
 

Agenda (Part 1)  
 
Salford Place Based Primary Care Commissioning Committee PCCC 
 
Date:  22 January 2025             
 
Time:  10:00 to 11:30 
Venue:   Trinity Meeting Room Unity House 2nd Floor/ Microsoft Teams 

 
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 10:00 5 mins Welcome and Apologies   Chair 

2. 10:05 5 mins Declarations of Interest 
 

  Chair 

3. 10:10 5 mins Minutes and actions of the 
meeting dated 6 November 
2024 

  Chair 

4. 10:15 20 mins Salford Access and Capacity 
Plan 

Paper For Decision  Head of Service 
Transformation 
(Primary Care) 
 

5. 10:35 20 mins Salford Standard 25/26 
Proposed Design 

Paper For Assurance  Head of Service 
Transformation 
(Primary Care) 
 

6. 10:55 15 mins Optometry update Paper  For 
Information  

Nick Wallwork  

7. 11:10  
 
10 mins 
 
 
 
 

Regular Updates 
 

• Primary Care 
Operations          
Group Report 

 
 
 

 
 
Paper 
 
 
 
 
 

 
 
For 
Information 
 
 
 

 
 
Head of Service 
Transformation 
(Primary Care) 
 
 

   Any other Business    

 
Date and time of next meeting:   5 March 2025, 2:30–4:00 pm 
 



 

 4th Floor, Piccadilly Place, Manchester  M1 3BN   
Tel: 0161 6257791  www.gmintegratedcare.org.uk 

 

Minutes 
 
Place Based Primary Care Commissioning Committee (PCCC) Part 1 
 
Date:  6 November 2024 
 
Time:  2.30pm to 4.30pm 

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

 
Present 

 
Apologies 

Claire Vaughan (CV) – Associate Director Clinical 
Leadership and System Integration (Salford) 
(Chair) 
Tom Regan (TR) – Associate Medical Director 

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

Anna Ganotis (AG) – Head of Service 
Transformation  

Sam Glynn-Atkins (SGA) – Service 
Transformation Lead 
Eve Mannerings (EV) - Chief Officer Salford and 
Trafford LMC  

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

Jane Bell (JB)  - Service Transformation Manager 
– Primary Care (Locally Commissioned Services) 
(Salford) 
 
Hannah Dobrowolska (HD) – Salford Delivery 
Lead 

 
 

 
 
 

Elaine Vermeulen (EV) – Associate Director of 
Finance 

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

May Moonan (MM) -  Director Healthcare Public Health 
SCC  
 

 

 

 

 

Item 
No. 

Topic Action 

1. Welcome and Apologies 
 
CV welcomed everyone to the meeting and noted the apologies listed as above.   

 

2. Declarations of Interest 
 
CV  reminded committee members of their obligation to declare any interests they 
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may have on any issues arising at this meeting, which might conflict with the 
business of the commissioning organisation.  
It was noted TR has an interest in Agenda Items 4 and 5. 
 
 

3. 
 

Minutes of the last meeting and Action Log 4 September 2024 
 
The minutes of the last meeting were accepted as an accurate record.  
 

 
 

4. Salford Standard Annual Report 
 
JB and AG summarised this paper which provided the Salford Place-Based Primary 
Care Commissioning Committee (PCCC) with an update on performance against the 
2023/24 Salford Standard requirements, assessed the 2023/24 Salford Standard 
outcomes against some key ICS aims and provided an update regarding next steps.  
AG highlighted 

• That last year, there was a suggestion that there needed to be a refresh of 
the aims for future annual reports, so the 23/24 annual report assesses 
outcomes against NHS England’s stated aims for ICSs. 

• The report sets out various outcomes as they relate to the aims 
• Overall performance increased in 23/24 from 22/23 
• 2024/2025 is now in operation and actions to improve performance continue 

to be undertaken 
• The strategic direction for the 2025/26 design, which has commenced   
• There is likely to be no/little change next year within the GM BeCCoR 

programme  
• Risks regarding the Ardens software contract coming to an end have been 

highlighted. These have been forwarded to Gina Magson to be included in 
the PCCC Risk Register 
 

EM wished to acknowledge the work that has gone into the Salford Standard.   
TR added that finances to Salford Standard are unlikely to increase going forward 
resulting in new challenges for general practices. It was also noted that there is a 
significant variation in performance between practices. 
CV felt it was an achievable contract, AG added there is a support and escalation 
process.  JB monitors these and checks how practices are performing, there is 
contact with the practices during all 4 quarters of the year.  Practices need to plan 
ahead.  NW added if GP practices are not working this then has a knock on effect to 
other services.  Opticians may be able to directly refer people to hospital which would 
take pressure away from GP practices.  CV acknowledged the co dependencies with 
GP practices and wider primary care. 
 
EM asked the question if Ardens was being decommissioned?   AG responded no 
decision has been taken in Salford, Caroline Rand is taking the lead on this across 
GM. Salford is currently the only locality who has the software solution for the delivery 
of an LCS. Practices have confirmed how useful and important Ardens is to them on 
a daily basis. 
HG added that it would not be a Salford decision, this would be a GM decision as this 
would be funded via the GMIT budget.  HG also felt contact should be made with 
Caroline Rand to discuss mitigating the risks and to get clarity on the Business Case 
she is preparing, is this for the whole of GM or Salford Locality? 
 
Action:    HG to make contact with Caroline Rand regarding the LCS Software 
business case she is preparing, highlighting the risks re Ardens  
 
TR added in his Practice Ardens is used daily and it is a fair superior product than 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HG 
 
 
 



 

 4th Floor, Piccadilly Place, Manchester  M1 3BN   
Tel: 0161 6257791  www.gmintegratedcare.org.uk 

 

what has been available before.  Investing in Ardens leads to benefits for the wider 
system, to the people of Salford, wider primary care and to secondary care.  It is a 
relatively small amount of investment for these benefits, there is a need to invest 
appropriately in IT systems. It was queried whether is there a possibility of mitigating 
this risk by having a contingency plan to pay for an appropriate clinical system to 
allow the practices to deliver the contracts via the contract amount?  Various 
discussions took place, it was noted that a good IT structure is imperative.  JB added 
that she had been in discussions around budgets for IT, this had been allocated to 
the GP IT miscellaneous budget JB had asked Caroline Rand if this could be moved 
from here and placed into the locality budget, is this worthwhile re exploring? CV said 
this needs to be included in the risk discussion and bring back as a future agenda 
item. 
CV added there is a disparity amongst practices and noted there is a need to change 
certain things, CV asked if there is a need to run planning workshops which could 
include the Quality team, Satty Boyes and Nadine Payne.  CV  will check with 
Michelle Williamson re the Quality team input. CV said could this be something the 
GP Provider Board leads  on -  TR agreed, stating that the ask would be for help on 
how we improve and delivery, and less on the subject of what should go into the 
Salford Standard. 
EM informed the group that there is a PM Forum/Executive which the LMC sponsors.  
This Forum has been very helpful and could they be the group the initial contact is 
made with? This was noted and agreed to be a helpful suggestion for consideration. 
CV summarised the various discussions  

• Acknowledges the two risks the paper highlights particularly around the 
Ardens software and the risk of income to practices.  HG has an action to 
request more details concerning this. There is a need to look at the Ardens 
risk from both the ICB and practices’ viewpoints. 

• There is going to be limited change to the GM scheme for 24/25  
• Acknowledging the good work which Salford has carried out, including the 

planning side and the ICB designs shows collaborative working, how it links 
outcomes and population health and then from a delivery perspective. 

• There has been no growth in the Salford Standard payments in line with the 
financial allocations. 

• Need to recognise the various range in performance which leads to income 
loss and inequalities 

• Look to have discussions with CV AG and MW re improving performance and 
taking different approaches. 

 
Action: Michelle Williamson Claire Vaughan and Anna Ganotis to meet to 
decide how their individual teams can work together regarding supporting 
practices to improve Salford Standard performance. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CV/AG/MW 
 
 

5. 2023/24 Directed Enhanced Services, Additional Services, and Quality Outcome 
Framework Annual Performance Report 
 
SGA gave an overview of this annual report which provides a comprehensive 
overview of the Directed Enhanced Services (DESs), Additional Service and Quality 
and Outcomes Framework (QOF) achievements for the 2023/24 financial year. These 
services were delivered by Salford GP practices and commissioned by NHS Greater 
Manchester (GM) Integrated Care Board. Highlighting the following items:- 
 

• Minor Surgery – noting that there has been a decrease in the practices which 
are delivering excisions and aspirations 

• Increase in health checks LD in comparison to the previous year  
• Vaccinations and Immunisations  
• QOF 
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A general discussion took place around the paper, AG adding that she felt there is 
evidence that LD going back into the Salford Standard has helped to raise 
achievement, but she queried whether more could be done to support the six 
practices with performance below 50%.  
 
HG asked in terms of the minor surgeries, half of this activity is carried out at Cleggs 
Lane, are they providing a service for other practices?  SGA responded there are two 
practices which provide for patients who are not registered to their practices.  These 
are Cleggs Lane and The Poplars. The Poplars provide for Swinton PCN practices 
only. 
 
HG added that in children’s services nationally, paediatricians are not using the 
diagnosis of learning difficulties, conscious that the work carried out by practices 
around LD health checks and the work of the LD nurse is in respect of adults and not 
children. There is a need to ensure that it is a consideration for both adults and 
children.   
 
Weight Management – HG said there was lots of information around referrals etc.  
there seemed to be no pattern coming out of the info, acknowledged that there was a 
lot of information in the report which could be used going forward. 
 
QOF – there had been a variation around this, the years that they were high were 
these the years where a certain level of QOF was needed to qualify for the Salford 
Standard?  A group discussion took place with CV acknowledging there has been a 
reduction in QOF performance.  CV asked if QOF and links to the Salford Standard 
could be something the Salford Standard Design Group could be involved with.  AG 
stated as a locality we should be acting upon QOF performances, at the moment we 
do not whereas other localities do. The data re QOF is only looked at once a year at 
this meeting. 
 
EM asked if dermatology could be classed as a minor surgery whereby practices 
could deliver on behalf of each other, also had there previously been a piece of work 
carried out which could be used?  Maybe a Provider could do this rather than a 
Commissioner.  SGA responded dermatology are wanting to refer suitable patients 
back into primary care.  Discussions are ongoing with Cleggs Lane and The Poplars.  
EM informed the group that there is currently an opportunity to tender for dermatology 
community services across GM, a bid will be placed from the collective group of 
providers who are represented by the GP Board at GM.  The aim being to try and 
secure this on behalf of all primary care in GM, enabling each locality to deliver the 
model which suits them best.  
TR added there is a need to  move various procedures from hospitals, if these can be 
carried out at a reduced cost in primary care.   
 
TR also made a point re QOF, stating that year on year it changes, so comparing 
year on year is not a fair comparison.  There seems to be a focus on vaccinations 
and immunisations indicators.  If/when the number of QOF points reduce these 
disadvantage areas such as Salford. TR also said some of the vaccine indicators in 
QOF, there is an inability to an exception report, some of the performance is a 
function of where we are at in Salford in terms of our population’s vaccine hesitancy.   
We would not want to set a threshold for entry to the Salford Standard which would 
result in a disadvantage to practices which is outside of their control. 
 
CV noted the pneumococcal vaccine is down by 11%, asked if we knew why, should 
this be going to the GP Urgent Care Planning Group for action?  TR suggested that 
part of the issue could be linked to that when people are going to pharmacists for 
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their flu vaccine, they are not able to be given the pneumococcal vaccine at the same 
time.   The numbers of patients going to a GP practice for the vaccines has reduced.  
This is an area of concern which needs addressing.   HG added the GP Urgent Care 
Group does not look at the pneumococcal vaccine rate, it monitors flu and covid, it 
was noted there was a gap. 
 
Action:  HG will take the pneumococcal vaccine uptake issue to the GP Urgent 
Care Planning Group for discussion. 
 
CV summarised the discussion  

• Minor Surgery variations – the group has received assurance through the 
committee of why the data shows the variation. 

• There has been an ask for the DESs to explore how it feeds into service 
transformation, this work is ongoing with assurances around dermatology, 
need to look at joint injections and how we are using first contact physios etc.  
This could be something which is monitored. 

• LD health checks - HD had asked a question re double counting.  Assurance 
has been given today that it is not, that the addition in the Salford Standard is 
different but complimentary. There is an issue with 6 practices reaching below 
50% - needs to be added to conversations re quality in primary care. 

• Immunisations and Vaccinations the data is acknowledged.  This is a system 
improvement area, although that specifically looks at children. The 
improvement priority work will start to report through the governance and there 
may be some things to bring to this meeting for discussion. Pneumococcal 
discussion will take place at the GP Urgent Care Planning Group. 

• QOF the overall decrease is noted.  It was particularly noted this was against 
national achievement.  This does not relate only to outcomes but it’s a loss of 
income too.  A discussion had taken place as to whether this should be linked 
again into the Salford Standard.  This question could be taken to the Design 
Groups to discuss highlighting some of the risks involved. 

• Weight Management Referrals  - acknowledged the amount of information.  
HG to feed into Weight Management Service review.   
 

Action:  HG to feed information and data into the Weight Management Service 
Review 
 

 
 
 
 
 
 
HG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HG 
 
 
 

6. Regular Updates 
 
Primary Care Operations Group Report 
 
AG summarised the paper which 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. 
AG said as the meeting was not quorate for the decision, recommendations will be 
taken away and actioned outside of the meeting. 
AG highlighted the late application from Monton Medical Practice to add a GP partner 
to their PMS agreement, the request was to back date this to the 1 October 2021.The 
recommendation from PCOG was that the GP should be added from the 11 
September 2024 when the application was received.  The final decision is to be taken 
by this Board as a formal decision is required and recording within the governance 
structure. 
A group discussion took place re the request from Monton Medical Practice around 
back dating their application and the implications. 
AG thought the implication could be concerning the pension of the GP.  The GM steer 
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on this is that it is for the practice to action.  TR said if the request to back date is due 
to a pension issue, the doctor could potentially be compromised due to an 
administrative error.  SGA asked if TR knew of any different implications of being a 
partner or being an employee.  TR responded as a partner you make your own 
pension contributions, whereas for an employee the practice makes these. 
It was agreed to send correspondence to Monton Medical Practice asking for clarity 
on why they wish to back date the application before a decision is taken. 
 
Action:  SGA to contact Monton Medical Practice asking for clarity around why 
they wish to back date the partner application. 
 
CV summarised the conversation: 
 

•  There is a need to get more information and clarity before a decision can be 
made  

• Not sure if the application can be back dated to 2021 
• Need to analyse the implications if we do back date or if we don’t 
• What risk could we be putting into the system, possibility that a GP practice 

could be destabilised  
• If this is not urgent it can be brought back to the next meeting and if urgent we 

can action via e mail. 
 
HG asked if there had been an update around Manchester Road from the CQC.  AG 
confirmed that the re-inspection report still had not been published .   
 
Primary Care Network 
 
SGA went through the contents of the paper which 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).   
SGA highlighted 
 

• The change this year to the approach for the capacity and access 
requirements 

• No PCNs in Salford have declared they are compliant against any of the 
three elements as yet, but they have until the end of the year to do this. 

• There is no ARRS unclaimed funding process available to the locality this 
year. 

 
CV asked a question re the PCNs establishing and implementing plans for their GMP 
workforce.  SGA responded saying she was not sure what they have planned, there 
was some planning had been scheduled and this is usually carried out locally, with a 
national template to be completed.  We have been informed for this year that the 
work needs to be done but no template needs to be submitted.  It was asked if 
planning work is actioned as a practice or at PCN level.   TR responded this varies 
within each PCN. 
 
CV noted the discussion:- 
 

• No PCNs are compliant with the access requirements, but there is still time 
for this to be achieved 

• Clarification on the ARRS utilisations being provided and assurance around 
this 

• Workforce planning -  CV will have a conversation with Satty Boyes outside 

 
 
 
 
 
 
 
SGA 
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of the meeting 
 

7. Any other business 
 
EM informed the group that the LMC have been made aware there are issues  with 
MFT regarding discharge summaries.  If anyone other than a medic has inputted on 
the discharge summary electronically it has not been pulled through onto the 
discharge summary.  There are approximately 1,100 of these cases, mainly relating 
to Manchester practices.  It has been agreed a communication will be sent to the 
practices affected together with an incident reporting form.  Also being sent out is an 
invoice as practices can claim from MFT for admin or clinical work the error has 
caused, there is no cap on the amount nor a set price. 
There is work being undertaken with Manchester around how they can integrate the 
forms on Emis.  This relates to cohort 1.   Cohorts 2 and 3  will have a greater impact, 
there will be similar numbers of patients involved in these cohorts the discharge 
summary has not been sent at all.  
EM asked if the group was aware of any communication having been sent to Salford 
ICB for sending onto Salford practices.  The answer was no one was aware of any 
correspondence.  It was agreed EM would send the correspondence from MFT to 
HG.  Once received this would be forwarded to Salford practices. EM added LMC 
had asked for the correspondence to be forwarded to all GM Locality ICB teams.   
 
Action:  EM to send MFT discharge correspondence to HG this would then be 
forwarded to Salford GP practices  
 
EM advised the group the LMC had received a communication which has been sent 
to all practices from the NCA regarding the change over to the new LIMS pathology 
system which is imminent.  This is causing concern, there is a need to have worked 
closely with the GP practices on this, using one practice to trial the system.   EM 
believes this has not happened and will cause issues.   Also electronic ordering will 
be suspended for the period 24th November – February 2025, relating to histology 
cytology and andrology during this period a manual application will have to be made.   
EM is happy to share the communication received with this group.  A discussion took 
place 
CV stated that Cleggs Lane and The Poplars (as the two practices undertaking the 
majority of minor surgery) should be made aware of these changes. 
TR said he had been aware of this and had been informed that there would only be 
minimal disruption. 
CV thanked EM for bringing this to the Committee’s attention.   
 
Action:  EM to send correspondence from NCA re LIMS to HG  
 
EM mentioned the Learn from Patients Safety Events (LFPSE).  Practices are posting 
incidents on this platform but they are not getting any reports on the actions taken or 
the outcome.  CV responded to EM stating that this is being managed centrally via 
the ICB Quality Team (Michelle Williamson is the link).  Themes and trends will be 
taken to the Clinical Effectiveness and Governance Committee, giving system 
learning.  Community Pharmacists are not mentioned as they are not regulated by 
the CQC.  If a practice raises a concern around a pharmacy this goes nowhere, this 
is a concern and it has been flagged.  CV said she will meet with MW to discuss and 
will report back.   
 
Action:  CV to meet with Michelle Williamson re Learn from Patients Safety 
Events).  Also ask for EM to be invited to the Salford Quality Group. After initial 
meeting with MW, CV to arrange for a meeting with CV/ MW/ EM and MK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EM 
 
 
 
 
 
 
 
 
 
 
 
CV/MW 

 



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
6 November -  Ask Gina Magson to chase this 
risk, as part of the work being carried out re 
refreshing the Risk Register

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 requirements  

JB 6 November - JB has had various meetings with 
MM and this action is ongoing.

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 

MW 6 November -  DW sent e mail to MW and 
Frazer Meadowcroft.  Frazer will action.   

20 06-Nov-24 4. Salford Standard 
Annual Report

HG to make contact with Caroline 
Rand regarding the LCS Software 
business case she is preparing, 
highlighting the risks re Ardens 

HG 10 Dec - completed.  HG made contact with CR.  
12 month Arden's contract extension supported 
by GM Primary Care Digital Board, submitted to 
STAR for final decision.

21 06-Nov-24 4. Salford Standard 
Annual Report

Michelle Williamson Claire Vaughan 
and Anna Ganotis to meet to decide 
how their individual teams can work 
together regarding supporting 
practices to improve Salford 
Standard performance.

CV/AG/MW 10 Dec - Closed meeting arranged 

22 06-Nov-24 5. 2023/24 Directed 
Enhanced Services, 
Additional Services, 
and Quality Outcome 
Framework Annual 
Performance Report

HG will take the pneumococcal 
vaccine uptake issue to the GP 
Urgent Care Planning Group for 
discussion

HG 10 Dec - completed - discussed at GP Urgent 
Care Co-ordination Group

Actions Log: Salford Place-Based Primary Care Commissioning Committee - 22 January 2025 



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
22 January 2025 
Agenda Item No 4 Salford GP Access and Capacity Plan  
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Head of Service Transformation (Primary Care) 

Date of Paper: January 2025 

In case of query, please contact: Anna Ganotis 
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:                                    
To request that the Salford Primary Care Commissioning Committee approves the Salford 
GP Access and Capacity Plan. 
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Further information 

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

 
Work to improve GP access and capacity will 
ensure easier and more timely access to 
support for primary care needs. 
 

How does this paper address health inequalities 
and promote inclusion? 

Improved access and capacity will enable 
practices to better meet the needs of those 
experiencing health inequalities.  

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

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

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

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

Salford GP practices and members of the 
Salford Locality Team. 

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

Has there been Public Engagement? 

Feedback re GP access is obtained via 
Healthwatch, through patient complaints, via 
the annual GP survey and through informal 
means, e.g. social media accounts. 

Has there been Clinical Engagement? NA 

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

NA (although improved access to general 
practice will have social and economic 
benefits) 

Has there been an analysis of any impacts on 
equality? NA 

Has legal advice been obtained? NA 

Has this been to any groups or committees for 
engagement, comments, or approval?  Shared at January PCOG meeting. 

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.



 

    
    
    
     

Salford GP Access and Capacity Plan 
 
1.  Executive Summary 

   
This paper shares a GP Access and Capacity Plan that is being delivered in the Salford 
locality. 
 
The Salford Place Based Primary Care Commissioning Committee (PCCC) is asked to: 

• Discuss the content of the plan and make any suggestions regarding gaps/further 
areas for inclusion; 

• Approve the Salford GP Access and Capacity Plan. 
 

 
2.  Introduction and Current Position  

 
2.1 It is commonly recognised that pressures on general practice have risen in the years 

since the COVID-19 pandemic and patient dissatisfaction with GP access has 
increased. ‘Recovering access to primary care’ has been a key NHS England priority. 

 
2.2 A key ICB performance metric is ‘GP appointments – percentage of regular 

appointments within 14 days’. Consistent underperformance in 2024/25 meant that 
the Salford locality was being asked to provide assurance regarding the work being 
undertaken locally to improve GP capacity and access.  

 
2.3 Much work is being undertaken across the locality team which, if successful, should 

have the benefit of improving GP capacity and access. Therefore, to draw it all 
together and demonstrate the breath of work being undertaken, a GP Access and 
Capacity Plan (see Appendix 1) was pulled together by the locality Service 
Transformation Team.    

 
2.4 The plan was created in September 2024 and it will be updated on a quarterly basis 

to reflect any progress. It incorporates actions relating to: 
 

• Performance and Data 
• Practice Operational Actions 
• Commissioning: Salford Standard 
• Commissioning: Network Contract DES 
• Commissioning: Urgent Access 
• Commissioning: Other 

 
2.5 A number of teams within the Salford locality are responsible for delivering the 

actions within the plan and the Salford CVS are also engaged. 
 
3. Recommendations 

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

to: 
 

• Discuss the content of the plan and make any suggestions regarding gaps/further 
areas for inclusion; 

• Approve the Salford GP Access and Capacity Plan. 
 
Anna Ganotis 
Head of Service Transformation (Primary Care) 



Salford Access and Capacity Plan 

Action Lead Progress Comments 
 

Performance and Data 
 
Review Salford performance against GM 
performance metrics on a quarterly basis, 
identifying trends and liaising with 
practices where needed 

Anna Ganotis / 
Harry Golby 

Ongoing In October 24, despite decreased performance, Salford was 
performing above the national median and so was RAG rated as 
‘Green’ for the first time since October 23.  

Work with Greater Manchester colleagues 
to agree a more comprehensive way of 
measuring access 

Anna Ganotis In progress NHS England have developed a prototype access dashboard, but it 
won’t be available until the spring. No DII capacity to support a local 
dashboard at present, so await national work. 

Undertake survey to better understand 
which practices are delivering ‘modern 
general practice’ access models 

Anna Ganotis / 
Frazer 
Meadowcroft 

Complete  

SWorDMAP Workforce Data Collection – 
collecting details of workforce skills, 
competencies, vacancies and training 
needs to enable better workforce planning 

James Dickinson Ongoing For 24/25, practices are completing the SWorDMAP tool on a 
quarterly basis. 
 
Practice-Level Dashboard: preparing for soft launch and testing 
phase following presentation at GPPB (15/01/24). Dashboard to be 
tested by Project Group and key stakeholders before being made 
available on ‘Curator’. ARRS Dashboard is still in the pipeline as well 
as finding the best home for training needs information to match 
supply with demand.  
 
This data is going to form part of the Workforce Planning work that 
the GM Practice Manager Development Lead for Salford is looking 
at with Salford and GM ICB colleagues to support practice managers 
planning in their practices and PCNs. 
 
 
 
 



Practice Operational Actions 
 
Encourage and support practices to access 
GPIP support and national transition 
funding 

Anna Ganotis / 
Frazer 
Meadowcroft 

Complete 5 Salford practices have signed up to GPIP this year and information 
was shared with all practices that have not moved to MGP model. 
Some more Salford practices have applied for the national transition 
funding. 

Local practice-led Care Navigation Training 
– supporting triage of patients and getting 
to the right place at the right time 

James Dickinson In progress Funding and training provider secured. Training planned to 
commence in early 2025. Before delivery commences, a Care 
Navigation Project group will be established with key stakeholders 
from practices (and including Wellbeing Matters). The project group 
will review the training package and delivery plans. Once this has 
been agreed, the project plan will be taken to the Care Navigation 
Steering Group for approval ahead of delivery. 

Support Salford practices with the 
transition to cloud-based telephony 

Digital Facilitator 
Team 

In progress Only two practices within the locality not currently live with a CBT 
system, however these are in progress.  
DF team facilitated some X-On (Surgery Connect) workshops 
throughout October/November 2025. Unfortunately, despite 
comms via the fortnightly bulletin and directly to practices, 
attendance was particularly low. DF team to continue supporting 
practices with maximizing the use of their digital telephony systems 
throughout 2025-26. A direct practice approach may prove more 
beneficial than workshop delivery and they will assess the best 
approach for 2025-26. 

Promoting use of the NHS App with 
practices / patients and the public. 

Digital Facilitator 
Team 

Ongoing DF team regularly working with practices to host NHS App support 
events for patients and the public. 27/37 practices have held NHS 
App events so far with the support of the DF team.  
GM-wide DF team and Redmoor Health held a virtual workshop on 
15th October: “Maximising NHS App Usage and Uptake Whilst 
Ensuring Digital Inclusion”. 

Support practices to improve websites and 
accessibility 

Digital Facilitator 
Team 

Ongoing DF team regularly working with practices to improve websites with 
NHSE mandatory website requirements and a specific focus on 
digital inclusion/ensuring all cohorts of patients can navigate 
websites and access care virtually. Practice audits undertaken by the 



DF team on quarterly basis to review status, with any specific 
actions required shared with relevant practices. 
  
Links with CVS made in December 2024 to consider how links to 
self-help /Wellbeing Matters / mental health support can be made. 

Support practices with the use of online 
consultation and internal practice 
processes 

Digital Facilitator 
Team 

Ongoing DF team working with practices with a view to ensuring seamless 
virtual contact processes for patients. Ahead of the upcoming 
online consultation procurement set for 2025, the DF team have 
encouraged practices to complete the feedback survey shared via 
NHS GM to ensure voices are heard re requirements: 
https://forms.office.com/e/v7sCwf3jHi  

Implement ‘Patient Led Ordering’ Digital Facilitator 
Team / Medicines 
Optimisation 

In progress DF team have commenced introductory/implementation meetings 
alongside the Salford Medicines Optimisation Team. This is to 
ensure practices have a full understanding of PLO requirements and 
the benefits for patients, as well as practices/pharmacies. Following 
introductory/implementation calls, DF team have shared supporting 
information/resources and promotional materials. 

Research the potential of RPA (Robotic 
Process Automation) in general practice 

Digital Facilitator 
Team 

In progress ‘Introduction to RPA’ workshops held by HW/DF team throughout 
November 2024. The idea of these introductory sessions was to 
highlight the benefits of automation software, but also to ensure 
practices consider any associated risks given that there is no 
‘approved framework’ at NHS GM level and no automation products 
currently in partnership with EMIS. Current stance on RPA as of 
January 2025 is that this has been placed on a hold by NHS GM until 
the GM policy has been approved. IT security will not be 
whitelisting any automation products or assigning any project 
managers to support with implementation of automation software 
until the policy has been finalized/passed. HW/DF team are keeping 
practices in the loop with RPA status, with HW being the RPA link for 
Salford. 

Provide community noticeboards in 
practices to promote activities that support 
self-care and early intervention.  

Salford CVS In progress Suggested by the CVS as a potential action. 

https://forms.office.com/e/v7sCwf3jHi


Implement a VCSE / PCN collaboration 
design group to explore how the sector can 
support access and reduce demand. 

Salford CVS Not started No progress to date  

Commissioning: 
Salford Standard 
Undertake assurance re 24/25 Salford 
Standard PDM6 KPI, including ‘mystery 
shopping’ exercise 

Sam Glynn-Atkins In progress All submissions validated.  
14 practices rejected – practices reminded on 23/12, about the 
opportunity to ensure requirements are met and resubmitted. 
Planning for shopping exercise in Q4. 

Undertake assurance re 24/25 Salford 
Standard AC2 submissions (winter access 
plans at practice and PCN level) 

Anna Ganotis Complete Q1 submissions validated 
Q2 submissions validated 

Advocate for locality funding invested via 
the Salford Standard to remain available for 
Salford practices 

All Salford Locality 
staff as relevant 

Ongoing Also supported by GP provider staff and LMC. 

Work on the development of a 25/26 
Salford Standard KPI to incentivise referrals 
to Social Prescribing. 

Jane Roberts Complete A new KPI has been approved for the 2025/26 Salford Standard 
which will include incentives to: 
• increase referrals to Wellbeing Matters/ Social Prescribing 
• have a practice Social Prescribing Champion/ lead 
• promote Wellbeing Matters/ Social Prescribing via websites 

Commissioning: 
Network Contract DES 
Work with PCNs and GM colleagues to 
administer the 24/25 Network Contract 
DES capacity and access requirements 

Sam Glynn-Atkins In progress GM group established to ensure consistency. 
Still awaiting clarity on how a number of areas will be measured.  
PCNs aware of the requirements and are discussing internally. 

Monitor delivery of the 5 Salford PCN 
Enhanced Access schemes 

Steph Pearson Ongoing Monthly monitoring is in place, with activity updates shared by the 
15th of each month. There are plans to collaborate with the PCNs in 
the future to ensure proper promotion of EA services to their 
populations. Additionally, there is potential for a PPV audit, led by 
GM, to ensure equitable access across GM. 

Commissioning: 
Urgent Access 
Commission additional ‘urgent’ GP capacity 
for winter 24/25 via the UECRF 

Harry Golby In progress 2024/25 winter schemes are in operation. Data is being collected to 
support evaluation. 



Monitor delivery of the EPIC service Stephen Tilley Ongoing Monthly report to the UECDG and regular contract meeting to 
ensure KPIs are being met and the service is being reviewed. Input 
to the GP Coordination Group. 

Commissioning: 
Other 
Supporting practices to ensure that 
patients have prospective access to their 
medical records.    

Digital Facilitators 
Team 

Ongoing DF team consistently linking in with practices to support with 
prospective records access. Recently received notification from the 
ICB/NHS GM re 3 x Salford practices whose settings had been 
changed and were no longer configured correctly. These have now 
been amended and all Salford practices now configured correctly 
again. DF team now supporting with exception rates. NHSE 
threshold is under 10%, a number of practices in Salford are way 
over this threshold in terms of excepted patients. DF team to 
continue supporting practices with bringing down the % of excepted 
patients throughout 2025-26. 

Supporting practices to offer online 
registration.  

Digital Facilitators 
Team 

In progress All Salford practices now live with this and offering GP online 
registration, except Care Homes Practices who are liaising directly 
with NHSE. 

Deliver the Salford estates work 
programme 

Elaine Vermeulen / 
ICB estates 
colleagues 

Ongoing The PCN estates toolkit work has now concluded and there is a list 
of schemes in Salford which have been ranked and prioritised.  As 
there is no revenue funding to support new developments or 
expansion of the existing estate, each locality has put forward a top 
priority scheme for NHS Capital funding.  Salford has submitted a 
bid for the Lakes extension, but it is likely that all 2024/25 capital 
will be directed towards three operationally critical schemes in 
other localities, where the practices are facing eviction or 
demolition of premises. 

Continue to monitor population growth in 
the city and to engage in actions to ensure 
that there is sufficient capacity in general 
practice.   

Anna Ganotis / 
Elaine Vermeulen 

Ongoing New branch to serve Salford Quays now operational, but plans to 
move to new premises on the Quays have stalled due to ICB 
finances. 
Discussions have started regarding the potential implications of a 
significant residential development on the site of the Regent Road 
Retail Park. 



Consider and take forward any contractual 
actions (ranging from meetings, support 
and sanctions) required on the basis of the 
above work  

Anna Ganotis / Sam 
Glynn-Atkins 

Ongoing GM team has asked for updates in some areas and this has 
prompted ad-hoc follow-ups on different topics, e.g. online 
consultations. 

 

Actions currently not included, for discussion: 

- Use of the Support Level Framework (SLF) with individual practices (although this has been commissioned externally in some other ICBs). Await GM 
guidance. 

- Enhancement of the Pharmacy First offer taking place at GM (Salford PCNs are engaging with local pharmacies on this too) 
- Patient comms etc. (argument for this sitting at GM level, although Salford practices and PCNs will be doing some work in this area) 



 

    
    
    
     

 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
22 January 2025 
Salford Standard Locally Commissioned Service Specification Design 2025-26 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Head of Service Transformation (Primary Care) 

Date of Paper: January 2025 

In case of query, please contact: Jane Bell 
jane.bell31@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:                                    
This paper updates the Salford Primary Care Commissioning Committee (PCCC) on the 
work that has been undertaken to develop the recommendations for inclusion in the Salford 
Standard Locally Commissioned Service Specification for 2025-26. 
 
The PCCC is asked to: 
 

• Provide feedback regarding the proposals and note the highlighted risks/next steps. 
 

 

mailto:jane.bell31@nhs.net


 

    
    
    
     

 
Further information 

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

The Salford Standard provides a framework 
to address variations in the care patients 
receive from general practice, 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 for 2025/26 that 
address inequalities. 

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

That the Salford Standard does not have the 
desired effect and that variation and 
inequalities do not reduce. Performance 
against the standards will be monitored 
throughout the year and practices that fall 
below set performance thresholds will be 
supported (Support and Escalation Policy in 
place). 

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.  

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

A GP member of PCCC has a conflict of 
interest. These conflicts of interest should be 
managed in accordance with the NHS GM 
COI policy. It is recommended that: 
• All PCCC members should be asked to 

declare their conflicts; 
• As PCCC is not the decision-making 

committee, it is recommended that the 
conflicted member should be permitted to 
take part in the discussions, but this is at 
the Chair’s discretion;  

• Minutes should reflect how conflicts have 
been managed. 

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

All Salford GP practices that sign up to the 
Salford Standard 2025/26. 

Note: Where appropriate, please ensure detail is provided. 
 
  



 

    
    
    
     

Document Development 

Has there been Public Engagement? N/A 

Has there been Clinical Engagement? 

Clinical engagement has been undertaken 
via representation on the Design Group and 
the proposals were shared the Clinical 
Effectiveness and Governance Group on 11 
December and the Salford GP Provider 
Board on 18 December 2024.  

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

The recommendations of the Design Group 
have considered these impacts and 
standards are included that relate to these 
impacts.   

Has there been an analysis of any impacts on 
equality? 

Yes – EIA undertaken for 24/25. Impacts are 
not judged to have changed and new 
additions to the Salford Standard for 25/26 
aim to reduce known health inequalities. 

Has legal advice been obtained? NA 

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

In addition to the above clinical engagement, 
the content of this paper has/will be 
discussed at: 

- Primary Care Operational Group 
(14/1/25) 

- Salford Practice Managers Group 
(16/1/25) 

It has been agreed that the Salford Senior 
Leadership Team will have decision making 
responsibility. Due to timing of the meetings, 
this will have already taken place on 
15/01/25. 

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.



 

    
    
    
     

Salford Standard Locally Commissioned Service Specification Design 
2025/26  

 
1.  Executive Summary 

   
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. 
 
This paper describes the process for designing the recommendations for the Salford 
Standard Locally Commissioned Service Specification for 2025/26, shares the KPI 
recommendations, provides an update regarding the Greater Manchester ‘BeCCoR’ 
programme and describes the approach to finances and next steps.   
 

 
 
2.  Introduction 

 
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 The Salford Standard is performance managed and practices are paid on the basis of 

their achievement against a set of key performance indicators (KPIs). Outcomes are 
reviewed on an annual basis and the 2023/24 Salford Standard Annual Report was 
discussed at the October Salford Integrated Partnership Committee1. 

 
3. Specification Re-Design 

 
3.1 To ensure that an updated Salford Standard specification is ready for April 2025, the 

NHS Greater Manchester Salford Locality Team commenced planning in September 
2024. This involved re-establishing the Salford Standard Design Group and two re-
constituted sub-groups (Patient Care and Practice Management). 

 
3.2 The guiding principles for the development of the Salford Standard that were agreed 

for the 2024/25 design were agreed to still apply for 2025/26:                                                            
 
1. Improve prevention and outcomes in population health and healthcare, linked to 

the CORE 20 +5 priorities (Serious Mental Illness, Chronic Respiratory Disease, 
Early Cancer Diagnosis and Hypertension) and the Children’s CORE20PLUS5. 

2. Tackle inequalities in outcomes, patient experience and access. 
3. Support the implementation of the Greater Manchester ICB Operating Plan and 

the Primary Care Blueprint whist continuing to improve: 
a. Access to general practice; 
b. Management of Long-Term Conditions;  
c. Supporting delivery at times when the system is under pressure.  

4. Continue to support general practice in Salford to be an attractive to place to 
work and care for our patients. 

5. Increase the social value of general practice in Salford, including tackling the 
climate change emergency. 

 

 
1 https://gmintegratedcare.org.uk/wp-content/uploads/2024/03/combined-sicpc-papers-31-10-24-v1.pdf  

https://gmintegratedcare.org.uk/wp-content/uploads/2024/03/combined-sicpc-papers-31-10-24-v1.pdf


 

    
    
    
     

3.3 At the initial September 2024 Salford Design Group Meeting, it was agreed that all 
existing and new KPIs would be mapped to 6 new domains (the 4 aims of ICSs2, plus 
the additional priority of ‘Supporting the Salford System’ and a separate Greater 
Manchester (GM) specification which will contain the GM areas of consistency): 

 
1. Improve Outcomes in Population Health and Healthcare 
2. Tackle Inequities in Outcomes, Experience and Access 
3. Enhance Productivity and Value for Money 
4. Help the NHS Support Broader Social and Economic Development 
5. General Practice working with partners to deliver change and facilitate new 

models of care 
6. Greater Manchester Specification 

 
The design of each Salford domain has been led by the relevant sub-group, comprised 
of a range of general practice and NHS Greater Manchester representatives.  
 

3.4 The recommendations of the sub-groups were scrutinised by an overarching Salford 
Standard Design Group. A final set of recommendations was agreed and a summary 
of the Design Group’s recommendations is attached as Appendix 1. The Senior 
Leadership Team (SLT) members will be asked to consider and approve these 
recommendations at their meeting on 15 January 2025.  

 
3.5 Work has progressed to develop the detailed requirements of the KPIs and a draft 

Salford Standard 2025/26 Locally Commissioned Service Specification will be 
complete by the end of January 2025.  

 
4. Greater Manchester Specification 

 
4.1 In 2023, work began on the Greater Manchester (GM) ‘Beyond Core Contract 

Review’ (BeCCoR) began with the aspiration of undertaking a review of GM general 
practice quality incentive schemes and then developing a new GM scheme. The 
complexity of the task quickly became apparent and in September 2023, the aims of 
the BeCCoR programme were diluted, with the ‘Phase 1’ aspiration being to ‘Develop 
3 thematic areas of consistency: With agreed priorities and population health 
outcomes but with locality flex re delivery – CVD, Diabetes, Meds’ for launch in April 
2024. Following some development work, two GM KPIs were included in the Salford 
Standard contract for 2024/25 (reviews for high-risk CVD & diabetes patients and 
antimicrobial resistance). 

 
4.2 A Phase 2 (Transformation and Redesign) phase was launched which originally 

intended to develop a full financial business case and then a GM-wide scheme for 
delivery from April 2025. As part of the Phase 2 programme, an options appraisal was 
undertaken and presented to NHS GM Chief Officers in July 2024. It was concluded 
that financial investment to ‘level up’ across localities was the preferred option, 
however, the challenges of this in the current financial climate were acknowledged. It 
was agreed by Chief Officers that further work would be undertaken to create 
opportunity for additional investment as part of the GM Sustainability Plan. As a 
consequence, BeCCoR Phase 2 timelines were extended with an aspiration for a full 
re-design and launch of a GM quality scheme by March 2026.     

 
4.3 In September 2024 the following proposals were made by the BeCCoR programme: 
  

 
2 https://www.england.nhs.uk/integratedcare/what-is-integrated-care/ 

https://www.england.nhs.uk/integratedcare/what-is-integrated-care/


 

    
    
    
     

 For 2025/26: 
Maintain funding for GP Quality Schemes at current levels and work within existing 
schemes. 
• Review 3 GM areas of consistency to maximise impact 
• Work with existing schemes to embed shared care of medications 
• Localities to ensure alignment of remainder of scheme with locality priority delivery 
areas 
Phase 2 BeCCoR – to conclude March 2025 
 
For 2026/27:  
BeCCoR to be the first area of strategic investment within GM Sustainability Plan via 
growth monies: to fund additional investment in GP Quality Schemes to bring 
localities up to an agreed upper threshold. 
• Launch a new GM GP quality scheme that sits within Primary Care Blueprint and 
GM Sustainability Plan 
• A GM scheme that sets agreed outcomes, with delivery of outcomes to be 
determined by localities  
Phase 3 BeCCoR – new scheme to launch 1st April 2026 
 
These proposals have been approved by Chief Officers and work has begun, with 
Phase 2 and Phase 3 working groups established. 

 
4.4 As such, the current working assumption is that the requirements that form the 

‘Greater Manchester Specification’ domain of the Salford Standard will remain broadly 
the same in 2025/26 as they were in 2024/25, but this is still yet to be confirmed and 
there is still uncertainty regarding the outcome of the shared care discussions. 

 
5. Finance Structure 

 
5.1 Following the move into the new Integrated Commissioning Board arrangements in 

July 2022, and in the context of large budget deficits, there continues to be a need to 
ensure that the Salford Standard investment clearly demonstrates value for money 
and that it realises real benefits for Salford registered patients and the overall health 
and care system.  

 
5.2 The Salford Locality Team understands that there are significant benefits to 

supporting the stability and resilience of general practice so that Salford has high 
quality primary care services that can work in integration with each other and with 
other Salford providers on key priorities. However, additional scrutiny is being applied 
and there is a desire to demonstrate that the investment is commensurate with the 
‘ask’ and the benefits realised.  

 
5.3 As in recent years, the message to providers has been that the best-case scenario is 

that the overall Salford Standard budget for 25/26 is the same as it was in 24/25, i.e. 
no uplift for inflation or population growth. However, there is also a risk that savings 
will need to be made and that there could be an overall reduction in the budget 
available to practices. If savings are required, this would be contrary to BeCCoR 
assumptions that locality quality schemes should retain at least current levels of 
investment (ideally with inflationary uplift) for 2025/26.  

 
5.4 As in 24/25, the Salford Locality Board will agree the total Salford Standard budget 

as part of overall locality budget setting. Once this is agreed, a set of finance 
proposals for allocating funding to KPIs and practices will be developed by the 
locality team. The proposals will be discussed by the Salford System Finance Group 



 

    
    
    
     

and following the request from the Locality Board in 2023/24, the Salford Integrated 
Leadership Team will be responsible for approving the proposals.    

 
6. Next Steps and Risks 

 
Next Steps 

 
6.1 Subject to the recommendations of this paper being approved, next steps will include: 
 

• Finalising the contract documentation, including the Service Specification. 
• Undertaking the work to apportion the Salford Standard budget to KPIs and 

practices and to discuss and approve the proposals with the Salford Integrated 
Leadership Team. 

• Engaging and communicating with practices to ensure that they understand the 
contractual changes. This will include two Salford Standard launch events 
scheduled for March and April 2025. 

• Operationalising the recommendations by working with ICB finance, contracting, 
IT and business intelligence colleagues, via the Salford Standard Implementation 
Group. 

 
6.2 It should also be noted that there were two new KPI suggestions for 2025/26 which 

were not recommended by the Salford Standard Design Group, but it was agreed that 
further work should be undertaken in these areas, with possible recommendations 
coming back for consideration in the 2026/27 specification: 
 

• Alcohol screening 
• Reasonable adjustments (information sharing between providers) 

 
Risks 
 

6.3 A major risk that is being managed by the locality team relates to the extension of the 
Ardens (software that supports delivery of the Salford Standard) contract. The GM 
Primary Care Digital Board has given agreement for the contract to be extended for 12 
months from April 2025. This has subsequently been approved via STAR, but still 
requires approval from NHS GM Chief Officers (8 January 2025). Assuming that the 
contract extension is approved, there will be much work to do in order to undertake the 
relevant procurement actions and then to implement the necessary changes so that 
practices can begin work on the new contract in April 2025. If the extension is not 
approved, there would be insufficient time to develop alternative arrangements and it 
is likely that limited monitoring of the 2025/26 Salford Standard contract would be 
undertaken, reducing quality, outcomes for patients and value for money. 
 

6.4 Even if the extension is approved, there is a risk to what would be available post 
March 2026. The GM Primary Care Digital Board suggested that this needs to be 
picked up with the GM ‘BeCCoR’ programme, but when this was raised, there was 
little appetite to take this forward as it is seen that an ‘in-house solution’ can be found. 
We are asking all stakeholders, particularly GP practice colleagues, to highlight in GM 
forums how the Salford Standard software supports the delivery of general practice 
quality improvement and how losing it would represent ‘levelling down’ for local 
practices.    

 
6.5 Finally, it is acknowledged that there is a risk that some changes will be required in 

response to the output of the BeCCoR Phase 2 programme of work. Any impact will 
be considered once the GM plans are received. 



 

    
    
    
     

 
7. Recommendations 

 
7.1 The Salford Primary Care Commissioning Committee is asked to: 
 

• Provide feedback regarding the proposals and note the highlighted risks/next 
steps. 

 
 
 
 
Jane Bell       
Service Improvement Manager (Primary Care)  
 
Anna Ganotis 
Head of Service Improvement (Primary Care) 



KPI 
Code

KPI Descriptor Assurance Rationale / Changes from 2024/25 Design Group 
Recommendation

LTC28a Long Term Conditions Reviews Coded Data New recommendation to prioritise patients with no 
annual review (non-engaging) in the last 24 months. 
Target this 'hard to reach' cohort with a view to 
practices achieving 20% of these patients receiving an 
annual review.
Update KPI Code to LTC28d

Retain with 
amends

LTC28b Long Term Conditions Processes of 
Care

N/A KPI achieved objectives. Retire

LTC30 Diabetes Coded Data Plus Evidence Submission
Keep KPI but expand the cohort to all with a HbA1c >75

Retain with 
amends

LTC31 Frailty Coded Data Retain with no 
change

LTC32 CYP Asthma Coded Data Maintaining existing KPI but re-assess any amends 
required (inc diagnostics) following new NICE guidance 
(published Nov 2024). Include requirement to maintain 
training (as per PDM15).

Retain with 
amends

PC1 Proactive Care Evidence Submission Agreement that a Proactive Care KPI will be included but 
changes still TBC to reflect national planning guidance 
and local strategic priority work.

Retain with 
amends

PH22a NHS Health Checks Coded Data KPI to remain the same but some additional guidance to 
support increasing quality of the reviews to be included.

Retain with 
amends

PH23 Childhood Immunisation Coding N/A KPI achieved objectives. Retire

ST1 System Transformation - CVD Coded Data Agreed to retain with amends to cohorts and adding a 
stretch to the GM targets. 

Retain with 
amends

Recommendations of Salford Standard Design Group for 25/26

Domain 1: Improve Outcomes in Population Health and Healthcare



PDM - 
20

Hypertension Coded Data Target may require change if national planning guidance 
is updated. 
Add some balancing measures for practices not 
achieving if they have many newly diagnosed patients.

Retain with no 
change

PDM - 
21

CVD Risk Coded Data Target may require change if national planning guidance 
is updated. 

Retain with no 
change

New KPI PC2 - Social Prescribing Coded Data 1) Named contact within practices to receive updates 
from Wellbeing Matters
2) Update practice websites with Wellbeing Matters 
overview & link to WM website
3) Increase utilisation of social prescribing – practices to 
achieve 1% (0.25% per quarter) of practice population. 
Swinton PCN utilisation will be 0.5% to reflect that they 
have a local social prescribing offer also.  

KPI Suggestion 
Approved

New KPI ST3 - Physical Activity Champions 
(PAC)

Sign-Up Declaration One Registered Health Professional to complete Physical 
Activity Champions training (face to face or online, 1-1.5 
hours).
Following completion of the training, the PAC champion 
will update the practice (e.g. at a practice meeting), the 
practice website and patient information noticeboards 
will be updated with appropriate information to 
promote physical activity.

KPI Suggestion 
Approved

AI1 Addressing Inequalities Evidence Submission New proposal to focus upon CVD / diabetes non 
responders. Focus on tests of change to identify patients 
that struggle to access services, to look at co-designing 
methods of reaching patients that face barriers to 

Retain with 
amends

QD5 Patient Safety and Quality Evidence Submission Declarations on sign-up and submission requirements. 
Add LFPSE registration requirements. Focus on learning 
and improvement to be incorporated.

Retain with 
amends

Domain 2: Tackle Inequities in Outcomes, Experience and Access



SG14 Safeguarding Training Evidence Submission Retain with small change to quarterly declarations and 
monitoring for 25/26. Also addition of GP safeguarding 
leads training and attendance at 4/6 meetings.
Update KPI code to 'SG16 Safeguarding Assurance' 

Retain with 
amends

SG15 MARAC and Child Protection Case 
Conference Reports

Evidence Submission MARAC reports removed Oct 2024. New process for 
case conference reports, due to safeguarding team role 
changing. Practices will submit reports directly to the LA 
safeguarding unit. Practices will declare how many 
reports they have completed (payment to be made on 
activity reported) and declare that the GP Safeguarding 
Lead has checked quality.
Update KPI code to 'SG17 Multi-Agency Safeguarding 
Practice'

Retain with 
amends

PDM - 3 Safeguarding: UPP/GP monthly 
liaison meeting

Evidence Submission Agreed to amalgamate with SG15 into SG17 Merge with other 
KPI

PDM - 4 Safeguarding: Patient Records & 
Searches

Coded Data Agreed to amalgamate with SG14 into SG16 Merge with other 
KPI

PDM - 5 Safeguarding: Annual Assurance Evidence Submission Agreed to amalgamate with SG14 into SG17 Merge with other 
KPI

PDM - 6 Access Sign-Up Declaration Agreed to amalgamate with AC2 into AC3. Merge with other 
KPI

PDM - 8 LD / Autism Health Checks Coded Data Increase in target to 80% (subject to national planning 
guidance). Addition of a small cohort of autism patients 
know to social care, and addition of patients in hospital 
under the Mental Health Act. Post-discharge health 
check focus and register cleansing.

Retain with 
amends

PDM - 
14

Menopause N/A Objectives achieved Retire

PDM - 
15

CYP Asthma Training N/A Agreed to retire and merge training into LTC32 
requirements

Merge with other 
KPI

PDM - 
19

SMI Health Checks Coded Data Retain with no changes for 25/26. Retain with no 
change



PDM – 
23

Pride in Practice N/A Objectives achieved Retire

New KPI AI2 - Inclusion Health Sign-Up Declaration New KPI incorporating two elements:
1) Homeless Health - elements related to sign-up to 
homeless friendly training, homelessness 
coding/register cleansing, implementing CQC 
homelessness examples of best practice.
2) Trauma Informed Practice - practices to undertake 
training and to complete and implement a TIP audit
https://www.mhcc.org.au/wp-
content/uploads/2018/11/TICPOT-Stage-1.pdf

KPI Suggestion 
Approved

RM1 Referral Management Evidence Submission KPI agreed with changes to support a step by step 
approach (with new template), asking practice to: 
- review data and select speciality where the practice is 
an outlier or high referrer.
- improve A&G utilisation.
- identify and collaborate on a PCN wide action.

Retain with 
amends

AC2 AC3 - Access Sign-Up Declaration Changes made to make this a wider measure of access 
and to incorporate PDM6 requirements. Update to AC3. 
Assurance to move to sign-up declaration.

Retain with 
amends

WkF2 Workforce Evidence Submission Submissions reduced to bi-annual. Retain with 
amends

PDM - 
13

Staff Health and Wellbeing Sign-Up Declaration KPI agreed with changes to include Sexual Safety charter 
and trauma informed practice training for frontline 
admin staff.

Retain with 
amends

PDM - 
16

Business Continuity Sign-Up Declaration Retain with no 
change

PDM - 
17

Practice Resilience Sign-Up Declaration Minor changes to reflect single-hander arrangements as 
BAU

Retain with 
amends

PDM – 
22

Digital Champions Sign-Up Declaration Digital Facilitator support and meetings with practices to 
be continued. Amends to assurance processes to be 
made.

Retain with 
amends

Domain 3: Enhance Productivity and Value for Money



PDM - 
10

Sustainability Coded Data and declaration Retain with no 
change

PDM - 
11

Real Living Wage Sign-Up Declaration Small amend - practices who declare 'Working Towards' 
will not be asked to submit their action plan unless 
requested.

Retain with 
amends

ADHD2 ADHD Wellbeing Conversations Coded Data Practices to update and maintain risk stratification 
register in 2025/26. Removal of ADHD wellbeing 
conversations recommended. 

Retain with 
amends

MO2 Drug Monitoring Sign-Up Declaration Amendments were made in Nov 2024, proposal to keep 
the same in 25/26.

Retain with no 
change

ST2 System Transformation - Urgent 
A&G

Evidence Submission Agreement that an urgent A&G KPI will be included but 
changes still TBC pending outcomes of the 24/25 Q3 
submissions.

Retain with 
amends

Domain 5: General Practice as a Contributing Partner to the Salford System

Domain 4: Help the NHS Support Broader Social and Economic Development



Retain with no change
Retain with amends
Retire
KPI Suggestion Approved
KPI Suggestion Rejected
Other
Merge with other KPI

N/A
Coded Data
Evidence Submission
Sign-Up Declaration
Other



Optometry Update -
Enhancing Access across Primary Care

Nick Wallwork, Committee Member, Local Optical Committee 
(LOC)



Optometry Update - Manchester

Optometry overview

Importance of eyecare in the broader health system

Supporting the NHSE delivery plan

Challenges and future direction

Q+A



Optometry Overview

345 optometry 
practices in GM; 24 in 
Manchester

Provide routine sight 
tests (private and 
GOS)
I

Dispense spectacles 
and supply contact 
lenses

Provide enhanced 
services;

Diagnosis

Monitoring

Urgent eye care

Referrals to other healthcare 
practitioners – ocular and 
systemic

Hypertension Raised 
cholesterol

Diabetes Glaucoma Cataracts



Eye care in the broader health system

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

• GP attendances
• A&E attendances
• Hospital referrals

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

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





Enhanced services



Enhanced services

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

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



Enhanced services

Optometry

Core GOS contract

Enhanced services

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

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

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

CVD Pilot
Hypertension Case FInding

Easy Eye Care
Children and adults with LD or autism

Cataract
Pre and post



CUES

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

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

• Pilot now extended GM wide



CUES

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

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

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

• LEHN will oversee independent prescribers and capacity 
with CUES network



CUES

Patients receiving appointment within 24 hours 99.4%

Patients seen Salford Q1 and Q2 2024-25 1906

Patients managed within CUES 78.9%

Patients referred on to secondary care 17.3%

Patients referred from GP practice 8.4%

Would recommend service*
Would have gone to A&E if no CUES*

98.7%

13.3% (254)

Would have gone to GP if no CUES* 48% (915)

Would have gone to pharmacy if no CUES* 4% (77)
*n=75



CVD pilot (Hypertension Case Finding)

• Working with Aseem Mishra in CVD prevention team
• Funding for pilot by NHSE in Optometry and Dental
• Mirrors pharmacy service spec for consistency
• Case finding service
• Pilot study for 12-18 months
• Attempt to identify those slipping through the net elsewhere
• 85 (was 90) practices targeting those in IMD 1-3 – spread across 

all 10 localities of GM



Reducing inequalities

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

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

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



Alignment with GM

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

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


Alignment with GM

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

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


Digital tools

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

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

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

• Integration with GM care record
• Ongoing piece of work





 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
22 January 2025 
Agenda Item No 7  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: December 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 
 

 
 
 
 
 

mailto:Anna.ganotis@nhs.net


 

    
    
    
     

 
 
 
 
 
 
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 
 

 
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 November and December 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 

The discussions which took place at a contractual visit to the Reut Medical Practice in 
November 2024 were summarised. In general, there was assurance that the practice is 
now in a stronger position following some temporary setbacks and that they are in a 
good place to move the practice forwards for the benefit of patients.   

 
3.2 Limefield Medical Practice 

PCOG members were updated regarding the offer of support to Limefield Medical 
Practice. Plans for ensuring continuity of care for patients following Dr Levenson’s 
planned retirement were discussed. 

 
3.3 Manchester Road East Medical Practice 

It was reported that following an ‘Inadequate’ CQC inspection in 2023, Manchester 
Road East Medical Practice has been re-inspected and is now ‘Good’ in all areas.    

 
3.4 Orient Road Medical Practice 

PCOG members were updated that the Service Transformation Team has needed to 
make repeated contact with Orient Road Medical Practice due to them not having 
appointments available on GP Connect for NHS 111 to book in to. It was agreed that 
the practice would be advised that if this happens again, a contractual breach would be 
issued. At the December meeting it was heard that the practice has now identified the 
issue and they have provided assurances that the problem is rectified.  

 
3.5 Monton Medical Practice 

PCOG members were updated regarding the discussion at the November PCCC re the 
request to backdate a request to add a GP partner to Monton Medical Practice’s PMS 
agreement. As requested by PCCC, further information regarding any negative 
consequences was requested from the practice. The response provided did not  



 

    
    
    
     

 
highlight any particular concerns and therefore, PCOG agreed to uphold the original 
recommendation to reject the request on the grounds that the notification was not 
timely. It was agreed that PCCC ratification would be sought at the extraordinary 
meeting on 19 December 2024.  
 

4. Core Contractual Issues 
 
4.1 Special Allocation Service Appeals Panel 

It was reported that a patient had submitted an appeal regarding being placed on to 
the Special Allocation Service. The appeal was heard by a local panel and was 
rejected. Therefore, the patient will remain in the service. 
  

5. Enhanced Services 
 
5.1 Network Contract DES – Change Request 

At the November 2024 meeting, group members were advised that Salford South East 
PCN had changed a location of their extended access service. This came to light via 
the Pathology Collection Service. The change process was explained to the PCN and a 
change request form was retrospectively submitted. A decision was taken to approve 
the use of Ordsall Health Surgery as an additional extended access location.  
 

6. Locally Commissioned Services 
 
6.1 Salford Standard 
 The Q2 performance dashboard was published in November 2024. 4 Salford practices 

were sent ‘Support and Escalation’ emails where it was identified that their 
performance was significantly off-track. It was reported that practices had until 31 
December 2024 to make their Q3 contractual submissions.  

 
6.2 It was also reported that the 2025/26 design process had progressed and the Salford 

Standard Design Group had formulated some recommendations regarding next year’s 
service specification, which will go to the Salford Senior Leadership Team in January 
2025 for approval. The risk relating to the expiry of the contract which provides a 
software support solution was discussed.   

 
6.3 Homeless Service Update 
 A report gave an overview of the Homeless Service’s Q1 and Q2 performance against 

their key performance indicators. The service is performing highly overall, with 14/15 
KPIs rated as ‘Green’. Highlights included an improvement in the DNA rate; screening 
and onward referral where required remained at 100%; and A&E attendance rates 
remained stable. The lead GP PCN training sessions had not yet been delivered, but 
were scheduled for delivery in Q3. Some data anomalies were highlighted by the 
group. These will be discussed with the service provider.  

   
7. Practice Closure Requests 

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

• Orient Road Medical Practice – 24/10/24, 1pm – 4pm, full practice meeting for 
essential updates and discussions around winter pressures 

• The Limes Medical Practice – 18/11/24, 1pm - 4pm, full practice closure to discuss 
improving access, reducing call volumes and improving staff wellbeing 

 



 

    
    
    
     

7.2 Two practices advised of changes to previously approved closures: 
 

• The Sides Medical Centre – closure previously approved for 29/10/24 re-arranged 
to 17/12/24 

• Orchard Medical Centre – closure previously approved for 22/10/24 re-arranged to 
07/11/24 

  
8. Recommendations 

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

to: 
• Note the contents of this report. 

 
 
Anna Ganotis 
Head of Service Transformation (Primary Care) 
 
December 2024 
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