
Agenda 
Stockport Primary Care Commissioning Committee 

Date: 31 March 2025 
Time: 16:00 – 17:00 pm 
Venue:  Microsoft Teams 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 16:00 1 minute Welcome and Apologies Verbal To Note Chair 

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

3. 16:02 1 minute Minutes of previous meeting 
(27 November 2024 & 15 
January 2025) 

Pages 
02 – 16 

To Approve Chair 

4. 16:03 2 minutes Matters arising / Actions – no 
open actions 

Verbal To Note Chair 

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

6. 16:10 10 
minutes 

Primary Care Quality Report Pages 
17 – 56 

To Discuss Kim 
Roberts 

7. 16:20 10 
minutes 

Locally Commissioned Services 
(LCS) – Proposed Framework 

Presentation To Approve Kim 
Roberts 

8. 16:30 5 minutes Stockport Primary Care 
Commissioning Workplan 

Presentation To Discuss Gale 
Edwards 

9. 16:35 10 
minutes 

Primary Care Network (PCN) 
Capacity and Access 
Improvement Payment (CAIP) 
update 

Pages 
57 – 73 

To Discuss Kay 
Gaskell 

10. 16:45 10 
minutes 

Primary Care Commissioning 
Committee Finance Report for 
the period ending 28 February 
2025 (Month 11) 

Pages 
74 - 77 

To Note David 
Dolman 

11. 16:55 5 
minutes 

Any Other Business Verbal To Note Chair 

Date and time of next meeting: Wednesday 21 May 2025, 16:00 – 17:00 pm, via Teams 
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DRAFT Minutes 
Stockport Primary Care Commissioning Committee 
 
Date:  27 November 2024 
Time:  16:00 –17:02 pm 
Venue:   Microsoft Teams 

 
 

Present 
 

Apologies 

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

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

Item 
No. 

Topic Action 

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

 

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

 

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

 

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

 

 

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

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

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

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

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

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

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

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

 
7. Primary Care Quality Assurance Visit Report 

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

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

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

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

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

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

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

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

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

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

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

community-centred). 

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

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

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

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

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

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

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

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

 
9. Primary Care Commissioning Committee – Finance Report for the 

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

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

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

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

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

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

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

A member questioned why the General Medical Practitioner role was only 
41% and was told that recruitment had been delayed for this role and across 
GM the forecast for this role had been 11%.  A number of localities within 
Greater Manchester had not forecast for this role; it was expected to 
increase. 
 
A discussion took place on the delay in guidance for this new role – it was 
noted that eligibility was for those in the first three years of qualifying and it 
could not be backdated. 
 
The Chair questioned whether PCNs were developing plans to utilise funding 
for this role and was told that `yes’, they were. 
 
RESOLVED - That Stockport Primary Care Commissioning Committee 
NOTED the outturn position for the period ending 31 October 2024 
(Month 7) 
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10. Any Other Business 
There were no other items of business to discuss. 
 

 

 Date of next meeting 
Wednesday 15 January 2025, 16:00 – 17:00 pm via Teams 
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DRAFT Minutes 
Stockport Primary Care Commissioning Committee 
 
Date:  15 January 2025 
Time:  16:00 –17:18 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) 
 
 
In attendance 
Eve Mannerings, Chief Executive/Director 
Salford, Stockport & Trafford Local Medical 
Committee Ltd 
Kim Roberts, Primary Care Commissioning Lead, 
NHS Greater Manchester (Stockport), for item 7 
Shannon Wesley, Primary Care Quality Assurance 
Manager, NHS Greater Manchester (Stockport), for 
item 8 
Nehal Zaman, Finance Advisor, NHS Greater 
Manchester (Stockport), for item 10 
 
Alison Newton, Senior PA & Business 
Administrator, NHS Greater Manchester (Stockport) 
(Minutes)  
 

Peter Marks, Stockport GM LPC 
Dharmesh Patel, Chair of Optometry 
Provider Board 
Dr Simon Woodworth, Associate Medical 
Director, NHS Greater Manchester 
(Stockport) 
Jilla Burgess-Allen, Director of Public 
Health, Stockport MBC (Member) 
Rebecca Ireland, Stockport Local 
Optometrist, Optometry Committee 
 

Item 
No. 

Topic Action 

1. Welcome and Apologies 
Apologies for absence were received and noted.  Introductions were made. 
 
The meeting was not quorate therefore any decisions to be taken would be 
subject to ratification at the next meeting. 
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2. Declaration of Interest 
Members were reminded of the need to declare any interest they may have 
on issues arising during the meeting that may conflict with the business of the 
Group.  There were no declarations of interests received. 
 

 

3. Minutes from the previous meeting  
The minutes of the previous meeting held on 27 November 2024 were 
approved as an accurate record by members present subject to Ratification at 
the next meeting. 
 
RESOLVED - That the minutes from the meeting held on 27 November 
2024 be APPROVED as a correct record subject to Ratification at the 
next meeting.  
 

 

4. Matters Arising / Actions from previous meeting 
 
019/2024: Liaise with NHS Greater Manchester communications to circulate 
posts advising the public where they can access flu and Covid vaccines.  K 
Roberts explained that this was part of the access and inequalities work and 
the ICB had collaborated with colleagues from the Council to promote 
information to the public.  Action completed.  Remove from the log. 
 

 

5. Update from Stockport Primary Care Board 
G Edwards highlighted the key items of discussion from the previous meeting 
of Stockport Primary Care Board: 
 

• A detailed discussion took place on shared care arrangements (transfer 
of care from a specialist to a GP such as the prescribing of specialist 
medicines).  This formed part of the Locally Commissioned Service 
(LCS) contract in Stockport. 

• Update on the Community Diagnostic Centre (CDC) for Stockport and 
Tameside including referral pathways for GPs. 

• The challenges for Integrated care coordination implementation. 
• A presentation on the proposed frailty model and actions to be taken.  

A discussion took place on the governance for the frailty model – this 
would be the Provider Partnership as there was a frailty workstream 
within this Group. 

• Patient pathway following a blood test and impact of collective action.  
A discussion took place on the process, with the comment that the 
person that initiated the treatment should also request the blood tests. 

 
P Johnson commented that further discussions would need to take place on 
the best route for issues raised at Primary Care Board to be escalated to ONE 
Stockport Health and Care Board (Locality Board), acknowledging that one of 
the Locality Board members was also a member of Primary Care Board. 
 
The issue of emergency preparedness for primary care had been raised at 
Locality Board as had the pathways for ADHD and shared care – there was a 
significant piece of work taking place in NHS Greater Manchester (GM) on this 
topic. 
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E Mannerings thanked P Johnson for drawing attention to the challenges within 
primary care. 
 
P Johnson advised that Pennine Care NHS FT would be included in 
discussions regarding shared care for mental health patients and the GP 
member of the Locality Board (Dr V Mehta) would speak to the mental health 
commissioner within Stockport on this issue. 
 
E Mannerings informed the meeting that meetings were taking place the 
following day regarding mental health and shared care.  The Chair asked E 
Mannerings to share the invite for the meetings so that they could be passed 
on to the most appropriate person within the team. 
 
A further discussion took place on shared care within the Stockport Quality 
scheme.  It was noted that scheme conditions did not explicitly state that a 
patient had to remain with a specialist when discharged.  E Mannerings pointed 
out that the GM guidance stated both.  This issue would be considered when 
the Stockport framework was reviewed. 
 
RESOLVED:  
That Stockport Primary Care Commissioning Committee NOTED the 
update from Stockport Primary Care Board. 
 

6. GP Collective Action 
G Edwards provided an update on GP Collective Action and shared a number 
of slides on screen, using data obtained from Tableau (business intelligence 
software tool). 
 
Members were briefed on each of the slides.  Based on the information 
provided there had been minimal impact on performance as a result of 
collective action.  The impact of collective action would continue to be 
monitored. 
 
RESOLVED - That Stockport Primary Care Commissioning Committee: 
NOTED the update on GP Collective action. 

 

 

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

• Stockport practices achieve an overall performance of 58.9% for 
completion of all six physical health checks, this is just below the 
national target of 60%.  Members were assured this was expected for 
the time of year as a number of health checks would take place in the 
final quarter and members were reminded that these health checks 
took place on an annual basis. 
 
It was noted that since the report had been published the figure had 
increased to 60.5%, above the national target of 60%. 
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E Mannerings left the meeting. 
 

• Learning Disability (LD) health checks, performance currently 88.4% 
against a target of 78%. 

• Friends and Family Test (FFT), remained at 95% with a lot of positive 
responses. 

• Stockport had the highest uptake in GM across all cohorts for Covid 
vaccinations.  Planning had commenced for the spring vaccination 
programme – this was likely to include a reduced cohort for eligibility. 

• Stockport was currently the highest performing locality across GM for 
Cervical Screening and Bowel Screening and second highest for 
Breast Screening – this was a collaborative programme of work with 
public health colleagues. 

• A couple of quality assurance practice visits had been cancelled due 
to pressures in primary care; the visits were due to commence in the 
following weeks.  Members were assured that there had been no 
breaches of contract requirements. 
 

P Johnson advised the meeting that the issue of pausing additional incentive 
for SMI health checks had been raised at Locality Board and further 
discussions would take place prior to the new year. 
 
K Roberts reported that NHS GM were developing a dashboard to include 
data on health checks and in time, this would include at practice level as well 
as by locality. 
 
A brief update was provided on the LCS (Locally Commissioned Service) 
contract.  All practices had submitted their data; the tableau dashboard would 
be updated.  The team continued to offer support to all practices including 1:1 
meetings and attendance at primary care team meetings. 
 
A number of slides were shared to show evidence of the data including for 
frailty.    
 
G Edwards briefed on the BeCCoR (Beyond Core Contract) review and 
pointed out that this review included different thresholds than those presented 
on Tableau.  Meetings were taking place with each of the clinical leads from 
each of the domains.  A Task and Finish Group would commence in February 
2025 to consider the framework prior to it being signed off at the appropriate 
level.   
 
The Chair clarified that this was the first year of the BeCCoR review but future 
years would include stretching the targets for a number of measures once 
they had achieved a target. 
 
RESOLVED – That Stockport Primary Care Commissioning Committee 
NOTED the Primary Care Quality Report. 
 

8. Assurance on Primary Care Blueprint  
S Wesley outlined the background to the Primary Care Blueprint, a five-year 
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plan for GM.  The blueprint consisted of nine chapters: 
 

• Demand, Access and Capacity 
• Integrated working in Neighbourhoods 
• Health Inequalities 
• Prevention 
• Sustainability 
• Digital 
• Estates 
• Quality, improvement and innovation 
• Workforce. 

 
The Delivery Plan included actions and financial costings for each chapter.  It 
was noted that there would be no new funding streams and the work would 
involve existing resources. 
 
Localities had been asked to provide assurance that work was taking place to 
meet the blueprint ambitions.  It was pointed out that without additional 
investment, a significant proportion of the deliverables would be captured 
through other workstreams across Stockport such as the Stockport 
Neighbourhood and Prevention Programme including the Provider 
Partnership. 
 
The Access element was linked with Digital.  The data showed that uptake for 
the NHS App in Stockport was 9% higher than the GM average and 5% 
higher than the national average. 
 
Members were briefed on a number of slides including: 
 

• Monthly Practice Level Appointments (within a 2-week window) 
• Working collaboratively with the Local Authority Digiknow team to 

support those people at risk of digital exclusion and support use of the 
NHS App. 

• PCARP (Pharmacy Consultation & Referral for Common Conditions) 
requirements. 

• Tackling Health Inequalities including Long-Acting Reversible 
Contraception (LARC). 

• Collaborative and Neighbourhood working – Stockport general 
practice was engaged in Team Around the Place, population health 
plans and working with the Wellbeing and Self Care Team (Social 
Prescribing). 

• Quality – including vaccine uptake, minor ailments scheme, monthly 
primary/secondary care interface meetings and the development of a 
GM Primary Care Quality Assurance Framework. 

 
P Johnson informed the meeting that this paper would be shared at the 
Locality Board in March and at a Locality Assurance Meeting with NHS GM. 
 
G Edwards pointed out that further work was required to have oversight of 
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Optometry and dentistry. 
 
RESOLVED: 
That Stockport Primary Care Commissioning Committee NOTED the 
update on the GM Primary Care Blueprint Assurance for Stockport. 
 

9. Risk Register 
G Edwards informed the meeting that work had commenced on developing a 
Strategic Risk Register for Stockport and it would be presented at a future 
Locality Board meeting. 
 
The Chair requested that any relevant risks for the Committee be brought to 
this Group. 
 
RESOLVED: 
That Stockport Primary Care Commissioning Committee NOTED the 
update on the Risk Register. 
 

 

10. Primary Care Commissioning Committee – Finance Report for the 
period ending 31 December 2024 (Month 9) 
N Zeman provided an overview of the Delegated Primary Care Budget 
(Stockport) finance report as at Month 9 (31 December 2024), and referred to 
Appendix 1 in the pack of papers containing a financial summary.  Key 
highlights included: 
 

• NHS Greater Manchester (Stockport) was reporting a £0.015m 
favourable Year to Date (YTD) variance. 

• NHS Greater Manchester (Stockport) was reporting a £0.031m 
favourable forecast outturn variance after anticipated allocations. 

• The favourable variances were due to locum cover for parental and 
sickness leave and professional fees prescribing being less than 
planned. 

• Additional Roles Reimbursement Scheme (ARRS): forecasting 96% 
spend of maximum entitlement – this excluded the general practitioner 
role – forecast 45% spend. 
 

G Edwards pointed out that the underspend for general practitioner roles had 
been followed up with practices and it had been determined that it was due to 
the guidance coming out late and there being stringent criteria on what 
practices could recruit to. 
 
A brief discussion took place on the spending for general practitioner roles.  
In response to a question, it was noted that it was difficult to compare 
spending for this role with other localities as the data had not been received 
from GM at this time.  The figures related to the end of November 2024. 
 
RESOLVED: 
That Stockport Primary Care Commissioning Committee NOTED the 
outturn position for the period ending 31 December 2024 (Month 9) 
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11. Any Other Business 
There were no other items of business to discuss. 
 

 

 Date of next meeting 
Wednesday 19 March 2025, 16:00 – 17:00 pm via Teams 
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Stockport Primary Care Quality 
Update 
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• The purpose of this presentation is to provide a high-level overview in relation to activity and quality
of key areas across Primary Care in Stockport. All data has been taken from Curator in March 2025.

• The headlines provided here accompany a broad set of screenshots and are observations that:

• Provide a broad overview of activity
• Highlight where Stockport care offers stand out when compared to other Greater Manchester

localities
• Highlight activity within Stockport that stands out amongst Stockport practices

• It is important to note, that some data feeds within GM Curator do not include data opt outs. Data
opt outs at practice level can be found here.
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Screening 

Page 19 of 77



As of January 2025: 
• Bowel Screening – Stockport has the 3rd highest rate in GM for aged 50-59 at 34.3%; and highest 

rate for aged 60-74 at 74.1%. 
• Cervical Screening – Stockport has the highest rate in GM for aged 24-49 at 76.2%; and for aged 

50-64 at 79%. 
• Stockport is above the GM rate across all screening programmes as per GM Tableau.
• In relation to Breast Screening, a coding issue has been identified amongst the GM Tableau feed, 

practices affected are currently being supported by Public Health to address this issue. 
• For the most part, variation between practices for cancer screening is not too wide, understanding a 

practices approach to screening has been and will remain a consistent Key Line of Enquiry for 
quality visits.

Screening Headlines 
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Immunisations/Vaccines 
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As of 2nd March 2025: 
• Stockport have the highest rate of uptake for flu vaccines in GM with 61.04% 
• Carers have the lowest uptake at this point at 32.67%. 
As of 31st January 2025:
• Stockport has the highest uptake across all cohorts for COVID Vaccine uptake in GM at 51.3%. 
• For children’s vaccinations, Stockport has the highest uptake in GM across all age cohorts and 

vaccination categories at 91.80% for those eligible in the last 12 months.
As of 1st March 2025:
• Stockport has the highest uptake in GM across all RSV cohorts at 53.2% 

Immunisations/Vaccines Headlines 
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Flu Vaccination Dashboard | GM ADSP
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COVID Vaccination Dashboard | GM ADSP

Page 28 of 77

https://curator.gmtableau.nhs.uk/dashboard/covid-vaccination-dashboard#Uptake%20Overview


Childhood Vaccinations Dashboard | GM ADSP Page 29 of 77
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Learning Disability/SMI Health 
Checks
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As of 31st January 2025: 
• Stockport has the 3rd highest uptake for SMI for rolling 12-month performance at 63.2% and in 

financial year performance at 55% across GM.
There is variation across the practices in uptake – assurance is being sought to ensure all practices 
achieve the national target. 
Variance across rolling 12-month performance is currently 52.5%. 

As of December 2024 (NHS E published data)
• Stockport has the highest uptake for LD Health Checks for rolling 12-month performance at 88.5% 

and in financial year performance at 63.4% across GM. 
There is variation across the practices in uptake – assurance is being sought to ensure all practices 
achieve the national target. 

Learning Disability/SMI Health Check Headlines 
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QOF
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QOF Year End Performance – Indicator Group Headlines

Cancer Indicator Group 
1 / 106 nationally

Best Performing Locality in GM

Heart Failure Indicator Group 
5 / 106 nationally

Best Performing Locality in GM

Stroke & Transient Ischaemic 
Attack

7 / 106 nationally
2nd Best Performing Locality in 

GM

Within top 50 
localities for all 

indicator 
groups 

Within top 20 
localities for 8 

of the indicator 
groups

** Performance relates to data available within dashboard**
GM Published Quality & Outcomes Framework: Overall 
Performance Benchmark - Tableau Server Page 36 of 77

https://www.gmtableau.nhs.uk/#/site/NHSGM/views/QualityOutcomesFrameworkDraft/OverallPerformanceBenchmark?=null&:iid=2
https://www.gmtableau.nhs.uk/#/site/NHSGM/views/QualityOutcomesFrameworkDraft/OverallPerformanceBenchmark?=null&:iid=2
https://www.gmtableau.nhs.uk/#/site/NHSGM/views/QualityOutcomesFrameworkDraft/OverallPerformanceBenchmark?=null&:iid=2


Page 37 of 77



Page 38 of 77



GP Appointments 
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Snapshot of appointments delivered in April 2024 

163K

Stockport

+28,000
Increase from April 2023

+31,000
Increase from April 2022

30M

20M 346K 8M 1M

163K 107K 3,262 46K 5,729

99K 2,577 33K 19135K

April 2024

April 2023

132K 81K 2,029 48K 9 April 2022

In line with national expectation – and some patient 
surveys - the number of F2F appts increased but now 

makes up less % of the appt mode due to:

 • Introduction of MGPAM working
• Better use of alternative appointment modes

• Signposting and 
• Care navigation

66%

65.4%

28.3%

Appointment Stats

England

25.9%

73K (44.8%)

16M (53.3%)

14M 
(46.7%)

71K
(43.6%)

Apr23: 24m
Apr22: 24m 

were on the same 
day that they 
were booked

Compared to England

Appointments 
offered in England in 

April 2024

appointments were 
carried out by a HCP 

other than a GP
Compared to England

Face to Face 
appointment

 
Compared to England

Phone 
appointment

 
Compared to England
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• Rate per 1000 patients varies across practices however Stockport General Practice, delivers the 
highest level of appointments per 1000 patients across NHS GM – 5394 per 1000 patients. 
Appointment coding may factor into this for practices utilising Total Triage. 

• In 2024, the provision of face-to-face GP appointments varied across GP practices however the rate 
of face-to-face appointments for Stockport remained stable with a peak seen in October 2024 at 
72.3%. 

• A further snapshot of appointments delivered through 2024/2025 will be developed in April 2025. 

GP Appointment Headlines
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Stockport General Practice Appointments 2024-2025 (January)

All Appointments Face to Face Home Visit Telephone Video or Online Unknown 

Jan-25 175,054 111,361 3828 53,033 6,429 403

Dec-24 147,877 95,633 3341 42,837 5,517 549

Nov-24 166,642 110,403 3382 46,537 5,966 354

Oct-24 214,645 155,203 4521 48,461 6,122 338

Sep-24 157,833 103,728 3031 44,594 5,835 645

Aug-24 142,173 92,113 2905 41,979 5,074 284

Jul-24 158,413 103,569 3448 45,721 5,253 422

Jun-24 143,937 95,030 3187 40,748 4,418 554

May-24 157,644 103, 454 3567 45,455 4513 655

Apr-24 162, 807 107, 378 3262 46,033 5729 405
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Stockport General Practice Appointments 2024-2025 (January)

Same Day 1 Day 2 to 7 days 8 to 14 days 15 to 21 days 22 to 28 days More than 28 days 

Jan-25 75,900 13,283 35,199 24,001 11,133 7,689 7,789

Dec-24 65,485 10,653 26,512 22,047 10,730 7,097 5,304

Nov-24 67,357 12,461 30,097 27,207 13,403 8,831 7,238

Oct-24 73,433 14,759 35,813 27,839 15,005 12,802 34,797

Sep-24 64,307 11,221 31,160 24,644 11,868 7,914 6,628

Aug-24 60,476 11,364 28,905 22,299 9,826 6,593 5,656

Jul-24 64,720 12,910 31,464 24,304 11,644 7,735 5,384

Jun-24 59,788 11,146 27,751 21,816 10,539 7,349 5,461

May-24 67,054 12,486 29,092 24,641 12,113 6,486 5,691

Apr-24 71,338 11,349 27,855 23,804 12,898 7,829 7,626
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NHS GM GP Appointments – January to December 2024

Locality Number of Appointments Registered Patients Appts per 1000 patients 

Stockport 1,775,978 329,154 5394

Bolton 1,786,567 333,370 5352

Tameside 1,193,335 228,243 5222

Salford 1,657,051 321,931 5137

Wigan 1,799,513 351,627 5063

Trafford 1,194,518 249,450 4787

HMR 1,136,308 252,141 4504

Oldham 1,208,686 269,381 4473

Bury 932,162 212,420 4381

Manchester 3,244,058 750,693 4322

Stockport General 
Practice, delivers the 
highest level of 
appointments per 1000 
patients across NHS GM – 
5394 per 1000 patients  
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Jan – Dec2024
GP Appointments | GM 
ADSP Page 45 of 77

https://curator.gmtableau.nhs.uk/dashboard/gp-appointments-cover-sheet
https://curator.gmtableau.nhs.uk/dashboard/gp-appointments-cover-sheet
https://curator.gmtableau.nhs.uk/dashboard/gp-appointments-cover-sheet


GM Quality Schemes – Areas of 
Consistency 
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CVD and Diabetes High Risk Reviews – as of 2nd March 2025 
• Stockport has the fourth lowest uptake across the 10 GM localities at 

50.97%.  
• Other localities have previously incentivised processes relating to high-risk 

reviews which are now embedded and can be seen in the uptake figures.  
• The locality are focused on reducing variation in uptake across practices in 

relation to CVD High Risk Reviews. 

GM Quality Schemes – Areas of Consistency Headlines
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GP Quality 
Schemes 24/25 -
GM Areas of 
Consistency | GM 
ADSP
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GP Quality Schemes 24/25 - GM 
Areas of Consistency | GM ADSP
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• The locality consistently out-performs the ICB for both positive and negative experiences 
for the Friends and Family Test. 

• The percentage of ‘very good’ experiences remains above 80% of responses month on 
month. 

• The percentage of ‘poor’ and ‘very poor’ experiences has remained at 1% respectively 
since July 2024. 

• In relation to the GP Patient Survey 2024, Stockport was the best performing locality for 
all key questions bar two where the locality was second. 

• All practices within Stockport are now accredited as Military Veteran Friendly. Stockport 
are the first locality across GM and the North-West to achieve this and second in the 
country after Cornwall and the Isles of Scilly. 

Patient Experience Headlines

Page 51 of 77



0.00%
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2,000
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6,000

8,000

10,000

12,000

14,000

16,000

18,000

Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24
Total Responses 14,196 13,562 10,139 9,541 11,613 11,256 11,915 12,824 12,574 16,162 12325 10533
Percentage Positive 96% 95% 95% 94% 94% 95% 94% 95% 95% 95% 95% 95%
Percentage Negative 2% 3% 3% 3% 3% 2% 3% 3% 3% 2% 2% 2%

Friends and Family Test Performance - Stockport Locality
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Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24

Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24
Total Responses 14,196 13,562 10,139 9,541 11,613 11,256 11,915 12,824 12574 16,162 12325 10533
% Very Good 83% 82% 85% 82% 82% 82% 82% 81% 82% 85% 84% 85%
% Good 12% 12% 10% 12% 12% 12% 11% 13% 14% 10% 11% 10%
Overall % Positive 96% 95% 95% 94% 94% 95% 94% 95% 95% 95% 95% 95%

Total Responses % Very Good % Good Overall % Positive

Locality Positive Experience Breakdown
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Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24
Total Responses 14,196 13,562 10,139 9,541 11,613 11,256 11,915 12,824 12574 16,162 12325 10533
Overall % Negative 2% 3% 3% 3% 3% 2% 3% 3% 3% 2% 2% 2%
% Poor 1% 2% 1% 2% 2% 2% 1% 1% 1% 1% 1% 1%
% Very Poor 2% 2% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%

Total Responses Overall % Negative % Poor % Very Poor

Locality Negative Experience Breakdown
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Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24
Percentgae Positive - Locality 96% 95% 95% 94% 94% 95% 94% 95% 95% 95% 95% 95%
Percentage Negative - Locality 2% 3% 3% 3% 3% 2% 3% 3% 3% 2% 2% 2%
Percentage Positive - ICB 92% 92% 92% 92% 92% 92% 90% 93% 94% 94% 93% 93%
Percentage Negative - ICB 4% 4% 7% 4% 4% 4% 4% 4% 4% 3% 4% 4%

Comparison between Locailty and ICB Percentage Experiences
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GP Patient Survey 2024 (Key Questions) | GM ADSP
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Primary Care Network (PCN) 
Capacity and Access Improvement 
Payment (CAIP) 

 
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): Kay Gaskell, Senior Project Manager, Primary Care, 
NHS Greater Manchester (Stockport) 

Date: 31/03/2025 Agenda Item No: 9 
Previously Considered by: N/A 

 
 
Decision  Discuss/Direction  Information/Assurance x 

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

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

 
Purpose of the report: 
The purpose of this paper is to outline the requirements of the Capacity and Access 
Improvement Payment (CAIP) included in the Network Contract Directed Enhanced 
Service (DES) 2024/25, and to update the committee on the status of Stockport Primary 
Care Networks (PCNs) in relation to these requirements. 

Key points (Executive Summary): 
 

• Following on from the work completed in 2023/24, PCNs continue to receive a 
Capacity and Access Support Payment (CASP), paid in 12 equal payments across 
2024/25. 
 

• This forms 70% of the total available funding for the Network DES capacity and 
access work and does not have any requirements attached.  
 

• The Local Capacity and Access Improvement Payment (CAIP) is offered in addition 
to the Capacity and Access Support Payment and relates to the improvements listed 
below with regards to the key components of Modern General Practice Access 
(MGPA) as described in the Delivery Plan for Recovering Access to Primary Care: 
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o Better digital telephony (10%) 
o Simpler online requests (10%) 
o Faster care navigation, assessment and response (10%) 

 
• PCN CASP and CAIP entitlements due 2024/25 for the Stockport locality are: 

 
o CASP (70% unconditional): £1,077,654 
o CAIP (30% based on Clinical Director’s declaration): £461,852 

 
• PCN Clinical Directors (CDs) were required to apply the assessment criteria and, 

prior to claiming the associate funding, determine whether all necessary 
improvements have been made for each domain for every PCN practice to claim the 
additional funding. There were challenges to some of the requirements, particularly 
around the availability of online requests throughout core hours, which were raised 
with GM and suppliers. A recent webinar held by NHS England provided further 
clarification and assured Clinical Directors that they were able to submit claim.  
 

• All Stockport PCNs have now each claimed for all 3 domains. The GM post 
verification approach will be for one PCN per GM locality to be reviewed during June 
2025 to ensure compliance. Since the Stockport PCN self-declaration submission 
was made there has been further guidance issued and clarity is still being finalised 
to ensure this money is not at risk of clawback. A meeting will be held with all 6 
Stockport PCN Clinical Directors to update them on any changes that may need to 
be made to stay eligible for the funding. 
 

• The post payment verification (PPV) process agreed for 1 PCN per locality needs to 
be closely monitored to ensure that the sometimes vague wording of the 
requirements is interpreted sensibly and equitably across GM whilst considering the 
feedback and reasoning of clinicians with direct patient care responsibilities for their 
individual population. 
 

• The new GP contract for 2025/26 will further build on the work undertaken within the 
last 2 years and incorporate some of the measures as mandatory requirements such 
as the revised availability of online requests throughout core hours. Awaiting further 
PCN DES service specification details to be published by NHS England this month.  

 
• In 2025/26, the Capacity and Access Improvement (CAIP) payment will continue 

(worth £87.6m nationally) but will change from three domains down to two. One 
domain will continue to focus on supporting modern general practice access (worth 
£58.4m nationally) while the other (worth £29.2mn nationally) will incentivise PCNs 
to risk stratify their patients in accordance with need - including to identify those that 
would benefit most from continuity of care.  
 
 

Page 58 of 77



 

 
 

Recommendation:  
Stockport Primary Care Commissioning Committee are asked to: 
 
• NOTE the contents and risk highlighted in this report  
• NOTE and SUPPORT 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  
We support local social and economic development together  

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

Risk to CAIP payments at GM review 

 
Consultation and Engagement: 
Local People / Patient 
Engagement: 

N/A 

Workforce Engagement: N/A 
Potential Implications: 
Financial Impact: Non-Recurrent 

Expenditure 
N/A 

Recurrent Expenditure  
Expenditure included 
within Locality 
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 
 
• The purpose of this paper is to outline the requirements of the Capacity and Access 

Improvement Payment (CAIP) included in the Network Contract Directed 
Enhanced Service (DES) 2024/25 and to update the committee on the status of 
Stockport Primary Care Networks (PCNs) in relation to these requirements. 

 
• National guidance at the start of the year stated that the monitoring of the 

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

 
• The new requirements for 2024/25 were communicated, by the ICB, by email to 

Clinical Directors and PCN managers at the Masterclass on 12th March 2024. A 
report for each PCN with a reminder of the claim process was sent in December 
2024. A meeting with representation from all PCNs was held in January 2025. 

 
• A payment form was issued by GM and PCN CDs and PCN managers were 

informed that PCNs could declare for each of the three areas at separate times, 
as and when the whole PCN had achieved compliance. This then generates the 
payments, with the funding split across the remaining months of the financial year 
where applicable. 

 
• Each of the three improvement areas has a specified set of assessment criteria 

within it, as detailed below: 
 

 
 

 
• PCN Clinical Directors (CDs) were required to apply the assessment criteria and, 

prior to claiming the associate funding, determine whether all necessary 
improvements have been made for each domain for every PCN practice to fully 
meet the assessment criteria. 

 
 
2. Progress of claims against CAIP  

 
• Stockport PCNs have all claimed against CAIP for all 3 domains during Quarter 4 

(Q4) in 2024/25, following a special NHSE webinar which gave further direction on 
the expectations and requirements. The final payments were received in February 
2025.  
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3. Domain 1 – Telephony  

 

 
• Stockport practices already had cloud-based telephony (CBT) in place prior to this 

becoming a mandatory requirement. 
 

• For 2024/25, colleagues in the GM Primary Care central team have advised that 
all Stockport practices have signed up to the DPN to share their telephony data 
via national extract. No targets have been attached to this. 

 
• Stockport practices have been analysing this data to manage demand since at 

least 2023/24 when this was part of the CAIP plans they submitted as part of last 
year’s requirements. CDs have now confirmed that these reviews continue a 
regular basis. 

 
 

4. Domain 2 – Simpler Online Requests 
 

 
 
• Under the GP core contract, every patient has the right to contact their GP 

practice in person, by telephone or by an online method, as they choose. 
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• The requirement that ‘Online consultation is available for patients to make 

administrative and clinical requests at least during core hours (8.00am to 
6.30pm)’ has been flagged as a concern in a meeting requested by all 6 PCN 
CDs. The concerns appear to be:  
 

o that the volume of clinical requests that could be generated throughout 
core hours would not be achievable for practices to deal with on the 
same day as they would all need to be triaged to determine acuity. 

o that online consultation requests that are submitted towards the end of 
core hours could require urgent attention but may not be flagged as such 
or be contained in administrative requests, i.e. those for a fit note.  
 

• Practices have raised concerns that the unlimited flow of patient requests 
throughout core opening hours should be capped. Capping the availability in a 
permanent, pre-set way does not meet the requirements of the core contract, nor 
the Network Contract DES. The position of the Greater Manchester central 
primary care team (and NHS England) is that unless all practices in a PCN have 
the online consultation systems open to new requests throughout core hours, the 
10% funding available for ‘Simpler online requests’ would not be able to be 
claimed, and practices could also be in breach of their core contract.  
 
However, this does not cover day to day decisions to temporarily suspend online 
clinical requests if that is determined to be necessary to ensure safe practice by a 
clinical lead. 
 
Administrative requests should still be enabled for these periods. 
 

• The approved online system suppliers have safety netting functionality built in that 
requires the patient to tick a number of boxes before they can complete an online 
form, to say that their query is not urgent and can wait for triage. Practices are, 
however, concerned that this is not sufficient and have supplied examples of 
potential incidents caused by patient’s submitting very urgent requests via this 
route. These have been shared with GM colleagues as well as with the system 
suppliers. 
 

5. Domain 3 - Faster Care Navigation, Assessment and Response 

 
 
• The extent to which practices are able to balance these requirements will largely 

depend on the makeup and preference of their population, staffing/practice size 
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and their demand and capacity modelling, which all combine to form their unique 
version of a Modern General Practice (MGP) model.  
 
It has long been acknowledged that “one size does not fit all” for MGP and practices 
are determining their access models based on their population’s needs together 
with practice specific safety netting. 

 
• Continuity of care can be demonstrated via exception reporting for reasons such 

as patient choice/wait for health care professional (HCP), patient convenience (not 
available for certain periods so appts fall outside of the 2-week targets) and similar.  
 
However, where practices are able to provide this within the 2-week targets, it is 
much harder to evidence. This is reflected in each practice’s appt data when 
looking at the data for “time between booking and appt” which splits appts between 
same day, 1 day etc.  
 

• By claiming for domain 3, all CDs have confirmed that asking for a patient’s 
preference has been embedded in the care navigation process for reception and/or 
triage teams.   

 
6. Next steps: Post Payment Verification (PPV)  

 
• NHS Greater Manchester has agreed that a Post Payment Verification (PPV) 

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

• A variety of actions will be undertaken to gain assurance on the compliance of 
those PCNs that have made declarations and received funding on that basis, for 
example: 
 

o Desktop review of practice websites/online practice presence 
o Available data/national data considered 
o PCN/practices may be asked for more information, where the data 

doesn’t marry up with the declaration 
o Liaison with the Digital Facilitation team 
o Other local intelligence 

 
• Locality commissioners will be present to provide local knowledge and details for 

their PCN to demonstrate improvements in access as required by the Network 
DES, both for 2024/25 and from previous year’s positions which may not be clear 
from data alone. 
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• We are awaiting the details of the 2025/26 GP contract and specification to build 
on the capacity and access work so far. 

 
Recommendation:  
Stockport Primary Care Commissioning Committee are asked to: 
 
• NOTE the contents and risk highlighted in this report  
• NOTE and SUPPORT the next steps.  

 
 
 
 

Appendix 1: CAIP process and timelines 2024/25 
 

CAIP process and 
timelines 24_25 vFINA 
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Title of document  
To go in here 
 
2022-2023 
 

PCN Capacity, Access and 
Improvement Payments (CAIP) 
Process 2024/25 

Timeline/process for review  
March to August 2025 
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  1 

Introduction 
 
In the 2024/25 Network Contract DES, 70% of the Capacity and Access Payment (CAP) 
was to be paid to PCNs without any conditions. The criteria for the 30% Capacity and 
Access Improvement Payment (CAIP) were revised and tied improvement directly to the 
three domains of the Modern General Practice Access (MGPA) model. These are set out 
alongside further detail under 11.3.2 in Part B Guidance (Non-Clinical) of the PCN Network 
Contract DES for 2024/25. The domains are: 
 
MGPA priority domain All PCN practices to have the following components in 

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

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

2) Simpler online  
requests 

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

3) Faster care  
navigation,  
assessment, and  
response 

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

 
* Where a practice is currently unable to adopt better digital telephony that is capable of enabling any of the 
components linked to this MGPA priority domain, for example because exit costs from a current contract are 
prohibitively high, and this has been agreed in writing by the commissioner, the “better digital telephony” MGPA  
priority domain (or “improvement” as referred to in the Network Contract DES Specification) will be deemed to have 
been achieved if the PCN has agreed with the commissioner a clear and deliverable plan to implement an 
appropriate digital telephony solution. 
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The aim of the CAP funding is to support PCNs with making improvements to patient access 
and to move to a ‘Modern General Practice’ model of access.  
 
The available CAIP funding should be apportioned equally across all three modern general 
practice priority domains such that 100% of funding can only be received if achievement is 
demonstrated across all three areas, and by all practices within a PCN.  
 
The process for claiming CAIP was also revised. Please see Appendix 1 for more details of this 
process and paper which was taken through GM Primary Care Commissioning Committee in 
August 2024.  
 
Appendix 2 includes information on online consultation systems and contractual commitments 
from 2021. 
 

 

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

• Constituent practices should confirm their position against the domains to their PCN 
Clinical Director. Once the PCN Clinical Director is satisfied that the practices are 
implementing all listed components for a domain, they will notify the ICB through 
submission of the CAIP payment form. Please note the deadline for payment cut-offs 
within the 2024/25 financial year for NHS GM is 6th March 2025.  

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

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

 
o where PCNs have had challenges implementing clinical online requests because 

of issues with their current online consultation supplier.  
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o where receipt of MGP transition funding took place in January or February 2025 
and for this reason, practices in the PCN may not have been able to start their 
MGPA transition earlier. 

 
 

 

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

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

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

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

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

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

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

4. Review of PCN/ practice websites/ online presence 
5. Understanding of PCN access data and how this may have changed over 2023/24 
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and 2024/25 to see if any changes are reflected since implementation of the 
MGPA model. This is not a determining factor of whether the MGPA model 
has been implemented and CAIP achievement, but helpful to support 
understanding of PCN/ practice variation. This review will be needed to help 
support and target transformation activities in 2025/26.  This is in line with the 
national focus on embedding the MGPA model as part of the Operational Planning 
guidance for 2025/26. 

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

4 June 2025  

Desktop review and reconciliation of data sources takes 
place 

4 June – 17 June 2025 

DCCP initial panel meeting 18 June 2025 
Further evidence (if required) from the PCN to support PPV 
assessment sent to locality commissioner  

23 June – 7 July 2025 

Final evidence and assessment reviewed at DCCP 16 July 2023 
Present PPV outcomes to NHS GM PCCC 11 August 2025 
Outcome communicated to PCNs 13 August 2025 
Inform NHS GM Finance of any alterations to payments 13 August 2025 
Alterations to payments transacted if required September 2025  
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Appendix 1 – CAIP Claims process 2024-25 
For 2024/25, it was specifically advised that the available CAIP funding should be apportioned equally 
across all three modern general practice priority domains such that 100% of funding can only be 
received if achievement is demonstrated across all three areas, and by all practices within a PCN.  

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

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

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

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

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

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

Online Consultation 
Systems and Contract       
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Appendix 3 – CAIP PPV Proforma 2025/26 
 

MGPA priority 
domain 

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

Questions Notes/ Exceptions Date completed 

1) Better digital  
telephony 

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

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

  

2) Simpler online  
requests 

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

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

  

3) Faster care  
navigation,  
assessment, and  
response 

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

Is there local intelligence or 
information on PCN/ practice 
websites which indicates this is 
in place?  
 
Yes/ No 
 
Has the PCN achieved MGPA 
Domains 1 and 2? 
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Yes/ No 
What is your view on PCN access data and how this may have changed 
over 2023/24 and 2024/25?  
 
This is not a determining factor of whether the MGP model has been 
implemented and CAIP achievement but a helpful to support 
understanding of PCN/ practice variation. This review will be needed to 
help support and target transformation activities in 2025/26.  This is in 
line with the national focus on embedding the MGP model as part of the 
Operational Planning guidance for 2025/26. 

Add note  

 
* Where a practice is currently unable to adopt better digital telephony that is capable of enabling any of the components linked to this MGPA priority domain, for example because 
exit costs from a current contract are prohibitively high, and this has been agreed in writing by the commissioner, the “better digital telephony” MGPA priority domain (or 
“improvement” as referred to in the Network Contract DES Specification) will be deemed to have been achieved if the PCN has agreed with the commissioner a clear and 
deliverable plan to implement an appropriate digital telephony solution. 
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Stockport Primary Care Commissioning 
Committee (PCCC) Finance Report for 
the period ending 28th February 2025 - 
Month 11 
 

Report To (Meeting): Stockport Primary Care Commissioning Committee 

Report From (Executive 
Lead) 

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

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

Date: 31st March 2025 Agenda Item No: 10 

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

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

with a GP Practice in Stockport.   
 

 
Purpose of the report: 
The purpose of the report is to provide an overview of the financial performance of the 
Primary Care Delegated Commissioning budget as at 28th February 2025. 
 
Key points (Executive Summary): 

 
• The NHS Greater Manchester (Stockport) is reporting a £0.039m adverse YTD 

variance. 
• The NHS Greater Manchester (Stockport) is reporting a £0.007m favourable 

forecast outturn variance after 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 28 February 2025. 
 
2.0 Financial Performance 
 

As at 28 February 2025 there is a £0.039m year-to-date adverse variance and a 
£0.007m forecast outturn favourable variance 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 28 February 2025. 

 
A final allocation of £1.508m was received in February for Additional Roles 
Reimbursement Scheme (ARRS) based on month 10 ARRS forecast outturn 
position. 
 

 
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 28 February 2025 
 

 

YTD 
Budget

YTD
Actual

YTD
Variance

Annual
Budget

Forecast
Forecast 
Outturn
Variance

£m £m £m £m £m £m

General Practice - GMS 12.576 12.600 0.024 13.730 13.750 0.020
General Practice - GMS Global Sum 12.576 12.600 0.024 13.730 13.750 0.020

General Practice - PMS 19.167 19.153 (0.014) 20.926 20.898 (0.028)
General Practice - PMS Contract Value 19.167 19.153 (0.014) 20.926 20.898 (0.028)

QOF 4.488 4.482 (0.007) 4.897 4.889 (0.008)
QOF QOF Aspiration 3.651 3.651 0.000 3.983 3.965 (0.018)
QOF QOF Achievement 0.838 0.831 (0.007) 0.914 0.924 0.010

Enhanced services 5.970 6.032 0.062 6.526 6.571 0.045
DES- Individual Practice Payments

Enhanced services Learn Dsblty Hlth Chk 0.184 0.193 0.009 0.200 0.210 0.010
Enhanced services Minor Surgery 0.340 0.361 0.022 0.370 0.385 0.014
Enhanced services Violent Patients 0.028 0.028 0.000 0.030 0.030 0.000
Enhanced services PCN DES-Participation 0.518 0.518 0.000 0.565 0.565 (0.000)

Primary Care Network DES Expenditure (Payments to PCN's)
Enhanced services PCN DES Enhanced Access 2.425 2.426 0.000 2.646 2.646 0.000
Enhanced services PCN DES Care Home Premium 0.261 0.263 0.002 0.285 0.287 0.002
Enhanced services PCN DES IIF Achievement 0.053 0.082 0.029 0.058 0.089 0.032
Enhanced services PCN Capacity and Access Support 1.270 1.270 0.000 1.398 1.386 (0.013)
Enhanced services PCN DES Core Support Payment 0.892 0.892 0.000 0.973 0.973 0.000

ARRS PCN DES Additional Roles 6.696 6.696 0.000 7.278 7.277 (0.001)
Enhanced services ARRS ARRS PCN DES Additional Roles 6.696 6.696 0.000 7.278 7.277 (0.001)

Premises Cost Reimbursement 3.443 3.456 0.013 3.757 3.770 0.014
Premises Cost Reimbursement Prem Notional Rent 1.117 1.101 (0.016) 1.218 1.201 (0.017)
Premises Cost Reimbursement Prem Healthcentre Rent 1.634 1.665 0.031 1.782 1.816 0.034
Premises Cost Reimbursement Prem Actual Rent 0.199 0.199 (0.001) 0.218 0.217 (0.001)
Premises Cost Reimbursement Prem Cost Rent 0.000 0.000 0.000 0.000 0.000 0.000
Premises Cost Reimbursement Prem Rates 0.390 0.384 (0.006) 0.426 0.419 (0.006)
Premises Cost Reimbursement Prem Water Rates 0.055 0.052 (0.003) 0.060 0.057 (0.003)
Premises Cost Reimbursement Prem Clinical Waste 0.048 0.055 0.006 0.053 0.060 0.007

Other Premises Cost 0.006 0.007 0.001 0.007 0.008 0.001
Other Premises Cost Prem Other 0.006 0.007 0.001 0.007 0.008 0.001

Dispensing/Prescribing Drs 0.233 0.238 0.004 0.247 0.209 (0.038)
Dispensing/Prescribing Drs Prof Fees Prescribing 0.233 0.238 0.004 0.247 0.209 (0.038)

Other GP Services 1.107 1.055 (0.052) 1.208 1.186 (0.022)
Other GP Services Legal / Prof Fees 0.022 0.019 (0.003) 0.024 0.025 0.001
Other GP Services CQC 0.187 0.186 (0.001) 0.205 0.203 (0.001)
Other GP Services PCO Doctors Ret Scheme 0.111 0.114 0.003 0.122 0.124 0.003
Other GP Services PCO Locum Adop/Pat/Mat and Sickness 0.675 0.611 (0.064) 0.737 0.697 (0.040)
Other GP Services Sterile Products 0.004 0.005 0.001 0.004 0.005 0.001
Other GP Services Translation Fees 0.108 0.120 0.013 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

53.687 53.718 0.031 58.576 58.559 (0.017)

Non-Delegated PRC Schemes Non-Delegated PRC Schemes 1.126 1.124 (0.002) 1.228 1.228 0.000

Void & Subsidy NHS Property Services 0.666 0.676 0.010 0.726 0.737 0.011

Total PRC Cost Centre 55.479 55.518 0.039 60.531 60.524 (0.007)

Service Line

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