Agenda

Greater Manchester

NHS

Part 1 - Heywood, Middleton and Rochdale - Primary Care Commissioning Committee

Date: 17 January 2025
Time: 10.30 to 12.00
Venue: Virtual via Microsoft Teams
Item Subject Paper/ For Approval/ By Whom
No. Verbal Discussion/
Information
1. | Welcome, Introductions Verbal 1 Record Chair
and Apologies
2. | Declarations of Interest Verbal 2 Record Chair
3. | Minutes of the previous Paper 3 Approve Chair
meeting on 15 November
2024
4. | Action Log Paper 4 Approve Chair
5. | Chairs Action Verbal 5 Information Chair
6. | Workforce Update Paper 6 Discussion Sarah
Crossley
7. | Risk Register Paper 7 Decision / Discussion Sarah
Crossley
8. | Winter Schemes Paper 8 Discussion Claire
McKeown
9. | Quality, Safety and Paper 9 Discussion Shabnam
Safeguarding Update Sardar
10. | Update from: Verbal 10 Discussion
e Local Pharmaceutical Wesley Jones
Committee (LPC)
e Local Optometry Chloe Lloyd
Committee (LOC)
e Local Medical Dr Mo Jiva
Committee (LMC)
e Local Dental Committee Dr Chandy
(LDC)
11. | Finance Report Paper 11 Discussion Simon O’Hare
/ Damian
Mercer
12. | IM&T Report Paper 12 Discussion Chris Upton
13. | Healthwatch Rochdale Verbal 13 Discussion Kate Jones
Update
14. | Primary Care Operational Paper 14 Discussion Sarah
Group Crossley
15. | GP Practice Procurement Verbal 15 Information Sarah
Outcomes Crossley
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16.

Public Questions

Verbal 16

Discussion

Chair

17.

Any other business

Verbal 17

Information

Chair
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Part 1 Place Based Primary Care Commissioning Committee (Heywood, Middleton and

Rochdale)
Date: 15 November 2024
Time: 10:30 - 11:30

Venue: Virtual via Microsoft Teams

Present

Apologies

Nichola Thompson, Director of Health &
Care Integration (DASS & Deputy Place
Lead), Rochdale Borough Council / NHS
GM HMR (CHAIR)

Sarah Crossley, Head of Primary Care,
Community & Neighbourhoods, NHS GM
HMR

Damian Mercer, Head of Finance -
Management Accounts, NHS GM HMR
Chris Upton, Head of IT and Assurance,
NHS GM HMR

Claire McKeown, Transformation
Manager, NHS GM HMR

Dr Mo Jiva, Local Medical Council
Representative

Dr Zahir Mohammed, Clinical Director,
Heywood Primary Care Network (PCN)
Nadia Baig, Associate Director of
Transformation and Delivery, NHS GM
HMR

Steve Rumbelow, Chief Executive,
Rochdale Borough Council / Place Lead
NHS GM HMR

Shabnam Sardar, Quality &
Safeguarding Manager, NHS GM HMR
Dr Salman Shahid, Associate Medical
Director, NHS GM HMR

IN ATTENDANCE:

Stacey Comer, Minutes, NHS GM HMR
Aseela Imran, Business Support
Assistant, Integrated Care & Health,
Rochdale Borough Council

Sarah Kelly, Business Support Assistant
Integrated Care & Health, Rochdale
Borough Council

Kate Jones, Chief Executive HealthWatch
Rochdale

Alison Kelly, Associate Director of Nursing,
Quality and Safety, NHS GM HMR

Wesley Jones, LPC Representative

ClIr Dalaat Ali, Portfolio Holder for Healthy
Lives Rochdale Borough Council

Chloe Lloyd Chapman, HMR Locality Lead
LLC

Dr Richard Darling, Clinical Director,
Rochdale North Primary Care Network
Susan McKernan, Associate Director of
Medicines Optimisation, NHS GM HMR
Louise Thompson, Clinical Director
Canalside Primary Care Network (PCN)
Mina Patel, Director of Finance, Rochdale
Care Organisation, Northern Care Alliance
(NCA)

Simon O’Hare, Interim Associate Director of
Finance, NHS GM HMR

Dr Venk Mallya, Clinical Director Pennines
Primary Care Network (PCN)

Dr Haroon Sadique, Clinical Director, Bridge
Primary Care Network (PCN)
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Louise Entwistle, Project Manager
(Primary Care, Neighbourhoods &
Community), NHS GM HMR

Mina Choudhury, Medicines
Optimisation, NHS GM HMR

Item | Topic Action
No.
1. Welcome and Apologies
Members and attendees were welcomed to the meeting. Introductions
were given and apologies noted.
2. Declarations of Interest

2.1 Members were reminded of their obligation to declare any
interest they may have which might conflict with the business
of NHS GM Integrated Care (Heywood, Middleton and
Rochdale).

2.2 The Chair requested any declarations of interests relating
totoday’s agenda.

2.3 All GP members regarding item 6 - Core+ Q2 Reporting. As
the item was for assurance and approval it was agreed that
those conflicted members could remain in the meeting but
would not take part in the decision.

2.4 The Committee agreed to note the above declaration of
interest.

3. Minutes of the previous meeting on 27 September 2024

3.1 The minutes were reviewed and agreed as a true and
accurate record.

4. Action Log / Matters Arising

4.1 No outstanding actions.

5. Chairs Action

5.1 It was noted that there have been no chairs actions since the
last meeting.

5.2 The Committee noted that there have been no chairs
actions since the last meeting.

Part of Greater Manchester
Integrated Care Partnership
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Core+ Q2 Reporting

Declaration of Interest: All GP members.

Action taken: It was agreed that as the item was for assurance
and approval those members conflicted would remain in the
meting but not take part in the decision.

6.1

6.2

6.3

6.4

6.5

6.6

6.7

The content of the report was summarised.

Good progress has been made regarding the requirement for
practices to deliver at least 75 appointments per 1,000
registered practice population per week. All practices are on
track and achieving.

Next steps and changes for Q3 were outlined.

From 1 October 2024 alongside the balancing payment
element practices will receive 70% of Core+ funding monthly
with 30% payable on achievement of agreed outcomes at the
end of the year.

It was noted there is also a formal appeals process that is in
place should any practice disagree with their achievement
against target.

Members agreed that exception reporting continue to take
place on a quarterly basis including a final year end update.

The Committee agreed to note the contents of the report
noting that the balancing payment element of Core +
based on achievement of agreed indictors and outcomes
measures does not commence until Q3 2024/25.

Risk Register

7.1

7.2

7.3

7.4

The content of the report was summarised and it was noted
that one risk score has increased, one has reduced and two
have been updated.

Risk 304 GP Collective Action has increased to a score of
16.

Risk 102 NHS GM Primary Care Team Recruitment has
been updated to reflect successful recruitment within the
team.

Risk 371 The Hive Primary Care Estate has been updated to
reflect the update from NHS GM Estates.

Part of Greater Manchester
Integrated Care Partnership
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7.5

7.6

7.7

7.8

7.9

7.10

7.11

Risk 389 Antimicrobial resistance and poor infection control
has been reduced due to mitigating actions.

Members were asked for any comments or questions.

It was highlighted that the LMC have shared a letter with
Rochdale Infirmary regarding requests for prescriptions and
diagnostics in community services ceasing from 6 January
2025. The letter will be shared with the Quality and Safety
Team for information.

Discussions have taken place regarding this at the Primary
and Secondary Care Interface Group meeting and Dr Shona
McCallum, Medical Director, Rochdale Care Organisation
has repsonded.

Members agreed that a potential risk regarding this be
considered.

It was highlighted that following the GM Collective Action
meeting there is a request nationally for data regarding what
part practices are taking in collective action and GM central
teams are in discussion with relevant LMCs regarding this.

The Committee agreed to note the content of the report
and agreed to approve the changes to the risk register.

S Crossley

S Crossley

Prescribing Incentive Schemes

8.1

8.2

8.3

8.4

8.5

The content of the report was summarised and it was
confirmed that the same themes as last year will continue:
- Antimicrobial Stewardship (AMS)

- Medicines Safety (MS)

- Value for Money and Financial Sustainability (FS)

AMS - the GM Core standard is being adopted and is
included in the HMR Medicines Prescribing Incentive
Specification 2024/25.

MS - SMASH is a live safety dashboard that identifies
patients at risk of serious harm from their medications. Data
will be accessed and reviewed by the Medicines Optimisation
Team.

FS — this requires practices to engage with the Medicines
Optimisation Team and aim to reduce spend in line with the
practice specific target.

Members were asked for any comments or questions.

Part of Greater Manchester
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8.6

8.7

8.8

It was highlighted that significant work has taken place with
practices and this has been recognised in the improvements
made last year.

Following a query, it was confirmed that there has not yet
been any guidance from GM regarding the direction of travel
for AMS.

The Committee agreed to approve the contents of the
report.

Quality, Safety and Safeguarding Update

9.1

9.2

9.3

9.4

9.5

9.6

9.7

9.8

9.9

9.10

The content of the report was noted, and key elements
highlighted.

High Intensity Users — work has started to take place to look at
those individuals. A small steering group has been established
with providers to identify support for these patients.

An example was provided of a patient who in the last month
has attended the Urgent Treatment Centre 99 times as well as
occasional attendance at A&E at the Royal Oldham Hospital
and Fairfield General Hospital.

Discussions took place regarding the challenges managing this
from a NHS GM HMR perspective as the organisation
generally is not able to see Patient Identifiable Data (PID).
Work is ongoing with the Locality Information Governance
Officer regarding a data sharing agreement.

Members were supportive of relevant members of the Quality
and Safety Team having access to PID.

It was agreed that a meeting take place with the Head of IMT
and the Locality IG Officer to progress this issue.

Eventually finance will be linked into this work to identify if any
changes make savings.

Members were asked for any comments or questions.

A query was raised regarding level 2 and 3 training for GP
practices. It was agreed that an update will be provided.

The Committee agreed to note the content of the report
and the update provided.

S Sardar

S Sardar

Part of Greater Manchester
Integrated Care Partnership
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10.

Updates
- Local Medical Committee (LMC)
- Local Pharmaceutical Committee (LPC)
- Local Optometry Committee (LOC)
- Local Dental Committee (LDC)

LMC
10.1 National LMC Conference a week today and will feedback next
time. Nothing new to update.

LPC
10.2 No update was provided due to apologies.

LOC
10.3 No update was provided due to apologies.

LDC
10.4 No update was provided due to apologies.

11.

Finance Report

11.1 The report was summarised, and it was noted that it provides
the financial position at month six.

11.2 Forecast £115k underspend due to an underachievement of the
2023/24 Prescribing Work Programme. This underspend is
contributing non recurrently to the Medicines Optimisation CIP.

11.3 Prescribing is now held centrally and reported here for
information. As at month 06, prescribing is forecast to overspend
by £1.1m based on actual spend data received. Prescribing data
is 2 months in arrears, so this forecast is based on spend to July
(month 04).

11.4 In terms of HMR compared to GM we are about the middle. As a
locality for primary care we are breaking even which is in line
with the rest of the locality spend.

11.5 Members were advised that at the Locality Assurance Meeting
(LAM) with GM the capacity issues within the HMR Medicines
Optimisation Team were escalated and are being progressed.

11.6 Feedback was provided that the LAM meeting was a success.

11.7 Members were asked for comments or questions. No further
discussions took place.

11.8 The Committee agreed to note the update provided.

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

12. | IM&T Report
12.1 The content of the report was summarised and updates provided
on the following areas of the report.
- Planning the next generation of the GM network
- EMIS issues
- NES Approach recommendation
- Cloud based telephony
-  ORCHA contract
- Optimise
- Lloyd George digitalisation
- EDEC
- Unused devices
- Digital triage
- GM Care Record

12.2 Members were asked for any comments or questions. No further

discussions took place.

12.3 The Committee agreed to note the content of the report.

13. | Healthwatch Rochdale Update

13.1 Item deferred due to apologies.

14. | Primary Care Operational Group (PCOG) Update

14.1 The content of the report was summarised.

14.2 It was highlighted that there has been good attendance
recently at the meetings which has previously been challenging
due to GP Collective Action.

14.3 Main discussions focussed on Collective Action.

14.4 Members were asked for any comments or questions. No
further discussions took place.

14.5 The Committee agreed to note the content of the report.

15. Public Questions

15.1 It was noted that there have been no public questions since the
last meeting.

15.2 The Committee agreed to note the verbal update.

16. | AOB

Part of Greater Manchester
Integrated Care Partnership
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GP Collective Action

16.1 A guestion was raised regarding any further update from
government regarding Collective Action. It was confirmed that
there has been no further update although this is expected.

Neighbourhood Model
16.2 It was suggested that an update be provided at a future Admin
meeting regarding the Neighbourhood Model.

16.3 The Committee agreed to note the verbal update provided.

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

Action Log

Part 1 - Place Based Primary Care Commissioning Committee (Heywood, Middleton and Rochdale)

Date: 15 November 2024
Time: 10:30 - 12:00
Venue: Microsoft Teams

Meeting Agenda Item Name | Action Owner Due Date Comments/Updates
Date Item
15/11/24 9 Quality, Safety | To meet with the Head of IMT and the Shabnam | January
and Locality IG Officer to progress this issue of Sardar 2025

Safeguarding PID regarding High Intensity users.
Update
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MEETING: Heywood, Middleton and Rochdale (HMR) Place Based Primary Care
Commissioning Committee (PCCC)

ITEM NUMBER: 6

DATE: 17 January 2025

REPORT TITLE: Workforce

REPORT AUTHOR: Sarah Crossley

EXECUTIVE SUMMARY:

The purpose of this paper is to provide the Committee with an update on primary care workforce
workstream. This includes an overview of the priority workforce workstreams undertaken by
Primary Care Academy to support the recruitment, retention and training and skills development
across HMR primary care workforce.

The committee are asked to review and note the contents

RECOMMENDATIONS:
of the update paper

OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) Cd Ll X X

CONSIDERATIONS

Please include a brief synopsis of any considerations or implications the Board should be made
aware of:

XRisk implications;

XFinancial implications;

X Clinical implications;

XlImpact on Inequalities.

X Communication/Public Engagement;
LILegal Implications;

XIWorkforce Implications;
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1. Introduction

The purpose of this paper is to provide the Committee with an update on primary care workforce
workstream. This includes an overview of the priority workforce workstreams undertaken by
Primary Care Academy to support the recruitment, retention and training and skills development
across HMR primary care workforce.

The PCA workstreams are delivered in conjunction with the NHS GM offer for all 10 localities
from Greater Manchester Training Hub (GMTH) and other workforce specific funding streams
made available to localities directly by NHS E. The development of the locality based PCA
framework has been carried to ensure that there is no overlap and duplication with the GMTH
offers and enhance and maximise the opportunities on offer for HMR primary care for training
and development, recruitment and retention in line with the ambitions laid out in the NHS long
term plan and NHS GM primary care blueprint.

In addition, working as part of the Local Care Organisation the Academy as arm of Rochdale
Health alliance (RHA), has been a key partner in developing the LCO people plan and have

taken the lead in expanding the HMR Primary Care Academy to become a HMR Health and

Care Academy.

The purpose of this report is to provide update on activities that the PCA has undertaken to
support primary care in the last reporting period and to update on NHS GM funded workforce
initiatives. Please note that a full annual report on PCA activities in 2024/25 and the proposed
plans for 2025/26 will be brought back to this committee in March 2025 for review and approval.

2. NHS GMinitiatives
2.1 Training Pod

Separate funding has been received directly from NHS GM to the locality to support the
implementation of the above. This is time limited funded, and this funding is due to cease on 315t
March 2025 , alongside the funding for cervical cytology quality nurse role. PCA has led this work
and is the employing organisation for the training pod nurse.

The role of the nurse is a key part in ensuring the delivery of excellent care for HMR residents
ensuring that a range of primary care roles including Nursing Associate trainees, practices nurses
are confident and competent in their ability to work in a person centred and compassionate way.
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The role supports primary care workforce to deliver long term conditions clinics and manages the
cytology and immunisations programmes across general practice.

A snapshot of activities in last reporting period is provided below:

Phlebotomy training 9

Smear mentor 8 assessed

Diabetic foot checks 15

The training pod has been well established in HMR. HMR is currently the only locality to have
100% sign up for Child Health information Services (ChiS) requirements and each practice now
has a nominated vaccination and immunisation lead. The HMR training pod nurse has also
secured a place on GM provider Board.

Further work is currently being undertaken by NHS GM workforce team to explore and develop
an alternative financially viable model for the training pods beyond March 2025 and they have
confirmed that further communications will be cascaded in due course.

3. Primary Care Academy Activities
This section provides a summary of key activities undertaken by the academy in the last reporting
period. Additional details regarding key deliverables against some of these delivery lines can also

be found at Appendix 1

e Delivery of MDP and LTI programme of work — providing protected learning time sessions
in practice 9 times a year for practices and collective education programme 3 times a year
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e Development, co-ordination and delivery of Practice Nurse, Health care assistant and
ARRS forums providing education and peer support across a range of primary care roles

e Delivery of range of student placements across the borough in primary care settings. A total
of 58 placements have taken place to date

e Development and implementation of T-level student programme across HMR. The
Academy is on track to secure 15 T-level student placements by the end of the financial
year

e Working with a range of system partners such as local further education providers and the
open university to develop innovative student placements including pre-medic and student
nurses summer school offers

e A total of 69 workplace experience placements have been delivered to date

e Delivery of GPST/FY2 induction programme

e Provided additional support for ARRS staff successful securing additional HEE funded to
ensure 8 paramedics are completing or have completed advance clinical practice
gualification

e Delivery of nurse foundation programme

e Recruitment opportunities programme planned and delivered.

e Establishment and maintenance of online learning platform.

e Over 400 primary care staff on boarded

e 121 modules now online

e Development and maintenance of single point of access for training, development and
recruitment and retention queries via website.

e Supported by social media offer those regularly pushes information out to the primary care
workforce

e Supporting and developing practice level engagement in research opportunities

4.0 Recommendations
The committee are asked review and note the contents of the paper.
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Website — top 20 hits

/HOMEPAGE 2,041

/jobs 1,355
/awards2024 389
/jobs/gpreceptionist 383
/whatare-primary-care-networks 374
/jobs/bankhealth-care-assistant/-admin 289
/primary-care-academy 270
/post/middletorrthub 250

/contact 240
/meet-our-teams 203 1
/jobs/recruitmentadministrator(parttime) 186 11
/rochdale-health-alliance 157 12
/jobs/sociatprescribinglink-worker-rochdale-north-pcn- 150 13
/recruitment 141 14
/patientreferrals1/physio-direct 138 1
/jobs/receptionist/carecoordinator--middletonpcn 136 1:
/apprenticeships 125 17]
/jobs/receptionist/administrator 125 17

/access-service-feedback

/patientshelpinformation

113 1
108 2
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Mock Interviews/CV building/ EMIS sessions with
Rochdale training:
* 6 dates- these sessions to support learners’ CV building,

interview techniques and confidence as well as and
introduction to EMIS

Job Fairs: Oldham 14t May; Rochdale 18t May and

22n May; Manchester 2nd July. These were used both to
promote jobs available within HMR but also enhance people’s
knowledge about primary care. We have recruited a candidate
from the Oldham fair to RHA. The Manchester and Oldham
fairs were useful to attract people to a wider recruitment pool
given accessibility of public transport into HMR

Careers fairs: Bury 18th September; Oldham 24th September.
The Bury and Oldham events were specifically targeted at
young people,
Job Centre collaborations: used to undertake direct
recruitment to the candidate database

« Rochdale: 18th, 19th, 24th 26th September

e Bury: 24th October

« Cheetham Hill: 6th November

« Oldham: 22n, 231 January

Schools careers events & student mock interview:
« St Annes Academy (Rochdale) 5th November;
«  Oulder Hill Academy (Rochdale) 29t January
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Social
Media

|

Recruitment 45

Health/wellbeing related 100

Core plus 12

Wider services 20

Podcast- Diabetes
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MEETING: Heywood, Middleton and Rochdale (HMR) Place Based Primary Care
Commissioning Committee (PCCC)

ITEM NUMBER: 7

DATE: 17 January 2025

REPORT TITLE: Primary Care Risk Report

REPORT AUTHOR: Louise Entwistle

EXECUTIVE SUMMARY:

The purpose of this paper is to update the committee on any changes to the primary care risk
register. In the last reporting period, one risk has decreased and is no longer escalating, two
risks continue to score as escalations and have been updated, and one new risk has been
identified.

Further details regarding all risks managed by the locality Primary Care Commissioning
Committee are included the paper.

The committee is asked to review and approve the contents

RECOMMENDATIONS:
of the paper.

OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) X O X O

CONSIDERATIONS

Please include a brief synopsis of any considerations or implications the Board should be made
aware of:

ORisk implications;

OFinancial implications;

OClinical implications;

OImpact on Inequalities;
OCommunication/Public Engagement;
OLegal Implications;

COOWorkforce Implications;

Part of Greater Manchester
Integrated Care Partnership
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1.0 Overview
1.1 Risk Register

The current risk register is included (Appendix 1) for the committee to review and note contents.
The risk register is reviewed monthly by the primary care team and this feeds into the Primary
Care LCO business plan, the Primary Care Operational Group (PCOG), this committee and the
LCO and locality risk register and this is how risks are identified and escalated. The purpose of
this paper is to update the committee on any proposed changes to the risk register and for the
committee to review and approve these changes. It is also an opportunity for the committee to
review, discuss and make any changes to the risk register.

2.0 Risk update

In summary in the last reporting period there are 3 proposed changes to the risk register 1 New

Risk, 1 reduced risk that is now not esculating and 1 closed risk. The changes to escalating and

non-escalating risks are highlighted below. The PCCC is asked to note and review the mitigating
actions for these risks:

2.1 Escalating Risks
There are 5 escalating risks.

1 New Risk

e 384 - Supporting requests for prescriptions from community services — 12
IF general practice is no longer able to support requests for prescriptions from community
service teams as a result of GP collective action THEN there is a risk that delays in patient
treatment pathway may occur and the quality of patient care may be impacted.

Mitigating actions include regular locality weekly meetings, GM Convened GP Collective action
oversight group mapping variation in approach across the localities and GM communication
plan.

Part of Greater Manchester
Integrated Care Partnership
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2 Updated Risks

e 304 GP Collective Action — 16
Due to GP collective action there is a risk that changes may occur that may result in disruption
or delays to patient care. IF we are unable to maintain regular communication with the locality
LMC and IF we do not fully understand how GP collective action is being implemented across
PCNs/ Individual practices then we will be unable to effectively understand the full impact across
the system and identify appropriate mitigating actions.

Mitigating actions include maintaining relationships with General practice and regular lines of
communication with the Local Medical Committee (LMC). Local process have been put in place
to monitor impact across the system including weekly call with relevant systems partners. GM
clinical cell has been established with locality links.

e 371 The Hive Primary Care Estate - 12
IF the development plan for new Hive GP practice is not agreed by NHS GM THEN this will
mean that GP services will continue to be delivered from a building that is no longer fit for
purpose this MAY affect the practices ability to continue to operate safely and deliver a high
quality service to patients and impact on staff morale, recruitment & retention. Further delays
may also result in land purchased for the new build practice planning permission lapsing and
MAY result in compulsory purchase order by RBC.

Mitigating actions include identification within the local estates plans based on the GM PCN
toolkit findings, escalation to PCCC and Strategic Estates Group (SEG), escalation to place lead
to raise with GM the outcomes of the PCN Toolkit and next steps for practices, meeting between
GM and The Hive Practice took place to discuss next steps, and links in place with Rochdale
Borough Council.

2 Unchanged Risk

e 089 PCN Maturity — 12
e 090 Primary Care Workforce — 12

Part of Greater Manchester
Integrated Care Partnership
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2.2 Risks not being escalated.
There are 11 risks on the register that are not escalating.
1 Risk Reduced

e 102 NHS GM Primary Care Team Recruitment — 9
IF we are unable to recruitment to vacant positions within the Primary Care team THEN this will
continue to impact on the ability of the primary care team to deliver locality and central
workplans.

Mitigating actions include permission to recruit to 1 x band 8a and 1 x band 7 vacant roles,
permission is being sort for additional vacant 1 x band 7 role, and development of a proposal for
interim support for the vaccines and immunisation programme roles with public health team.
Interim support from Bridging team member is being provided for new work.

10 Unchanged Risks

e 091 - Primary Care Demand - 9.

e (098 - Covid - 19 Mass vaccinations Vaccine Supply — 9

e (099 - COVID-19 mass vaccinations — vaccine inequality — 6

e 101 - Primary Care — Respiratory Diagnostics — 9

e 103 - Primary Care Estates — 9

e 225 - Digital Interoperability in Enhanced Access -9

e 297 - Delay to resolution of Information Governance issues with non-healthcare
provider — 9

e 300 - GPs Ordering Sufficient Flu Vaccination — 4

e 339 - Primary Care Academy — 8

e 389 Antimicrobial resistance and poor infection prevention control — 10

Part of Greater Manchester
Integrated Care Partnership
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2.3 Risks Closed

There is 1 risk that has been closed

e 262 -Impact on the ability to deliver INT review — 8
IF we continue to be unable to recruit to senior commissioning manager post in the primary care
and commissioning team THEN this will impact on the ability to deliver and manage community
services including key milestone in the LCO Business plan INT review.

Risk has been closed as recruitment to the Band 8a role has taken place and candidate started
at the beginning of December.

3.0 Recommendation

The committee is asked to review and approve the contents of the paper.

Part of Greater Manchester
Integrated Care Partnership
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e e Variation in approach across localities. Reporting into GM and regional care meetin group Commi
'gating groups 4. AMD and Clinical lead attend GM wider collective action o nterface
5. GM Communication Plan, communications with the public are through meetings, regual updates provided primary and secondary condary
GM communication routes, with standardised messages. care and weekly meetings. group
External Assurance
1.GM and LMC
T Implementation of Antimicrobial Stewardship (AMS) in primary care for @ T Qually Improvement nurse o provide training longside | The Quality Improvement | Ongoing
system-wide approach to promoting and monitoring the use NCA IPC Team to care homes Nurse i working with the IPG
o preserve their AMS forms part of e o
BeCorr GP Quality Scheme which will be integrated as part of HMR team based In providing
Incentive scheme for 2024/25 and will continue to be a priority focused areal training and support to all
for HMR care homes. Continual
2. Providing TARGET training sessions and supporting general practice to monitoring s in place via care|
deliver the core and enhanced components of the scheme which should
home site visits/planned IPC
help reduce the overall antbiotic prescribing. This includes encouraging
completion of Sel-Assessment forms to refiect on prescribing of antibiotics audits and targeted sessions
. , as data indicates.
Antimicrobial If antimicrobial resistance continues to rise, then this could lead to B P e oS Ons. Presening data and prowing 2041%€ | people contracting nfections which require antibiotic ! 1.pcCC
tanceand | % Recovering outbreaks of infection that are likely to result in significant ham to 10 support the development of Qualty Improvement Plans (QIP) talored to. |,y 2.pCOG
389 |[C=H core NHS and [ Susan Calvert a| s « | 0-3months |practice needs. Examples of QIP recommendations, include reviewing 2| 5|10 - None. Open
oor infection residents and have financial, reputational, and legal consequences Residents attitude towards wanting antibiotics when 3.LCO Performance
o ol | care senvices e e " practice process, such as public comms and engagement, patient e 3
prevention control forthe ICB and healthcare providers education, reviewing face-face appointments as well as auditing prescribing | €Y ¢! roup
against gui
4.To prevent the unnecessary spread of infections NHS providers continue
o emphasise the importance Infection Prevention Control (IPC) measures
o staff and patients.
5. HMR Quality Assurance Nurse is working with nursing and care homes
10 support effective IPC in these settings and to embed good IP
measures, working with regulatory bodies e.g. CQC.
1. Primary Care Business Plan has a priorty dedicated to primary care
workforce resiience and retention via Primary Care Academy and GM ICS.
2. The HMR Primary Care Academy continues to support sustainabilty of
the workforce through s programme of training and development.
3 Recruitment is underway for Additional Roles in primary care as part of
the national PCN Additional Roles Reimbursement Scheme (ARRS),
System work getting underway with allprimary and community partners to
look at opportunities to work collaboratively in the recruitment and retention
of additional roles. 1. Primary Care
4. the HVIR Primary Care Academy is implementing a programme of GP Workforce Mandate
resiience with a focus on leadership development in middle-years GPs. Delivery Group,
IF we do not have a fully staffed and resilient primary care workiorce, 5. The Academy has led on the development of a primary care workforce 1. Validate data around GPs, Pracice Manager and Practice 2. Quarterly ARRS
THEN this il (Lantum) bank which can provide both clinical and admin staff to support Nurses being eligible for retirement submissions,
1. National and GM shortage of health care
e 5. Supporting (a) reduce capacity in primary care, practices in need pefesson i 2. Work to support the process to enable the validation of the 1.4 3.LC0 Exec,
090 ourworklorce | Sarah Crossley (b) reduce the resilience of primary care staff 4| 3 |122f122|«[122| | o3months |6 Urgent Enhanced Primary Care hubs providing further capacity to the 4 | 3 | 12 [dataand understand the full picture of eligibilty for retirement 2.Q1 25026 4. PCOG (Primary Care None Open
Workforce Limited capacity within the B1 and Primary care
and carers (c) put additional pressure on the wider health and care system system. 2 Limited capacty wirin irom key roles over the next 2.5 years. 3.Q2 25126 Operational Group),
(d) it the system's ability o deliver COVID-19 and key 7. Regular meetings with GM Integrated Care - 3. Increase praciice engagement with the Good Workforce cc,
rogrammes of work programmes 8. Increase of retention and recruitment actiites through GP retention Charter (subject to successful recruitmen) 6. Regular assurance
prog prog g ! g
onies. meetings between LCO,
9. Keeping abreast of new and innovative roles which will compliment the ICB Workiorce Groups.
role. 7. People Committee
10. Robust data collection and monitoring of number of GPs, planned
retirement and development of action plans to support recruitment and
retention and introduce new roles.
11. Wider system partners are part of the workforce group
12. Reporting / updates on primary care iniiatives to be a regular items at
the workforce subcommitiee.
13. Primary Care academy funding has been approved for project specific
woric around retention and recruitment fo frst half of 24/25.
1. 1x8A role has been
recruited o and 1x7 part
time role has been recruited.
1. Recruitment to al roles
NHS GM Primary | 5. Supporting IF we are unable to recruitment to vacant positions within the Primary| i) i:;t':;fzs;;zg‘g‘"g“‘ 1o all two vacant roles (1 x Band 8A, 1 xBand |, o418 approval to recruit 2. Permission continues to be sought for external recruitment |2- Permission continues to be 1. 2.3 ; L‘égcﬂec‘
- -3 months N o
102 ourworkforce | Sarah Crossley Care team THEN this wil continue to impact on the abilty of the 3| 4|22|n 9 | 1| osmontns | e e for support fom member o Biging team member |2 R TeCTitment tmescales and notice periods 3 | 4 | 12 of longstanding vacant whole standing 1.4 x Band 7 sort. 2.Q3 < Doy P s one pen
recruitment and carers primary care team to deliver locality and central workplans. e 3. GM freeze on recruitment 3. Develop proposal for nterim support for the locality 3. Proposal has been 3.Q4 o
vaccines and immunisation programme eveloped and EO! process
has been started.




IF Primary Care Networks (PCNs) do not further develop partnership

1. Primary Care pnomy programmes include PCN Development and PCN
Clinical Leaders|

2.RHA/ Acauemy/ GM ICS to develop co-production approach to PCN
Development and leadership

3.RHA / Academy and GM \cs to continue to support PCN monthly
meetings and business plan

1. PCNs are independent delivery groups so the GM
Inlegvated Care does not have direct control owr their

I hto of
PCN this include identifying interdependencies with the
primary care element of the LCO business plan,
neighbourhoods programme and the clinical and professional

1. Primary Care Mandate
- monthly highlight
reporting,

1 Strengthenin working between practices and leadership skills among their 4. M")"‘MV meetings btueen GH S HIR and PCN ClriclDectors oach to business planning and developmer leadership programi 1.03 O Primary Care
089 PCN maturity p Wm?"u"meg Sarah Crossley members, THEN they will not be able to deliver services this may & Mok self assessment z. Due "o colletive action attendance of 5 of the 6 2 |2. Primary Care leam PCN leads continue to link in with CDs 2. Ongoing et G,:LV ) None Open
impact on their abily to deliver transformational system change - PCN CDs as system clinical leaders at a range of 1o support PCN meeing this includes inking in with the GP 3.Q4 P P
6 ICB are developing offers for PCNs to access and aid maturlt, these are a.pccc,
within their PCN and with wider health and care partners. System partnership meetings is currently paused i.e Excellence development programmes and GM ofers.
requiary shared with PCNs and PC team are encouraging a5 appropiiate | e, Lo samy Coneonty 4. LCO Exec,
7. Neighbourhood Boards are being developed which vill support the . 5. Locality Construct
development of links with the wider system and PCN CDs are starting to 3. Throughout CAIP in 24125 additonal raining opportunities
will be available and PCNs are engaged.
wwork more within the neighbourhood groups
8. PCNs are engaged with further development and training opportunities
that vill become available for more HMR practices in 24/25 (CAIP)
1. GM PCN toolkit report and ranking criteria has been circulated for review
1F the development plan for new Hive GP pracice s ot agreed by by localty and a draft updated version has been shared with GM. Locality is
awaiting next steps from Gf
S GM THEN this wil mean that GP senvices will continue to be
2. dentified vithin the local estates plan based on GM PCN toolki baseline
delivered from a building that is no longer fitfor purpose this MAY
4. Recovering affect the practices abily to continue to operate safely and deliver a findings as immediate requirement. 1. GM ICB decisions making process 1. Meeting with REC - Mark Robinson 1.78C L HMR PCOG
an1 The Hive PAimary | core NS and [Sarah Crossle high qualit service to patients and impact on staff morale, 3 Issues escalated lo PCCC & SEG 2. Awaiting outcomes of priortsation process across | 4 2 [2: Next steps meeting to take place with GM, the pracice |1. Mecting taking place ) 2 HWR pece Open
Care estate 4 'oh quality p: P ¢ 4. Place lead and CE RBC escalated to GM to seek DV input ahead of 9 P L and RBC. 5112124 3. HVR Estates OWG
care senvices recruitment & retention . Further delays may also resultin land M
outcomes of toolkit to alow new build to progress to nex! stage noting that 3. Finalise PID and formally submit to GM 4. HMR SEG
purchased for the new build practice planning permission lapsing
and MAY resultin compulsory purchase order by REC. new buld not seeking capital funding
5. Meeting taken place with GM and The Hive practice to disucss next
steps
6. Links in place betwieen PC and RBC
L. Al practices have business continuity plans
2. Al practices have formed buddying arrangements with other practices to
boost resilience.
ot e repering, wih targeted localty support for praciices whoare |1~ Not PoSsible 0 aceurately measure orcontrl level 1. PCOG (Primary Care
of demant Operstaral Goup),
struggling 2.GP appointment data is reported by GM but this 1. Continue to monitor pulse check pcce
5. Supporting IF primary care demand continues to exceed capacity then THEN 5. Urgent Enhanced Primary Care Hub providing further capacity and PP { Y 2.Request GM Primary Care team to include these 1. Ongoing
Primary Care does not include the appointments at Whitehall Street Sempcee
001 ourworklorce | Sarah Crossiey this will increase pressure on other parts of the health and care further system wide of appointments in the current dashboard 2.Q3 None Open
demand and the Enhanced Primary Care hub 4. UEC Programme
and carers system. 6. UEC capcity and discharge funding invested into primary care additional 3.Q3
3. Completion of the Sit Rep is not contractual, Group
schemes providing additional face 2 face appointments from November -
e therefore collective action is likely to impact the regulr
7. Pan GM Optom and community pharmacy schemes funded for winter |24 CoNsistent completion of the sitrep
24125
8. System pressure meetings take place 3 x per week
2. Proposal has been
1. Work continues to target underserved population and support via oot an
engagement in aciviies this includes implementation plan with Action leveloped and expressions
Together 23/24. of interest have been sought. 1. GM SRO Covid 19
2. Escalation process in place vith GM to seek redistribution of vaccine for 1. Vaccine supply is a push model and supply doesn' aways meeting
g Spring 24, due to push vaccine supply model being in place. Spring match the requested amounts. Inerim Vaccine Programme 2. Health Protection
COVID-19 mass & GELI IF there is insuficient supply of COVID-19 and flu vaccines to meet vaccination programme continues until end of May 24. Manager continues to highlight with GM vaccination teams 1.Q1-Q4 Board
people stay well targets for vaccination of priorty groups, THEN 1. NHS E - National guidance fuid and emerging
008 vaccinations - Sarah Crossley 3. Vaccination Programme Manager meets regularly with GM team system 9 |issues and to seek support for redistribution of vaccine as 2.Q3 3.LC0 Exec None Open
and detecting members of the population will not have equitable access to a 2. NHS E suppling sufcient vaccine
vaccine supply Ty e 0 support the HMR PCNS receive supply. required 4. PCN colleagues.
4. Weekly stocktake input into Foundry by PCNs 2. Agree and appoint interim support fom expressions of 5. pCCC
5. Options appraisal paper developed to address gap left by vaccine interest. 6. PCOG
programme manager post being vacant from 1t August 24.
6. Develop proposal for nterim support for the locality vaccines and imms
programme
1. Planning underway for development of a borough wide spirometry offe in
line with GM quality assured model 1. HVIR does not have a fully funded delivery model in place.
IF there remains a lack of respiratory diagnostic testing in primary 2. Development of a respiratory diagnostic pathway . No dedicated funding to deliver new models of A recurrent funding envelope for the quality assured 1.PCOG (Primary Care
2. Helping dagnosctesi Operational Group),
Primary care - care, THEN this will impact on the quality of diagnosis of respiratory 3. Limited Spirometry is now taking place in Primary Care setting to aid the spirometry senvice has been identified in locality budget, this
people stay well No control over GM planning for diagnostic hubs 1.Q1-Q2 2.pcce,
101 respiratory Sarah Crossley conditions and potentially reduce the effectiveness and efficacy of backlog, whilst the GM quality assurance model is developed. 9 |is currently going through the GM governance process. None Open
and detecting (nom delivery timescales and inclusion criteria). 2.Q2 3. HMR Planned Care
diagnostics patient care, as well as putting additional pressure on secondary care| 4. Primary Care Academy undertook risk assessments, raining needs 2. Seeking advice from contracting for advice t0 go out to test
illness earlier This s a national delivery problem as spirometry is B
for diagnostic tests. analysis and updated training of appropriate staff to support interim the market
aerosol generating.
amangements.
5. STAR procurement has been agreed for 1 year,
1. Operational Estates group monitor practices
2. Support PCNs and GP practices with improvement bids
3. Operational estates group 1.pcce
4. GM PCN baseline work planned to commence to support further 2. VIR Strategic Estates|
primary care 4. Recovering IF general practice and primary care estates are not ftfor purpose assessment and short, medium and long term planning for PC estates ; ,ﬁi England have Imited funding forprimary care L Soninue to engage with GM PCN toolt process and next S ngend | Grou
103 Py core NHS and  {Sarah Crossley THEN there will be an impact on quality and safety of service delivery | 2 5. GM PCN toolkit report and ranking criteia has been circulated for review |50 P vemat PO L 9 |3 Pevelopment of PCN and LCO estates strateqy once GM Somteay e |3 GM Suategic Estates None Open
care services. to patients and staf. by locality and a draft updated version has been shared with GM. Locality is 920 P! oy oY Group
5 PO oot work. have published their Estates Sirate 3.Q3-Q4
avialting next steps from G Develop local estates plan for long term requirements. 4 HMR Operstionl
6.Local estates plan based on GM PCN toolkit baseline findings has been P P 9 a Estates Group
developed for projects identied as immediate and medium term
IF current digital interoperabily issues i relation to enhanced L. Manual work arounds hiave been put n place wherever possible to
support. 1. HMR PCCC
Digtal 4. Recovering access with EMIS are not resolved THEN patient access o ’ N s far |1 EMIS function and resource to fix issue
225 Interoperabilityin | core NHS and |Sarah Crossley enhanced services bookings online and on the day will continue to 2. Functionality issues in EMIS community have been escalated, regular |5 1c'c 2.LCO Exec None Open
meetings are in place with EMIS and risks noted on locality risk log. 3. Locality Board
Enhanced Access | care services be effected and put additional pressure on GP practices to support e e  one o
et btaton 3. Test of Change has taken place with free solution to support direct 4. GM PCCC
bookings with one PCN.
1. Work is rapidly taking place with GM ICB SIRO and localiy IG leads
working vith provider to resolve issues and provide assurances required.
2. weekly meetings are in place with locality leads, IG leads and regular
B contact mechanisms are in place with the provider Future direction of ravel and commissioning intentions for
4 3. Communications have been sent out to all primary care acvising them interpreatation and tranisation senvices has been agreed and
of Information 4. Recovering IF Information Governance issues are not resolved rapidly vith a non- ‘ 1.pcce
— et | iy |— N eatearn preiter THEN pator mey eenomes s oonentng || 8 . how 1o access altemnative arrangements to imit any potential delays on | Provider resolving issues and providing assurances in o |apporved at November PCCC. Nex steps inking in with GM None open
patient care a timely manner contracts and procurement team and SBS framework support
- care senvices primary care advice and o treatment 3.LCO Delivery Group

ith nor
healthcare provider

4. Clear reporting mechanisms for primary care to fiag any urgent
requirements that cannot be met by other providers to localities are in place
and work to support spot purchase as appropriate and required is underway|
5. Spot purchasing arrangements in place for all areas and comms have
been circulated.

managers are being progressed it is antiicpated that these
vill resolve outstanding IG issue from 1 April 2025.




IF we continue to be unable to recruit to senior commissioning

1. Conversation with Hayley (ASC) regarding support for this work.
2. Scope and approach has been agreed as part of LCO Q1 milestones
3. Following GM ICB requirement of that all GM locality community services

1xband 8a has been
recruited to and 1x band 7
parttime have been recruited
2. Awaiting approval to

|mpact on the 4. Recovering manager post in the primary care and commissioning team THEN e ":;”:m‘:ag‘::fﬂﬁﬁ:iﬁ“zzxéz;ﬁz:;"ﬂ"w e SUpPOTLS now 1. Recruitment to all roles. 1 pece
262 ability to deliver | core NHS and |Sarah Crossley this will impact on the abilty to deliver and manage community 4 8 [ 8| | 8| | 0Bmonts | B o oG ok and meluded GM requrements an d ‘m‘ Timescales for vacant roles to be recruited to. 4 8 2. Permission continues to be sought for external recruitment | advertise 1.Q4 2 LCO Delivery Grou None Closed
INT review care services. senvices including key milestone in the LCO Business plan INT ping a of longstanding vacant whole standing 1.4 x Band - ry Group
i contract service review approach. Framework and the approach for
review has been agreed by system partners and is undenway.
5. ASC have provided support to complete this work.
1.Continue to work with the Academy & wider system partners to priotise 1. HMR PCCC
I 5. Supporting IF there is no available Primary Care Academy funding for 24/25 schemes and identiy other funding sources & matrix working opportunities. | 1. May impact some practices more than others 2. HMR PCOG
339 s ade'}’" are our workforce | Sarah Crossley THEN this may limit the number & roll out of targeted recruitment 4 12| 8 | | 8| — | o-3months |to maximise limited resources dependent on staffing structures/retirement age/staff | 4 8 3. HMR People Group None Open
Y and carers and retention initiatives 2. Continue to engage with NHS GM, regional and national schemes movement 4. LCO Performance &
3. Contract senvice review undertaken Delivery Group
1. Plans i place for health inequaliies workplan working with Action 1. HMR Covid
T IFvacaine upake n some winerale popiaton goups (ncludng together to raise uptake, awareness and engagement across various Vaccination Working
COMIDISINEY erR BAME communities and areas of deprivtion) remins lower thar community groups, 1.Patient choice and vaccine hesitancy 1. Agree and appoint intarim support from expressions of | POS- has been Group.
099 vaccinations - people stay Well | 5, o, Crossley local and national averages, THEN vulnerable members of the 6| 6| | 6| « | 03months |2. Plans for targeted intervention are in place where uptake is low. V. 3 6 a s PP P developed and Expressions |1. Q3 2. Gold, None Open
and detecting 2. Vaceine programme manager vacancy interest,
vaccine inequality community will be at greater risk of serious illness and hospitalisation 3. Vaceine group meetings are in place to oversee equiality work, of interest are being sought 3. Siver
iilness earlier g sought.
from COVID-19 and flu 4. Develop proposal for interim support for the locality vaccines and imms 4. HMR Vaccine
programme Inequaliies Groups.
1. Pharmacies will be able to vaccinate any HMR resident to support 1. Communication has gone 1 pece
GPs ordering 4. Recovering IF GP's do not order enough flu vaccine to achieve national flu geg’ggm continue to call and recall residents. 1. Ensure communications to pharmacies re supporting outto pharmacies and 2.PCOG
300 suffcient flu core NHS and |Sarah Crossley targets for their practice population THEN HMR may not have 2 4| af )| af | o3montns 1. NHS E confirmation of eligible cohorts 2 4 |delivery. reminders though outthe | 1. Ongoing 3.LCO Performance and None Open
3. Communicated to GPs the implication of not enough stock being
vaccination care services sufficient vaccinations available to vaccinate HMIR residents, rcaredt programme delivery contiune Delivery Group
4. HMR Flu Group
1. Locality weekly system wide calls established to monitor and respondtoany | 1. GP practice are indivudal practices Ongoing | Tilernal ASSUTANCe:
localityimpacts as they arise. 2.LMC Advice to practices Strategic
e N 1. Regualr weekly meeting with system partners to dicuss 1. LCO Exec
sy IF general pracice s 1o longerabl t supportrequests for " action and further mitigating actions as part of GP collective 2. LCO Board
prescriptions from community service teams as a result o N ’ Operationa o
ied piescrptions to Sarah Crossley | cgjective action THEN there is a risk that delays in patient treatment 32 | New| 0-3months |5, Gy Communication Plan, communications wth the publc ae through GM 8 12 actions. Primary Care None pen
By pathway may occur and the quality of patient care may be impacted. communication routes, with standardised messages. 2. Esculated Issues rasised at Monthy primary and secondary Opemuonal Group
care meeting. 2. Primary Care
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2.1

2.2

NHS

Greater Manchester

Aim
To update the committee in relation to the system response and funding available to
primary care to support winter pressures 2024/25.

Background

NHS GM - In June 2024, GM UEC colleagues confirmed that there would be another £2m
allocation to the GM Primary Care Programme. Findings following on from the pan-GM
primary care scheme evaluation indicated that similar use of the funds would be of benefit to
support the system over winter 2024/25. The evaluation was discussed and endorsed at PC
Blueprint Implementation Group (BIG) and also taken through the Primary Care Pressures
Group.

In July 2024, a pan-GM PC Winter surge planning commenced, and a consensus was
reached to observe a similar split in the £2m funds, with £1.8m allocated to GP surge
capacity and £200k allocated to community pharmacy and optometry. No further dental
schemes were put forward.

HMR Locality Planning - Bids had been requested from NHS GM for 24/25 UEC
Recovery Plan ahead of system planning which commenced in July. Each locality was
asked to work with local providers and to submit their plans with the focus being on
schemes which will have the greatest impact. Following initial work up of plans in March
there has been an ongoing process between localities and GM to review and revise the
requests for the UEC Recovery Fund.

To support this a small working group with members from LCO has been in place to
develop and revise the bids for the UEC Recovery. This process has also included
engagement with the HMR GP Provider board and LMC to agree primary care schemes.

The schemes put forward for 24/25 UEC Recovery Fund for primary care were based on
learning from last years schemes and these have all been supported by the UEC recovery
fund.

Further detail regarding these schemes and mobilisation is provided in this paper,
recognising that the Reactive Falls Service, commissioned in HMR and Bury in previous
years, has been extended to reach across all GM localities and is managed centrally this
year by GM.
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2.3 2024/25 NHS GM Funded Schemes - Across GM, building on the evaluation and success
of schemes operational in 2023/24, the following have been supported in 2024/24:

2.4

2.5

Community Pharmacy Minor Ailment Scheme (MAS) - Funding will be used to
support continuation of full eligibility of the locality MAS throughout the remainder of
2024/25.

Community Urgent Eye service - NHS 111 direct referrals were enabled in Community
Urgent Eyecare services via the Primary Eyecare Service telemedicine service
Reactive Falls Service - In winter 2024/25 across NHS GM, the Falls Lifting
Response Service will operate from 7th November — end of March 2025, between
8am- 6pm 7 days a week service (including bank holidays). The service will provide
a lifting service for people over 18yrs who have fallen and at the time of the call are
deemed not to be significantly injured.

2024/25 HMR Funded Schemes - The NHS GM HMR locality received an allocation of
funding to increase primary care capacity to deliver the following schemes:

Additional Appointment Capacity in Primary Care
Acute Visiting Service

Surge Hubs (previously known as Acute Respiratory)
Bowness Road Hub

During October, the GM NHS locality teams worked with Rochdale Health Alliance (RHA),
BARDOC, our Primary Care Networks and GP practices to plan and mobilise the additional
capacity services, with them all becoming operational in mid-November.

3.0 Current update

3.1

The sections below provide an update on implementation and utilisation of these additional

services.

Robust systems and process are now in place to monitor and report on performance of the

winter schemes. At locality level regular highlight reports are submitted by the provider to the

UEC programme board and direct reporting is also provided to GM central team for the
urgent Primary care access hubs weekend provision.

A summary of utilisation for each services is provided below for the committee to review:

Additional Appointment Capacity in General Practice

Additional funding was provided to practices and PCNs from the 1st November 2024 to

provide additional face to face appointments with a prescribing clinician within core hours

of General Practice.
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Across HMR for winter period the funding allocation allows for a total of 3809 additional
hours to be claimed by General Practice. Following discussions with General practice
regarding implementation of additional funding to ensure that funds support flexible
response to meet demand and reduce any reporting burden on practices discretion has
been provided to each PCN to manage their allocation to ensure that the additional
appointment can be actioned quickly to meet local demand and to take in to account
available workforce.

Each PCNs is required to submit a claim from at the end of each month detailing the
additional hours provided. As a result, utilisation data per month against planned capacity
is not available for this element. Instead, the table below provides current position of
appointments claimed for by PCN.

To date claims have been received for 174 hours in November.

PCN Total hours available for Winter | Total claims received to
date
Canalside 726 88
Middleton 678 12
Rochdale North 956 49
The Bridge 359 25
Heywood 521 No claims submitted to date
Pennines 569 No claims submitted to date
Total 3809 174

Please note that regular discussions are in place between PCNs and primary care team
regarding plans to utilise their allocations and robust follow up process are in place to
ensure that all PCNs claims are submitted in as timely as possible and regular
reconciliation process are in place to identify any underutilisation.
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Acute Visiting Service

From Monday 2nd December, BARDOC increased capacity within the Acute Visiting
Service, with an additional car and doctor available weekdays for the remaining of this
financial year.

There were 353 visits carried out by the AVS service in December of which 89 were
completed by the third car.

Surge Hubs

NHS GM central primary care team developed service specification to support all localities
to develop surge hub(s) that work alongside existing local arrangements in a way that suits
local need and ways of working to provide additional capacity over the winter period. In
HMR to meet the requirements of the GM specification that the hubs operate 7 days a
week the allocation has been used to extend the current Urgent Access Primary Care hubs
that provide additional face to face appointments Mon- Friday 10 — 6pm to provide
weekend appointments.

From Saturday 14th November, additional acute primary care appointments have been
available from 10am to 6.30pm from the following sites:

= The Phoenix Centre on Saturdays and Sundays

= Littleborough Health Centre on Saturdays

=  Whitehall Street on Sundays
The surge hubs provide an additional 220 face to face appointments each week (minimum
28 per site per day). These appointments can be accessed by General practice, UTC, pre-
ed streaming and NHS 111.

A summary of the utilisation is provided in the table below:

Data is presented showing 4 weeks worth of utilisation (from 23/11/24 to 15/12/24).

Total planned Total practice Total UTC Total 111
appointments appointments utilised | appointments utilised | appointments
utilised
564 94% (412/440) 88% (56/64) N/A*

* Due to some technical difficulties with NWAS following initial mobilization NHS 111 direct booking into
hub slots has not been possible. Work is ongoing to resolve this but in the interim these slots have been
opened for UTC or practices to use.
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3.5 Additional Out of Hours capacity

The Bowness Road (Middleton) out of hours hub provides additional urgent primary care
GP appointments (up to 48 appts a day) during the bank holidays and weekends over
winter. This supports and alleviate pressures from urgent care system and primary care
particularly preventing surges at the start of the week. The service commenced on 2nd
November 2024.

A summary of the utilisation to date is provided below:

In November 265 of 432 appointments were booked for HMR registered patients equating
to a fill rate of 61.34%.

In December 382 of 528 appointments were booked for HMR registered patients equating
to a fill rate of 72.34%.

4. Recommendations

4.1 The committee is asked to review and note the contents of this update. A full review
including delivery and utilisation will be presented to this committee in spring 2025 and
learning used to inform planning for winter 2026.
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MEETING: Heywood, Middleton and Rochdale (HMR) Place Based Primary Care
Commissioning Committee (PCCC)

ITEM NUMBER: 9

DATE: 17 January 2025

REPORT TITLE: Quality and Safeguarding update

Shabnam Sardar
REPORT AUTHOR: Quality Manager

EXECUTIVE SUMMARY:
The team continue to provide quality, safety and safeguarding advice, support, and leadership to
colleagues at locality as well as leading on bespoke projects and assurance in GM.

RECOMMENDATIONS: The committee is asked to review and note the contents of
the paper

OUTCOME REQUIRED Approval Assurance Discussion Information

(Please Indicate) ] L Ol X

CONSIDERATIONS

Please include a brief synopsis of any considerations or implications the Board should be made
aware of:

LIRisk implications;

ClFinancial implications;

CIClinical implications;

Llimpact on Inequalities;
LICommunication/Public Engagement;
LILegal Implications;

LIWorkforce Implications;

This report provides an overview and update from the Quality, Safety and Safeguarding
workstreams across the ICB.
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High Intensity Users (HIU)

HMR quality manager is leading the High Intensity User programme of work. A small group
has been established to support this work. Colleagues from commissioning, NCA, BI,
safeguarding, BARDOC, and primary care are coming together to form a ‘MDT’ approach in
addressing a patient’s journey, issues, and pressure points.

The manager has met with the ICB’s Information governance team to discuss the data
sharing agreement. The meeting was productive with a way forward- the small T&F group
will support in developing the governance, referral pathways, MDT structure and a consent
form for the patient- this will allow the team to share PID. The programme will initially focus
on adults with a view to expanding this to an all-age programme of work.

Next steps:
e to arrange T&F group meetings with colleagues to take this piece of work to the next
level
o these meetings will focus on data sharing, governance, financial savings, mapping
patient journeys, developing an MDT approach and devising referral and consent
forms.

This is an innovative piece of work that HMR is leading on- discussions with the national
HIU team confirm that we are the first area to trial this approach.

. Quality Site visits

The quality and safeguarding team have commenced the quality site visit schedule. The site
visits that have been completed are signed off by the team, commissioners, and the provider.

Initial feedback from the visits has been very positive with providers feeling supported and
have reported that the visits have allowed them to use the opportunity to have useful
conversations on their issues, pressures and simplifying processes.

The findings from the site visits/ action plans will be discussed in the respective
commissioner-provider meetings.

Recent Site visits have included BOC (Cardiac Rehab) and Alzheimer’s Society. Both visits
have been positive and highlighted areas of good practice and areas of support going
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forward. These visits allowed contact with staff, patients and family members which
highlighted the value of the service.

A quality site visit was also undertaken at Rochdale Infirmary, UTC and SDEC completed on
28th November by the Locality Associate Director Nursing, Quality and Safety (HMR), the
Head of Quality Improvement and Safety and the Quality Manager. No concerns were noted,
a report is being complied and will be shared with the provider.

3. Springhill Hospice

The quality manager and safeguarding lead has been supporting SpringHill Hospice with
quality, safeguarding and patient experience. The Hospice have recently won the Rochdale
Diversity Awards for their Islamic Art Project. The Awards ceremony was held at Rochdale
Town Hall on Friday 22" November 2024.

The Diversity in Health Award recognises individuals and organisations committed to
improving health outcomes and health services for disadvantaged communities.

Springhill was nominated for the award after delivering the Dying Matters Islamic Art Project
to South Asian Muslim community groups over the summer of 2024. Islamic Art workshops
were delivered to three groups in this community, exploring death, dying and

bereavement. The Hospice team wanted to learn from the community as to how it could
better support them and their families, and to ensure the community was aware of the
Hospice services available to them.

“We are incredibly honoured to receive this recognition,” said Sheila Johnson, Quality &
Development Lead. “The success in achieving this award underscores our commitment to
ensuring equity in access to our services and highlights our dedication to achieving
excellence in everything we do. It also perfectly reflects one of the Hospice’s values which
is “We welcome everyone from our culturally diverse community”. Winning this award has,
if anything, increased our motivation to continue our work with minority and disadvantaged
groups in the community, ensuring access to our services for all who need us”.

4. Wellbeing Champion

The quality manager is the wellbeing locality champion for HMR. Wellbeing support and
information is shared with colleagues and via the wellbeing notice board on floor 3. The
quality manager and colleague from the transformation team (also wellbeing champion) have
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had several ‘wellbeing chats’ with colleagues- these have been collated as themes and
shared with our deputy place based lead.

65+ week waits for planned care

The quality manager is working with the locality Bl lead to identify the number of patients
waiting above 65 week waits for planned care. Once we have a list of numbers and
specialities, we can contact the provider/ speciality to address the reason for the wait (patient
choice or system pressures) and ensure that patient safety and risk has been addressed.

PCFT HSE Inspection Update

As previously reported, PCFT received a visit from Health and Safety Executive (HSE) on
27th and 28th March 2024 whereby two teams visited a selection of sites selected by PCFT,
to see a range of services from across the Trusts footprint. Following the visits, HSE have
issued PCFT with an improvement notice. This noted a material breach of the Health and
Safety at Work Regulations (5) relating to management of violence and aggression,
specifically risk assessment to protect the health and safety of our staff.

Their action plan is on track with oversight and assurance via both GMICB & PCFT Quality
Overview and PCFT Contract Review meetings.

Northern Care Alliance- Ophthalmology

Head of Quality Improvement and Safety continues to attend monthly meetings of RCO’s

Ophthalmology Improvement Board.

Estates — The service has taken handover for suite 1 which provides an additional 8 clinical rooms.

The team have moved the low visual aid and eclo service in with a plan to provide injection and
laser services from the suite.

Remainder of injection business case has been funded so the team are going out to recruit.

2 additional technicians are to be recruited to increase capacity for diagnostics.

A New consultant has joined the team in September, with a subspecialty in paediatric.
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The service has been unable to recruit a glaucoma consultant, the post has been readvertised.

Work on reducing DNA's rates continues as part of outpatient workstream, decrease in rates
continues. Booking utilisation meetings now twice weekly with the booking and scheduling teams.

8. Quality Improvement Nurse:

e Quality Improvement Nurse has provided training around person centred care planning to
support the MAC process. The Quality Improvement Nurse is also in attendance at the
collaborative care plans and EPACCS. This is a meeting to oversee the rollout of GMCR
care plans (EPACCS, Individual Care & Support Plans, MDT, and Frailty) across multiple
settings to enable collaborative planning approaches.

e The Quality Improvement Nurse along with Rochdale Borough Council are working jointly
to improve the communication between health care professionals and care homes. A
meeting will be arranged for January 2025. The aim is to reduce safeguarding and
promote communication between professionals to gain better health outcomes.

e The Quality Improvement Nurse along with Rochdale Council plan to work jointly around
care home falls admissions to hospital. The Quality Improvement Nurse has identified the
home with the most falls that has resulted in hospital admissions across HMR. This work
will be ongoing in the new year.

9. HMR Patient Safety Incidents and Sl update
PSIRF and SI Update

We are currently monitoring 13 open StEIS reportable incidents involving HMR patients.
Mental Health Incidents

There are currently 3 open HMR patient incidents for Mental Health Services. 2 deaths in the
community and 1 overdose of a CAMHS patient.

HMR’s Patient Safety Incident Officer (PSIO) attends the weekly PCFT North Network, Quality
and Safety Panel to review incidents, investigations, and seclusions, as part of the assurance
and oversight process. Once the investigations are completed, the reports will be reviewed and
where necessary, following peer review and feedback, will be signed off or updated. The panel
also reviews ‘live issues’, complaints, and Safeguarding concerns.
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Acute Services (NCA) Incidents

There are currently 10 open acute incidents involving HMR patients. These incidents have been
reported on StEIS, as they meet either a National Priority or a Local Priority in accordance with
PSIRF. Reported on StEIS continues in tandem with LFPSE until March 2025, due to updated
versions of LFPSE being released to providers.

These incidents are split across the following sites:

3—FGH
1-SRI

6 —-ROH

HMR ACUTE SERIOUS INCIDENTS

m ROH FGH SRl

SRI '
FGH l
ROH _

The incidents occurred in the directorates as follows:
1 - Maternity

7 — Planned Care

2 —Urgent Care

The incidents were reported under the categories below:

1 - Diagnostic incidents
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1 - Commissioning incident

1 — Maternity/Obstetric incident
2 — Screening

1 - Surgical/invasive procedure

4 — Treatment Delays

Numerous patients are involved in the 2 Screening incident logs, which involve Colposcopy and
Cervical Pathology. These are being investigated as a cluster as per PSIRF guidance.

HMR Patient Safety Incident Officer attends the Rochdale Care Org Patient Safety Summit
weekly. Incident, Patient Safety Reviews, and Investigations, as well as complaint and PALS
are all discussed to ensure ICB oversight.

All NHS providers are now reporting patient safety incidents on the Learning From Patient Safety
Events (LFPSE) system. Challenges continue with producing information reports from the system,
and this has been raised with the National Team. Providers with internal links from their reporting
system to LFPSE are reporting glitches in the system since V6 was released. This is under
investigation.

10. Children Services Portal

Childrens Services have been working on developing the new Childrens Portal. In Rochdale we
are using the portal as a means for professionals to request support from Early Help. This is a
change from the current method in which all requests for support / referrals are submitted into
EHASH via email. The reason behind this change is explained in the video accessed by the
link at the end.
Some of you will have used portals in other Local Authorities but for some of you this will be a
new way of referring through to Childrens Services. To support the roll out of the Childrens
Portal we have created a short video which walks through the process of accessing the portal
and making a referral. The video is only 7 minutes long.
Prior to using the portal for the first time all professionals will need to register an account, this is
a simple process that will only take 2 minutes to do. It may be helpful once you have watched
the video that you create your account so when you do need to make a referral your account is
already live.

We recognise that the portal is new and should any support or advice be required then please
contact EHASH on 0300 303 0440 and we will be happy to offer our help.
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Please use the link below to access the video.

https://share.synthesia.io/42ef697c-7cbb-4d4a-bd99-aab6bd8adbaa
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MEETING: Heywood, Middleton and Rochdale (HMR) Place Based Primary Care
Commissioning Committee (PCCC)

ITEM NUMBER: 11

DATE: 17 January 2025

REPORT TITLE: Finance Report

REPORT AUTHOR: Damian Mercer

EXECUTIVE SUMMARY:

This report updates the Primary Care Commissioning Committee on the financial position at
month 08 (November) of the 2024/25 financial year.

At the end of month 8, the Primary Care Budgets were forecast to underspend by £115k which is
due to an underachievement of the 2023/24 Prescribing Work Programme. This underspend is
contributing non recurrently to the Medicine’s Optimisation CIP.

Prescribing is now held centrally and reported here for information. As at month 08, prescribing is
forecast to overspend by £1.9m based on actual spend data received. Prescribing data is 2
months in arrears, so this forecast is based on spend to September (month 06).

RECOMMENDATIONS: To note the contents of this report
OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) Cd ] Ol X

CONSIDERATIONS

Please include a brief synopsis of any considerations or implications the Board should be made
aware of:

LIRisk implications;

XFinancial implications;

LIClinical implications;

Llimpact on Inequalities;
LICommunication/Public Engagement;
[ILegal Implications;

CIWorkforce Implications;
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This report updates the Primary Care Commissioning Committee on the financial position at
month 08 (November) of the 2024/25 financial year.

At the end of month 8, the Primary Care Budgets were forecast to underspend by £115k which
is due to an underachievement of the 2023/24 Prescribing Work Programme. This underspend

is contributing non recurrently to the Medicine’s Optimisation CIP.

Prescribing is now held centrally and reported here for information. As at month 08, prescribing
is forecast to overspend by £1.9m based on actual spend data received. Prescribing data is 2

months in arrears, so this forecast is based on spend to September (month 06).

Month 8 Financial Position

Table 1: Month 8 Finance Position

YTD YTD YTD Annual

Budget Actual Variance Budget Forecast | Variance
) (£000) (£000) (£000) (£000) (£000) (£000)
Primary Care
Core Plus £3,617 £3,617 £0 £5,426 £5,426 £0
Public Health Contribution to Core
Plus -£179 -£179 f0 -£268 -£268 £0
Locally Commissioned Schemes £1,191 £1,077 -£114 £1,788 £1,673 -£115
Integrated Out of Hours £1,754 £1,754 f0 £2,633 £2,633 f0
Total £6,383 £6,269 -£114 £9,579 £9,464 -£115
Prescribing £31,384 £32,930 £1,546 £46,660 £48,651 £1,991
Total plus Prescribing £37,767 £39,199 £1,432 £56,239 £58,115 £1,876

Core Plus & Public Health Contribution
Core Plus is the locality scheme commissioned with the Local Care Organisation (LCO), hosted
by the Northern Care Alliance (NCA). The Locality Authority commission Public Health elements
related to General Practice through the Core Plus contract at a value of £268k. Core Plus is
paid to the NCA through the block contract arrangements and is forecast to breakeven this

financial year.

Locally Commissioned Schemes

These schemes include the Primary Care Enhanced hubs, Homeless Alliance Response Team
(HART) and the Prescribing Incentive Scheme as well as the Minor Ailment Service and Minor
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Eye Care Service. Most of these contracts are agreed block contracts so there is no financial
risk to the forecast position.

The forecast underspend of £115k is due to the underachievement of the 2023/24 prescribing
incentive scheme for which data was only available in quarter 1 of 2024/25 and so was brought
forward into this year and has now been released. However, this is held to offset the prescribing
CIP which sits within the prescribing line.

Integrated Out of Hours

The Integrated Out of Hours service is commissioned with BARDOC. This consists of the main
Out of Hours Contract as well as the Acute Visiting Service (AVS) and Alternative to Transfer
Service (ATT). Again, as these are block contracts, there is no financial risk to the forecast
position.

Prescribing
Prescribing Costs are no longer reported at a Locality level but has been included here just for
information.

Based on actuals up to September, the Greater Manchester (GM) team are forecasting a £2.0m
pressure within the prescribing budget relating to HMR practices. 2024/25 actual costs to month
6 show a 0.27% or £0.13m increase versus the same period in 2023/24, with the number of
items prescribed increasing by 2% again compared to the same period in 2023/24. 1t should be
noted that in June prescribing costs were 4% lower and items dispensed were 2% lower than
June 2023 but in July, prescribing costs were 3% higher than in the same month as last year
with the number of items dispensed being 5% higher. Please see tables 2 and 3 below.
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Table 2: Cost comparison 2023/24 to 2024/25
4,200,000
4,100,000
4,000,000

3,900,000

3,800,000
W 2023/2024
3,700,000 2024/2025
3,600,000
3,500,000
3,400,000
3,300,000
Apr May Jun Jul Aug Sep

Table 3: Items Dispensed Comparison 2023/24 to 2024/25
450,000
440,000
430,000

420,000

410,000
400,000 W 2023/2024
390,000 2024/2025
380,000
370,000
360,000
350,000
Apr May Jun Jul Aug Sep

No Cheaper Stock Obtainable (NCSO) extra drugs costs for months 1 to 6 is £685k which is
slightly higher than that of the same time period last year of £668k. As seen in previous years,
this has the potential to increase in future months so again this will be monitored closely.
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The Meds Ops Team are continuously liaising with PCNs, attending PCN meetings when
required to support the levels of spend and to assess utilisation of staff employed under ARRS
schemes such as Clinical Pharmacists in line with Primary Care Locality Strategy.

Recommendation
The PCCC are asked to note the contents of this report.
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MEETING: Heywood, Middleton and Rochdale (HMR) Place Based Primary Care
Commissioning Committee (PCCC)

ITEM NUMBER: 12

DATE: 17 January 2025

REPORT TITLE: IM&T Update

REPORT AUTHOR: Chris Upton — HMR Head of IT & Assurance

EXECUTIVE SUMMARY:
This report updates Primary Care Commissioning Committee on the IM&T position for the
period ending 315t December 2024.

RECOMMENDATIONS: To note the contents of this report
OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) | | O X

CONSIDERATIONS

Please include a brief synopsis of any considerations or implications the Board should be made
aware of:

LIRisk implications;

XFinancial implications;

LIClinical implications;

Llimpact on Inequalities;

[L1Communication/Public Engagement;

LILegal Implications;

CIWorkforce Implications;
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Support

Due to operational and recruitment pressures within GM IT practices will be prioritised for
support on the helpdesk between 8:00 — 14:00. Corporate users are requested to contact the
helpdesk for support after 14:00. If corporate users are patient facing and require support, they
are requested to notify the helpdesk when calling.

High Intensity Users

The IT & IG team are currently supporting the safeguarding team in designing a legally
compliant process to both identify and provide a support package to high intensity service
users who have multiple and frequent A&E attendances. It is likely a patient consent model will
need to be implemented to ensure it is IG compliant and a framework will need to be
implemented to ensure agreement from each participating organisation.

Al & RPA

As part of a GM led policy practices are advised not to onboard any new Al or RPA products at
this time. Any solutions being considered by practices should be reported to the locality IT
team so that it can be included in a GM level list to assess the scale of use of RPA/Al. GM
policy regarding the use of RPA and Al is expected to be published shortly.

Networking

Community Of Interest Network (COIN): Planning is under way for delivery of the next
generation COIN 3. Savings work and consolidation of practice circuits alongside upgrades to
network continues

Discussions under way around support for General Practice comms cabinets following the
need for suppliers to access same as part of cloud telephony deployment.

Additional work is underway to begin to use 5G network connectivity on COIN sites as a
backup link. This will enable expedited provisioning of network Business Continuity at new sites
at a significantly lower cost.

N365

A review of the N365 licencing position was conducted by GMSS in advance of ICS changes
with outcomes still to be announced. Further information to follow on GM licencing strategy in
relation to third sector licencing for new roles within General Practice.

Investigations have begun on exiting the NHS national tenancy in favour of a GM private
tenancy. A business case has been also presented on deployment of the security package
“InTune” for advanced threat protection (ATP).

Continuation of the Sophos antivirus and endpoint product contracts have been extended for a
further year to enable an eventual migration to an alternate product.
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EMIS issues

ARRS Roles draft specification

GM IT continues to investigate reported issues/problematic PCs to resolve root cause, in
addition to a rolling hardware upgrade programme to meet the revised EMIS environment
specification.

Issues have been escalated to NHSE regarding the lack of configuration for ARRS roles within
EMIS Web. EMIS are awaiting a draft specification from NHSE with templates to support these
roles.

NHS Digital continues to engage with EMIS on performance with quarterly update meetings
held by GM
Early reporting has indicated potential improvements to EMIS search functionality.

Work is nearing completion on a refresh programme to upgrade memory in practice PCs to
meet EMIS Working Environment Specifications.

5g Dongles / Mobile Data

A review of all mobile connectivity has been undertaken and all 5g contracts across GM have
been consolidated into a single contract.

With the contract migrations users with access to mobile data no longer have an individually
assigned data allowance and are now part of a GM-wide data pool with a 2Gb allowance from
the pool, which resets every 30 days. In the event that a user goes over this allowance data
services will stop working on this users device and they will need to contact the locality IT
Team.

Mobile data and communications are currently under review as part of the GM Workspace and
Communications Strategy, and this may have implications for the data element used by mobile
devices including 5g Dongles.

North East Sector Alliance

Collaborative arrangements across the North East Sector relating to IG are in place to cover for
the imminent vacancy of an I1G lead in Wigan pending recruitment.

The consolidation of IT and IG meetings following changes to locality admin support has
presented an opportunity to bring in NES IT leads and GM DFPC leads as attendees which will
enable cross-sector collaboration and working.
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This work is ongoing it remains a priority to develop alignment around the NES strategy and
sharing of supporting resource/knowledge. A meeting is planned to determine the structure of
the digital function in localities and how that will be administered on a sector-based footprint.
This will potentially have implications for the Northeast Sector comprising HMR, Bury, Oldham
and Salford.

Cloud Based Telephony

Significant work has been undertaken in locality to enable eligible practices in HMR to benefit
from funding from NHS England to benefit from funding for upgrading telephony in practices to
Cloud Based Telephony (CBT) provided by suppliers on the Better Purchasing Framework
(BPF)

Technical migration is now completed. All practices have been asked by NHSE to permit their
telephony supplier to provide reports to NHSE as a matter of routine operations. All practices
in HMR have confirmed agreement with this process and work is now under way to ensure that
each practice can technically support this. Whilst all practices are now using Cloud Based
Telephony products but 5 of these remain on legacy contracts with suppliers that are not on the
Better Purchasing Framework. Those practices will be required to migrate to BPF suppliers
when their contract renewals are due.

A project has begun to optimise the IVR (Interactive Voice Response) systems used by CBT to
route patients through the menu. 6 volunteer practices will be involved in developing an IVR
model for HMR that includes appropriate routing to locality services and solutions.

Telephony Optimisation —initial data Collection

To baseline the current position in preparation for a telephony optimisation project, all practices
have been contacted to confirm essential details, including existing telephony providers,
access to telephony reports, information regards to enabling the supplier to provide data to
NHSE as required and the frequency with which these reports are reviewed. Currently, data
has been collected from all practices except for two: The Dale Medical Practice and Dawes
Family Practice. We are continuing to follow up with these practices to complete the data
collection process, and further updates will be provided once this information has been
gathered.

Optimise
A meeting with Optimise has been held to explore potential options for accessing patient data to
support GM citizens with ADHD/Autism. This included:

- Adiscussion on implementing SignWell to support handover to GPs following
assessments, enabling GPs to accept paperwork relating to taking over the prescribing
role; Paul Fox has supported this with a DPIA and is chasing outstanding responses.

- Possible use of ERS for referrals; instructions were provided to Optimise on how a
supplier can be included in the directory of services to which GPs can refer
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- HSCN - an explanation that many patient systems are contained securely within the
Health and Social Care Network (HSCN) and are only accessible to organisations that
have a secure HSCN link

- A discussion on potential access to the GMCR which would require HSCN as above. The
IT Operations manager agreed to raise this in principle at the next GMCR delivery group.

Windows 11 Update

The GM IT Windows 11 update for HMR is in its final stages with 8 desktop devices still
needing to be upgraded. The total number of upgraded devices in HMR is 1,010.

The update was remotely automated with practices grouped into 4 deployment waves. The
first 3 waves went smoothly but wave 4 practices experienced problems with desktop PCs
becoming stuck in a bootup loop. This rendered them unusable and significantly hampered
practice operations. In some cases GPs were unable to run their clinics. This was raised
urgently with GM IT and a meeting was held with the senior engineer responsible for the
rollout.

A plan was put in place to:
- Pause further upgrades to allow time for GM IT technicians to attend sites and resolve the
issue for the affected PCs;
- GM IT engineers then attended sites focusing on the most severely impacted practices
first and following up with the rest over 2 to 3 days
- Remaining deployments were then scheduled in tandem with having an engineer on the
relevant practice sites in case of further problems; these are currently in progress.

Unused Device Collection

This was reviewed by George Augustine IT Operations Officer and is now into ongoing
arrangements. Unused devices have been reviewed and George has worked with each
practice to return these devices and in some cases to organise replacements.

ORCHA

The contract to ORCHA has expired and will not be continued. Currently we are awaiting
confirmation from the supplier if they would like to continue with HMR as a reference site by
permitting the continued use of limited Social Prescribing Link Worker licences without a
contract and free of charge. No update at this time. ORCHA have removed the customised link
to our page, however the app library remains accessible.
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Enhanced Access and direct booking

The locality IT Team continues to provide support to the use of EMIS Community as a tool to
support enhanced access; regular supplier meetings are being held to work toward enabling
the EMIS system to support the requirement for direct booking and other linked functions.

The IT team is working with RHA and Medicines Management to support federated working
around prescribing codes at the PCN level to support out of hours GPs in a reportable way;
RHA is deploying GP Connect to each PCN Community EMIS instance over the coming
months to support EA services.

Work is under way to review take up of direct booking functionality across practices as part of
reviewing digital maturity.

Lloyd George Digitisation

The Hive and Durnford St have now been digitised using the 2" tranche of funding. This is in
addition to the 12 practices which were digitised as part of the initial project:

P Code Practice

P86007 | Castleton HC

Y02721 | Kirkholt Medical Practice
P86002 Dr Bhima’s

P86014 Dr Babar’s

P86016 | Heywood Health
P86023 | Hopwood Medical Centre
P86004 | Peterloo Medical Centre
P86620 | Windemere Road
P86021 | Pennine Surgery
P86022 | Stonefield St Surgery
P86006 | Ashworth Street Surgery
P86017 | Inspire MC

The LG digitisation initiative has successfully progressed with both Dunford and The Hive
practices. Both have now successfully completed the data upload stage. Minor issues were
initially raised by Victoria at The Hive practice, prompting the OSS team to coordinate with the
practice manager to resolve them. Subsequently, Steven from OSS confirmed that both
Dunford and The Hive practices have now been fully uploaded to the system. Both practices
have expressed satisfaction with the current process and have not requested further support at
this time.
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Practice Agreements

Awaiting guidance from Digital Board; in the absence of guidance we discussed the potential
for a locality Practice Agreement to enable practices to complete eDEC in November; however
a letter was sent across GM by Rob Bellingham (Head of Commissioning, GM ICB) advising
practices to recycle legacy arrangements.

Practice Business Continuity Planning

HMR IM&T Team will continue to work with practices as required on reviewing, updating and
retaining copies of Business Continuity Plans. Requests will be made of practices during Q3
24/25 to provide updated BC plans to ensure these remain current. The IT and IG team will be
led by Primary Care Commissioning on this who have already requested practices to submit
current plans.

The locality IM&T team will explore the option of BC desktop exercises (practices and dates
TBC) in Q4.

Primary Care Digital Transformation/Maturity Model

The IM&T Team is working with primary care commissioning to develop a matrix of digital
enablement using available metrics around digital take up within practices. Many of the
workstreams to be tracked are driven by national and regional mandates such as NHS App
onboarding; provision of online bookings, prescriptions and consultations, website audits, cloud
based telephony reporting etc.

The approach also enables tracking the main themes of the locality’s work to support the GM
Digital First Primary Care programme with the IM&T team working with commissioning to
incorporate digital targets into the locality Core Plus model.

A series of meetings between primary care commissioners and IM&T is in place arranged to
regularly monitor and assess performance and focus support where it is needed
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Digital First Primary Care Facilitator workstreams

Reehana Khan has left her Digital Facilitator post at the beginning of December 2024.
A replacement resource will not be recruited given the funding expiry in March. This
poses a degree of risk to locality Digital Facilitator work. The IM&T Team will address
this by picking up locality level work. Longer term plans for continuity of position are
being established as part of GM business case by Kal Panchal. A Digital Facilitator
stakeholder support survey sent to practices and other partners to assess impact of
support received to inform the business case.

Redmoor Health has been commissioned by Health Innovation Manchester to support
the Digital First programme, engaging with PCNs and practices across GM on core
themes for which progress is measured using a digital maturity model. The Redmoor
training sessions have replaced the digital champions forums.

NHS app promotion — multiple promotion events have been held over recent months in
HMR practices and 1 Health Watch Rochdale Event. Support was provided to other
localities including Oldham on their events. Work completed with Rochdale Council to
provide support for the public in downloading and using the NHS app in all HMR
libraries. This promotion is a key part of the GM patient led ordering project, good
relationships have been established with pharmacy technicians who are a further paving
the way for increase in engagement and planning of these events.

Websites — practices now live with new digital template. NHSE website audits completed
by practices and a second round of assessing HMR against GM audits is under way for
consistency across GM. Support continues to further refine the quality of sites. Supplier
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training booked for all practices on how to manage the new website editorial

suite. Engagement with Health Watch Rochdale around patient audit of new

sites. Website feedback surveys deployed on a number of practices to proactively tackle
any issues with usability and accessibility guidelines.

e Messaging — Messaging Toolkit was completed by Reehana and shared with GM DFs as
guidance.

e Access to records — investigation of NHSE data anomaly which is a national issue. No
further updates, awaiting GM guidance on how to tackle those with high number of
exceptions (eg use of 104 code).

e Contact made with new clinical DFPC lead for HMR and initial meeting has been held (Dr
Jonti Hudson). He has agreed to participate in key IT meetings and projects to provide
the clinician view and to be involved in clinical safety officer processes.

e Register with a GP surgery service — All HMR practices now enrolled for this service.

Patient Messaging

Messaging remains a core theme with opportunities being explored to realise efficiencies and
savings through the use of digital smart messages over costed SMS messages. This will
feature as a key theme in work with primary care throughout 24/25. Work has now begun on a
dashboard to view insights as to messaging categories and health conditions.

BT and NHS Shared Business Services are working to revise current contract and framework
arrangements so that a new pricing structure can be incorporated into the model.

Themes around smart messaging are being promoted within the locality by the digital facilitator
and IT team and across GM by Redmoor health, including:
> principles and best practice
workflows and messaging governance
reducing message sizes using available solutions and products
encouraging take up of NHS app
Supplier demonstrations have been held for Mjog, iPlato and Accurx

VV V VY

Guidance on the use of “NHSNoReply” is being drafted at the GM level with advice to follow for
deployment across primary care.

Messaging fallback — suppliers have now made NHS App messaging fallback operate on a 24
hour basis i.e. messages not delivered digitally within 24 hours will fall back to SMS. This was
previously inconsistent across suppliers.
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The HMR Digital Facilitator has produced a Messaging Best Practice Toolkit which will be used
across GM by all localities to ensure primary care works to embed efficiencies and reduce
Ccosts.

The Head of IT and Assurance has initiated work on the review of the 2025/6 contract for
messaging.

An associated paper on managing and controlling the cost of SMS via GM ICB is in production.

Mjog Access — (NHS login)
The Mjog service for HMR has been successfully migrated to the cloud. This removes the

need for local installations of Mjog. The system is now accessible online at
https://login.mjog.net/login

Staff now log in using their email address rather than a username. Mjog has contacted users
as required to update accounts and passwords.

PATCHS
Monthly activity by PCN
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2024 2024 2024 2024- 2024- 2024 2024 2024 2024 2024 2024 2024—

04 05
The Bridge PCN 70 83 74 65 75 36 59 62 181 = 150 91 79
M Rochdale North PCN 493 532 553 644 542 | 453 550 473 | 491 532 497 487
B Pennines PCN 599 669 657 670 643 543 591 558 541 678 636 | 579
Middleton PCN 839 795 815 707 754 714 792 661 640 877 829 | 766
H Heywood PCN 834 927 | 862 826 842 | 776 897 787 | 744 783 841 666

B Canalside Health and Wellbeing Network

PCN 1061 1051 | 987 1099 1123 | 1043 1208 1206 1109 1338 1224 1203

e PATCHS Activity over last 12 months:
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3896 | 4057 | 3948 | 4011 | 3979 | 3565 | 4097 | 3747 | 3706 | 4358 | 4118 | 3780

e Total consultations over past rolling 12 months: 47,262

e 1.4% of HMR registered patients used PATCHS in December

e PATCHS now supports direct booking and this is being implemented in some practices.

e Patient feedback gathered as part of the PATCHS triaging process remains
overwhelmingly positive (12 months average is 4.5 out of 5 stars)

A consultation is due to take place to review OCVC (Online Consultation/Video Consultation)
tools in use across GM with regard to functionality and costs; this may have implications for the
future deployment of these products across GM but at this stage no change is anticipated.

PATCHS Pharmacy First project

PATCHS now supports Pharmacy First and this will be trialled in a small scale pilot with
volunteer practices in conjunction with Medicines Management. An initial supplier meeting has
been scheduled to scope this project.

Graphnet CareCentric (GM Care Record)

EPACCS, ICSP, Frailty and MDT plans
Following the resolution of EMIS issues, care plan project work is now continuing. GM IT has
now configured CRUD (Create, Read, Update, Delete) permissions for primary care, NCA and
hospice access to the following plans:

e Individual Care & Support Plans

e MDT plans

e EPACCS (End of Life)

e Frailty plans

Additional training has been confirmed with the GM training team. 5 PCNs have taken up the
offer of training and 2 additional sessions have been provided for NCA community nursing
staff. Version 4 of the EPACCS interface was released in September and further training was
provided during October to update teams on the new format.

EPACCS is established as a key part of the locality’s End of Life strategy. The locality end of
life lead is helping to support engagement with GPs/PCNs around care plans and training.
Health Innovation Manchester will also be attending PCNs to promote care plans and the
Patient Held Record.
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Anyone needing to arrange training can contact the locality IT Team or email the GM team on
nhsgm.gmcrproductteam@nhs.net

Heart Failure Care Plan and Patient Held Record (piloted in Tameside and HMR)
Patients who are put on HF care plans are asked to download the My Carecentric app. This
allows them to view their current HF plan and contribute their own readings e.g. blood
pressure.

HF care plans went live successfully in HMR and Tameside in April and has now been handed
to BAU. HMR GP Practices have been supported by GM IT work on EMIS Web alongside
plans that were requested EPACCS, ISCP, MDT, Frailty). PAT (NCA) Bury Rochdale Oldham
are live with HF In Healthviews and NCA Community are live with HF in TPP SystmOne

Urgent care dashboards

Following the request to Health Innovation Manchester for the development of a real time
urgent care dashboard to support the “Nerve Centre” Graphnet has provided a quotation at
£14.5k for development and a further £12k per annum ongoing support. This would be for
HMR patients only but could potentially be expanded to include other NCA patients at no
additional cost.

This has gone to the NCA Assistant Director of Urgent Care (Lynn Duxbury) for a decision; she
has asked for screenshots of the Bl tool to support a decision and Graphnet are currently
compiling these. If funding is found this can move forward via GMCR delivery partners.

Childrens social care integration with GMCR
e SSO access to the GMCR went live on Friday 6" December. Rochdale Council is now enabling
access within the Liquid Logic system to enable childrens teams to use the link.

¢ Data feed: Following successful testing, implementation of a feed of childrens social care data
from RBC Liquid Logic system is waiting for the outcome of discussions at the GM level with
Health Innovation Manchester (Jenny Spiers and John Curtis) organising consultation with legal
counsel. This decision is likely in Autumn, with implications for those already implementing feeds
if a standard schema is proposed or if it is determined no legal basis exists. If legal counsel is
supportive then HMR will proceed with the recommended feed schema.

NCA MSK service “NW CATS”
e Access to the GMCR for this team is being explored. The team is employed by a third party
organisation “Connect Health”.

o A quotation for £10k setup plus £10k per annum was provided by Graphnet for SSO
access. This was initially ruled out due to the costs.

o The possibility of enabling URL access for the Connect Health team was considered but it
was confirmed this would also incur the £10k per annum charge for supporting an
additional organisation.

o GP Connect has been floated as a possibility to enable Connect health to access patient
information.
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e Connect Health is currently constructing a business case and may go with the Graphnet option if
this is successful.

Cyber Security & Information Governance

Breaches

There have been 4 locality data breaches in the current financial year from 15t April 2024 -
actions were/are being undertaken with remedial actions recommended. None of these
breaches have warranted a report to the ICO.

Working Well

The NHS Vanguard WorkWell Pilot is aimed at supporting individuals who are employed with a
health condition to stay in work or change jobs. Working Well is being led by NHS GM
Population Health, but involves all GM Localities and GMCA with a go live date of 1st October.
The HMR IG lead was involved in navigating through the IG aspects of the Pilot then this was
handed back to the centre to continue.

CHC

Imosphere > Broadcare The new Broadcare system has been deployed and the CHC team
has taken an export from the old Imosphere system which is stored on Q: drive as a staging
area. Records held are being keyed into the new Broadcare system and once this is complete
the data will be removed from Q:

Cosmo Graphis — Installation files were passed to GM IT and a VM server has been built and
tested (with CHC users) to enable the removal of the application from CHC PCs. This method
will guarantee safe ongoing access to the data; it will also solve the problem in Salford where
they have data they cannot access.

Lung Health — all HMR practices signed off on the DPIA

Skin Analytics — the NCA clinical safety officer has signed off on the DCB0160; the contract
signature process is still due for completion with commissioners leading on this. This is a
pregequisite to completion of the DPIA.

Lanc UK data — the 3 NES localities still have archive LANC UK records with a process in
place to handle requests for legacy information from GPs. This is pending advice on a new
provider to work alongside Optimise so that all ADHD and autism patients records can be
picked up by the new service providers. (Optimise have already taken copies of the applicable
records from their cohorts).
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MEETING: Heywood, Middleton and Rochdale (HMR) Place Based Primary Care
Commissioning Committee (PCCC)

ITEM NUMBER: 14

DATE: 17 January 2025

REPORT TITLE: Primary Care Operational Group (PCOG) update

REPORT AUTHOR: Louise Entwistle

EXECUTIVE SUMMARY::

The purpose of this paper is to provide the Primary Care Commissioning Committee with a
summary of discussions and work that has taken place by the Primary Care Operational Group
(PCOG). The PCOG is a subgroup of this committee and is also responsible for oversight and
delivery of primary care elements of the LCO business plan.

The committee is asked to review and note the contents of this paper.

RECOMMENDATIONS: The committee is asked to note the contents of the paper.
OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) L X X X

CONSIDERATIONS

Please include a brief synopsis of any considerations or implications the Board should be made
aware of:

XRisk implications;

XFinancial implications;

X Clinical implications;

XlImpact on Inequalities;
XICommunication/Public Engagement;
LILegal Implications;

CIWorkforce Implications;
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1. Background

1.1The PCOG meets bi-monthly on alternative months to the HMR Primary Care
Commissioning Committee (PCCC). The group ‘s membership is made up Medicines
Optimisation team representatives, the locality clinical leads, HMR 6 Primary Care
Network (PCN) Clinical Directors (CDs) and commissioning leads from primary care,
finance, estates and members of the Local Care Organisation. Although not decision
making the group makes recommendations and has direct reporting lines into HMR
PCCC and the LCO governance structure. An action log is maintained. In the last
reporting period, the PCOG has met once in December 2024. The key items
discussed are summarised in the sections below.

2.0 Medicines Optimisation
Greater Manchester Medicines Management Guidelines (GMMMG) update was
provided prior to the meeting including links to documents. Feedback was requested
at the meeting to be provided to the Medicine Management team. Link to the regular
update newsletter were included on the agenda and circulated to all GPs.

3.0 General Practice Improvement Programme (GPIP) / Capacity and Access
Improvement Programme (CAIP)
Discussion took place the regarding the current practice in undertaking the GPIP
schemes, GM have indicated that there will be additional funding available in the
future for more practices to participate in the scheme. Further clarification is required
from GM and feedback will be provided at the next meeting.

4.0 BeCCoR Update

The Beyond Core Contract Review Group (BeCCoR) at GM has been reviewing the
GP Quality Schemes across the 10 localities working towards developing a consistent
approach for quality schemes across all 10 localities from April 2026. The document
outlines the timelines, next steps and the three phases of the scheme development.
The draft document was shared with the PCOG group members, and an overview of
the content was discussed and HMR GP representatives are welcome to join the
BeCCoR sub — groups. Work is still ongoing at GM regarding any further areas of
consistency to be included in locality schemes from April 2025. Significant risk
regarding timescales for this were raised by localities to the GM central team.

Locally work continues to co-design a draft 2025/26 quality standards (Core +
2025/26) scheme for HMR. Three tasks and finish groups have been established with
representation from ICB clinical and commissioning leads, public health and LCO.
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The output from these groups will be an engagement draft of 25/26 scheme. This will
be shared with all stakeholders for further review and feedback by January 2025 and
a further series of direct engagement events with PCNs and other stakeholders to
take feedback and ensure that any targets set for achievement are realistic are
planned to take place throughout February and March. Noting that confirmation of
final funding envelope and baseline data for some indicators will not be available until
end March 2025.

A separate process is in place to seek feedback from all practices regarding
contracting mechanism for 2025/26 scheme. To support practices to make an
informed decision as much information as possible has been shared with practices
regarding the development of 25/26 scheme to date. PCNs are asked to confirm their
contracting preference to Deputy Place Lead by 31t January 2025. If practices have
any further queries regarding this the initial point of contact is the primary care team.

5.0 Learning Time Initiative Draft Paper

An overview was provided that outlined the principles of creating a Greater
Manchester wide protected learning policy for primary care. The draft paper was
circulated to all members of PCOG to review for their feedback and comments.

6.0 Winter Updates

The agreed primary care GP schemes have commenced for HMR locality as part of

the GM surge hub funding and the locality Capacity & Discharge funding. The

schemes included are:

- Extension of current Urgent Primary Care Access hubs (UPCAH) to cover
weekends

- Additional in — hours appointments across 36 individual GP appointments

- Additional car for the Acute Visiting Service

- Additional Out of Hours capacity

All these schemes are planned to continue and cover the winter pressures period.

Communication on the winter scheme including payments has been circulated to all
PMS, Clinical Directors and PCN Business Support officers and following feedback
that some members that they had not seen this agreed to recirculate and regular
reminders t will continue via the GP bulletin.

9.0 Recommendations
The committee is asked to note the contents of the paper.
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