Agenda

NHS

Greater Manchester

Stockport Primary Care Commissioning Committee

Date: 18 September 2024
Time: 16:00 — 17:00 pm
Venue: Microsoft Teams
Item | Time Duration | Subject Paper/ For Approval/ | By Whom
No. Verbal Discussion/
Information
1. 16:00 1 minute | Welcome and Apologies Verbal To Note Chair
Apologies:
2. 16:01 1 minute | Declarations of Interest Verbal To Note Chair
3. 16:02 1 minute | Minutes of previous meeting Pages To Approve Chair
(17 July 2024) 02-09
4, 16:03 | 2 minutes | Matters arising / Actions Page To Ratify Chair
10
5. 16:05 5 minutes | Update from GP Board Verbal To Note Gale
Edwards
6. 16:10 10 GP Collective Action Verbal To Note Gale
minutes Edwards
7. 16:20 10 Primary Care Quality Report Pages To Note Kim
minutes 11-16 Roberts
eGP Patient Survey 2024 Presentation
8. 16:30 10 LCS (Local Commissioned Verbal To Note Kim
minutes | Service) Update Roberts
9. 16:40 10 Primary Care Commissioning Pages To Note Dianne
minutes | Committee Finance Report for the 17 -20 Oldfield
period ending 31 August 2024 —
Month 5
10. 16:50 5 Any Other Business Verbal To Note Chair
minutes
Date and time of next meeting: Wednesday 27 November 2024, 16:00 — 17:00 pm, via Teams

Part of Greater Manchester
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DRAFT Minutes

NHS

Greater Manchester

Stockport Primary Care Commissioning Committee

Date: 17 July 2024
Time: 16:00 —16:55 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)

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)

Judith Strobl, Public Health Consultant, Stockport
MBC (Member), for J Burgess-Allen

In attendance

Dr Simon Chadwick, Healthwatch Stockport
Rebecca Ireland, Stockport Local Optometrist,
Optometry Committee

Eve Mannerings, Chief Executive, Stockport Local
Medical Committee

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

Kim Roberts, Primary Care Commissioning Lead,
NHS Greater Manchester (Stockport)

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

Alison Newton, Senior PA & Business
Administrator, NHS Greater Manchester (Stockport)
(Minutes) via recording

Ben Aspinall, Associate Director, Delivery &
Transformation, NHS Greater Manchester
(Stockport) (Member)

Jilla Burgess-Allen, Director of Public
Health, Stockport MBC (Member)

Peter Marks, Stockport GM LPC
Dharmesh Patel, Chair of Optometry
Provider Board

Dr Simon Woodworth, Associate Medical
Director, NHS Greater Manchester
(Stockport)

Item | Topic Action
No.
1. Welcome and Apologies

The meeting was quorate.

Apologies for absence were received and noted.
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NHS

Greater Manchester

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 22 May 2024 were approved as
an accurate record by members present subject to a minor amendment:

Page 1: Dharmesh Patel — title should read: Chair of Optometry Provider
Board

RESOLVED - That the minutes from the meeting held on 22 May 2024 be
APPROVED as a correct record.

Matters Arising / Actions from previous meeting

It was noted that the minutes of the meeting held on 27 March 2024 and the
proposals within the Greater Manchester Model for Migrant Health paper were
APPROVED post meeting by members via email.

The Chair reminded the meeting of the proposals submitted for virtual approval
due to the meeting not being quorate:

o the proposed one-year direct award contract to Heaton Moor Medical
Group for Enhanced GP cover for Asylum Seeker provision at
Britannia Hotel

¢ the proposed one-year direct award contract to Go to Doc Healthcare
for Enhanced GP cover for Asylum Seeker provision at Bredbury Hall
Hotel

RESOLVED - That Stockport Primary Care Commissioning Committee:

e RATIFY the proposal to award a one-year direct award contract to
Heaton Moor Medical Group for Enhanced GP cover for Asylum
Seeker provision at Britannia Hotel.

¢ Ratify the proposal to award a one-year direct award contract to
Go To Doc Healthcare for Enhanced GP cover for Asylum Seeker
provision at Bredbury Hall Hotel.

There were no open actions.

Update from Stockport Primary Care Board
G Edwards provided an update on items of discussion from the last meeting of
Stockport Primary Care Board held on 27 June 2024 including:

e The focus for the next meeting of the Board would be on Oral health
and a dental update.

e The challenges of providing out of hours emergency dental care had
been highlighted.

e P Johnson provided an update on Urgent and Emergency Care

Part of Greater Manchester

Integrated Care Partnership

Page 3 of 20




NHS

Greater Manchester

including being part of Tier 1 national scrutiny and support from ECIST
(Emergency Care Improvement Support Team).

e It was agreed that the focus of work should be on step-up options and
optimising the current pathways.

e An update was provided on Pharmacy First — further discussions would
need to take place to resolve inappropriate referrals or returned
referrals.

e P Johnson provided an update on the work taking place in Greater
Manchester (GM) on Community Service Reviews and highlighted the
financial challenges.

e A Byrne (Head of Medicines Optimisation and Prescribing) provided an
update on the work taking place in Medicines Optimisation from the
locality and the QIPP (Quality, Innovation, Prevention and Prevention)
programmes of work. A discussion also took place on the GM
Medicines Optimisation Review.

G Edwards reflected on the work taking place on "Project Hazel’ (a town centre
programme of work to provide health and care services).

Members were advised that the results of the BMA (British Medical
Association) vote were due by the end of July 2024.

A discussion took place regarding the potential collective action of GP
colleagues on 1 August 2024 — this would not impact on contractual aspects
but would impact on advice and guidance. The ICS (Integrated Care System)
would need to plan and put mitigations in place to reduce the impact on
patients.

The Chair questioned where the discussions were taking place regarding
mitigations and plans for potential collective action on 1 August 2024. G
Edwards advised that GM awaited further guidance from the BMA of the
collective actions being proposed.

E Mannerings requested a further discussion on the mitigations to be put in
place by the ICS and advised adding it to risk registers. It was commented that
some Trusts were concerned about the impact on A&E attendances if there
was a cap on the number of appointments provided by GP’s each day which
was one of the collective actions being proposed. The Chair pointed out that
this item had been added to the system risk register.

E Mannerings referred to the impact of activity being referred back to general
practice from secondary care and encouraged further engagement from
secondary care colleagues through primary and secondary interface meetings,
suggesting also that mental health colleagues be included. E Mannerings
commented that even though primary and secondary care interface meetings
had been in place for a while nothing had progressed with regards reducing
activity back to primary care.

P Johnson sought clarity on who participated in the primary and secondary
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interface meetings on other localities. E Mannerings clarified that the meeting
took place with Senior Managers including Medical Directors and Chief
Operating Officers. G Edwards clarified that whilst these meetings had been
taking place for a while, the focus over the last year had been on the delivery
plan for recovering primary care access. E Mannerings acknowledged this
point and pointed out that some useful discussions had taken place in these
meetings.

Action: Discussion to take place offline regarding the most appropriate GED
forum to discuss activity referred back to general practice by secondary
care.

6. Primary Care Contract Approval — Stockport Special Allocation Scheme
K Roberts referred to the paper circulated and pointed out that the recurring
financial expenditure was £25k per annum (£50k as this was a proposed two-
year direct award contract).

K Roberts outlined the scheme, for those patients that had exhibited violent
behaviour in Stockport general practice, and had received a police report.
The patient could re-register at a Stockport practice if their behaviour
improved over 12 months. This was a small cohort of patients (around 10 —
13 patients); this was lower than other areas. It was further noted that
Greater Manchester (GM) had scoped out a piece of work as to whether a
single contract could operate for all GM localities but it was not deemed
viable due to the complexities of the patients and multiple providers involved.

In response to a query from a previous meeting, a reduced contract tariff had
been agreed with the provider. It was further noted that the contract was
being monitored very closely and there had been a reduction in activity since
the previous year. It was highlighted that as this was an activity based
contract, one patient with very complex needs could incur additional costs
throughout the year.

An EqlA (Equality Impact Assessment) was completed the previous year as
the provider was out of area (Tameside). Consideration had been given to
hosting the service within Stockport but there was no suitable accommodation
that also included security.

The current contract with Go To Doc (GTD) Healthcare for delivery of the
Special Allocation Scheme was due to expire on 31 October 2024 and it was
proposed to direct award a 2-year contract with the current provider to
provide continuity of service provision. The current provider met all the
quality requirements.

The contract would be submitted to GM to go through the STAR (System for
Thorough Assessment of Resources) process, completing the Provider
Selection Regime forms and should this be approved, a new contract would
be issued effective from 1 November 2024.

G Edwards explained that this contract was part of primary care delegated
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responsibilities, hence it was being presented to the Committee and that each
locality was required to have a Special Allocation Scheme in place.

J Billing sought clarification as to whether complaints were being monitored
due to its location out of area and suggested completing a new EqlA. K
Roberts responded that S Wesley was liaising with GM regarding any
complaints and appeals — there had been no appeals for this year. K Roberts
would refresh the EqlA in place for this contract.

Action: K Roberts to review and update as necessary the Equality
Impact Assessment (EqlA) for the Stockport Special Allocation Scheme
contract.

RESOLVED - That Stockport Primary Care Commissioning Committee:

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

e NOTED that close monitoring of the contract will continue to
ensure activity and service costs stay within the proposed
annual contract budget.

e NOTED that the Equality Impact Assessment would be reviewed.

KR

Heaton Moor Medical Group Branch Site Closure (Davenport Village)

K Roberts presented the report and reminded members of discussions held in
the previous year, whereby the merger with Heaton Moor Medical Group was
approved on the understanding that the branch site at Davenport would
remain open.

Since approval was given, there had been a number of developments with
the purchase of the existing building no longer financially viable for the
partners of Heaton Moor Medical Group and the Davenport premises had
recently been listed for sale. Due to the potential sale of the site in the future,
the practice teams may have to vacate the premises at short notice.

To mitigate the closure of the Davenport Village Surgery site, Cale Green
Surgery had been reconfigured to provide two additional consultation rooms
with work likely to be completed by November 2024. The Cale Green site
was 0.4 miles away from the Davenport Village Surgery.

The practice had assured the ICS that there would be no loss of service for
patients. Feedback had been sought from patients. An Equality Impact
Assessment (EqlA) had been undertaken — the impact was likely to be on the
elderly with poor mobility and those not able to travel on public transport. The
Stockport car scheme was available for these patients.

K Roberts pointed out that the practice would continue to engage with
patients, including those that were not digitally enabled, to negate the impact
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of the move. It was noted that the refurbished practice would be over two
floors with improved parking ramps and access. Discussions were taking
place with the IT lead, to expediate the IT infrastructure work at Cale Green
and escalate any risks to the Internet provider if the practice was unable to
open in the times required to relocated services.

Next steps would include communications to all partners, GM and national
organisations.

The EqlA would be updated following further patient engagement and this
would be submitted to Stockport Quality Improvement Collaborative and
Stockport System Finance Group for oversight.

R Ireland questioned what the timescale was for closing Davenport Village
Surgery. K Roberts explained that there was a risk that the site could be
closed at short notice and conversations were ongoing to ensure that
services could operate from the site until building work at Cale Green Surgery
was completed.

G Edwards added that the practice (Heaton Moor Medical Centre) has
numerous sites to mitigate against any impact for patients being left with no
services.

In response to a further question, K Roberts pointed out that patients from
Davenport Village Surgery had been able to attend Cale Green Surgery for
appointments pre-merger. The Chair commented that the merger was a
positive move for patients from Davenport Village Surgery as they would be
able to access more services from the larger practice.

Members supported the proposal to merge Davenport Village Surgery with
Heaton Moor Medical Group.

RESOLVED - That Stockport Primary Care Commissioning Committee:

o NOTED the report and the proposed sale of the Davenport Village
Surgery by the existing owner, resulting in the need to
reconfigure Cale Green Surgery to accommodate Davenport
Village patients.

o NOTED the risk to relocating services if there was a delay in the
IT infrastructure at Cale Green Surgery.

e NOTED and SUPPORTED the formal application received from
Heaton Moor Medical Group to request a branch site closure for
the premises located at Davenport Village Surgery.

Locally Commissioned Service (LCS) Update

K Roberts provided an update regarding LCS appeals from practices for the
2023/24 final 20% incentive payments. This included 65 domains that had
not been achieved by various practices across Stockport.
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An appeals process was set up for those practices that had payment withheld
due to not achieving some of the domains. The ICS had received 27 appeals
from 15 practices.

It was noted that 13 appeals had been upheld and 14 rejected so far. The
next stage was to convene an Executive led appeals process involving
different members. Practices were given the opportunity to provide additional
evidence; these appeals could be brought back to this meeting.

G Edwards clarified that the locally commissioned service contract included
paying 80% during the year and 20% on performance and these appeals
were based on performance.

E Mannerings requested a breakdown of the financial value of the targets for
practices. K Roberts advised that letters were being drafted to provide a
breakdown of finances against domains for the 2024/25 contract.

RESOLVED - That Stockport Primary Care Commissioning Committee
NOTED the update on Locally Commissioned Services.

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

D Oldfield provided an overview of the Delegated Primary Care Budget
(Stockport) finance report as at Month 3 (30 June 2024), including:

e NHS Greater Manchester (Stockport) was reporting a £0.021m
favourable Year to Date (YTD) variance.

o NHS Greater Manchester (Stockport) was reporting a £0.070m
favourable forecast outturn variance after anticipated allocations.

The figures included anticipated allocations for the Additional Roles and
Reimbursement Scheme (ARRS) — forecasting to spend 98% of the maximum
entitlement for 2024/25.

RESOLVED - That Stockport Primary Care Commissioning Committee
NOTED the outturn position for the year ended 30 June 2024 (Month 3)

10.

Any Other Business

(i E Mannerings highlighted that a number of Trusts would be rolling out a
new Pathology Laboratory Clinical System over the next six months and
this could have implications for general practice in how they receive
results. A number of issues were reported when the new system was
rolled out at other Trusts. A meeting would be set up with Stockport NHS
FT to reduce the impact and share learning from other Trusts to mitigate
risks to patient safety.

G Edwards commented that the item had been flagged at a recent
Primary Care Quality Meeting.
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(ii) R Ireland reported that GM were successful in a bid to participate in a
cardiovascular disease pilot with optometry practices. The pilot was
likely to start around October / November 2024 and would involve
patients in a certain risk category to have a blood pressure reading or an
AF (Atrial Fibrillation) test with results being sent to their GP or where
appropriate refer to A&E. Members would be updated when more
information was available.

E Mannerings asked to be linked in to these discussions to work through
any issues to reduce any impact on general practice.

Action: E Mannerings to be invited to meetings regarding the CVD pilot in RI
Optometry.

Date of next meeting: Wednesday 18 September 2024, 15:00 — 16:30 pm
via Teams
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STOCKPORT PRIMARY CARE COMMISSIONING COMMITTEE - Action Log

NHS

Greater Manchester

Action Meeting Date |Agenda |Current Action Description Action Lead Target Date Comments
Number Item Status
015/2024 17/07/2024 5 In progress  |Discussion to take place offline regarding the GED 18/09/2024
most appropriate forum to discuss activity
referred back to general practice by secondary
care.
016/2024 17/07/2024 6 In progress  |K Roberts to review and update as necessary the [KR 18/09/2024
Equality Impact Assessment (EqlA) for the
Stockport Special Allocation Scheme contract.
017/2024 17/07/2024 10 In progress  |E Mannerings to be invited to meetings regarding [RI 18/09/2024

the CVD pilot in Optmetry.
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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: 18.09.2024 | 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.

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):

o 2024/25 (July) rolling 12-month data shows Stockport practices achieve an overall
performance of 61.9% for completion of all six physical Serious Mental lliness (SMI) health
check elements, against a national target of 60%. Stockport has consistently met the
national standard of 60% for the sixth consecutive quarter.

e 2024/25 Quarter 1 (Q1) data shows Stockport practices achieve a rolling 12-month
performance of 82.6% for delivery of Learning Disability (LD) health checks completing a
total of 1373 LD health checks within this period, against the 75% year-end target.

e The percentage of overall positive experiences for Friends and Family Test (FFT) has
remained at 94%, with this being maintained with the fluctuating numbers of total
responses. A further breakdown of responses highlights the percentage of very good
experiences at 82% and the percentage of good experiences at 12%.

e Stockport achieved an uptake of 65% of the eligible cohort being vaccinated with a Covid

booster during the Spring 2024 campaign. This was the highest uptake of all Greater
Manchester (GM) localities.

e Stockport general practice is engaged in the quality assurance visit process with ten
practices having recently received a visit and a further six practices with confirmed dates.

Recommendation:

The Committee are asked:

o To Note the information contained within the quality report

Part of Greater Manchester
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Aims (please indicate x)

Which integrated | People are happier and healthier, and inequalities are reduced

care aim(s) is / There are safe, high-quality services which make best use of the

this report: Everyone takes responsibility for their health with the right support

We support local social and economic development together

Risk and Assurance:

List all strategic and high-level Patient Safety, Good Quality Care, Patient Experience
risks relevant to this paper

Consultation and Engagement:

Local People / Patient N/A
Engagement:

Workforce Engagement:

Potential Implications:

Financial Impact: Non-Recurrent N/A
Expenditure

Recurrent Expenditure

Expenditure included No N/A
within CCG Financial X
Plan

Performance Impact:

Quality and Safety Impact:

Compliance and/or Legal Impact:

Equality and Diversity: General Statement:

Has an equality impact Yes No N/A
assessment been X
completed?

If Not Applicable, please
explain why

Environmental Impact: General Statement:

Has an environmental Yes No N/A
impact assessment been X
completed?

If Not Applicable, please
explain why
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1. INTRODUCTION

1.1.

1.2.

1.3.

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.

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

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.

2.2.

2.3.

500;\

SMI health checks are a key priority for the Integrated Care System (ICS) and
localities. Localities are requested to develop systems for monitoring the
performance of this.

2024/25 (July) rolling 12-month data, shows Stockport practices achieve an overall
performance of 61.9% for completion of all six physical health checks, against a
national target of 60%. Stockport has consistently met the national standard of 60%
for the sixth consecutive quarter.

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.

GM Locality
Stockport

Primary Care Network
All

Practice and PCode
All

Ethnicity Category
All

Ethnicity
Al

23/24 W 24/25
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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 Lines of Enquiry (KLOE) at practice quality assurance visits

to support improved performance within this area.

3.2. 2024/25 Q1 data shows Stockport practices achieve a

12-month

performance of 82.6% for delivery of LD health checks completing a total of 1373 LD

health checks within this period, against the 75% year-end target.

Rolling 12 Months Performance
Jul-2023 to Jun-2024

1,373

-23V¥ (-1.69W)
ws Jun-2023 to May-2024

LD health checks in Stockport owver a rolling 12 months

1,373

I

ar-22 Jul-22 3t = Mow-23

Stockport's rolling 12 month performance vs other localities

Stockport's rolling 12 month performance vs other localities
) LD Health Checks LD Register
Rank  localty  (polling12Mths)  Size

1 HMR 1,255 1512

2 Stockport 1373 1,662 I C .5

B Trafford 854 1098

4 Bolton 1374 1736

= Manchester 3,386 4314

] NHS GM 14 185 18,203

7 Bury 912 1178

B Wigan 1543 2,152

2 Salford 1,080 1422

10 Oldham 1217 1645

11 Tameside 1,060 1484
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4,

4.

FRIENDS AND FAMILY TEST

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 has remained at 94% with this being

maintained with the fluctuating numbers of total responses. A further breakdown of

responses highlights the percentage of very good experiences at 82% and the
percentage of good experiences at 12%.

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

5.

5.1.

01: Age »= 65 and Care Home Rasident

20000  _Eriends.and Family Test Performance - Stockport-locality . 100.00%
15,000

80.00%
60.00%

10,000 40.00%
AR RN
0 0.00%
Apr-  May- Aug-  Sep- Nov- Feb- | Mar-  Apr-

23 g3 JuUm23Jul23 .0 o3 Oct23 o, 23 an24 o4 a2

I Total Responses 8,603 8308 7284 8706 12295 16184 14780 13342 12263 14,19613,56210,139 9,541
== Percentage Positive = 94% 94% 94% 94% | 94% 94% | 95% 94% 95% 96% 95% @ 95%  94%
= Percentage Negative | 3% 3% 3% 3% 3% 3% 3% 3% 3% 2% 3% 3% 3%

COVID VACCINATION

Stockport achieved an uptake of 65% of the eligible cohort being vaccinated during
the Spring 2024 campaign. This was the highest uptake of all GM localities.

Stackport
Eligible Vaccinated Uptake

7870%

68.67%
02: Adults aged 75 and over 27,412 18,825 7%

03: Individuals who have 3 weakened immune

system (§ months to 64 years)

04: Other eligibility not coded on GP record

Grand Total 35,233 23,573 65.06%

K
e - ““l‘“hl‘"dl“|l““l
- = s R * naln 111k

2320%
841 1,123 23.20%

e

65.06%

Weekly Doses Delivered Daily Doses Deliversd

Wk16
WKLT
Wk
Wk19
Wkz0
Wk21
k22
Wk2!
k2
k2!
k26
ka7

Planning is underway for the mobilisation of the Winter 2024/2025 Covid vaccination
program. For this campaign there has been full PCN sign up in Stockport, with thirty-
seven pharmacy sites also signed up to participate in the program.
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6. QUALITY ASSURANCE VISITS 2024

6.1.  Stockport general practice is engaged in the quality assurance visit process with ten
practices having recently received a visit and a further six with confirmed dates.

6.2. 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 will be collated as the visit cycle progresses and shared across the system
for best practice.

7. CONTRACTUAL AND QUALITY PERFORMANCE

7.1.  Stockport has fulfilled the requirements of its delegated responsibilities and have all
contractual assurance mechanisms in place.

7.2.  There have been no contract breaches issued to Stockport practices in 2024/25.
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NHS

Greater Manchester

Stockport Primary Care Commissioning
Committee (PCCC) Finance Report for
the period ending 315t August 2024 —
Month 5

Report To (Meeting): Stockport Primary Care Commissioning Committee

Report From (Executive David Dolman, Associate Director of Finance, NHS Greater

Lead) Manchester (Stockport)

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

Date: 18" September 2024 | Agenda Item No: | 9

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

Decision Assurance v Information v

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 August 2024.

Key points (Executive Summary):

e NHS Greater Manchester (Stockport) is reporting a £0.053m favourable Year to Date
(YTD) variance.

e NHS Greater Manchester (Stockport) is reporting a £0.125m 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 Not Applicable

Involvement:

Clinical Engagement: Not Applicable
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1.0

2.0

3.0

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 August 2024.

Financial Performance

As at 31 August 2024 there is a £0.053m year-to-date favourable variance and a £0.125m
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 and professional fees
prescribing being less than planned.

The YTD and forecast outturn financial positions are summarised in Appendix 1.

Next Steps

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

Page 19 of 20



Appendix 1 — Financial Summary as at 31 August 2024

Forecast
YTD YTD YTD Annual
) Outturn
Budget Actual Variance Budget )
Variance
Service Line £m £m £m £m £m

General Practice - GMS 5.460 5.461 0.001 13.129 13.145 0.016
Global Sum 5.460 5.461 0.001 13.129 13.145 0.016
General Practice - PMS 8.323 8.312 (0.011) 20.012 19.980 (0.032)
Contract Value 8.323 8.312 (0.011) 20.012 19.980 (0.032)
QOF 2.040 2.037 (0.003) 4.897 4.889 (0.008)
QOF Aspiration 1.659 1.659 0.000 3.983 3.983 0.000
QOF Achievement 0.381 0.378 (0.003) 0.914 0.906 (0.008)
Enhanced services 2.723 2.722 (0.001) 6.535 6.532 (0.003)
DES - Individual Practice Payments
Learn Dsblty Hith Chk 0.083 0.084 0.000 0.200 0.200 0.000
Minor Surgery 0.154 0.154 0.000 0.370 0.370 0.000
Violent Patients 0.013 0.013 0.000 0.030 0.030 0.000
PCN DES-Participation 0.236 0.235 (0.000) 0.565 0.565 0.000

Primary Care Network DES - Payments to PCN's

PCN DES Enhanced Access 1.061 1.061 0.000 2.546 2.546 0.000
PCN DES Care Home Premium 0.112 0.111 (0.001) 0.269 0.266 (0.003)
PCN DES IIF Achievement 0.024 0.024 0.000 0.058 0.058 0.000
PCN Capacity and Access Support 0.641 0.641 0.000 1.540 1.540 0.000
PCN DES Core Support Payment 0.398 0.398 0.000 0.956 0.956 0.000
ARRS PCN DES Additional Roles 2.891 2.891 0.000 4.540 7.061 2.522
ARRS PCN DES Additional Roles 2.891 2.891 0.000 4.540 7.061 2.522
Premises Cost Reimbursement 1.563 1.540 (0.023) 3.752 3.696 (0.056)
Prem Notional Rent 0.508 0.506 (0.001) 1.218 1.215 (0.003)
Prem Healthcentre Rent 0.743 0.718 (0.025) 1.782 1.722 (0.060)
Prem Actual Rent 0.091 0.090 (0.000) 0.218 0.217 (0.001)
Prem Rates 0.175 0.176 0.001 0.420 0.422 0.001
Prem Water Rates 0.025 0.023 (0.002) 0.060 0.056 (0.004)
Prem Clinical Waste 0.022 0.027 0.005 0.053 0.063 0.011
Other Premises Cost 0.003 0.003 0.000 0.007 0.007 0.000
Prem Other 0.003 0.003 0.000 0.007 0.007 0.000
Dispensing/Prescribing Drs 0.054 0.042 (0.013) 0.247 0.209 (0.038)
Prof Fees Prescribing 0.054 0.042 (0.013) 0.247 0.209 (0.038)
Other GP Services 0.486 0.485 (0.001) 1.167 1.167 (0.000)
Legal / Prof Fees 0.010 0.008 (0.002) 0.024 0.024 0.000
cQc 0.085 0.085 (0.000) 0.205 0.203 (0.001)
PCO Doctors Ret Scheme 0.051 0.052 0.001 0.122 0.122 0.000
PCO Locum Adop/Pat/Mat 0.290 0.214 (0.076) 0.695 0.695 0.000
PCO Locum Sickness 0.000 0.076 0.076 0.000 0.000 0.000
Sterile Products 0.002 0.002 0.001 0.004 0.005 0.001
Translation Fees 0.049 0.049 0.000 0.117 0.117 0.000
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
Total PCR Excl. Non Del PRC Scheme & Pass through costs 23.543 23.493 (0.050) 54.284 56.686 2.401
Non-Delegated PRC Schemes Non-Delegated PRC Schemes 0.512 0.511 (0.001) 1.228 1.228 0.000
Void & Subsidy NHS Property Services 0.303 0.301 (0.002) 0.726 0.722 (0.004)
Total PRC Cost Centre 24.357 24.304 (0.053) 56.239 58.636 2.397
Anticipated Allocation ARRS PCN DES Additional Roles 0.000 0.000 0.000 2.522 0.000 (2.522)
Total PRC Cost Centre 24.357 24.304 (0.053) 58.760 58.636 (0.125)
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