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Part 1 - Primary Care Commissioning Committee

Date: 6" September 2024
Time: 10.30am — 12noon
Venue: Microsoft Teams
Item | Duration | Subject Paper/ For Approval/ By Whom
No. Verbal Discussion/
Information
1. 5 mins Welcome, introductions and Verbal To receive Mike Barker
apologies
2. 5 mins Declarations of interest (Al attendees | Verbal To update Mike Barker
must ensure any existing and new declarations
of interest are declared verbally if in potential
conflict with any items on this agenda, even if
they are already shown on the register)
3. 5 mins Minutes of previous meeting held | Paper For approval Mike Barker
on the 20" June 2024
4. 5 mins Action log & matters arising Paper To update Mike Barker
5. 10 mins | Primary care assurance Paper For approval Marion
framework Colohan
6. 10 mins | GP patient survey Paper To update Tariq Sharf
7. 10 mins | PHM update Paper For discussion | Tariq Sharf
8. 5 mins Any other business Verbal For discussion | Mike Barker
9. - Date and time of next meeting
17" October 2024
9.30am — 11am

Integrated Care Partnership
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NHS GM ICB Oldham Place-Based Primary Care Commissioning

Committee
Date: 20" June 2024
Time: 9.30am — 10.30am

Venue: Microsoft Teams

Present (Voting Members)

Apologies (Voting Members)

Mike Barker — Chief Officer for Oldham Integrated
Care Partnership and Place Lead

Marion Colohan — Director of Delivery and
Transformation/Deputy Place Lead — Interim

Erin Portsmouth - Associate Director of Strategy,
Planning and Development

Sara Naylor - Associate Director Finance

Andrea Edmondson - Assistant Director Quality,
Safety & Safeguarding

Tariq Sharf - Head of Primary Care
Operations

Present (Non-Voting Members)

Apologies (Non-voting Members)

Gail Lett — Head of Primary Care Assurance

Dr John Patterson — Associate Medical Director
Dr Charlotte Stevenson — Consultant in Public
Health

Simon Walsh - Primary Care Quality Assurance
Dr Brian Lewis - Chair Oldham GP Board

Steve Inett — Interim Lead, Healthwatch Oldham

In Attendance

Sharon Butterworth - minute taker
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ltem | Topic Action
No.
1. Welcome, introductions and apologies
MB welcomed members to the meeting of the Oldham Place Based Primary
Care Commissioning Committee and introductions were given. Apologies
noted as above.
The meeting was declared quorate.
2. Declarations of interest
New — none.
Agenda — Dr Brian Lewis, Dr John Patterson and Dr Charlotte Stevenson.
3. Minutes of previous meeting held on the 11" April 2024
The minutes were accepted and approved as a true and accurate record of the
meeting.
4, Action log and matters arising
Please see separate action log.
5. Terms of reference

EP presented this item and confirmed quoracy has been updated, a
minimum of 50% of the voting members of the committee (three out of
six) are now required as opposed to the previous requirement of five out
of six specific voting members, GM has already agreed to this update.

The recent change of name to the Oldham Integrated Care Partnership Locality
Board, now Oldham Integrated Commissioning Committee, has been updated
and incorporated into the Terms of Reference.

The accountability and reporting arrangements for the committee have also
been made clearer.

The request for undertaking an annual review of effectiveness has been
removed. Itis thought that this would be undertaken as part of the GM Primary
Care Commissioning Committee reviewing its effectiveness as a whole in
relation to the NHS England delegations regarding primary care.

Recommendation

Members of the Primary Care Commissioning Committee are asked to review,
consider and agree the updated Terms of Reference and to support that these
are submitted to NHS Greater Manchester Primary Care Commissioning
Committee for ratification..

Approved.
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PCIS 2024/25 indicators and thresholds

GL presented this item and confirmed that the Oldham locality general practice
quality scheme for 2024/25 aims to ensure best outcomes for patients, reduce
inequalities and unwarranted variation by building on the requirements of the
GP core contract and other quality improvement schemes including the quality
and outcomes framework.

The proposed scheme is intended to build on achievements in 2023/24 and
includes a blend of mandated areas of consistency across all Greater
Manchester localities and Oldham specific priorities. The scheme is intended
to support the transition from a locally developed scheme in 2024/25 to a pan
GM scheme from 2025/26.

GL gave an update on the current position.

The proposed scheme has been socialised with Oldham practices through the
locality practice managers forum and has been well received.

All practices have been encouraged to commence delivery of the scheme as
early as possible to maximise the benefits to patients.

Subject to Primary Care Commissioning Committee approval of the indicators,
targets and thresholds, the service specification will be issued to practices no
later than 30" June 2024 while the supporting contract documentation is
prepared.

BL confirmed there are still some queries with regards to the thresholds but
overall this is positive and agreed with MC that delays have been a concern.

MB requested that confirmation be sent to practices after this meeting, so they
are clear.

JP acknowledged the huge amount of work completed by Primary Care.

The new scheme has spirometry included and this is extra work that GPs have
taken on. MC confirmed that this element of the scheme will be kept under
review and practices can work together on this area. BL confirmed the need
to maintain middle ground with high levels of achievement but it would be
difficult for practices to work together as areas are so different.

MB thanked all GPs and confirmed the need to be more on the agenda at the
GP Board Meeting. BL stated that MB and MC are welcome to join the GP
Board Meeting.

MB thanked GL for all work completed.

Recommendations

Primary Care Commissioning Committee is asked to approve the proposed
scheme for 2024/25.

Approved.

4th Floor, Piccadilly Place, Manchester M1 3BN
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Enhanced services (Bail Hostel and SAS scheme) contract renewal
GL presented this item and confirmed that the existing contracts for the bail
hostel and SAS scheme have expired and need to be renewed.

Special Allocation Scheme - The service continues to be provided by CH
Medical Practice and Greenbank Medical Practice.

The current providers have both confirmed that they are happy to continue to
provide the service.

Bail Hostel Service - The service continues to be provided by MD Family
Practice.
The current provider has confirmed that it is happy to continue to provide the
service.

Delivery of both services is currently funded through recurrent non-pay
delegated budgets and will be subject to financial governance controls.

Recommendations

Subject to provider selection regulations and financial governance controls,
Primary Care Commissioning Committee is asked to approve renewal of the
following contracts for a further two years.

e Special Allocation Scheme (SAS)
e Bail Hostel Service

Approved.
SW confirmed that this will be required to go through the GM Star process. MB

stated that this needs to be presented well with regards to the process so more
work to be completed.

GL to work with SN re the Star process. GL/SN
Primary care assurance

SW presented this item and confirmed that the CQC carried out an announced
inspection at Oldham Family Practice on 26" February 2024 with the report
being published on the 10" May 2024 with an overall rating of ‘Good’ in all 5

key areas.

Sitrep current position - The sitrep has been consistent reporting tool for the
practices across Oldham with varying outcomes due to annual pressures and

staff issues. There have been some exceptions of non-reporting due to staff
absences or annual leave, but this has been improving on a weekly basis. A
weekly reminder is sent out to practices that have not completed.

It was noted that there have been some IT and estates issues.

MB thanked SW for all the hard work.

MC thanked GPs for their engagement. Need to refocus on CQC’s through | MC

Practice Managers and to share at the next PM Forum.

4th Floor, Piccadilly Place, Manchester M1 3BN
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Primary care assurance cont.

Recommendations

Primary Care Commissioning Committee is asked to receive and note the
content of the report.

Received and noted.

Capacity & access

MC presented this item and confirmed that this report provides a review of the
delivery of the Oldham locality primary care network capacity & access
improvement plans for 2023/24.

To support transformation and improvement in general practice overall, there
are different funding streams and nationally funded initiatives available to
integrated care boards, primary care networks and practices. These can help
practices and PCNs make changes in line with the objectives of the delivery
plan for recovering access to primary care and general practice improvement
programme.

One of these funding streams is the capacity and access improvement
payment element of the primary care network directed enhanced service.

The assessment for payment of the local capacity and access improvement
payment is based on a PCN making improvements in three key areas:

e patient experience of contact.
e ease of access and demand management.
e accuracy of recording in appointment books.

Updates were given in each area for the 5 PCN’s.
MC confirmed that accuracy of appointment recording is looking very good.

Having reviewed the capacity & access improvement submissions provided by
Oldham PCNSs, the Oldham locality ICB confirmed on 24" May 2024 the
recommendation that all five PCNs should be paid the full 30% of the remaining
part of the payment for 2023/24.

Oldham’s recommendation was agreed as part of a paper summarising all GM
locality recommendations at the Greater Manchester Primary Care
Commissioning Committee in June 2024.

BL thanked MC for the paper and asked Sl from Healthwatch to work further
with practices re patient access. Sl agreed continuity is vital and to work with
practices re patient voice.
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9. Capacity & access cont.
BL confirmed practices have struggled with PPG’s. BL now has a PCN PPG
and this is working well. MC confirmed that having a PPG is a contractual
requirement and advocates a PCN PPG.
Recommendations
The recommendation for Oldham Locality Primary Care Commissioning
Committee is to note the contents of this report, acknowledging the work that
has been undertaken by primary care networks to deliver and against plans for
improvements in capacity and access to primary care services.
Noted.

10. Any other business
None.

11. Date and time of next meeting

15" August 2024
9.30am — 11am
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Oldham Place-Based Primary Care Commissioning Committee Part 1

Action Log updated after 20.06.24 meeting

Date of For Action | Details of action/Decision Action By Status | Due Date Comments
meeting
26.2.24 Action Primary care quality improvement scheme
2023/24 update
11.04.24 - to attend
JP suggested a GP Board representative attend to GP Board and bring
bring oversight into the decision making. S Walton back to a further
to suggest a representative. Sw meeting.
20.06.24 - Keep on
action log.
11.04.24 Action The Duru Practice closure update SN to pick up and
bring back to the
SN to discuss the premises at the next SEG mtg and | SN October mtg.
bring an update back to a future PCCC.
11.04.24 Action PCN update — enhanced access
MB, MC and TS to meet to discuss the format of the | MB/MC/TS For the 15.08.24
paper going forward and bring back to the August agenda.
meeting.
20.06.24 Action Enhanced services (Bail Hostel and SAS
scheme) contract renewal
GL to work with SN re the Star process. GL/SN

Page 1 of 2




20.06.24

Action

Primary care assurance

Refocus on CQC'’s through Practice Managers and to
share at the next PM Forum.

MC
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Committee

6" September 2024

Oldham Locality General Practice Assurance
Framework
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1. Report Summary

While General Practice is accountable for the quality of services it provides and is required to have its
own quality monitoring processes in place, the ICB has a responsibility to assure safety, quality, service
improvement and contract compliance under delegated commissioning.

The purpose of this report is to outline the approach for Oldham to meet the ICB responsibility through
implementation of the Oldham General Practice Assurance Framework.

Oldham Place Primary Care Commissioning Committee is asked to approve the proposed General
Practice Assurance Framework for Oldham and its implementation.

2. Background

In recent years, Oldham has seen a significant improvement in the proportion of its GP practices with
a CQC rating of at least ‘Good’ from 83% in 2019 to 94% in 2024. This has been achieved through the
hard work of general practice and implementation of the Primary Care Performance and Quality
Improvement Framework for Oldham which was approved by Oldham CCG Primary Care
Commissioning Committee in September 2020.

The framework formed the basis of a consistent approach to engaging with practices as well as
managing quality and performance but predominantly and rightly focussed on ensuring adequate and
effective support was being provided to practices where areas for improvement or cause for concern
had been identified and included a process of escalation where patient safety or quality issues were
identified.

3. Introduction

The aim of the proposed framework is to build on the improvements over recent years through a more
proactive collaborative approach of engaging with general practice that will:

o Meet the ICB responsibility to assure safety, quality, service improvement and contract
compliance under delegated commissioning.

e Contribute to improving outcomes and reducing variation across practices through support,
shared learning and escalation where issues and concerns are identified.

e Support delivery of the NHS Greater Manchester Quality Assurance and Escalation
Framework that includes a set of standards and collective approach to deliver overall
assurance whilst allowing for the nuances and variations between localities and where
provider oversight and management of primary care sits at a locality level.

e Support collaboration with the Care Quality Commission (CQC) in responding to practice
inspections through ongoing monitoring, surveillance of contracts, and where necessary
implementation of improvement plans and signposting to external support to ensure sustained
measurable improvement.

e Contribute to an improvement in outcomes, reduction in health inequalities for patients and
reduce variation across practices.

4. General Practice Assurance Framework for Oldham

4.i The scope of the framework includes delivery of primary care medical services delivered by
general practice in relation to:

Part of Greater Manchester 4th Floor, Piccadilly Place, Manchester M1 3BN
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e National core contracts including GMS, PMS and APMS

¢ National enhanced services including Minor Surgery, Special Allocation Scheme and Learning
Disability Health checks.

¢ Quality improvement schemes or other enhanced services delivered by General Practice e.g.
Bail Hostel Service

While assurance related to the delivery of services by Oldham Locality Primary Care Networks (PCNs)
is managed separately, the principals and processes from this framework may be adopted.

The framework outlines expectations of general practice and the role of NHS Greater Manchester
(Oldham)

4.ii Expectations of general practice
Each practice must:

o Ensure the safety and quality of services it provides to its patients and have its own quality
monitoring processes in place.

e Comply with Care Quality Commission (CQC) requirements, including registrations,
notifications and assessments.

¢ Participate in an annual review with the ICB which will be undertaken through a practice visit
with the aim of proactively supporting practices and creating a balance of learning, sharing of
good practice, oversight and intervention where necessary.

All practices will be given a minimum of 2 weeks’ notice prior to a visit. The date and time will be
mutually agreed with the practice.

All practices are encouraged to:

Provide identified areas of good practice for sharing and learning for others.

Engage with the ICB through training and education events.

Provide representation and contribute to Practice Manager / other General Practice forums.
Participate in general practice quality improvement schemes.

Engage and adopt the Patient Safety Incident Response Framework (PSIRF) as it evolves
and rolls out to primary care.

e Report any of the following:
o Incidents where a patient was harmed or could have been harmed.
o Where risks to patient safety in the future have been identified.
o Where there has been a poor outcome, but it is not yet clear whether an incident
contributed or not.

4.iii Role of NHS Greater Manchester (Oldham Locality)

A key aspect and foundation of the assurance programme will be the ongoing monitoring of practices
in meeting their core contract obligations. This includes GMS, PMS and APMS contracts.

Part of Greater Manchester 4th Floor, Piccadilly Place, Manchester M1 3BN
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National and local comparative data will be compiled and monitored to identify areas of good practice
/ high performance or where additional support or intervention may be required. The use of data,
measures and indicators will be used to identify where variation may be occurring acknowledging that
this may be warranted or unwarranted depending on the context and any supporting information
available. This will be used alongside other information / intelligence to identify any potential risk to
patient safety or quality.

Where relevant information isn’t readily available practices will be required to submit it to the locality
team but the administrative burden on practices will be kept to a minimum.

As well as a focus on quality, performance and contractual compliance, meetings and visits with
practices will also provide an opportunity to discuss any other issues relevant at the time.

All practices visits will be followed up with a summary of the key discussion points and agreed actions
shared with the practice. Where necessary, practices will be required to submit an improvement plan
based on the discussion and agreed actions.

4 iv Assurance and Practice Performance

As part of the ongoing monitoring and assurance of safe, effective and high-quality services, where
data and information isn’t readily available, practices may be asked to provide supporting evidence and
information in relation to:

Provision of clinical services / accreditation of staff.
Governance and related policies and procedures
Workforce

Issues, complaints, risks and incidents

Practice performance is reviewed as part of an ongoing process and will inform areas for discussion at
practice visits. The following areas are included as a minimum:

¢ Areas of high performance and good practice

e Access
e How patients interact with the practice and the practice response to improving patient
experience

e Contractual obligations and outcomes related to the following clinical areas:

New patient health checks including alcohol dependency screening

Cervical screening

Early identification of moderate / severe frailty in the over 65s

Provision of maternal medical services (pre and post natal)

Provision of 6-8 week new baby check

Increase in the uptake of childhood immunisations and vaccinations

Vaccination and immunisations including the identification of a practice immunisation lead.

O O O O O O O

e The following areas will be continually monitored to improve outcomes and reduce variation.

o Cancer - Uptake in screening for bowel, breast and cervical screening
o Diabetes — increasing uptake of prevention programmes, increasing prevalence and
provision of recommended care processes in line with national guidance.

Part of Greater Manchester 4th Floor, Piccadilly Place, Manchester M1 3BN
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o Provision of an annual health check and health action plan for people with a learning
disability
o Provision of quality assured spirometry

4.v Support for practices

Ongoing support is available to all practices from the locality Primary Care Team with other expertise
co-opted as required. All practices will continue to be encouraged to engage in quality and improvement
programmes including for example the national GP Improvement Programme.

4 vi Incidents and Escalation

Practices are encouraged to report all incidents as recording patient safety events, both positive and
negative, indicates a positive safety culture which encourages staff to be open and honest if things
go wrong.

4.vii  Escalation

Where a potential or actual issue or risk is identified, the ICB will take the necessary steps to assure
itself that adequate and effective support is being provided to reduce the risk, identify any areas for
ongoing improvement and be able to demonstrate and measure that improvement. This will be
undertaken in line with the locality Primary Care Escalation policy.

The policy sets out the process of escalation where patient safety, quality issues or non-compliance
are identified and the necessary steps to provide assure that adequate and effective support is being
provided to reduce the risk, identify any on-going areas for improvement.

The process allows collaborative and supportive working, whilst also setting out an effective escalation
process if concerns are not addressed.

5. Summary

The need to reduce health inequalities across general practice is underpinned by robust quality
improvement measures which strive to reduce variation and have an infrastructure to support quality
improvement at all levels of service delivery.

The framework is intended to provide structure and process that promotes quality and improvement
but also provides a mechanism for gaining assurance and holding practices to account for the care that
they deliver.

Embedding this process will enable close working with practices to reduce variation and address quality
concerns, ensuring that quality is prioritised in all aspects of primary care delivered across Oldham.

6. Timeframe and next steps

Early / Mid-September 2024 Socialise the proposed framework with all Oldham GP practices, West
Pennine LMC, Oldham PCN Clinical Directors and Oldham GP Board.

Mid / End September 2024 Prepare for first practice visits

October 2024 Commence practice visiting programme

Part of Greater Manchester 4th Floor, Piccadilly Place, Manchester M1 3BN
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7. Recommendations

Oldham Place Primary Care Commissioning Committee is asked to approve the proposed General
Practice Assurance Framework for Oldham and its implementation.

Appendices

Part of Greater Manchester
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6" September 2024
2024 GP Patient Survey Report
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1. Report Summary

The GP Patient Survey (“GPPS”) is an independent survey run by Ipsos on behalf of NHS England.
The survey is sent out to over two million people registered with GP practices in England. The results
show how people feel about their GP practice.

This report provides an overview of the results of the 2024 survey, published on 11" July 2024, with a
focus on Oldham general practices.

Oldham Place Primary Care Commissioning Committee is asked to note the contents of this report.

2. Background

The GP Patient Survey is designed to give patients the opportunity to feed back about their
experiences of their GP practice. The survey is sent out every year in January.

The survey asks about patients’ experiences of their local GP practice and other local NHS services
and includes questions about their general health. The survey contains questions about a range of
topics, such as how easy or difficult it is to contact their practice, the quality of care received from
healthcare professionals, and experience of NHS services when their GP practice is closed. The
survey also includes questions assessing experiences of NHS dental and pharmacy services.

The GP Patient Survey is not designed to rank GP practices. The survey highlights areas in which
practices perform best and areas in which practices could improve, and there is no single metric that
can be used to effectively rank GP practices. Furthermore, results are drawn from a survey (a sample
of the population) and therefore come with a degree of uncertainty. Ranking practices or other
geographies without accounting for this uncertainty can produce misleading results.

3. GP Patient Survey
a. Scope

Surveys were sent to 18,472 patients registered at Oldham GP practices, which represents 7%
of the total number of people registered with a practice as of 15t April 2024. Of that 7%, 3,825
people returned responses, or 1% of the total number of Oldham patients, meaning that the
overall response rate for people surveyed was 21%.

It is worth noting the relatively small numbers of responders when analysing the survey results;
for context, the practice with the most patients in Oldham, Royton & Crompton Family Practice,
has just under 22,000 registered patients.
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Response Registered

PCN Issued Returned Rate Population

April 2024
Central 7,747 1,278 16% 69,270
East 2,454 719 29% 54,300
North 1,488 448 30% 41,275
South 2,784 593 21% 43,303
Milltown 3,999 787 20% 60,424

Oldham 18,472 3,825 21% 268,572

Figure 1 - Number of Surveys Issued & Returned

b. Questionnaire Changes

The GPPS questionnaire was redeveloped ahead of the 2024 survey to reflect how primary care
services are delivered and patients experience them. Previous survey results show that services
need to change to improve patient access and better align with patient priorities.

The publication of the Fuller Stocktake and the Delivery Plan for Recovering Access to Primary
Care set out key changes in response, including implementing modern general practice access
alongside other key initiatives for making it easier for patients to get the help they need and
expanding the role of pharmacy services.

These changes are expected to benefit patients and their experience of primary care services,
and to ensure that the GPPS remains relevant in this context, it was essential to review and
update the questionnaire.

It is worth noting that whilst these changes provide a better reflection of primary care services, it
does affect the analysis of results and the ability to compare this year’s data with previous years.

c. Questions
The 2024 GPPS contains 48 questions, grouped into 7 categories:

GP Practice Services (seven questions)

Last Contact (nine questions)

Last Appointment (fifteen questions)

Overall Experience (one question)

When the GP Practice is Closed (four questions)
Patient Health (ten questions)

Pharmacy (two questions)

Noakwb=

There are also 16 questions which collect demographic data, such as age and ethnicity.

d. Key Questions

The results of the survey are published on the GP Patient Survey website, where they are
summarised by Primary Care Network (“PCN”) and by practice. There are 33 GP practices in
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Oldham across five PCNs — the published results include those from patients registered with the
Duru Practice, which closed in May 2024.

For the purposes of analysis of the data, it is most appropriate to compare the results of a
practice with the other practices in their PCN, as they usually share similar demographics within
their geographical area.

The five questions highlighted in the PCN summaries are:

e Question 1: Generally, how easy or difficult is it contact your GP practices on the
phone?

e Question 12: Once you had contacted your GP practice, did you know what the next
step in dealing with your request would be?

¢ Question 16: Overall, how would you describe your experience of contacting your GP
practice on this occasion?

e Question 28: Did you have confidence and trust in the healthcare professional you
spoke to?

e Question 32: Overall, how would you describe your experience of your GP practice?

. Data Analysis

Comparison of Oldham PCN results to those of other PCNs regionally (Figure 2) shows that
Oldham still has some of the lowest scores in Greater Manchester against the five key questions.
However, comparison of the 2024 results with 2023 results (Figure 3) for the same — or similar
questions — shows that most PCNs have also improved in these areas in the last twelve months.

Q1: Ease .of Contacting GP Qi12: I-(new.Next Step in Q16: Overall Experieflce of | Q28: Confidence & T.rust in Q32: Overall experience
Practice on Phone Dealing with Request Contact GP Practice Healthcare Professional

PCN 2024 2023 2024 2023 2024 2023 2024 2023 2024 2023
Central 56th 54th 64th 63rd 59th 61st 58th
East 53rd 33rd 55th 53rd 47th 54th 32nd
North 64th 65th 38th NO DATA 61st 65th NO DATA 65th
South 44th 49th 53rd 48th 30th 46th 39th
Milltown 42nd 40th 60th 50th 54th 41st 25th

Figure 2 — Oldham PCNs vs. GM Rankings for Key Questions

Whilst the rankings above do show that Oldham PCNs are still ranked lower than most other
PCNs in Greater Manchester, the comparisons are indicative only and the differences are not
always statistically significant due to the small number of responses.

The data in the table in Figure 3 arguably shows a fairer reflection of improvements made by
PCNs in Oldham, whilst recognising that there is still work to be done to improve access,
particularly in regard to contacting GP practices by telephone. However, it should be noted that
the percentage of patients rating their overall experience of contacting their GP practice as “fairly
good” or “very good” has increased by more than 10% in three PCNs, by 8% in one PCN and has
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nearly doubled in North PCN.

Q1: Ease .of Contacting GP Qi12: l-(new.Next Step in Q16: Overall Experieflce of | Q28: Confidence & T.rust in Q32: Overall experience
Practice on Phone Dealing with Request Contact GP Practice Healthcare Professional

PCN 2024 2023 2024 2023 2024 2023 2024 2023 2024 2023
Central 41% 70% 52% 42% 89% 87% 63% 61%
East 43% 50% 76% 61% 51% 91% 92% 69% 72%
North 34% 24% 81% NO DATA 53% 29% 88% 86% 57% 51%
South 48% 44% 77% 63% 55% 94% 90% 71%
Milltown 49% 48% 76% 63% 47% 93% 90% 73% 67%

Figure 3 - % of Positive Responses to Key Questions

Confidence and trust in the healthcare professional seen at the most recent appointment remains
high at around 90%, and the rating has improved in four of the five PCNs. The overall experience
of the GP practice has improved in three of the five PCNs, but only two PCNs have either met or
exceeded the national average score of 71%.

In addition to the five key questions highlighted in the published results, there are other questions
that give a good indication of how patients feel about their practice:

Question 2:  How easy ... is it to contact your GP practice using their website?

Question 3: How easy ... is it to contact your GP practice using the NHS App?

Question 4:  How helpful do you find the reception and administrative team at your GP
practice?

Question 7:  How often do you get to see or speak to your preferred healthcare professional
when you ask to?

Question 21: How do you feel about how long you waited for your appointment?

Question 24: During your last appointment, how good was the healthcare professional at
listening to you?

Question 25: During your last appointment, how good was the healthcare professional at
treating you with care and concern?

Question 26: During your last appointment, how good was the healthcare professional at
considering your mental wellbeing?

Question 27: Did you feel that the healthcare professional had all the information they
needed about you?

Question 29: At your last appointment, were you involved as much as you wanted to be in
decisions about your care and treatment?

Although the Oldham average score for all these questions is below the national average, some
practices have exceeded the national average. The full results are provided in the appendices to this
report, but in summary:

10 practices are above the national average (48%) for ease of contacting their practice via its
website; 16 practices are above the Oldham average (41%).

15 practices are above the national average (45%) for ease of getting through to the practice
on the NHS app; 17 practices are above the Oldham average (43%).
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e 13 practices are above the national average (83%) for finding practice receptionists and
administrators helpful; 18 practices are above the Oldham average (79%).

e 9 practices are above the national average (40%) for patients seeing or speaking to their
preferred healthcare professional; 19 are above the Oldham average (33%).

e 8 practices exceeded the national average (66%) for patients who were satisfied with how
long they waited for their appointment; 18 practices have exceeded the Oldham average
(57%).

¢ Regarding the last healthcare professional that patients saw:

o Nationally, 87% of patients surveyed felt that the healthcare professional was good at
listening to them; 11 Oldham practices exceeded the national average. 20 practices
had a better score than the Oldham average of 84%.

o 14 practices are above the national average (85%) for patients who felt the healthcare
professional was good at treating them with care and concern; 19 practices were
above the Oldham average (83%)

o 14 practices are above the national average (73%) for patients who felt that the
healthcare professional was good at considering their mental wellbeing; 16 practices
were above the Oldham average (71%)

o 17 practices are above the national average (92%) for patients who felt that the
healthcare professional had all the required information about them; 18 practices are
above the Oldham average (90%)

o 14 practices are above the national average (91%) for patients who felt that they were
as involved as they wanted to be in decisions on about their care / treatment; 19
practices are above the Oldham average (89%)

In addition to questions regarding access and patient experience, the survey provides information
about what patients did if they could not contact their practice or if they were unsure about the next
step in the process. On average, in this situation, 56% of patients tried to contact their practice again;
13% tried to treat themselves; 9% went to a friend or family for advice; 10% went to pharmacy; 11%
phoned NHS 111; 11% went online for information; 7% went to A&E.

34% of patients surveyed tried to treat themselves before trying to get an appointment with their
practice; 14% went to a pharmacy; 11% used NHS 111.

46% of patients were offered a choice of time or day for their appointment. 26% of patients received
an appointment on the same day that they contacted their practice; 7% received an appointment on
the following day.

31% of people surveyed had an appointment over the phone, 62% had an appointment face-to-face
at the practice. 65% of people were seen by a GP; 20% were seen by a practice nurse.

The outcome for 42% of patients was that they received a prescription; 21% were referred onwards
for specialist care; 10% were booked in for a future appointment; 19% were given information or
advice about how to manage their condition at home.

51% of patients said that their needs were definitely met at their last appointment; 38% felt that their
needs were met “to some extent”; the remaining 11% felt that their needs were not met “at all”.

When a GP practice is closed, just over 60% of patients contacted NHS 111, either over the phone or
online; 7% use their GP practice website to look for information about other services or ways to
manage their condition; 26% went to A&E; 12% went to an urgent treatment centre; 16% went to a
pharmacy.
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54% of people who used other NHS services when their practice was closed described their
experience as “good”.

65% of patients surveyed felt that they had enough support from local services or organisations to
help them manage their conditions or illnesses; 43% of patients have had a conversation with their
GP to discuss what is important to them when managing these conditions or illnesses and 44% of
those people have agreed a plan for doing so.

The final question in the survey concerns how people describe their experience of using pharmacy
services, and 87% of those who responded described them as “very good” or “fairly good”. 75% of
these patients went to the pharmacy to pick up a prescription; 8% were referred to the pharmacy by
their GP practice.

5. Conclusions

Although the sample size is relatively small and there can be a bias of people being more likely to
respond if they have had a negative experience, the results cannot or should not be dismissed as
insignificant.

The issues for patients accessing their GP practice are well documented and referenced nationally,
with strategies and plans in place to address these. Whilst the scores have generally improved
across Oldham practices, the borough does have some of the lowest scores for access both in GM
and England. It should be noted though that some Oldham practices have far exceeded the national
average with scores above 80%, so there is best practice that can be shared to improve patient
experience in this area.

Practices and PCNs have also been able to access funding — for example, Capacity and Access
Improvement funding and Modern General Practice funding — to make improvements for patients
trying to contact the practice and get appointments. The timing of the survey means that the impact
of some of these improvements has not yet been felt. For example, all Oldham practices have now
switched, or will soon switch, to “cloud-based telephony”, which allow them to better manage
incoming calls and monitor data more closely to improve experience.

Other improvements include practices moving to a system of “online triage” to reduce the 8am rush
and manage patient flow better, whilst ensuring that patients can get an appointment sooner with the
most appropriate healthcare professional.

Although the GP Patient Survey is a useful indicator of patient experience, other measures are also
available to measure how people feel about their practice. The most recent published Friends &
Family Test data for April 2024 shows that of the 4,329 people surveyed, 89% have a positive view of
their practice.

It is also worth noting that whilst access continues to be an issue for some practices and patients, the
ratings are good, and in line with the national average, for patient experience once people see a
healthcare professional in Oldham.

GM ICB (Oldham) will continue to work with all stakeholders to improve patient experience of general
practice.
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6. Recommendations

Oldham Place Primary Care Commissioning Committee is asked to note the content of this report,
acknowledging issues regarding patient access to general practice, whilst also noting areas of good
performance and positive experience.

Appendices

Appendix1 Oldham Central PCN Practice Level Data
Appendix 2 Oldham East PCN Practice Level Data
Appendix 3 Oldham North PCN Practice Level Data
Appendix 4 Oldham South PCN Practice Level Data
Appendix 5 Milltown Alliance PCN Practice Level Data
Appendix 6 Selected Questions — Practice Comparison
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Appendix 1 — Oldham Central PCN Data

2024 Summary

PCN DASHBOARD

! 7T\ NO. OF ISSUED
A OUESTIONMAIRES

b, '

v _
[ i NO. OF RETURNED
i, =" QUESTIONNAIRES

' (%) RESPONSE RATE

.\-- e

(%) 1cs

1.747 _; National

i

1278 )

&

N,

INTEGRATED CARE SYSTEM

B

Ease of contacting GP practice on
the phone

. Very easy . Fairly easy

Base: National (641,424), PCN 1.224)

% Easy

50%

41%

J

OLDHAM CENTRAL PCN

Knew next step in dealing with
request after contacting GP practice

% Yes
I
PCN
] 70%

. Yes

Base: Mational (6377171, PCN (1,067

[Dvera!l experience of contacting GFJ

practice
National % Good
S de 67%
PCN
25% % 529

.' Very good . Fairly good

Base: National (680,04601, PCN 11 262)

Q28 Confidence and trust in healthcare
professional at last appointment
National % Yes
PCN
53% 36% £9%
. Yes, delinilely . Yes. lo some
extent
Base: National (8553791 PCN(1.168)
Overall experience of GP
practice
Mational % Good
PCN
31% 37% 63%

. Very good . Fairly good

Base: Mational (693 9821, PCN (1.264)
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% who find it easy to get through to the practice on the phone

2 % who find it easy to get through to the practice on the website 48% 39%
3 % who find it easy to get through to the practice on the NHS app 45% 46%
4 % who find the receptionists helpful 83% 78%
7 % who see or speak to their preferred GP when they would like to 40% 29%
12 Once contacted Gl':’ did you know what the next step in dealing 83% 70%
with your request would be?
% of patients who, overall, would describe their experience of o, o
6 contacting their GP practice as good 67% 54%
21 How do you feel about hc.ww long you \n@ned for your appointment? 66% 56%
(it was about right)
o - -
24 % of patients who felt Ihlat hganhoara professional was good at 87% 82%
listening to them
o - y
25 % of patients who felt that healllthcare professional was good at 85% 80%
treating them with care & concern
o - y
2% % of patients who feltltha!l healthcare profe.ssmnal was good at 73% 72%
considering mental wellbeing
o - y
27 % of patients who felt lhla! healﬂ'_ncare professional had all the 9% 1%
required information about them
28 % of patients who had trust in the healthcare professional they saw| 92% 91%
S " -
29 % of patients whg felt ﬂ?e_y were as involved as they wanted to be 91% 89%
in decisions on care/ treatment
o - - - - "
0 % of patients who, overall, would describe their experience of their 74% 65%

GP practice as good

Part of Greater Manchester
Integrated Care Partnership

NHS

Greater Manchester
Integrated Care

Below national average but
above PCN average




Appendix 2 — Oldham East PCN Data
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2024 Summary

PCN DASHBOARD

{ 75 NO. OF ISSUED
= QUESTIONNAIRES

.

2454 / National

>
{ /C 3\ NO.OF RETURNED
\ —/ QUESTIONNAIRES

719

i

Ease of contacting GP practice on
the phone

National
19% 31%
PCN
1% 32%

. Very easy . Fairly easy

Base: National (661,624), PCN (6801

% Easy

50%

43%

OLDHAM EAST PCN

% Yes
I -
PCN
B -

. Yes

Base: National (637.717), PCN (657)

National % Good
i 0% 67%
PCN
32% 30% 61%

. Very good . Fairly good

Base: National (680.060), PCN (705)

Knew next step in dealing with Q28 Confidence and trust in healthcare
request after contacting GP practice professional at last appointment

National % Yes
PCN
62% 2% 91%
@ ves. detinitely @ Yes. 1o some
extent

Base: National (656.379). PCN (6469}

Overall experience of contacting GP Overall experience of GP
practice practice

National % Good
42% 32% 74%
PCN
37% 33% 69%

. Very good . Fairly good

Base: National (693,982). PCN (714)
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P85606 P85016
. P85022 LEES P85005 P89006 PENNINE P85020
# Question National PCN Average MEDICAL LEESBROOK | MWOORSIDE |SADDLEWORTH| *\iepyica SPRINGFIELD
S PRACTICE SURGERY MEDICAL MEDICAL CENTRE HOUSE
PRACTICE PRACTICE

1 % who find it easy to get through to the practice on the phone 50% 43% 44% 55% 83% 41% 23% 41%
2 % who find it easy to get through to the practice on the website 48% 35% 19% 56% 56% 45% 18% 30%
3 % who find it easy to get through to the practice on the NHS app 45% 36% 36% 41% 49% 45% 26% 38%
4 % who find the receptionists helpful 83% 82% 79% 88% 99% 82% 73% 81%
7 % who see or speak to their preferred GP when they would like to 40% 28% 44% 41% 55% 33% 13% 1%
12 Once contacted GV;'“&;I|;I°{I$L::qn$:z:v£2f”?eb;:xt step in dealing 83% 76% 70% 75% 81% 89% 72% 64%

- , : , :
16 N °fpat'e"ti;’:'1::;: t?:;'“E:Li:”g‘;',dp‘:::t‘i::::h:gDZ"pe"eme o 67% 61% 59% 64% 85% 71% 49% 50%

- - 5

21 How do you feel about r;iwwlao:g;g:&v::;’:;d for your appointment? 66% 58% 579% 59% 849 73% 42% 41%

” - ,
24 % of patients who felt t:::er::::r:;i:]eepmrofesswnal was good at 87% 85% 70% 87% 86% 949, 84% 74%

S - ,
25 | o ofpatients ‘:’:‘;ﬁ; tt:‘:‘mhevjﬁ:‘zz:ee grifsii::n':a' was good at 85% 86% 67% 88% 88% 92% 89% 7%

” - ,
2 | o ofpatients Wh‘::;ﬂ;i?:;nge:?riz:ewiﬁbfjﬁ;°"a' was good at 73% 68% 47% 78% 79% 75% 60% 59%

D , ,
27 % of patients “‘;szr:;ﬁ‘o::aa';g?;ifﬂfe?"a' had all the 92% 87% 80% 89% 92% 92% 82% 86%

0, i i i
o8 % of patients who had trust ms:lj healthcare professional they 92% 91% 76% 93% 89% 97% 95% 849,

. , -

29 | ofpatients “m?nfil';;:‘;ir:’e;i 2:;;"‘;’:;2?;:&“95’ wanted to be 91% 91% 7% 92% 95% 93% 94% 86%

- . - , -
32 * of patients Wh"t'h‘;‘ifrg';.‘ ;‘:Z‘c‘[f?cze::';iz;he" experience of 74% 69% 54% 80% 82% 79% 60% 57%

Above national Below PCN Below national average but
average average above PCN average
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Appendix 3 — Oldham North PCN Data

2024 Summary OLDHAM NORTH PCN

PCN DASHBOARD Q12 Knew next step in dealing with
request after contacting GP practice

professional at last appointment

/77 NO.OF ISSUED s8 ) . '
)/ QUESTIONNAIRES 1. ) National % Yes National % Yes

[Conildence and trust in healthcare j

Y N
- I - = ol 2%
| &) QuesTionnaRes 448 )
- = PCN PCN
7 B <
| (&) RESPONSE RATE ' )
N
{ ;{t I ICS )| . Yes . Yes. delinitely . Yes, lo some
A \ 25 i extent
e -~ Base: National 1637.717). PCN (398) Base: National (656,379), PCN (407)
Ease of contacting GP practice on Overall experience of contacting GP Overall experience of GP
the phone practice prachce
National % Easy National % Good National % Good
T oo IS
PCN PCN PCN

. Very easy . Fairly easy . Very good . Fairly good . Very good . Fairly good

Base: National 1661.424). PCN (421) Base: National 1680.0601, PCN (433) Base: National 1693.982), PCN (442)
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P85013 THE
P85017 OAK P85019 ROYTON ROYTON & P85614 VILLAGE
# Question National Average| PCN Average GABLES MEDICAL CROMPTON MEDICAL
PARTNERSHIP CENTRE FAMILY PRACTICE
PRACTICE

1 % who find it easy to get through to the practice on the phone 50% 34% 66% 36% 16% 60%
2 % who find it easy to get through to the practice on the website 48% 33% 61% 42% 23% 36%
3 % who find it easy to get through to the practice on the NHS app 45% 30% 62% 31% 16% 32%
4 % who find the receptionists helpful 83% 67% 78% 66% 60% 81%
7 % who see or speak to their preferred GP when they would like to 40% 42% 60% 46% 26% 32%
12 Once contacted C\inPt :foﬁ?:eznl?evlths: It;z en?ext step in dealing 83% 81% 84% 68% 85% 75%

o - - - -
16 % of patients who, (.)verall,.would desgrlbe their experience of 67% 53% 75% 509 42% 79%

contacting their GP practice as good
- . ”
21 How do you feel about h(?w long you V\(alted for your appointment? 66% 55% 53% 65% 51% 62%
(it was about right)

o - -
24 % of patients who felt tTiasi:riightt;atLeeE:ofeSS|onaI was good at 87% 84% 86% 75% 86% 84%

S - -
o Dl B

S - -
% % of patients whc:: Z?]I;t::rti :gar:(:tr:]:arle Wzr"cs‘;is;onal was good at 73% 67% 68% 60% 67% 69%

o - :
27 % of patients who felt that healthcare professional had all the 9% 85% 93% 80% 82% 89%

required information about them
28 % of patients who had trust in the healthcare professional they saw 92% 88% 91% 87% 87% 93%
o - -
29 % of patients vm?nleé g::l)(/) r\:\;e(r; iz :Zﬁrl\éz? rr:::ntthey wanted to be 1% 86% 93% 89% 82% 79%
o - - - - -
3 % of patients who, overcz;a:l; g(;ﬂgcc;ezzrét;i ctjhelr experience of their 74% 57% 76% 50% 49% 75%
Above national Below PCN Below national average but
average average above PCN average
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Appendix 4 — Oldham South PCN Data

2024 Summary

PCN DASHBOARD

7

’ 773 NO. OF ISSUED

\ \2)/ QUESTIONNAIRES 2,784 )
7773\ NO.OF RETURNED N\
\ J ! QUESTIONNAIRES 593 |

Ny

A

%) RESPONSE RATE

Y ~
\-.

"

(%) 1es

b

GREATER MANCHESTER \
INTEGRATED CARE SYSTEM Wi

National % Easy
19% 31% 50%
PCN
13% 35% 48%

. Very easy . Fairly easy

Base: National (661.424). PCN (5563)

Ease of contacting GP practice on
the phone

OLDHAM SOUTH PCN

Q12 Knew next step in dealing with
request after contacting GP practice

National % Yes
I
PCN

I

. Yes

Base: National (637.717). PCN (528)

[Uverall experience of contacting GP] Q32

Confidence and trust in healthcare
professional at last appointment

National % Yes
6% 2% 92%
PCN
62% 32% 94%
. Yes, definitely . Yes, Lo some

extent
Base: National (6563791, PCN (5565)

[Overall experience of GP j

practice practice
National % Good National % Good
PCN PCN

. Very good . Fairly good

Base: National (680.060), PCN (5T1)

. Very good . Fairly good

Base: National (693.982). PCN (588!
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Y02933 P85610 P85026
# Question National PCN Average Y02753 HILL HOLLINWOOD MEDLOCK PBS;'EZD? é'::m M QUAYSIDE
Average 9 TOP SURGERY MEDICAL MEDICAL SERVICES MEDICAL
PRACTICE PRACTICE PRACTICE
1 % who find it easy to get through to the practice on the phone 50% 48% 45% 57% 52% 51% 43%
2 % who find it easy to get through to the practice on the website 48% 47 % 41% 55% 51% 38% 44%
3 % who find it easy to get through to the practice on the NHS app 45% 51% 51% 60% 35% 30% 59%
4 % who find the receptionists helpful 83% 86% 87% 87% 86% 72% 90%
7 % who see or speak to their preferred GP when they would like to 40% 32% 3%% 27% 15% 34% 34%
12 Once contacted GV\I:i't:l:oﬁur:;uol:vv:zageb::xt step in dealing 83% 77% 75% 78% 83% 66% 77%
o - - - :
16 % of patients who, guerall, _would des?rlbe their experience of 67% 63% 60% 63% 66% 63% 63%
contacting their GP practice as good
- . -
21 How do you feel about h9w long you w.'alted for your appointment” 66% 60% 58% 58% 74% 529 59%
(it was about right)
o - :
o4 % of patients who felt t::zehn?:g?;i;ee&mfessmnal was good at 87% °0% 95% 91% 88% 83% 91%
o - :
25 % of patients ";’;‘;ﬁ;i’:}fﬂ:‘i\?&hzzz *;rifsii:;':]a' was good at 85% 88% 95% 88% 85% 80% 91%
o - ;
26 % of patients th:,?-,I;i:z;nhge:Lh,;Z:eWZbeZ?:;mal was good at 73% 76% 87% 76% 81% 69% 71%
o - -
27 % of patients wrfr;:uf;argc'lcr;:;o:ie::ir;a;g::f;sesr:]onal had all the 92% 93% 94% 95% 94% 939% 90%
o - - -
o8 % of patients who had trust |nstat\1$ healthcare professional they 92% 949% 95% 92% 94% 95% 94%
o - -
I R e e
o - - - :
3 % of patients who{hc:;\?rg! ;\:C;L;Lcilc:e:;:r;l;i;helr experience of 74% 1% 80% 77% 66% 71% 69%
Above national Below PCN Below national average but
average average above PCN average

Part of Greater Manchester
Integrated Care Partnership




Appendix 5 — Milltown Alliance PCN Data

2024 Summary

PCN DASHBOARD
/3™ NO.OF ISSUED \
\ \2) QUESTIONNAIRES 3.999 ’
3
{ /i NO. OF RETURNED
\ —J QUESTIONNAIRES

\
.!/-' i
A\~

'/

A
N
.
.

1

o GREATER MANCHESTER
{ ‘fl' ICS INTEGRATED CARE SYSTEM
\

Ease of contacting GP practice on j

the phone
National % Easy
19% 31% 50%
PCN
23% 26% 49%

. Very easy . Fairly easy

Base: National (661.424), PCN (750)

I

MILLTOWN ALLIANCE PCN

|
! Ipsos/

request after contacting GP practice

Knew next step in dealing with
professional at last appointment

[Conlidence and trust in healthcare J

National % Yes National % Yes
83% 6% 2% 92%
PCN PCN
B - = Sl 9%
@ - @ ves cetinitely @ ves. tosome

extent

Base: National (637.717). PCN (720) Base: National (656,379). PCN (742)

Overall experience of contacting GP Q32 Overall experience of GP
practice practice

National % Good National % Good
s S 67% —— S 74%
PCN PCN
33% 30% 63% 39% 34% 73%

. Very good . Fairly good

Base: National 680,060, PCN (770

. Very good . Fairly good

Base: National 1693.982). PCN(781)
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P85004 P85605 P85612 P85010
" S National PCN Averade F::g::::r CHADDERTON | P85615 KAPUR | LITTLETOWN Piio;?L“‘fD WERNETH | WOODLANDS
Average g PRACTICE MEDICAL FAMILY CARE | FAMILY MED PRACTICE MEDICAL MEDICAL
PRACTICE PRACT PRACTICE PRACTICE
1 % who find it easy to get through to the practice on the phone 50% 49% 72% 1% 26% 74% 67% 20% 27%
2 % who find it easy to get through to the practice on the website 48% 44% 62% 63% 41% 45% 46% 27% 41%
3 % who find it easy to get through to the practice on the NHS app 45% 44% 58% 45% 35% 52% 44% 27% 46%
4 % who find the receptionists helpful 83% 78% 89% 86% 66% 87% 75% 53% 78%
7 % who see or speak to their preferred GP when they would like to 40% 38% 52% 51% 33% 47% 34% 12% 26%
12 | Once contacted Gﬁtﬁ'joﬁur:;fﬂfvx:mzft step in dealing 83% 76% 84% 80% 69% 91% 72% 53% 71%
,, - - - -
16 % °fpa"'e"tsc;”n't‘:é t?r‘;:';:gi‘r"’gﬂdpt:t‘i:::‘:;h:;zxpe"eme of 67% 63% 80% 77% 50% 78% 61% 36% 55%
21 How do you feel about hgw long you V\f'aited for your appeintment? 6% 54% 54% 53% 57% 67% 61% 20% 49%
(it was about right)
- - -
24 % of patients who felt ‘t:'iu:::fer:::grzzatr:eﬁqrofe55|onal was good at 87% 87% 9% 88% 86% 85% 83% 67% 81%
D - -
25 % of patients Vt":]ec;ﬁ;:a;mhﬁg:’i:z gﬁ?ﬁi:’;ﬂ was good at 85% 85% 89% 91% 83% 81% 86% 63% °0%
- - -
26 7 of patients “"hc":::1';i*;:;nr;eit::t:fw';:fbtf:;°”a' was good at 73% 72% 76% 82% 70% 73% 71% 58% 69%
,, - -
27 7 of patients “r’zgJfr:;';:;‘o::j:i';?;igffﬁ;q°”a' had all the 92% 2% 97% 95% 86% 90% 95% 82% 5%
D - - -
28 % of patients who had trust |ns:vva healthcare professional they 9% 3% 97% 93% 87% 2% 98% 76% 97%
- - -
g | ofpatients m?ﬁ;g:‘:ﬁfﬁ a:ar':i";’r'e“'ifma:nihey wanted to be 91% 90% 50% 95% 87% 90% 91% 78% 2%
D - - - -
32 % of patients Wh°{h:frg:l; ;"r':c"t‘ijcie::;t;;he" experience of 74% 73% 86% 78% 57% 82% 75% 43% 74%
Above national Below PCN Below national average but
average average above PCN average
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Appendix 6 — Selected Questions — Practice Comparison
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Q1 Generally, how easy is it to get through to someone at your GP practice on the phone?
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Q2 Generally, how easy or difficult is it to contact your GP practice using their website?
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W % Easy
W % Neither easy nor difficult
m % Difficult
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Q3 Generally, how easy or difficult is it to contact your GP practice using the NHS App?
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Q4 Overall, how helpful do you find the reception and administrative team at your GP practice?

USRI
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Q7 How often do you get to see or speak to your preferred healthcare professional when you ask to?
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Q12 Once you had contacted your GP practice, did you know what the next step in dealing with your request would be?
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Q16 Overall, how would you describe your experience of contacting your GP practice on this occasion?
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Q21 How do you feel about how long you waited for your appointment?

Wit

% It took too long

W % It was about right
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Q24 During your last appointment, how good was the healthcare professional at listening to you?

L

W % Good

| % Neither good nor poor

LA

% Poor
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Q25 During your last appointment, how good was the healthcare professional at treating you with care and concern?

AU

B % Good

Il

m % Neither good nor poor W % Poor
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Q26 During your last appointment, how good was the healthcare professional at considering your mental wellbeing?

At

B % Good

M % Neither good nor poor W % Poor
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Q27 Did you feel that the healthcare professional had all the information they needed about you?
80%
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W % Yes, definitely W % Yes, to some extent M % No, not at all
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Q28 Did you have confidence and trust in the healthcare professional you saw or spoke to?
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W % Yes, definitely M % Yes, to some extent  m % No, not at all
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Q29 At your last appointment, were you involved as much as you wanted to be in decisions about your care and treatment?
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Q31 Thinking about the reason for your last appointment, were your needs met?
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W % Yes, to some extent m % No, not at all

| % Yes, definitely
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Q32 Overall, how would you describe your experience of your GP practice?
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Q33 In the last 12 months, have you contacted or used an NHS service when you wanted care or advice from a healthcare professional at your GP practice but it was closed?

| % Yes, for myself
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Q36 Overall, how would you describe your experience of NHS services on this occasion when your GP practice was closed?
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Q43 In the last 12 months, have you had enough support from local services or organisations to help you manage your conditions or illnesses?
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Q44 Have you had a conversation with a healthcare professional from your GP practice to discuss what is important to you when managing your conditions or illnesses?
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Q45 Have you agreed a plan with a healthcare professional from your GP practice to manage your conditions or illnesses?
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Q46 How helpful have you found this plan in managing your conditions or illnesses?
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Q48 How would you describe your experience of using these pharmacy services?
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In the last few months, Oldham has been working to design  Oldham
and implement PHM approaches in its five neighbourhoods  Integrated Care Partnership

Oldham has been experiencing very high demand for many health, care and wider public services, in part due to high health
needs and system challenges. We have therefore been working with each neighbourhood to understand the unique needs of
their local populations, enabling us to design more proactive care models to meet these. The PHM care models aim to prevent
local populations from deteriorating in health, proactively managing their array of needs at once in a holistic, integrated way.

4 )

The aim of of population health management (PHM) As such, a PHM approach should:

is to proactively identify the health and care needs
of a population and design a set of services which 1.

] ) Be data driven —to support proactive
will be able to meet those needs proactively.

identification of population needs

An individual’s health outcomes can be influenced by
a wide range of factors, including social, economic, 2.  Aim to understand the holistic needs of %
J

and environmental factors. an individual

Alongside this, the behaviours and preferences of an
individual can have a large impact on their outcomes.
All of these elements need to be considered as part

of a PHM approach.
% PP

3. Link within the NHS, the wider public
sector and voluntary sector to meet
these needs

J -




This programme focuses on keeping people healthier for Oldham
longer, slowing down/preventing progression to high risk Integrated Care Partnership

NHS care models focus on sick, high-risk
patients who are highest users of resources,

[ Current system focus
High typically ending up in secondary care

Highest resource use

This has been worsened by operational
pressures following the pandemic with
many providers in crisis management

risk

patients

* ldentifying people early in their care need
and providing preventative care and/or early
intervention keeps them healthier for longer

PHM proactive
focus

Rising risk patients Medium resource use

* This slows down/can even prevent their
progression moving to the top of the triangle,
keeping their care closer to home for longer

* Stable patients require timely access to
episodic services such as GP appointments, Lowest

community pharmacy, as isolated needs arise resource

It is important that these residents can Use
access self-care information, empowering
them to self-manage and access services

Stable (lower risk) patients




We know PHM improves patient outcomes and experience, Oldham

staff experience, demand management and sustainability

Integrated Care Partnership

-

®

I

o
[e]
\

Patient
outcomes

Patient
Experience

Staff
Experience

Demand
management

Value for
Money

* The holistic and anticipatory model of care helps manage existing conditions better and prevent or delay new conditions

developing so patients stay healthier for longer
* PHM takes account of wider determinants of health, helping to address health disparities through a data-driven approach

Personalised, holistic care plans and better care coordination based on an individual’s different needs
Residents can become active in their care, empowering them to manage conditions with support from care professionals
Focusing care around the individual means care will more closely match need, with more care delivered closer to home

Changing to a more integrated way of working will drive collaboration amongst staff across skillsets and organisations
Supports more efficient use of staff’s time and reduces duplication, reducing pressures and improving work-life balance
Gives the staff the opportunity to expand their skillset and pursue career progression in different areas

* Reduces duplication of effort across out of hospital services, enabling better coordination of services and maximising
synergy between service delivery through a shared care model for patients and open lines of communications
* Keeping more of the population healthier for longer will reduce demand on acute services

* Focusing on prevention moves activity out of acute care into more community driven health and care services
Preventing escalations of residents from generally well to chronic and complex needs will reduce social care spend
Holistic care interventions allow for resources to be concentrated to where they are needed the most

~




The Oldham PHM programme is closely aligned to local,

regional and national priorities and strategies

Establishment
of ICSs

Supporting High Frequency

The Hewitt Review of
Integrated Care Systems

Oldham

Integrated Care Partnership

Fuller Stocktake Report
(Review of Primary Care)

Users — guidance

Includes focus on how
transitioning from siloed
working into Integrated
Neighbourhood Teams can
reorientate the system
around a local population
health management
approach to improve access
and outcomes

.

J

N

Following statutory footing,
ICSs can help embed the
right collaboration and
partnership between
different care settings to
drive focus on prevention
and care integration, and
deliver as one system

-

J

/. N
“Supporting High Frequency

Users through proactive
personalised care” sets out
a model for a proactive
approach to managing
patients with frequent non-
elective spells, outlining a
PHM-type model with
cohort identification and

risk stratification
. J

Emphasises that we cannot
continue to wait for the
“right time” to focus on
preventative care and
recommends granting
integrated

care systems more
autonomy to invest
upstream in prevention

-

)

Proactive care
for frailty - guidance
\

NHSE guidance on more
consistent, personalised
and multi-professional
proactive care for people
with frailty. Includes focus
on holistic assessment and
coordinated multi-
professional support
through integrated
neighbourhood teams

-

-

(Both the Greater Manchester Integrated Care Partnership Strategy and Oldham Health and Wellbeing Strategy have a strong focus on prevention and
tailoring care to individual needs, founded upon integration and bringing together cross-sector teams to deliver care as effectively and efficiently as
possible to improve outcomes and experience. PHM is highlighted as a “core signalling function” for systems, driving integrated monitoring and support
for those with long-term conditions or at risk of deteriorating health, with services wrapped around them. Citizen engagement and empowering

@eople to manage their own health is at the heart of both strategies, as part of wider efforts to refresh primary care and community services offerings.




Priority populations and PHM models were chosen and co-

Oldham

designed with each neighbourhood over a five-stage process Integrated Care Partnership

Key question

Where are we now
and what are our
needs?

~

J

°(

What do we need to
do?

~

@(

How do we do it?

er

How can we assure
its success?

°(

When can we deliver
it?

Stage

Assess local population needs and
realities of delivering PHM in
current state assessment

Co-design the care pathways/
model needed for PHM in priority
segments in each neighbourhood

Develop resourcing model
reflecting characteristics of each
PHM model and priority segment

Establish enabling requirements
including governance, KPIs and key
infrastructure

Develop and implement delivery
plans for each neighbourhood,
starting with two frontrunners

Activities

Over 170 stakeholders engaged in establishing the current state and needs
Literature review of relevant policy, strategies and best practice
In-depth analysis of need, demographics and activity, and population segmentation

Identified and agreed priority groups. Discussed their needs and essential services
using patient archetypes at roundtable discussions with neighbourhood teams
Neighbourhood teams co-designed PHM pathways for their priority group

Identified skills mix and ways of working required to deliver the pathway
Refined models and underpinning resourcing — modelled roles, time and assumptions
Set out resourcing requirements compared baseline resource in each neighbourhood

Set out high-level KPIs for tracking both programme implementation and
improvements in patient outcomes
Quantified benefits of implementing model, including savings in acute care

Co-designed delivery plans and started proof-of-concepts in two neighbourhoods

Set up Quad and Integrated Neighbourhood Team in each neighbourhood to lead
governance and delivery, establish KPIs and digital/data infrastructure




Each neighbourhood has based their PHM approach on a Oldham

local priority group they want to focus on more proactively

-

Oldham has been experiencing very high
demand for many health, care and wider
public services, in part due to high health
needs and system challenges. We have
worked with each neighbourhood to
understand the needs of their local
populations to design more proactive care
models to meet these.

The PHM care models aim to prevent local
populations from deteriorating in health,
proactively managing their array of needs
at once in a holistic, integrated way.

A key enabler to successful delivery of the
models across any neighbourhood is
through an Integrated Neighbourhood
Team that works effectively across all
relevant sectors, care settings and
organisations across the neighbourhood

that are involved in a person’s care.

N J

Integrated Care Partnership

(
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Over 65s

frail

| PHM Programmes across OldhamJ

)

with mild/moderate frailty
at risk of becoming more

/Children

at risk of
developing

mental health
\conditions

low/mid severity

~

)

Over 65s
with

mild/moderate
frailty at risk of

\

CENTRAL

/50-645

at risk of becoming
frail through multi-
morbidities

Qomplex factors

combined with other

~

~

)

Children and their families

becoming Focusing on those children in
more frail good health but at rising risk of
9 J developing poor health




Each PHM model or ‘pathway’ follows the same five stages Oldham

but tailored to the local priority population Integrated Care Partnership
1. Identify @ 2. Engage/ 3. Assess SaRELC G
enrol plan

Identify key people within Proactive reach out to Deliver a person-centred Collaborative care planning  Ongoing effective case

each cohort as defined by cohort to engage into the single trusted holistic to holistically address management of person

set criteria (using data and programme and triage assessment of a person’s needs with professionals with a single ‘point person’

case finding) onto the right pathway needs that covers all needs involved in person’s care (the care coordinator)

/- Using data insights A / Care co-ordinator ) f- Trusted holistic needs A [ Development of a ) ( Planning, co-ordinating
from population proactively reaches out assessment covers all personalised shared and reviewing the
segmentation and risk to identified people of a person’s physical, care plan, with the ongoing effective case
stratification to and triages them using psychological and patient and management of a
prioritise individuals a short questionnaire social needs, to enable collaborating with key person through a
before risk increases to ensure they enter development of a professionals involved named, known person

* Professionals may also the right pathway (tier) personalised care plan, in someone’s care to — the care co-ordinator
case find additional * Those who do not done collaboratively review assessment e Care co-ordinator
people as they present engage receive a with the patient findings proactively checks in

* Care coordinator follow-up via an * This may include * Also consolidating and also responds to
reviews data to set a appropriate means to assessment of a existing care plans and flags, engaging with
single caseload encourage engagement person’s activation in preventing duplication the integrated

S ) U where possible ) L their own health ) | across sectors ) L neighbourhood team )




Integrated Neighbourhood Teams are critical to delivering Oldham
the models, supported by neighbourhood-level governance  Integrated Care Partnership

«  Bringing together ICB, Council, NHS health providers and VCSE, amongst others
O EINELIINENE «  Senior oversight of PHM programme, helping troubleshoot issues and
Health Management providing a point of escalation

Oversight Group +  Reviewing programme implementation and impact using KPI dashboards —
accountable for outcomes and tracking benefits

Community - Primary care
mental health (@ @) teams
. Integrated teams
Neighbourhood neighbourhood coordinator C -
quads Social ommunlty
teams (INTs) () ® physical
care \ / health teams
* Oversees and is accountable for decision- *  Multiple sectors and care settings collaborating
making and management of PHM proactive across a neighbourhood to provide a holistic, VCSE ‘v‘ Acute specialist
schemes, including operational oversight (e.g. joined up approach that addresses all of a sector advice
reviewing caseload management) person’s needs
* Include a primary care clinical lead, * Responsible for delivering the PHM pathway
neighbourhood-wide operational lead, and creating shared ownership across sectors
specialist care worker* and Council district for proactively managing their population
coordinator. Others will likely attend meetings. ¢  The integrated neighbourhood team is empowered
«  *Could be district nurse/occupational therapist for to make day-to-day decisions about the PHM

older age models, or Early Help for CYP pathway




To date, we have been progressing key areas of the PHM Oldham
models to support neighbourhoods to implement their models Integrated Care Partnership

Some key areas of focus:

Data and evaluation
A )

greed and set implementation measures for North, South and Central across their different care settings and health professionals, which provide a
basis to support preparation of implementation measures in east. Established the process for tracking and monitoring: Including establishing a
dashboard with GM Business Intelligence (BI) to track outcomes and implementation measures, with input and iteration from the quads, as well as the
reporting mechanisms. Conducted an initial analysis of the Business Intelligence data pull for the North and South neighbourhoods, to review cohort
\size and explore options for prioritisation of patients. J

Shared care planning
An ideal process for shared care planning on Graphnet has been identified as an integrated neighbourhood team, with proposals to Graphnet to
kickstart a pilot project. In the meantime, neighbourhoods have identified an alternative process to support collaboration on shared care plans,
drawing on our work to ensure Graphnet is fit for purpose, and our mapping of which care sectors can access it. These processes will be piloted in
neighbourhoods once recruitment is completed, to understand what works and deliver learnings to other neighbourhoods.

_J

g

Governance
Quads and integrated neighbourhood teams (INT) are continuing to be established across Oldham, with coverage across all sectors. Terms of
References have been shared for Quads and INTs, along with detailed communications targeted at GPs across the PCN. A centralised ICB-led PHM
Oversight Group has been established, as well as an ICB PMO team to support and manage the programme as required. Templates have been
developed for all meetings, including a reporting template for the monthly PHM Oversight Group.

_J

Process detail and training

Detailed process maps and materials have been developed to support the training and onboarding of care coordinators, including a job description

and a process map. PHM handbooks and clinical tools are also being developed for as a guide for implementing the PHM pathway, which can be
repurposed and refined by different neighbourhoods
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Oldham

Integrated Care Partnership

Oldham neighbourhoods are now starting to establish the
infrastructure and processes to deliver their PHM models

Your patients could be identified as those
who would benefit from this pathway
and way of working. They will be part of

Finalise the digital processes and dashboards
to identify patients and monitor and track
progress

Engaging with key stakeholders to ensure they
can iterate and support the models, and
support comms to their orgs and teams

Working together to refine the models and
underpinning workforce requirements

Establishing Governance quads and Integrated
Neighbourhood Teams in each neighbourhood
including primary, secondary, community
physical and mental health; social care; VCSE

Mapping datasets and digital systems needed
to operationalise the models

Agreeing how to measure impact and change
(ensuring consensus on approach)

Focusing delivery support in two PCNs to
troubleshoot issues that all can learn from

Finalised PMO, reporting and governance

Establish the neighbourhood resources to start
reaching out to patients who meet criteria

Pin down information governance to enable
dataflows and unlock shared care planning
Agree and implement viable processes for
shared care planning

Share learnings from frontrunner
neighbourhoods and embed in other models

Transition planning with neighbourhoods to
leave longer-term roadmaps and risk registers

Neighbourhoods to own the ongoing running
of their quads and integrated neighbourhood
teams (INTs), and to build the INT network

this neighbourhood-wide care.

Integrated neighbourhood teams are
working together with a quad to:

Build relationships and break down
siloes across sectors and settings

Embed a more efficient approach to
care that addresses all of a patient’s
needs, thereby reducing duplication

Support cross-sector input to care
planning and management

Establish and communicate clear KPIs
and how change and progress is being
tracked and measured

\ Coordinate at a system level to ensure
! we work in a standardised, high-
,: quality way

! If you would like to be more closely involved in your neighbourhood’s model please speak to your PCN’s
I‘ Clinical Director. For wider queries contact Tariq Sharf (Head of Primary Care Operations, Oldham, ICB)
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