
 

Agenda (Part 1)  
 
Salford Place Based Primary Care Commissioning Committee PCCC 
 
Date:  5 March 2025             
Time:  14:30 to 16:00 
Venue:   Trinity Meeting Room Unity House 2nd Floor/ Microsoft Teams 

 
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 14:30 5 mins Welcome and Apologies   Chair 

2. 14:35 5 mins Declarations of Interest 
 

  Chair 

3. 14:40 5 mins Minutes and actions of the 
meeting dated 22 January 
2025 
 

  Chair 

4. 14:45 10 mins Sorrel Bank Medical Practice 
Boundary change application 
 

Paper Decision Service 
Transformation Lead  
 

5. 14:55 10 mins The Sides Medical Practice 
Boundary change application 
 

Paper Decision  Service 
Transformation Lead  
 

6. 15:05 10 mins Primary Care Estates Update Paper Assurance Associate Director of 
Finance (Salford) 
 

7. 15:15 10 mins Dr Davis – Update  Verbal Information Associate Director of 
Quality and Safety 

8. 15:25 10 mins Primary Care Risk Register Paper Assurance Associate Director of 
Delivery and 
Transformation 

9. 15:35 10 mins PCN – Capacity and Access 
Improvement Payment 

paper Information Head of Service 
Transformation 
(Primary Care) 
 

10. 15:45  
 
10 mins 
 
 
 

Regular Updates 
 

• Primary Care 
Operations          
Group Report 

 

 
 
Paper 
 
 
 

 
 
Information 
 
 
 

 
 
Head of Service 
Transformation 
(Primary Care) 
 

   Any other Business    

 
Date and time of next meeting:   7 May 2025, 2:30–4:00 pm 



 

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

 

Minutes 
 
Place Based Primary Care Commissioning Committee (PCCC) Part 1 
 
Date:  22 January 2025 
 
Time:  10:00 – 11:30  

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 
Harry Golby (HG) – Associate Director of Delivery 
and Transformation 
Anna Ganotis (AG) – Head of Service 
Transformation  
Sam Glynn-Atkins (SGA) – Service 
Transformation Lead 
Elaine Vermeulen (EV) – Associate Director of 
Finance 
Michelle Williamson (MW) – Associate Director 
of Quality and Safety 
Eve Mannerings (EV) - Chief Officer Salford and 
Trafford LMC  
Nick Wallwork (NW) - Optometrist and Director, 
Wallwork Opticians 
Nicola Prescott (NP) – Public Health 
Commissioning Team 
Sadaf Ali  - Medilife Healthcare Ltd     
 
 

Claire Vaughan (CV) – Associate Director Clinical 
Leadership and System Integration (Salford)  

May Moonan (MM) -  Director Healthcare Public Health 
SCC  
 

 

 

 

 

 

Item 
No. 

Topic Action 

1. Welcome and Apologies 
 
HD welcomed everyone to the meeting and noted the apologies listed as 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.  
TR declared an interest in Agenda item 4 as he is a GP Provider within the system. 
 

 
 
 

3. 
 

Minutes of the last meeting and Action Log 6 November 2024 
 
The minutes of the last meeting were accepted as an accurate record.  
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4. Salford Access and Capacity Plan 
 
AG summarised this paper which shares a GP Access and Capacity Plan that is 
being delivered in the Salford locality. 
The Salford Place Based Primary Care Commissioning Committee (PCCC) is asked 
to: 

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

• Approve the Salford GP Access and Capacity Plan. 
 

TR said he felt that the plan was comprehensive and gives reasonable assurance as 
a system regarding the overall picture around General Practice. A concern of his was 
that the practices have different levels of access. TR asked what the mechanism was 
for the picking up of outlying practices which may be poor. 
AG responded NHS England were creating a Practice Level Dashboard which is due 
around springtime which will help to better identify outliers. GM agreed there was not 
a need for the ICB to create our own. It has been written into the Salford Standard for 
next year if there are outliers, targeted work would be undertaken with these 
practices.  AG added NHS England have created a Support Level Framework, for 
practices, we may ask a small number of practices to work through the Support Level 
Framework where there are concerns. 
A discussion took place around the NHS England Dashboard, and various forms of 
data.   EM highlighting that there are various ways of recording access data, some 
data is not being recorded and there are significant gaps.  She suggested that 
everything needs to be brought together.  AG acknowledged the issues and gaps and 
stated that these have been put forward and taken into account. However, she said 
that regardless of the data, there is a need for GP practices to be supported to 
improve access. 
 
HD summarised; 

• that there were a few points were not included in the plan but had been 
highlighted, one being the Support Level Framework.  HD added we could 
approve with the proviso that these points were incorporated.   

• Suggested that the plan is approved, subject to amendment being made in 
accordance with the discussion.  

• Pharmacy First Offer, it was noted CV had sent apologies to the meeting.   
• Stated it is encouraging that only one of the actions is rated red and that we 

will need to think about what is in the plan for future years. 
 

Decision 
 
Plan is approved subject to the amendments in line with the discussion. 
 
Action 
 
AG to update the GP access plan incorporating the discussed amendments. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AG 

5. Salford Standard 25/26 Proposed Design 
 
AG summarised the paper which updates the Salford Primary Care Commissioning 
Committee (PCCC) on the work that has been undertaken to develop the 
recommendations for inclusion in the Salford Standard Locally Commissioned 
Service Specification for 2025-26. 
 
AG added the KPIs had been approved by the Senior Leadership Team, approval 
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had also been given through the governance, for the extension of the Ardens contract 
for a further 12 months. There is still some procurement process to be carried out and 
a need to work closely with the GM BeCCor programme. 
A discussion took place with the Committee members.   
EM acknowledged all of the work that goes into developing the Salford Standard 
each year. It is flagged as best practice at the various GM BeCCor meetings she 
attends. She commented re 2025/2026 BeCCor work that the plan is to continue with 
the 2024/25 areas, perhaps with some small refinements. In addition, there is 
discussion about starting to level investment across localities, but it is not yet known 
what this would entail. 
 
EM also flagged up concerns about shared care in relation to mental health 
prescribed drugs.  
TR added he has been in discussion outside of this meeting with Mental Health 
colleagues. The need is that there is a safe fully agreed Shared Care Agreement 
which has been accepted by all parties. 
EM also added there is a serious risk where patients are coming from other practices 
or other parts of the country, with an expectation to continue to receive their 
medications, services are not accepting referrals to have a shared care protocol put 
into place. There is a need for something to be added to make sure there is a 
procedure put into place to stop this from happening.  
TR felt shared care protocols were from a time when information flowed less freely 
between different parts of the system.  TR said we should be working towards a GM 
system that no longer needs shared care protocols.   TR is in discussion with GM 
colleagues discussing this as a way forward. 
 
EV commented on the Governance aspect of the paper informing the Committee this 
time last year she had received correspondence from GM informing approval for the 
roll out of the Quality Schemes and that no STAR approval was needed.  At present 
EV is awaiting confirmation from the GM Senior Finance Team if this is still the case.   
 
Place-Based PCCC noted the contents of the report 
 
 

6. Optometry update 
NW provided a summary of the attached PowerPoint presentation advising the 
Committee of what work is being undertaken and how it works in assisting and 
working with colleagues. 
 
TR thanked NW and added that his practice uses the CUES service a lot. He 
acknowledged that the public are not always aware of when to go to the opticians 
rather than the doctors there is a need to inform the public of the where they should 
be attending.   
TR also commented re Hypertension, saying Salford are at a high baseline and this 
may be one of the reasons there is not as much activity in the pilot.  NW thanked TR 
for this information and said he will feed back.  NW agreed that the public do not 
know the opticians’ clinical engagement in the system and they require some 
direction to the correct service.  NW said they have referrals from some GP practices 
but not all, maybe some practices are not aware of the service.  Patients going to the 
opticians first is more cost effective and shows the service is working. 
There was a discussion around audiology and NW agreed to link with EM to discuss 
the points raised.   
 
AG informed NW that Salford commissions a practice in Salford for the homeless and 
asylum seekers. AG added Jane Bell was the lead from the commissioning point of 
view and that she could make some links between the services.  
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HG mentioned Easy Eye Care, with the suggestion that he and NW speak outside of 
the meeting to ensure the correct links and people are available. 
 
Action:  HG will make contact with NW re Easy Eye Care to ensure the correct 
links are available 
 
Action:  HD to make contact with GM Communications Team regarding 
optometry to enable links to be shared with various services and also inform 
the public of this service  
 
Place-Based PCCC noted the contents of the report 
 

 
 
 
 
HG 
 
 
HD 

7. Regular Updates 
 
Primary Care Operations Group Report 
AG summarised the paper which provides a high-level summary of the work that is 
overseen by the Primary Care Operational Group (PCOG. This paper highlights the 
most important issues which Place-Based Primary Care Commissioning Committee 
(PCCC) members should be aware of. AG highlighted the ongoing issues around 
Limefield Medical Practice. Good progress has been made, this is currently a single 
handed GP contract holder. At present looking to add two further GPs to the practice 
from Newberry Green in light of Dr Levinson’s retirement.  Paperwork has been 
produced and is waiting to be signed.  The two practices are working closely 
together, with a view to merging the two practices together. The application to merge 
would be brought before this Committee for approval. 
The Monton Medical Practice partnership issue had been discussed at the December 
extraordinary Part 2 PCCC under AOB.  It was agreed that the original 
recommendation not to back date the adding of the partner to the contract from 2021 
was upheld.   

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8. Any other business 
 
There was no other business   
 
 

 
 

 



New
Ongoing
Complete

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

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

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

MW 1 May - Ongoing
6 November -  Ask Gina Magson to chase this 
risk, as part of the work being carried out re 
refreshing the Risk Register  
22 January 2025 -  Closed 

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

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

JB 6 November - JB has had various meetings with 
MM and this action is ongoing.
22 January 2025 - Ongoing 

23 06-Nov-24 5. 2023/24 Directed 
Enhanced Services, 
Additional Services, 
and Quality Outcome 
Framework Annual 
Performance Report

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

HG 10 Dec - ongoing

25 06-Nov-24 7. AOB - Discharge 
summaries 

EM to send MFT discharge 
correspondence to HG this would 
then be forwarded to Salford GP 

 

EM

22-Jan-25
26 22-Jan-25 4. Salford Access 

and Capacity Plan 
AG to update the GP access plan 
incorporating the discussed 
amendments.

AG Action Closed  AG updated GP access plan and 
distributed to the Committee  January 2025 

27 22-Jan-25 6. Optometry update HG will make contact with NW re 
Easy Eye Care to ensure the correct 
links are available

HG

28 22-Jan-25 6. Optometry update HD to make contact with GM 
Communications Team regarding 
optometry to enable links to be 
shared with various services and 
also inform the public of this service 

HD

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



 
   
 

 

    
    
    
     

 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
5 March 2025 
Agenda No: 4 – Sorrel Bank Medical Practice – application to change the practice 
boundary 
 
Item for: Decision/Assurance/Information (Please underline and bold)   
 

Report of: P87040 Sorrel Bank Medical Practice – Application to 
change the practice boundary 
 

Date of Paper: 16 January 2025 

In case of query, please contact: Stephanie Pearson 
Stephaniepearson1@nhs.net  
Service Transformation Manager 
 

System Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Thriving families  
Live and age well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
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 supplied to the Salford Place-Based Primary Care Commissioning Committee, to 
request a decision on the application from Sorrel Bank Medical Practice to change the practice 
boundary. 
 

 
 
 
 

mailto:Stephaniepearson1@nhs.net


 
   
 

 

    
    
    
     

Further information 

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

 
As noted in the main document. 
 

How does this paper address health inequalities 
and promote inclusion? 

Equality Analysis considered within the body of 
this paper and attached as Appendix 6. 

What risks may arise as a result of this paper 
and how will they be mitigated? As noted in the main document. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? Not applicable to organisational ‘red’ risks 

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

There is potential for any member practice, or 
stakeholder contacted, to have a conflict of 
interest associated with this paper, and also 
for members of the PCCC that are GP contract 
holders. 
 

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

Salford GP practices that are located in the 
neighbouring PCN areas. 

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

Has there been Public Engagement? 
Stakeholder engagement undertaken, including 
Healthwatch. Responses collated and included in 
Appendix 2. 

Has there been Clinical Engagement? 
Stakeholder engagement undertaken with 
neighbouring practices. Responses collated and 
included in Appendix 2. 

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

No 

Has there been an analysis of any impacts on 
equality? Yes. EA is included as Appendix 6 

Has legal advice been obtained? No 

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

Application discussed at PCOG on 11 February 
2025 

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.



 

  
  
  
  
  
  
  
   

Boundary change application – P87040 Sorrel Bank Medical Practice 
 
1.  Executive Summary 

   
 
This paper is supplied to the Salford Place-Based Primary Care Commissioning 
Committee (PCCC), to support the decision making when considering the application from 
Sorrel Bank Medical Practice, to change the practice boundary. 
 
The paper provides the PCCC with information on: 

• the options available to the group 
• the local context including the impact of new developments in the area 
• the benefits for people living in Salford South East 
• the feedback received from stakeholders  

 
 
2.  Introduction 

 
2.1 On 16 January 2025, NHS Greater Manchester (GM) – Salford Locality received an 

application from Sorrel Bank Medical Practice, to change the practice boundary 
(Appendix 1a).  
 

2.2 The application was submitted because, due to historical arrangements, the 
contractual boundary does not include the main practice site. Locality staff brought 
this issue to the practice's attention and emphasised the potential problems that could 
arise if corrective measures were not taken. 

 
2.3 The ‘Primary Medical Care Policy and Guidance Manual’ (PGM), published in April 

2019 and updated in April 2024, states the following in relation to practice 
boundaries.   

 
4.6.1 All practices are required to have agreed an “inner” boundary with their 

commissioner (NHS England or CCG). Anyone who resides within the 
practice’s inner boundary is entitled to apply to register for primary care 
medical services and the practice boundary should be clearly advertised 
to patients on the GPs practice leaflet or website if they have one.  

4.6.2 In addition, most practices have also agreed an “outer” practice 
boundary.  

4.6.3 Patients who move out of a practice’s inner boundary area but still 
reside in the outer boundary area may be able to remain registered with 
the practice if they wish and the practice agrees. 

 
2.4 A request to change a boundary constitutes a contract variation. Ordinarily, a 

decision should be conveyed to the practice within 28 days of the request being 
made, however the practice have agreed for the decision timescales to be extended 
slightly to fit with the timing of the PCCC scheduled meeting. 
 

2.5 When making the decision regarding the boundary change application, the PCCC 
have the following options available to them: 

• Option 1 – Approve the application to change the boundary 
• Option 2 – Reject the application to change the boundary 

 



 

  
  
  
  
  
  
  
   

3. Background 
 
3.1 Sorrel Bank Medical Practice is situated in Claremont, within Salford South East 

Primary Care Network (PCN). 
 
3.2 The practice holds a GMS contract and has 2 partners, equating to 1.2 Whole Time 

Equivalents (WTE). In addition, there are 4 salaried GPs, equating to 2.1 WTE. 
 
3.3 The practice list size was 8,697 as at 1 January 2025. 
 
3.4 Appendix 1b outlines the current contractual practice boundary. 
 
3.5 Appendix 1c outlines the proposed practice boundary.  
 
3.6 The practice are aware that changing the practice boundary may mean that the 

number of registered patients could increase, and that the responsibility to undertake 
home visits for all registered patients remains.  

 
4. Patient and stakeholder engagement 

 
4.1 As part of the commissioner responsibility to consult, correspondence was sent to key 

stakeholders, to provide them with the opportunity to express views/comments on the 
proposal.   
 

4.2 The stakeholders consulted were:  
• Healthwatch Salford 
• the Salford and Trafford Local Medical Committee (LMC) 
• neighbouring Salford GP practices that have an agreed inner boundary that 

overlaps, fully or partially, with the proposed new boundary (Lower Broughton 
Medical Practice, Mocha Parade Medical Practice, Newbury Green Medical 
Practice, Salford Primary Care Together (Eccles and Broughton site), St 
Andrew’s Medical Practice, Monton Medical Practice, Springfield Medical 
Practice, Ordsall Health Surgery, Langworthy Medical Practice, Salford 
Medical Practice, Clarendon Medical Practice, Pendleton Medical Practice, 
Orient Road Medical Practice, The Willows Medical Practice, Cornerstones 
Medical Practice, The Height Medical Practice, Dearden Medical Practice, The 
Sides Medical Practice, The Poplars Medical Practice, Silverdale Medical 
Practice, The Lakes Medical Practice). 

 
4.3 Appendices 3a, 3b, 3c, and 3d show the boundary maps of all practices within each 

affected PCN, compared to Sorrel’s Bank Medical Practice’s proposed new boundary. 
 
4.4  Full details of responses received are included within Appendix 2. 
 
5. Considerations 

 
5.1 There are a number of factors that should be considered in relation to this application, 

and these are articulated below.  
 
Benefits for patients  
 
5.2 If the application were approved, the locality could be assured that patients residing 

within the new practice boundary area would have the choice of an additional practice. 



 

  
  
  
  
  
  
  
   

As demonstrated through their Care Quality Commission (CQC) Sorrel Bank Medical 
Practice is rated as a Good practice and the additional choice would therefore be a 
benefit for potential new patients.  
 

5.3 Accessibility to the practice is good, with the premises being located close to public 
transport links, and has parking facilities, and an on-site pharmacy. 

 
5.4 According to the 2021 census, Salford's population grew by 15.4% since 2011, the 

highest growth rate in the North of England. This trend is expected to continue, with an 
average annual increase of 0.65%. Forecasts indicate the most significant growth will 
occur in Salford Quays and areas leading into Manchester city centre. The proposed 
boundary change includes Salford Quays, meaning approval of the application would 
give residents greater choice of GP practice, whilst potentially helping to distribute the 
increasing patient demand more evenly across a wider area. 

 
5.5 As demonstrated in Salford City Council’s Local Plan1, there are a number of new 

developments either planned or in progress, and an agreement to the proposed new 
boundary would ensure that the residents of these developments have the additional 
choice to register with Sorrel Bank Medical Practice. It is currently at the practice’s 
discretion as to whether or not registrations are accepted from outside of the 
contractual boundary.   

 
5.6 Practices can refuse an application to join a practice list if the individual lives outside 

the practice boundary – the application appears to offer a larger boundary than the 
current contractual boundary, and therefor would provide assurance to the Locality that 
any resident in Salford South East PCN would have a wider choice of GP provider.  

 
5.7 As demonstrated in the Equality Analysis (Appendix 6), approval of the proposed new 

boundary may potentially have a positive impact on equality, as all patients residing 
within the boundary would be eligible to register with the practice. The current 
arrangement enables the practice to accept some patients outside the contractual 
boundary while refusing registration to others. Additionally, since the main practice site 
is located outside the boundary, the practice could deny registration to someone living 
next door to the practice, which is highly unusual.  

 
Proposal considerations 

 
5.8 The proposed area extends across the entire Salford South East PCN and into 

Broughton PCN, Eccles and Irlam PCN, and Swinton PCN. Whilst the practice has 
stated in its application that no boundary increase has been requested, it is difficult to 
determine whether the new application constitutes an extension due to the poor quality 
of the original boundary map, making direct comparisons challenging. 
 

5.9 A decision to approve the application would provide all service users who live outside 
of the contractual boundary, but within the proposed new boundary, with the choice to 
be able to register with the practice (provided the practice has an open list). This could 
apply additional pressure to the practice, however as mentioned in point 3.6, the 
practice are aware of the additional responsibilities that come with a boundary change.  

 

 
1 https://www.salford.gov.uk/media/398824/salford-local-plan-development-management-policies-and-
designations.pdf#page=43 



 

  
  
  
  
  
  
  
   

5.10 Stakeholder consultation has been undertaken by the Locality Team as described in 
section 4 of this paper, with the responses received listed in Appendix 2. Whilst a 
number of practices were supportive of the boundary change, two practices responded 
to the application, raising concerns about the size of the proposed boundary. They 
highlighted potential risks to Sorrel Bank Medical Practice’s stability when opening up 
to potential new patient registrations, and the impact on other practices who are 
actively seeking to grow their patient population. 

 
5.11 The practice registered list size was reviewed over a period of months and is displayed 

under Appendix 4a. Registration data trends show that Sorrel Bank Medical Practice 
has seen a 2% decline in registrations since April 2023, with an average decrease of 
nine patients per month in 2024. The reason for the decrease in patient registrations 
remains unclear. A review of similar activity in neighbouring practices does not indicate 
any trends that would explain this reduction. Instead, there is a significant variation, 
with changes ranging from a 2.85% decrease to a 67% increase in another practice. 

 
5.12 Appendix 4b provides a comparison of patient registrations across all practices in 

Salford South East PCN and shows that Sorrel Bank Medical Practice is the 4th largest 
practice within the PCN. 

 
5.13 It is worth noting, that the practice has undergone significant management changes in 

recent years, with Dr Niall Finegan, who was a single-handed partner for many years, 
adding Dr Sarwar to the contract in October 2021. In July 2023, Dr Finegan retired, 
and Dr Hafeez was added to the contract in August 2023.  
Additionally, the long-standing practice manager left the practice, and a new manager 
appointed from within the existing staff.  
 

5.14 In recent months, the practice has engaged with the locality team to explore 
opportunities for increasing financial income, such as introducing minor surgery 
services. This suggests that the practice has a desire to make improvements to the 
services available and potentially grow under its new management structure. 

 
5.14 Appendix 5 details the GP Full Time Equivalent (FTE) at the practice, as compared to 

the neighbouring practices in the PCN. The graphs demonstrate that there is a wide 
variation across the PCN when considering FTE as compared to patient list size.  
 

6. Recommendations 
 
6.1 The PGM details the next steps in responding to an application for a boundary change, 

as follows:  
 

8.14.8 If the Commissioner accepts the proposed changes to the practice area, 
the contractor should be notified, as soon as possible, in writing of: 

• the acceptance; 
• the date upon which the changes will take effect; and 
• a requirement of the contractor to publish the details of the new 

practice area within their patient information leaflet and on their 
website (if they have one). 

8.14.9 If the Commissioner declines the proposed changes to the practice area, 
the contractor should be notified, as soon as possible, in writing of that  

decision and to include: 



 

  
  
  
  
  
  
  
   

• the reasons for the decision; 
• the right of the contractor to appeal and the process for doing so; and 
• specify any period within which the Commissioner would not consider 

a further application from this contractor to vary its practice area. 

 
6.2 As specified in the PGM, in the circumstances of a decision to decline the request to 

change the boundary, the practice are entitled to appeal the decision and NHS GM – 
Salford Locality would need to follow the process set out in the PGM under Part C 
Chapter 4 – Managing Disputes. 
 

6.3 Based upon the information contained, both within the application and this paper, it is 
recommended that the Primary Care Commissioning Committee support a decision in 
favour of Option 1 and approve the application to change the practice boundary. 

 
Stephanie Pearson 
Service Transformation Manager 
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Boundary change application 

    
    
    
     

Date: 15/01/2025 

GP Practice Details (including P 
code): 

P87040 
Sorrel Bank Medical Practice 

Attach map and accompanying 
description of proposed new 
boundary (including inner and 
outer boundary where applicable) - 

 
 

P87040 Sorel Bank 
Medical Practice - Bo      

Explain the reasons for the 
change of practice area:  

The Practice has been informed by the ICB, 
Salford Locality Team that that the main site (23 
Bolton Road) does not sit in the boundary map 
documentation historically provided to the ICB. 
 

Provide any additional 
supporting evidence that may be 
relevant (e.g. current capacity, 
challenges or underutilised 
capacity, patient distributions, 
future service development plans 
(including knowledge of local 
developments such as housing): 

The Practice has been operating from Sorrel Bank 
House, 23 Bolton Road site for 35+ years.  We 
have been advised that contractually we are 
required to re-submit our boundary area map for 
official sign off and inclusion to our contract; we 
are not looking to expand our boundary. 

 
Name of person completing this form: 

Samantha Hughes 

Job role: Practice Business Manager 

Signature: 

 

All persons who constitute the contractor must sign this notice (add further 
signatures lines as necessary): 

Name: Dr Abdul Hafeez 

Job role: GP Partner 

Date: 15/01/2025 

Signature: 

 

Name: Dr Shazeya Sarwar 



Appendix 1a 
Boundary change application 

    
    
    
     

Job role: GP Partner 

Date: 15/01/2025 

Signature: 

 

Please note that this application does not impose any obligation on the Commissioner to agree to this 
application. 
 
 
 
 
 
 
 



Appendix 1b 
Current practice boundary 

    
    
    
     

 

 



Appendix 1c 
Proposed practice boundary 

          
       

 
 



Appendix 2 
Stakeholder responses 

          
       

The following responses were received from stakeholders: 
 
Provider Details of response 
Salford & Trafford LMC  No response 
Healthwatch  No response 
Ordsall Health Surgery – Dr 
Melissa Adams (GP Partner) 

This has been discussed as Partners and we are concerned about the large area of the 
boundary change and the fact it covers areas covered by other practices, including ourselves. It 
essentially covers the whole of our PCN area, which would be a potential threat to all practices 
within. We are looking at a 5-year plan to increase our capacity and list size and this would 
certainly impact on our ability to do so.  
 
We would propose that the boundary area is changed to be more local to the practice (possibly 2 
smaller boundaries to cover both sites if this is an issue).  

Langworthy Medical Practice  In terms of feedback, we think it’s a really good idea to update this as the old one (as far as I can 
make out!) doesn’t make any sense at all given their main site location.  However, the proposed 
boundary is very large.  It extends into Broughton/Kersal and a large portion of Swinton.  We 
would worry about sustainability for the practice and their patients if they were obliged to take 
registrations from such a large area.  Would it not make more sense to restrict the boundary to a 
subset of our PCN footprint? 

Salford Medical Practice – 
Leanne Elleray (Practice 
Manager) 

Dr Salim & I have reviewed Sorrel’s proposal. We have no objections to this, and we are happy 
to support the practice in their application. 

Clarendon Surgery  No response 
Pendleton Medical Practice  No response 
Orient Road Medical Practice No response 
The Willows Medical Practice  No response 
Cornerstone Medical Practice No response 
The Height Medical Practice  No response 
Lower Broughton Medical 
Practice 

No response 

Mocha Parade Medical 
Practice 

No response 

Newbury Green Medical 
Practice – David Flinn 
(Practice Manager) 

I have briefly discussed this issue with our practice partners. 
 
There are no concerns or objections to this proposal as it appears not to actually affect the 
practice’s boundary and should have negligible impact on our practice 



Appendix 2 
Stakeholder responses 

          
       

Blackfriars Medical Practice No response 
Salford Primary Care Together 
(Broughton & Eccles site) 

No response 

St Andrew's Medical Practice No response 
Monton Medical Practice No response 
Springfield Medical Practice No response 
The Sides Medical Practice No response 
The Poplars Medical Practice No response 
Silverdale Medical Practice No response 
The Lakes Medical Practice No response 
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Colour Key – 
• Black – Sorrel Bank Medical Practice 

(proposed new boundary) 
• Brown – Pendleton Medical Practice 
• Dark red – Salford Medical Practice 
• Purple – The Height Medical Practice 
• Yellow – Langworthy Medical Practice  
• Dark green – Clarendon Medical Practice 
• Orange – Orient Road Medical Practice 
• Light blue – Ordsall Health Surgery 
• Dark blue -The Willows Medical Practice 
• Light green – Cornerstones Medical Practice 
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Colour Key – 
• Black – Sorrel Bank Medical Practice 

(proposed boundary) 
• Purple – The Poplars Medical Practice 
• Yellow – The Sides Medical Practice  
• Dark green – Silverdale Medical Practice 
• Light blue – The Lakes Medical Practice 
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Colour Key – 
• Black – Sorrel Bank Medical Practice 

(proposed boundary) 
• Purple – Blackfriars Medical Practice 
• Yellow – Reut Medical Practice  
• Dark green – Lower Broughton Medical 

Practice 
• Blue – Mocha Parade Medical Practice 
• Orange – Limefield Medical Practice 
• Dark red – SPCT Willow Tree 
• Pink – Newbury Green Medical Practice (no 

map displayed – work is underway to re-plot 
the boundary due to poor quality of 
contractual version) 

• Light Green – Care Homes Medical Practice  
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Colour Key – 
• Black – Sorrel Bank Medical Practice 

(proposed boundary) 
• Yellow – Monton Medical Practice   
• Dark green – Springfield Medical Practice 
• Blue – St Andrews Medical Practice  
• Orange – Limefield Medical Practice 
• Dark red – SPCT Eccles 
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 Equality Analysis Template 
 

 

Step 1 Evidence 
  

 
This equality analysis is being undertaken to prevent my policy, plan or project from adversely 
affecting people with different protected characteristics or at known disadvantage. 
 
I am using this template to identify potential discrimination or disadvantage, propose steps to 
strengthen against those and record and monitor the success of those strengthening actions. 
 

Name of your strategy/policy/plan/project Application to change the practice 
boundary – Sorrel Bank Medical Practice 

Contact details for the person completing the 
assessment 

Stephanie Pearson 

Design date for the 
strategy/policy/plan/project  

05/03/2025 

Date your equality analysis is completed 31/01/2025 
 

Does this template form part of a business 
case or investment proposal submission? Yes No Unsure 

Are you completing this as a result of 
organisation change? 

Yes No Unsure 

Is there another reason for you completing this 
template – e.g. renewal of a current 
service/change to current service – please 
specify: 

Change to current service – The 
application proposes to change the 
practice boundary of Sorrel Bank Medical 
Practice which is located in Salford. 

 
If you are unsure about any part of this template, please read the accompanying guidance paper 
before you complete. ALL sections must be completed – N/A is not applicable in this template as it 
is used to inform legal compliance. If you need to explain your bespoke approach further, please 
do so in the text boxes. 

 
1. Initial screening assessment 

What are the main aims, purpose of your policy, plan or project? 
The application was submitted because, due to historical arrangements, the current contractual 
boundary for Sorrel Bank Medical Practice does not include the main practice site. Locality staff 

Step 1
Evidence

Step 2
Assess

Step 3
Strengthen

Step 4
Monitor

Step 5
Approve
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2. Are there any aspects/activities of the policy, plan or project that are particularly relevant to 

equality, socio-economic disadvantage, or human rights? At this stage, you do not have to list 
possible impacts, just identify the areas. (E.g. we are commencing a new programme of health 
care aimed at Caribbean men with diabetes) 

No, this proposal seeks to include all patients. 

 
3. What existing sources of information will you use to help you identify the likely impact on 

different groups of people? (For example, statistics, JSNA’s, stakeholder evidence, survey 
results, complaints analysis, consultation documents, customer feedback, existing briefings, 
comparative data from local or national external sources). 

We will use data available to the locality such as patient demographic data, complaints 
analysis, local authority and NHS data, and the Equality Impact Analysis framework to asses 
the impact of the proposed boundary change.  

 
4. Evidence gaps 

Are there gaps in information that make it difficult or impossible to form an opinion on how your 
proposals might affect different groups of people? If so, what are the gaps in the information and 
how and when do you plan to collect additional information? Note this information will help you to 
identify potential equality stakeholders and specific issues that affect them - essential information 
if you are planning to consult as you can raise specific issues with particular groups as part of the 
consultation process. EIAs often pause at this stage while additional information is obtained. 
 
No: Please go on to question 5. (Be sure to have fully considered all communities and parts of 
communities – e.g. have you considered the needs of gypsies, travellers and Roma communities, 
other transient communities, do you need to better understand take up of your service by Muslim 
women or Orthodox Jewish men, for example.) 

 

brought this issue to the practice's attention and emphasised the potential problems that could 
arise if corrective measures were not taken.  
What is your expected outcome? 
A recommendation has been made to the Salford Placed Based Primary Care Commissioning 
Committee to support a decision to approve the application to change the practice boundary. 
The meeting to make a decision on the application is scheduled to take place on 5 March 2025.  
Who will benefit?  
The boundary change will primarily benefit patients who reside within the proposed new area, 
as they will formally gain access to healthcare services provided by this practice. Whilst the 
practice boundary currently does not include patients who live very close to the practice 
building, the practice has taken a fair and pragmatic approach and has permitted patients living 
in these areas to register with the practice. The application seeks to formalise these 
arrangements. 
The change may also benefit existing patients by ensuring the practice can manage its patient 
population more effectively, leading to better resource allocation and potentially shorter wait 
times. 
Additionally, groups who experience health inequalities, such as elderly patients, individuals 
with disabilities, and those from deprived communities, may particularly benefit if the change 
formalises access to local healthcare services. 
Is your project part of a wider programme or strategy (for example, the locality plan)?  
No.  
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Yes: Please explain briefly how you will fill any evidence gaps. You might want to start with 
contacting research or policy colleagues to see whether they can point you in the right direction. 
Our third sector colleagues will also be pleased to offer support and direction.  

 
Evidence gap 
 

How will the evidence be 
collated 

Individual or team 
responsible and timeframe 

None   
 

5. Involvement and consultation 

Note: You are required to involve and consult stakeholders during your assessment. The extent of 
the consultation will depend on the nature of the policy, plan or project.  

(Don’t forget to involve trade unions and inclusion staff groups if staff are affected and consider 
socio-economic impact as well as community and third sector groups for different protected 
characteristics.  If there is potential for different impact across different neighbourhoods, consult 
your neighbourhood leads) 

Consultation and involvement that has taken place, who with, when and how?  

As part of the commissioner responsibility to consult, correspondence was sent to key 
stakeholders, to provide them with the opportunity to express views/comments on the proposal. 
The stakeholders consulted were:  

• Healthwatch Salford 
• Salford, Trafford and Stockport Local Medical Committee (LMC) 
• Neighbouring Salford GP practices that has an agreed inner boundary that covers 

any part of the proposed boundary (Lower Broughton Medical Practice, Mocha 
Parade Medical Practice, Newbury Green Medical Practice, Salford Primary Care 
Together (Eccles and Broughton site), St Andrew’s Medical Practice, Monton 
Medical Practice, Springfield Medical Practice, Ordsall Health Surgery, 
Langworthy Medical Practice, Salford Medical Practice, Clarendon Medical 
Practice, Pendleton Medical Practice, Orient Road Medical Practice, The Willows 
Medical Practice, Cornerstones Medical Practice, The Height Medical Practice, 
Dearden Medical Practice, The Sides Medical Practice, The Poplars Medical 
Practice, Silverdale Medical Practice, The Lakes Medical Practice). 

Key feedback from consultation: 
A number of practices were supportive of the boundary change. 
Two practices responded to the application, raising concerns about the size of the proposed 
boundary. They highlighted potential risks to practice stability when accepting new patients and 
the impact on other practices actively seeking to grow their patient population. 

For significant or large strategies and programmes, please provide a link to any written record of 
the consultation to be published alongside this assessment here: 

How engagement with stakeholders will continue 
Here you need to explain how you continue to engage throughout the course of the delivery to 
ensure the measures you take to address any disparity are working.  

Involvement group Consultation dates Strengthening actions 

Stakeholders listed above 17 January 2025 – 31 January 
2025 

All stakeholders will be 
notified of the decision 
made by PCCC.  
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Step 2   
Assessing impact and opportunities to promote equality and human rights 
6. If you have piloted a project you want to roll out, add here what you learnt about communities 

not taking up, accessing or having poorer outcomes from it and what you have done to address 
those disparities. 

This application is not a pilot. 
 

7. What barriers have you identified for the different groups listed by your proposals?  
 
Add the impacts in the box next to the group.  (e.g. we have found that working age people are not 
taking up our services because of our opening hour restrictions) Complete the identified barriers 
for each group and identify which group you have identified 
You should complete each category.  If you believe there is no adverse impact, you should put an 
explanation as to why. 
 

Age  
• Young 
• Middle age 
• Older age 

No impact –people of any age would be able to register with 
the practice if they reside within the proposed practice 
boundary.   

Disability  

Types of impairment can be 
categorised as physical, 
sensory, psychosocial, and 
intellectual. There are several 
types of barrier that cause 
exclusion including  

• Physical 
• Social/attitudinal 
• Institutional 
• Communication  
Complete which barriers you 
will need to consider in your 
programme. 
 

No impact –people of any disability would be able to register 
with the practice if they reside within the proposed practice 
boundary.   

All patients will continue to be able to access services to 
support communication, including BSL users. 

Sex 
Identify any potential adverse 
impact to men or women.  

No impact –people of any sex would be able to register with 
the practice if they reside within the proposed practice 
boundary.   

Race  
Identify any adverse potential 
impact on different ethnic 
groups and identify which 
ethnic groups you may need 
to specifically consider. 

No impact –people of any race would be able to register with 
the practice if they reside within the proposed practice 
boundary.   

All patients will continue to be able to access services to 
support communication, including interpretation and 
translation services as required. 

Religion/ belief 
Identify any adverse potential 
impact on different religious 
groups and identify which you 
may need to specifically 
consider. 

No impact – people of any religion / belief would be able to 
register with the practice if they reside within the proposed 
practice boundary.   
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Sexual Orientation  
Identify any adverse potential 
impact on different sexual 
orientations and identify which 
sexual orientations you may 
need to specifically consider. 

No impact – people of any sexual orientation would be able 
to register with the practice if they reside within the 
proposed practice boundary.   

 

Transgender 
Identify any adverse potential 
impact on transgender or non-
binary people. 

No impact – transgender people would be able to register 
with the practice if they reside within the proposed practice 
boundary.   

 
Carer status No impact – people with carer status would be able to 

register with the practice if they reside within the proposed 
practice boundary.   

 
Socio-economic status 
Identify any adverse potential 
impact because of deprived 
communities and identify 
which communities you may 
need to specifically consider. 

No impact – people with any socio-economic status would 
be able to register with the practice if they reside within the 
proposed practice boundary.   
 
Having a suitable local boundary supports patients being 
able to access primary medical services on foot, taking into 
account travel poverty i.e. bus/taxi fares, fuel for vehicle. 

Pregnancy or maternity 
Identify any adverse potential 
impact because of pregnancy 
or maternity. 

No impact – people who are pregnant or on maternity leave 
would be able to register with the practice if they reside 
within the proposed practice boundary.   
 

Marriage /civil partnership 
This category is only required 
for employment discrimination 
matters. 

No impact – people with any marriage /civil partnership 
status would be able to register with the practice if they 
reside within the proposed practice boundary.   
 

Other 
Are there other 
discriminations or 
disadvantages that you think 
you need to address? 

No further impacts identified.  

 
8. Can the adverse impacts you identified be justified and the original proposals 
implemented without making any adjustments to them? If so, please set out the basis on which 
you justify implementing the proposals without adjustments. 

 
No adverse impacts identified.  

 
9. Having analysed the initial and additional sources of information including feedback 
from consultation, is there any evidence that the proposed changes will have a positive impact 
on any of these different groups of people and/or promote equality of opportunity? Please 
provide details of who will benefit from the positive impacts and the evidence and analysis used 
to identify them. 

 
The boundary change is expected to improve healthcare access for residents who live in the 
proposed boundary area, particularly benefiting elderly, disabled, and deprived communities 
due to the boundary offering a more formal, equitable local access to primary care services. 
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The practice currently accept registration requests from patients within the proposed 
boundary (that re currently considered ‘out of area’), however this application seeks to 
formalise those arrangements. 

 
10. Is there any evidence that the proposed changes have no equality impacts? Please 
provide details of the evidence and analysis used to reach the conclusion that the proposed 
changes have no impact on any of these different groups of people. 

 
There is no evidence to suggest that the change will disadvantage any protected 
characteristic group, and access to services will remain equitable. Ongoing monitoring will 
ensure that no unforeseen impacts arise. 

 
11. Please provide details of how you will consult and involve communities on the proposed 
changes. If you do not plan to consult and involve, please provide the rationale behind that 
decision. 

 
We do not plan to consult or involve communities in the proposed boundary change. The 
decision is based on the fact that access to services remains equitable for all patients.  

Step 3 – Strengthening your policy plan or project 
 
Please use the table below to document your strengthening actions. 

 
12. What changes are you planning to make to your original proposals to minimise or eliminate 

the adverse equality impacts you have found?  
Please provide details of the proposed actions, timetable for making the changes and the 
person(s) responsible for making the changes. 

Adverse impact Proposed action Person responsible 
None   

 
13. Describe here how you could further promote equality of opportunity. What action/s do you 
recommend and when?  
 
This is where you are taking the opportunity to advance addressing inequalities beyond the 
mitigations you are putting in place, for example, your mitigations when moving a service to digital 
provision will be to ensure alternatives are available for those who cannot access digital services. 
Your opportunity to further promote equality with a new digital service would be to extend a service 
to people from their own home where they had previously experienced physical barriers to reaching 
your surgery.  
 

The proposal could not be any more equal. Under GMS/PMS Regulations, practices have to have 
a defined boundary within which they will accept all requests for registration, unless the list has 
agreed to be closed by a commissioner. There are no restrictions on types of patients that 
can/cannot register with a practice. Any complaints regarding practice refusal to register patients, 
are dealt with by the commissioner. 

 
14. Describe how you could further promote human rights principles. What action/s do you 
recommend and when? Please provide details. 
 
For example, if you are putting in place improved access to interpreter provision that may enhance 
the human rights of those that need it to access public services. 
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By approving the application, human rights will be promoted by ensuring equal access to primary 
medical services for all patients that live within the proposed practice boundary. To ensure clear 
and accessible communication of the change, if approved, the amended boundary would be 
advertised on the practice website along with paper leaflets in the practice.  

 
15. Describe how you could further reduce socio-economic disadvantage. What action/s do you 
recommend and when? For example, if you are undertaking a focused anti-smoking campaign in 
areas of high deprivation, you can expect to reduce socio-economic disadvantage. 
 

This application does not seek to reduce socio-economic disadvantage, as patients within the 
proposed boundary area are already permitted to register with the practice as the practice have 
taken a pragmatic approach over a number of years.  This application seeks to formalise those 
informal arrangements. 

 
16. Describe here how you could further promote social value. What action/s do you recommend 
and when? For example, you might be able to offer new jobs or apprenticeships to people 
struggling to get employment or offer contracts to community led social enterprises to deliver your 
services.   

 
This application does not seek to promote social value. 

Step 4 – Monitoring and review 
17. You are legally required to monitor and review the proposed changes after implementation of 
your strategy or programme to check they work as planned and to screen for unexpected equality 
impacts. Please provide details of how you will monitor, evaluate or review your proposals and 
when the review will take place. 

 
What When How 
Make sure the boundary is 
changed via contract variation 

Once proposal has been 
agreed. 

Commissioners to submit 
variation request and monitor 
to ensure request is finalised.  

Make sure the practice website 
is updated 

Once proposal has been 
agreed. 

Commissioner to request 
practice to action and review 
website to ensure action has 
been completed. 

Make sure the practice leaflet 
is updated 

Once proposal has been 
agreed. 

Commissioner to request 
practice to action and review 
website (PDF version) to 
ensure action has been 
completed. 

The practice will conduct a 
review of patient registration 
requests that have been 
declined to identify any 
patterns or trends. This will 
help ensure that no specific 
patient cohorts are being 
disproportionately denied 
access to registration. 

In 3, 6 and 12 months’ time  Commissioner to request 
practice to action and 
feedback.  
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Step 5 – Sign off 
 

Strategy, policy, plan, project or service owner or Work Programme Lead* 

Name: Anna Ganotis Date: 05/03/2025 

EIA Lead ( the person completing this form) 
This equality analysis has been quality-checked and will be passed to the senior responsible officer 
for final sign off. 

Name: Stephanie Pearson Date: 05/03/2025 

Director or Senior Responsible Owner * 
This equality impact assessment has been completed in a rigorous and robust manner and I agree 
with the actions identified.  It will now be progressed and published where required. 

Name: Elaine Mills Date: 

 
*By signing off your EIA you are confirming that you are satisfied that the 
policy/strategy/project/activity/service has been designed with the needs of different equality groups 
and communities in mind, and that the groups it is intended to serve will be able to access the service 
and experience similar outcomes from it. 
 
For records, this EIA will also need to be copied to siobhan.berszinn@nhs.net to ensure we can 
evidence our legal duties to undertake equality analysis. However, the original version must be kept 
with the project documents and pro-actively used to inform the progress of the work, alongside budget, 
risk and health and safety monitoring.  

mailto:siobhan.berszinn@nhs.net


 
   
 

 

    
    
    
     

 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
5 March 2025 
Agenda Item No:  5 – The Sides Medical Practice – Application to change the 
practice boundary  
 
 
Item for: Decision/Assurance/Information (Please underline and bold)   
 

Report of: P87016 The Sides Medical Practice – Application to 
change the practice boundary 
 

Date of Paper: 6 February 2025  

In case of query, please contact: Stephanie Pearson 
Stephaniepearson1@nhs.net  
Service Transformation Manager 
 

System Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Thriving families  
Live and age well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
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 supplied to the Salford Place-Based Primary Care Commissioning Committee, to 
request a decision on the application from The Sides Medical Practice to change the practice 
boundary. 
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Further information 

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

 
As noted in the main document. 
 

How does this paper address health inequalities 
and promote inclusion? 

Equality Analysis considered within the body of 
this paper and attached as Appendix 6. 

What risks may arise as a result of this paper 
and how will they be mitigated? As noted in the main document. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? Not applicable to organisational ‘red’ risks 

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

There is potential for any member practice, or 
stakeholder contacted, to have a conflict of 
interest associated with this paper, and also 
for members of the PCCC that are GP contract 
holders. 
 

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

Salford GP practices that are located in the 
neighbouring PCN areas. 

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

Has there been Public Engagement? 
Stakeholder engagement undertaken, 
including Healthwatch. Responses collated 
and included in Appendix 2. 

Has there been Clinical Engagement? 
Stakeholder engagement undertaken with 
neighbouring practices. Responses collated 
and included in Appendix 2. 

Has the impact on Salford socially, economically 
and environmentally been considered? No 

Has there been an analysis of any impacts on 
equality? Yes. EA is included as Appendix 6 

Has legal advice been obtained? No 

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

Application discussed at PCOG on 11 
February 2025. 

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.



 

  
  
  
  
  
  
  
   

Boundary change application – P87016 The Sides Medical Practice 
 
1.  Executive Summary 

   
 
This paper is supplied to the Salford Place-Based Primary Care Commissioning 
Committee (PCCC), to support the decision making when considering the application from 
The Sides Medical Practice, to change the practice boundary. 
 
The paper provides the PCCC with information on: 

• the options available to the group 
• the local context including the impact of new developments in the area 
• the impact for people living in the current practice boundary 
• the feedback received from stakeholders  

 
 
2.  Introduction 

 
2.1 On 29 January 2025, NHS Greater Manchester (GM) – Salford Locality received an 

application from The Sides Medical Practice, to change the practice boundary 
(Appendix 1a).  
 

2.2 The request is to reduce the current practice boundary in size by removing areas 
beyond the A666. The practice states that this reduction is requested due to the 
difficulties associated with providing home visits in this area.  

 
2.3 The ‘Primary Medical Care Policy and Guidance Manual’ (PGM), published in April 

2019 and updated in April 2024, states the following in relation to practice 
boundaries.   

 
4.6.1 All practices are required to have agreed an “inner” boundary with their 

commissioner. Anyone who resides within the practice’s inner boundary 
is entitled to apply to register for primary care medical services and the 
practice boundary should be clearly advertised to patients on the GPs 
practice leaflet or website if they have one.  

4.6.2 In addition, most practices have also agreed an “outer” practice 
boundary.  

4.6.3 Patients who move out of a practice’s inner boundary area but still 
reside in the outer boundary area may be able to remain registered with 
the practice if they wish and the practice agrees. 

 
2.4 A request to change a boundary constitutes a contract variation. Ordinarily, a 

decision should be conveyed to the practice within 28 days of the request being 
made, however the practice have agreed for the decision timescales to be extended 
slightly to fit with the timing of the PCCC scheduled meeting. 
 

2.5 When making the decision regarding the boundary change application, the PCCC 
have the following options available to them: 

• Option 1 – Approve the application to change the boundary 
• Option 2 – Reject the application to change the boundary 

 
3. Background 



 

  
  
  
  
  
  
  
   

 
3.1 The Sides Medical Practice is situated in Swinton, within Swinton Primary Care 

Network (PCN). 
 
3.2 The practice holds a GMS contract and has 6 partners, equating to 4.6 Full Time 

Equivalents (FTE). In addition, there are 3 salaried GPs, equating to 2.09 FTE. 
 
3.3 The practice list size was 13,662 as of 1 January 2025. 
 
3.4 Appendix 1b outlines the current contractual practice boundary. 
 
3.5 Appendix 1c outlines the proposed practice boundary.   
 
4. Patient and stakeholder engagement 

 
4.1 As part of the commissioner responsibility to consult, correspondence was sent to key 

stakeholders, to provide them with the opportunity to express views/comments on the 
proposal.   
 

4.2 The stakeholders consulted were:  
• Healthwatch Salford 
• the Salford and Trafford Local Medical Committee (LMC) 
• neighbouring Salford GP practices that have an agreed inner boundary that 

overlaps, fully or partially, with the proposed new boundary The Height 
Medical, Pendleton Medical Practice, Silverdale Medical Practice, The Poplars 
Medical Practice and the Lakes Medical Practice.  

 
4.3 Appendices 3a and 3b, show the boundary maps of all practices within each affected 

PCN, compared to The Sides Medical Practice’s existing boundary and the proposed 
new boundary. 

 
4.4  No stakeholders responded to provide any views or comments on the application.  
 
5. Considerations 

 
5.1 There are a number of factors that should be considered in relation to this application, 

and these are articulated below.  
 
Impact on patients  
 
5.2 If the application were approved, the practice are aware that all existing patients within 

the current catchment area will remain on their list. Only from the date of agreement, 
the practice will no longer accept new patient requests from residents in the removed 
area.  
 

5.3 A decision to approve the application would reduce the choice available to patients in 
the area that will no longer form part of the practice boundary, however five GP 
practices will still cover the section being removed. These practices are: 

• Silverdale Medical Practice 
• The Lakes Medical Practice 
• The Poplars Medical Practice 
• The Height Medical Practice 



 

  
  
  
  
  
  
  
   

• Pendelton Medical Practice  
 

5.4 Salford’s Local Plan1 does not indicate any planned new-build developments in the 
removed area. However, it does mention improvements to several town centres across 
Salford, including the town centre on Bolton Road, Pendlebury, which is located at the 
top of the removed boundary area. These enhancements could potentially increase the 
area's desirability and, in turn, increase housing demand. However, this remains 
theoretical, with no supporting evidence at this time. 

 
5.5 The Equality Impact Assessment (Appendix 6), confirms that there are no specific 

equality concerns identified, however it is acknowledged that there is a risk that the 
wider effect of reduced access/limited choice could be felt by patients with protected 
characteristics if they reside outside of the proposed new boundary.   

 
Impact on surrounding GP practices 

 
5.6 Stakeholder consultation has been undertaken by the Locality Team with the practices 

listed in point 4.2. No practices raised any objections to the proposal.  
 
Other considerations 
 
5.7 All practices in Salford are currently operating open lists. 

 
5.8 One other application for a boundary change has recently been received from Sorrel 

Bank Medical Practice, however this is a request to extend the practice boundary and 
does not impact this request.  

 
5.9 In June 2018, The Sides Medical Practice submitted a request to change its boundary, 

proposing to exclude the catchment areas of North Walkden, West Walkden, 
Boothstown, and properties within the M6 postcode. The practice cited an increase in 
patient registrations due to multiple housing developments in the area as the reason 
for the request. The proposal was reviewed by PCCC, and the request was rejected as 
the Committee did not feel that the proposed reduction to the practice boundary was 
justified and felt that an agreement to the proposed practice area would unnecessarily 
reduce choice for patients and increase pressures on neighbouring practices. See 
Appendix 7 for details of the boundary change rejection letter. 

 
5.10 It is important to note that the June 2018 application did not propose removing the 

same area as the current request. 
 

5.11 The practice registered list size was reviewed over a period of months and is displayed 
under Appendix 4a. Registration data trends show that The Sides Medical Practice has 
seen a 1.85% increase in registrations since April 2023, with an average increase of 
four patients per month in 2024.  

 
5.12 Appendix 4b provides a comparison of patient registrations across all practices in 

Swinton PCN and shows that The Sides Medical Practice is the largest practice within 
the PCN. 

 

 
1 https://www.salford.gov.uk/media/398824/salford-local-plan-development-management-policies-and-
designations.pdf#page=103 



 

  
  
  
  
  
  
  
   

5.13 Appendix 5 details the GP Full Time Equivalent (FTE) at the practice, as compared to 
the neighbouring practices in the PCN. The graphs demonstrate that there is a wide 
variation across the PCN when considering FTE as compared to patient list size.  
 

6. Recommendations 
 
6.1 The PGM details the next steps in responding to an application for a boundary change, 

as follows:  
 

8.14.8 If the Commissioner accepts the proposed changes to the practice area, 
the contractor should be notified, as soon as possible, in writing of: 

• the acceptance; 
• the date upon which the changes will take effect; and 
• a requirement of the contractor to publish the details of the new 

practice area within their patient information leaflet and on their 
website (if they have one). 

8.14.9 If the Commissioner declines the proposed changes to the practice area, 
the contractor should be notified, as soon as possible, in writing of that 
decision and to include: 

• the reasons for the decision; 
• the right of the contractor to appeal and the process for doing so; and 
• specify any period within which the Commissioner would not consider 

a further application from this contractor to vary its practice area. 

 
6.2 As specified in the PGM, in the circumstances of a decision to decline the request to 

change the boundary, the practice are entitled to appeal the decision and NHS GM – 
Salford Locality would need to follow the process set out in the PGM under Part C 
Chapter 4 – Managing Disputes. 
 

6.3 Based upon the information contained, both within the application and this paper, it is 
recommended that the Primary Care Commissioning Committee support a decision in 
favour of Option 1 and approve the application to change the practice boundary. 

 
 
Stephanie Pearson 
Service Transformation Manager 
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Appendix 1b 
Current practice boundary 

    
    
    
     

 
 



Appendix 1c 
Proposed practice boundary 

          
       

 
 



Appendix 2 
Stakeholder responses 

          
       

The following responses were received from stakeholders: 
 
Provider Details of response 
Salford & Trafford LMC  No response 
Healthwatch  No response 
Pendleton Medical Practice  No response 
The Height Medical Practice  No response 
The Poplars Medical Practice No response 
Silverdale Medical Practice No response 
The Lakes Medical Practice No response 
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Map detailing boundaries of Swinton PCN GP practices 

          
       

   

Colour Key – 
• Black – The Sides Medical Practice 

(proposed new boundary) 
• Red line – The Sides current contractual 

boundary 
• Purple – The Poplars Medical Practice 
• Yellow – Silverdale Medical Practice 
• Blue – The Lakes Medical Practice 

 



Appendix 3b 
Map detailing boundaries of Salford South East PCN GP practices 

          
       

 
 

Colour Key – 
• Black – The Sides Medical Practice 

(proposed new boundary) 
• Red line – The Sides current contractual 

boundary 
• Purple – The Height Medical Practice 
• Brown – Pendleton Medical Practice 
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The Sides Medical Practice patient registrations 

May 2019 – January 2025 
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Patients per Full Time Equivalent (FTE) GP – Swinton PCN 
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Step 1 Evidence 
  

 
This equality analysis is being undertaken to prevent my policy, plan or project from 
adversely affecting people with different protected characteristics or at known 
disadvantage. 
 
I am using this template to identify potential discrimination or disadvantage, propose 
steps to strengthen against those and record and monitor the success of those 
strengthening actions. 
 
Name of your 
strategy/policy/plan/project 

Application to change the practice 
boundary – The Sides Medical Practice 

Contact details for the person 
completing the assessment 

Stephanie Pearson 

Design date for the 
strategy/policy/plan/project  

14/02/2025 

Date your equality analysis is 
completed 

14/02/2025 
 

Does this template form part of a 
business case or investment 
proposal submission? 

Yes No Unsure 

Are you completing this as a result of 
organisation change? 

Yes No Unsure 

Is there another reason for you 
completing this template – e.g. 
renewal of a current service/change 
to current service – please specify: 

Change to current service – The 
application proposes to change the 
practice boundary of The Sides Medical 
Practice which is located in Salford. 

 
If you are unsure about any part of this template, please read the accompanying 
guidance paper before you complete. ALL sections must be completed – N/A is not 
applicable in this template as it is used to inform legal compliance. If you need to explain 
your bespoke approach further, please do so in the text boxes. 

 
1. Initial screening assessment 

What are the main aims, purpose of your policy, plan or project? 
The Sides Medical Practice have requested a reduction to their current practice 
boundary by removing areas beyond the A666. The practice states that this reduction 
is requested due to the difficulties associated with providing home visits in this area.  
What is your expected outcome? 
A recommendation has been made to the Salford Place-Based Primary Care 
Commissioning Committee to support a decision to approve the application to change 
the practice boundary. The meeting to make a decision on the application is scheduled 
to take place on 5 March 2025.  
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2. Are there any aspects/activities of the policy, plan or project that are particularly 
relevant to equality, socio-economic disadvantage, or human rights?  

 
At this stage, you do not have to list possible impacts, just identify the areas. (E.g. we 
are commencing a new programme of health care aimed at Caribbean men with 
diabetes) 

 
No 

 
3. What existing sources of information will you use to help you identify the likely 

impact on different groups of people? (For example, statistics, JSNA’s, 
stakeholder evidence, survey results, complaints analysis, consultation 
documents, customer feedback, existing briefings, comparative data from local or 
national external sources). 

 
We will use data available to the locality such as patient demographic data, complaints 
analysis, local authority and NHS data, and the Equality Impact Analysis framework to 
assess the impact of the proposed boundary change. The proposal solely affects 
where future patients live, in relation to the practice. If the proposal is approved, 
existing patients that live outside of the new boundary would not be adversely affected. 
They will continue to have access to full primary medical services, including home 
visits, and they cannot be removed from the patient list (except in specific 
circumstances, which includes if they move house to an address outside of the new 
practice boundary).  
 
If the proposal is approved, no new patients would be able to register with the practice 
from the area that had been removed from the boundary. 
 

4. Evidence gaps 
Are there gaps in information that make it difficult or impossible to form an opinion on 
how your proposals might affect different groups of people? If so, what are the gaps in 
the information and how and when do you plan to collect additional information? Note 
this information will help you to identify potential equality stakeholders and specific 
issues that affect them - essential information if you are planning to consult as you can 
raise specific issues with particular groups as part of the consultation process. EIAs often 
pause at this stage while additional information is obtained. 

 
No: Please go on to question 5. (Be sure to have fully considered all communities and 
parts of communities – e.g. have you considered the needs of gypsies, travellers and 
Roma communities, other transient communities, do you need to better understand take 
up of your service by Muslim women or Orthodox Jewish men, for example.) 

Who will benefit?  
Reducing the practice boundary would benefit patients registered at The Sides Medical 
Practice. This change will ease time pressures on the practice, which has faced a 
number of challenges in providing home visits for patients residing in the area that 
would be removed under the proposal in terms of accessing the area for home visits, 
travel-related delays, and return to scheduled clinics, thus impacting on other patients 
registered with the practice. 
Is your project part of a wider programme or strategy (for example, the locality 
plan)?  
No.  
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Yes: Please explain briefly how you will fill any evidence gaps. You might want to start 
with contacting research or policy colleagues to see whether they can point you in the 
right direction. Our third sector colleagues will also be pleased to offer support and 
direction.  

 
Evidence gap 
 

How will the evidence be collated Individual or team 
responsible and 
timeframe 

None   
   
   

5. Involvement and consultation 

Note: You are required to involve and consult stakeholders during your assessment. The 
extent of the consultation will depend on the nature of the policy, plan or project.  

(Don’t forget to involve trade unions and inclusion staff groups if staff are affected and 
consider socio-economic impact as well as community and third sector groups for 
different protected characteristics.  If there is potential for different impact across different 
neighbourhoods, consult your neighbourhood leads) 

Consultation and involvement that has taken place, who with, when and how?  

As part of the commissioner responsibility to consult, correspondence was sent to key 
stakeholders, to provide them with the opportunity to express views/comments on the 
proposal. The stakeholders consulted were:  

• Healthwatch Salford 
• Salford, Trafford and Stockport Local Medical Committee (LMC) 
• neighbouring Salford GP practices that have an agreed inner boundary 

that overlaps, fully or partially, with the proposed new boundary (The 
Height Medical, Pendleton Medical Practice, Silverdale Medical 
Practice, The Poplars Medical Practice and The Lakes Medical 
Practice).  

Key feedback from consultation: 
No feedback, positive or negative about the proposal was received. 

For significant or large strategies and programmes, please provide a link to any written 
record of the consultation to be published alongside this assessment here: 

How engagement with stakeholders will continue 
Here you need to explain how you continue to engage throughout the course of the 
delivery to ensure the measures you take to address any disparity are working.  

Involvement group Consultation dates Strengthening actions 

Stakeholders listed 
above 

31 January 2025 – 14 February 
2025 

All stakeholders will be 
notified of the decision 
made by PCCC.  
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Step 2 
Assessing impact and opportunities to promote equality and human rights 

 
6. If you have piloted a project you want to roll out, add here what you learnt about 

communities not taking up, accessing or having poorer outcomes from it and what 
you have done to address those disparities. 

 
This application is not a pilot. 

 
7. What barriers have you identified for the different groups listed by your proposals?  

Add the impacts in the box next to the group.  (e.g. we have found that working age 
people are not taking up our services because of our opening hour restrictions) 

 
Complete the identified barriers for each group and identify which group you have identified 
You should complete each category.  If you believe there is no adverse impact, you 
should put an explanation as to why. 

 
Age  
• Young 
• Middle age 
• Older age 

No impact — those currently registered at the practice, 
and living in the area that the practice has requested to be 
removed from the boundary, would continue to receive full 
access to all primary medical services. New patients from 
the removed area, of any age, would no longer be able to 
register at The Sides Medical Practice. These individuals 
would still have the option to register with one of five other 
GP practices in the area. 

Disability  

Types of impairment can 
be categorised as 
physical, sensory, 
psychosocial, and 
intellectual. There are 
several types of barrier 
that cause exclusion 
including  

• Physical 
• Social/attitudinal 
• Institutional 
• Communication  
Complete which barriers 
you will need to consider 
in your programme. 
 

No impact — those currently registered at the practice, 
and living in the area that the practice has requested to be 
removed from the boundary, would continue to receive 
care. New patients from the removed area, whether they 
have a disability or not, would no longer be able to register 
at The Sides Medical Practice. These individuals would 
still have the option to register with one of five other GP 
practices in the area. 

Given the distance of the area that is proposed to be 
removed, under this application, from the practice, this 
change could benefit patients with disabilities by 
encouraging them to register with a closer practice. This 
would improve accessibility to primary medical services, 
making it more convenient for these patients. 

Sex 
Identify any potential 
adverse impact to men or 
women.  

No impact — those currently registered at the practice and 
living in the area that the practice has requested to be 
removed from the boundary would continue to receive 
care. New patients, of any sex, from the removed area 
would no longer be able to register at The Sides Medical 
Practice. These individuals would still have the option to 
register with one of five other GP practices in the area. 
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Race  
Identify any adverse 
potential impact on 
different ethnic groups 
and identify which ethnic 
groups you may need to 
specifically consider. 

No impact — those currently registered at the practice and 
living in the area that the practice has requested to be 
removed from the boundary would continue to receive 
care. New patients, of any race, from the proposed 
removed area would no longer be able to register at The 
Sides Medical Practice. These individuals would still have 
the option to register with one of five other GP practices in 
the area. 

Religion/ belief 
Identify any adverse 
potential impact on 
different religious groups 
and identify which you 
may need to specifically 
consider. 

No impact — those currently registered at the practice and 
living in the area that the practice has requested to be 
removed from the boundary would continue to receive 
care. New patients, of any religion, from the proposed 
removed area would no longer be able to register at The 
Sides Medical Practice. These individuals would still have 
the option to register with one of five other GP practices in 
the area. 

 
Sexual Orientation  
Identify any adverse 
potential impact on 
different sexual 
orientations and identify 
which sexual orientations 
you may need to 
specifically consider. 

No impact — those currently registered at the practice and 
living in the area that the practice has requested to be 
removed from the boundary would continue to receive 
care. New patients, of any sexual orientation, from the 
proposed removed area would no longer be able to 
register at The Sides Medical Practice. These individuals 
would still have the option to register with one of five other 
GP practices in the area. 

 
Transgender 
Identify any adverse 
potential impact on 
transgender or non-
binary people. 

No impact — those currently registered at the practice and 
living in the area that the practice has requested to be 
removed from the boundary would continue to receive 
care. New patients from the proposed removed area 
would no longer be able to register at The Sides Medical 
Practice. These individuals would still have the option to 
register with one of five other GP practices in the area. 

The Lakes Medical Practice is a registered pride in 
practice GP practice which means that they are a GP 
Practice that have actively committed to providing 
inclusive and respectful healthcare to lesbian, gay, 
bisexual, and transgender (LGBT) patient. Transgender 
patients that live in the proposed removed area will still 
have the option to register with one of five other GP 
practices. Three of these practices are also pride in 
practice GP practices. 

Carer status No impact — those currently registered at the practice and 
living in the area that the practice has requested to be 
removed from the boundary would continue to receive 
care. New patients, of any carer status, from the proposed 
removed area would no longer be able to register at The 
Sides Medical Practice. These individuals would still have 
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the option to register with one of five other GP practices in 
the area. 

Socio-economic status 
Identify any adverse 
potential impact because 
of deprived communities 
and identify which 
communities you may 
need to specifically 
consider. 

No impact — those currently registered at the practice and 
living in the area that the practice has requested to be 
removed from the boundary would continue to receive 
care. New patients, of any socio-economic status from the 
proposed removed area would no longer be able to 
register at The Sides Medical Practice. These individuals 
would still have the option to register with one of five other 
GP practices in the area. 
 
Given the distance of the removed area from the practice, 
this change could benefit patients by encouraging them to 
register with a closer practice. This would improve 
accessibility to primary medical services, making it more 
convenient for these patients. 

Pregnancy or maternity 
Identify any adverse 
potential impact because 
of pregnancy or 
maternity. 

No impact — those currently registered at the practice and 
living in the area that the practice has requested to be 
removed from the boundary would continue to receive 
care. New patients from the proposed removed area 
would no longer be able to register at The Sides Medical 
Practice. These individuals would still have the option to 
register with one of five other GP practices in the area. 

Marriage /civil 
partnership 
This category is only 
required for employment 
discrimination matters. 

No impact — those currently registered at the practice and 
living in the area that the practice has requested to be 
removed from the boundary would continue to receive 
care. New patients from the proposed removed area 
would no longer be able to register at The Sides Medical 
Practice. These individuals would still have the option to 
register with one of five other GP practices in the area. 

Other 
Are there other 
discriminations or 
disadvantages that you 
think you need to 
address? 

No further impacts identified.  

 
8. Can the adverse impacts you identified be justified and the original proposals 

implemented without making any adjustments to them? If so, please set out the 
basis on which you justify implementing the proposals without adjustments. 

 
No adverse impacts identified.  

 
9. Having analysed the initial and additional sources of information including 

feedback from consultation, is there any evidence that the proposed changes will 
have a positive impact on any of these different groups of people and/or promote 
equality of opportunity? Please provide details of who will benefit from the positive 
impacts and the evidence and analysis used to identify them. 

 
Given the distance of the proposed removed area from the practice, this change could 
benefit patients by encouraging them to register with a closer practice. This would 
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improve accessibility to primary medical services, making it more convenient for 
patients.  

 
10. Is there any evidence that the proposed changes have no equality impacts? Please 

provide details of the evidence and analysis used to reach the conclusion that the 
proposed changes have no impact on any of these different groups of people. 

 
There is no evidence to suggest that the change will disadvantage any protected 
characteristic group, and access to services will remain equitable.  

 
11. Please provide details of how you will consult and involve communities on the 

proposed changes. If you do not plan to consult and involve, please provide the 
rationale behind that decision. 

 
We do not plan to consult or involve communities in the proposed boundary change. 
The decision is based on the fact that access to services remains equitable for all 
patients.  

Step 3 – Strengthening your policy plan or project 
 

Please use the table below to document your strengthening actions. 
 
12. What changes are you planning to make to your original proposals to minimise or 

eliminate the adverse equality impacts you have found?  
Please provide details of the proposed actions, timetable for making the changes and 
the person(s) responsible for making the changes. 

Adverse impact Proposed action Person responsible 
None   

 
13. Describe here how you could further promote equality of opportunity. What 

action/s do you recommend and when?  
 

This is where you are taking the opportunity to advance addressing inequalities beyond 
the mitigations you are putting in place, for example, your mitigations when moving a 
service to digital provision will be to ensure alternatives are available for those who 
cannot access digital services. Your opportunity to further promote equality with a new 
digital service would be to extend a service to people from their own home where they 
had previously experienced physical barriers to reaching your surgery.  

 
There are no further actions required to promote equality of opportunity beyond the 
mitigations already in place. Patients currently registered at the practice would 
continue to receive care, while those in the proposed removed area who need to 
register elsewhere would have access to five alternative GP practices. All the 
alternative GP practices are wither rated Good or Outstanding by the Care Quality 
Commission (CQC) and are signed up to the Salford Standard which incentivises 
practices to achieve greater standards of care for their registered population.  

 
14. Describe how you could further promote human rights principles. What action/s 

do you recommend and when? Please provide details. 
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For example, if you are putting in place improved access to interpreter provision that 
may enhance the human rights of those that need it to access public services. 

 
By approving the application, human rights will not be affected as patients will still have 
a choice for five other GP practices to register with for primary medical services. To 
ensure clear and accessible communication of the change, if approved, the amended 
boundary would be advertised on the practice website along with paper leaflets in the 
practice.  

 
15. Describe how you could further reduce socio-economic disadvantage. What 

action/s do you recommend and when?  
For example, if you are undertaking a focused anti-smoking campaign in areas of high 
deprivation, you can expect to reduce socio-economic disadvantage. 

 
There are no further actions required to reduce socio-economic disadvantage beyond 
the existing mitigations. Patients in the proposed removed area would still have access 
to five alternative GP practices, ensuring continued access to primary medical 
services.  

 
16. Describe here how you could further promote social value. What action/s do you 

recommend and when?  
For example, you might be able to offer new jobs or apprenticeships to people struggling 
to get employment or offer contracts to community led social enterprises to deliver your 
services.   

 
There are no further actions required to promote social value beyond the existing 
mitigations. 

Step 4 – Monitoring and review 
17. You are legally required to monitor and review the proposed changes after 

implementation of your strategy or programme to check they work as planned and 
to screen for unexpected equality impacts. Please provide details of how you will 
monitor, evaluate or review your proposals and when the review will take place. 

 
What When How 
Ensure boundary is 
changed via contract 
variation 

Once proposal has been 
agreed. 

Commissioners to submit 
variation request and 
monitor to ensure request 
is finalised.  

The practice website is 
updated 

Once proposal has been 
agreed. 

Commissioner to request 
practice to action and 
review website to ensure 
action has been 
completed. 

The practice leaflet is 
updated 

Once proposal has been 
agreed. 

Commissioner to request 
practice to action and 
review website (PDF 
version) to ensure action 
has been completed. 

The practice will conduct 
a review of patient 
registration requests that 
have been declined to 

In 3, 6 and 12 months’ time  Commissioner to request 
practice to action and 
feedback.  
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identify any patterns or 
trends. This will help 
ensure that no specific 
patient cohorts are being 
disproportionately denied 
access to registration. 

Step 5 – Sign off 

Strategy, policy, plan, project or service owner or Work Programme Lead* 

Name: Anna Ganotis Date: 05/03/2025 

EIA Lead ( the person completing this form) 
This equality analysis has been quality-checked and will be passed to the senior 
responsible officer for final sign off. 

Name: Stephanie Pearson Date: 05/03/2025 

Director or Senior Responsible Owner * 
This equality impact assessment has been completed in a rigorous and robust manner 
and I agree with the actions identified.  It will now be progressed and published where 
required. 

Name: Elaine Mills Date:  

 
*By signing off your EIA you are confirming that you are satisfied that the 
policy/strategy/project/activity/service has been designed with the needs of different 
equality groups and communities in mind, and that the groups it is intended to serve will 
be able to access the service and experience similar outcomes from it. 

 
For records, this EIA will also need to be copied to siobhan.berszinn@nhs.net to ensure 
we can evidence our legal duties to undertake equality analysis. However, the original 
version must be kept with the project documents and pro-actively used to inform the 
progress of the work, alongside budget, risk and health and safety monitoring.  

mailto:siobhan.berszinn@nhs.net
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Salford Place-Based Primary Care Commissioning Committee (PCCC) 
 5 March 2025 
Agenda No 6 - Primary Care Estates Update 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Associate Director of Finance – Strategic Estates 
Lead 

Date of Paper: 21 February 2025 

In case of query, please contact: Elaine.vermeulen1@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. x 

Purpose of Paper:                                    
 
This paper updates members on the various estates projects in progress relating to primary 
care. 

 
 
 
 
 



 

    
    
    
     

 
 
Further information 

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

Planning for physical capacity in the Salford 
primary care estate. 
 
 

How does this paper address health inequalities 
and promote inclusion? 

Estate strategy seeks to address this in 
planning that all patients have access to a 
good quality health environment. 

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

Risk relates to lack of both capital and 
revenue funding and the population and 
primary care staffing growth. 

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

Although estates plans may be delayed by 
lack of funding it is still important to develop a 
pipeline of projects. 

Are there any possible conflicts of interest 
associated with this paper? No 

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

Some relocation of primary care services, 
dependent on the scope of the project. 

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

Has there been Public Engagement? no 

Has there been Clinical Engagement? Yes, to the extent that each practice has been 
involved in their individual schemes. 

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

yes 

Has there been an analysis of any impacts on 
equality? no 

Has legal advice been obtained? no 

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 Estates Update 
 
1.  Executive Summary 

   
This paper provides members with an overview of capital funding at NHS GM and an 
update on individual estates projects relating to primary care in the pipeline.  Not all are 
being actively progressed due to lack of either revenue or capital funding. 
 
 
 

 
2.  NHS GM and primary care estates 

 
2.1 Work on the PCN estates toolkit has now concluded and the final list of projects scored 

and prioritised is attached as Appendix 1.  As the former CCG had invested in the 
development of the primary care estate strategy and the resource to deliver it for some 
time, no new projects were identified as a result of this process, but it does now 
provide a basis for submission of bids for funding either for revenue or capital to NHS 
GM. 

 
2.2 NHS GM has approximately £5m of capital available for primary care in 24/25 and the 

majority of this has been allocated to three “trigger” schemes in Bury, Oldham and 
Manchester where circumstances mean that there is no option but to allocate capital to 
these premises replacements.  This means there is very little capital remaining to 
address other localities’ priority schemes in 24/25, although recently around £1m of 
capital slippage has been identified and localities have been asked to submit bids for 
schemes that can be completed within this financial year. 

 
2.3 NHS GM expects to receive £6.7m in “business as usual” capital funding in 25/26 but 

will also receive a further one off allocation of £5.5m in modernisation funding.  This 
modernisation funding is restricted to use on short term schemes to improve existing 
premises and will not be funding new premises or any work that requires planning 
permission.  Any bids submitted against the 24/25 slippage funding that are not 
successful but still meet eligibility criteria will likely go forward for assessment under 
the modernisation funding criteria. 

 
2.4 Despite this additional capital being made available, we will not be able to invest in 

sufficient additional primary care estates capacity with only NHS capital.  Third party 
funding through additional lease costs needs to be part of the solution, but this is a 
revenue issue.  Localities will be best placed to identify the need to progress a revenue 
funded scheme but have no delegated premises budgets for primary care, nor an 
obvious path through the planning process or NHS GM governance to highlight the 
need for additional revenue. 

 
3. Locality Projects in Progress 

 
3.1 The Lakes – these are premises that were funded as a third party development and a 

company called Primary Health Properties PLC is the landlord.  The initial lease period 
ended in December and the practice is currently holding over the lease pending 
agreement to undertake an extension.   

 
The project encompasses a single-storey ground floor extension of 125 sqm GIA and 
front two-storey extension of 106 sqm GIA, totalling an additional 261 sqm GIA, and a 
first floor in-fill of 31 sqm providing new administrative space as well as a package of 



 

    
    
    
     

refurbishment works to bring the existing clinical accommodation in line with current 
NHS standards and in particular infection control compliance. The works will net 10 
new additional consulting rooms, bringing the total number of consulting rooms to 20. 
The works will also deliver energy efficiency improvements to the building.  
 
The two options here are to fund the extension through an additional rent payment 
(over and above the base lease cost) or for the NHS to provide the capital (c.£1.3-
£1.5m) and the base lease cost remains the same.  In the absence of revenue funding, 
this scheme has been put forward for NHS capital funding.  The DV’s assessment of 
the revenue funded option indicated that the rent requested by PHP was not value for 
money.  Further discussions are required with PHP.  The scheme is one of two major 
schemes seeking capital in GM that are next in line for funding after the three must do 
schemes.  If agreement can be reached with PHP there is the potential to start this 
scheme in 2025/26. 
 

3.2 Arrow St – this is a development of 64 apartments built to passiv haus standards for 
sheltered/extra care in Broughton by Salix Homes.  Mocha Parade practice was 
temporarily relocated to Willow Tree HC in 2020, to allow for redevelopment of the site.  
The intention was to relocate the practice to the new Riverside HC along with the 
Lower Broughton practice.  Although the CCG’s Primary Care Commissioning 
Committee approved the business case and revenue in December 2021, the scheme 
did not progress to financial close before the CCG demised and therefore there was no 
financial pre commitment from NHS GM.  The Mocha Parade practice needs to be 
relocated back to the centre of their practice boundary and SPCT have indicated that 
they would like to take on the space to be vacated in Willow Tree HC. 

 The development within Arrow St will provide five clinical rooms and associated 
reception/waiting/back office space and Mocha Parade practice has been involved in 
the design.  We have identified £88k of revenue funding in current budgets which is no 
longer required and have badged this for the revenue cost of the Arrow St scheme.  
The scheme has been approved by STAR panel and is scheduled for Chief Officer and 
Finance Committee approval before the end of April.  The premises should be 
available for occupation by early 2027. 

 
3.3 Limes practice, Walkden – the CCG funded early development work to source a site 

and develop plans for a new build replacement for this practice.  Some difficulties were 
experienced in even identifying a suitable and available site within the practice’s 
boundary and the one eventually identified had challenges regarding topography, 
mining works and the council’s planning department had concerns regarding the loss 
of biodiversity.  No recent progress has been made on this project due to the lack of 
revenue funding for development costs. 

 
3.4 Orient Rd at Duncan Mathieson Playing Fields – the CCG commenced discussions 

regarding the availability of a site at Duncan Mathieson Playing Fields.  An extra care 
provider ForLiving is interested in the site and negotiations are ongoing to reserve a 
portion for the practice as a new health centre along their development.  Any new 
development will require revenue support as the existing rent reimbursement will not 
be sufficient to cover the cost of the new premises. 

 
3.5 Orient Rd at Ingleside – the practice secured an improvement grant to fund 

refurbishment works to provide a branch practice at Ingleside Birth Centre.  
Negotiations are ongoing with Bolton FT regarding the future availability of the birthing 
rooms for conversion to clinical rooms. 

 
3.6 Quays practice – Quayside MediaCity – NHS Property Services undertook some early 

development work with Peel to scope out the feasibility of converting part of the 



 

    
    
    
     

mezzanine level of the Quayside MediaCity (formerly Lowry Outlet) Mall.  No recent 
progress has been made due to the availability of revenue funding to support the future 
lease cost. 

 
3.7 Langworthy Medical Practice – this practice was part of the Pendleton Leisure 

development which was eventually cancelled by the council.  The practice has been 
looking for alternative premises since then and recently an opportunity has arisen to 
utilise part of the Tesco under croft parking as a new site.  We have approved around 
£8k of fees to develop outline proposals to share with Tesco and are awaiting Tesco’s 
approval to attend site and take photographs. 

 
3.8 Little Hulton HC – Cherry MP relocation – we are awaiting notification from the 

practices that the room sharing agreement has been finalised and Cherry MP have yet 
to confirm a date for relocation.  To our knowledge there are no material issues yet to 
resolve between the practices and landlord.  This is adversely impacting allocated 
resource for the IT implications of the move and NHS GM is incurring significant 
ongoing costs in retaining the old building for one tenant.  This additional cost pressure 
has and will continue to be the locality’s responsibility as no budget now exists for the 
running costs of the old building. 

 
3.9 Little Hulton HC – due to the impending relocation of Cherry MP, the PCN will have to 

find some alternative space for the delivery of PCN level services and have enquired 
about the potential to expand and/or reconfigure the new building.  The building was 
designed with the ability to extend along one wing, with the potential to create another 
four clinical rooms.  The PCN is seeking funding approval to undertake a feasibility 
study.  In addition, a bid for an improvement grant is expected to upgrade the security 
access system and the automated doors. 

 
3.10 Mosslands MC – this practice submitted an improvement grant bid of £48k in June 

2024 and is awaiting potential funding from the recently announced capital slippage 
funding in 2024/25.  The practice intends to convert two administrative rooms into 
clinical rooms and following successful digitisation of clinical notes, that space can be 
converted into a Digital Hub, for triaging, online consult, telephone consultation/ call 
centre capabilities. It would also be a safe clinical space for ARRS roles such as 
Pharmacists and students.  The IT elements of the bid have been funded by the 
locality from the underspend on the Salford Standard, in advance of the bid’s approval.   

 
3.11 Pendleton MC – the practice has requested that one of the bookable rooms regularly 

booked by NCA community staff is made available to the practice as part of their 
leased demise.  Alternative accommodation has been found for the NCA staff in an 
unused ultrasound room on the second floor which is already part of the NCA’s 
demise.  Arrangements are now being made for the relocation and changes to financial 
arrangements.  The cost should be neutral for NHS GM. 

 
3.12 Pendleton MC/Clarendon MC – the practices have requested that the medical library 

space they currently share is converted into two clinical rooms, estimated at c.£95k.  
Requests for capital have been made to NHS GM and CHP. 

 
3.13 Eccles Gateway – one of the few void spaces within the Salford estate is the former 

dental suite on the top floor of Eccles Gateway.  This was previously utilised by MFT, 
being contracted to deliver dental training by Manchester University with funding from 
Health Education England.  There are six dental treatment rooms and the Eccles & 
Irlam PCN has submitted a bid for an improvement grant to convert them to general 
clinical rooms.  There is also the potential to bid for capital from CHP, who are keen to 
ensure the buildings are well used and regarded as core space in the period leading 



 

    
    
    
     

up to the end of concession date for the LIFT buildings.  There will be an issue with the 
revenue funding for this space as no funding can be returned by MFT. 

 
3.14 Regent Rd development – Savills are currently in the process of applying for full 

planning permission for c.3,500 one, two and three bedroom apartments in the Regent 
Rd area, likely to come on stream from late 2028 onwards.  There are three GP 
practices who would be impacted by this population increase: 

   - Blackfriars Medical Practice 
   - Trinity Medical Practice at the Angel 
   - Salford Medical Centre Quays 
 
 The Ordsall HC practice boundary excludes this development area but the practice 

may elect to amend their boundary in the future.  NHS Property Services’ national 
strategic planning staff have been assisting NHS GM in drafting a response to the 
developer and council planning and have initially calculated that around 600 square 
metres of space is required to service the consequent population growth.  Under s106 
regulations, NHS GM can express a preference for the capital of c£4.4m or require the 
provision of fully fitted space for health use at nil cost for a period of 25-30 years.  
There is also the option to add to this space at additional cost to health, to aid viability. 

 
 Council public health colleagues have been extremely helpful in gathering the data to 

refute the developer’s assessment of need and challenge their assumptions and 
calculations.  Practices have been notified of the development and invited to comment 
on the implications for their practices.  Next steps are for NHS GM to submit a more 
detailed response to the developer and council and have some preliminary discussions 
will be arranged with council planning, to ensure the health aspect is fully understood 
before full planning permission is approved and S106 monies are allocated. 

 
3.15 Riverside HC – Lower Broughton practice has engaged professional advice to revisit 

the potential to develop the Mocha Parade site as a GP led development rather than 
the third party funded development utilised for Little Hulton Health Centre.  The design 
has been scaled down but nevertheless due to increased construction costs, less 
favourable financing options and reduced economies of scale, the lease cost is not 
going to meet the District Valuer’s measure of value for money by some considerable 
margin, even if the flood mitigation aspect is set aside.  The further work they have 
done with their professional advisers has confirmed that their existing premises cannot 
be extended in any way. 

 
 
  
4. Recommendations 

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

to: 
 

• Note the update on matters related to the primary care estate. 
 
 
 
Elaine Vermeulen 
Associate Director of Finance and Estates Lead 
 
 



 

    
    
    
     

 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
5 March 2025 
Agenda No 8 : 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: February 2025 

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

Strategic Priorities:  
(Please tick as appropriate) 

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

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

Purpose of Paper:       
                              
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. 
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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? N/A 

Has there been Clinical Engagement? N/A 

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

Has there been an analysis of any impacts on 
equality? N/A 

Has legal advice been obtained? N/A 

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

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 The September report noted that future reporting may look different. A data cleanse 

has since been completed and as a result of this, the GM matrix is being used (grid 
below), which may fall out of line with what was reported in September. Due to the 
change in in the new risk scoring, unfortunately it is not possible to share comparisons 
from the last report, specifically in relation to increasing/decreasing scores. However, 
moving forward comparisons will be clearly highlighted in future reports. 

 

 
 
2.3 Information presented remains timely, accurate and useful in the management of 

primary care programme risks. 
 
2.4 There are currently 11 risks on the programme register (see risk register at Appendix 

1),  
 

 
 

Total Risks 11

Very High Risks (Black) 0

High Risks (Red) 1

Moderate - High Risks (Amber Red) 0

Moderate - Low Risks (Amber) 1

Low Risks (Amber Green) 9

Very Low Risks (Green) 0



 

   
   
   
   
   
  

Nine of which are scored amber green, one scored as amber and one 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).   

 
2.5 Two new risks have been added however, this includes one risk from 2021 which has 

been reopened: 
 

PRR.033 - If funding for the Salford locality to maintain a contract for the Ardens 
software (to support the delivery of the Salford Standard) is not approved then: 
• This will create disruption and uncertainty for general practice 
• The 2025/26 Salford Standard contract may be delayed 
• There will be a need to develop a new solution and this will create significantly 

more work for practices and locality staff 
• There is a risk that Salford Standard performance will reduce as the requirements 

are not as clearly specified and performance is not as easy to monitor. 
 

PRR.034 - If the individuals delivering the Minor Surgery DES do not have the 
required competency to do so, then the service provided may be of poor 
quality/unsafe for patients)  

 
2.6 One risk has been closed since the last report: 
 

PRR.029 - 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 – Closed due to an overlap with the GM register. 
 

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

contract with Ideagen who provided the Salford 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 was 

hoped that a new system would have been in place for 1 December 2024 however, this 
has been delayed and it is now expected the new system will be in place by 1 
September 2025.  
 

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. 
  

 
 
 
Gina Magson     Anna Ganotis 
Corporate Manager    Head of Service Transformation 



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
5 March 2025 
Agenda Item No 9: Primary Care Network (PCN) Capacity and Access 
Improvement Payment (CAIP)  
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Service Transformation Lead (Primary Care) 

Date of Paper: 21 February 2025 

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  
Triple aim – population health, performance 
recovery, financial sustainability  

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

Purpose of Paper:                                    
 
The purpose of this paper is to outline the requirements of the Capacity and Access 
Improvement Payment (CAIP) included in the Network Contract Directed Enhanced Service 
(DES) 24/25, and to update the committee on the status of Salford Primary Care Networks 
(PCNs) in relation to these requirements. 
 
The committee is asked to note the contents of the report and provide feedback as 
necessary. 
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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? 

Practices working together in PCNs has the 
potential to improve 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? 

The paper includes information under Section 
3 regarding the possibility of PCNs not being 
able to access a proportion of the funding. 

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 information under Section 
3 regarding the possibility of PCNs not being 
able to access 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 

Has legal advice been obtained? Not applicable. 

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 Network (PCN) Capacity and Access Improvement Payment 
(CAIP) 

 
1.  Executive Summary 

   
 
This paper describes the requirements asked of PCNs within the Network Contract 
Directed Enhanced Service (DES) 24/25, to ascertain achievement for the 30% Capacity 
and Access Improvement Payment (CAIP).  It also provides the current status of Salford 
PCNs against these requirements and highlights some of the concerns raised in respect of 
the requirements.  
 
The committee is asked to note the contents of the report and provide feedback as 
necessary. 
 

 
2.  Background 

 
2.1 Following on from the work completed in 23/24, PCNs continue to receive a Capacity 

and Access Support Payment (CASP), paid in 12 equal payments across 24/25. This 
forms 70% of the total available funding for the Network DES capacity and access work 
and does not have any requirements attached.   

 
2.2 The Local Capacity and Access Improvement Payment (CAIP) is in addition to the 

Capacity and Access Support Payment and relates to the improvements listed below 
that relate to the key components of Modern General Practice Access (MGPA) as 
described in the Delivery Plan for Recovering Access to Primary Care: 

• Better digital telephony (10%) 
• Simpler online requests (10%) 
• Faster care navigation, assessment and response (10%) 

 
2.3 Each of the above three improvement areas has a specified set of assessment 

criteria within it, as detailed below: 
 

 
 
2.4 PCN Clinical Directors (CDs) are required to apply the assessment criteria and determine 

whether each improvement has been achieved i.e. assure themselves that each of their 
PCN practices fully meets the assessment criteria for each of the three improvement 
areas, before making the declaration and thereby claiming the associated funding. 

 
2.5 National guidance stated that the monitoring of the declarations would be light touch.  

Unless commissioners are aware that the declaration is not accurate, no challenge would 
be made to individual declarations. 

 
2.6 The new requirements for 24/25 were communicated, by the ICB, by email to CDs and 

PCN managers on 24 May 2024. 



 

    
    
    
     

 
2.7 A payment form was issued by GM, and PCN CDs and PCN managers were informed 

that PCNs could declare for each of the three areas at separate times, as and when the 
whole PCN had achieved compliance. This would then generate the payments, and this 
funding would be split across the remaining months of the financial year. The claim for the 
three areas did not need to be simultaneous.  

 
3.  Progress towards achievement of CAIP 

 
3.1 In Salford, none of the five PCNs have made a declaration against any of the three 

improvement areas so far. 
 
3.2 BMA advice in relation to ‘GP collective action’ led to some Salford PCNs declining to 

discuss the CAIP requirements as a PCN until January 2025 (although it was later 
clarified by the BMA that as the Network Contract DES requirements are contractual, they 
would be excluded from areas for potential collective action).  

 
3.3 Cloud-Based Telephony 
 
3.3.1 The Digital Facilitation Team have been supporting practices to implement cloud-based 

telephony solutions. The majority of practices are on, or have committed plans to change 
to, an approved cloud-based telephony supplier. It should be noted that having an 
approved CBT supplier is not sufficient for declaration, as the callback functionality has to 
be switched on. 

 
3.3.2 There are discussions underway regarding the Care Homes Medical Practice who utilise 

the Northern Care Alliance’s (NCA’s) telephone system. The Service Transformation 
Team believe that there are grounds to put forward the case for special dispensation from 
this contractual requirement due to the nature of the registered list and the important links 
to other internal departments in the NCA, such as the geriatricians, the falls team, 
dietetics etc. This case will be made to NHS England, but it is anticipated that there will 
be significant scrutiny. 

  
3.4 Whilst BMA collective action advice meant that some PCN practices were initially 

unwilling to sign the required Data Provision Notice (DPN) to comply with part of the 
‘Better Digital Telephony’ improvement area, colleagues in the GM Primary Care central 
team have advised that all practices have now signed up to the DPN.  

 
3.5 Simpler Online Requests 
 
3.5.1 Under the GP core contract, every patient has the right to contact their GP practice in 

person, by telephone or by an online method, as they choose. The Digital Facilitation 
team are working with practices to ensure that each has an approved online consultation 
supplier that fits the requirements. 

 
3.5.2 The requirement that ‘Online consultation is available for patients to make administrative 

and clinical requests at least during core hours (8.00am to 6.30pm)’ has been flagged by 
the Salford Practice Managers Group meeting, and separately by various GPs and the 
LMC, as a concern. The concerns appear to be:  

 
• that the volume of requests that could be generated throughout core hours would not 

be achievable for practices to deal with on the same day; 



 

    
    
    
     

• that online consultation requests that are submitted towards the end of core hours, 
could require urgent attention and the patient may not be aware that the problem was 
urgent.  

 
3.5.3 Example responses are as follows: 
  
 ‘The constant online availability is proving insurmountable. In my opinion, it is not 

sufficiently funded. In trying to achieve it, practices would be at a net loss. If there are 
any examples of innovative systems that make it financially viable, I think lots of us 
would be interested.’ 

 
 ‘We have decided not to submit a claim for Simpler Online Requests. This is not an 

admission of any of our practices not fulfilling the requirement, but as a collective we 
feel this indicator is divisive, and in claiming for this we feel we are in the long-term 
saying that forcing practices down this route is okay, and it isn't. Although patient 
access is at the heart of everything we do, this indicator fails to acknowledge that 
individual practices have the right to operate as they see fit, taking into account 
capacity, staff wellbeing and vitally, patient safety. I hope that in not claiming for this, 
as I am sure hundreds of networks across the country won't, it will send a more 
important message to NHSE and make them reconsider their approach to access and 
how it is measured.’ 

 
3.5.4 Practices have argued that the unlimited flow of patient requests throughout core opening 

hours should be capped. Capping the availability in this way does not meet the 
requirements of the core contract, nor the Network Contract DES. The position of the 
Greater Manchester central primary care team (and NHS England) is that unless all 
practices in a PCN have the online consultation systems open to new requests 
throughout core hours, the 10% funding available for ‘Simpler online requests’ would not 
be able to be claimed, and practices could also be in breach of their core contract.  

 
3.5.5 The approved online system suppliers have safety netting functionality built in that 

requires the patient to tick a box before they can complete an online form, to say that their 
query is not urgent and can wait for triage. Practices are however concerned that this is 
not sufficient. GM colleagues have asked for evidence that, where this safety issue has 
occurred, it is reported, in order for these to be gathered and presented to the national 
team for consideration. 

 
3.5.6 Whilst BMA collective action advice meant that some practices/PCNs were initially 

unwilling to sign the required DPN to comply with part of the ‘Simpler Online Requests’ 
improvement area, colleagues in the GM Primary Care central team have advised that all 
practices have now signed up to the DPN.  

 
3.6 Faster Care Navigation, Assessment and Response 
 
3.6.1 There is limited evidence available regarding the extent to which practices have/haven’t 

implemented these requirements. It is known that some Salford practices have 
participated in the ‘General Practice Improvement Programme’ in 2024/25 and so will 
have been supported with changing their models of access. Other practices have claimed 
national transition funding to support moving to a MGPA model. It should be noted that 
there are some questions regarding whether a practice can claim ‘parity’ between the 
different access methods if their online consultation system is not switched on 
continuously during core hours.   

 
3.7 The Network DES states that the process for CAIP needs to be concluded by the end of 

June 2025. With that in mind, PCN CDs and PCN managers have been contacted and 



 

    
    
    
     

asked to indicate whether they will be in a position to declare on the three improvement 
areas by 31 March 2025.   

 
3.8 It is understood that some factors outside of a PCN’s control (e.g. late payment of 

national transitional funding for transition to MGPA models) may mean that they will not 
be in a position to declare by the 31 March deadline, but they may be able to declare if 
given a slightly extended deadline. Following a GM discussion, all GM localities have 
been asked to gain an understanding of which PCNs are not able to declare, but are very 
close to being able to declare so that discretion can be applied in order to support the 
implementation of these areas of improvement. 

 
3.9 Based upon the responses from the PCN CDs, the Salford locality position for the CAIP 

payment (30% balance), is currently anticipated to be as follows: 
 

PCN Digital telephony Simpler online 
requests 

Faster care 
navigation, 

assessment and 
response 

Broughton Yes No Yes 
Eccles & Irlam Yes No Yes 
Salford South East No response received 
Swinton Yes No Yes 
Walkden & Little Hulton Yes Yes Yes 

 
 
4. Finance 

 
4.1 The financial value for the CASP and CAIP element of the Network DES for 24/25 is as 

follows: 
 

PCN CASP 70% 
(£) 

CAIP 30% 
(£) 

Total available 
funding 

(£) 
Broughton 215,603 92,401 308,004 
Eccles & Irlam 284,527 121,940 406,467 
Salford South East 317,316 135,993 453,309 
Swinton 157,993 67,711 225,704 
Walkden & Little Hulton 156,476 67,061 223,537 
Total 1,131,915 485,106 1,617,021 

 
4.2 The breakdown of the funding available for each of the three CAIP areas is as follows: 
 

PCN Digital 
telephony 

10% 
(£) 

Simpler 
online 

requests 
10% 
(£) 

Faster care 
navigation, 
assessment 

and 
response 

10% 
(£) 

Total available 
funding for 
CAIP 30% 

(£) 

Indicative 
payment 
based on 

PCN 
responses 

Broughton 30,801 30,800 30,800 92,401 61,601 
Eccles & Irlam 40,647 40,646 40,647 121,940 81,294 
Salford South East 45,331 45,331 45,331 135,993 0 
Swinton 22,571 22,570 22,570 67,711 45,141 
Walkden & Little Hulton 22,354 22,353 22,354 67,061 67,061 

NB the amounts have been rounded 
 



 

    
    
    
     

4.3  Post Payment Verification (PPV) 
 
4.3.1 NHS Greater Manchester has agreed that a Post Payment Verification (PPV) exercise 

will be undertaken (in accordance with NHS England guidance), and that one PCN per 
locality will be selected for further assurance. Appendix 1 outlines the agreed 
approach, however this is still in draft and will be subject to further change. 

 
4.3.2 A variety of actions will be undertaken to gain assurance on the compliance of those 

PCNs that have made declarations and received funding on that basis, for example: 
 
• Desktop review of practice websites/online practice presence 
• Available data/national data considered 
• PCN/practices may be asked for more information, where the data doesn’t marry 

up with the declaration 
• Liaison with the Digital Facilitation team 
• Other local intelligence 

 
4.3.3 Commissioners will also be able to consider movement, over a period of time, towards 

improving access as required by the Network DES, both for 24/25 and from previous 
year’s positions. 

 
4.3.4  All available sources will be used to consider whether the national data supports the 

declared position. 
 
5. Recommendations 

 
5.1 The Salford Place Based Primary Care Commissioning Committee (PCCC) is asked to: 
 

• Note the contents of the report and provide any feedback as appropriate 
 
 
Sam Glynn-Atkins  
Service Transformation Lead (Primary Care) - Salford locality 
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Title of document  
To go in here 
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PCN Capacity, Access and 
Improvement Payments (CAIP) 
Process 2024/25 

Timeline/process for review  
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Introduction 
 
In 2024/25, the criteria for the 30% CAIP was revised, and tied improvement directly to the 
three domains of the Modern General Practice (MGP) model. These are set out alongside 
further detail under 11.3.2 in Part B Guidance (Non-Clinical) of the PCN Network Contract DES 
for 2024/25. The domains are: 
 
MGPA priority domain All PCN practices to have the following components in 

place and these continue to remain in place 
1) Better digital  
telephony 

Digital telephony solution implemented, including call back  
functionality; and each practice has agreed to comply with  
the Data Provision Notice so that data can be provided by  
the supplier to NHS England.* 
 
Digital telephony data is routinely used to support  
capacity/demand service planning and quality improvement  
discussions.* 

2) Simpler online  
requests 

Online consultation (OC) is available for patients to make  
administrative and clinical requests at least during core  
hours. This requirement was introduced as part of the 
2021 GP contract. Please see Appendix 3 for FAQs 
document on this from November 2021. 
 
Practices have agreed to the relevant data provision notice 
(DPN) so that data can be provided by the supplier to NHS  
England as part of the ‘submissions via online consultation  
systems in general practice’ publication. 

3) Faster care  
navigation,  
assessment, and  
response 

Consistent approach to care navigation and triage so there  
is parity between online, face to face and telephone access,  
including collection of structured information for walk-in and  
telephone requests. 
 
Approach includes asking patients their preference to wait  
for a preferred clinician if appropriate, for continuity. 

 
* Where a practice is currently unable to adopt better digital telephony that is  
capable of enabling any of the components linked to this MGPA priority domain, for  
example because exit costs from a current contract are prohibitively high, and this  
has been agreed in writing by the commissioner, the “better digital telephony” MGPA  
priority domain (or “improvement” as referred to in the Network Contract DES  
Specification) will be deemed to have been achieved if the PCN has agreed with the  

https://www.england.nhs.uk/wp-content/uploads/2024/03/PRN01583-network-contract-des-24-25-part-B-guidance-non-clinical-v3.pdf
https://www.england.nhs.uk/wp-content/uploads/2024/03/PRN01583-network-contract-des-24-25-part-B-guidance-non-clinical-v3.pdf
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commissioner a clear and deliverable plan to implement an appropriate digital  
telephony solution. 
 
The aim of the Capacity and ccess Payment (CAP) funding is to support PCNs with making 
improvements to patient access and to move to Modern General Practice. The available CAIP 
funding should be apportioned equally across all three modern general practice priority domains 
such that 100% of funding can only be received if achievement is demonstrated across all three 
areas, and by all practices within a PCN.  
 
The process for claiming CAIP was also revised. Please see Appendix 1 for more details of this 
process and paper which was taken through GM Primary Care Commissioning Committee in 
August 2024.  
Appendix 2 includes information on online consultation systems and contractual commitments 
from 2021. 
 

 

Managing the CAIP end of year processes for PCNs and 
locality commissioning teams 

• Constituent practices should confirm their position against the domains to their PCN 
Clinical Director. Once the PCN Clinical Director has confirmed that the practices are 
implementing all listed components for a domain the PCN Clinical Director will notify  

• the ICB through submission of the CAIP payment form. . Please note the deadline for 
payment cut-offs within the 2024/25 financial year for NHS GM is 6th March 2025.  
 

• We are aware a large portion of the GP practices are already in a position of having a 
supplier that meets the criteria for Cloud based telephony (CBT). The remaining GP 
practices are part of one of three phases to level up as part of the National framework 
requirements but there have been delays in transitioning all practices in year. As such we 
anticipate the majority of PCNs to claim for this domain, in line with the exception criteria, 
irrespective of whether they are compliant by the financial year end. This is covered 
under Part B guidance of the PCN Network Contract DES for 2024/25 (relevant extract 
also given above).  

• . Where there is ongoing discussion between the commissioner and the PCN regarding 
any extenuating circumstances preventing the PCN’s ability to fully meet the MGP criteria 
for online patient journeys and faster care navigation, a timeline should be agreed 
between the PCN and commissioner to understand how improvements will be made. 
This must be achieved no later than the end of May 2025 to enable payment in June 
2025, in line with national guidance for concluding the 2024/25 CAIP process. Examples 
of where there may be ongoing discussion could include (but are not limited to): 

 
o  where PCNs have had challenges implementing clinical online requests because 

https://www.england.nhs.uk/wp-content/uploads/2024/03/PRN01583-network-contract-des-24-25-part-B-guidance-non-clinical-v3.pdf
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of issues with their current online consultation supplier.  
o where receipt of MGP transition funding took place in January or February 2025 

and for this reason, the PCN may not have been able to start their MGP transition 
earlier. 

 
 

 

Guidance on commissioner post payment verification 
(PPV) exercise (June - August 2025) 
 

• NHS England has confirmed its intention to audit a sample of CAIP payments made in 
2024/25 to ensure that payments have been made in line with this guidance. This will 
include a reconciliation  
of Clinical Director submissions, ICB payments and national data sets which can be used 
to verify the implementation of the listed components.  Further details on the national 
process are due to follow. 

• Each locality Primary Care Commissioning Committee should consider the current 
locality position of implementation of the MGP approach in quarter 4 of 2024/25 in order 
to generate common understanding and highlight any challenges that may require further 
review with a PCN and potential escalation. 

• In June – July 2025, NHS GM Primary Care Commissioning colleagues are asked to 
undertake Post-Payment Verification (PPV) of 15% (10 PCNs) on whether the CAIP 
domains are met. One PCN per locality will be selected via random sampling. A panel will 
be convened via Direct Commissioning and Contracts Panel (DCCP) to undertake this 
exercise. Commissioners/ the panel will look at the following before seeking further 
information from the PCN to determine the outcome: 

1. Whether the PCN has enhanced cloud based telephony in place and phone lines 
are open 8am – 6:30pm across all practices within the PCN as per national 
contract. Data when available from NHS Digital will support understanding of this 
alongside information on practices who have transitioned to enhanced CBT as 
part of the national programme  

2. Whether the PCN and its member practices have an online consultation tool in 
place that is open for online and administrative requests from at least 8am-6:30pm 
as per the national contract. Data on online consultation for administrative and 
clinical requests in conjunction with the time profile of submissions (viewable 
through NHS Digital online consultations data) will support understanding of the 
achievement of this domain. See NHS Digital Submissions via Online Consultation 
Systems in General Practice for more information on which online consultation 
and triage suppliers are currently able to flow data 

3. Any other local intelligence, for example around how PCN telephone activity is 
handled, availability of online consultation throughout core hours and how walk-in 
activity is managed 

https://digital.nhs.uk/data-and-information/publications/statistical/submissions-via-online-consultation-systems-in-general-practice/submissions-via-online-consultation-systems-in-general-practice-supporting-information#data-quality
https://digital.nhs.uk/data-and-information/publications/statistical/submissions-via-online-consultation-systems-in-general-practice/submissions-via-online-consultation-systems-in-general-practice-supporting-information#data-quality
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4. Review of PCN/ practice websites/ online presence 
5. Understanding of PCN access data and how this may have changed over 2023/24 

and 2024/25 to see if any changes are reflected since implementation of the MGP 
model. This is not a determining factor of whether the MGP model has been 
implemented and CAIP achievement but a helpful to support understanding of 
PCN/ practice variation. This review will be needed to help support and target 
transformation activities in 2025/26.  This is in line with the national focus on 
embedding the MGP model as part of the Operational Planning guidance for 
2025/26. 

 
See Appendix 3 for PPV proforma. 
 
 
 
 
 
 
 
 
Post Payment Verification Process (June to August 2025): 
 
Briefing issued to selected PCNs and criteria (one per 
locality identified through random sampling) 

June 2025 (date TBC) 

Desktop review and reconciliation of data sources takes 
place 

June/ early July TBC (2 week 
period) 

Further evidence (if required) from the PCN to support PPV 
assessment sent to locality commissioner  

July TBC (2 week period) 

Present to NHS GM PCCC 11 August 2025 
Outcome to PCNs 13 August 2025 
Inform NHS GM Finance of any alterations to payments 13 August 2025 
Alterations to payments  September 2025  
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Appendix 1 – CAIP Claims process 2024-25 
For 2024/25, it was specifically advised that the available CAIP funding should be apportioned equally 
across all three modern general practice priority domains such that 100% of funding can only be 
received if achievement is demonstrated across all three areas, and by all practices within a PCN.  

Once the PCN Clinical Director has confirmed that the practices are implementing all listed components 
for a domain the PCN Clinical Director will notify the ICB through submission of the CAIP payment form.  

Each PCN can only claim funding for each component of CAIP once and these claims do not need to be 
simultaneous. This means there could be up to 3 opportunities for the PCN to claim for CAIP in-year.  

The commissioner must make payments no later than the last day of the second month following the 
month to which the payment relates and taking into account local payment arrangements (for example, a 
payment relating to April 2024 is to be made on or by the end June 2024). Funding will be released no 
later than 30 June 2025. 

Once a network has claimed funding for a domain of CAIP, NHS Greater Manchester will update a 
national tracker to indicate this. This will be submitted to NHS England within a week of the last day of 
every quarter. 

NHS England will audit a sample of CAIP payments made in 2024/25 to ensure that payments have 
been made in line with the National guidance. This will include a reconciliation of Clinical Director 
submissions, ICB payments and national data sets which can be used to verify the implementation of the 
listed components. 

 
Please see briefing which went to GM Primary Care Commissioning Committee in August 2024. 
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Appendix 2 – Online Consultation systems and contractual 
commitments FAQs updated November 2021 
 

Online Consultation 
Systems and Contract       
 
 



Appendix 3 – CAIP PPV Proforma 2025/26 
 

MGPA priority 
domain 

All PCN practices to have the following 
components in place and these continue to 
remain in place 

Questions Notes/ Exceptions Date completed 

1) Better digital  
telephony 

Digital telephony solution implemented, including 
call back  
functionality; and each practice has agreed to 
comply with  
the Data Provision Notice so that data can be 
provided by  
the supplier to NHS England.* 
 
Digital telephony data is routinely used to support  
capacity/demand service planning and quality 
improvement  
discussions.* 

Is a digital telephony solution 
implemented and functioning 
across core hours?   
 
Yes/ No 
 
Data when available from NHS 
Digital will support 
understanding of this alongside 
information on practices who 
have transitioned to enhanced 
CBT as part of the national 
programme 

  

2) Simpler online  
requests 

Online consultation (OC) is available for patients to 
make  
administrative and clinical requests at least during 
core  
hours. This requirement was introduced as part 
of the 2021 GP contract. Please see Appendix 3 
for FAQs document on this from November 
2021. 
 
Practices have agreed to the relevant data provision 
notice 
(DPN) so that data can be provided by the supplier 
to NHS  
England as part of the ‘submissions via online 
consultation  
systems in general practice’ publication. 

Is an online consultation tool 
open for administrative and 
clinical requests at least during 
core hours? 
 
Yes/ No 
 
Data on online consultation for 
administrative and clinical 
requests in conjunction with the 
time profile of submissions 
(viewable through NHS Digital 
online consultations data) will 
support understanding of the 
achievement of this domain. See 
NHS Digital Submissions via 
Online Consultation Systems in 
General Practice for more 
information on which online 
consultation and triage suppliers 
are currently able to flow data 

  

3) Faster care  
navigation,  
assessment, and  
response 

Consistent approach to care navigation and triage 
so there is parity between online, face to face and 
telephone access, including collection of structured 
information for walk-in and telephone requests. 
 
Approach includes asking patients their preference 
to wait for a preferred clinician if appropriate, for 
continuity. 

Is there local intelligence or 
information on PCN/ practice 
websites which indicates this is 
in place?  
 
Yes/ No 
 
Has the PCN achieved MGP 
Domains 1 and 2? 
 
Yes/ No 

  

What is your view on PCN access data and how this may have changed Add note  



 

  1 

over 2023/24 and 2024/25?  
 
This is not a determining factor of whether the MGP model has been 
implemented and CAIP achievement but a helpful to support 
understanding of PCN/ practice variation. This review will be needed to 
help support and target transformation activities in 2025/26.  This is in 
line with the national focus on embedding the MGP model as part of the 
Operational Planning guidance for 2025/26. 

* Where a practice is currently unable to adopt better digital telephony that is  
capable of enabling any of the components linked to this MGPA priority domain, for  
example because exit costs from a current contract are prohibitively high, and this  
has been agreed in writing by the commissioner, the “better digital telephony” MGPA  
priority domain (or “improvement” as referred to in the Network Contract DES  
Specification) will be deemed to have been achieved if the PCN has agreed with the  
commissioner a clear and deliverable plan to implement an appropriate digital  
telephony solution. 



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
5 March 2025 
Agenda Item No 10 - 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: February 2025 

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

Strategic Priorities:  
(Please tick as appropriate) 

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

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

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

- Note the contents of this report 
- Approve the revised Terms of Reference 
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Further information 

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

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

How does this paper address health inequalities 
and promote inclusion? 

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

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

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

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

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

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

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

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

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

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

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

Has there been an analysis of any impacts on 
equality? 

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

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

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

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



 

    
    
    
     

Primary Care Operational Group Update Report 
 
1.  Executive Summary 

   
 
This paper provides a high-level summary of the work that is overseen by the Primary Care 
Operational Group (PCOG. This paper highlights the most important issues which Place-
Based Primary Care Commissioning Committee (PCCC) members should be aware of. 
 
The PCCC is asked to: 

• Note the content of this report 
• Approve the revised Terms of Reference 

 
 
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 January and February 2025 PCOG meetings.   
 
2.3 This update paper aims to highlight the most important matters discussed at PCOG 

meetings within the reporting period. 
 
2.4 At the January 2025 PCOG meeting, the group’s Terms of Reference were reviewed. 

Some minor amendments were agreed and Appendix 1 contains the revised Terms of 
Reference (with tracked changes) for the approval of PCCC. 

 
3. Practice Contractual Issues 

 
3.1 Reut Medical Practice 

At the February 2025 PCOG meeting, it was reported that it had come to light that the 
Reut Medical Practice were not correctly registered with the CQC following the 
departure of Dr Davis from the contract in 2023. The practice has been alerted and 
asked to correct the registration as a matter of urgency. 

 
3.2 Limefield Medical Practice 

It was reported that progress has been made in terms of two partners from the 
Newbury Green Medical Practice being added to the Limefield Medical Practice GMS 
contract, which will enable the single-handed GP contract holder to retire. The two 
practices are also actively discussing a formal merger and are expected to submit a 
merger application in the coming weeks. 
 

3.3 A Transformation Specification contract meeting was held in February 2025 and the 
two practices are working on a revised transformation plan for implementation. This 
will have a new focus and is likely to include work to increase uptake of long-term 
conditions reviews and increasing identification and diagnosis of long-term conditions.  
 

4. Core Contractual Issues 
 
4.1 Care Homes Medical Practice Update 

A paper was shared which updated regarding the practice performance against the 
contractual key performance indicators. At the end of Q2 2024/25, the Care Homes 



 

    
    
    
     

Medical Practice was achieving ‘green’ status for all KPIs. There were some concerns 
regarding the evidence in relation to service user feedback and this will be picked up 
with the practice.  

 
4.2 The report also highlighted that a decision was required regarding whether NHS 

Greater Manchester would wish to take up the opportunity to extend the practice’s 
APMS contract for a further 5 years from April 2027. Therefore, a service review has 
commenced and then a recommendation will be taken through ICB governance 
processes.  

 
4.3 Salford GP Access and Capacity Plan 

PCOG considered the draft Salford Access and Capacity Plan prior to it going to the 
January 2025 PCCC for approval.  

 
4.4 Sorrel Bank Medical Practice Boundary Change Application 

The draft paper in relation to the Sorrel Bank Medical Practice boundary application 
was discussed prior to it going to the March 2025 PCCC for decision. PCOG members 
supported the recommendation to approve the application. 

 
4.5 The Sides Medical Centre Boundary Change Application 

It was reported that an application from The Sides Medical Centre had also been 
received. The paper to support this decision was still being drafted, but PCOG 
members supported a recommendation to approve the application.   
  

5. Enhanced Services 
 
5.1 Network Contract DES Update 

A verbal update regarding the 2024/25 Network Contract requirements was provided. It 
was reported that most areas of the DES are well-assured. Particular areas of note 
included: 

• 3 PCNs have responses regarding CVD requirements outstanding. 
• Broughton do not currently have a permanent cancer lead. 
• Little Hulton & Walkden have staffing issues - support is being offered.  
• A more robust assurance is being sought around pharmacists and technicians 

from the Medicines Optimisation Team.  
• Uncertainty around Capacity and Access Improvement Payment online 

consultation requirements. It was confirmed that this was a national issue and 
not just local to Greater Manchester. 

 
5.2 Special Allocation Scheme Update 

A detailed update was provided regarding the commissioning and delivery of the 
Salford Special Allocation Scheme (SAS). Service activity was presented and number 
of patients being reviewed for discharge from the service. Patient Review Panels were 
paused in 2023 due to capacity limitations within the Salford Service Transformation 
Team. The panels were reinstated in September 2024 and 17 patients were 
discharged in 2024. 

 
5.3 It was noted that it is highly likely that the SAS budget (for consultations and security) 

will be overspent by the end of 2024/25. However, the activity levels for this service are 
reducing, which is also reflected in the monthly costs. Notably, the charges per quarter 
for this financial year have decreased by 24% from Q1 to Q2 and by a further 10% 
from Q2 to Q3. If this trend continues into 2025/26, it is likely that this service will 
operate within budget in the next financial year. 

 



 

    
    
    
     

5.4 A draft SAS Appeals Panel policy, terms of reference and standard operating 
procedure were shared for review and approval by PCOG. The documents were 
discussed and agreed.   

 
6. Locally Commissioned Services 

 
6.1 Salford Standard 
 The Q3 performance dashboard was published in January 2025. 5 Salford practices 

were sent ‘Support and Escalation’ emails where it was identified that their 
performance was significantly off-track. It was reported that three practices would be 
asked to submit plans for improving performance over the final quarter, but that two 
practices would be visited as they had also flagged in the Q2 Support and Escalation 
exercise.  

 
6.2 It was also reported that the 2025/26 KPI recommendations had been approved by the 

Salford Senior Leadership Team. Work is underway to complete a draft specification to 
share with practices and two launch events have been planned for March and April. 
Funding has now been approved to extend the contract which provides a software 
support solution for an additional 12 months, thus the risks previously identified have 
been mitigated.  

 
6.3 Quality Desktop Review 
 Following discussions at the November 2024 PCCC meeting regarding performance 

on QOF and the Salford Standard, PCOG received a paper which presented an in-
depth ‘desktop review’ regarding quality at four Salford practices where there were 
performance concerns. PCOG considered the information presented and agreed that 
for one of the practices, lower performance in 2023/24 appeared to be ‘a blip’ following 
managerial changes, but that this would be shared with the practice and they would be 
offered the opportunity to receive a Quality Visit if they would find it helpful. It was 
agreed that there were longer standing concerns at the other three practices and that 
quality visits would be organised to discuss the content of the desktop exercise, to 
understand issues from the practices’ perspective and to agree any support that might 
be needed.  

 
6.4 Translation and Interpretation 
 It was reported that the project to re-procure interpretation and translation services for 

primary care across Greater Manchester has been significantly delayed and therefore, 
the current Salford contract with Language Line will need to be extended to enable the 
procurement and any transition arrangements to be completed. 

 
6.5 Concerns were also expressed regarding the experience of a Salford patient who 

required a BSL interpreter in order to be able to access an optometry appointment. 
This request was unlawfully declined by the provider in question. The Salford locality 
team have attempted to help the patient, but as the team do not commission 
optometry, their influence was limited. The Greater Manchester Team are asked to 
reflect on this case and how they can support individual patients struggling in this way 
in future.  

   
7. Practice Closure Requests 

 
7.1 There was one application for in-hours closure within the reporting period:  

• Chapel Group Medical Centre – 22/01/25, 12:30pm – 2:30pm, closure for all 
staff to attend Pride in Practice training as part of Salford Standard contractual 
requirements 



 

    
    
    
     

 
7.2 One practice advised of a change to a previously approved closure: 

• Orchard Medical Centre – closure previously approved for 18/02/25 re-arranged 
to 25/03/25 

  
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) 
 
February 2025 



 

PRIMARY CARE OPERATIONAL GROUP 
TERMS OF REFERENCE 2025/26 

 
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 (NHS GM)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– Salford Locality; 
• NHS Greater Manchester– Central Team 
• Salford, Stockport 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 GM 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 team 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 GM 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) 
 
Partners 

NHS GM – Central Team (Primary Care and Quality and Safety representatives) 
Salford, Stockport 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 
• NHS GM Finance 
• NHS GM Central Contracting Team  
• Salford Locality Clinical Leadership & System Integration 

 
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: 

- Salford Locality Finance 
- NHS GM Primary Care Team 
- NHS GM Quality and Safety 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 NHS GM 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 NHS GM’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 2026, or sooner should this be required 

due to operational learning or system changes. 
 


	Agenda PCCC Part 1  5 March 2025
	Regular Updates
	 Primary Care Operations          Group Report

	(3.1) draft Place-Based PCCC Minutes 22 January 2025(AG)
	Regular Updates
	Primary Care Operations Group Report

	(3.2) Action Log  22 January 2025v1
	Oustanding

	(4) PCCC-Boundary change application P87040 Sorrel Bank v1.0
	4.6.1 All practices are required to have agreed an “inner” boundary with their commissioner (NHS England or CCG). Anyone who resides within the practice’s inner boundary is entitled to apply to register for primary care medical services and the practi...
	4.6.2 In addition, most practices have also agreed an “outer” practice boundary.
	4.6.3 Patients who move out of a practice’s inner boundary area but still reside in the outer boundary area may be able to remain registered with the practice if they wish and the practice agrees.
	8.14.8 If the Commissioner accepts the proposed changes to the practice area, the contractor should be notified, as soon as possible, in writing of:
	8.14.9 If the Commissioner declines the proposed changes to the practice area, the contractor should be notified, as soon as possible, in writing of that
	decision and to include:
	5. Involvement and consultation
	Note: You are required to involve and consult stakeholders during your assessment. The extent of the consultation will depend on the nature of the policy, plan or project.
	(Don’t forget to involve trade unions and inclusion staff groups if staff are affected and consider socio-economic impact as well as community and third sector groups for different protected characteristics.  If there is potential for different impact...
	Step 2
	Assessing impact and opportunities to promote equality and human rights
	Step 3 – Strengthening your policy plan or project
	Step 4 – Monitoring and review
	Step 5 – Sign off

	(5) PCCC-Boundary change application P87016 The Sides MP v0.1
	4.6.1 All practices are required to have agreed an “inner” boundary with their commissioner. Anyone who resides within the practice’s inner boundary is entitled to apply to register for primary care medical services and the practice boundary should be...
	4.6.2 In addition, most practices have also agreed an “outer” practice boundary.
	4.6.3 Patients who move out of a practice’s inner boundary area but still reside in the outer boundary area may be able to remain registered with the practice if they wish and the practice agrees.
	8.14.8 If the Commissioner accepts the proposed changes to the practice area, the contractor should be notified, as soon as possible, in writing of:
	8.14.9 If the Commissioner declines the proposed changes to the practice area, the contractor should be notified, as soon as possible, in writing of that decision and to include:
	5. Involvement and consultation
	Note: You are required to involve and consult stakeholders during your assessment. The extent of the consultation will depend on the nature of the policy, plan or project.
	(Don’t forget to involve trade unions and inclusion staff groups if staff are affected and consider socio-economic impact as well as community and third sector groups for different protected characteristics.  If there is potential for different impact...
	Step 2
	Assessing impact and opportunities to promote equality and human rights
	Step 3 – Strengthening your policy plan or project
	Step 4 – Monitoring and review
	Step 5 – Sign off

	(6) Primary Care Estates update Feb 2025
	Primary Care Estates Update
	1.  Executive Summary
	2.  NHS GM and primary care estates
	3. Locality Projects in Progress
	4. Recommendations


	(8) PCCC Report Feb 25 Risk 
	Primary Care Risk Register
	1.  Executive Summary
	2.  Programme Risk Update
	3. Further Information – New System
	4. Recommendations


	(9) Place-Based PCCC - PCN CAIP report - Feb 25 v0.2
	Primary Care Network (PCN) Capacity and Access Improvement Payment (CAIP)
	1.  Executive Summary
	2.  Background
	3.  Progress towards achievement of CAIP
	4. Finance
	5. Recommendations


	(9) Appendix 1 NHS GM Report
	Introduction
	Managing the CAIP end of year processes for PCNs and locality commissioning teams
	Guidance on commissioner post payment verification (PPV) exercise (June - August 2025)
	Appendix 1 – CAIP Claims process 2024-25
	Appendix 2 – Online Consultation systems and contractual commitments FAQs updated November 2021
	Appendix 3 – CAIP PPV Proforma 2025/26

	(10)  PCOG Update Report to PCCC
	Primary Care Operational Group Update Report
	1.  Executive Summary
	2.  Introduction and Background
	3. Practice Contractual Issues
	4. Core Contractual Issues
	5. Enhanced Services
	6. Locally Commissioned Services
	7. Practice Closure Requests
	8. Recommendations


	(10.1) PCOG Terms of Reference 2025 - v0.3
	16. The quorum will be representation from 3 commissioning disciplines including:
	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 a...
	21. The group will operate in accordance with NHS GM’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.


