
Agenda 
Stockport Primary Care Commissioning Committee 

Date: 27 November 2024 
Time: 16:00 – 17:00 pm 
Venue:  Microsoft Teams 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

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

Verbal To Note Chair 

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

3. 16:02 1 minute Minutes of previous meeting 
(18 September 2024) 

Pages 
02 – 06 

To Approve Chair 

4. 16:03 2 minutes Matters arising / Actions Page 
07 

To Note Chair 

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

6. 16:10 10 
minutes 

GP Collective Action Presentation To Note Gale 
Edwards 

7. 16:20 10 
minutes 

Primary Care Quality Assurance 
Visit Report 

Pages 
08 – 12 

To Note Kim 
Roberts 

8. 16:30 10 
minutes 

Chadsfield Medical Practice 
Bounday Change Request  

Pages 
13 – 19 

To Approve Kim 
Roberts 

9. 16:40 10 
minutes 

Primary Care Commissioning 
Committee Finance Report for the 
period ending 31 October 2024 – 
Month 7 

Pages 
20 – 23 

To Note Dianne 
Oldfield 

10. 16:50 5 
minutes 

Any Other Business Verbal To Note Chair 

Date and time of next meeting: Wednesday 15 January 2025, 16:00 – 17:00 pm, via Teams 
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DRAFT Minutes 
Stockport Primary Care Commissioning Committee 
 
Date:  18 September 2024 
Time:  16:00 –16:42 pm 
Venue:   Microsoft Teams 

 
 

Present 
 

Apologies 

David Dolman, Associate Director of Finance, NHS 
Greater Manchester (Stockport) (Member) (Chair) 
Jemma Billings, Associate Director of Quality, CHC 
& Safeguarding, NHS Greater Manchester 
(Stockport) (Member) 
Jilla Burgess-Allen, Director of Public Health, 
Stockport MBC (Member) 
Gale Edwards, Associate Director, Primary, 
Community Care and Medicines Optimisation, NHS 
Greater Manchester (Stockport) (Member) 
Kim Roberts, Primary Care Commissioning Lead, 
NHS Greater Manchester (Stockport) (Member) 
 
In attendance 
Dr Simon Chadwick, Healthwatch Stockport 
Rebecca Ireland, Stockport Local Optometrist, 
Optometry Committee 
Dianne Oldfield, Primary Care Accountant, 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) 
Philippa Johnson, Deputy Place Based 
Lead, NHS Greater Manchester (Stockport) 
(Member) 
Peter Marks, Stockport GM LPC 
Dharmesh Patel, Chair of Optometry 
Provider Board 
 

Item 
No. 

Topic Action 

1. Welcome and Apologies 
Apologies for absence were received and noted. 
 
The meeting was quorate. 

 

2. Declaration of Interest 
Members were reminded of the need to declare any interest they may have 
on issues arising during the meeting that may conflict with the business of the 
Group.  There were no declarations of interests received. 
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3. Minutes from the previous meeting  
The minutes of the previous meeting held on 17 July 2024 were approved as 
an accurate record by members present. 
 
RESOLVED - That the minutes from the meeting held on 17 July 2024 be 
APPROVED as a correct record.  
 

 

4. Matters Arising / Actions from previous meeting 
 
015/2024: Discussion to take place offline regarding the most appropriate 
forum to discuss activity referred back to general practice by secondary care. 
Informal Primary / Secondary Care Interface meetings had been scheduled and 
a one-off meeting had been arranged for November 2024.  This item would be 
considered at Stockport GP Board.  Close action.  Remove from the log. 
 
016/2024: K Roberts to review and update as necessary the Equality Impact 
Assessment (EqIA) for the Stockport Special Allocation Scheme contract – 
completed.  All EqIA’s would be sent to Stockport Quality Improvement 
Collaborative (SQIC) to recommend for approval, prior to final sign-off by 
Executive Group.   
 
J Billing advised that an EqIA could be approved virtually by SQIC rather than 
waiting for the next meeting. Close action.  Remove from the log. 
 
017/2024: E Mannerings to be invited to meetings regarding the CVD pilot in 
Optometry.  It was noted that Tim Dalton would be invited to the meetings as 
this was a GM-wide programme of work.  R Ireland to advise E Mannerings.  
Remove from the log. 
 

 

5. Update from Stockport Primary Care Board 
G Edwards provided an update on items of discussion from the last meetings 
of Stockport Primary Care Board and Stockport GP Board including: 
 

• Focus on Urgent and Emergency Care capacity and access plans. 
• GP collective action  
• Primary and secondary care interface meetings with Stockport NHS 

Foundation Trust. 
• The Chair had updated Stockport GP Board on the current financial 

position, escalated to One Stockport Health and Care Executive Group. 
• An overspend on prescribing was being forecast – GPs were seeing 

more patients and managing their conditions in the most appropriate 
manner. 

• Review of Medical Imaging Partnership contract - which included an 
option to refer Stockport patients to the new Community Diagnostic 
Centre (CDC) in Denton. 

• Emergency Care Improvement Support Team (ECiST) visit to Stockport 
NHS Foundation Trust. 

• Michael Cullen, Chief Executive of Stockport MBC and Place Based 
Lead had held a meeting with Stockport GP Board members and had 
commended the GPs for Stockport’s excellent performance. 
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• A review of the Stockport GP Board Terms of Reference (ToR) was 
required following a number of practice mergers.  The ToR would need 
to be submitted to this meeting. 

 
6. GP Collective Action 

G Edwards advised that she had heard anecdotally that two practices had 
turned off OptimiseRX (platform for ordering medicines) – this would be 
followed up. 
 
It was noted that Greater Manchester (GM) had developed Tableau (software 
programme to collate data) to be able to look at trends across GM and at 
locality level within GM. 
 
A discussion took place on the contractual elements of the GP contract – 
these should not be impacted by the GP Collective action. 
 
S Woodworth highlighted a potential challenge regarding the prescribing of 
Inclisiran (cholesterol-lowering drug).  NICE guidance stated it could be 
prescribed in primary care (via GPs) but it was variable amongst practices as 
to who had the capacity to deliver therefore it was often referred to secondary 
care that had a long waiting list for its Inclisiran clinic.  This issue was being 
monitored at another meeting. 
 
RESOLVED - That Stockport Primary Care Commissioning Committee 
NOTED the update on GP Collective action. 

 

 

7. Primary Care Quality Report 
K Roberts presented the Report and drew attention to a number of items: 
 

• Stockport had consistently met the national standard of 60% for 
completion of all six Serious Mental Illness (SMI) health check 
elements.  It was noted that the data showed a fall in performance but 
practices were on track to achieve the target by the end of the year.  It 
was pointed out that practices tended to complete the checks in the 
later quarter of the year.  In response to a comment, it was explained 
that colleagues had access to more detailed data than provided in the 
report. 

• 2024/25 Quarter 1 (Q1) data showed Stockport practices achieved a 
rolling 12-month performance of 82.6% for delivery of Learning 
Disability (LD) checks against a national year-end target of 75%. 

• Friends and Family Test (FFT) data remained consistently high for 
Stockport (between 94 – 96%), including 82% rating practices as very 
good. 

• Planning had commenced for mobilisation for the next round of Covid 
vaccinations.  All Primary Care Networks (PCNs) had signed up to 
deliver the vaccine along with 37 pharmacy sites.  GM had 
commissioned a roving mobile unit to target specific areas in 
Stockport, working with the public health team.  There had been a 
65% uptake for the Spring vaccine. 

• Ten general practice quality assurance visits had been completed with 
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another six visits scheduled.  The visits enabled good practice and 
learning to be shared with other PCNs. 

• There had been no contract breaches issued to Stockport practices in 
2024/25. 
 

A member asked what the take up figure was for childhood vaccinations and 
was advised that this data was collated by the public health team.  A brief 
discussion took place on the issue of vaccine hesitancy and the rise of 
whooping cough and measles for example. 
 
J Burgess-Allen explained that there was more hesitancy with the Covid 
vaccination than other vaccines and a decision may be taken to promote this 
separately from the flu vaccine. 
 
J Burgess-Allen commented that there had been a strong uptake for the MMR 
vaccine this year and Stockport had achieved the target consistently well 
compared to other areas in GM due to targeted work by members of the 
public health team.  However, it was recognised that there remained 
inequalities in uptake therefore the targeted work would continue. 
 
Stockport was in the top four in the country for uptake of flu vaccinations. 
 
GP Patient Survey 2024: 
Members were referred to a presentation on screen outlining the results from 
the recent GP Patient Survey 2024. 
 
It was pointed out that the questions asked of patients had changed 
significantly so it was difficult to benchmark against data from previous years. 
All Stockport PCNs were benchmarking in the top 50% of practices with two 
practices performing in the top 10 – High Lane and Marple Medical Practice. 
 
G Edwards commented that practices were encouraged to ask questions via 
the Friends and Family Test (FFT) that were relevant for their area. 
 
It was acknowledged that there remained significant variation in accessing 
GP services with different modes of access – ongoing discussions were 
taking place with practices to address this variation. 
 
The Chair asked if good practice was being shared and was advised that this 
was shared on the quality assurance visits but it was recognised that the 
learning also needed to be shared with Practice Managers at their scheduled 
meetings. 
 
RESOLVED – That Stockport Primary Care Commissioning Committee 
NOTED the Primary Care Quality update and the update on Friends and 
Family Test. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8. Locally Commissioned Service (LCS) Update  
K Roberts provided an update on the Locally Commissioned Services 
contract and briefed the meeting on the appeals process for practices for the 
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2023/24 contract (appeals against payments for not achieving all the stated 
measures). 
 
Stockport had followed stages 1 and 2 in accordance with GM criteria.  
Practices were given the opportunity to further appeal if they provided 
additional evidence.  The final decision would come back to this meeting. 
 
It was noted that the deadline had now passed therefore there should not be 
any further appeals for the Committee to consider.  The performance data for 
2023/24 would be closed. 
 
It was noted that other localities had expressed an interest in learning more 
about the process for a Locally Commissioned Service contract. 
 
RESOLVED - That Stockport Primary Care Commissioning Committee 
NOTED the update on Locally Commissioned Services. 
 

9. Primary Care Commissioning Committee – Finance Report for the 
period ending 31 August 2024 (Month 5) 
D Oldfield provided an overview of the Delegated Primary Care Budget 
(Stockport) finance report as at Month 5 (31 August 2024), including: 
 

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

• NHS Greater Manchester (Stockport) was reporting a £0.125m 
favourable forecast outturn variance after anticipated allocations for 
the Additional Roles Reimbursement Scheme (ARRS). 

• The forecast spend for ARRS was 96% of the maximum entitlement. 
• The favourable variances were due to premises costs reimbursement 

and prescribing fees being less than anticipated. 
 

RESOLVED - That Stockport Primary Care Commissioning Committee 
NOTED the outturn position for the period ending 31 August 2024 
(Month 5) 
 

 

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

 

 Date of next meeting 
Wednesday 27 November 2024, 16:00 – 17:00 pm via Teams 
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Action 
Number

Meeting Date Agenda 
Item

Current 
Status

Action Description Action Lead Target Date Comments

018/2024 18/10/2024 7 To close Report to be circulated at the next meeting of 
Stockport Primary Care Commissioning 
Committee for the Practice Quality Assurance 
visits.

Kim Roberts 27/11/2024 Included within Quality Report

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

 
Report To (Meeting): Stockport Primary Care Commissioning Committee   
Report From (Executive Lead) Philippa Johnson (Deputy Placed Based Lead), NHS 

Greater Manchester (Stockport) 
Report From (Author): Shannon Wesley (Primary Care Quality Assurance 

Manager), NHS Greater Manchester (Stockport) 
Date: 27.11.2024 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 themes arising from quality assurance visits undertaken across Stockport 
locality.  

Key points (Executive Summary): 
• Quality assurance visits are a key part of the Stockport Quality Framework, which provides 

a collaborative approach and closer working relationships with practices, providing 
opportunities for the Primary Care Team to share new developments and provide support 
when requested. 

• Quality Assurance visits are underpinned by three key values: 
o Supportive  
o Proactive  
o Developmental  

• The quality assurance visits are used as an opportunity to present performance data and 
quality metrics and to discuss best practice processes for sharing and to celebrate success.  

• Stockport general practices are all engaged in the quality assurance visit process, with 15 
out of 32 practices having received a visit to date.  

• Key themes captured from this process include estates pressures, varying models aligned 
to modern general practice access, workforce pressures and many examples of positive 
collaborative system working aligned to population health priorities. 

• Reducing health inequalities is a common theme discussed with practices, with the 
Stockport Primary Care team encouraging practices to become accredited as veteran 
friendly and as a safer surgery to enable improved access for patients in a marginalised 
group. 

• Any specific education and training needs identified at the quality assurance visits are 
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shared with the Stockport Education and Training Team to include within the locality offer 
of development and training. 

Recommendation:  
The Committee are asked: 

• To Note the information contained within the quality report 
 

 
Aims (please indicate x) 
Which 
integrated care 
aim(s) is / are 
supported by 
this report: 

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

x 

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

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

Patient Safety, Good Quality Care, Patient Experience   

 
Consultation and Engagement: 
Local People / Patient 
Engagement: 

N/A 

Workforce Engagement:  
 

 
Potential Implications: 
Financial Impact: Non-Recurrent 

Expenditure 
N/A 

Recurrent Expenditure  
Expenditure included 
within CCG Financial 
Plan 

  No  N/A 
x 

 

Performance Impact:  
Quality and Safety Impact:  
Compliance and/or Legal Impact:  
Equality and Diversity: General Statement: 

Has an equality impact 
assessment been 
completed? 

Yes  No  N/A 
x 

 

If Not Applicable, please 
explain why 

 

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

Yes  No  N/A 
x 

 

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

Commissioning Committee on the current themes arising from quality assurance visits 
undertaken across Stockport locality. 
 

1.2. We recognise the quality of Primary Care in Stockport is of a high standard however 
unwarranted variation does exist and this is a key focus as part of the quality visits, to 
present and discuss benchmarking data compared against local and national peers.  
 

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

 
2. BEST PRACTICE AND DATA 

 
2.1. Whilst it is recognised the quality of Primary Care in Stockport is of a high standard, 

practices are routinely unaware of how strongly Stockport benchmarks for delivery 
against many performance targets against Greater Manchester and national peers.  

 
2.2. Data packs are created in advance of each visit to highlight performance for several 

priority areas including uptake into prevention programmes, Severe Mental Illness 
(SMI) and Learning Disability (LD) Health Check uptake, GP Patient Survey results 
and Quality and Outcomes Framework (QOF) achievement.  
 

2.3. The quality assurance visits are used as an opportunity to present the data and capture 
and discuss best practice processes for sharing and celebrating success.  
 

2.4. In addition to delivery against performance targets and highlighting best practice, the 
quality assurance visit also provides an opportunity to highlight where improvements 
could be made in processes, to enhance performance and patient experience.  
 

2.5. Reducing health inequalities is a common theme discussed with practices, with the 
Stockport Primary Care team encouraging practices to become accredited as veteran 
friendly and as a safer surgery to enable improved access for patients in a marginalised 
group.  

 
3. WORKFORCE  

 
3.1. Workforce is a standing agenda item for each quality assurance visit undertaken. 

Discussions include utilisation of the Additional Roles Reimbursement Scheme 
(ARRS), any current vacancies, education and training needs and ensuring all are 
aware of the support offer from the Education and Training Team.   
 

3.2. Stockport practices have maximised the use of the Additional Roles Reimbursement 
Scheme to meet the needs of the population with a wide multi-disciplinary team 
however this has presented further estates pressures due to a lack of vacant space in 
practice premises.  
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3.3. Several practices report challenges with recruiting to administration and nursing roles 

with some posts remaining vacant for significant periods, however mutual aid from 
other practices has offered support to offer partial hours to cover these roles whilst 
recruitment remains ongoing.  
 

3.4. Any specific education and training needs identified at the quality assurance visits are 
shared with the Stockport Education and Training Team to include within the locality 
offer of development and training.  
 
 

4. PATIENT ACCESS  
 
4.1. Stockport general practice are adopting modern general practice triage models in line 

with NHS England guidance, this will support them to effectively manage their 
capacity and demand with quality improvement projects also underway to reduce 
telephone waiting times. Most practices have gone live with this model in 2023/24 
with the remaining practices under mobilisation for 2024/25. 
 

4.2. There have been further quality improvement projects to support improved patient 
access, such as changes to and standardisation of practice websites to ensure they 
are accessible for all and detail all the appropriate system information.  
 

4.3. There are varied access models across all practices for management of urgent on-
the-day and routine requests with projects underway to ensure capacity and demand 
is well managed and to enable this to inform required workforce levels, on any given 
day.  

 
4.4. It has been highlighted that Stockport’s current housing developments and changing 

population demographics are at times adding additional pressure to practices with an 
increase in demand, list size and complexity of presentation.    
 

 
5. PREVENTION PROGRAMMES 
 
5.1. Stockport practices have strong delivery across many prevention areas with many of 

the highest performing practices being in the areas of highest deprivation. 
 

5.2. There is a strong support offer available from Stockport Council Public Health team, 
to support practices in addressing any areas of variation for uptake into prevention 
programmes, with many community and neighbourhood projects aligned to the 
principles of Making Every Contact Count. 
 

5.3. Reports received of a positive impact when practices have used digital self-book offers 
as part of their recall systems, with most practices sending SMS messages through 
Accurx.  
 

5.4. Contact above the expected call and recall systems including utilising the care 
coordinators to make additional contact has proved beneficial in supporting an 
increased performance of uptake into screening programmes. 
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6. PRIMARY AND SECONDARY CARE INTERFACE 
 
6.1. System pressures with workload shift from acute trusts into primary care is frequently 

escalated as an issue. There are regular primary and secondary interface meetings 
scheduled in to address some of these concerns with Stockport system colleagues.  
 

6.2. Clarity is regularly sought, with frequent comms requested on referral pathways into 
community services and secondary care, specifically those operating through Advice 
and Guidance where there has been uncertainty over the current criteria due to 
updates in pathway and offers.   
 
 

7. COLLABORATION OF PRACTICES WITH SYSTEM PARTNERS 
 
7.1. Many examples of innovative practice and projects being delivered across Primary 

Care Networks have been shared with Stockport partners. There is a strong focus on 
improving population health and strong relationships created with the Voluntary, 
Community, Faith and Social Enterprise (VCFSE) sector through Area Leadership 
Team Meetings and shared priorities.   
 

7.2. Initiatives to improve and support staff wellbeing are well received and being 
adopted, this includes meditation sessions, newsletters and invested staff 
development opportunities.  
 

7.3. There have been a range of system events lead by general practice working with 
system partners such as: 

7.3.1. Event delivered as part of Learning Disability Week aligned to the Mencap theme of 
celebrating talents and achievements, to engage residents into Stockport healthcare 
and wellbeing services. 

7.3.2. Tea with the GP focussed on those who are socially isolated to provide an 
opportunity to engage with a range of health and wellbeing services delivered both by 
statutory services and voluntary sector organisations.  

7.3.3. Dedicated afternoon session for those living with Dementia and their carers, where 
residents were invited to learn more about available services, with a representative 
on hand to guide them through the various resources and support options available 
to them. 
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Chadsfield Medical Practice Boundary 
Change Request  

 
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), NHS 
Greater Manchester (Stockport) 

Date: 27.11.2024 Agenda Item No: 8 
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 affected by this 
request within NHS Greater Manchester ICS.  

 
Purpose of the report: 
NHS Greater Manchester (Stockport) have received a formal application from Chadsfield 
Medical Practice to increase the practices geographical registration boundary. 
 
Key points (Executive Summary): 

• Chadsfield Medical Practice holds a General Medical Services (GMS) contract, 
providing services to a population of 6649, delivered from a single practice site. 

• The requested increase to the practice boundary is intended to support retaining the 
current list size to stop further reductions in the registered population in future years.  

• There is no expected negative impact on the current registered population if the 
practice retains the registered list size or if this proposed increase resulted in a small 
list size increase, as there is sufficient access and clinical capacity in place to meet 
any additional demand impacted by this proposal. 

• The extended area proposed covers a small geographical area. 
• The practices affected have been contacted to determine if there are any objections 

to the requested increase to the Chadsfield Medical Practice boundary. To date no 
objections have been received from any practice contacted.  

• An Equality Quality Impact Assessment (EQIA) has been undertaken which 
highlighted no negative impact expected from this proposal.  

• The EQIA highlighted a potential positive impact for those living within the areas 
covered by the extended boundary.  

• The proposed amended boundary does not go beyond the Stockport Local 
Authority Boundary and therefore there will be no negative impact on local 
community services as they are already providing services for these patients. 
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Recommendation: 
It is recommended Stockport Primary Care Commissioning Committee: 

• Review and note the content of this report considering the application received in
relation to the increase in practice boundary from Chadsfield Medical Practice.

• Note the potential positive impact this could have on increased patient choice for
those living in the affected area.

• Note and approve the formal application received from Chadsfield Medical
Practice.

• 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 will undertake engagement and 
communications to the relevant existing and newly 
targeted population   

Workforce Engagement: Workforce communications have been distributed to 
advise of the proposal   

Potential Implications: 
Financial Impact: Non-Recurrent 

Expenditure 
N/A 

Recurrent Expenditure No financial impact 
Expenditure included 
within CCG Financial 
Plan 

Yes No N/A 
x 

Performance Impact: Performance impact is considered low as the practice 
has sufficient capacity to increase list size  

Quality and Safety Impact: Increasing future sustainability and maintaining quality 
and safety is a key part of the request to ensure the 
practice maintains a list size sufficient to retain all 
services  

Compliance and/or Legal 
Impact: 

NHS Greater Manchester (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) 
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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 (Stockport) have received a formal application 
from Chadsfield Medical Practice to increase the practices geographical 
registration boundary. 

 
 

2. PRACTICE INFORMATION  
 
2.1. Chadsfield Medical Practice holds a General Medical Services (GMS) 

contract, providing services to a population of 6649, delivered from a single 
practice site.  

 
2.2. The practice has seen a reduction in their registered list size for the previous 

few years with the list size changes documented below: 
2.2.1. List size Q3 2024/25 – 6649 
2.2.2. List size Q3 2023/24 – 6708 
2.2.3. List size Q3 2023/24 – 6774 

 
2.3. The practice has a higher proportion of older people when compared to the 

Stockport average, with over 27% of their registered population aged 65 
years and over, with 5% of these aged over 85 years.  

 
2.4. The requested increase to the practice boundary is intended to support 

retaining the current list size to stop further reductions in the registered 
population in future years.  

 
2.5. There is no expected negative impact on the current registered population 

if the practice retains the registered list size or if this proposed increase in 
boundary resulted in a small list size increase, as there is sufficient access 
and clinical capacity in place to meet any additional demand impacted by 
this proposal. 

 
2.6. The maps at appendix 1 highlight the current geographical boundary and 

the proposed extended boundary.  
 

2.7. The extended area proposed covers a small geographical area including the 
following roads/streets: 

 
 Overdale Road 
 Beacon Road 
 Eastover 
 Westover 
 Buckley Drive 
 Begley Close 
 Powicke Drive and Powicke Walk 
 Gillwood Drive 
 Kiln Croft 
 Lawton Close 
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 Catherine Road 
 Roger Close 
 Highfield Avenue 
 Saint Aldates 
 Wild Street 
 Goyt Valley Road 
 Barker Road 
 Shakespeare Road 

 
2.8. Geographically, the changes make sense in terms of inclusion of the 

proposed areas as the park will now be the natural border of the 
catchment area rather than excluding several streets just before it. 

 
3. IMPACT ON LOCAL PRACTICES AND SERVICES 

 
3.1. The practices that could be impacted by this application due to overlapping 

practice boundaries are: 
 

 P88006 Marple Cottage Surgery 
 P88009 Woodley Village Surgery 
 P88019 Alvanley Family Surgery  
 P88625 Archwood Medical Practice  
 P88026 Heaton Moor Medical Practice 
 P88044 Bredbury Medical Practice 

 
3.2. The practices highlighted above have been contacted to determine if there 

are any objections to the requested increase to the Chadsfield Medical 
Practice boundary.  
 

3.3. To date no objections have been received from any practice contacted.  
 

3.4. The scope of the proposed changes does not warrant a public consultation; 
however, the practice will make the information about any changes available 
to the relevant existing and newly targeted population 

 
3.5. The proposed amended boundary does not go beyond the Stockport Local 

Authority Boundary and therefore there will be no negative impact on local 
community services as they are already providing services for these 
patients. 

 
4. EQUALITY IMPACT ASSESSMENT  

 
  

4.1. An Equality Quality Impact Assessment (EQIA) has been undertaken 
which highlighted no negative impact expected from this proposal. 

 
4.2. The EQIA highlighted a potential positive impact for those living within the 

areas covered by the extended boundary, who will have an increased 
number of practices to register with when exercising patient choice.  
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5. RECOMMENDATIONS 

 
     It is recommended Stockport Primary Care Commissioning Committee: 
 

5.1. Review and note the content of this report considering the application 
received in relation to the increase in practice boundary from Chadsfield 
Medical Practice  

 
5.2. Note the potential positive impact this could have on increased patient 

choice for those living in the affected area 
 

5.3. Note and approve the formal application received Chadsfield Medical 
Practice   

 
5.4. Note and approve the next steps 

 
 

6. NEXT STEPS 
 

6.1. Chadsfield Medical Practice to produce a new digital practice boundary 
map for submission to NHS Greater Manchester contract team. 

 
6.2. Inform NHS Greater Manchester contract team of the Primary Care 

Commissioning Committee decision to ensure all contract variations and 
required contractual steps are undertaken.  

 
6.3. Present Equality Impact Assessment at Stockport Quality Improvement 

Collaborative.  
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APPENDIX 1 – BOUNDARY MAPS  
 

1. Map showing current Chadsfield Medical Practice Boundary 
 
 

 
 
 

2. Map showing proposed additional area for inclusion in practice boundary  
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Stockport Primary Care Commissioning 
Committee (PCCC) Finance Report for 
the period ending 31st October 2024 –  
Month 7 
 

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: 27th November 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 31 October 2024. 
 
Key points (Executive Summary): 

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

Date (YTD) variance. 
• The NHS Greater Manchester (Stockport) is reporting a £0.011m favourable 

forecast outturn variance after anticipated allocations. 
 

Recommendation:  
 

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

Lead Well  

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

Deliver financial balance  

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

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

 
Consultation and Engagement: 
Patient and Public 
Involvement: 

Not Applicable 
 

Clinical Engagement: Not Applicable 
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1.0 Introduction 
  

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

As at 31 October 2024 there is a £0.041m year-to-date adverse variance and a 
£0.011m forecast outturn favourable variance after anticipated allocations against 
the NHS Greater Manchester (Stockport) Primary Care Delegated Commissioning 
budget. 

    
The YTD and forecast outturn financial positions are summarised in Appendix 1.  
There are no material variances reported as at 31 October 2024. 
 
An allocation of £1.231m was received in October for Additional Roles 
Reimbursement Scheme (ARRS) to increase the ARRS baseline allocation 
received from 63% to 80%. A further allocation is anticipated later in the financial 
year. 

 
3.0  Next Steps 
 

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

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

 

 

YTD 
Budget

YTD
Actual

YTD
Variance

Annual
Budget

Forecast
Forecast 
Outturn
Variance

£m £m £m £m £m £m

General Practice - GMS 7.999 8.003 0.004 13.730 13.746 0.016
General Practice - GMS Global Sum 7.999 8.003 0.004 13.730 13.746 0.016

General Practice - PMS 12.191 12.174 (0.017) 20.926 20.894 (0.032)
General Practice - PMS Contract Value 12.191 12.174 (0.017) 20.926 20.894 (0.032)

QOF 2.856 2.862 0.006 4.897 4.889 (0.008)
QOF QOF Aspiration 2.323 2.323 0.000 3.983 3.983 0.000
QOF QOF Achievement 0.533 0.539 0.006 0.914 0.906 (0.008)

Enhanced services 3.889 3.889 0.000 6.667 6.679 0.011
DES - Individual Practice Payments

Enhanced services Learn Dsblty Hlth Chk 0.117 0.118 0.001 0.200 0.200 0.000
Enhanced services Minor Surgery 0.216 0.216 0.000 0.370 0.384 0.013
Enhanced services Violent Patients 0.018 0.018 0.000 0.030 0.030 0.000
Enhanced services PCN DES-Participation 0.330 0.330 0.000 0.565 0.565 0.000

Primary Care Network DES - Payments to PCN's
Enhanced services PCN DES Enhanced Access 1.544 1.544 0.000 2.646 2.646 0.000
Enhanced services PCN DES Care Home Premium 0.166 0.165 (0.001) 0.285 0.283 (0.002)
Enhanced services PCN DES IIF Achievement 0.034 0.034 0.000 0.058 0.058 0.000
Enhanced services PCN Capacity and Access Support 0.898 0.898 0.000 1.540 1.540 0.000
Enhanced services PCN DES Core Support Payment 0.568 0.568 0.000 0.973 0.973 0.000

ARRS PCN DES Additional Roles 4.105 4.105 0.000 5.770 7.285 1.515
Enhanced services ARRS PCN DES Adult Mental Health Practitioner 4.105 4.105 0.000 5.770 7.285 1.515

Premises Cost Reimbursement 2.188 2.205 0.016 3.752 3.779 0.028
Premises Cost Reimbursement Prem Notional Rent 0.711 0.706 (0.005) 1.218 1.210 (0.008)
Premises Cost Reimbursement Prem Healthcentre Rent 1.040 1.059 0.020 1.782 1.816 0.034
Premises Cost Reimbursement Prem Actual Rent 0.127 0.127 0.000 0.218 0.217 (0.001)
Premises Cost Reimbursement Prem Rates 0.245 0.246 0.001 0.420 0.422 0.001
Premises Cost Reimbursement Prem Water Rates 0.035 0.033 (0.002) 0.060 0.057 (0.003)
Premises Cost Reimbursement Prem Clinical Waste 0.031 0.033 0.003 0.053 0.057 0.004

Other Premises Cost 0.004 0.004 0.000 0.007 0.007 0.000
Other Premises Cost Prem Other 0.004 0.004 0.000 0.007 0.007 0.000

Dispensing/Prescribing Drs 0.154 0.128 (0.026) 0.247 0.209 (0.038)
Dispensing/Prescribing Drs Prof Fees Prescribing 0.154 0.128 (0.026) 0.247 0.209 (0.038)

Other GP Services 0.705 0.757 0.052 1.208 1.225 0.016
Other GP Services Misc Income-Other Operating Rev NHS 0.000 0.000 0.000 0.000 0.000 0.000
Other GP Services Legal / Prof Fees 0.014 0.012 (0.002) 0.024 0.024 0.000
Other GP Services CQC 0.119 0.119 (0.001) 0.205 0.203 (0.001)
Other GP Services PCO Doctors Ret Scheme 0.071 0.079 0.008 0.122 0.124 0.003
Other GP Services PCO Locum Adop/Pat/Mat and Sickness 0.430 0.430 0.000 0.737 0.737 0.000
Other GP Services PCO Seniority 0.000 0.039 0.039 0.000 0.000 0.000
Other GP Services Sterile Products 0.002 0.003 0.000 0.004 0.005 0.001
Other GP Services Translation Fees 0.068 0.076 0.008 0.117 0.131 0.014

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

34.091 34.127 0.036 57.204 58.713 1.508

Non-Delegated PRC Schemes Non-Delegated PRC Schemes 0.716 0.715 (0.001) 1.228 1.228 0.000

Void & Subsidy NHS Property Services 0.424 0.430 0.006 0.726 0.722 (0.004)

Total PRC Cost Centre 35.231 35.272 0.041 59.159 60.663 1.504

Anticipated allocation ARRS PCN DES Additional Roles 0.000 0.000 0.000 1.515 0.000 (1.515)

Total PRC Cost Centre 35.231 35.272 0.041 60.674 60.663 (0.011)

Service Line

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