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Agenda 
Stockport Primary Care Commissioning Committee 
 
Date:  17 July 2024 
Time:  16:00 – 17:00 pm 
Venue:   Microsoft Teams 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 15:00 1 minute Welcome and Apologies 
Apologies:  

Verbal To Note Chair 

2. 15:01 1 minute Declarations of Interest 
 

Verbal To Note Chair 

3. 15:02 1 minute 
 

Minutes of previous meeting  
(22 May 2024) 
 

Pages 
02 – 07 

To Approve Chair 

4. 15:03 2 minutes Matters arising / Actions 
• Ratification of 27 March 2024 

minutes and Proposals within 
the GM Model for Migrant 
Health paper 

Verbal 
 

To Ratify Chair 

5. 15:05 
 

5 minutes Update from Stockport Primary 
Care Board  
• Potential industrial action 

Verbal To Note Gale 
Edwards 

6. 15:10 10 
minutes 

Primary Care Contract Approval – 
Stockport Special Allocation 
Scheme 

Pages 
08 – 11 

To Approve Kim 
Roberts 

7. 15:20 10 
minutes 

Heaton Moor Medical Group 
Branch Site Closure (Davenport 
Village) 

Pages  
12 – 26 

To Note Kim 
Roberts 

8. 15:30 5 
minutes 

LCS (Local Commissioned 
Service) update 

Verbal To Note Kim 
Roberts 

9. 15:40 10 
minutes 

Primary Care Commissioning 
Committee Finance Report for the 
period ending 30 June 2024 
(Month 3) 

Pages 
27 - 30 

To Note Dianne 
Oldfield 

10. 15:50 5 
minutes 

Any Other Business 
 

Verbal To Note Chair 

Date and time of next meeting: Wednesday 18 September 2024, 15:00 – 16:30 pm, via Teams 
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DRAFT Minutes 
Stockport Primary Care Commissioning Committee 
 
Date:  22 May 2024 
Time:  15:00 –15:59 pm 
Venue:   Microsoft Teams 

 
 

Present 
 

Apologies 

David Dolman, Associate Director of Finance, NHS 
Greater Manchester (Stockport) (Member) (Chair) 
Jill Adams, Head of Governance, NHS Greater 
Manchester (Stockport) (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 
Peter Marks, Stockport GM LPC 
Dianne Oldfield, Primary Care Accountant, NHS 
Greater Manchester (Stockport) 
Kim Roberts, Primary Care Commissioning Lead, 
NHS Greater Manchester (Stockport) 
Dr Simon Woodworth, Associate Medical Director, 
NHS Greater Manchester (Stockport) 
 
Alison Newton, Senior PA & Business 
Administrator, NHS Greater Manchester (Stockport) 
(Minutes)  
 

Ben Aspinall, Associate Director, Delivery & 
Transformation, NHS Greater Manchester 
(Stockport) (Member) 
Jemma Billings, Associate Director of 
Quality, CHC & Safeguarding, NHS Greater 
Manchester (Stockport) (Member)  
Jilla Burgess-Allen, Director of Public 
Health, Stockport MBC (Member) 
Rebecca Ireland, Stockport Local 
Optometrist, Optometry Committee 
Eve Mannerings, Chief Executive, Stockport 
Local Medical Committee 
Dharmesh Patel, Optical Lead, Community 
Pharmacist 

Item 
No. 

Topic Action 

1. Welcome and Apologies 
Apologies for absence were received and noted and for early departure from 
P Johnson. 
 
It was noted that the meeting was not quorate.  The Chair advised that virtual 
approval would be sought from members for those items that required 
Committee approval. 
 

 

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 
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Group.  There were no declarations of interests received. 

3. Minutes from the previous meeting  
The minutes of the previous meeting held on 27 March 2024 were approved 
as an accurate record by members present. 
 
RESOLVED: 
That the minutes from the meeting held on 27 March 2024 be 
APPROVED as a correct record, subject to virtual approval by members 
not present at the meeting. 
 

 

4. Matters Arising / Actions from previous meeting 
 
013/2024: K Roberts to share template for Primary Care Networks (PCNs) 
that opt-out of booster clinics with E Mannerings and discuss the 
process. 
K Roberts advised that the Greater Manchester (GM) Vaccination team had 
shared templates and the process to follow.  Close action. Remove from the 
log. 
 
014/2024: E Mannerings to send a copy feedback form for Pharmacy First 
to enable P Marks to share with Local Pharmaceutical Committee (LPC).  
Action completed.  Remove from the log. 
 

 

5. Update from Stockport Primary Care Board 
It was noted that the meeting planned for 16 May 2024 had been cancelled and 
moved to 27 June 2024. 
 

 

6. Primary Care Quality Highlight Report 
K Roberts highlighted the key issues contained within the report including: - 

• Year end performance: 
o Learning Disability health checks: 85.2% against a national 

75% year-end target (fifth in the country). 
o Serious Mental Illness (SMI): 73.46% against a national target 

of 60% (highest performer in GM).   
o Friends and Family Test (FFT): 94 – 96% positive experiences 

in primary care. 
o Quality assurance visits had commenced with six practices 

having received a visit. 
o The 2024 Spring Booster Covid vaccination programme had 

commenced with over 40% of the eligible population having 
received a vaccination to date. 

o CQC had rated Bredbury Medical Centre at `good’ following a 
recent visit. 
 

K Roberts advised that whilst Stockport benchmarked (compared) well 
against national performance, it was important to maintain the focus on 
specific items such as hypertension. 
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RESOLVED: 
That Stockport Primary Care Commissioning Committee NOTED the 
Quality Report update.   
 

7. Migrant Health 
K Roberts updated the meeting on the function of the Greater Manchester 
(GM) Strategic Migrant Health Group, overseeing quality issues for migrant 
health. 
 
It was noted that due to the significant variation in contracting and 
commissioning, work was taking place to produce a GM Model for Migrant 
Health; localities would continue with current contracting arrangements for 
Quarter 1 (Q1) and Q2 in 2024/25.  A centralised GM budget for 
commissioning contingency hotels had been agreed. 
 
It was proposed that Heaton Moor Medical Group continue to provide 
enhanced primary care service to Britannia Hotel residents for 2024/25 and 
Go To Doc Healthcare to provide enhanced primary care and GP registration 
for Bredbury Hall residents for 2024/25. 
 
In response to a question regarding using a single provider, K Roberts 
highlighted the challenges of commissioning services for migrant health as 
there were limited providers with the capacity and willing to provide the 
service.   It was noted that the locality awaited clarification on the allocation 
for 2024/25 to provide the service. 
 
P Johnson left the meeting. 
 
K Roberts advised that another programme of work, including training for 
staff, would focus on the single males to be dispersed and registered at local 
practices. 
 
The Chair advised that due to the meeting not being quorate, approval would 
be sought from members electronically. 
 
RESOLVED – That Stockport Primary Care Commissioning Committee: 
 

• NOTED the proposed model for enhanced primary care and GP 
services into Asylum Seeker Contingency Hotels for 2024/25 
approved by NHS GM Executives.  

• NOTED the recommendation to mobilise a new model from Q3 
2024/25 with Stockport to retain an enhanced GP offer by a single 
provider.   

• NOTED the request to continue with the current contract 
arrangements for 2024/25 subject to potential in-year contract 
changes.    

• APPROVED the proposed one-year direct award contract to 
Heaton Moor Medical Group for Enhanced GP cover for Asylum 
Seeker provision at Britannia Hotel, subject to virtual approval by 
absent members of the Committee. 
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• APPROVED the proposed one-year direct award contract to Go to 
Doc Healthcare for Enhanced GP cover for Asylum Seeker provision 
at Bredbury Hall Hotel, subject to virtual approval by absent 
members of the Committee. 

 
8. Locally Commissioned Service (LCS) Performance 2023/24  

K Roberts shared a number of slides and briefed the meeting on the LCS 
2023/24 performance.  Key highlights from the slides included: 
 

• Practices had made significant progress in delivering against the listed 
domains. Areas of lower performance included marginalised groups 
but this could be partly due to a coding issue (practices had been 
asked to use new SNOMED codes).   

• There had been some issues getting some of the migrant population 
to attend appointments.  It was pointed out that the Homeless 
population was supported by The Wellspring. 

• There had been an 80% uptake for smear appointments – there had 
been a targeted approach. 

 
The next steps involved drafting letters to practices to show their year-end 
position including the right to appeal against the performance data outlined in 
the letter.  The appeals process would include a local resolution before going 
to a panel and then the Primary Care Commissioning Committee if still not 
resolved. 
 
In response to a question, financial information would be added to the 
practice letters the following day to close off 2023/24 reports. 
 
The Chair commented on the positive practice performance and lessons 
learnt from the searches.  K Roberts explained that the neighbourhood 
domain had promoted lots of collaboration amongst practices.   
 
It was commented that whilst there was a focus on population health within 
neighbourhoods, measured by a reduction in A&E attendances other domains 
needed to be considered such as in the community. 
 
Members NOTED the update on Locally Commissioned Services 
Performance 2023/24. 
 

 

9. Stockport Locally Commissioned Services (LCS) Updated Framework 
for 2024/25 
K Roberts briefed members on the proposals for the updated LCS 
Framework, initially set out for 2023/25, but due to a move towards an NHS 
GM standardised quality scheme, all localities were required to update the 
framework for 2024/25 to include a focus on: 
 

• Cardiovascular Disease (CVD) 
• Diabetes 
• Antimicrobial stewardship. 
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Localities were required to re-purpose existing investment equivalent to £3.67 
- £4 per head of population.  A Stockport Task and Finish Group was 
established to discuss the changes and agree the domains to be removed 
from the 2024/25 scheme.  Members were advised on the domains to be 
removed for 2024/25. 
 
The Chair confirmed that the paper would be circulated via the Stockport 
System Finance Group for sign-off. 
 
The Chair questioned why there was no outcome measure for addictive 
drugs.  S Woodworth explained that as some patients were living longer with 
comorbidities, the risk of them becoming dependent on pain management 
drugs increased but this needed to be balanced against the risk of asking a 
patient to come off the drug for good – the aim was to reduce the dependency 
on the drug over a period of time. 
  
K Roberts explained the challenges of a patient being discharged from 
secondary care on Opioids into primary care with GPs faced with having to try 
and reduce the reliance on pain relief.  A meeting was due to take place the 
following week to discuss Opioid stewardship. 
 
RESOLVED – That Stockport Primary Care Commissioning Committee: 
 

i. NOTED the changes to the Locally Commissioned Services 
framework for 2024/25 to include the GM standardised domains.   

ii. NOTED the proposed contract intentions for 2024/25.  
 

10. Primary Care Commissioning Committee – Finance Report for the 
period ending 31 March 2024 (Month 12) 
D Oldfield provided an overview of the Delegated Primary Care Budget 
(Stockport) finance report as at Month 12 (31 March 2024), including: 
 

• A reported favourable outturn variance of £0.007m. 
 
The significant variances highlighted were: 
 

o A £0.111m favourable variance against Quality and Outcomes 
Framework (QOF). 

o  
o A £0.062m adverse variance for the Additional Roles 

Reimbursement Scheme (ARRS) – ARRS expenditure for the 
year is £7.107m which is 98.6% of its £7.206m maximum 
entitlement for 2023/24. 

 
G Edwards explained that the allocation for ARRS was based on Month 10 
figures but due to backdated claims, the forecast had risen by £62k.   
 
An update on the 2024/25 expenditure plan would be provided at the next 
meeting. 
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RESOLVED: 
That Stockport Primary Care Commissioning Committee NOTED the 
outturn position for the year ended 31 March 2024. 
 

11. Any Other Business 
G Edwards provided an update on the Capacity and access improvement 
Plans (CAIP) and outcomes for 2023/24.  The Capacity and Access Payment 
consisted of: 
 

• 70% to be paid to Primary Care Networks (PCNs) in 12 equal 
payments over the 2023-24 financial year. 

• 30% to be paid to PCNs in full or in part to PCNs following 
assessment by a commissioner (via the improvement plan). 

 
Based on:  
 

• Patient Experience of contact. 
• Ease of access and demand management. 
• Accuracy of recording in appointment book. 

 
Members were referred to an example of a Capacity & Access Plan.  A 
national template was used for The Key Lines of Enquiry (KLOE). 
 
G Edwards advised that all Stockport PCNs achieved the improvements 
outlined in their plans and provided great examples of improved ways of 
working. 
 
In response to a question, it was noted that the plans would be submitted to 
the Greater Manchester Primary Care Commissioning Committee for sign off. 
 

 

 Date of next meeting:  Wednesday 17 July 2024, 15:00 – 16:30 pm via 
Teams 
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Primary Care Contract Approval -
Stockport Special Allocation Scheme   

 
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): Shannon Wesley, Primary Care Quality Assurance 
Manager, NHS Greater Manchester (Stockport)  

Date: 17th July 2024 Agenda Item No: 6 
Previously Considered by: N/A  

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

the proposed provider (Go to Doc Healthcare) or general 
practice within NHS Greater Manchester (NHS GM)  

 
Purpose of the report: 
The purpose of this report is to request Stockport Primary Care Commissioning 
Committee approval, for a 2-year direct award contract, for Go To Doc (GTD) Healthcare 
to continue delivery of the Special Allocation Scheme (SAS) service to Stockport 
registered patients.   
Key points (Executive Summary): 

• The Special Allocation Scheme is a nationally mandated service to provide 
essential Primary Medical services for patients who have been ‘immediately’ 
removed from their practice list, after committing an act of violence or threatened 
violence. 
 

• GTD Healthcare have held the contract to deliver services for Stockport registered 
patients placed on the Special Allocation Scheme since 2018. 
 

• Prior to the agreement of the 2023/24 contract Stockport Primary Care team 
entered discussions with GTD Healthcare to negotiate a reduced activity tariff to 
ensure this was competitive in line with other GM provider contracts. 
 

• The current contract with GTD Healthcare for delivery of the Special Allocation 
Scheme will expire on 31st October 2024, the proposal to direct award a 2-year 
contract with the current provider will provide continuity of service provision. 
 

• Close monitoring of the contract will continue to ensure activity costs stay within 
the proposed annual contract budget. 
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Recommendation:  
It is recommended Stockport Primary Care Commissioning Committee: 

• NOTE and APPROVE the proposed 2-year direct award contract to the current 
provider GTD Healthcare (subject to STAR approval), retaining the current activity-
based tariff.  

 
• NOTE that close monitoring of the contract will continue to ensure activity and 

service costs stay within the proposed annual contract budget.  
 

• NOTE and APPROVE the next steps.  
 
Decision x Discuss/Direction  Information/Assurance  

 
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 

This is a nationally mandated service  

Consultation and Engagement: 
Local People / Patient 
Engagement: 

N/A  

Potential Implications: 
Financial Impact: Non-Recurrent 

Expenditure 
 

Recurrent Expenditure £0.025k per annum 
Expenditure included 
within Locality 
Financial Plan 

Yes   No 
 

 N/A 
x 

 

Finance Comments:  Finance from delegated budget   
Performance Impact: Performance on services commissioned in 2024/25 will 

be monitored through contract processes 
Quality and Safety Impact: Quality and safety of services commissioned in 

2024/25 will be monitored through contract processes 
Compliance and/or Legal  N/A 
Equality and Diversity: General Statement: 

Has an equality impact 
assessment been 
completed? 

Yes  No 
 

 N/A 
x 

 

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

Yes  No 
X 

 N/A  
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1. INTRODUCTION 
 

1.1. The purpose of this report is to request Stockport Primary Care 
Commissioning Committee approval, for a 2-year direct award contract, for Go 
to Doc (GTD) Healthcare to continue delivery of the Special Allocation 
Scheme (SAS) service to Stockport registered patients.   
 

1.2. The Special Allocation Scheme is a nationally mandated service that all 
primary care organisations (PCOs) are required to have access to. The 
requirements for provision for service delivery of this scheme are set out in 
the GMS and PMS regulations.  

 
1.3. The Special Allocation Scheme (SAS) provides essential Primary Medical 

services for patients who have been ‘immediately’ removed from their practice 
list, after committing an act of violence, threatened violence, or having 
behaved in such a way that a person(s) has feared for their safety. 
 

1.4. This scheme allows the Commissioner to balance the rights of patients to 
access general medical services with the need to ensure that GPs, their staff, 
patients, and bystanders deliver and receive those services without the threat 
or occurrence of violence or reasonable fears for their safety. 
 

1.5. Placing a patient onto the Special Allocation Scheme (SAS) should only be 
used as a last resort when all other ways of managing the patient’s behaviour 
have been exhausted. 

 
 
2. BACKGROUND  

 
2.1. GTD Healthcare have held the contract to deliver services for Stockport 

registered patients placed on the Special Allocation Scheme since 2018. 
 

2.2. A Greater Manchester (GM) Commissioners task and finish group was 
mobilised in Autumn 2022 to benchmark the activity costs and explore the 
potential of contracting a single provider for SAS delivery, across all GM 
localities for economies of scale. 
 

2.3. Due to the complexities of multiple providers, varying delivery models and 
contract lengths across GM, it was determined localities should continue with 
local contracting arrangements. 

 

2.4. Stockport Primary Care team entered discussions with GTD Healthcare 
shortly after the GM benchmarking was undertaken, to negotiate a reduced 
activity tariff to ensure the Stockport contract was competitive in line with 
other GM provider contracts. 
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2.5. Negotiations were successful in agreeing a reduced tariff for activity costs per 
patient for the contract awarded 1st November 2023 - 31st October 2024 and 
any subsequent contracts thereafter. 
 

3. CURRENT CONTRACT 
 

3.1. The current contract with GTD Healthcare for delivery of the Special 
Allocation Scheme will expire on 31st October 2024. 
 

3.2. The proposal for a 2-year direct award contract with the current provider will 
provide continuity of service provision. 
 

3.3. GTD Healthcare have worked collaboratively with Stockport Primary Care 
team to closely monitor the service processes and activity levels across the 
contract term.   
 

3.4. If the year-to-date activity levels continue at the same rate and expected 
trajectory until the contract end date (31st October 2024) this would result in a 
40% reduction in activity levels when compared to the previous year’s 
contract, therefore generating a financial efficiency on the budgeted contract 
value.  
 

4. RECOMMENDATIONS 

It is recommended Stockport Primary Care Commissioning Committee: 

4.1. NOTE and APPROVE the proposed 2-year direct award contract to the 
current provider GTD Healthcare (subject to STAR approval), retaining the 
current activity-based tariff.  

 
4.2. NOTE that close monitoring of the contract will continue to ensure activity 

costs stay within the proposed annual contract budget.  
 

4.3. NOTE and APPROVE the next steps.  
 
 
5. NEXT STEPS  

 
5.1. Submit application through the system for thorough assessment of resources 

(STAR) process for financial approval of contract value and activity tariff – 
July 2024. 
 

5.2. Complete all required documentation in line with the Provider Selection 
Regime process requirements.  
 

5.3. New contract to be issued from the 1st of November 2024 - 31st October 2026. 
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Heaton Moor Medical Group Branch 
Site Closure (Davenport Village)  

 
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, Primary Care Programme Manager, 
NHS Greater Manchester (Stockport) 

Date: 17.07.2024 Agenda Item No: 7 
Previously Considered by: N/A 

 
 
Decision x Discuss/Direction x Information/Assurance  

 
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 Integrated Care System (ICS) 

 
Purpose of the report: 
NHS Greater Manchester (GM) (Stockport) have received a formal application to close 
Heaton Moor Medical Group branch site premises situated at Davenport Village Surgery 
site due to the property being listed for sale by the landlord. 

Key points (Executive Summary): 
• The branch site closure was not initially proposed as part of the previous application 

presented at the Primary Care Commissioning Committee meeting held in July 2023 
to merge Davenport Village Surgery and Heaton Moor Medical Group. 

• Following the contractual merger, Heaton Moor Medical Group partners intended on 
purchasing the building and completing extensive redevelopments on the Davenport 
Village Surgery estate, however this is now not a financially viable option for the 
practice and GP partners. 

• The premises have recently been listed for sale with a local estate agent. 
• There are three branch sites within a 1.5-mile radius, Cale Green Surgery being the 

closest at 0.4 miles away 
• Service provision will be retained for Heaton Moor registered patients with all 

services delivered across the remaining six sites. 
• It is proposed that Davenport Village Surgery branch site will close following the 

completion of the building work at Cale Green Surgery, which will provide an 
additional two consultation rooms. 

• There is no confirmed date for the Cale Green branch site to reopen due to issues 
resulting from damage to the IT infrastructure during the building works, it is 
expected this could take until November 2024 to resolve however the locality team 
are working to hopefully expedite this. 
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• Consolidation of services across fewer estates supports financial sustainability for 
the practice, enhancing resilience, creating efficiencies, and is a better use of NHS 
resources. 

• The Equality Impact Assessment (EIA) highlighted no significant impact to patients 
who share protected characteristics or the wider practice patient population. 

• Feedback received during patient engagement sessions and from patient surveys 
continues to be requested and reviewed to determine any further patient impact to 
be considered. 
 

Recommendation:  
It is recommended that Stockport Primary Care Commissioning Committee: 
 

• Review and note the content of this report considering the points raised in relation 
to the potential sale of the site in the immediate future, resulting in a request for the 
practice teams to vacate the premises.   

 
• Note the delay in the repairs to the IT infrastructure at Cale Green Surgery and the 

risk this presents for a loss of service provision for a brief period across two sites, if 
the practice is unable to open in the times required to relocate services.   

 
• Note and support the formal application received from Heaton Moor Medical 

Group to request a branch site closure for the premises located at Davenport 
Village Surgery.  
 

• Note and approve the next steps. 
 

 
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: 

The Practice have undertaken extensive engagement 
in advance of the merger application and have 
continued these communication lines in the lead up to 
the notification of the property being listed for sale   
 

Workforce Engagement: Workforce engagement has been undertaken with 
practice employed staff, PCN teams, clinical leads, 
and workforce from partner organisations  
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Potential Implications: 
Financial Impact: Non-Recurrent 

Expenditure 
N/A 

Recurrent Expenditure Proposal will present a 
financial saving for the 
locality  

Expenditure included 
within CCG Financial 
Plan 

Yes 
x 

 No  N/A  

Performance Impact: Performance impact is considered low as patients will 
continue to have access to services within close 
proximity to another branch site 

Quality and Safety Impact: Increasing future sustainability and maintaining quality 
and safety is a key part of the request to consolidate 
deliver services from alternative premises 

Compliance and/or Legal 
Impact: 
 

NHS GM needs to act within the terms of the 
Delegation Agreement with NHS England undertaking 
the functions relating to Primary Care Medical 
Services. NHS GM have followed the processes as set 
out in NHS England Primary Medical Care Policy and 
Guidance Manual (PGM) 

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

Yes 
x 

 No  N/A 
 

 

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. NHS Greater Manchester (GM) (Stockport) have received a formal application 
to close Heaton Moor Medical Group branch site premises situated at 
Davenport Village Surgery site. 
 

1.2. The branch site closure was not initially proposed as part of the previous 
application presented at Stockport Primary Care Commissioning Committee 
(PCCC) in July 2023. 
 

1.3. Following the contractual merger in September 2023, Heaton Moor Medical 
Group partners intended on purchasing the building and completing extensive 
redevelopments work on the Davenport Village Surgery estate to improve 
patient access.  
 

1.4. The option to purchase the building has been explored further in recent months, 
however it has been determined this is not a financially viable option for the 
practice and GP partners. 
 

1.5. The existing landlord who is not connected to Heaton Moor Medical Group has 
listed the premises for sale.  

 
 
2. BACKGROUND 
 

2.1. In July 2023 NHS GM (Stockport) received an application to merge Heaton 
Moor Medical Group with Davenport Village Surgery to create one contract, with 
a single registered list of patients. The Davenport Village Surgery site has 
operated as a branch site of Heaton Moor Medical Group since. 

 
2.2. Prior to the contractual merger the practices had been operating under an 

informal merge arrangement since December 2022, when the single-handed 
GP Partner at Davenport Village Surgery accepted two Heaton Moor Medical 
Group GP Partners to join the practice contract, with him retiring shortly 
thereafter.  
 

2.3. Prior to the merge with Davenport Village Surgery, Heaton Moor Medical Group 
had merged with Cale Green Surgery in September 2022, with this site also 
retained as a branch site of Heaton Moor Medical Group.  
 

2.4. Heaton Moor Medical Group partners have since purchased the Cale Green 
property and are currently undertaking extensive redevelopments. Once 
completed this will provide improvements in the surgery facilities and expand 
the available clinical space with an additional two consultation rooms for the 
practice to operate from.  
 

2.5. Cale Green Surgery site is the closest Heaton Moor Medical Group branch site 
to Davenport Village Surgery located 0.4 miles away. 
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3. SERVICE PROVISION AND RISKS  
 

3.1. Service provision will be retained for Heaton Moor registered patients with all 
services delivered across the remaining six sites, including extended hours 
access in evenings and at weekends, delivered as part of the Heaton’s 
Primary Care Network (PCN). 

 
3.2. Consolidation of services across fewer estates supports financial sustainability 

for the practice, enhancing resilience, creating efficiencies, and is a better use 
of NHS resources.  
 

3.3. It is proposed for Davenport Village Surgery branch site to close following the 
completion of the building work at Cale Green Surgery branch site, this 
therefore retains overall clinical space and capacity due to a recent expansion 
of two consultation rooms here. Davenport Village Surgery has three 
consultation rooms.  

 
3.4. There is no confirmed date for the Cale Green branch site to reopen due to 

issues resulting from damage to the IT infrastructure during the building 
works. Whilst the building works are expected to be completed early August 
2024 it is possible the IT issues may not be rectified until November 2024, 
due to long lead up times from the providers resolving these issues, however 
the locality team are working to expedite this.  
 

3.5. Heaton Moor Medical Group do not have a proposed closure date as yet; 
however, a risk may present if Davenport Village Surgery site is sold, and the 
practice is asked to relocate and Cale Green is still unable to be opened. This 
could result in a brief period of having two branch sites closed simultaneously.  

 
4. EQUALITY IMPACT ASSESSMENT  
 
  

3.1. An Equality Impact Assessment (EIA) was conducted and presented to PCCC 
in July 2023 as part of the proposal to merge. This has been updated in line 
with the recent request to close the Davenport Village Surgery site (Appendix 
1) 

 
3.2. The EIA highlighted no significant impact to patients who share protected 

characteristics or the wider practice patient population due to no significant 
reduction in the provision of services or clinical and administrative staff. 

 
3.3. It was recognised there may be a minimal negative impact for those who are 

elderly with poor mobility or those with disabilities and their carer’s who are 
not able to travel on public transport. The Stockport Car Scheme remains 
available for this cohort of patients who may be impacted. 
 

3.4. Those who are expected to be impacted the most, are those who live closest 
to the Davenport Village Surgery site with the closure resulting in them 
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traveling further than required too previously. 
 

3.5. Registered patients can access services at any of their six sites, however 
there are three sites in close proximity, all with strong local transport links.  
3.5.1. Cale Green Surgery is 0.4miles away 
3.5.2. Adswood Surgery 1 mile away 
3.5.3. Littlemoor Surgery 1.5 miles away, all with strong local transport links.   
 

3.6. Feedback received during patient engagement sessions and from patient 
surveys continues to be requested and reviewed to determine any further 
patient impact to be considered.  

 
 
4. PATIENT ENGAGEMENT  

 
4.1. Significant patient engagement had been undertaken prior to the merge 

application of these sites. This communication channel has continued due to 
the Cale Green site redevelopment and the premises recently being listed for 
sale.  
 

4.2. Patients have been kept updated via notices in the practice waiting areas. 
More recently registered patients have been sent an AccuRx text setting out 
the proposal to close Davenport Village Surgery branch site. Where a mobile 
number has not been on file a letter has been sent in place of this advising of 
this proposal.  
 

4.3. Since the practice merge in September 2023, patients have routinely been 
able to access and attend services at all sites, many patients previously 
registered at Davenport Village Surgery now regularly access other sites.  
 

4.4. For those who may be digitally excluded and not have the IT access to share 
feedback virtually, the practice has committed to promote the use of the 
comments and suggestions box in the waiting room as a way of ensuring 
everyone is able to contribute their views and feedback and to issuing regular 
letters. 
 

5. RECOMMENDATIONS 
 
It is recommended Stockport Primary Care Commissioning Committee: 
 

5.1. Review and note the content of this report considering the points raised in 
relation to the potential sale of the site in the immediate future, resulting in a 
request for the practice teams to vacate the premises.  

 
5.2. Note the delay in the repairs to the IT infrastructure at Cale Green and the 

risk this presents for a loss of service provision for a brief period, if the 
practice is unable to open in the times required to relocate services.  

 
5.3. Note and support the formal application received from Heaton Moor Medical 

Group to request a branch site closure for the premises located at Davenport 
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Village Surgery. 
 

5.4. Note and approve the next steps. 
 

 
6. NEXT STEPS 
 

6.1. Send communications and notification to Stockport partners, Greater 
Manchester and National organisations as required.   

 
6.2. Present Equality Impact Assessment at Stockport Quality Improvement 

Collaborative and Finance Committee for approval.  
 
6.3. NHS GM (Stockport) to escalate risks of lengthy delays with providers 

undertaking the IT repair and install of new internet connections at Cale 
Green Surgery, with a request to confirm a works completion date.  
 

6.4. Agree a closure date for Davenport Village Surgery with Heaton Moor Medical 
Group GP partners and timeframes for further patient communication and 
engagement to be confirmed.  
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APPENDIX 1 – Draft Equality Analysis Assessment  
 
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 
 
Heaton Moor Medical Group request to 
close the branch site located at Davenport 
Village Surgery  

Contact details for the person completing 
the assessment 

Kimberly Roberts 

Design date for the 
strategy/policy/plan/project  

10/7/2024 

Date your equality analysis is completed  
10/7/2024 

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: 

Request to close a branch site of Heaton 
Moor Medical Group where some patient 
services are currently delivered from due to 
the landlord listing this property for sale  

 
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. 

Step 1
Evidence

Step 2
Assess

Step 3
Strengthen

Step 4
Monitor

Step 5
Approve
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1. Initial screening assessment 
 

 
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 impacts, just identify the areas. (E.g., we are 
commencing a new programme of health care aimed at Caribbean men with diabetes) 
 
The number of GP practices in Stockport will be retained at 32 however Heaton Moor 
Medical Group will reduce the number of sites it operates out of, from seven down to six 
sites. There will be no cut to services with all service provision retained. The Cale Green 
branch site is the closest site at 0.4 miles away and is currently undergoing redevelopment 
to increase the consultation space here by an additional two clinical rooms.  

 
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). 

What are the main aims, purpose of your policy, plan or project? 
It is proposed for the branch site of Heaton Moor Medical Group located at Davenport 
Village to close due to the landlord listing this property for sale and this not being financially 
viable for the current GP partners to purchase. 
 
What is your expected outcome? 

• To ensure an equitable service available to patients at the remaining six available 
practice sites 

• Consolidation of services across fewer estates supports financial sustainability for the 
practice 

• The proposal to close the branch site would be following the works completion at 
Cale Green Surgery branch site which retains overall clinical space and capacity due 
to a recent expansion of rooms/services here  

• Patients will have retained access to services across remaining six sites including 
extended hours access in evenings and at weekend delivered as part of the Heaton’s 
Primary Care Network  

• There will be no loss of services available to registered patients  
 
Who will benefit?  
All current registered patients of Heaton Moor Medical Group 
 
 
Is your project part of a wider programme or strategy (for example, the locality plan)?  
No 
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• Outputs of engagement with patients and system partners  
• Joint Strategic Needs Assessment (JSNA) – population profiles 
• Current performance and quality of Heaton Moor Medical Group practice 

considering services also delivered as part of Heaton’s Primary Care Network   
 

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.) 

 
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 identified  N/A N/A 

 
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?  

 
Significant patient engagement had been undertaken prior to the merge application of 
these sites. This communication channel has continued as services have been flexed 
and available at additional sites following the merge and due to the Cale Green site 
redevelopment. Patients have been kept updated via notices in the practice waiting 
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areas. More recently registered patients have been sent an AccuRx text setting out the 
proposal to close Davenport Village Surgery branch site. Where a mobile number has 
not been on file a letter has been sent in place of this advising of this proposal.  
 
Key feedback from consultation: 
There has been no direct feedback to date from patients expressing concern over the 
potential closure, enquiries have been to request further information on when Cale Green 
Surgery site is likely to be re-opened. Where any feedback is collected each individual 
query will be replied to. If any concerns present on accessing other branch sites, support 
will be offered to provide directions for ease of travel to any of the other sites. If a patient 
chooses to no longer be registered with Heaton Moor Medical Group, they will be 
advised/supported on the process to register at another practice of their choice. 
 
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 
Further engagement plans 
will be developed by the 
practice if approval is given 
to close the branch site 
premises of Davenport 
Village Surgery site at 
Stockport Primary Care 
Commissioning Committee 
on 17th July 2024 

  
 
 
 
 
 
 
 
 

 

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. 
 

Not applicable to this project 
 
 

7. What barriers have you identified for the different groups listed by your proposals?  
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Add the impacts in the box next to the group.  (e.g., we have found that working aged 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 

The distance between the branch sites at Cale Green and  
Davenport Village are 0.4 miles (2 min drive/9 min walk), both sites  
are accessible on the same public transport route. Access/transport 
routes will be communicated regularly to patients alongside the 
promotion of the use of the Stockport Car Scheme as required if the 
patient meets the criteria based on independence and low mobility. 
There are two other branch sites within close proximity being 1/1.5  
miles away, with both sites again having strong public transport links     

Disability  

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

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

• The building works in progress at Cale Green surgery at the 
site will significantly improve access for this group of 
patients if this is the preferred site to access. All Heaton 
Moor Medical Group sites have been modernised with 
improved disability access and are Disability Discrimination 
Act (DDA) compliant.  

• There will be no negative impact on the offer of continued 
learning disability annual health checks  

• Information will be made available on transportation routes 
should patients choose to access the other site for services.  

• Other mitigating factors will include patient engagement and 
communications, including patient notices within the 
practices and on websites 

Sex 
Identify any potential 
adverse impact to men or 
women.  

No negative impact expected: 
• All sites have access to male and female clinicians with patien  

choice remaining to request a clinician of their choice to  
consult with  

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

No negative impact expected 
• Patients will continue to be supported with 

language/interpreter support as required 
• The Heaton Moor Medical Group Practice have a large 

cohort of Asylum Seekers currently registered with the 
practice. They will continue to support this population both 
on site at Britannia Hotel if required and at the 
practice/branch sites as required  

• Information would continue to be available to patients to  
meet their language needs 

 
Religion/ belief No negative impact expected 
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Identify any adverse 
potential impact on 
different religious groups 
and identify which you 
may need to specifically 
consider. 

 

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

No negative impact expected 
 

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

No negative impact expected 
 

Carer status Carers and those they care for can use the Stockport Car Scheme,  
and therefore, this option will be promoted through the practices for  
those patients who are having access difficulty post closure of the  
branch site  

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

No negative impact expected 
 

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

No negative impact expected 
All registered patients of Heaton Moor Medical Group can  
access ante natal and post-natal services at any of the remaining six 
practice sites  

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

No negative impact expected 
 

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

No negative impact expected 
 

 
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. 
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Not applicable – the sale of the property is beyond the control of the current partners and  
locality teams  
 

 
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. 
 

Not applicable  
 
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. 
 

Not applicable  

 
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. 

 
Following Primary Care Commissioning Committee, the engagement plan for continued 
consultation in the lead up to any site closure will be planned based on times required  
 

 
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 identified   

 
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  
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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.  
 

Although there will be reduced sites to access, due to the redevelopment works underway at 
Cale Green site this will ensure there is no reduction in service provision therefore retaining 
overall service provision. This practice is unique in having multiple sites for patients of the 
practice to access. 
 

 
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. 
 

Provision of interpreter services and additional support for vulnerable cohorts will be 
maintained  

 
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. 
 

Not applicable  
 

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.   

 
Not applicable  

 
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 

 To be determined    
   

 

Page 26 of 30



 
 

 

 
 

                                     

 
 
 

Stockport Primary Care Commissioning 
Committee (PCCC) Finance Report for 
the period ending 30th June 2024 –  
Month 3 
 

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): Dianne Oldfield, Primary Care Accountant, NHS Greater 
Manchester (Stockport) 

Date: 17th July 2024 Agenda Item No: 9 

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 30 June 2024. 
 
Key points (Executive Summary): 

 
• NHS Greater Manchester (Stockport) is reporting a £0.021m favourable Year to 

Date (YTD) variance. 
• NHS Greater Manchester (Stockport) is reporting a £0.070m favourable forecast 

outturn variance after anticipated allocations. 
 

Recommendation:  
 

(i) Note the YTD 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 30 June 2024. 
 
2.0 Financial Performance 
 

As at 30 June 2024 there is a £0.021m year-to-date (YTD) favourable variance 
and a £0.070m forecast outturn favourable variance after anticipated allocations 
against the NHS Greater Manchester (Stockport) Primary Care Delegated 
Commissioning budget.  
 
The favourable variances are due to premises cost reimbursements being less 
than planned. 
    
The 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. 
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Appendix 1 – Financial Summary as at 30 June 2024 

YTD 
Budget

YTD
Actual

YTD
Variance

Annual
Budget

Forecast
Forecast 
Outturn
Variance

£m £m £m £m £m £m

General Practice - GMS 3.272 3.272 0.000 13.129 13.129 0.000
General Practice - GMS Global Sum 3.272 3.272 0.000 13.129 13.129 0.000

General Practice - PMS 4.987 4.987 0.000 20.012 20.012 0.000
General Practice - PMS Contract Value 4.987 4.987 0.000 20.012 20.012 0.000

QOF 1.224 1.224 0.000 4.897 4.897 0.000
QOF QOF Aspiration 0.996 0.996 0.000 3.983 3.983 0.000
QOF QOF Achievement 0.228 0.229 0.000 0.914 0.914 0.000

Enhanced services 1.634 1.633 -0.001 6.535 6.532 -0.003 
DES- Individual Practice Payments

Enhanced services Learn Dsblty Hlth Chk 0.050 0.050 0.000 0.200 0.200 0.000
Enhanced services Minor Surgery 0.093 0.093 0.000 0.370 0.370 0.000
Enhanced services Violent Patients 0.008 0.008 0.000 0.030 0.030 0.000
Enhanced services PCN DES-Participation 0.141 0.141 0.000 0.565 0.565 0.000

Primary Care Network DES - Payments to PCN's
Enhanced services PCN DES Enhanced Access 0.637 0.637 0.000 2.546 2.546 0.000
Enhanced services PCN DES Care Home Premium 0.067 0.067 -0.001 0.269 0.266 -0.003 
Enhanced services PCN DES IIF Achievement 0.014 0.014 0.000 0.058 0.058 0.000
Enhanced services PCN Capacity and Access Support 0.385 0.385 0.000 1.540 1.540 0.000
Enhanced services PCN DES Core Support Payment 0.239 0.239 0.000 0.956 0.956 0.000

ARRS PCN DES Additional Roles 1.730 1.730 0.000 4.540 7.201 2.661
Enhanced services ARRS ARRS PCN DES Additional Roles 1.730 1.730 0.000 4.540 7.201 2.661

Premises Cost Reimbursement 0.938 0.921 -0.017 3.752 3.684 -0.068 
Premises Cost Reimbursement Prem Notional Rent 0.305 0.302 -0.002 1.218 1.209 -0.010 
Premises Cost Reimbursement Prem Healthcentre Rent 0.446 0.431 -0.015 1.782 1.722 -0.060 
Premises Cost Reimbursement Prem Actual Rent 0.054 0.054 0.000 0.218 0.218 0.000
Premises Cost Reimbursement Prem Rates 0.105 0.105 0.000 0.420 0.422 0.001
Premises Cost Reimbursement Prem Water Rates 0.015 0.015 0.000 0.060 0.060 0.000
Premises Cost Reimbursement Prem Clinical Waste 0.013 0.013 0.000 0.053 0.053 0.000

Other Premises Cost 0.002 0.002 0.000 0.007 0.007 0.000
Other Premises Cost Prem Other 0.002 0.002 0.000 0.007 0.007 0.000

Dispensing/Prescribing Drs 0.037 0.036 -0.001 0.247 0.247 0.000
Dispensing/Prescribing Drs Prof Fees Prescribing 0.037 0.036 -0.001 0.247 0.247 0.000

Other GP Services 0.292 0.290 -0.001 1.167 1.167 0.000
Other GP Services Legal / Prof Fees 0.006 0.006 0.000 0.024 0.024 0.000
Other GP Services CQC 0.051 0.051 0.000 0.205 0.205 0.000
Other GP Services PCO Doctors Ret Scheme 0.030 0.029 -0.002 0.122 0.122 0.000
Other GP Services PCO Locum Adop/Pat/Mat 0.174 0.129 -0.045 0.695 0.695 0.000
Other GP Services PCO Locum Sickness 0.000 0.045 0.045 0.000 0.000 0.000
Other GP Services Sterile Products 0.001 0.001 0.000 0.004 0.004 0.000
Other GP Services Translation Fees 0.029 0.029 0.000 0.117 0.117 0.000

Business Rules / General ReserveNon Pay Reserves 0.000 0.000 0.000 0.000 0.000 0.000
Business Rules / General ReservePrior Year Benefits/Pressures 0.000 0.000 0.000 0.000 0.000 0.000

14.115 14.095 -0.020 54.284 56.875 2.591

Non-Delegated PRC Schemes Non-Delegated PRC Schemes 0.311 0.311 0.000 1.242 1.242 0.000

Void & Subsidy NHS Property Services 0.182 0.181 -0.001 0.726 0.726 0.000

Total PRC Cost Centre 14.607 14.586 -0.021 56.253 58.844 2.591

Anticipated Allocation ARRS PCN DES Additional Roles 0.000 0.000 0.000 2.661 0.000 -2.661 

Total PRC Cost Centre 14.607 14.586 -0.021 58.914 58.844 -0.070 

Service Line

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