
 

Agenda (Part 1)  
 
Salford Place Based Primary Care Commissioning Committee PCCC 
 
Date:  4 September 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 1 May 2024 

  Chair 

4. 2.45 15 mins Locally Commissioned 
Services Annual Report 

Paper For Assurance  Service 
Transformation 
Manager – Primary 
Care 

5. 3.00 15 mins Primary Care Risk Register Paper For Assurance Associate Director of 
Delivery and 
Transformation  

6. 3.15 15 mins Workforce Data Update  Paper For 
information 

Project Manager, 
Clinical Leadership 
and System 
Integration 

 
7. 3.30 15 mins PCN Capacity and Access 

Payment Decisions 
 
 

Paper For Assurance  Head of Service 
Transformation 
(Primary Care) 
 

8.  
3.45 
 
 
 
 

 
 
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:     6  November  2024, 2:30–4:00 pm 
 



 

 4th Floor, Piccadilly Place, Manchester  M1 3BN   
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Minutes 
 
Place Based Primary Care Commissioning Committee (PCCC) Part 1 
 
Date:  1 May 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 

Anna Ganotis (AG) – Head of Service 
Transformation  

Sam Glynn-Atkins (SGA) – Service 
Transformation Lead 

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

May Moonan (MM) -  Director Healthcare Public 
Health SCC  
 
Caroline Rand (CR) – Head of Business 
Intelligence and Information  
 

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

Sam Cook (SC) – Chief Officer Healthwatch Salford 

Eve Mannering (EV) - Chief Officer Salford and 
Trafford LMC  

 

 

Item 
No. 

Topic Action 

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

 

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.  
It was noted TR had conflicts on most of the Agenda items in his capacity as a GP.  
HD said TR could attend all the meeting as no decisions were being made.  NW 
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added he was representing the Local Optical Committee, no conflicts.  HD 
acknowledged this saying NW could attend all the meeting as no decisions were 
being made. 
 
 

3. 
 

Minutes of the last meeting and Action Log 6 March 2024 
 
The minutes of the last meeting were accepted as an accurate record with the ask 
that the words “interpretation and” were added before the word “translation” in 
agenda item 4.  
 

 
 

4. IM&T update – brief overview around IT work between April 2023-March 2024  
 
CR gave a brief overview of the IT work that took place in General Practice and 
PCNs for the period April 2023 – March 2024, describing the current governance and 
engagement of primary care colleagues and to outline planned work in 24/25. 
 
SGA asked regarding Ingleside, in the original improvement grant there was up to 
£10,000 for IT support.  Is this included.  CR replied no, any estates project has to be 
funded through the capital programme.  A discussion took place around capital and 
budget.  CR stated if it is not in the capital there will not be a budget, adding there are 
small costs that do not reach the capital element.  SGA asked if Orient Road was 
included in the capital CR confirmed it is.  EV said we do not have a budget for ad 
hoc requests and asked if we wish to continue with ad hoc requests and create a 
budget for this.   HG, if a budget for this was created it would have to be a saving 
taken from elsewhere.  EV there is a possibility to have a small budget for this 
purpose.   CR also added that it is a strict criteria at the moment.  HD asked how 
much variation there is across GM in the Beyond Core work. Is the digital agenda 
part of this work, if it is not,  is there a rationale of why it is not.  CR responded she 
was not sure around digital and it was being looked at the variations  and the aim is 
to achieve symbolised ways. EV confirmed local digital facilitators are within the remit 
of Beyond Core as it is within the primary care budget.  Regular GP IT is not, this has 
not been delegated to localities.   
 
HD – the Committee is asked to note the activities for the last year and comment on 
the governance and plans for this year.  HD are we confident in the changes that they 
will support our strategic priorities.   TR asked if this Committee as a locality group 
could focus on digital being an enabler against our priorities.  CV highlighted coding 
and identification were mentioned in the report regarding CVD and Diabetes,  there 
will be an ask for support around this.  CR confirmed that there had been technical 
support available.   A discussion took place CR highlighted the need for clinical input. 
It is contractual for the GPs to have online consultations. 
NW added the digital element should be enhancing the service, and it is sometimes 
felt from a clinical view it is trying to provide an alternative  
CV added GM dashboards are being created, these will be used to measure the 
performance of GM standards.  Aim is for a smooth transition.   
AG said the contract expects that there should be 3 different methods to contact the 
GP practices:  walk in and speak to the receptionist, telephone, or contact online. 
 
HD summarised – stating the Committee notes the activities which are 
impressive. 
The action going forward is to ensure the plans for this year are fully aligned 
with our strategic priorities. 
 
Place-Based PCCC noted the content of the report 
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5.  Regular Updates 
 
Primary Care Operations Group 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 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 summarised the paper which had been circulated to the Committee.  AG 
highlighted that two Broughton practices had received contractual breach notices for 
non-compliance with Friends and Family Test compliance.  
 
AG also updated that the specifications for the Greater Manchester quality schemes 
‘areas of consistency’ had now been shared and incorporated into the Salford 
Standard service specification. She highlighted that a paper regarding Salford 
Standard finance allocations would be going to the May Salford System Finance 
Group and Integrated Leadership Team for approval. 
 
Place-Based PCCC noted the contents of the report. 
 
2024/25 Contract Changes 
 
AG summarised the paper briefing the Salford Primary Care Commissioning 
Committee (PCCC) on the general practice contract arrangements for 2024/25 and 
the implications for Salford. On 28 February 2024, NHS England wrote to all GP 
practices in England setting out the general practice contract arrangements for 
2024/25. This paper summarises the arrangements and explores some of the 
implications for the Salford locality.  This is for noting and information. 
 
HG added the contract had been imposed by NHSE.  ICBs have received a letter 
from the BMA informing them of a possibility of industrial action from GP practices.  
This is on the back of the contract being imposed and not agreed by GPs.  AG stated 
there had been a question around where the risk would be managed re industrial 
action.  
HD asked TR is there a particular part of the contract that is the issue? 
TR responded yes the GP uplift of 1.9% to funding, this is significantly below inflation, 
and years of below inflation uplifts.  Effectively this is a real world reduction to general 
practice.  There are two risks we need to be mindful of.  GP industrial action, is 
undoubtedly likely to happen this would be in the form of GPs working to rule, 
causing large problems for the system. Conversations need to take place to on how 
we can mitigate this.  TR also added that a number of GP practices had made 
redundancies last year due to financial pressures. Also there has been a change to 
the pension rules for GPs this could result in more redundancies leading to future 
inability to delivery high quality in general practice.  General Practice finance is on the 
risk log as an organisation.    
CV asked if there was something similar for the pharmacy contract.  HG responded 
he was not aware of this.  NW said the optometry uplift had been 1.5% this had been 
rejected but went through anyway.  General concern amongst opticians is the level of 
NHS care which they can provide to patients.  
HD added as a Committee we need to note the knock on impact of care ie more 
referrals to specialists, more specialist care resulting in extra cost.  HD said we could 
ask GM colleagues for a summary of the contractual changes/ or could we 
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understand what has been perceived as the risks for the new contracts for pharmacy 
and optometry that may impact on the locality.  NW added opticians deliver the CUES 
pathway which keeps work out of general practice. At present this is part of 
optometrists’ NHS contracts, however, if the contracts are handed back, then patients 
and general practice will no longer be able to access this service. Feedback from 
patients was if they did not have access to this service where would you go -  they 
responded  GP A&E or a walk in centre.  CV said it would be useful to see what 
contract changes have been made to various parts of primary care.  A brief 
discussion took place around redundancies in GP practices, this is not at present 
showing in the data. It was agreed that this could be monitored by Satty Boyes and it 
was suggested that an update regarding Salford GP practice workforce data could 
come to a future PCCC meeting. 
 
Action: CV to request a general practice workforce update to come to a future 
meeting 
 
Place-Based PCCC noted the contents of the report. 
 
Primary Care Network Report  
 
SGA summarised the 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).  This paper provides an overview of the current position on the 
programme of work required by the Network Contract Directed Enhanced Service 
(DES).  
 
CV asked if there is a risk in our system around ARRS funding. Has this been 
clarified for 2024/25?  HG said there was clarity around hours of work, the allocation 
to PCNs, the way this is claimed has not changed.  There has only been a minor 
change.  CV asked if there was still a risk around long term funding?  HG confirmed 
there is contact with the PCNs around this.  The contract is currently being agreed 
year on year, so there is currently no PCN DES beyond 24/25.   
 
AG stated the paper mentions the introduction of the capacity and access plans. A 
subcommittee of PCCC reviewed and approved these plans, which went to Greater 
Manchester Primary Care Commissioning Committee for sign off at a GM level.  
Localities are asked to review the delivery of these plans as decisions will need to be 
taken regarding the outstanding 30% payment.. 
AG asked the committee whether, given the short timescales involved, the committee 
could delegate review of the PCN submissions to a subcommittee and then report 
back the outcome at the July PCCC meeting. This was agreed. 
 
Decision: the committee agreed for a subcommittee to be formed to review the 
PCN capacity and access submissions and to report the outcome to GM and to 
this committee in July.    
 
Action: AG/SGA to form a PCN Capacity and Access subcommittee 
 
HG said for clarity he wished to inform the committee regarding the Friends and 
Family Test (FFT), last year some of the practices did not submit their FFT data. It is 
possible as a result of this that the 2023/24 capacity and access funding to the 
affected PCN will be reduced. GM are clear on this that it is part of the GM guidance 
and this should be followed. Broughton is the PCN that this will affect. It was agreed 
that there should be informal contact with them to let them know this is going to 
happen. 

 
 
 
 
 
 
 
 
 
 
 
 
CV 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AG/SGA 
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Action: AG to contact the Broughton PCN to update them regarding the 
implications of the Friends and Family Test breaches 
 
HD asked if there had been an analysis of any impacts on equality. It was replied that 
different elements of work are in the paper and an equality and impact assessment 
may have been carried out where applicable.  HD asked if an impact assessment 
should have been carried out on agreeing the contractual arrangements in relation to 
FFT.  AG added this was decided at a national level.  Herself and SGA had had 
discussion around this and will highlight any concerns regarding inequalities in the 
subgroup submissions back to Greater Manchester.  
NW asked if one or two practices fail to complete the Friends and Family test does 
this impact on the whole of the PCN.  AG confirmed that it did.  This is national 
guidance which GM are following.  NW asked if there is anybody who could offer 
guidance to these practices.  HD responded it would be the PCN Clinical Director.  
MM asked do we know why the practices did not submit.  AG suggested that it could 
be that consistent processes were not in place.  MM asked if there is anything we 
could do to support the practices, SGA said they do get emails when they have 
missed their deadlines, they are also aware that non compliance on 3 consecutive 
months is a contractual breach. They may not have realised it was linked to the 10% 
of the capacity access plan payment.   HD suggested it could be highlighted as a 
learning incident across all of the PCNs. NW suggested contacting the practices via 
phone rather than emails. 
HG informed the committee that in Broughton there are good performing practices 
too.  TR commented that this reinforced that PCNs and practices need to 
communicate with each other. 
 
Place-Based PCCC noted the contents of the report. 

 
AG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 

9 01-May-24 5. 2024/25 Contract 
Changes

CV to request a general 
practice workforce update to 
come to a future meeting

CV On todays agenda   Closed 

10 01-May-24 5. Primary Care 
Network Report 

AG/SGA to form a PCN 
Capacity and Access 
subcommittee

AG/SGA actioned Closed 

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



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC)  
4 September 2024 
Agenda No 4: Locally Commissioned Services – 2023/24 Annual Report  
 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Jane Bell 
Service Transformation Manager 

Date of Paper: September 2024 

In case of query, please contact: Jane Bell 
Service Transformation Manager  
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 is an annual report providing a summary on NHS Greater Manchester Salford 
Locality and Salford City Council (SCC) locally commissioned services for 2023/24 
commissioned from general practices, community pharmacies and optometry practices. 
 
The Salford Place Based Primary Care Commissioning Committee (PCCC) is asked to note 
the contents of the report. 
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Further information 

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

Additional services over and above the 
standard primary care contracts that are 
available to Salford registered patients. 

How does this paper address health inequalities 
and promote inclusion? 

Data provided from commissioned services 
support the ongoing review of provision 
across the city which inform wider responses 
to addressing health inequalities. 

What risks may arise as a result of this paper 
and how will they be mitigated? Not applicable  

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? Not applicable 

Will any current services or roles be affected by 
issues within this paper and what are they? Not applicable 

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

Has there been Public Engagement? Not applicable 

Has there been Clinical Engagement? Not applicable 

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?  Not required 

 
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.



 

  
  
  
  
  
  
  
   

Locally Commissioned Services – 2023/24 Annual Report 
 
1.  Executive Summary 

   
 
NHS Greater Manchester (Salford Locality) and Salford City Council commission nine 
locally commissioned services (LCSs) from primary care providers in Salford. This paper 
provides a breakdown of performance, a summary of the results of audits that were 
undertaken and the 2023/24 financial position. 
 
The Salford Primary Care Commissioning Committee (PCCC) is asked to note the contents 
of the report. 
 

 
 
2. Introduction and background  

 
2.1 In 2023/24, NHS Greater Manchester (Salford Locality) and Salford City Council 

commissioned the following locally commissioned services (LCSs) from primary 
care (general practice, pharmacy and optometry) providers in Salford: 

 
Table 1: List of the 2023/24 Locally Commissioned Services  

Locally Commissioned 
Service 

Provider(s) Commissioner 

Homeless Locally 
Commissioned Service  

General Practice 
 

NHS Greater Manchester 
(Salford Locality)  

Minor Ailments Scheme Pharmacy 
 

NHS Greater Manchester 
(Salford Locality)  

Palliative Care Drugs Pharmacy 
 

NHS Greater Manchester 
(Salford Locality)  

Low Vision Aids Optometry 
 

NHS Greater Manchester 
(Salford Locality)  

Emergency Hormonal 
Contraception 

Pharmacy Salford City Council 

Long Acting Reversible 
Contraception 

General Practice Salford City Council 

Smoking Cessation General Practice Salford City Council 

Smoking Cessation & Nicotine 
Replacement Therapy 

Pharmacy Salford City Council 

 
2.2 This paper provides the PCCC with a summary of performance and the year-end 

position for these LCSs in 2023/24. 
 
3. NHS Greater Manchester Commissioned Services 

 
3.1 Homeless LCS 
3.1.1 Salford Primary Care Together (SPCT) are the current provider of additional 

primary medical care to people experiencing homelessness (PEH) in the city. A 
service re-design was undertaken in 2020 and SPCT refer to the service as ‘The 
Inclusion Service’. The service is co-located with Salford Loaves and Fishes, 
which is commissioned by Salford City Council to support PEH.  



 

  
  
  
  
  
  
  
   

2023/24 Activity 
 
3.1.2 In 2023/24 the service had an active population of 298, so after an increase in 2021/22 

and 2022/23, the number of service users has seen a reduction in 2023/24, 
demonstrated by table 2 below.  
 

 Table 2: Salford Locality Patient flow within the Inclusion Service LCS  
List size  

31 March 2021 
List size  

31 March 2022 
List size 31 
March 2023 

List Size 31 
March 2024 

257 385 387 298 
 
3.1.3 During 2023/24, the registration activity at the SPCT Inclusion Service experienced 

fluctuations. New patient registrations varied between 7 and 35 per month, while 
patients transitioned (to other services) ranged from 9 to 59. Additionally, the size of 
the active patient list also changed, fluctuating between 259 and 375 individuals. One 
likely reason for these fluctuations is the ongoing efforts by the Home Office to clear 
the legacy asylum backlog, resulting in the granting of a significant number of asylum 
decisions. Individuals receiving these decisions, whether positive or negative, are 
required to vacate their asylum accommodation within seven days upon receiving 
official paperwork. 
 

3.1.4 Chart 1 below shows that the inclusion service has increased the number of patients 
in temporary accommodation that are supported. 
 
Chart 1: SPCT Inclusion Service Registration Activity  
 

  
 

3.1.5 The gender breakdown of the registered patients accessing the service in 2023/24 is 
relatively similar to 2022/23, with males being the predominant users of the service. 
The gender breakdown for 2023/24 shows males (237, 79.6%), with the number and 
percentage of female patients showing slight growth but largely remaining stable (61, 



 

  
  
  
  
  
  
  
   

20.4%). The data from 2022/23 showed a breakdown of, male (314, 81%), and 
female patients (73, 18.86%).  

3.1.6 The bracketed ages of patients registered with the service has remained relatively 
similar across the last three years, with the majority of patients being aged 20-49 
years (87.93% in 2023/24 and 86.82% in 2022/23). Table 3 provides a breakdown of 
the Inclusion Service Registered Population by age band.  

 
 Table 3: Salford Locality age range of patients registered with the Inclusion Service  

Age Range Patient registered Patient registered 
2022/23 (n) 2022/23 (%) 2023/24 (n) 2023/24 (%) 

0-9  0 0 0 0 
10-19  7 1.81 3 1 
20-29  122 31.52 90 30.20 
30-39  128 33.07 112 37.60 
40-49  86 22.22 60 20.13 
50-59  32 8.27 29 9.73 
60-69  11 2.84 4 1.34 
70-79  1 0.26 0 0 
 

3.1.7 The service is staffed by a multi-disciplinary team comprising of GPs, advanced 
nurse practitioners, nursing associates and care navigators. The service offered 
3,304 appointments in 2023/24 and of these appointments: 2982 were attended by 
patients, 1,243 of these consultations were conducted via telephone with a GP/ 
advanced nurse practitioner or nursing associate. This represents a significant 
reduction in telephone consultations from 1,917 in 2022/23, representing a return to a 
face-to-face model of provision following the COVID pandemic. 
 

3.1.8 The service had 322 DNAs (Did Not Attend) in 2023/24, this represents a decrease in 
the DNA rate from a rate of 10.7% in 2022/23 to a rate of 9.75% in 2023/24. This 
improvement is attributed to the work undertaken by the ‘Inclusion Service Team’ to 
foster relationships with their patients. Patients have the autonomy to choose where 
and by whom they are seen, with a view of encouraging them to take ownership of 
their healthcare. The service’s care navigators engage patients, utilising phone calls, 
text messages, and communications with support workers to encourage and remind 
patients in this vulnerable group of their appointments. 
 

3.1.9 The Inclusion Service works in close collaboration with a range of other services and 
partners including: Women’s Centre and local hostels, Salford Council Rough 
Sleeping team, Greater Manchester Mental Health Trust (GMMHT), Hospital In 
Reach, Answer Cancer Cervical Screening Drive, and Loaves and Fishes.  
 
Key performance indicators (KPIs)     

 
3.1.10 The service successfully achieved the majority KPIs for 2023/24. This includes: 
 

• The proportion of did not attend/all appointments attended has not exceeded the 
set threshold (9.75% relative to the KPI threshold of 19%), this represents 
significant achievement;  

• An increase in the number of people in temporary accommodation supported from 
a clinical perspective: 270 non-registered patients supported in 2023/24 
(increased from 195 in 2022/23); 



 

  
  
  
  
  
  
  
   

• An increase in the uptake of immunisations and screening for blood borne viruses 
and plans for increasing uptake. The service administered of 116 flu vaccinations, 
marking a significant increase compared to previous seasons to both registered 
and unregistered patients.  

• All patients were screened for psychological issues, alcohol and/or substance 
misuse issues and 100% of these patients were referred on to services or offered 
follow-up. The most prevalent addiction issue among patients in 2023/24 was 
substance misuse, with 29 identified cases in the 2023/24 period. There has also 
been an increase in psychiatric issues, rising from 18 to 25 identified cases. 
Timely detection enables early intervention, which is crucial in addressing these 
concerns. 

• All patients were screened regarding their sexual health and 100% were referred 
to sexual health clinic/ practice nurse to discuss contraception / sexual health.  

• Continued progression of networking opportunities and partnership working.  
 

3.1.11 The service has also been providing the following additional services for its patients: 
• Answer Cancer Cervical Screening Drive: A bid was awarded from Answer 

Cancer to target individuals from marginalised groups and encourage the update 
of cancer screenings. A great deal of engagement and educational work was 
carried out by the team with positive outcomes demonstrated  

• Healthy Lung project: In August 2023, funding received for respiratory early and 
accurate diagnosis with a focus on health inequalities.  

• Veteran-friendly accreditation achieved in November 2023 
• Co-production with the Salford Homeless Health Peer Advocates 

 
3.1.12 KPIs which the service did not achieve in 2023/24 include:  

 
• The delivery of education and training sessions promoting the service;  
• A&E attendance which has increased to 33%, however this is in line with a 

national trend of increasing A&E attendance, and it should be noted that this still 
represents a reduction from levels of 39% in 2021/22. This data is based on the 
total number of patients who have accessed the service within the financial year, 
not list size. The service has been actively reviewing reasons for A&E 
attendance, and has plans in place to support right care, right place. 

• GP Lead training session for PCNs were not delivered due to other priorities in 
practices/PCNs (there is a plan in place to deliver these missed training sessions 
early in 2024/25). 

 
3.1.13 The service has achieved the key aims set out in the specification and the successful 

completion of the majority of KPIs. The service is taking steps to address those KPIs 
that have not been achieved and has provided plans to address the issues identified.  

 
3.2 Minor Ailments Scheme 

 
3.3.1 The Minor Ailment Scheme (MAS) is an NHS service which provides free advice 

and treatment for minor illnesses and ailments for Salford patients who are eligible 
for free prescriptions. This service is delivered in community pharmacies and aims to 
avoid unnecessary GP appointments for minor health issues. 
 

3.3.2 Table 4 provides a breakdown of the 2023/24 annual MAS activity in Salford with a 
respective comparison against previous financial years.  
 



 

  
  
  
  
  
  
  
   

 Table 4: NHS GM Salford Locality annual MAS activity 
Year Number of 

consultations 
Number of 

patients with 
one medication 
item supplied 

Number of 
patients with 

two medication 
items supplied 

Total number 
of medication 
items supplied 

2019/20 13,619 13,619 2,958 16,577  
2020/21 11,244 11,244 829 12,073 
2021/22 4,391 4,320 576 5,372 
2022/23 3,701 3,669 355 4,379 
2023/24 3,952 3,892 488 4,868 

 
3.3.3 2023/24 saw a slight increase in usage of 6.78% from 2022/23, but still represented a 

decrease in service utilisation from historic levels.  
 

3.3.3 It is likely that work to increase the use of MAS and the national Community 
Pharmacy Consultation Service has made a positive impact, along with other 
pharmacy initiatives being introduced such as Pharmacy First. However, patient (or 
community pharmacy) behaviour appears to have changed following the pandemic. 

 
 
3.4 Palliative Care Drugs Service  

 
3.4.1 The Palliative Care Drugs Service provides easy access to end of life drugs by 

ensuring that there is an on-demand supply from a network of 9 community 
pharmacies spread geographically across Salford.  

 
3.4.2 Pharmacies contracted to provide the Palliative Care Drugs Service continue to 

receive an automated annual payment of £480 (incl. VAT) for participation in the 
scheme. The locality is continuing to investigating concerns raised regarding issues 
with stockholding for pharmacies that participate in this scheme and where 
appropriate, will request monthly stocktaking submissions to support improvement in 
performance. 
 

3.4.3 Both the MAS and palliative care schemes are going through a GM standardisation 
process to consolidate the contracts for locally commissioned pharmacy services. 
The outcome of this process has been delayed and will be reflected in the 24/25 
report.  

 
 

3.5 Primary Care Eye Services and Low Vision Aids – Community Optometry 
  
3.5.1 The services delivered by Primary Eyecare Services (PES) have been removed from 

this annual report, as these contracts are no longer LCSs and have transferred to an 
umbrella provider that subcontracts for these services with local optometrists. The 
activity and costs of these services have significantly increased since transfer to PES 
in 2022/23. A separate paper will be shared with PCCC regarding PES activity 
increases and the financial impact.  
 

3.5.2 Low Vision Aid (LVA) services have continued to be provided under LCS contracting 
arrangements with individual optometrists. The Salford Primary Care Commissioning 
Committee granted financial approval for the transfer of the LVA service to the PES 
contract in 2024/25. The locality and GM Contracting Team are working through PSR 



 

  
  
  
  
  
  
  
   

and contracting processes, and it is hoped that the service will transfer later in 
2024/25. Local optometrists continue to deliver the service under an implied contract, 
with a revised specification.  
 

3.5.3 In 2023/24, four optometrists actively provided an LVA service, compared with six 
providers in 2022/23. There has been a decrease in LVA activity from levels in 
2022/23. Table 5 provides a breakdown of activity in Salford with a respective 
comparison against previous financial years. 
 

 Table 5: Community Optometry Low Vision Aid (LVA) activity 
YEAR Number of consultations 

 
2021/22 47 
2022/23 53 
2023/24 53 

Data Source: LVA Invoices submitted via SBS 
 

3.5.4 A contractual reminder, along with a reminder of the formulary for LVA Aids was sent 
to optometrists in November 2023. This reminder has contributed to a reduction in 
the overall cost of the aids provided, meaning that the service is now offering better 
value for money. In 2022/23 a total of £8,912.38 was spent on LVA consultations and 
aids. In 23/24 a total of £5,211* spent with some additional expected expenditure on 
LVA consultations and aids, due to a disputed invoice. As a result, there may be a 
small additional expenditure in addition to the above.   
 

4  Salford City Council Commissioned Services 
 
4.1  Salford City Council’s Public Health Team commissions primary care providers to 

deliver the following services: 
• Smoking cessation in GPs and Pharmacies, and the supply of Nicotine 

Replacement Therapy (NRT) through pharmacies 
• Sexual Health, which includes:  

o Provision of Long-Acting Reversible Contraception (LARC) through 
GPs 

o Provision of Emergency Hormonal Contraception through pharmacies 
 
4.2  Smoking Cessation and Nicotine Replacement Therapy 
 
4.2.1  Salford had a smoking prevalence figure of 15.1% in 2022 according to OHID’s 

Annual Population Survey. However, rates varied significantly across different 
population groups and geographical areas. Smoking rates were higher for those in 
the routine and manual workforce, those in LGBTQ+ communities and less affluent 
communities. Rates are estimated to be as high as 30% in parts of the city such as 
Little Hulton. 
 
Table 6: Smoking Prevalence Rates 

Area Prevalence rate (%)   
2019 2020 2021 2022 

England  13.9 13.8 13.0 12.7 
Greater 
Manchester 

16.0 16.3 15.4 14.3 



 

  
  
  
  
  
  
  
   

Salford 19.1 14.6 13.9 15.1 
Data source: for 2022 data – Annual Population Survey, 2023  
Please note no information has been recorded at this point for 2023/2024. 

 
4.2.2 There is a multi-layered smoking cessation offer available to smokers in Salford who 

are looking to make a quit attempt. The LCS primary care contracts cover smoking 
cessation advice and support services through pharmacies and GP practices, as well 
as an NRT supply contract through pharmacies. This forms part of a wider smoking 
cessation offer. 
 
Pharmacy Contracts 

4.2.3 In order to improve the quality of stop smoking provision, the City Council continued 
to promote the tiered offer; Tier 1: the supply of NRT through an online voucher 
scheme, facilitated through PharmOutcomes, and Tier 2: the stop smoking 
behavioural support elements. There are 27 pharmacies with a tier 1 offer and 16 
with both a tier 1 and tier 2 offer, similar to 22/23.  

 
4.2.4  Previous figures are: 3,845 in 2022/23, 4,791 in 2021/22 and 3,222 in 2020/21, 

demonstrated in Table 7.  
 

Table 7: Activity breakdown for the number of e- NRT vouchers dispensed between 
2020-2024. 

Year Number of e-NRT vouchers 
dispensed by Pharmacy 

2020/21 3,222 
2021/22 4,791 
2022/23 3,845 
2023/24 3,884 

 Data source: PharmOutcomes 2024  
 
This includes 135 people who accessed NRT through the Smokefree Pregnancy 
programme, a reduction from 258 in 2022/23. 

  
4.2.5  During 2023/24 only 5 of the pharmacies signed up to offer tier 2 support reported 

providing this behavioural support. A total of 36 people set a quit date in 2023/24 
through this tier 2 pharmacy offer, with 6 people recorded as achieving a 4-week quit. 
This equates to a quit rate of 16.6%. This is an increase in quit rate compared to 
11.1% in 2022/23. Salford City Council commissioners will investigate this more as 
they review the commissioning models. 

 
GP Contracts 

4.2.6  Activity data reported through PharmOutcomes from GP practices has remained 
static over the last year with 4-5 GP practices recorded offering smoking cessation 
support. These practices are situated in 2 PCN areas. 

 
4.2.7  In 2023/24, 123 patients set a quit date, with 9 successfully achieving a 4-week quit, 

equating to a quit rate of 7.3%. This is a similar result to 2022/23 seeing 189 patients 
with a 7.9% quit rate. When the review of commissioning models is undertaken, 
commissioners will hopefully better understand the reasons for the low quit rate and 
the numbers being lost to follow up. 

 



 

  
  
  
  
  
  
  
   

4.2.8  There were a total of 293 referrals made by GPs to the Health Improvement Service 
for smoking cessation, compared to 426 in 2022/23 and 497 in 2021/22. 

 
Developments 

4.2.9  Whilst NRT supply has increased, there are a similar number of people making a quit 
attempt through the LCS contracts in 2023/24 as there were in 2022/23 and pre-
pandemic levels. This is potentially representative of the ongoing impact of COVID-
19 on primary care.  

 
4.3 Public Health Sexual Health Services 

 
4.3.1  The commissioning landscape for sexual and reproductive health services in 2023/24 

remained complex with commissioning responsibilities split across local authorities, 
integrated care boards and NHS England. The provision of basic contraception, 
including oral contraception and contraceptive injections, is part of the core GP 
contract. In addition to this, Salford City Council separately commissions primary 
care providers to supply: 
• Emergency Hormonal Contraception 
• Long-Acting Reversible Contraception 
 
Emergency Hormonal Contraception (EHC) 

 
4.3.2  Salford City Council commissions Salford’s community pharmacies to provide 

Emergency Hormonal Contraception (EHC). The total number of provisions for 
EHC has continued to decrease to 1358 in 2023/24 from 1526 in 2022/23. The 
number of pharmacies delivering EHC has decreased slightly from 34 pharmacies in 
2022/23 to 33 in 2023/24. Table 6 provides a breakdown of activity in Salford with a 
respective comparison against previous financial years. 

 
 Table 8: Number of provisions and pharmacies delivering EHC 

Year Number of 
provisions for 
EHC                        

Number of 
pharmacies 
delivering EHC 

2019-2020 2180 42 
2020-2021 1814 38 
2021-2022 1757 35 
2022-2023 1526 34 
2023-2024 1358 33 

 Data source: PharmOutcomes 2024 
 
4.3.3  Most commonly, the reason given for requiring EHC was ‘no contraception used’. 

Table 7 provides data on the top three reasons for EHC requests. 
 

Table 9: Top 3 reasons for Emergency Hormonal Contraception request 

Reason Activity 
2019/20 

Activity  
2020/21 

Activity 
2021/22 

Activity 
2022/23 

Activity 
2023/24 

No contraception used 1308 1156 1233 1057 986 
Failure of barrier method 692 538 430 378 308 
Missed pill or other hormonal 
contraceptive error 

174 142 103 100 63 

Data Source: PharmOutcomes, 2024 



 

  
  
  
  
  
  
  
   

 
4.3.4 Analysis of time since unprotected sexual intercourse (UPSI) revealed that 50.8% of 

people accessed treatment within 24 hours, and 11.4% accessed EHC 73 hours and 
over. Table 8 provides further information. 
 
Table10: Analysis of time since unprotected sexual intercourse and accessing 
Emergency Hormonal Contraception. 

Analysis of time 
since UPSI 

Activity 
2019/20 

Activity 
2020/21 

Activity 
2021/22 

Activity 
2022/23 

Activity 
2023/24 

0-24 hours 51.83% 54.4% 54.7% 53.5% 50.8% 
25-48 hours 27.47% 27.2% 26.6% 26.2% 26.7% 
49-72 hours 13.39% 10.6% 11.5% 13.4% 11.1% 
73- 96 hours 5.04% 5.7% 5.1% 5.8% 8.2% 
97-120 hours 2.20% 2% 2.2% 1.3% 3.1% 
>120 hours 0.04% 0.1% 0% 0% 0.1% 
Total 2180 1814 1757 1526 1358 

Data Source: PharmOutcomes, 2024 
 
Long-Acting Reversible Contraception (LARC) 
 
4.3.5 The total rate of long-acting reversible contraception (LARC) (excluding injections) 

prescribed by GP and sexual and reproductive health services per 1,000 women 
aged 15-44 years living in Salford was 28.7 in 2022 (this is the latest data available 
published by the Office for Health Improvement & Disparities), compared to 28.2 in 
2021, 19.6 in 2020 and 37.4 in 2019. This is lower than the rate of 40.6 per 1,000 
women in the North West region and 44.1 per 1,000 women in England.  
 

4.3.6 15 practices fitted LARCs in 2023-24 compared to 14 in 2022-23. The 15 practices 
represent 3/5 Primary Care Networks.  
 

4.3.7 Table 11 below summarises LARC activity by year. Activity exceeded pre-pandemic 
levels in 2022/23 and 2023/24.    
 
Table 11: Long-Acting Reversible Contraception activity by year 

Procedure type 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 
 

Sub Dermal Implant 
Insertions (SDII) 

227 217 99 350 264 258 

Sub Dermal Implant 
Removal (SDIR) 

246 225 150 355 226 * 196 

Fitting of Uterine 
Device (IUD) 

191 169 88 300 291 336 

Follow-up 
appointment 

70 65 16 87 91 102 

* 7 delivered in 2021/22, claimed in 2022/23.   
 

4.3.8 Work is underway in 2024/25 to increase LARC uptake, including increasing charges 
in line with cross-Greater Manchester recommendations, and expanding the list of 
procedures that providers can claim for within the LCS contract. This includes the 
introduction of fees for implant and IUD/IUS replacements, and for Did Not Attend 
(DNAs), among others. Modelling has estimated that transferring 20% of women on 



 

  
  
  
  
  
  
  
   

oral contraception to the implant, IUD or intra-uterine system (IUS) would result in 
242 unintended pregnancies being avoided and a potential £517,975 saved in drug 
costs and pregnancy/termination costs. 
 
Other relevant updates   

 
4.3.9 Postal STI screening kits have remained available in Salford to support Salford 

residents. 
 

4.3.10 From January 2024, Salford’s Integrated Sexual Health Service (ISHS) is being 
provided by Manchester University NHS Foundation Trust, with a contract running 
until December 2028.  
 

4.3.11 Proposals are being developed to identify ways to increase the numbers of LARCs 
delivered in primary care. There are plans across Greater Manchester to increase 
LARC availability and Salford Public Health are supporting this.  
 

5 Post Payment Verification & Quality Audits  
 
Pharmacy 

 
5.1 Prior to the establishment of NHS Greater Manchester, the NHS Salford CCG 

contracting team supported delivery of the post payment verification and quality 
audits (PPV). Following the establishment of NHS Greater Manchester, responsibility 
for the PPVs was transferred to the Medicines Optimisation Team. The formalisation 
and streamlining of the PPV audits process for both schemes remains on hold until 
the GM standardisation process to consolidate the contracts for locally commissioned 
pharmacy services are complete.  
 

6        Summary Financial Position   
  
6.1  Table 12 outlines the financial position of all the 2023/24 Locally Commissioned 

Services.  
 

Table 12: NHS Salford CCG and Salford Council 2023/24 Summary of budget and 
spend for Locally Commissioned Services.  

Locally Commissioned Service 
(LCS) 

2023-24 2023-24 2023-24 

Budget (£) Actual Spend Variance 
(£) 

Inclusion Service 289,686 289,686 0.64 

Minor Ailment Service  35,518 38,515 2,997 

Low Vision Aids 7,928 5,211  -2,718 
 

Palliative Care Drugs 4,863 4,428  - 434 

Emergency Hormonal Contraception* 35,000 
74,026.39 -5,973.61 Long Acting Reversible 

Contraception* 45,000 

Smoking Cessation* 70,000 163,118 -1,882 



 

  
  
  
  
  
  
  
   

Nicotine Replacement Therapy* 95,000 
 *These figures are subject to change, due to late submission of claims.  
 
6.2 There was a small budget variance in the budget and actual spend across the total 

for LCSs for 2023/24. The locality is reviewing the specification and commissioning 
arrangements for the Low Vision Aid service. 

 
 7         Recommendation 

 
7.1 The PCCC are asked to note the contents of the paper, as well as the ongoing work 

being carried out by Salford commissioning teams to continually review and monitor 
these contracts.  

 
This paper has been jointly prepared by NHS GM (Salford Locality) Service Transformation 
Team and Salford City Council Public Health Team  
 
Jane Bell 
Service Transformation Manager – Primary Care (Locally Commissioned Services) 
 
Jake Williams  
Public Health Programme and Commissioning Manager (Tobacco Control) 
 
Monica Saiz-Miranda 
Public Health Programme and Commissioning Manager (Sexual Health) 
 
 
 



 

    
    
    
     

 
 
 
Salford Place-Based Primary Care Commissioning Committee 
4 September 2024 
Agenda Item 5  – Primary Care Risk Register  
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Harry Golby, Associate Director of Delivery & 
Transformation 

Date of Paper: August 2024 

In case of query, please contact: Gina Magson - gina.magson@nhs.net  
Anna Ganotis - anna.ganotis@nhs.net 
 

Strategic Priorities:  
(Please tick as appropriate) 

Quality, Safety, Innovation and Research  
Adult Services  
Children’s and Maternity Services  
All Age Mental Health  
Primary Care √ 
Enabling Transformation  

Purpose of Paper:                                    
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the primary care programme. 
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Further information 

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

Strategic planning is the vital to ensure we 
continue to plan for the future needs of our 
population. We must continue to provide 
assurance of our delivery against those plans 
by managing our performance and risks 
effectively and reporting timely, accurate 
information to our stakeholders. This report 
provides a high level summary of the 
identified risks and plans to mitigate them.  

How does this paper address health inequalities 
and promote inclusion? 

The locality plan seeks to address health 
inequalities and promote inclusion across 
Salford. This report provides a high level 
summary of any risks to delivery and plans to 
mitigate those risks.  

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

None identified. Details of specific risks 
relating to the Primary Care services 
programme are detailed in this paper. 

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

Although this paper does not seek to 
specifically address any existing high risks, it 
is hoped that by providing focussed 
assurances around risk, we will be better 
placed to manage our programme risks and 
any areas of concern in relation to the 
strategic plan for Primary Care services. 
 
Areas of high risk have been summarised 
within this report.  Detailed risk treatment 
plans are included in appendices as 
appropriate. 

Are there any conflicts of interest associated 
with this paper? None identified. 

Will any current services or roles be affected by 
issues within this paper and what are they? None identified. 

Note: Where appropriate, please ensure detail is provided. 
 
 
 
 
 
 
 
 
  



 

    
    
    
     

Document Development 

Has there been Public Engagement? 
Not Applicable 

Has there been Clinical Engagement? 
Not Applicable 

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?  

Not Applicable 

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 Risk Register 
 
1.  Executive Summary 

   
 
The purpose of this paper is to provide the Salford Place Based Primary Care 
Commissioning Committee (PCCC) with an update on the latest position in relation to the 
primary care risk register. This will provide a basis for the committee to manage risks within 
the primary care programme. 
 

 
2.  Programme Risk Update 

 
2.1 As an executive sub-committee of the NHS Greater Manchester Primary Care 

Commissioning Committee (PCCC), the Salford Place Based PCCC receives the 
Primary Care programme risks specific to the Salford locality on a six-monthly basis. 

 
2.2 There are currently 10 risks on the programme register (see Appendix 1), 9 of which 

scored amber and 1 is scored red (If a Salford general practice organisation is unable 
to continue to operate, then the Salford locality team will need to ensure that an 
alternative service is established, which might be a sizable and unplanned piece of 
work having an impact on team resources).   

 
2.4 No new risks have been added and 4 have been closed since the previous report 

(see Appendix 1 for rationale): 
 

• PRR.019: If the flow of resources (funding, staff, buildings) to the Salford locality 
does not account for Salford’s high rate of population growth, then primary care 
will not have the capacity to meet the healthcare needs of the local population. 

• PRR.022: If there is an expectation of the Salford locality having a greater role in 
respect of wider primary care (community pharmacy, dental, optometry) then the 
locality will need skills, resources and capacity to undertake this role effectively. 

• PRR.024: If variation in the quality of care, rates of access and service offer at 
different GP practices persists or increases then patients will receive inequitable 
outcomes and have inconsistent experience. 

• PRR.026: If there is no clear governance system between the ICB and PCNs then 
there is a risk that data across the Salford system cannot be triangulated 
compromising the quality and safety of Salford people. 

 
2.5 One programme risk has increased since last reported (see red risk above) and there 

has been 1 risk that has had its score reduced since the previous report.  
 
2.6 At the March 2024 PCCC, an action was agreed to crosscheck the PCCC risk register 

with the Greater Manchester risk register (see Appendix 2). Overlap was identified in 
the following area: 

 
Salford Risk Register Greater Manchester Risk Register 
If the current General Practice estate is 
not fit for purpose and has inadequate 
capacity to support both population and 
workforce growth, then this will adversely 
affect the quality of patient care and the 

Delivery of Primary Care Estates 
developments 
Delivery of Primary Care Estates 
developments 



 

   
   
   
   
   
  

capacity to deliver primary medical 
services 

There is a risk that limited estates 
capacity will hinder the delivery of core 
and transformational primary care 
Causes: There is limited estates capacity  
in General Practice, however determining 
revenue consequences of developments 
within localities and understanding how 
developments will be funded can delay 
decision making. The lack of suitable 
premises will limit the full roll out of the 
ARRS, capital funding for estates 
developments is limited and national 
capital funding is for general practice 
only. 
Consequences: General practice will not 
be able to fully recruit to ARRS roles in 
many PCNs, which will contribute to 
widening health inequalities. the inability 
to transform premises across all primary 
care will limit service development and 
integration ambitions. 

 
2.7 PCCC is asked to consider the overlap and discuss whether the locality estates risk 

should be closed on the basis that it is being managed at Greater Manchester level. 
 

3. Further information – New System 
 
3.1 NHS GM Salford Leadership Team (SLT) has recently taken a decision to cease its 

contract with Ideagen who currently provide the business and risk management system 
for Salford locality team.  

 
3.2 In addition to this local decision, a GM led systems review has been undertaken. It is 

hoped that a new system will be in place for 1 December 2024.  
 
3.3 PCCC members should note that future reports may look different than this one, but we 

will work closely with colleagues to ensure that the information presented remains 
timely, accurate and useful in the management of primary care programme risks. 
 

4. Recommendations 
 
4.1 The Salford Place Based Primary Care Commissioning Committee is asked to: 
 

• note and consider the content of this report and the supporting appendices for 
information and assurance. 

• consider the area of overlap between the Salford and Greater Manchester primary 
care risk registers and discuss whether the locality estates risk should be closed 
on the basis that it is being managed at Greater Manchester level.  

 
 
 
Gina Magson     Anna Ganotis 
Corporate Manager    Head of Service Transformation 
 



Appendix 3 - Strategic Risk Register as at 15-05-24 
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Latest Position
Functional Area 
(optional)

Geographical 
Location 
(optional)

Date risk 
added

Last 
reviewed

Next review
Open/
Closed

Date Closed Reasons for Closure

PRR.009 PCCC 11.Finance 1. Organisation
Harry Golby, Head of Service 
Improvement Team; Elaine 

Vermeulen, Deputy CFO

If primary medical services funding including the Salford 
Standard does not match our ongoing commissioning 
intentions then the CCG may need to re-prioritise short 
term and long term commitments

0 3 3 9 ↔ Tolerate Risk. Range of HR policies in place.

NHS Staff Survey results r    

None identified. 3 3 9 Delivery & 
Transformation 

Salford 01/09/2016 03/07/2024 03/10/2024 Open

PRR.016 PCCC
3.Stakeholder 
relations

1. Organisation
Claire Vaughan, Associate 

Director Clinical Leadership 
and System Integration 

If relationships break down between general practice 
and secondary care providers then there is a risk that 
there is not a best use of clinical time and NHS resources 
in both setting which will affect the quality of services 
provided.   

0 3 2 6 ↔ None - Tolerate 
Acceptance of GM ICB guiding principles in Salford locality.
Interface agenda items at every CECG 

Review of significant 
incidents reports. 
Pathway review against 
agreed principles
Work with LMC on 
interface issues

Wider primary care e.g. community 
pharmacy, dentistry

3 1 3
As part of SLT+ programme risk 
workshop suggestion to combine this 
risk with SLPR30.

Clinical 
Leadership and 
System 
Integration

Salford 20/01/2023 08/07/2024 08/10/2024 Open

PRR.018 PCCC
12.Operational 
Performance 

1. Organisation
Harry Golby, Head of Service 

Improvement Team

If there is poor information regarding demand and 
capacity in general practice, then it will be unclear when 
a Salford-wide response to operational pressures is 
required and how that response should be focused.   

0 2 2 4 ↔ Working with LMC and GM colleagues to 
address gaps.  

Pulse Check, meetings with providers (e.g. GP Providers 
Board, Winter Co-ordination Group). Experience gained 
over pandemic and winter 2022.

No robust information – currently 
anecdotal.

2 2 4

Plans are in developement  for winter 
2024/25 based on information and 
understanding of general practice 
pressures - GM SIT rep largely 
unchanged. Additional primary care 
capacity to be  commissioned. 

Delivery & 
Transformation 

Salford 03/02/2023 19/07/2024 19/10/2024 Open

PRR.019 PCCC 11.Finance 1. Organisation
Anna Ganotis, Head of Service 

Transformation (Primary 
Care) 

If the flow of resources (funding, staff, buildings) to the 
Salford locality does not account for Salford’s high rate 
of population growth, then primary care will not have 
the capacity to meet the healthcare needs of the local 
population.

0 2 2 4 ↔
Lobby to ensure that Salford receives an 
adequate resource allocation. Census data and 
links with Salford City Council are mitigations.

List size is a key factor in determining national funding for 
general practice.

Benchmarking 
information via GM PCCC

Uncertain how local funding / resources 
arrangements will be reached.

2 1 2

This risk may need expanding beyond 
Primary Care - needs discussion with 
Harry Golby, Head of Service 
Improvement Team as part of 
planning and risk identification 
process. This risk needs transferring 
out of Pentana for review and re-
assessment as part of system close-
down

Delivery & 
Transformation 

Salford 03/02/2023 23/07/2024 Closed 23/07/2024

Risk re-evaluated and it 
was agreed that 
circumstances had 
changed since the risk 
was originally identified 
at the beginning of the 
new ICB arrangements.

PRR.020 PCCC
12.Operational 
Performance 

1. Organisation
Anna Ganotis, Head of Service 

Transformation (Primary 
Care) 

If a Salford general practice organisation is unable to 
continue to operate, then the Salford locality team will 
need to ensure that an alternative service is established, 
which might be a sizable and unplanned piece of work 
having an impact on team resources.    

4 3 12 4 5 20 ↑
03/05/2024 - Anna G submitted 
revised risk assessment.  Likelihood 
increased from 3 to 5

0-3 months Treat in accordance with NHS GM procedures 
and national policy guidance. 

Anna Ganotis

Providing a lot of support to practices. Various mechanisms 
to identify practices under pressure, including pulse check 
and Quality Reference Group meetings. Contract meetings 
with providers.

No GM Contract 
Assurance Framework in 
place. Not always 
straightforward to 
identify providers at risk. 
Risk will vary dependant 
upon the size of the 
provider and the speed 
at which it becomes 
destabilised.   

PCOG and System Quality 
Group reports

PCOG and System Quality Group reports 2 4 8

The locality team is actively working 
with a small number of GP practices 
where there is a high risk of provider 
failure. Risk has increased since 
initially identified.  

Delivery & 
Transformation 

Salford 30/12/2022 03/05/2024 03/08/2024 Open

PRR.021 PCCC
12.Operational 
Performance 

1. Organisation
Sam Glynn-Atkins,  Service 

Improvement Lead

If locally commissioned support functions (i.e. clinical 
waste, interpretation & translation, pathology 
collections, occupational health) do not deliver, then this 
will impact local primary medical service provision.

0 2 2 4 ↔ Continue to monitor and manage contracts.  
Service specifications, contract monitoring and meetings, 
good comms channels with local practices.

A variety of regular and 
ad-hoc reports to PCOG.

Challenges in relation to provision of 
interpretation and translation services for 
certain languages / patient groups..  
Challenges/uncertainty in relation to the 
presence of and standard of provision for 
I & T and pathology from 1 April 2025.
Uncertainty regarding the clinical waste 
provision given rumours of a new 
procurement exercise but not yet any 
locality involvement.
Provision is in place across GM primary 
care providers, for needlestick and blood 
borne viruses (BBV).  As at 22 March 
2024, work was being undertaken to 
streamline processes for other areas of 
occupational health provision that 
primary care providers are responsible 
for as employers.  These arrangements 
have not yet been made clear.

2 1 2
To be reviewed before year end so 
that we know whether things are in 
place to continue

Delivery & 
Transformation 

Salford 12/01/2022 29/07/2024 29/10/2024 Open

PRR.022 PCCC
1.System design & 
operating model

1. Organisation
Harry Golby, Head of Service 

Improvement Team

If there is an expectation of the Salford locality having a 
greater role in respect of wider primary care (community 
pharmacy, dental, optometry) then the locality will need 
skills, resources and capacity to undertake this role 
effectively. 

0 2 3 6 ↔ Need explicit conversations with central GM 
team regarding strategy.    

Expertise in Medicines Optimisation Team re community 
pharmacy.

None

Lack of expertise in wider primary care 
services 
Lack of clarity over responsibility of 
locality team.

2 3 6

Discussions with GM teams indicate 
there are no plans to delegate further 
responsibilities re community 
pharmacy, optoms and dentistry to 
locality teams.  NHS GM central 
medicines optimisation has increased 
resource to support the 
commissioning of community 

h  t t

Delivery & 
Transformation 

Salford 03/02/2023 03/07/2024 Closed 03/07/2024 See latest position for 
notes from, HG 03.07.24

PRR.023 PCCC
12.Operational 
Performance 

1. Organisation
Jane Bell, Service 

Transformation Manager – 
Primary Care 

If Salford Locality investments into Locally 
Commissioned Services (LCS) including Salford Standard 
do not realise expected benefits, this might mean the 
Salford Patient Population has unmet needs with 
potential impact on other services.

0 2 2 4 ↔

Need explicit conversations with central GM 
team regarding strategy.    
Manage as per contractual arrangements. 
Treat in accordance with NHS GM procedures 
and national policy guidance.  

Jane Bell 31/03/2025

Providing a lot of support to practices/providers. 
Performance monitoring in place for LCS contracts, 
Implementation meetings, Quality Reference Group 
meetings. Contract meetings with providers. the Salford 
Standard Design Group, Salford Standard Implementation 
Group and associated Support and Escalation Policy (policy 
to identify practices requiring support and escalate issues).

Salford Standard 
Implementation Group, 
Primary Care Reference 
Group, PCOG, Salford 
Standard Tableau 
Dashboard/performance 
data, and the GM Quality 
Schemes 24/25: GM Areas 
of Consistency Tableau 
Dashboard

Clarification of locality team 
responsibilities.

2 1 2

Progress with delivery to date 
indicates that benefits are likely to  
realised for 24/25, and no change to 
risk assessment required.

Delivery & 
Transformation 

Salford 03/02/2023 27/06/2024 27/09/2024 Open

PRR.024 PCCC
10.Quality and 
Safety

1. Organisation
Michelle Williamson, 

Associate Director – Quality 
and Safety 

If variation in the quality of care, rates of access and 
service offer at different GP practices persists or 
increases then patients will receive inequitable 
outcomes and have inconsistent experience.

0 2 3 6 ↔ Ensure locality programmes of work highlight, 
consider and address practice level variation. 

Promoting patient choice,
Publishing, and sharing data and information on variation 
at practice level.
Salford Standard in place.

Salford Locality Quality 
Group, Primary Care 
Commissioning 
Committee (PCCC)

Continued variation 2 2 4 To be reviewed as part of SLT+ 
programme risk workshop

Quality and 
Safety

Salford 03/02/2023 26/06/2024 Closed 26/06/2024
MW updated 26.06.24 - to 
close as being monitored 

via SS and BAU

PRR.025 PCCC
10.Quality and 
Safety

1. Organisation
Michelle Williamson, 

Associate Director – Quality 
and Safety 

If there isn’t a clear quality assurance and improvement 
framework and workforce to support this, then there is 
a risk that quality standards will fall across both primary 
and secondary care which could impact on patient safety 
and experience..

0 2 3 6 ↔ Treat in accordance with NHS GM procedures 
and national policy guidance. 

Salford Standard, NCA Salford safety summit, GMMH 
quality and safety meetings, safeguarding assurance 
framework

Salford Locality Quality 
Group, PCCC

Provider engagement. 2 2 4 Risk re-worded
Quality and 
Safety

Salford 03/02/2023 26/06/2024 26/09/2024 Open

PRR.026 PCCC
4.Governance, 
accountability 
and functions

1. Organisation
Michelle Williamson, 

Associate Director – Quality 
and Safety 

If there is no clear governance system between the ICB 
and PCNs then there is a risk that data across the Salford 
system cannot be triangulated compromising the quality 
and safety of Salford people.

0 3 2 6 ↓ Treat in accordance with NHS GM procedures 
and national policy guidance when published. 

Quality team continue to have oversight of local quality 
indicators including incidents and complaints.

Salford Locality Quality 
Group, Primary Care 
Commissioning 
Committee (PCCC)

ICB quality strategy which will define 
measures and a set of system wide 
standards

3 2 6

This should be BAU when we have a 
band 7 quality staff member in post. 
Definitely a locality risk we can close 
when we have the band 7 in post.

Quality and 
Safety

Salford 03/02/2023 26/06/2024 Closed 26/06/2024

MW reviewed 26.06. 
Updated to say now 

considered BAU. Band 7’s 
recruited across GM – 

starting on the 1st August.

PRR.028 PCCC
12.Operational 
Performance 

1. Organisation
Sam Glynn-Atkins,  Service 

Improvement Lead

If PCNs do not have sufficiently developed leadership 
and operational management arrangements, they may 
be unable to deliver the requirements of the Network 
DES contract and to effectively carry out their role as 
system leaders.

0 2 2 4 ↓
Tolerate – there is little more the ICB can do to 
improve the situation without full engagement 
from all PCNs.

Monthly PCN Operations Group meeting in place for ICB to 
meet with PCN Managers.
Email cascade of information is provided to PCN staff as 
and when information is received.
Reminders issued about submissions that are due.
Agreed protocols in place for aspects of the PCN DES.
PPV undertaken as appropriate.
An open invitation in place for ad-hoc contact with ICB staff 
where support/signposting is required.
A standing item at the monthly GP Provider Board (GPPB)
A quarterly update to Primary Care Operational Group 
(PCOG)

Verbal reports to GPPB, 
quarterly updates to 
PCOG, biannual update to 
PB PCCC. Submissions 
requested re progress at 
appropriate intervals.

Monthly PCN Ops Group meeting has 
improved levels of representation.
Agreed protocols are not always adhered 
to by PCNs.
Ad-hoc offers of support are not always 
taken up.
Not all submissions requested, are 
received.

There is a gap in compliance which will 
impact on the impact and likelihood of 
the risk score. Gaps in compliance are 
escalated as appropriate

2 3 6 Needs review and re-assessment as 
part of system close-down.

Delivery & 
Transformation 

Salford 03/02/2023 29/07/2024 29/10/2024 Open

PRR.029 PCCC 9.Estates 1. Organisation
Elaine Vermeulen, Associate 

Director of Finance

If the current General Practice estate is not fit for 
purpose and has inadequate capacity to support both 
population and workforce growth, then this will 
adversely affect the quality of patient care and the 
capacity to deliver primary medical services

0 3 3 9 ↔ None - risk to be tolerated 

PCN level estates strategies are being developed to 
identify current and future need for estates.  
Monitoring growth of major residental developments 
to ensure health capacity povided for via Strategic 
Estates Group (SEG)

Updates to PCCC. 
A number of schemes 
are in the pipeline in 
various stages of 
development

Funding may not be available to 
deliver all the identified schemes, both 
capital and consequential revenue 
costs

3 3 9 Finance Salford 03/02/2023 20/08/2024 20/11/2024 Open

PRR.030 PCCC
10.Quality and 
Safety

1. Organisation
Claire Vaughan, Associate 

Director Clinical Leadership 
and System Integration 

If there is a lack of organisation of care across the 
interface between primary and secondary/tertiary care 
then there is a risk that patients may not receive high 
quality care and clinical time and NHS resources is not 
put to the best use across all care.
 
Patients want to get their medication when they need it 
and health professionals from both secondary and 
primary care want clear and easy ways of providing 
seamless care for patients. This is particularly relevant 
for patients receiving shared care between their hospital 
consultant and their GP, and also when care is being 
transferred to the GP from their specialist.

0 2 3 6 ↔ None - tolerate risk 

Acceptance of GM ICB guiding principles in Salford locality . 
Salford standard funding for shared care. Adherence to 
NHSE Responsibility for prescribing between Primary & 
Secondary/Tertiary Care Guidance. Locality medicines 
optimisation advice and guidance to GP practices on ADHD 
queries

A number of schemes are        

In general, shared care between NHS 
providers and Salford GPs is smooth as 
governance on shared care protocols 
exist and are adhered to and the locality 
LCS remunerates for shared care. 
However, challenges exist with ADHD 
providers due to the current contact and 
the majority being remote, private 
providers.

2 2 4
Risk to be re-assessed as part of SLT+ 
programme risk workshop suggestion 
to combine this risk with SLPR16.

Clinical 
Leadership and 
System 
Integration

Salford 22/06/2023 08/07/2024 08/10/2024 Open

29/08/2024 1



Salford ICP Strategic Risk Register (SRR) NHS GM Salford Programme Risk Register (PRR)

Summary Summary

1 1 5 2 Total Risks 17 1 1 1 Total Risks 20

2 3 1 Very High Risks (Black) 0 2 Very High Risks (Black) 0

1 1 High Risks (Red) 2 High Risks (Red) 1

Moderate - High Risks (Amber Red) 6 Moderate - High Risks (Amber Red) 4

1 2 3 4 5 Moderate - Low Risks (Amber) 7 1 2 3 4 5 Moderate - Low Risks (Amber) 15

Low Risks (Amber Green) 2 Low Risks (Amber Green) 0

Very Low Risks (Green) 0 Very Low Risks (Green) 0

Analysis Analysis

Very High and High Risks 2 Very High and High Risks 1

New Risks 0 New Risks 0

Increased Risks 0 Increased Risks 0

Reduced Risks 0 Reduced Risks 0

Escalated Risks 0 Escalated Risks 0

Static Risks 0 Static Risks 0

Closed Risks 0 Closed Risks 0

Likelihood

Im
pa

ct

Likelihood

Im
pa

ct



Risk Scoring

Issue Scoring



NHS GM Issue Log

Issue Ref GM Ref Risk Category Issue Owner Issue Description Priority 
Score Actions Action Owner Completion Date for Actions Assurances (optional) Functional Area 

(optional)
Geographical 

Location (optional)
Date Issue 

Added Last reviewed Open / 
Closed Date Closed Reasons for 

Closure

A unique coding 
that allows  the 

issue to be 
easily identified

Alignment to one of 
13 risk categories 
(for GM PMO to 

complete)

Job title of  the person 
responsible for the 

management, 
monitoring, control and 

escalation where 
appropriate,  of the 

identified issue

A statement describing the issue

A 
measure 

of the 
issue's 
priority 

from 0-5

The actions and activities planned to take place that will when implemented or 
completed reduce, eliminate or minimise the issue

Job title of the person 
responsible for completing 

the action

 Each action should have a 
completion date set

Internal assurance / evidence (e.g. Board reporting, sub-committee and programme 
governance) and external assurance / evidence (e.g. planned or received audits or 

reviews) that the issue is being effectively managed

A functional area 
within a regional 
team or a service 

area within a 
directorate

Where the issue is 
attributed to

Date when the 
issue was added 
to the issue log

Date when the 
issue was last 

reviewed 
and/or 

updated

Select 
current status 

of issue

Dateissue was 
closed

Reasons 
outlining why 
the issue was 

closed

Period:



Risk Type Risk Proximity
1. Organisation 0-3 months
2. System wide 3-6 months
3. Both 6-9 months

12 + months
Risk Category
1.System design & operating model Trend
2.Political New
3.Stakeholder relations ↔
4.Governance, accountability and functions ↑
5.Communications and Engagement ↓
6.Workforce
7.Technology
8.Sustainability
9.Estates
10.Quality and Safety
11.Finance
12.Operational Performance 
13.Catastrophic Events – force majeure

Functional Area
Finance
Quality and Safety
Delivery & Transformation 
Clinical Leadership and System Integration



Example NHS GM Risk Register

Risk Number Source Risk Category Risk Type Risk 
Owner

Risk Description Trend Risk 
Proximity

Actions Action
Owner

Completion 
Date for actions

Controls
(please include gaps 

in controls)

Assurance 
(please include gaps in 

assurance)

Functional Area 
(optional)

Geographical 
Location 
(optional)

Date risk 
added

Last 
reviewed

Open/
Closed

Date 
Closed

Reasons 
for 

Closure

Number to 
identify risk

The source 
of 

the risk
 (e.g.

Manager, 
Committee,

 Board 
meeting

)

Alignment to one of 13 risk 
categories 

(for GMPMO to complete)

Alignment to one of 
3 risk types: 

1.Organisation
2.System wide

3. Both

Job title of  the person 
responsible for the 

management, 
monitoring, control and 

escalation 

A statement describing the risk event, cause and impact

Li
ke

lih
oo

d

Im
pa

ct

RA
G

 S
ta

tu
s

The trend 
indicates any 

change in 
the current 
risk score in 
the form of 

an arrow

Timescale as to 
when the risk will 

occur

The actions and activities planned to 
take place that will when 

implemented or completed reduce, 
eliminate or minimise the risk

Job title of the 
person 

responsible for 
completing the 

action

 Each action should have 
a completion date set

Please describe the controls in 
place to manage/reduce the 

risk

Please describe  the methods 
used to gain assurance – e.g. 

consideration via a committee, 
or group, or via audit. Li

ke
lih

oo
d

Im
pa

ct

RA
G

 S
ta

tu
s A functional area within 

a regional team or a 
service area within a 

directorate

Where the risk is 
attributed to

Date when the risk 
was added to the 

risk register

Date when the risk 
was last reviewed 

and/or updated

Select 
Current 

Status of 
Risk

Date risk 
was closed

Reasons 
outlining 

why the risk 
was closed

PC1
GM 
PCCC

2. System 
wide

Ben Squires, 
Director of 

Primary Care

Stability and sustainability of Primary Care
There is a risk to the continued provision of high quality primary 
care.Also cross reference with PC3.
Causes: Sustained high levels of demand, workforce pressures 
across practices, primary and secondary care interface GP and 
CP interactions, demand for dental services.
Consequences: Reduction in the timely and quality provision of 
Primary Care, increase in incidents, patient safety and 
experience impacted, reduction in workforce and loss of 
reputation.

4 4 16 ↔ 3-6 months

1. Refresh purpose of the 
PC Pressures Group 
2. Reinvigorate PC sitrep 
submission data quality 
and escalation framework
3. Continue dental access 
scheme
4. Implement GP/CP 
interface principles
5. Implement Blueprint 
deliverables

1. Steph 
Fernley, AD 
for PC Devt

2. Janna 
Rigby, 

Assistant 
Director PC 

Ops
3. Lindsey 

Bowes, 
Senior 

Programme 
Manager
4. Steph 

Fernley, AD 
for PC Devt

5  Rob 

1. 30/4/24
2. 31/5/24
3. 30/4/24
4. 30/6/24
5. 2024/25

Primary Care 
Pressures Group

Reporting via Blueprint 
Implementation Group

2 4 8 Quality & 
workforce

GM 13/05/2022 08/04/2024 Open 

PC2

GM PC 
Workfor
ce 
Steering 
Group, 
Blueprint 
Impleme
ntation 
Group

3. Both
Janet Wilkinson, 

Chief People 
Officer

Resilience of the primary care workforce
Health and wellbeing, and resilience of the workforce across 
primary care providers challenging, with recruitment and 
retention challenges.
Causes: Post pandemic sustained increase in demand and 
ongoing pressure. Significant workforce challenges including 
sickness, early reitrement and ageing workforce. Anecdotally 
the workforce is feeling undervalued. Variable terms and 
conditions through primary care employment as individual 
businesses. 
Consequences: Risk of staff burnout and worsening retention, 
leading to negative impact on quality and provision of patient 

4 4 16 ↔ 3-6 months

1. Implement blueprint 
deliverables
2. Review of PC WF digital 
tools

Gill 
Pilkington & 
Wendy Ryan, 

PC 
Workforce 

Programme 
Managers

1. 2024/25
2. 30/6/24

GM PC Workforce 
Steering Group

GM PC Workforce 
Steering Group

3 3 9

PC workforce 
within PC and 
People and 
Cultures teams

GM 13/05/2022 08/04/2024 open

PC3
1. 
Organisation

Ben Squires, 
Director of 

Primary Care

Provision of core community pharmacy services
The expanson of additional service t be delivered under the 
national community pharmacy services framework presents 
significant challenge to capacity. Failure to implement would 
disadvantage the local population access to services and failings 
in delivery presdnt clinical safety concer. 
Causes: There are a number of new advanced services being 
rolled out nationally. This is against a backdrop of increased 
pressure and workforce challenges across Primary Care.
Consequences: Increasing number of pharmacies notifying 
closures at short notice and requesting reduxtion in 
supplementary hours. This presents challenges of patient 
access, in particular during evenings and weekends causing 
negative impact on implementation on wider services eg 
Enhanced Access

4 4 16 ↔ 3-6 months

1. Continue engagement 
and collaborative working 
with Primary Care Provider 
Board to delivery support 
to services
2. Engage further with 
IPMO and LPN workforce 
workstreams
3. Implement CP-GP 
Interface principles
4. HWB PNAs

1. Alison 
Scowcroft

2. Gill 
Pilkington/ 

Wendy Ryan, 
PC 

Workforce 
Programme 
Managers
3. Steph 
Fernley, 

Assistant 
Director PC 

Devt

1. April 24
2. 30/6/24
3. 30/6/24

Primary Care 
Commissioning and 
Medicines 
Optimisation

PC BIG, GM PCCC 3 3 9 Primary Care 
Development 

GM 13/05/2022 08/04/2022 Open

PC4 3. Both
Ben Squires, 
Director of 

Primary Care

Variable quality requiring consistent performance 
management of primary care across GM
Timely and safe patient care to ensure that conditions are 
managed, not missed, and appropriate referrals are made on 
time.
Causes: GM ICB governance still forming, however there is a 
need to ensure consistency of contracting and commissioning 
and quality monitoring processes.
Consequences:Potential for inconsistency in decision making 
processes to lead to inequitable service delivery across 
providers, localities and populations. This presents variation in 
access and availability and could lead to reduced quality of 
patient care and increased health inequalities

3 3 9 ↔ 6-9 months

1. Embedding and 
reinforcing Primary Care 
quality governance as part 
of GM system quality 
govenrance and assurance
2. Develop consistent 
quality dashboards 
3. Implement Blueprint 
deliverables
4. Primary Care Provider 
collaboration and 
engagemet in service 
development and delivery

1. Janna 
Rigby

2. Primary 
Care Quality 
Leads & BI

3. PC Quality 
Leads & 

PCPB
4. Primary 

Care 
Provider 

Board

1. 30/6/24
2. 2024/25
3. 2024/25
4. 30/6/24

Primary Care Quality 
Group

Primary Care Quality 
Group

2 3 6 Commissioning 
and contracting 

GM 28/07/2022 08/04/2024 Open

PC6 3. Both
Ben Squires, 
Director of 

Primary Care

Access and availability of data
Limited access to data will hinder evidence based decision 
making 
Causes:there is a wealth of data in primary care, however 
accessibility and data quality are ongoing issues.
Consequences: Limited ability to make informed decisions, 
unable to effectively plan eg workforce developments and 
activities. Potential to disguise early warning signs, issues and 
concerns.

2 3 6 ↓ 0-3 months

1. Data protection 
agreements signed by all 
except one practice across 
GM improving data flows 
significantly DONE
2. Continue to develop 
dashboards and consistent 
processes for reporting
3. Locality and GM level 
reporting to be aligned

1. Complete
2. Paul 
White, 

Matthew 
Conroy (BI)

3. Janna 
Rigby

1. Complete
2. TBC

3. 30/9/24

Primary Care Quality 
Group

Primary Care Quality 
Group

2 2 4 Quality and DII GM 08/04/2024 Open

PC7
Primary 
Care 
Estates

2. System 
wide

Kathy Roe, Chief 
Finance Officer

Delivery of Primary Care Estates developments
There is a risk that limited estates capaity will hinder the 
deivery of core and transformational primary care
Causes:There is limited estates capacity  in General Pracice, 
however determining revenue consequences of developments 
within localities and understanding how developments will be 
funded can delay decision making. The lack of suitble premises 
will limit the full roll out of the ARRS, capital funding for estates 
developments is limited and national capital funding is for 
general practice only.
Consequences: General practice will no be able to fully recruit 
to ARRS roles in many PCNs, which will contribute to widening 
health inequalities. the inability to transform premises across all 
primary car will limit service development and integration 

3 3 9 ↑ 0-3 months

1. GM estates team to 
address capacity issues
2. Outcome of CHP 
commissioned estates 
review to inform PCNs of 
premises availability
3. National funding is 
primarily for general 
practice, as per premise 
directions, lobbying for 
Regional and National 
teams regarding the issues 
that wider PC have and the 
benefit additional funding 

1. Jo Larkin, 
Director of 

Estates
2. Jo Larkin, 
Director of 

Estates
3. Julie 
Powell

Ongoing Estates Estates 2 2 4 Estates GM 01/07/2022 08/04/2024 Open

PC8
2. System 
wide

Kathy Roe, Chief 
Finance Officer

Delivery of digital transformation in primary care
There is a risk that primary care digital transformation will not 
progress sufficiently 
Causes: Insufficient and limited funding for digital 
developments, most national funding is for general practice 
only, a number of national IT solutions are for EMIS systems 
only - leading to 'workarounds' for other providers
Consequences: The lack of IM&T transformation including 
access to integrated records (owned by the patient), and the 
inability to share information across the patient pathway will 
negatively affect provision of seamless care and the creation of 
integrated teams, neighbourhood working and integrated 
urgent primary care  There will continue to be gaps and 

3 3 9 ↔ 3-6 months

1. Ensure GM has access to 
national and other digital 
funding pots
2. Ensure wider primary 
care is included in any GM 
wide decisions around PC 
digital funding
3. Ensure all clinical 
systems have appropriate 
functionality to deliver on 
planned provision and 
reporting

Rob 
Bellingham 
and Tracey 
Vell (joint 

chairs of PC 
Digital 
Board)

Ongoing
Primary Care Digital 
Board

Primary Care Digital 
Board

2 2 4 Primary Care 
Digital Board

GM 01/07/2022 08/04/2024 Open

PC9 3. Both

Rob Bellingham, 
Chief Officer for 

Population 
Health and 

Commissoining

Health Inequalities
There is a risk that health inequalities as a result of unwarranted 
variation of service provision will continue or widen amongst 
the GM population.  
Causes: Delays to the establishment and embedding of 
processes and clear governance/decision making approaches  
Consequences: Inequitability of service provision and impact on 
programmes, for example QOF, long term condition 
management, dental, winter surge planning. Potential 
complications to provider relationships in the event that 
decision making processes are unclear  

2 4 8 ↓ 3-6 months

Commissioning processes 
include considerations of 
populations and 
inequalities. 
EIA standard element of 
commissioning processes. 
Engagement with locality 
colleagues, population 
health, BI and patient 
engagement

Primary Care 
Senior 

Leadership 
Team

Annual - 24/25 GM PCCC & PC BIG GM PCCC 1 4 4 Commissioning 
and contracting 

GM 17/08/2022 08/04/2024 Open

PC10
1. 
Organisation

Ben Squires, 
Director of 

Primary Care & 
Rob Bellingham

Capacity of the Greater Manchester Central Primary Care Team 
Workforce 
There is a risk to the capacity of the GM Primary Care Team 
workforce in relation to the move into the GM integrated care 
system and other decisions made at national level.  
Causes: Recruitment challenges and the requirement to reduce 
staff numbers, no corresponding reduction in workload, 
pressured working environment including financial regime
Consequences: Staff may leave for more permanent/longer 
term employment due to the uncertainty, which could result in 
less capacity at GM Team level, loss of corporate memory, 
culminating in lower levels of delivery and support to the 
system. Recruitment and retention of new staff may also be 
negatively impacted.

3 4 12 ↑ 3-6 months

SLT oversight of workload, 
monitoring and 
prioritisation.
Health and wellbeing of 
staff monitored.

Primary Care 
Senior 

Leadership 
Team

Ongoing
Primary Care Senior 

Leadership Team

Primary Care Senior 
Leadership Team and 

Chief Officer
2 4 8 Primary Care SLT 

and Chief Officer
GM 13/05/2022 07/08/2024 Open

PC11
2. System 
wide

Rob Bellingham, 
Chief Officer for 

Population 
Health and 

Commissoining

Delivey of procurements
There is a riks of failing to deliver procurements within the 
pipeline for direct commissioning 
Causes: capacity within the GM primary care team to deliver, 
techincal support
Consequences: Legal challenge and/ or service failure, patient 
care compromised. Failure to deliver savings.

3 3 9 ↔ 3-6 months
Adherence to PSR (Provider 
Selection Regime) ensuring 
due process undertaken 

Ben Squires, 
Director of 

Primary Care 
& Lucy Price, 

Senior 
Contracts 
Manager

24/25
Contracting advice 
and liaison. National 
PSR requirements 

GM PCCC 2 2 4 Commissioning 
and contracting 

GM 17/08/2022 07/08/2024 Open

PC12
2. System 
wide

Rob Bellingham, 
Chief Officer for 

Population 
Health and 

Commissoining

Rollout of Medical Examiners in the Community
There is a risk of worsening inequalities through implemtnation 
of the national legislation if processes are not adopted and 
embedded across greater manchester GPs.

3 4 12 New 0-3 months

Processes for managing 
deaths in line with national 
requirements have been 
agreed across GM. Robust 
communications plan in 
place and being followed.

Dr Manish 
Prasad, 

Associate 
Medical 

Director & 
Janna Rigby, 

AD for PC 

09/09/2024

National legislation  
with legal 
requirements.
Management through 
ME task and finish 
group

GM BIG 2 3 6
Primary Care 
Operations and 
Patient safety

GM 17/08/2022 08/04/2024 Open

PC 13 3. Both
Manisha Kumar, 

Chief Medical 
Officer

Impact of GP Collective Action 
The duration and variation of actions taken across GM are not 
defined. There is a risk to the system, including wider primary 
care (in particular Community Pharmacy), in relation to 
pressures emerging as a result of implemenation of any/ all of 
the BMA 10 impact actions. Implementation 
Risks associated include shift in demand (urgent and elective), 
finance, relationships, safety (patients and staff).

5 5 25 New 0-3 months

Scenario planning relating 
to the 10 impact actions 
undertaken.
Dashboard developed to 
track impact against key 
metrics.
National comms toolkit 
supporting stakeholder 
messaging.
Reporting and escalation 
through agreed 
governance.
Regular contact with 
locality leads to 

GP Collective 
Action 

Operational 
Group & 

Clinical Cell

Data analysis will 
be an ongoing 
area of work. 

Communications 
will be managed 

over time as 
information 

regarding actions 
and impacts 

emerges.
Ops group 

meeting weekly.

Weekly reporting to 
SCC (aligned to wider 
system schedule of 
meetings)
Reporting through CA 
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Salford Place-Based Primary Care Commissioning Committee (PCCC) 
4 September 2024 
Agenda Item No 6 : Workforce Data Update  
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Primary Care Workforce Data Collection  

Date of Paper: 20 August 2024 

In case of query, please contact: james.dickinson2@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:                                    
 
Provide PCCC with an update on the WkF1 data collection project, identify some initial 
findings and details of next steps of the project.  
 

 

 
 
 
 



WkF1 Data Update
PCCC 04/09/24 

Presentation by:
James Dickinson



SWorDMAP Background 

Challenge: Primary Care Networks (PCNs) face difficulties in workforce planning due to limited high-level 
data submitted to NHS Digital, lacking details on skills and competencies.

Project Goal: Initially an innovation funded project commissioned by NHS Salford CCG (2019-21), in 
collaboration with NIHR ARC-GM and primary care staff, aiming to pilot a system of workforce measures. 
Post Covid built on the original work via the Salford Standard. 

Solution: Development of a real-time visual platform to help PCNs understand their current workforce.

Benefits:
•Identify skills gaps.
•Explore new roles or working methods.
•Richer intelligence for locality compared with NWRS Systems. 

Requirements for PCN Practices:
•Appoint a representative to the monitoring group.
•Ensure attendance at meetings.
•Submit accurate data for the SWorDMAP tool.



Existing Tool 
• GP Info 
• Clinical Staff – Nurses/ Pharmacists/ 

Physios
• Clinical Support – HCA/ Pharmacy Tech
• Managerial & Admin – Manager/ 

Receptionist 
• Vacancies 
• Training needs and retention strategies 

Data Collected for roles 
• Contract Type/ FTE/ Gender/ Age band/ 

Ethnicity 
• Training & Qualification/ Specialism/ 

Special Interest 
• Date joined/ length of experience in role
• Change in work intentions/ retirement 

intentions 
• Staff who have left in past 12 months and 

reason
• Skills & Competencies 

SWorDMAP data currently collected. 



Submissions 
• Two practice submissions submissions 

(Q4 ’23/’24 & Q1 ’24/’25) 
• First PCN Staff (inc. ARRS) submission 

due Q2 ’24/’25 
• 100% submission rate for practices, Q1 

significant improvement in data quality 
and information. 

Engagement 
• Meetings held with practices and locality 

staff to discuss data input and how to 
display the data.

• Further meetings planned to codesign 
dashboard. 

Project Update 



• Data discrepancies with NWRS: 
• NWRS GP FTE Total: 174.6/ SWorDMAP 148.62 
• Practice Total NWRS FTE Total:728/ SWorDMAP 697

• Previously no data for Care Homes Practice 
on VWIS

• Locality Vacancy Data available for first time, 
Advanced Nurse Practitioner: 

• Phlebotomist: 1
• Practice Nurse: 4
• Receptionist/Administrator: 13
• GP Assistant: 1
• Salaried GP: 2
• Health Care Assistant: 2
• Care Coordinator: 1
• Deputy Practice Manager: 1
• Lead Practice Nurse: 1

• Skills and training needs emerging as well 
as future recruitment intentions. 

Themes & Trends



• Dashboard 
• Publication of dashboard to allow further analysis of workforce data to explore skills and competencies, how 

staff work across PCNs and linking with other data such as appointment data. 
• Dashboard view for practices and another view for locality staff. 

• Q3 Data Collection Additions 
• Minor changes to data collection to capture locum staff clinical staff use and changes to GP working patterns 

due to financial pressures. 

• Linking in with GM Practice Manager Development role, workforce planning.  
• Work with Salford PM Practice Manager Development lead and exec team to support practices to workforce 

plan. 

Next Steps 



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
4 September 2024 
Agenda Item No 7: Primary Care Network (PCN) Capacity and Access 
Improvement Plan (CAIP) - Payment Decisions  
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Service Transformation Lead (Primary Care) 

Date of Paper: 22 August 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 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).   
 
The committee is asked to note the contents of the report. 
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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 includes some information under 
Section 3 regarding how the Broughton PCN 
will be affected by withholding a proportion of 
the funding. 

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? 

No formal EIA undertaken however 
inequalities issue noted under Section 3.9 

Has legal advice been obtained? Not applicable. 

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

Primary Care Operational Group – 13 August 
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) Capacity and Access Improvement Plan (CAIP) - 
Payment Decisions 

 
1.  Executive Summary 

   
 
This paper describes the work undertaken to ascertain achievement for the Capacity and 
Access Improvement Plan (CAIP) work, and the decisions made in that respect.  
 
The committee is asked to note the contents of the report. 
 

 
2.  Background 

 
2.1 As part of the streamlining of the Impact and Investment Fund (IIF) for 2023/24 PCNs 

were paid a Capacity and Access Support Payment which was 70% of the reallocated 
IIF funding, paid in 12 equal payments across the year.   

 
2.2 The remaining 30% of the funding (the Capacity and Access Improvement Payment) 

was specified to be paid, following the year-end, based on evidence of improvement 
in three areas: 

• Patient experience of contact 
• Ease of access and demand management 
• Accuracy of recording in appointment books (also referred to as GPAD 

mapping) 
 
2.3 Each PCN was expected to produce a Capacity and Access Improvement Plan 

(CAIP) to be delivered against over 2023/24.  At the end of the financial year, ICBs 
were expected to assess delivery against these plans to judge whether improvements 
had been made and therefore whether the outstanding 30% funding could be paid. 

 
2.4 Due to the Salford Primary Care Commissioning Committee (PCCC) schedule of 

meetings, it was agreed at the May PCCC that a subgroup would meet to review the 
Salford PCN year-end submissions, feedback to the Greater Manchester PCCC for 
final approval and then report the outcome to the Salford PCCC. 

 
3.  Capacity and Access Improvement Plans (CAIP) Review 

 
3.1 Local improvement plans were agreed for each Salford PCN in July 2023, by a 

subgroup of the Locality PCCC. 
 
3.2 It was highlighted at the outset that some of the metrics used nationally to benchmark 

PCNs, would not be available to compare against at the end of the financial year, 
thus making it more challenging for PCNs to be able to demonstrate improvement.  
PCNs were encouraged to only assign themselves actions that were realistic and that 
would be able to be supported with local evidence. 

  
3.3 Quarterly progress monitoring reports were requested against these plans throughout 

the 23/24 year.  
 
3.4 The final Quarter 4 reports were reviewed by a subgroup of the Locality PCCC on 23 

May 2024, to determine achievement and related payment.  The group considered 
whether the actions agreed in July had been completed and considered whether the 



 

    
    
    
     

available data, for online consultations and General Practice Appointment Data 
(GPAD) mapping, supported the position. 

 
3.5 The available national data for online consultations did not support this process well.  

It contained a snapshot of data at a point in time and did not show a trend across the 
year.  It also did not show all of the Salford practices due to the different systems 
being used. Therefore, it was difficult to meaningfully use the available data to assess 
PCN progress. 

 
3.6 The available national data for GPAD mapping showed an issue with ‘inconsistent 

mapping’.   
 'Inconsistent mapping’ is the term used for any appointment which is not mapped to a 

national category within the Care Related Encounter context type e.g. Administration 
and Practice Staff Activities, or Care Related Activity; this is due to the fact that 
anything which is not a care related encounter doesn’t technically meet the definition 
of an appointment.  This would indicate that some appointment slots were being used 
incorrectly, according to the national criteria i.e. they were admin slots, rather than 
appointments.   
The subgroup agreed that, in the main, the available data showed that most Salford 
practices were mapping their appointment slots, which is a good step forward and is 
in accordance with the submitted CAIPs.  However, it did appear that some practices 
require some additional support with consistency of mapping (linked to the use of 
admin activities as ‘appointments’ in their clinical systems).  

  
3.7 For the ‘Patient experience of contact’ component, localities were instructed by 

Greater Manchester Primary Care Commissioning Committee (GM PCCC) that they 
were not able to approve work for this area if any practices within the PCN had 
received contractual breach notices for failure to submit Friends and Family Test 
(FFT) data for three consecutive months.  This affected Broughton PCN. 

 
3.8 The Salford locality report to the central primary care team for the CAIP payment 

(30% balance), was therefore as follows: 
 

PCN Patient experience of 
contact 

Ease of access and 
demand management 

Accuracy of 
recording in 

appointment books 
Broughton No* Yes Yes 
Eccles & Irlam Yes Yes Yes 
Salford South East Yes Yes Yes 
Swinton Yes Yes Yes 
Walkden & Little Hulton Yes Yes Yes 

 
3.9 Additional comments were also included in the report to the central primary care 

team, which provided a rationale for the locality’s reluctance to withhold 10% of the 
funding from Broughton PCN, as follows: 
 
• Broughton PCN have undertaken work in this area and have demonstrated 

evidence of improvement. 
• Broughton is one of the most deprived areas of Salford, and there are already 

significant health inequalities in that population, so the withholding of funding may 
impact negatively upon those patients already affected by inequalities. 

• There is a risk that a decision to withhold 10% of the CAIP funding from the PCN 
will negatively impact upon relationships which the PCN have been working hard 
to strengthen. 



 

    
    
    
     

• NHS England guidance states: ‘We encourage ICBs to take a proportionate 
approach to assessment reflective of the challenges localities are facing on 
improving access and to reward the improvements practices and PCNs have 
made.’ Withholding 10% of the funding does seem disproportionate given that the 
PCN did make improvements in this area and 5/7 practices did make FFT 
submissions.  

• Two practices within the PCN have already been penalised by receiving 
contractual breach notices for failure to submit FFT data. Withholding this funding 
would appear to be further punitive action for the same error. 

• The same two practices are experiencing significant financial difficulties and are 
working with the locality team to try to resolve some of these issues that are 
already destabilising the practices - the withholding of funding will likely 
exacerbate these issues. 

 
3.10 GM PCCC met in June and the CAIP plan payments were discussed.  Despite the 

Salford locality making representations regarding Broughton PCN’s FFT non-
compliance, the decision of the committee was to uphold the original decision to 
withhold 10% of the funding from any PCN where there were practices who were 
non-compliant.  The rationale was that PCNs could use the established route for 
contractual appeals (via the Greater Manchester Direct Commissioning Contracts 
Panel (DCCP) if they wanted to dispute the decision. 

 
3.11 The Broughton PCN Clinical Director and PCN Manager were informed of the 

decision, and of the formal appeal process, should they wish to appeal.  The PCN did 
submit an appeal, which was appended to a cover paper considering appeals from 
PCNs across three localities, at the DCCP on 17 July 2024. 

 
3.12 DCCP agreed that all CAIP appeals were to be rejected.  The Chair agreed to contact 

the affected PCNs and locality primary care staff to advise of the decision made and 
the arrangements should the PCN wish to appeal the DCCP decision, which would be 
to have the appeal heard for Broughton PCN only, at the GM PCCC.   

 
3.13 Broughton PCN were informed of the decision on 20 August 2024, via an emailed 

letter, and were advised that they could submit a further appeal within 28 days of 
receipt of the letter. 

 
4. Finance 

 
4.1 The financial value for the CAIP element of the Network DES for 23/24 was as follows: 
 

PCN 70% 
(£) 

30% 
(£) 

Total available 
funding 

(£) 

Total received 
(£) 

Broughton 178,132 76,342 254,474 229,027 
Eccles & Irlam 242,162 103,784 345,946 345,946 
Salford South East 255,415 109,464 364,879 364,879 
Swinton 133,286 57,123 190,409 190,409 
Walkden & Little Hulton 130,891 56,096 186,987 186,987 

 
4.2 Broughton PCN will have 10% of the 30% payment withheld as per 3.7, as their 

appeal to DCCP was unsuccessful.  The value of this 10% is £25,447. 
 
4.3 The number of Investment and Impact Fund (IIF) indicators in the Network DES for 

2024/25 has been further reduced from five to two, and funding from the three retired 
indicators, relating to flu and access, has been redirected into the Capacity and 



 

    
    
    
     

Access Payment (CAP), meaning that the financial value will be significantly 
increased (albeit that the requirements are different from those in 23/24). 

 
5. Recommendations 

 
5.1 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 
 
Acknowledgements 
 
Anna Ganotis  Head of Service Transformation (Primary Care) 
 



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
4 September 2024 
Agenda Item No 8 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: August 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  

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. 
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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. 
 
 

 
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 May, June, July and August 2024 PCOG meetings.   
 
2.3 This update paper aims to highlight the most important matters discussed at PCOG 

meetings within the reporting period. 
 
2.4 During the reporting period, the group’s terms of reference were revised and agreed. 

They are attached with this report for the approval of the PCCC. 
 
3. Practice Contractual Issues 

 
3.1 Reut Medical Practice 

Updates were provided regarding progress following a contractual meeting with the 
Reut Medical Practice.  

 
3.2 Limefield Medical Practice 

PCOG members were updated regarding the offer of support to Limefield Medical 
Practice. It was confirmed at the July PCOG meeting that the practice had signed up to 
a ‘Transformation Specification’ to be delivered in lieu of the ‘standard’ Salford 
Standard specification. A first draft of a transformation plan was considered at the July 
meeting. Some feedback was provided and it was agreed that as this was not a 
complete plan, it could not be approved by PCOG at this stage. 

 
3.3 CQC 

An update was provided in relation to a number of Salford practices who were required 
to provide assurance to the ICB following CQC inspections that had flagged areas 
where they were not compliant with the GP contract. PCOG is now assured regarding 
all of the evidence provided by the practices and they have been informed. 

 
4. Core Contractual Issues 

 
4.1 General Practice Annual Electronic Declaration (eDEC) 

PCOG members received an update regarding the practices / questions which flagged 
as warranting additional scrutiny following the submission of the latest eDEC 
questionnaire. Follow up with practices provided assurance around compliance in the 
majority of cases. Several practices flagged as non-compliant regarding one or more 
questions linked to continuity of patient care. It was agreed that the Service 



 

    
    
    
     

Transformation Team would share a link to a RCGP toolkit to support non-compliant 
practices to be able to become compliant. 

 
4.2 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’. 17 
Salford GP practices have confirmed they are delivering 3Cs and are being 
compensated via the global sum payments, 6 practices confirmed they are not 
providing 3Cs and are not receiving payment and 14 practices have either not 
responded or have raised questions about delivery. To address the outstanding issues, 
the primary care team has scheduled a meeting in August 2024 with the remaining 14 
practices to answer their questions and clarify the contractual responsibilities for 
delivering these services. 

 
4.3 QOF QI Appeals 

Following locality assurance processes, five Salford practices did not achieve the 
requirements of the QOF QI demand/capacity indicator. All five practices made 
resubmissions and it was agreed by the Greater Manchester Direct Commissioning 
Contracts Panel (DCCP) that they should receive payment. Two Salford practices 
failed to make submissions despite a number of reminders, so it was agreed that they 
would not be paid for the indicators. It subsequently came to light that 2023/24 
achievement payment is protected for 2024/25, so the Service Transformation Team 
wrote to both practices to offer an extension to the submission deadline so as not to 
financially disadvantage the two practices. The two practices have now made 
submissions and the appeals will be reviewed at the August DCCP meeting.  

 
4.4 Care Homes Medical Practice 

PCOG received a paper which provided an update regarding performance against the 
2023/24 Care Homes Medical Practice KPIs. All KPIs were reported as ‘green’ and 
were being achieved. The paper also outlined that a review would be required to 
inform the decision regarding whether or not to take up the option to extend the 
practice’s APMS contract from April 2027.  

 
4.5 Language Line Assurance 

PCOG members heard that an annual review of the SLA with Language Line (who 
deliver interpretation and translation for primary care services in Salford) had been 
undertaken. In general, the review was extremely positive and locality commissioners 
were assured that the service is delivering a good quality service. There were one or 
two areas for improvement and the service will work with the locality team to ensure 
that these improvements are taken forward.  

  
5. Enhanced Services 

 
5.1 Network Contract DES 

A verbal update regarding PCN compliance with the Network Contract DES was 
provided. PCOG members also heard that a sub-group of PCCC had met to consider 
the PCN submissions for the Capacity and Access Plan requirements. The sub-group 
assessed that all PCNs had met the requirements for payment in all three areas 
assessed, with the exception of Broughton PCN where two practices had received 
breach notices for non-submission of Friends and Family Test data and so were not 
eligible to receive the ‘Patient Experience of Contact’ component payment. It was 
reported that the PCN were appealing this.  

 



 

    
    
    
     

5.2 At the August PCOG meeting, the draft ‘PCN DES CAIP Final Payment 2023-24’ report 
was reviewed for approval prior to it coming to the September PCCC.  

 
5.3 PCOG consider a ‘change request’ from the Eccles and Irlam PCN in relation to their 

enhanced access provision. The requested change involved the PCN delivering 
enhanced access clinics on Sundays, 9am-5pm. It was reported that a trial had been 
popular with patients. PCOG approved the request.  

 
5.4 Minor Surgery DES 

At the May meeting, PCOG members reviewed 2023/24 minor surgery DES activity. 14 
Salford practices claimed for 2755 minor surgery procedures. 

 
5.5 Special Allocation Scheme 

It was reported that in May 2024, the locality team received an appeal from a patient 
assigned to the Special Allocation Scheme (SAS) in Salford. 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. A panel 
was formed on 15 May 24, meeting the required timeframe. The panel reviewed the 
evidence presented by both the patient and the referring GP practice and a decision 
was made to uphold the referring GP practice's decision. The patient was informed of 
the outcome in writing. 

 
5.6 An SAS update report was presented at the August PCOG meeting. The report noted 

that Patient Review Panels (joint meetings between the commissioner and provider to 
review patients that could be returned to a ‘standard’ general practice) are scheduled 
to recommence after an 18 month pause. The report also noted budgetary cost 
pressures arising from an increase in the number of consultations and an increase in 
security costs. It is hoped that the re-establishment of the patient review panels will 
help to decrease service costs by supporting a more robust oversight and discharge 
process. 

 
6. Locally Commissioned Services 

 
6.1 Salford Standard 
 It was reported that 2023/24 performance had been validated and finalised and that 

the final 2023/24 Tableau Performance Dashboard had been published. Average 
performance across Salford practices was 89.6%. The locality finance team were 
calculating final balancing payments/clawbacks in accordance with practice level 
performance and these were to be enacted in August 2024. Three practices with the 
lowest performance had been written to in accordance with the Support and Escalation 
Policy and had been asked to submit a plan for improving performance in 2024/25. 
Two practices had submitted approved plans, one practice plan was still outstanding, 
and a deadline extension had been provided.  

 
6.2 PCOG members reviewed and approved the Salford Standard Support and Escalation 

Policy for addressing poorer performance at the May PCOG meeting. 
 
6.3 The 2024/25 Salford Standard specification is now operational and practices have 

received a copy of the service specification and their practice financial allocation. Q1 
performance is being finalised. 4 practices triggered the Support and Escalation policy 
as they were not on track to achieve 8 or more KPIs. These practices have received a 
letter from the locality’s Associate Medical Director asking them to review their 
performance and consider any actions required to improve.   

 



 

    
    
    
     

6.4 At the August PCOG meeting, there was an update to say that planning had started for 
the 2025/26 Salford Standard specification design. A survey had gone out to partners 
asking for KPI suggestions and meetings had been scheduled to agree the proposals. 

 
6.5 Homeless Service 

At the May meeting, PCOG considered a paper regarding the Homeless Service. The 
paper noted that overall there was an improvement in performance against the 
service’s KPIs in 2023/24. Key achievements included: a reduction in DNA rates; an 
increase in the number of non-registered patients receiving support; 100% of patients 
screened for psychological issues, alcohol and/or substance misuse issues and 100% 
of applicable patients were referred on to services or offered follow-up; the number of 
patients taking up the offer of a flu vaccine increased. 

 
6.6 There were two key areas where KPI achievement in 2023/24 was not at expected 

levels: A&E attendance which increased to 33%, however this was in line with a 
national trend of increasing A&E attendance; additionally GP lead training sessions for 
PCNs were not delivered due to other priorities in practices/PCNs. 

  
7. Practice Closure Requests 

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

• The Sides Medical Centre - 10/6/24, 12.30pm - 2.30pm for IRIS training for all staff 
• Orchard Medical Practice - 20/6/24, 1-3pm for mandatory basic life support and fire 

safety awareness training 
• Orchard Medical Practice – 1/8/24 (moved from 23/7/24 due to IT failure), 12.30pm 

- 1.30pm, for a full team meeting 
• The Sides Medical Centre – 19/8/24 (moved from 25/7/24 due to IT failure), 

12.30pm Full practice training/development session 
• The Sides Medical Centre – 10/9/24, 1-3pm for full team Pride in Practice training 

  
8. Recommendations 

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

to: 
 

• Note the contents of this report 
• Approve the revised terms of reference 

 
 
 
Anna Ganotis 
Head of Service Transformation (Primary Care) 
 



   

 
 

 
PRIMARY CARE OPERATIONAL GROUP 

TERMS OF REFERENCE 2024/25 
 
 
Introduction 
 
1. The Primary Care Operational Group was established as a formal sub group to the 

Salford Place-Based Primary Care Commissioning Committee. The Primary Care 
Operational Group is tasked with overseeing and managing the operational requirements 
of the Medical and Task Functions (MTF) as outlined by NHS Greater Manchester 
Integrated Care and the management of primary care commissioned services.      

  
2 The Primary Care Operational Group will be required to: 

• act as an operational forum to determine appropriate actions 
• follow due process 
• seek expert advice from internal and external groups as necessary, to include 

Salford System Finance Group (SSFG)  
• make decisions within the authority and financial limits of individual members 

of the group 
• make recommendations to the Place Based Primary Care Commissioning 

Committee for decisions above the levels of authorisation of individual 
members of the group 

 
3 It is a Primary Care Operational Group comprising representatives of the following 

organisations:  
• NHS Greater Manchester Integrated Care – Salford Locality; 
• NHS Greater Manchester Integrated Care – Central Team 
• Salford and Trafford Local Medical Committee 

 
Role and responsibilities 
 
4 The Primary Care Operational Group has been established to provide a forum to 

discuss, make operational decisions about routine matters, and make 
recommendations to the Place Based Primary Care Commissioning Committee, 
including actions and/or decisions needed, as required.  

 
5 In performing its role the Primary Care Operational Group will support the Place 

Based Primary Care Commissioning Committee by providing expertise and 
recommendations on all Salford Locality primary care commissioning business to 
include, but not be restricted to, the following:  

 
a) Primary Care collaborative organisations (e.g. Salford Primary Care Together, 

Primary Care Networks) 
b) Directed Enhanced Services (DES) 
c) Local Commissioned Services (LCS), to include the Salford Standard 
 

6 The Primary Care Operational Group will work in line with the Place Based Primary 
Care Commissioning Committee obligations to carry out the functions relating to the 
commissioning of primary medical services under section 83 of the NHS Act. 
 



   

7 The Primary Care Operational Group are required to agree and oversee corrective 
action plans where performance deviates from the specified standards as per the GP 
Contract. 
 

8 The Primary Care Operational Group are required to support other localities when 
required or agreed,  

 
9 The Primary Care Operational Group are required to work in partnership with other 

commissioners of health and social care services, including the Local Authority e.g. 
Public Health and Social Care departments. 

 
10 The Primary Care Operational Group are required to ensure there is effective and 

transparent communication between NHS Greater Manchester Integrated Care 
locality and central teams and ensure collaborative decision making on all aspects of 
routine delegated commissioning arrangements. 

 
11 The Primary Care Operational Group will actively work with the Communications and 

Engagement teams of both organisations and utilise relevant patient groups, 
networks, virtual groups and other links as appropriate.   

 
Population Coverage 
 
12 The Primary Care Operational Group’s responsibilities will cover the same registered 

patient population as those of the Salford Locality. Where appropriate, the group will 
also be responsible for people who are usually resident within the area and are not 
registered with a GP practice within the Salford Locality. 

 
Membership 
 
13 The core membership of the group shall consist of:  
 

NHS GMIC Salford Locality  
 

Head of Service Transformation (Primary Care) (or their nominee) (Chair) 
Deputy Chief Finance Officer/Senior Finance representative 
Service Transformation Lead (Primary Care) 
Service  Transformation Manager (Primary Care) 
Service Transformation Co-ordinator (Primary Care) 
Quality Team representative 

 
Partners 
NHS Greater Manchester Integrated Care – Central Team 
Salford and Trafford Local Medical Committee representative (non-voting) 

 
14 Other attendees will be co-opted as necessary on an ad-hoc basis to inform 

discussions on specific agenda items. Co-opted members could include 
representatives from: 

 
• Salford Locality Medicines Optimisation Team 
• Estates (Salford Locality or NHS Property Services) 
• Salford Locality IM&T Team 
• Salford Locality Quality & Innovation Team  
• Local Authority commissioning 
• Greater Manchester Integrated Care Finance 
• GM Integrated Care Central Contracting Team Workforce 



   

 
Governance 
 
15 The decision-making process will be influenced by the funding source related to the 

topic under discussion: 
 

• For locally funded matters, decisions will be handled by the Place Based 
Primary Care Commissioning Committee or Salford Integrated Care 
Partnership Committee as appropriate. 

• For centrally funded items, the Greater Manchester Primary Care 
Commissioning Committee will oversee the decision-making. 

In cases where there is a proposal to allocate funds amounting to £10,000 or more, 
the System for Thorough Assessment of Resources (STAR) process should also be 
followed. 

 
Quorum 
 
16 The quorum will be representation from 3 commissioning disciplines including: 

• 1 x Senior Service Transformation member 
• 2 members from the following: 

o Salford Locality Finance 
o NHS Greater Manchester Integrated Care 
o Salford Locality Quality Team 

  
 Special consideration will be given to quoracy, particularly where financial decisions 

are required.  
 
Voting 
 
17 This group will make routine operational primary care commissioning decisions that 

are reported to Place Based Primary Care Commissioning Committee on a bi-
monthly basis.   

 
18 The group shall reach decisions by a simple majority vote, but with the Chair being 

the deciding vote, if necessary. However, the aim of the group will be to achieve 
consensus decision-making wherever possible. 

 
19 The group will comply with the Greater Manchester Integrated Care conflict of 

interest arrangements.   
 
Meeting arrangements 
 
20. The main contact at Salford Locality will be the Service Transformation Co-ordinator.  

Service Transformation Co-ordinator will act as administrator for the group and will 
be responsible for giving notice of meetings. This will be accompanied by an agenda 
and supporting papers sent to each attendee no later than 7 days before the date of 
the meeting. 

 
21. The group will operate in accordance with Greater Manchester Integrated Care’s 

Standing Orders.  
 
22. The group shall meet on the second Tuesday of each calendar month although this 

may change in exceptional circumstances 
 
23. Ad-hoc additional meetings can be executed in the period between the scheduled 



   

meetings, in agreement with the Chair. This may include virtual meetings.   
 
24 Members of the Primary Care Operational Group have a collective responsibility for 

the operation of  the meeting. They will participate in discussion, review evidence and 
provide objective expert input to the best of their knowledge and ability, and endeavour 
to reach a collective view.  

 
25 The group may delegate tasks to such individuals, sub-committees or individual 

members as it shall see fit, provided that any such delegations are consistent with the 
parties’ relevant governance arrangements, are recorded in a scheme of delegation, 
are governed by terms of reference as appropriate and reflect appropriate 
arrangements for the management of conflicts of interest. 

 
26 All members of the Primary Care Operational Group shall respect confidentiality 

requirements as set out in the Standing Orders. 
 
27 Reports will be provided to the Place Based Primary Care Commissioning Committee 

in accordance with their requirements. Nominated group members will attend the Place 
Based Primary Care Commissioning Committee as appropriate and relevant to the 
work area. 

 
28 Deputies will be permitted however note will be taken of the effect on individual agenda 

items in terms of authority for decision making and quoracy. 
 
29 The group will formally record its actions and decisions . This function will be 

undertaken by the designated officer support, alongside the management of 
paperwork and version control. 

 
30 The designated support officer will record each meeting on Microsoft Teams and save 

the transcript in the appropriate folder. 
 
31 Depending upon the topic under discussion and the nature of the conflict of interest, 

the member may be: 
• Allowed to remain in the meeting and contribute to the discussion; 
• Allowed to remain in the meeting and contribute to the discussion but leave the 

meeting at the point of decision; or 
• Asked to leave the meeting for the duration of the item under consideration. 

  
Where items are deemed to be privileged or particularly sensitive in nature, these 
should be identified and agreed by the Chair. Such items should not be disclosed until 
such time as it has been agreed that this information can be released. 

 
Accountability of the group 
 
32 The Primary Care Operational Group will make decisions within the bounds of its remit. 
 
33 The Primary Care Operational Group will be accountable to the Place Based Primary 

Care Commissioning Committee and report recommendations as appropriate.   
 
Sub groups  
 
34 The Primary Care Operational Group can form sub groups to undertake specific 

work/projects on its behalf.  
 



   

35 Such subgroups that would be accountable to the Primary Care Operational Group are 
as follows: 

 
• Salford Standard Implementation Group  
• Task & Finish Groups as relevant 

 
Reports would not be received, matters would be escalated as necessary. 
 
Review 
 
36 These terms of reference will be reviewed in March 2025, or sooner should this be 

required due to operational learning or system changes. 
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