
Agenda 
Stockport Primary Care Commissioning Committee 

Date: 15 January 2025 
Time: 16:00 – 17:00 pm 
Venue:  Microsoft Teams 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 16:00 1 minute Welcome and Apologies 
Apologies:  

Verbal To Note Chair 

2. 16:01 1 minute Declarations of Interest Verbal To Note Chair 

3. 16:02 1 minute Minutes of previous meeting 
(27 November 2024) 

Pages 
02 – 09 

To Approve Chair 

4. 16:03 2 minutes Matters arising / Actions Page 
10 

To Note Chair 

5. 16:05 5 minutes Update from GP Board Verbal To Note Gale 
Edwards 

6. 16:10 10 
minutes 

GP Collective Action Presentation To Note Gale 
Edwards 

7. 16:15 10 
minutes 

Primary Care Quality Report Pages 
11 – 16 

To Discuss Kim 
Roberts 

8. 16:25 10 
minutes 

Assurance on Primary Care 
Blueprint 

Presentation To Discuss Shannon 
Wesley 

9. 16:35 10 
minutes 

Risk Register Verbal To Discuss Gale 
Edwards 

10. 16:40 10 
minutes 

Primary Care Commissioning 
Committee Finance Report for the 
period ending 31 December 2024 
– Month 9

Pages 
17 - 20 

To Note Nehal 
Zaman 

11. 16:50 5 
minutes 

Any Other Business Verbal To Note Chair 

Date and time of next meeting: Wednesday 19 March 2025, 16:00 – 17:00 pm, via Teams 
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DRAFT Minutes 
Stockport Primary Care Commissioning Committee 
 
Date:  27 November 2024 
Time:  16:00 –17:02 pm 
Venue:   Microsoft Teams 

 
 

Present 
 

Apologies 

David Dolman, Associate Director of Finance, NHS 
Greater Manchester (Stockport) (Member) (Chair) 
Jemma Billings, Associate Director of Quality, CHC 
& Safeguarding, NHS Greater Manchester 
(Stockport) (Member) 
Jilla Burgess-Allen, Director of Public Health, 
Stockport MBC (Member) 
Gale Edwards, Associate Director, Primary, 
Community Care and Medicines Optimisation, NHS 
Greater Manchester (Stockport) (Member)  
Philippa Johnson, Deputy Place Based Lead, NHS 
Greater Manchester (Stockport) (Member) 
 
 
In attendance 
Rebecca Ireland, Stockport Local Optometrist, 
Optometry Committee 
Kay Gaskell, Primary Care Senior Project Manager, 
NHS Greater Manchester (Stockport) 
Peter Marks, Stockport GM LPC 
Dianne Oldfield, Primary Care Accountant, NHS 
Greater Manchester (Stockport) 
Kim Roberts, Primary Care Commissioning Lead, 
NHS Greater Manchester (Stockport)  
 
Alison Newton, Senior PA & Business 
Administrator, NHS Greater Manchester (Stockport) 
(Minutes)  
 

Dharmesh Patel, Chair of Optometry 
Provider Board 
Dr Simon Woodworth, Associate Medical 
Director, NHS Greater Manchester 
(Stockport) 
 

Item 
No. 

Topic Action 

1. Welcome and Apologies 
Apologies for absence were received and noted. 
 
The meeting would not be quorate until later on the agenda. 
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2. Declaration of Interest 
Members were reminded of the need to declare any interest they may have 
on issues arising during the meeting that may conflict with the business of the 
Group.  There were no declarations of interests received. 
 

 

 Minutes from the previous meeting  
The minutes of the previous meeting held on 18 September 2024 were 
approved as an accurate record by members present subject to virtual 
approval by absent members. 
 
RESOLVED - That the minutes from the meeting held on 18 September 
2024 be APPROVED as a correct record subject to virtual approval by 
absent members. 
 

 

4. Matters Arising / Actions from previous meeting 
 
018/2024: Report to be circulated at the next meeting of Stockport Primary 
Care Commissioning Committee for the Practice Quality Assurance visits. 
Report included in Quality update.  Action completed.  Remove from the log. 
 

 

5. Update from Stockport Primary Care Board 
G Edwards advised that there was nothing further to update on since the 
previous meeting. 

 

 

6. GP Collective Action 
G Edwards provided an update on GP Collective Action and highlighted that: 
 

• NHS Greater Manchester were monitoring activity at practices to 
determine if there was any impact for patients on GP Collective 
Action, which had commenced in August 2024. 

• Seven practices out of 32 had indicated that they were participating in 
some form of collective action on contractual items.  There had been 
no escalations due to the impact of collective actions. 

• Some of the collective action included shared care arrangements such 
as for private hospitals. 

• There had been a slight reduction in ECGs (Electrocardiograms) but it 
was not clear whether this was down to collective action or capacity. 

• NHS Greater Manchester (GM) (Stockport) had to submit a return 
each month to NHS GM; each locality was impacted differently. 

• Stockport has a LCS (Locally Commissioned Service) – other 
localities do not have this service. 

 
R Ireland added that collective action activity was also being monitored in 
Optometry; there had been minimal impact at this time. 
 
P Marks added that Community Pharmacy had not been included in these 
returns but Pharmacy First was performing well in Stockport. 
 
G Edwards shared her screen to highlight the areas being monitored via the 
GM dashboard. 
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K Roberts commented that it was unclear whether the increased activity at 
community pharmacies was as a result of GP collective action or Pharmacy 
First.  P Marks acknowledged that activity for minor ailments had increased. 
 
Members were referred to the slides.  It was explained that the data can be 
interrogated in more detail for each practice such as 999 calls and A&E 
attendances.  It was pointed out that the data indicated that Stockport 
provided the highest number of appointments across GM, alongside providing 
advice and guidance. 
 
A further discussion took place on the LCS in Stockport.  G Edwards 
reiterated that despite the collective action, GPs would ensure patients would 
continue to be able to access services.   
 
The Chair asked if all seven practices had been reviewed for impact and was 
advised that they had but that other practices may commence collective 
action from January 2025, some from April 2025 and some from November 
2025. 
 
RESOLVED - That Stockport Primary Care Commissioning Committee: 
NOTED the update on GP Collective action. 

 
7. Primary Care Quality Assurance Visit Report 

K Roberts presented the Quality Assurance Visit Report and drew attention to 
a number of items: 
 

• Quality Assurance (QA) visits were part of the Stockport approach and 
were collaborative with the practices, providing opportunities for the 
Primary Care Team to share new developments and provide support 
when requested. 

• Key themes that arose from the visits included estate pressures (this 
was a national issue), varying models aligned to modern general 
practice access, and workforce pressures. 

• The QA visits provided an opportunity to note any unwarranted 
variation in key performance measures. 

• Reducing health inequalities was a common theme discussed with 
practices. 

• A Primary Care Quality Forum had been established.  A deep dive 
had been undertaken on patient experience; future sessions would 
focus on CVD (Cardiovascular disease) and Diabetes. 

• Work was taking place to produce data packs to enhance the 
information available to make informed decisions. 

• A standing item on the agenda was utilisation of Additional Roles 
Reimbursement Scheme(ARRS) to understand the workforce. 
 

It was pointed out that Stockport practices continue to benchmark high 
against Greater Manchester (GM) peers. 
 
A discussion took place on the work taking place at practices to reduce health 
inequalities, notably amongst the migrant and vulnerable members of the 
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population.   
 
It was noted that all 32 of Stockport practices had been accredited as veteran 
friendly – the first in GM and the North West, ensuring that services were 
accessible and that veterans could be identified. 
 
A brief discussion took place on Estate issues for practices with a growing 
number of roles being included on the workforce.  In response to a question, 
it was commented that recruitment challenges were variable for different 
practices.   
 
One such issue that had arisen recently was that a number of practices had 
given notice to midwives working there due to estate capacity issues – this 
issue would be discussed with Stockport NHS FT. 
 
J Burgess-Allen referred to the issue of workforce and estates and advised 
that Adult Social Care (ASC) now offer bookable appointments in libraries for 
advice and guidance and other community settings were being considered.  It 
was noted that social prescribers work from community hubs and cafes. 
 
K Roberts explained that most practices in Stockport had gone live with GP 
access triage to manage capacity with other practices mobilising later in the 
year.  It was acknowledged that access was variable amongst practices, 
ongoing discussions were taking place to reduce the variation.  There had 
been a number of new housing developments in the Borough that had put 
pressure on some of the practices.   
 
K Roberts pointed out that practices were focused on prevention and offering 
flexibility where appropriate and there were strong collaborative approaches 
to population health, social isolation, digital access and identifying dementia. 
 
Ongoing discussions were taking place between primary care (GP practices) 
and secondary care (acute) to work together to provide advice and guidance 
for patients. 
 
P Marks referred back to the issue of midwives working in general practice 
and highlighted that despite comments about community pharmacy not being 
able to offer flu and Covid vaccines this was not true for all sites.  K Roberts 
advised that some sessions had been stood down but this had not been 
communicated. 
 
Action: Liaise with NHS Greater Manchester communications to 
circulate posts advising the public where they can access flu and Covid 
vaccines 
 
P Marks offered to circulate information for the Local Medical Committee 
(LMC). 
 
The Chair questioned how many practices  were impacted due to the 
midwives issue and was advised that four practices had received notice but it 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KR 
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could impact 16 practices.  It was noted that ongoing discussions were taking 
place with NHS England regarding commissioning arrangements.  It was 
pointed out midwives would still be required on site at practices but that the 
issue was for those practices with challenged estates. 
 
G Edwards highlighted a risk with delays to delays in funding on Primary Care 
Networks (PCNs) and that if one practice does not migrate to the Modern GP 
Access Model, the whole PCN would be affected.  This issue has been 
escalated to the NHS GM team. 
 
K Roberts informed the meeting that a NHS GM workshop had taken place 
the previous day to discuss the development of a GM Primary Care Quality 
framework; members would be updated when the framework had been 
published. 
 
J Burgess-Allen sought clarification on the safer practices scheme and was 
advised that practices were working towards accreditation for migrant 
communities when they present at the surgery. 
 
In response to a question, J Burgess-Allen explained that a member of the 
public health team, the primary care engagement officer attended the pre-
meet for these quality meetings.  G Edwards acknowledged that there was an 
opportunity for a member of the public health team to attend a practice QA 
visit. 
 
J Burgess-Allen highlighted a Lancet Study article on approaches to reducing 
health inequalities in general practice and asked if these could be added to 
the primary care quality framework to include a shared link.  These principles 
included: 

1. coordinated services across the system (i.e., connected). 
2. accounting for differences within patient groups (i.e., intersectional). 
3. making allowances for different patient needs and preferences (i.e., 

flexible). 
4. integrating patient worldviews and cultural references (i.e., inclusive). 
5. engaging communities with service design and delivery (i.e., 

community-centred). 

RESOLVED – That Stockport Primary Care Commissioning Committee 
NOTED the Primary Care Quality Assurance Report. 
 

8. Chadsfield Medical Practice Boundary Change Request  
K Roberts presented the paper on the formal application received from 
Chadsfield Medical Practice to NHS Greater Manchester (Stockport) to 
increase the practices geographical registration boundary. 
 
It was explained that practices do have the opportunity to register out of area 
patients.  All patients within the practice boundary should have access to all 
GP services. 
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P Johnson and J Billing joined the meeting. 
The meeting was quorate. 
 
It was explained that Chadsfield was a single site practice with a GMS 
(General Medical Services) contract.  There had been a year on year slight 
reduction in list size as the practice had a predominantly older population and 
the requested increase to the practice boundary was to retain the current list 
size.   
 
An Equality Impact Assessment (EqIA) had been completed and there had 
been no negative impact highlighted.  There was a positive impact in that 
patient choice remained with an additional practice providing access to 
services. 
 
Members were referred to the maps circulated outlining the boundary for the 
practice.  It was noted that other practices in the area had been notified and 
there had been no objections.   
 
In response to a question, the application does not require a public 
consultation and the practice had provided assurance that communications 
would be sent out to all patients. 
 
In response to a further question, there we no implications for community 
services within the Local Authority boundary. 
 
The Chair asked if there had been any complaints from patients and was told 
`no’.  The change would be beneficial to patients as they would be able to 
have an increase in patient choice within the area. 
 
In response to a question, the team awaited feedback from one practice 
within the area.  A further discussion took place on the impact of collective 
action on access – this information was not known at this time. 
 
A member questioned whether there would be any negative impact to the 
proposal and was told that patient satisfaction was not low at this practice and 
there had been no access issues reported. 
 
The Chair referred to the recommendations and next steps. 
 
RESOLVED - That Stockport Primary Care Commissioning Committee: 
 

(i) APPROVED the application received in relation to the 
increase in practice boundary from Chadsfield Medical 
Practice. 

(ii) NOTED the potential positive impact the application could 
have on increased patient choice for those living in the 
affected area. 

(iii) APPROVED the next steps which included: 
a. Chadsfield Medical Practice to produce a new digital practice 

boundary map for submission to NHS Greater Manchester 
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contract team. 
b. Inform NHS Greater Manchester contract team of Stockport 

Primary Care Commissioning Committee’s decision to ensure 
all contract variations and required contractual steps were 
undertaken. 

c. Present the Equality Impact Assessment at Stockport Quality 
Improvement Collaborative. 

 
9. Primary Care Commissioning Committee – Finance Report for the 

period ending 31 October 2024 (Month 7) 
D Oldfield provided an overview of the Delegated Primary Care Budget 
(Stockport) finance report as at Month 7 (31 October 2024), including: 
 

• The NHS Greater Manchester (Stockport) is reporting a £0.041m 
adverse Year to Date (YTD) variance. 

• The NHS Greater Manchester (Stockport) is reporting a £0.011m 
favourable forecast outturn variance after anticipated ARRS 
allocations. 

• The adverse variation was due to prior year seniority positions not 
included in the forecast outrun. 

• Members were referred to the appendix, there were no material 
variances as of 31 October 2024. 

• £1.2m ARRS had been received in October 2024 to increase the 
baseline from 63% to 80%, await further allocation. 

• The forecast for ARRS was 97% for 2024/25 excluding the General 
Medical Practitioner role that was introduced on 1 October 2024 – the 
forecast for this role was 41% of the maximum entitlement. 
 
In response to a question, the 97% ARRS forecast does not include 
the overspend of other PCNs against the maximum entitlement. 
 

A member questioned why the General Medical Practitioner role was only 
41% and was told that recruitment had been delayed for this role and across 
GM the forecast for this role had been 11%.  A number of localities within 
Greater Manchester had not forecast for this role; it was expected to 
increase. 
 
A discussion took place on the delay in guidance for this new role – it was 
noted that eligibility was for those in the first three years of qualifying and it 
could not be backdated. 
 
The Chair questioned whether PCNs were developing plans to utilise funding 
for this role and was told that `yes’, they were. 
 
 
RESOLVED - That Stockport Primary Care Commissioning Committee 
NOTED the outturn position for the period ending 31 October 2024 
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(Month 7) 
 

10. Any Other Business 
There were no other items of business to discuss. 
 

 

 Date of next meeting 
Wednesday 15 January 2025, 16:00 – 17:00 pm via Teams 
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Action 
Number

Meeting Date Agenda 
Item

Current 
Status

Action Description Action Lead Target Date Comments

019/2024 27/11/2024 7 to close Liaise with NHS Greater Manchester 
communications to circulate posts advising the 
public where they can access flu and Covid 
vaccines

KR 15/01/2025 Completed

STOCKPORT PRIMARY CARE COMMISSIONING COMMITTEE - Action Log 
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Primary Care Quality Report  

 
Report To (Meeting): Stockport Primary Care Commissioning Committee   
Report From (Executive Lead) Gale Edwards - Associate Director Primary, 

Community Care and Medicines Optimisation, NHS 
Greater Manchester (Stockport) 

Report From (Author): Kimberly Roberts, Senior Programme Manager, 
Primary & Community Care & Neighbourhoods, NHS 
Greater Manchester (Stockport)  

Date: 15.01.2025 Agenda Item No: 7 
Previously Considered by: N/A 

 
 
Decision  Discuss/Direction  Information/Assurance x 

 
Conflicts of Interests 
Potential Conflicts of Interest: Any attendees of the meeting that are associated with 

general practice or a member practice within NHS 
Greater Manchester (GM)  

 
Purpose of the report: 
The purpose of the paper is to present an overview to Stockport Primary Care 
Commissioning Committee on the current position for quality, performance, and 
accessibility of primary care, highlighting key areas of focus for the Stockport locality.  

Key points (Executive Summary): 
• 2024/25 (November) rolling 12-month data shows Stockport practices achieve an 

overall performance of 58.9% for completion of all six physical Serious Mental Illness 
(SMI) health check elements, against a national target of 60%.  

• 2024/25 (October) data, shows Stockport practices completed 120 health checks 
within the month this is an increase of 11% when compared to the year-to-date 
position last year. The rolling 12-month performance is at 88.4% with a total of 1475 
Learning Disability health checks within this period, against the 75% year-end target.  

• The percentage of overall positive experiences for Friends and Family Test has 
remained at 95%. A further breakdown of responses highlights the percentage of 
very good experiences at 85% and the percentage of good experiences at 10%. 

• Stockport has the highest uptake in Greater Manchester across all cohorts with an 
uptake of 51.23% of the eligible cohort being vaccinated to date during the 
Autum/Winter 2024/25 campaign. This campaign ends on the 31st January 2025. 

• Stockport is currently the highest performing locality across all 10 GM localities for 
both age cohorts for Cervical Screening and aged 60-74 years for Bowel Screening. 
For Breast Screening and aged 50-59 years for Bowel Screening, Stockport is the 
second highest performing locality.  
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• Reducing health inequalities through improved screening uptake is a focus in some 
of Stockport Area Leadership Team population health plans. 

• Stockport general practice is engaged in the quality assurance visit process with 
fifteen practices having recently received a visit to date.  

 
Recommendation:  
The Committee are asked: 

• To Note the information contained within the quality report 
 
Aims (please indicate x) 
Which 
integrated care 
aim(s) is / are 
supported by 
this report: 

People are happier and healthier, and inequalities are reduced x 
There are safe, high-quality services which make best use of the 
Stockport pound 

x 

Everyone takes responsibility for their health with the right support x 
We support local social and economic development together  

 
Risk and Assurance: 
List all strategic and high-level 
risks relevant to this paper 

Patient Safety, Good Quality Care, Patient Experience   

 
Consultation and Engagement: 
Local People / Patient 
Engagement: 

N/A 

Workforce Engagement:  
 
Potential Implications: 
Financial Impact: Non-Recurrent 

Expenditure 
N/A 

Recurrent Expenditure  
Expenditure included 
within CCG Financial 
Plan 

  No  N/A 
x 

 

Performance Impact:  
Quality and Safety Impact:  
Compliance and/or Legal 
Impact: 

 

Equality and Diversity: General Statement: 
Has an equality impact 
assessment been 
completed? 

Yes  No  N/A 
x 

 

If Not Applicable, 
please explain why 

 

Environmental Impact: General Statement: 
Has an environmental 
impact assessment 
been completed? 

Yes  No  N/A 
x 

 

If Not Applicable, 
please explain why 
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1. INTRODUCTION 
 
 
1.1. The purpose of the paper is to present an overview to Stockport Primary Care 

Commissioning Committee on primary care quality, performance, and accessibility, 
highlighting key areas of focus for the Stockport locality.  
 

1.2. We recognise the quality of primary care in Stockport is of a high standard however 
unwarranted variation does exist.  
 

1.3. Through a collaborative approach with practices the primary care team will continue 
to provide support and additional focus where required, to address any unwarranted 
variation ensuring best practice is highlighted, celebrated, and shared for learning. 
 

 
2. SERIOUS MENTAL ILLNESS (SMI) HEALTH CHECKS  

 
2.1. SMI health checks are a key priority for the ICS and localities. Localities are requested 

to develop systems for monitoring the performance of this.  
 
2.2. 2024/25 (November) rolling 12-month data, shows Stockport practices achieve an 

overall performance of 58.9% for completion of all six physical health checks, this is 
just below the national target of 60%.  
 

2.3. NHS England operational planning guidance directs systems for 2024/25 to focus on 
reducing inequalities, by working towards 75% of people with severe mental illness 
receiving a full annual physical health check, with at least 60% receiving one by March 
2025. 
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3. LEARNING DISABILITY (LD) HEALTH CHECKS  

 
3.1. Stockport primary care team have been addressing unwarranted variation in LD health 

checks as a Key Line of Enquiry (KLOE) at practice quality assurance visits to support 
improved performance within this area. 
 

3.2. 2024/25 (October) data, shows Stockport practices complete 120 health check within 
the month this is an increase of 11% when compared to the year-to-date position last 
year. The rolling 12-month performance is at 88.4% with a total of 1475 LD health 
checks within this period, against the 75% year-end target.  
 
 

 

 
 
 
4. FRIENDS AND FAMILY TEST  
 
4.1. Friends and Family Test (FFT) is a feedback tool which captures the experiences of 

patients, carers and family members using services within the NHS. It invites 
individuals to share their overall experiences of a service.  

 
4.2. The percentage of overall positive experiences is currently at 95% with this being 

maintained with the fluctuating numbers of total responses. A further breakdown of 
responses highlights the percentage of very good experiences at 85% and the 
percentage of good experiences at 10%. 
 

4.3. Local monitoring is underway to monitor submissions from practices.  
 

 
 

0.00%
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100.00%

0
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10000
15000
20000

Nov-23 Dec-23 Jan-24 Feb-24 Mar-
24 Apr-24 May-

24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24

Total Responses 13342 12263 14,196 13,562 10,139 9,541 11,613 11,256 11,915 12,824 12,574 16,162
Percentage Positive 94% 95% 96% 95% 95% 94% 94% 95% 94% 95% 95% 95%
Percentage Negative 3% 3% 2% 3% 3% 3% 3% 2% 3% 3% 3% 2%

Friends and Family Test Performance - Stockport Locality
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5. COVID VACCINATION 
 
5.1. Stockport has the highest uptake in Greater Manchester across all cohorts with an 

uptake of 51.23% of the eligible cohort being vaccinated to date during the 
Autum/Winter 2024/25 campaign. This campaign ends on the 31st January 2025.   

 
5.2. Planning is underway for the mobilisation of the Spring 2025 Covid vaccination 

program.  
 
 

 
 
 
 
 
 
6. CANCER SCREENING  

 
6.1. The data below highlights the current position for screening uptake for patients 

registered with a Stockport practice. 
 
6.2. Stockport is currently the highest performing locality across all 10 GM localities for both 

age cohorts for Cervical Screening and aged 60-74 years for Bowel Screening. For 
Breast Screening and aged 50-59 years for Bowel Screening, Stockport is the second-
best performing locality  
 

6.3. Reducing health inequalities through improved screening uptake is a focus in some of 
Stockport Area Leadership Team population health plans. 
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7. QUALITY ASSURANCE VISITS 2024 
 
7.1. Stockport general practice is engaged in the quality assurance visit process with 

fifteen practices having recently received a visit.  
 
7.2. Many practices have strong examples of innovative work that have been undertaken 

over the previous year with a strong focus on quality improvement initiatives, these 
examples are being collated for sharing across the system to others.   
 

 
 
 

8. CONTRACTUAL AND QUALITY PERFORMANCE  
 
8.1. Stockport have fulfilled the requirements of their delegated responsibilities and have 

all contractual assurance mechanisms in place.  
 

8.2. There have been no contract breaches issued to Stockport practices in 2024/25. 
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Stockport Primary Care Commissioning 
Committee (PCCC) Finance Report for the period 
ending 31st December 2024 –  
Month 9 
 
 

Report To (Meeting): Stockport Primary Care Commissioning Committee 

Report From (Executive 
Lead) 

David Dolman, Associate Director of Finance, NHS Greater 
Manchester (Stockport) 

Report From (Author): Nehal Zaman, Finance Advisor, NHS Greater Manchester 
(Stockport) 

Date: 15th January 2025 Agenda Item No: 10 

Previously Considered by: This is the first time the report has been presented 
 
 

Decision           Assurance  Information             
 
Conflicts of Interests 
Potential Conflicts of Interest: Any attendees of the meeting that are associated 

with a GP Practice in Stockport.   
 

 
Purpose of the report: 
The purpose of the report is to provide an overview of the financial performance of the 
Primary Care Delegated Commissioning budget as at 31 December 2024. 
 
Key points (Executive Summary): 

 
• The NHS Greater Manchester (Stockport) is reporting a £0.015m favourable Year 

to Date (YTD) variance. 
• The NHS Greater Manchester (Stockport) is reporting a £0.031m favourable 

forecast outturn variance after anticipated allocations. 
 

Recommendation:  
 

(i) Note the Year to Date and forecast outturn. 
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Aims and Objectives: 
Which Corporate aim(s) is / are 
supported by this report: 

Lead Well  

Which corporate objective(s) is / 
are supported by this report: 

Deliver financial balance  

 
Risk and Assurance: 
List all strategic and high-level 
risks relevant to this paper 
 

Failure to manage costs within the delegated allocation 
may result in NHS Greater Manchester failing to 
achieve financial balance. 

 
Consultation and Engagement: 
Patient and Public 
Involvement: 

Not Applicable 
 

Clinical Engagement: Not Applicable 
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1.0 Introduction 
  

 The purpose of the report is to provide an overview of the financial performance of 
 the Primary Care Delegated Commissioning budget as at 31 December 2024. 
 
2.0 Financial Performance 
 

As at 31 December 2024 there is a £0.015m year-to-date favourable variance and 
a £0.031m forecast outturn favourable variance after anticipated allocations 
against the NHS Greater Manchester (Stockport) Primary Care Delegated 
Commissioning budget. 
 
The favourable variances are due to locum cover for parental and sickness leave 
and professional fees prescribing being less than planned. 

 
The Year to Date (YTD) and forecast outturn financial positions are summarised 
in Appendix 1.   
 

 
3.0  Next Steps 
 

1. Continue to monitor actual spend against the Primary Care Delegated 
Commissioning budget for 2024/25. 

 
2. Develop 2025/26 expenditure plan. 
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Appendix 1 – Financial Summary as at 31 December 2024 
 

 

YTD 
Budget

YTD
Actual

YTD
Variance

Annual
Budget

Forecast
Forecast 
Outturn
Variance

£m £m £m £m £m £m

General Practice - GMS 10.287 10.298 0.011 13.730 13.748 0.018
General Practice - GMS Global Sum 10.287 10.298 0.011 13.730 13.748 0.018

General Practice - PMS 15.679 15.662 (0.017) 20.926 20.904 (0.023)
General Practice - PMS Contract Value 15.679 15.662 (0.017) 20.926 20.904 (0.023)

QOF 3.672 3.680 0.007 4.897 4.889 (0.008)
QOF QOF Aspiration 2.987 2.987 0.000 3.983 3.965 (0.018)
QOF QOF Achievement 0.685 0.693 0.007 0.914 0.924 0.010

Enhanced services 5.000 5.043 0.043 6.667 6.716 0.049
DES- Individual Practice Payments

Enhanced services Learn Dsblty Hlth Chk 0.150 0.151 0.001 0.200 0.201 0.001
Enhanced services Minor Surgery 0.278 0.295 0.017 0.370 0.385 0.014
Enhanced services Violent Patients 0.023 0.023 0.000 0.030 0.030 0.000
Enhanced services PCN DES-Participation 0.424 0.424 (0.000) 0.565 0.565 (0.000)

Primary Care Network DES Expenditure (Payments to PCN's)
Enhanced services PCN DES Enhanced Access 1.984 1.985 0.000 2.646 2.646 0.000
Enhanced services PCN DES Care Home Premium 0.214 0.215 0.001 0.285 0.286 0.002
Enhanced services PCN DES IIF Achievement 0.043 0.067 0.024 0.058 0.089 0.032
Enhanced services PCN Capacity and Access Support 1.155 1.155 0.000 1.540 1.540 (0.000)
Enhanced services PCN DES Core Support Payment 0.730 0.730 0.000 0.973 0.973 0.000

ARRS PCN DES Additional Roles 5.360 5.360 (0.000) 5.770 7.278 1.508
Enhanced services ARRS ARRS PCN DES Additional Roles 5.360 5.360 (0.000) 5.770 7.278 1.508

Premises Cost Reimbursement 2.813 2.824 0.011 3.752 3.765 0.013
Premises Cost Reimbursement Prem Notional Rent 0.914 0.903 (0.011) 1.218 1.203 (0.015)
Premises Cost Reimbursement Prem Healthcentre Rent 1.337 1.362 0.025 1.782 1.816 0.034
Premises Cost Reimbursement Prem Actual Rent 0.163 0.163 (0.001) 0.218 0.217 (0.001)
Premises Cost Reimbursement Prem Rates 0.315 0.313 (0.003) 0.420 0.417 (0.004)
Premises Cost Reimbursement Prem Water Rates 0.045 0.043 (0.002) 0.060 0.057 (0.003)
Premises Cost Reimbursement Prem Clinical Waste 0.040 0.041 0.001 0.053 0.055 0.002

Other Premises Cost 0.005 0.005 0.000 0.007 0.007 0.000
Other Premises Cost Prem Other 0.005 0.005 0.000 0.007 0.007 0.000

Dispensing/Prescribing Drs 0.205 0.165 (0.039) 0.247 0.209 (0.038)
Dispensing/Prescribing Drs Prof Fees Prescribing 0.205 0.165 (0.039) 0.247 0.209 (0.038)

Other GP Services 0.906 0.869 (0.037) 1.208 1.156 (0.052)
Other GP Services Legal / Prof Fees 0.018 0.017 (0.001) 0.024 0.025 0.001
Other GP Services CQC 0.153 0.152 (0.001) 0.205 0.203 (0.001)
Other GP Services PCO Doctors Ret Scheme 0.091 0.098 0.006 0.122 0.124 0.003
Other GP Services PCO Locum Adop/Pat/Mat and Sickness 0.552 0.500 (0.052) 0.737 0.667 (0.070)
Other GP Services Sterile Products 0.003 0.004 0.001 0.004 0.005 0.001
Other GP Services Translation Fees 0.088 0.098 0.010 0.117 0.131 0.014

Business Rules / General Reserves Non Pay Reserves 0.000 0.000 0.000 0.000 0.000 0.000
Business Rules / General Reserves Prior Year Benefits/Pressures 0.000 0.000 0.000 0.000 0.000 0.000

43.928 43.907 (0.022) 57.204 58.670 1.466

Non-Delegated PRC Schemes Non-Delegated PRC Schemes 0.921 0.920 (0.002) 1.228 1.228 0.000

Void & Subsidy NHS Property Services 0.545 0.553 0.008 0.726 0.737 0.011

Total PRC Cost Centre 45.394 45.379 (0.015) 59.159 60.636 1.477

Anticipated Allocation ARRS PCN DES Additional Roles 0.000 0.000 0.000 1.508 0.000 (1.508)

Total PRC Cost Centre 45.394 45.379 (0.015) 60.666 60.636 (0.031)

Service Line

Total PCR Excl. Non Del PRC Scheme & Pass through costs
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