the delivery of primary medical services (in Salford) that have been delegated 
from NHS England to NHS Greater Manchester (NHS GM). 
 
This paper provides an update on the work that is overseen by the PCOG. 
 
The Place Based Primary Care Commissioning Committee (PCCC) is asked to: 

- Note the contents of this report 
- Approve the recommendation to add the GP partner to the Monton Medical Practice 

PMS agreement from 11 September 2024. 
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Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the ICS? 

The Primary Care Operational Group is 
working to improve general practice in 
Salford for the benefit of registered patients. 

How does this paper address health inequalities 
and promote inclusion? 

N/A – update paper. This will be managed 
within each individual programme of work. 

What risks may arise as a result of this paper 
and how will they be mitigated? 

N/A – update paper. Risks will be managed 
within each individual programme of work. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? N/A  

Are there any possible conflicts of interest 
associated with this paper? No GP practices are represented at PCOG 

Will any current services or roles be affected by 
issues within this paper and what are they? General practice in Salford. 

Note: Where appropriate, please ensure detail is provided. 
 
Document Development 

Has there been Public Engagement? N/A – update paper. This will be managed 
within each individual programme of work. 

Has there been Clinical Engagement? N/A – update paper. This will be managed 
within each individual programme of work. 

Has the impact on Salford socially, economically 
and environmentally been considered? 

N/A – update paper. This will be managed 
within each individual programme of work. 

Has there been an analysis of any impacts on 
equality? 

N/A – update paper. This will be managed 
within each individual programme of work. 

Has legal advice been obtained? N/A – update paper. This will be managed 
within each individual programme of work. 

Has this been to any groups or committees for 
engagement, comments, or approval?  No 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    
    
    
     

Primary Care Operational Group Update Report 
 
1.  Executive Summary 

   
 
This paper provides a high-level summary of the work that is overseen by the Primary Care 
Operational Group (PCOG. This paper highlights the most important issues which Place-
Based Primary Care Commissioning Committee (PCCC) members should be aware of. 
 
The PCCC is asked to: 
- Note the content of this report 
- Approve the recommendation to add the GP partner to the Monton Medical Practice PMS 
agreement from 11 September 2024. 
 

 
2.  Introduction and Background 

 
2.1 The Salford PCOG meets monthly and at each meeting, there are agenda items on 

practice specific contractual issues, core contractual requirements, enhanced services, 
locally commissioned services and estates and informatics projects. 

 
2.2 This report covers the September and October 2024 PCOG meetings.   
 
2.3 This update paper aims to highlight the most important matters discussed at PCOG 

meetings within the reporting period. 
 
3. Practice Contractual Issues 

 
3.1 Reut Medical Practice 

It was noted that a contractual visit to the Reut Medical Practice has been scheduled for 
Friday 8 November.  

 
3.2 Limefield Medical Practice 

PCOG members were updated regarding the offer of support to Limefield Medical 
Practice. An updated Transformation Specification was received and approved (with 
some feedback) at the September PCCC. The practice submitted their Q2 contractual 
submission on time at the end of September 2024 which provides an update on progress 
in implementing the plan. 

 
3.3 Manchester Road East Medical Practice 

The Quality Manager – Quality and Safety (Salford) updated PCOG regarding a Quality 
Visit to discuss the recent CQC re-inspection following an ‘Inadequate’ inspection in 
2023. The final outcome report was still awaited, but informal feedback was positive.    

 
3.4 Monton Medical Practice 

PCOG members were updated that there had been a request on 11 September 2024, to 
add a GP partner to Monton Medical Practice’s PMS agreement. The request was to 
backdate this to 1 October 2021. The PMS Agreement (clause 41.6) states: 
 
Where the Contractor is an individual or a number of individuals and/or persons in 
partnership, it shall give notice in Writing forthwith to the Board upon:….. 
 
41.6.4 the joining to the partnership of any partner. 
  



 

    
    
    
     

3.5 Given the significant period of backdating being requested, contrary to the provisions in 
the PMS Regulations, colleagues at the GM primary care team have recommended that 
this request be rejected on the grounds that the notification was not timely. This 
recommendation was discussed and supported at the November PCOG meeting, but 
the Salford PCCC is required to make the final decision. It is recommended that the GP 
partner be added to the Monton Medical Practice PMS agreement from 11 September 
2024. 
 

4. Core Contractual Issues 
 
4.1 Minor Surgery Additional Services 

An update was provided regarding an ongoing piece of work to understand the delivery 
status of cryotherapy, curettage, and cauterisation (the ‘3Cs’) which should be provided 
by GP practices (apart from those that opt out) as an ‘additional service’. A meeting was 
held with some Salford practices who have raised questions about delivery and 
contractual responsibilities. Some questions have been escalated to the Greater 
Manchester primary care commissioning team and a response is awaited. 

 
4.2 QOF QI Appeals 

The two Salford practices that did not make submissions for the 23/24 QOF QI indicators 
were given the opportunity to appeal and make a late submission. The two appeals were 
received and were reviewed at the August Direct Commissioning Contracts Panel 
meeting. It was agreed to approve 4/5 indicators for both of the practices.   

  
5. Enhanced Services 

 
5.1 Enhanced Services / Directed Enhanced Services Sign-Up 

There was some discussion regarding the fact that the Greater Manchester team have 
not been following up with practices that have not signed-up to some of the DESs, but 
some of these practices have been claiming for activity undertaken. Some queries were 
escalated.  

 
5.2 Annual DES / QOF Performance Report 

At the October PCOG meeting, the draft ‘Annual DES / QOF Performance Report’ was 
reviewed for approval prior to it coming to the November PCCC. 

  
5.3 Network Contract DES 

At the October PCOG meeting, the draft ‘PCN Update Report’ was reviewed for approval 
prior to it coming to the November PCCC.  

 
5.4 There was a discussion regarding enhanced access monitoring and it was agreed that it 

would be allowable for Eccles and Irlam PCN to count Sunday activity towards their 
‘network standard hours’. 

 
5.5 Special Allocation Scheme 

It was reported that a new appeal from a patient assigned to the Special Allocation 
Scheme (SAS) in Salford had been received. The NHS England ‘Primary medical 
services policy and guidance manual’ states that the service commissioner must 
convene a panel within 28 days of receiving the appeal. Additional time was granted to 
the applicant, however, as of the PCOG meeting on 8 October, patient consent had not 
been granted and therefore, there was a risk that the timescales for the appeal would be 
breached. Following the PCOG meeting, the consent was received and an appeals panel 
to make a decision was convened.   

 



 

    
    
    
     

6. Locally Commissioned Services 
 
6.1 Salford Standard 
 It was reported at the October 2024 meeting that practices had made their Q2 

submissions and that KPI leads were in the process of validating these. Two new KPIs 
(1 linked to CVD & Diabetes and 1 linked to Urgent Advice & Guidance), as well as some 
additions to the frailty KPI, have been approved for commencement from October 2024.  

 
6.2 It was also reported that the 2025/26 design process has commenced and two Salford 

Standard Design Group subgroups (Patient Care and Practice Management) have met 
and have started to formulate recommendations regarding next year’s service 
specification.  

 
6.3 LCS Annual Report 2023/24 
 Due to the timing of the meetings, the LCS annual report came to PCOG retrospectively, 

following discussion at the September 2024 PCCC.  
 
6.4 Salford Standard Annual Report 2023/24 
 At the October PCOG meeting, the draft ‘2023/24 Salford Standard Annual Report’ was 

reviewed for approval prior to it coming to the November PCCC.  
  
7. Practice Closure Requests 

 
7.1 There were two applications for in-hours closures within the reporting period:  

- Orchard Medical Practice – 18/9/24, 12.30 – 1.30pm, bi-monthly admin meeting 
- Silverdale Medical Centre – 25/9/24, 1-5pm, mandatory training session and full 
practice meeting 

  
8. Recommendations 

 
8.1 The Salford Place Based Primary Care Commissioning Committee (PCCC) is asked 

to: 
 

• Note the contents of this report. 
• Approve the recommendation to add the GP partner to the Monton Medical 

Practice PMS agreement from 11 September 2024. 
 
 
Anna Ganotis 
Head of Service Transformation (Primary Care) 
 
October 2024 



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
6 November 2024 
Agenda Item No 6b: Primary Care Network (PCN) update  
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Service Transformation Lead (Primary Care) 

Date of Paper: 1 October 2024 

In case of query, please contact: Sam Glynn-Atkins 
Service Transformation Lead (Primary Care) 
samantha.glynn-atkins@nhs.net 
 

Strategic Priorities:  
(Please tick as appropriate) 

Immunisations   
Physical activity and movement  
Thriving families  
Live and age well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care  
Mental health and emotional wellbeing  

Purpose of Paper:                                    
 
The purpose of this paper is to update the committee on the work being undertaken to 
ensure that Salford’s Primary Care Networks (PCNs) are meeting the national requirements 
of the Network Contract Directed Enhanced Service (DES).   
 
The committee is asked to note the contents of the report. 
 

 
 
 
 
 
 
 
 

mailto:samantha.glynn-atkins@nhs.net


 

    
    
    
     

 
 
 
Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the ICS? 

 
Salford Primary Care Networks are central to 
the broad offer of integrated care to Salford’s 
residents. 
 

How does this paper address health inequalities 
and promote inclusion? 

PCNs working together have the potential to 
harmonise the health care offer for all Salford 
registered patients. 

What risks may arise as a result of this paper 
and how will they be mitigated? 

No risks were identified in relation to this 
update paper. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? Not applicable. 

Are there any possible conflicts of interest 
associated with this paper? No decision is required for this update paper. 

Will any current services or roles be affected by 
issues within this paper and what are they? 

The paper reflects new ways of working 
between Salford GP practices and service 
providers linked to existing pathways. 

Note: Where appropriate, please ensure detail is provided. 
 
Document Development 

Has there been Public Engagement? Not applicable. 

Has there been Clinical Engagement? Yes - PCN programme discussed with PCN 
clinical directors and service providers. 

Has the impact on Salford socially, economically 
and environmentally been considered? Not applicable. 

Has there been an analysis of any impacts on 
equality? Not applicable. 

Has legal advice been obtained? Not applicable. 

Has this been to any groups or committees for 
engagement, comments, or approval?  

Shared with members of the Primary Care 
Operational Group – 8 October 2024. 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    
    
    
     

Primary Care Network (PCN) update 
 
1.  Executive Summary 

   
This paper provides an overview of the current position on the programme of work required 
by the Network Contract Directed Enhanced Service (DES).  
 
The committee is asked to note the contents of the report. 
 

 
2.  Background 

 
2.1 This paper provides a 6 monthly update on developments that have taken place 

since the last update paper in May 2024 which was the year end position. 
 
2.2 No PCNs opted out of providing the Network DES for 24/25 and all five PCNs 

continued to have both a Clinical Director (CD) and a lead for the business 
management function. 

 

 
2.3 There have been no changes in PCN personnel since the last report. 
 
2.4 The annual refreshed documentation for the Network Contract Directed Enhanced 

Service (DES) for 2024/25 was published. 
 
2.5 The number of Investment and Impact Fund (IIF) indicators for 2024/25 was further 

reduced from five to two, and funding from the three retired indicators, relating to flu 
and access, was redirected into the Capacity and Access Payment (CAP).  The 
remaining two indicators cover learning disability and FIT testing. 

 
3. Capacity and Access 

 

Primary Care Network  Name Job title 

Broughton  Dr Carlie Gardner GP 

Kingsley Dike PCN Support Manager  

Eccles & Irlam Dr Tom Tasker GP  

Georgina McNulty PCN Manager  

Ordsall & Claremont Dr Van Selvaraasan GP 

Hayley Savvides PCN Managing Director 

Swinton Dr Karin McCall GP 

Matthew Hindle PCN Manager 

Walkden & Little Hulton  Dr Sapna Tandon GP 

Matthew Hindle PCN Manager 

https://www.england.nhs.uk/gp/investment/gp-contract/network-contract-directed-enhanced-service-des/
https://www.england.nhs.uk/gp/investment/gp-contract/network-contract-directed-enhanced-service-des/


 

    
    
    
     

3.1 The arrangements for the capacity and access work in the 24/25 DES are slightly 
different than for 23/24.   

 
3.1.1 As in 23/24, the Capacity and Access Support Payment (CAP) forms 70% of the 

payment and is split and paid in 12 equal monthly payments across the year.   
 
3.1.2 To qualify for the Local Capacity and Access Improvement Payment (CAIP), which 

forms the remaining 30% of the total funding, Clinical Directors (CDs) need to make a 
declaration once all the PCN practices have met the assessment criteria that relate to 
the improvements in the three key component areas of Modern General Practice 
Access: 
a. Better digital telephony; 
b. Simpler online requests; and 
c. Faster care navigation, assessment and response 

 
3.2 A GM template is available for PCN CDs to confirm at any time during the year, that 

the PCN has met one or more of the Modern General Practice components and that 
they are ready to initiate payment for one (or all of these).  The claim for the three 
areas does not need to be simultaneous.  

 
3.3 It should be noted that as part of the collaborative action, the BMA had advised 

practices to defer signing the declarations of completion.  
 
3.4 GM localities have agreed that there would be a light touch approach to this 

requirement and no post payment verification (PPV) is planned.   
 
3.5 The appeal against the decision to withhold some of the CAIP 23/24 funding from 

Broughton PCN, continues, with a paper going to GM PCCC on 14 October 2024. 
 
4. Additional Roles Reimbursement Scheme (ARRS) 

 
4.1 Changes were made to the ARRS for 24/25 in line with PCNs nationally requesting 

more flexibility.  The following changes were announced to widen the number of 
reimbursable roles and remove role restrictions: 

 
• Enhanced nurses will be included in the scheme (capped at one per PCN – two 

where the list size is 100,000 or over). 
• Caps on all other direct patient care roles will be removed. 
• The recruitment of other direct patient care, non-nurse and non-doctor MDT roles 

will be allowed if agreed with the ICB. 
• More flexibility will be introduced in funding arrangements for mental health 

practitioners. 
• PCNs will now be able to claim reimbursement for the time personalised care roles 

undertake in training or apprenticeships. 
 
4.2 From October 2024, a separate allocation has been announced exclusively 

ringfenced for General Medical Practitioners (GMP) worth £1.30 per weighted patient. 

4.3 The Salford PCNs are currently forecasting to utilise 95.6% of the ARRS funding 
available to the locality.  The current forecast does not include the recent 
announcement of rate uplifts to account for agenda for change rises from October 
2024.  Once implemented, utilisation of Salford’s total core ARRs allocation is 
expected to be between 98%-99% by March 2025.  The utilisation of the ringfenced 
allocation for General Medical Practitioners (GMP) is unknown but it is expected all 5 



 

    
    
    
     

of Salford’s PCNs will aim to fully utilise this funding.  Work will commence with the 
PCNs from October 2024 to establish and implement plans for their GMP workforce. 

4.4 The number of Mental Health Practitioners reduced in 23/24 as Salford South East 
PCN discontinued the co-commissioning relationship with GMMH.  Swinton PCN and 
Walkden & Little Hulton PCN also discontinued their co-commissioning arrangements 
in September 2023 and October 2023 respectively, however this was not reported in 
the previous year end paper. 

4.5 In previous years unused ARRS funding, known as ‘Unclaimed Funding’ was 
previously made available to other PCNs to bid for, however this is no longer 
available. 

4.6 Workforce plans 
 
4.6.1 PCNs are required to complete and return the workforce planning template to the ICB 

by 31 October 2024, providing details of any updated recruitment plans for 24/25.  
Once agreed this is to be shared with NHS England Regional Teams by 30 
November 2024.  

  
4.6.2 Changes were made to the 24/25 requirements to improve workforce data collection.  

The DES documentation now requires PCNs to record and submit data required by 
NHS England for the purposes of the NHS England Workforce Collection (Workforce 
Minimum Dataset), including additional roles.  This must be coded, reviewed and 
update monthly using the National Workforce Reporting Service (NWRS). 

 
5. Service requirements 

 
5.1  Enhanced Access 
 
5.1.1 All PCNs are compliant with most requirements within the Enhanced Access domain.   
 
5.1.2 No Salford PCNs are compliant in terms of the requirement to make unused slots 

available to NHS 111, and this is due to varying functionality currently in Greater 
Manchester.  

 
5.1.3 All PCNs were compliant in submitting plans to the domain lead which detailed the 

arrangements for appointments due to be delivered over the bank holidays so far in 
24/25. 

 
5.1.4 Performance as at Month 5 is as follows: 
 

 



 

    
    
    
     

 
5.1.5 There has been a lack of clarity around the hours that were agreed could be counted 

against the requirement, in one PCN.  Conversations are ongoing with the PCN to 
resolve his issue.    

 
5.1.8 There are no concerns about expected delivery against the annual required hours for 

any PCN.  
 
5.2 Medication Review and Medicines Optimisation 
 
5.2.1 No update available.  
 
5.3 Enhanced Health in Care Homes 
 
5.3.1 End of year templates were requested to be submitted to gain assurance that PCNs 

were compliant with the requirements within the Network DES.  
 
5.3.2 Contact has been made with PCNs regarding any new non-elderly care homes that 

have opened and needed to be assigned to an appropriate PCN. 
 
5.4 Early Cancer Diagnosis 
 
5.4.1 All PCN’s submitted their PCN Cancer Plan by the deadline in July 2023 and have 

engaged with the GM Cancer Alliance Early Diagnosis Facilitator to support them with 
implementing their plans.   

 
5.4.2 Updates are monitored by the management lead for this area and the Early Diagnosis 

Facilitator, and the PCN Cancer leads provide an update on their plans at the 
quarterly Salford Locality Delivery Group. 

 
5.5 Social Prescribing 
 
5.5.1 Quarterly monitoring meetings are held with Salford CVS, where activity/referrals are 

reviewed.  Data is available to evidence that all practices are referring into the 
service.  CVS proactively make contact with practices where referrals appear to be 
lower. 

 
5.6 Cardiovascular Disease (CVD) Prevention and Diagnosis  
 
5.6.1 The management lead for this area has confirmed that they have sought assurance 

on compliance and followed up on any responses as needed.  They are about to 
request a 6 monthly update. 

 
5.7 Health Inequalities 
 
5.7.1 Each PCN submitted plans as requested, in Q1 and these were approved.  The next 

submission required is Q4. 
 
5.8 Proactive care (for frailty) 
 
5.8.1 The requirement is for PCNs to ‘contribute to the delivery of multi-disciplinary 

proactive care to those complex patients at greatest risk of deterioration and hospital 
admission by risk stratifying patients and offering care in accordance with the 
guidance. This must be done as part of INTs, with the aim of reducing avoidable 
exacerbations of ill health and improving quality of care and patient experience, and 



 

    
    
    
     

reducing unnecessary hospital admission’. 
 

5.8.2 Proactive care is also included within the Salford Standard, and the Salford Care 
Organisation (SCO) lead on managing the multi-disciplinary team meetings (MDTs).  
The management lead receives information regarding practice attendance at MDTs, 
which now focus on frailty. 

 
6. Finance 

 
6.1 Changes to the finance arrangements in 24/25 include rolling the PCN clinical director 

and PCN leadership and management funding (£89 million combined) into core PCN 
funding to give £183 million in total.  The intention was to provide PCNs with greater 
autonomy and to allow PCN clinical directors to lead their PCN in the way that best 
suits local arrangements. 

 
6.2       A new allocation has been recently announced for newly qualified General Medical 

Practitioners, worth £82m nationally.  This equates to £1.30 per weighted patient and 
PCNs will be able to claim from October 2024 onwards.  

 
6.3       During 2024/25 there has been an in year uplift in financial entitlements backdated to 

April 2024 for core PCN funding, PCN enhanced access and PCN care home 
premium.  This is a result of the government’s agreement to fund – in full – the 
Review Body on Doctors’ and Dentists’ Remuneration (DDRB) pay recommendations 
for GPs. 

 
6.4 The summary financial position for Month 6 (September 2024) is set out in Appendix 

1.  Please note this does not include the recently announced uplifts. 
 
7. Recommendations 

 
7.1 The Salford Place Based Primary Care Commissioning Committee (PCCC) is asked 

to: 
 

• Note the contents of the report  
 
 
 
Sam Glynn-Atkins  
Service Transformation Lead (Primary Care) - Salford locality 
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Summary financial position - Month 6 (September 2024) 
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