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Part 1
Date: 18t September 2024
Time: 13.00pm to 14.35pm
Venue: Microsoft Teams
For
Item . . . Paper/ Approval/ By
No. UG DTELE DG Verbal Discussion/ | Whom
Information
1 13.00pm Welcome, Introductions and Verbal Information Chair
Apologies:
e Introduction to new
members.
2 13.00pm Declarations of Interest. Verbal Approval Chair
3 13.00pm | 5 mins Minutes of the last meeting held Paper Approval Chair
on 26™ June and matters arising.
4 13.05pm | 5 mins Primary Care Risk Register. Paper Noting Chair
5 13.10pm | 20 mins | Bolton Quality Contract (BQC) Paper Noting Lesley
End of Year Report. Hardman
6 13.30pm | 15 mins | Insulin Management LES — Paper to Approval Lesley
Proposed Termination of follow Hardman
Contract.
7 13.45pm | 15 mins | Primary Care Capacity Funding Paper Discussion Zabina
and Surge Hub Funding. Rahman
8 14.05pm | 15 mins | Primary Care Estates Update:
e Output from the Estates Paper Noting Kathryn
Toolkit Review and Process Oddi
for Prioritisation /Funding
Allocation.
9 14.20pm | 5 mins PCCC Chair’s Highlight Report — | Paper Noting All
June 2024.
10 14.25pm | 10 mins | Any other business:
eGP Collective Action. Verbal Discussion All
Part of Greater Manchaater 3rd Floor, Lever Chambers, 27 Ashburner Street,

Imtagrated Cars Parinership

Bolton, BL1 1SQ Tel: 01204 462000




11 14.35pm Date and time of next meeting: Verbal Anfermation .4
e Agreed bi-monthly meetings to b e e o LA o
take place on 4" Wednesday
in the month from 12.30pm:
e 23" October 2024.
e 19" December 2024 (due
to Christmas).
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Bolton

Minutes HEAI:TI- A"[?-..I::..R...E-- PAR:r-LEFLEHIF
Placed Based Primary Care Commissioning Committee

Part 1
Date: 26" June 2024
Time: 12.30pm
Venue: Microsoft Teams
Present:
Naomi Ledwith Delivery Director, NHS GM (Bolton)
Sharif Uddin Chair, Bolton LMC
Karen Cassidy Public Health representative, Bolton Council
Kathryn Oddi Assistant Programme Director, Primary Care Commissioning
& Contracting, NHS GM (Bolton)
Louise Gatley Primary Care representative, Community Pharmacy
Julie Darbyshire Health Watch Bolton representative
Alison Lyon Clinical Lead, NHS GM (Bolton)
Martin Ashton (Chair) Deputy Delivery Director, NHS GM (Bolton)
Lesley Hardman Assistant Programme Director, Primary Care, NHS GM
(Bolton)
Steven Whittaker Local GP representative
Apologies:

Annette Walker, Locality Finance Lead/Director of Finance, Bolton FT
David Hughes, Associate Director Finance, NHS GM (Bolton)

Fiona Noden, Place Based Lead/Chief Executive, Bolton FT

Barry Kinshuck, Primary Care representative, Dental

Tyrone Roberts, Chief Nurse, Bolton FT

Matthew Thornton, Primary Care representative, Optometry

Minutes by:

Joanne Taylor, Board Secretary, Bolton Locality

Item . .
No. Topic Action
Welcome, Introductions and Apologies
29/24 Members were welcomed to the meeting and introductions were made. The

above apologies were noted.

Declarations of Interest

The Chair reminded members of their obligation to declare any interest they may
30/24 | have on any issues arising at committee meetings which might conflict with the
business of GM Integrated Care and Bolton Locality.
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Sharif Uddin, Steven Whittaker and Alison Lyon declared an intgrest I . .|
the items on the agenda. AERT—

The Chair agreed to review the interest for each item and that they would
be allowed to take part in the majority of the discussions but not in any
decision making to which their interests relate.

4JF_I
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31/24

Minutes of the last meeting held on 24" April 2024 and Matters Arising
The minutes were approved as a correct record.

32/24

Enhancing the Membership

The Committee chair proposed some changes to the Committee membership,
to widen representation across the locality to include BARDOC, a PCN Clinical
Director and GP Federation representative to focus on system wide
improvement and develop partnerships across the locality.

The proposal was to offer one seat to each of the above to nominate a
representative.

Members discussed and agreed to the proposal requesting that it is made
clear who each of the new members would be representing and that these
members would be non-voting members. It was agreed that the PCN clinical
director representative would be in addition to the local GP representative that
Steven Whittaker currently covers.

The Committee agreed to the extension of the membership to include a
representative from BARDOC, PCN clinical director and GP Federation.
An invite would be sent to the above to confirm representation on this
Committee.

M Ashton/
J Taylor

33/24

Virtual Decision regarding changes to the BQC KPI for MDTs and
Neighbourhoods

The Committee was updated on the virtual decision taken to amend the KPI in
the BQC Standard 4 relating to integrated working in neighbourhood teams
and the target set for practices to attend 10 out of 12 monthly MDTs.

An amendment to the KPI is necessary for the following reasons:

¢ Some neighbourhoods are not yet mature, and may take some time to
organise their meeting schedules.

e There may only be 10 months of the year to achieve this target for some
practices.

¢ The Neighbourhood model for MDTs has changed — the frequency does
not necessarily mean they will be held monthly.

¢ Organisation of MDTs is out of practice control.

e This is a new standard — there is a risk that GPs will disengage in the
Neighbourhood agenda if the process is not well organised.

The Committee noted the virtual decision taken to agree that the new KPI
be amended for practices to attend at least 8 Neighbourhood MDTs
throughout the year, and that the frequency does not have to be monthly.

Part of Greater Manchaater
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34/24

Primary Care Access Update HEALTH AMD A
The presentation outlined a GP Access Dashboard that has been developed.to-
bring together all available metrics. This will measure access to primary
medical services at practice/PCN/neighbourhood level as well as the impact
that underperformance has on other areas of the system (in particular
attendance at ED and Out of Hours).

Practices identified as underperforming will receive tailored support to enable
them to meet/exceed their PCN average. Peer clustering will be used to
highlight where patient demographics are contributing to underachievement
against specific metrics. The aim of this will be to understand the drivers for
why some patients present to parts of the system other than general practice
when requiring primary medical services and the action needed by the system
in order to change this behaviour.

Members discussed the presentation:

e This review focuses on the correlation between access to poor general
practice and access to emergency care and some correlation can be
found between the distance from the hospital. However, access does
not equate to good care or patient satisfaction, which is not included in
this review. Sharif highlighted the review undertaken by the BMA to
determine if more access leads to patient satisfaction and better
outcomes. The review highlighted that fewer, but longer consultations
with patients, delivering high quality care, leads to better patient
satisfaction and outcomes.

e Discussions held on supporting the patient groups close to the hospital
to educate and signpost to core GP hours and supporting practices
close to the hospital in managing demand.

e This review shows what we can measure, but agree further quality links
are needed.

o This displays to partners that general practice access is not the issue
that is perceived, but further work to build on this narrative will continue
to be developed.

e This review shows that access is good across Bolton and is broadly in
line with other GM areas. It includes all data for enhanced access, out
of hours and core general practice regardless of who you see within the
practice.

e Queried the correlation between the BQC access audit, noting the BQC
access audit is carried out over a 2 week period chosen by the practice
when this audit review is extracted from GPad and would expect there
to be a difference.

o Acknowledge this is the start of a process to build on further and agree
what next steps are required to support the system. Explore further
with PCNs, GP Board and LMC to support practices. The more
challenged population needs to be identified for those challenged
practices and cohorts of patients that require further engagement.

o Further staged pieces of work to be developed to discover, design and
deliver.

e The improvement aspects of this are part of our locality delivery plan.

¢ Health Watch will continue to undertake and review patient satisfaction
consultations.

e Geography comes through strongly and there will be an opportunity

w
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with the winter investment funding to talk to these practices to support
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challenges they are seeing with urgent demand, to find soluilons whexe: .
there is complexity and talk to partners on how to develop. A

The Committee noted the presentation and agreed to receive further
updates on developments at future meetings.

4JF_I
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35/24

Bolton Quality Contract (BQC) Price Concession and Cateqgory M
Payment Adjustments

The paper outlines the in-year cost pressures from price concessions (NCSO)
and drug tariff Category M (Cat M) price increases. This has placed an
additional £1.25m onto the primary care prescribing spend in 23/24 than 22/23.

The paper asks the group to consider adjustments to practice achievement of
the prescribing cost KPI of the Bolton Quality Contract (BQC) due to this
pressure. Both costs are unpredictable and outside the control of both
practices and the Medicines Optimisation team. This has led to a significantly
lower number of practices achieving their target than other years. The last year
this occurred 22/23 the PCCC supported the same methodology to be follow
as is laid out in the paper, in this case price concessions (NCS0) was
significantly higher, this year NCSO has reduced with Cat M causing the
increases. This is despite Bolton moving the closest it has ever been to the
national average weighted prescribing spend in 23/24.

It was noted that, in previous years, the Committee has agreed adjustments to
achievement, based on Cat M pressures. The adjustment would change the
outcome from 8 to 21 practices achieving full payments and 16 to 22 part
payments respectively. This budget figure will be within the expected budget
line assigned to BQC as it is similar to previous year’s achievement.

Members noted this is the approach that has been taken for several years and
accepted by this Committee, as this is not in the control of practices and unfair
to penalise practices.

Members also noted there is no specific weighting applied for nursing homes
but this is not material.

The Committee approved the changes in prescribing KPl achievement as
a principle decision due to significant NCSO and Cat M costs.

36/24

BQC 24/25 — Options for Payment

The Committee is being asked to note the BQC payment rate for 2024/25
which constitutes the Global Sum Rate plus the locality rate which has been
approved by NHS Greater Manchester Integrated Care Board.

It was noted the locality rate is governed by the financial budget set by NHS
GM and there is no room for negotiation on this rate. Also taken into account
is the financial saving of 5% set by NHS GM.

The Committee noted the changes to the GP investment this year
incorporating both uplifts and reductions, these include a 5.17% increase to the
Global Sum rate, a 0.6% increase in the BQC rate and a subsequent 5% CIP
on BQC.

Part of Greater Manchaater
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Sharif Uddin commented that the expectation is that practices delivgf the sarpe .
work for less money and questioned whether the work has been reflected.in...---
the BQC funding. It was noted that there are less standards this year than in
previous years and the access standard has been removed.

Also, practices previously had 6 disease areas within the Best Care standard
with process and management targets to meet. This standard has now been
replaced with the GM standard with 2 disease areas to focus on and no
management targets to meet, giving practices a substantial reduction in the
amount of work this year. Sharif requested the need to ensure the work
matches the funding, given the plans to develop a GM quality contract going
forward.

The Committee noted the BQC payment rate for 2024/25. Practices will
be notified of the agreed payments, at the same time as they receive their
formal specification.

w
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37124

New Telephony Requirements in General Practice — Further Update
Members were reminded of the contractual requirements that mean there is a
need to upgrade the GP telephony system on the procurement framework.
The FT system does not feature on the framework and therefore work has
developed to secure funding to cover costs of migrating practices to a new
system.

Meetings have been held with all PCNs to review the drivers and assure
practices on funding and processes. We are now at a position where practices
and PCNs are in discussions with the procurement hub and providers to
ensure costs that providers have committed to are kept to a minimum. By the
end of month, there will be a clear understanding of which practices are
migrating to which provider. There will also be retrospective funding for those
practices who had already started the migration process.

This is a whole system approach, with links with FT colleagues on the
decommissioning of the current system and how this impacts the system to
mitigate any risks. Bolton FT has also confirmed project management support
to support the migration.

Members acknowledged the need to manage communication to practices on
the different stages of the migration to safeguard information transferring.

The Committee noted the update.

38/24

Locality Delivery Plan Approach

The presentation outlined the developments with regard to the Locality
Delivery Plan through plans on a page for each integrated design and delivery
group. It was noted that a more detailed delivery plan will be developed to
measure the impact and interventions being delivered.

The Committee was taken through the primary care delivery plan on a page.
The proposal was that the Committee would be responsible for the delivery of
these plans to widen the role and drive improvement, noting these plans would
build on current workstreams.

Part of Greater Manchaater
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The plan is to develop this plan to think differently, to understand ang./earn yp « .

0N
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across all practices to improve methods and to lift those practices that-are-+...--~ o L e
struggling to meet targets, moving to a neighbourhood approach and working
across communities. Further work would progress on reviewing the actual
targets and review the RAG ratings.
The Committee agreed to the primary care delivery plan on a page and
agreed to receive progress updates at future meetings.
Primary Care Estates Update
Output of Toolkit Review — 43 schemes have been identified and work
continues with GM and the wider system, including Council colleagues, to
identify priority schemes, of which 6 have now been identified.
A full update on each of the 6 schemes would be provided at the next
39/24 | meeting.
GM Strategic Estates Plan — an update was received on a GM meeting held
to develop the plan further. This included the development of a set of
principles when making decisions on the best use of the estate, funding issues
and use of void space where practices are requesting additional funding for
premises.
PCCC Chair’s Highlight Report — April 2024
The Committee noted the highlight report which has previously been submitted
to NHS GM.
40/24 . : - ,
It was noted that, although not included in the chair’s report, the risk around
industrial action has been escalated to NHS GM from the locality operational
risk register, noting a GM led approach to this.
Any Other Business
41/24 | There was no further business discussed.
Date and Time of Next Meeting
42/24 | It was agreed to review attendance for the next meeting scheduled for J Taylor
28" August with the proposal to defer this meeting to early September.
Page 6 of 6
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Report Title:

Primary Care Risk Register — Quarterly Review

Meeting:

Primary Care Commissioning Committee

Meeting Date:

18" September 2024

Report of
(Lead Officer):

Primary Care Team

Email Address:
Tina.haynes@nhs.net

Presented by:

Lesley Hardman

Purpose:

Review and noting

To present the primary care risk register for review and assurance that all
risks within primary care are being managed/mitigated against.

Recommendation(s):

To review and note the current status of the risks relating to primary care.

Previously
Considered by:

Committee(s)/Group(s):

History of Discussion/outcome:

Strategy, Planning &
Delivery Committee

Quarterly review.

Clinical Comment
(named lead):

N/A

Finance Comment N/A
(named lead):
Outcome of Equality | N/A

and Quality Impact
Assessments
(EQIAs) and any
associated risks:

Glossary:




[NHS GREATER MANCHESTER PARTNERSHIP AREA BoL RISK REGISTER
[Month September 2024
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GM Risk Appetite

Risk Appetite

Finance & Value for Money

Level 0 AVOID - Avoidance of risk and
uncertainty is the key objective

Level 1 MINIMAL - As little risk as reasonable
possible with a preference for ultra safe delivery
options that have a low degree of inherent risk
and a limited potential for reward

Regulatory Breaches & Compliance

Risk
Tolerance 5

Patient Safety & Quality of Care

Performance

Reputation

Level 2 CAUTIOUS -Preference for safe delivery
options with a low degree of inherent risk with a
limited potential for reward

Risk
tolerance 5
-15

Level 3 OPEN - Willing to consider all potential
delivery options with an acceptable level of
reward and value for money

Risk
tolerance
10- 20

Risk
tolerance
10-20

Level 4 SEEK - Eager to be innovative and choose
options offering potentially higher rewards,
despite inherent greater risk




Level 5 MATURE - Confident in setting high level
of risk appetite because of controls,
responsiveness and robust systems




00

Primary If there is a lack of engagement between Ensure everyone is brought into intergration agenda.
care Legal/Re [Martin [Primary Care and intergrated Health & Clinical Lead for neighbourhoods and communities has been|L Primary |Bolt

e in|rnmany interg n ghbou antt Dec-24 [3[3]9|Pcc (2O 150/03/2024 |open
Committ |gulatory |Ashton |social care teams this could lead to sub- agreed as part of the Bolton CCPL structure Hardman Care Wide
ee optimal patient care.
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Report Title:

Bolton Quality Contract 2023 —2024 End of Year Report

Meeting:

Primary Care Commissioning Committee

Meeting Date:

18 Sept 2024

Report of
(Lead Officer):

Email Address:
Lesley.hardman@nhs.net

Lesley Hardman

Presented by:

Lesley Hardman

Summary:

Assurance

To provide PCCC with the final outcomes of the BQC — practice achievements, finance
and overview of KPIs

Recommendation(s):

To note the outcomes and achievements

Previously
considered by:
Demonstrate this has
been reviewed through
right locality governance
both internally and
externally

Committee(s)/Group(s): History of Discussion/outcome:

DMT
Primary Care Managers

Regular updates

Links to the Locality
Plan strategic aims
(tick which are
applicable to your
report)

Reduce unfair differences in Make the best use of our resources

health

Support connections inour | * | Investin our current staff and open the
communities doors for future staff

Help residents to live *

healthy lives

Give our children every
chance to succeed

Clinical Comment
(named lead):

Jane Bradford

Final outcomes noted

Finance Comment
(named lead):

David Hughes

Demonstrate how n/a
this paper has been
co-produced with
partners

Outcome of Equality | n/a

and Quality Impact
Assessments
(EQIAs) and any
associated risks:




Glossary:
Highlight any definitions
or acronyms used




The Bolton Quality Contract — 2023 - 2024 Outcome Report

Executive Summar

The Bolton Quality Contract (BQC) was designed in 2015, and is now in its 10th year of operation. It is
delivered over and above the core NHS contract for General Practice.

It is the principle of commissioning for outcomes which makes the BQC different to other specifications.
The BQC aims to support delivery of the Triple Aim approach to healthcare — improving population health,
delivering value for money, and offering better quality and patient experience of care. It also focusses on

tackling health inequalities, by addressing the variation in access to GP services.

It is an outcome-focussed programme of work, and is delivered by the wide range of staff working in GP
surgeries.

Through delivery of the BQC, General Practice aim to improve performance across a range of indicators.
Practices are encouraged to develop their services to be consistent with the very best practice performance
across the borough.

It is vital that practices improve standards to be responsive to patient need. This also ensures that patients
are treated outside of hospital, whenever appropriate.

The Specification

By signing up to the BQC, practices must abide by the mandated elements of the contract, and show
measurable improvements across all standards.

Practices receive a guaranteed income per patient, and incentives for delivery of a range of standards.

This investment requires practices to deliver:

Improvements to a range of GP services year on year

A consistency of offer to Bolton people, no matter which practice they are registered with
Health improvement schemes which will support local people to live longer, healthier lives
Efficient use of their staffing resource

Oversight of the BQC is delegated to the local Primary Care Commissioning Committee (PCCC). This
regulates against any conflicts of interest which may arise.

This paper provides an overview of the delivery of the Bolton Quality Contract in 2023 — 2024. It includes
achievement of KPIs, total finance spent, the total Bolton outcomes, and the appeals process.



1. The Bolton Quality Contract 2023/24

Contract basis
The total BQC funding was split between process and delivery:

o 50% guaranteed (paid in advance at the beginning of each quarter)

o 50% payment for achievement of KPIs
KPIs and incentive payments reflect the overall aims of the BQC for value for money, improved population
health and better quality and experience of care.
KPls are set to encourage all practices to improve. Deprivation, ethnicity and age are taken into account
when setting the KPlIs. A locally developed peer cluster methodology is used to benchmark practices against

others with similar populations.

Each KPI is weighted. It is not ‘all or nothing’ for payment. A sliding scale for achievement - 25%, 50%, 75%,
100% - has been approved.

Final outcomes and KPI achievements for the BQC 2023 — 2024 were sent to practices in July 2024.

An appeals process was organised, as per previous years.

2. Bolton Quality Contract Outcomes

Quality Standards

There were eight Standards to be assessed between April 2023 and March 2024:

Access to General Practice
Ageing Well

Carers

Defined Patient Groups

Health Improvement

Long Term Conditions — Best Care
Practice Engagement

Prescribing

ONoOORWN =



KPI outcomes for 2023 - 2024

Standard 1. Access to General Practice

This Standard aims to improve a patient’s ease of access to general practice.

KPI:

1. Practice to undertake two access audits, supported by the primary care team
2. Practice to deliver a minimum of 86 contacts per 1,000 list size per week
3. Practice to deliver a minimum of 40 face to face contacts per 1,000 list size per week

Outcomes:
1. All 49 practices undertook 2 access audits, supported by the primary care team

2. Total contacts per 1,000 list size per week

Delivera minimum of 86 contacts per LAKD population
per week [Rrsl contacl practitioner)

3 Targue, 46 Target — 86 contacts per
o 1,000 list size per week
o

% Achievement — 92

N
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3. Face to face contacts per 1,000 list size per week

Delivera minimum of 40 contacts face to face per 1,000
populalion per sveek (First contacl practitioner)

- ._ Target — 40 contacts per
1,000 list size per week

Al A Tarpes, 40

] Achievement — 51
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Standard 2. Ageing Well

This Standard aims to offer people between the ages of 65 — 74 years of age a healthy aging
assessment to try and keep people fit and healthy for as long as possible, and also delay the
development of frailty.

KPI:

Offer everyone between the ages of 65 — 74 years a health ageing assessment

every 3 years

KPI outcomes:

1. Ageing well assessments for patients between the ages of 65 and 74 years

Apeing Well Assessments

20,000 -
18,000 -

160000

14,000 -
14000 -

MATREN

000 -
G000 -
4,000 -
2,000 -

0+

Targer, 16,603
15,950 18,636
Basclne ¥rarend achicvement

Target — 60%

Achievement — 67%



Standard 3. Carers

This Standard aims to improve identification of Carers, and to provide them with a comprehensive
annual physical and mental health check.

KPls:
e Improve the carers register — achieve 2% of the list size

¢ Undertake an annual health check for all carers

KPI outcomes:

1. Develop the carers register

Development of Carers Register 0
S000. Target — 2%
8,000

- Achievement - 2.5
7,000 e chievement - 2.5%

00 A
5000 4
4,000 -
1,000
A 4
e 8,017 8,222

N
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2. Annual health check for carers

Annual Health Checks for Carers

ERE L

Er LY Target, 5,838
5000

Target — 71%

A0

3,000 Achievement — 71.3%.

5,518 5,863
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Standard 4. Defined Patient Groups — Dementia

Early identification of dementia can help people get support, treatment and plans in place. A timely diagnosis
can help people stay well for longer. The dementia annual review is not only a crucial element in delivering
improved care for all Bolton’s dementia patients. It also provides much needed reassurance to the patient’s
family/carer.

KPlIs:
¢ Improve dementia prevalence to the expected level (as per national modelling)

e Undertake an annual review for all dementia patients

KPI outcomes:

1. Improved identification of dementia patients

Dementia diagnosis rate

1,008
e Targan, 2,402 Target — 76%
3,00 (of expected prevalence)
1,500
S5 Achievement — 77.4%.
50
2,304 2,443
i :
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2. Comprehensive annual reviews for dementia patients

Comprehensive annual reviews for patients on dementia

registaers
3500 -
Target — 80%

2,000 - Tanget, 1,851 (of register size)
1,3
1000 - Achievement — 82.1%

Kl -

1.874 2,005
'.I — -
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Standard 5. Health Improvement

Bolton has a track record of successfully delivering population level health improvement initiatives. The aim
was to improve on previous achievements by delivering against six different KPlIs.

KPIs:

AUDIT C (16+ years)

BMI (16+ years)

NHS Health Checks (40-74 years)

Supporting patients at high risk CVD (40+ years)

Screening for Diabetes/At risk of Diabetes/NDH (40+ years)
Recording smoking status (16+ years)

KPI outcomes:

1. Alcohol awareness — AUDIT C — 16 years and over

Audit C - for patients aged 16 years and over
200,000 4

180,000
: Target, 159,680
160,000 Target — 65% uptake

140,000 |
170,000 Achievement —
10,000 68.3%
80,000

0000

A0000

200A0 165,144 178,350
o 4 e
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2. BMl recording — 16 years and over

B recorded in last 3 years
300500
180000 - Target, 174,902
150,000

140,000 -
THLID -

AL 159,520 182 06

0 e A
Raseling Yearand achiesemens

3. NHS Health Checks — 40 — 74 years

MH5 Health Checks - for patlents aged 40-74 years
withoul existing CWD

T

EAAELY Targat, 58,704

L

04, 85 SlaLG

Faaeline Fear erd Achieveraert

Target — 67% uptake

Achievement —
69.7%

Target — 76% uptake

Achievement —
65.3%

Gap - 8,288 patients

4. Annual reviews High Risk CVD patients (2 20% QRisk) — 40 years and over

Annual reviews for patients at =20% (high risk) of CVD
=000

4,500 1 Targat, 4,323
40N -

2 =00 -

200l -

2S00

A -

b 1

2000 4

] |

3,215 4,370

-
L

Razeling vearand achlcurmens

Target — 70% uptake

Achievement —
69.2%

Gap - 53 patients



5. Screening for diabetes/at risk of diabetes/NDH - 40 years and over

Scresning for diabetes - 40 years and over without
axisting diabetes

1AG000 -
120,000

Targar, 114,918
100,000

50,000 -

0,000 -

S -

FiRlaKl =

110,460 113,073
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6. Recording smoking status — 16 years and over

Smroking status recorded in last 3 years

250,000
Target, 231,693
200,00 |
TRELWID
TIKLINID 4
AR 4
716,379 278,084

dascline woar rad achiseement

Target — 86% uptake

Achievement —
84.6%

Gap - 1,846 patients

Target — 85%

Achievement -
87.4%



Standard 6. Long Term Conditions (Best Care)

This Standard aims to deliver the very best care to patients that have an established long-term condition.

Practices have a KPI to improve their Best Care scores in AF, asthma, CKD, COPD, diabetes and heart

failure with LVSD.

KPI Outcomes:

1. Best care score — Atrial fibrillation

Improve Best Care scores in AF
G0 -

1] Target, 500
Arn

il -

_'_||'.'| -

£35 R0

Baseline Ve erid achigvemenl

2. Best care score — Asthma (age 5-11 years)

Improve Best Care scores in Asthma 5 -11 yrs

450 4

A00 Target, $00
350

A

L

AlA1 -

150 -

100

Al
34 T

Bascline Yearerd achicwemant

Target — 500

Achievement — 480

Target — 400

Achievement - 377
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3. Best care score — Asthma (age 12+ years)

Improve Best Care scores In Asthima > =12 yrs
aul
a4

53RN
a0
2ul 4
AR
14U 4
JLETRE
A0
IR

aseline

4. Best care score — CKD

Improve Best Care scores In CKD
R
411 -

Hear en alievement

J50 4
IO
B
FlAY A
150 -
LR
RI

Basnling

Yrarend achireement

5. Best care score — COPD

Improve Best Care scores in COPD
all -

SO0

L4181 A

ElLIE

200

100

Busefine

Year i achiewemienl

Target — 400

Achievement — 368

Target — 400

Achievement — 380

Target — 480

Achievement — 438
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6. Best care score — Diabetes

| improve Best Care scores in Diabetes

| i Targes, 710

Garseline Year e achlevement

7. Best care score — Heart failure with LVSD

Improve Best Care scores in Heart Failure with LvsSD
'_I'“L" =
450 4
A4l
| o -
F50 A
200
140 -
T A
a0
|'_"| -

Basrlire Yrar end achimermenit

Target - 710

Achievement — 653

Target — 450

Achievement — 452
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Standard 7 Practice Engagement — all elements mandated

The Practice Engagement Standard includes mandated elements for the following arenas:

Cancer

Clinical Audit

Emergency Planning

End of Life

GM Care Record
Attendance at GP, Practice Manager Forums and System events
Incident Reporting
Monitoring and Reporting
Patient Participation
Phlebotomy
Safeguarding

System Working
Transfer of Carer
Workforce Audit

End of Year analysis
2 practices were not compliant with several of the mandated elements listed above.

The 2 practices were subject to the application of a 5% penalty, as per the contractual basis of the
Bolton Quality Contract 2.4 Pg 9.
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Standard 8. Prescribing

This Standard expects practices to focus on safe, cost effective prescribing and to reduce waste.

KPls:

O~

Practice to reduce prescribing spend

Practice to reduce antibiotic prescribing by 4%

Practice to reduce high risk antibiotic prescribing by 10%

Structured medication reviews for patients with 2 or more long term conditions

KPI Outcomes:

1. Reduce overall prescribing spend

Reduction in prescribing cost (£ millions)

EB0O 4
£5000 - Tamgeit, £51.5 Target —£51.9m
e Achievement —
RS £52.1m
£2000 4
Gap - £0.2m

£1000 -

£51.7 rurl
oo T

Jaseline Year end achisvament

2. Reduce antibiotic prescribing

Mumber of antibacterial items per STAR-PLI

1.7

1AK =

1321

050 -

040

.l

Target — 0.94 items per

rarges, 0.99 STAR PU

Achievement — 0.90
items per STAR PU

ug .90

MKl

LT §s] wear cnd achicwement
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3. Reduce high risk antibiotic prescribing

Number of Cephalosporin, Co-amoxiclaw and CGuinglaene
items prescribed as a % of selected antibacterial items

- Target — 5.0%
P - Target, 5.0% (reduction of 10%
4 1i% from baseline)
A 1 Achievement -
2.0 - 5.4%
1.00% -
5.EH 5.49%,

O -+ e

Eazeline Year #nc achlevemant

4. Structured medication reviews for patients with 2 or more long term conditions

Structured Medication Reviews for patients on 2 or
more LTC QOF registors

14,000 - Target — 18.5%

d2.0%0 i
R - Target, 10,674 Achievement —

8,000 22.7%

kK

LKA

2 0K

9,I51 13,114
1

Bzsi fin Yoar eng achicyement
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3. Appeals

The Process

+ Stage 1. Informal disputes are reviewed by the Dispute Panel (consisting of senior Primary Care

Managers), and resolved locally where possible

+ Stage 2 — Disputes not upheld by the Panel are escalated to PCCC, if the practice decides they want
to formally appeal. PCCC will make a final decision

Stage 1 Disputes Received

The Primary Care Team received 21 individual disputes, from 15 practices.

Disputes received — Stage 1
The Standards Number of Total
disputes disputes per
received standard
Standard 1 - Access 0
1 Undertake 2 access audits 0
2 Deliver 86 contacts per 1000 pop. 0
3 Deliver 40 contacts per 1000 pop. 0
Standard 2 — Ageing Well 0
4 Ageing well assessments 0
Standard 3 - Carers 0
5 Develop a carers register 0
6 Annual health checks 0
Standard 4 — Defined patient groups 4
7 Dementia diagnosis 2
8 Annual reviews 2
Standard 5 — Health Improvement 2
9 AUDIT C - alcohol awareness 0
10 BMI recording 0
11 NHS Health Check 2
12 High risk CVD annual review 0
13 Screening for diabetes/at risk of diabetes 0
14 Smoking status recording 0
Standard 6 — LTC — Best Care 3
15 AF 0
16 Asthma - adults 0
17 Asthma - children 2
18 CKD 0
19 COPD 0
20 Diabetes 1
21 Heart Failure 0
Standard 7 — Practice engagement n/a
| MANDATED n/a
Standard 8 — Prescribing 12
22 Reduction in spend 5
23 Number of antibacterial items 3
24 High risk antibiotics 3
25 SMRs 1
TOTAL DISPUTES 2023 - 2024 21

16



5 of the disputes (5 practices) were upheld by the Stage 1 Dispute Panel, and the practices were awarded
100% of the KPI. Reasons for upholding disputes included:

Human error — coding

Practice system technical issues — unable to be resolved by IT experts

Technical error by NHS GM Bolton Locality analysis

The data was within a hairs breadth of the target

Significant engagement from the practice throughout the year — no alternative drug available

Where the disputes were not upheld, practices were advised that the original outcome would stand. These
practices were given the opportunity to appeal to the PCCC.

Stage 2 — Formal Appeals

For 2023-2024 no formal appeals were lodged with NHS GM Bolton Locality by practices under the rules of
Stage 2.

17



The funding was refreshed for 2023 - 2024 to reflect the latest average weighted list sizes for each practice.

50% of the total allocated BQC resource was guaranteed funding. 50% was related to KPI achievement.

Total Available Funding for 2023/24

The total funding available for the Bolton Quality Contract for 2023 - 2024 was £5.4 million.

50% Core £2,698,820

50% KPI £2,698,820

Total BQC £5,397,640

Actual Payments 2023 - 2024

The table below show the total BQC payments made to practices:

Payment (£) Under achievement (£)
BQC core payment 2,698,820
BQC KPI payment 2,022,732 -676,089
Total payments 4,721,552
Penalties -12,416
Total BQC 4,709,136
Penalties

2 practices have received a 5% penalty applied to their total contract value:
¢ Practice 1 - non-compliance with several of the mandated elements of the contract

¢ Practice 2 - non-compliance with several of the mandated elements of the contract and achieving

less than 50% of the KPIs and available finance

18



Overall Bolton achievement

Included in the BQC 2023 - 2024, there were 25 KPIs to be assessed.

The table below shows the number of practices achieving the target for each of the 25 KPlIs, or a part payment

(sliding scale payment), or no payment.

Number of
practices

meeting the
target (100%)

Number of
practices partially
achieving the
target (sliding
scale)

Number of
practices not
meeting the

target (0%)

Standard 1 - Access to General Practice
Undertake 2 access audits 49 0 0
Deliver a minimum of 86 contacts per 1,000 population per 42 5 5
week (First contact practitioner)
Deliver a minimum of 40 contacts face to face per 1,000 46 1 5
population per week (First contact practitioner)
Standard 2 - Ageing Well
Ageing Well Assessments 47 2 0
Standard 3 - Carers
Development of Carers Register 43 2 4
Annual Health Checks for Carers 38 5 6
Standard 4 - Defined Patient Groups
Dementia diagnosis rate 25 8 16
Comprehensive annual reviews for patients on dementia 36 7 6
registers
Standard 5- Health Improvement
Audit C - for patients aged 16 years and over 45 2 2
BMl recorded in last 3 years 39 10 0
NHS Health Checks - for patients aged 40-74 years without 30 7 1
existing CVD
Annual reviews for patients at >20% (high risk) of CVD 39 0 10
Screening for diabetes - 40 years and over without existing
. 34 9 6
diabetes
Smoking status recorded in last 3 years 43 5 1
Standard 6 - Long Term Conditions
Improve Best Care scores in AF 35 6 8
Improve Best Care scores in Asthma 5-11yrs 31 7 11
Improve Best Care scores in Asthma >=12 yrs 34 4 11
Improve Best Care scores in CKD 40 1 8
Improve Best Care scores in COPD 33 4 12
Improve Best Care scores in Diabetes 27 3 19
Improve Best Care scores in Heart Failure with LVSD 34 10 5
Standard 8 - Prescribing
Reduction in prescribing spend 21 22 6
Number of antibacterial items per STAR-PU 36 3 10
Number of Cephalosporin, Co-amoxiclav and Quinolone
. . . - 19 6 24
items prescribed as a % of selected antibacterial items
Structured Medication Reviews for patients on 2 or more 38 5 6
LTC QOF registers

19



Practice name

3D Medical ‘

Shanti Medical ‘

Deane Clinic
Spring House Surgery |
Dr TSubramanian |
[Heaton Medical |
Stable Fold Surgery |

Spring View Medical

Garnet Fold ‘
Crompton View Surgery ‘

Cornerstone Surgery ‘

Burnside Surgery

Kildonan House ‘
sidda |

Zarrouk & Partner
Edgworth Medical ‘

Bromley Meadows Surgery ‘
Kearsley Medical ‘
Unsworth Group Practice ‘

Deane Medical ‘
The Olive Family Practice ‘

Hallikeri & Partner
Bolton Community Practice

Harwood Group Practice ‘
The Oaks Family Practice ‘

Mandalay Medical

Mirza & Partners

Pike View Medical

Orient House Medical

Al-Fal Medical

Bolton total

% achieved

100.0%
99.0%
98.0%
97.8%
96.0%
95.0%
94.5%
91.5%
91.3%
88.8%
86.3%
86.3%
86.0%
85.5%
85.5%
85.5%
84.3%
84.3%
84.0%
80.5%
80.5%
79.8%
79.3%
78.8%
78.8%
77.3%
76.0%
74.8%
71.8%
69.0%
68.8%
68.5%
68.3%
66.8%
66.8%
66.0%
65.5%
65.0%
63.8%
62.8%
62.8%
62.5%
61.8%
60.8%
60.0%
54.5%
51.3%
49.5%
42.3%
74.9%

League table

% KPI/Finance achievement by practice

e Shows the split of achievement by
peer clusters/demographics

RED

Age Young
Deprivation High
Ethnicity High BAME
ORANGE

Age Young
Deprivation  High - Mid
Ethnicity Mixed - BAME
YELLOW

Age Average
Deprivation  Mid
Ethnicity Mixed
GREEN

Age Average
Deprivation Mid
Ethnicity i

INDIGO
Age
Deprivation
Ethnicity
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League Table — showing the range of KPl/finance achievements by practice

BQC 2023/24 % of KPI payment achieved
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Recommendation

PCCC is being asked to note the final outcomes and finance position of the Bolton Quality
Contract for 2023 — 2024.

PCCC is also being asked to acknowledge the amount of work which Bolton practices have had
to apply to this scheme between April 23 and March 2024 to deliver the outcomes, in light of the
increasing demand and challenges that general practice is facing.

PCNs

The 2023 — 2024 data will be analysed at PCN level, and shared with PCN Clinical Directors, so
that they can discuss achievement and outcomes with the practices in their PCN grouping.

They will be able to identify the high achievers in their PCN, to elicit any learning which can shared
amongst all practices.
Neighbourhoods

The 2023 — 2024 data will also be analysed at Neighbourhood level, and shared with
Neighbourhood Leads.

This information could inform improvement projects within the neighbourhood, which could
generate a system response, rather than an individual practice response.

It is hoped that by working in an integrated way, there will be better outcomes for the Bolton
population.

For 2024 - 2025

BQC reports will be generated quarterly at individual practice level, and there will also be data
packs produced routinely for PCNs and Neighbourhoods to support improvement initiatives.
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Report Title: Insulin Management LES — intention to decommission

Meeting: PCCC

Meeting Date: 18 September 2024

Report of Lesley Hardman Email Address:

(Lead Officer): Lesley.hardman@nhs.net
Presented by: Lesley Hardman

Purpose: To advise PCCC about the intention to de-commission the Insulin Management LES

Recommendation(s): | To understand the rationale for de-commissioning the Insulin Management LES,
and to ratify the decision

Previously Committee(s)/Group(s): | History of Discussion/outcome:

Considered by:
DMT For discussion and advise the plan to decommission
Informal LMC To advise - planned decommissioning

Clinical Comment Jane Bradford

(named lead): Managing patients on insulin requires ongoing monitoring. Generally, GPs can

manage their patients on insulin, particularly those with stable diabetes..

Patients requiring complex management, and or stabilisation of insulin therapy,
should be managed in collaboration with a diabetes specialist and other healthcare
professionals, in line with the Diabetes Service Acceptance Criteria.

Finance Comment David Hughes

(named lead): Insulin management is covered within the BQC Diabetes Standard, and during other
routine diabetic care and management in general practice. There is therefore, no
requirement for a separate LES. Taking this into account, a decision has been taken
to stop the current scheme.

The Locality hope to use the release of some of the associated budget to fund a
Sensory Integration programme, as recommended by the recent SEND inspection.
However, this is a proposal which needs GM approval.

Outcome of Equality
and Quality Impact
Assessments
(EQIAs) and any
associated risks:

Glossary: LES - local enhanced scheme
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Insulin Management — Intention to de-commission the LES

1. Background

This local enhanced scheme commissioned from general practice has been in place for over
10 years.

The aim of the scheme is to:
e Provide a community based insulin service for people with diabetes
e To improve patient satisfaction by providing continuity of care and care planning
approach
e To reduce referrals to the hospital and other secondary care services

The budget for this scheme is £170,000.

The number of patients in Bolton being prescribed insulin, and therefore eligible for a
management review under this scheme is 3,874.

2. The Insulin Management LES

Access

22 out of 49 practices are signed up to deliver the LES. This is less than half the number of
practices across the Borough; meaning access for all patients is inequitable.

Delivery

Provision of the service is variable across practices

Only 35.5% (1377) of patients using insulin are benefitting from this scheme
Only 5 practices claim for all their eligible patients.

One practice is only claiming for 10% of their eligible patients

Monitoring of the scheme

o The LES specification only requires practices to submit a claim form for numbers of
patients seen

e There are no quality standards included in the scheme

e There is no requirement to feedback on health outcome achievements

o There is no evidence of the benefits for patients, the practice or the local system



3. Context
The GM picture

Primary Care Managers from the other nine localities across GM have been consulted about
the provision of insulin management:

¢ No other locality has a LES for insulin management - patients on insulin who are stable,
are managed in their practice routinely. Specialist support is only sought for patients
with complex management

o Two localities have an insulin initiation scheme — this is a one-off payment. However,
both schemes are currently under review for possible de-commissioning.

e Bolton is an outlier in GM, being the only locality offering an insulin management
scheme

Finance

The financial position within the GM ICB is extremely pressurised, and this includes the Bolton
Locality.

¢ Significant cost savings are required to keep expenditure within the NHS approved
budget.

o ltis critical that all services and costs are reviewed to ensure they are appropriate, and
are providing value for money.

Diabetic care provision

The best care for diabetic patients relies on routine, ongoing management and shared decision
making between the patient and the clinician. This is currently provided in general practice
through:

e QOF —recommends the indicators which should be done and checked in an annual
diabetes review

e A dedicated standard for diabetics in the Bolton Quality Contract (BQC) — aims to
optimise management

e Lifestyle modification interventions by Health Improvement Practitioners (HIPS) for
newly diagnosed diabetics

Specialist care is available for short term treatment, for complex issues. It is expected that
patients will return to general practice for continuity of management, treatment and routine
monitoring.

4. What we have done already

o Undertaken a full review of the current LES, including delivery aspects and quality
measures

¢ Undertaken a scoping exercise of similar services provided by all nine other localities
in GM

o Reviewed current provision of diabetic care in Bolton



5.

Held a meeting with the Diabetes Service to discuss the referral criteria into the service
for complex patients from general practice. An acceptance criteria list will be re-
circulated to general practice by the 1 October 2024

Plans are being progressed for a review of the Diabetes Service. This is to ensure the
service is fit for purpose, has a community focus, and offers robust
engagement/collaboration for practices when enhanced patient care and management
is required

Intention

Considering all the above information, supporting the continuation of this LES is not viable
either clinically, financially or on quality grounds.

Therefore, the intention is to decommission this scheme as from 1 January 2025. Practices
will be given the statutory three months’ notice as from 1 October 2024.

6.

Next steps

To formally give 3 months’ notice to practices on 1 October 2024, with the intention of
stopping the insulin management service on 1 January 2025
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Report Title:

Primary Care Capacity Funding and Surge Hub Funding

Meeting:

Primary Care Commissioning Committee

Meeting Date:

18" September 2024

Report of
(Lead Officer):

Zabina Rahman

Email Address:
Zabina.rahman1@nhs.net

Presented by:

Zabina Rahman

Summary:

Decision

This attached slides provide proposals regarding primary care capacity and

surge funding proposals

Recommendation(s):

For Information

Previously
considered by:

Committee(s)/Group(s):

History of Discussion/outcome:

GP Board

Discussions as proposals developed

Links to the Locality
Plan strategic aims

Reduce unfair differences in

health

Make the best use of our resources X

Support connections in our

communities

Invest in our current staff and open the
doors for future staff

Help residents to live
healthy lives

Give our children every
chance to succeed

Clinical Comment
(named lead):

Finance Comment
(named lead):

Outcome of Equality
and Quality Impact
Assessments
(EQIAs) and any
associated risks:




24/25 Primary Care Winter Funding

proposal
Sept 2024
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Capacity Funding Bolon

Funding Envelope 24/25

Purpose Funding for practices | £493k
Additional funding to support practices to secure Funding for GP OOHs | £64k

additional workforce to meet the increased demand

traditionally experienced in winter months Total £557k

Time frame Monitorin

To be spent between mid October 2024 and end of It is essential we understand what the impact of the funding is for our system

March 2025 so data returns will be required on a monthly basis indicating additional
activity delivered via this funding

Process , e , ,

- ) ) . Practices are to send invoices to the primary care team in NHS GM-Bolton

As per previous years, allocations will be based on alongside relevant information indicating what the spend was on i.e.

the Practice weighted list sizes, and Practices will be additional sessions, locum costs etc

informed of these individually

A GP taking part in Collective Action who chooses to cap activity at 25
appointments will not be able eligible for this funding on a day they are taking
part in the collective action.




Surge Hub Funding

Purpose
GP surge hubs will provide additional capacity throughout the winter period —

November 2024 to March 2025 (+ Easter Bank Holiday) —in response to peaks in
pressure and demand.

Process

* One hub in the locality

* Central location

* Accept referrals from GP practices, NHS 111, CAS etc

* Open 7 days a week at times of high demand working in collaboration with GP
OOHs and PCN Enhanced Access.

* Expression of interest request to be released mid Sept for return by end of
Sept

Why Central Bolton

* Utilised data insight

* Linked to high A&E attendances
* Highest levels of deprivation

* Accessibility

Time frame
To be operational by mid November for 4.5 months — phased to cover peak times
of demand

|
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Funding Envelope 24/25

£178k

Monitoring
It is essential we understand what the impact

of the funding is for our system; data returns
will be collated on:
Number of appointments offered (split
between face to face and remote)

Number of appointments attended
(split between face to face and
remote)

Number of DNAs (split between face
to face and remote)

Referral source
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Report Title: Primary Care Estates Update:
Output from the Estates Toolkit Review and Process for Prioritisation
/Funding Allocation

Meeting: Primary Care Commissioning Committee

Meeting Date:

September 2024

Report of
(Lead Officer):

Email Address:
Kathryn.oddi@nhs.net

Kathryn Oddi

Assistant Programme Director — Primary
Care Commissioning & Contracting
NHSGM (Bolton)

Presented by:

Kathryn Oddi

Summary:

The recent roll-out of the Estates Toolkit Review has resulted in the
production of PCN clinical plans and estates strategies. These plans are
comprehensive and robust documents which will provide the primary
data source against which all future requests for investment in local
estate will be measured. The application of a methodical approach,
based on agreed weighting and scoring, supports ICBs to better
understand and prioritise where resources should be directed.

Recommendation(s):

Members of the Committee are asked to note and support the process
to date.

Previously
considered by:

Committee(s)/Group(s): History of Discussion/outcome:

Links to the Locality
Plan strategic aims

Make the best use of our X
resources

Reduce unfair X
differences in health

Support connections in
our communities

Invest in our current staff and open
the doors for future staff

Help residents to live X
healthy lives

Give our children every
chance to succeed

Clinical Comment
(named lead):

This is a welcome development in providing an evidence based
approach in supporting investment where most needed and providing
ongoing care for patients.

Finance Comment
(named lead):

This is a positive for Bolton and there are no expected negative
financial implications.

Outcome of Equality
and Quality Impact
Assessments




(EQIAs) and any
associated risks:

Glossary:

Primary Care Estates Update

Output from the Estates Toolkit Review and Process for Prioritisation /Funding
Allocation

Context/Background

Historically, funding for GP estate has been allocated on a ‘first come, first served
basis’ with CCGs having the final say on approval of new schemes within their own
resources.

Over recent years, NHS capital for investment in estate has been scarce — only £5m
was awarded in 2023/24 for all of primary medical services in GM. The table below
identifies successful bids that year from Bolton practices:

Practice Scheme Amount

Allocated
Cornerstone | Creation of 2 additional clinical rooms; replacement of | £76,784
Surgery carpet for vinyl in 5 clinical rooms; Automatic door

installation; Installation of equality act compliant
reception desk & revised reception layout; Installation of
new compliant hand wash basins in 5 clinical rooms;
Upgrades to comply with fire regulations.

Heaton Replacement of carpet for vinyl in clinical rooms. £20,724
Medical

Centre

Swan Lane | Reconfiguration of waiting room to incorporate a new | £11,547
Medical clinical room and associated works.

Centre

PCN Toolkit Programme Review Programme

More recently, the application of the Estates Toolkit Review will allow ICBs to better
prioritise and understand where these scarce resources should be directed. Localities




are still involved but all financial approvals now need to go through GM ICB Finance
Committee to ensure affordability against GM system-wide resources.

The Estates Toolkit is a web based tool developed by Community Health Partnerships
(CHP) and the National Association of Primary Care (NAPC). It considers (at practice
level) factors such as age and condition of existing buildings, room availability
(currently and projected to 2032) numbers of registered patients (currently and
projected to 2032) and local deprivation and supports PCNs to produce clinical
strategies - looking at their population health needs, workforce needs and care model
design - along with the estates and digital infrastructure required to deliver their
strategies.

Development of PCN clinical plans and estates strategies is now complete. These
plans are comprehensive and robust documents which will provide the primary data
source against which all future requests for investment in local estate will be
measured.

A process has now been undertaken by localities to identify a final prioritisation list
and the schemes for Bolton locality are listed below:

Scheme | PCN Practice Project Type Project Core/ | Indicative
Description Flex/ | funding
Tail request excl.
VAT
Scheme | Bolton Al Fal Medical | New Build New build for Al | Core | £925,000
No. 1 Central Group, Fal Medical
PCN Group.
3D Medical Relocation This is Tail £20,015
Centre dependent on
relocation of Al
Fal Medical to
new premises.
3D MC is
located within
easy walking

distance of the
NHS PS Health
Centre where Al
Fal Medical
Group are
currently
located. Should
Al Fal MG
vacate this
space, it would
leave enough
space for 3D
Medical to move

in to.
Olive Family Utilisation Building Core | £15,000
Practice Study Optimisation.

Assess current
use of space in




Pikes Lane. No
immediate
priority but need
to consider with
Al Fal so need
to look at as a
whole.

Dr S Naseef
(previously M
Dakshina-
Murthi)

Utilisation
Study

Building
Optimisation.
Assess current
use of space in
Pikes Lane. No
immediate
priority but need
to consider with
Al Fal so need
to look at as a
whole.

Core

£15,000

Scheme
2

Breightm
et &
Little
Lever
PCN

All practices in
Little Lever HC
(Dr Hallikeri;
Dr
Subramanian;
Bolton
Community
Practice)

Feasibility/Utili
sation Study

New LA build.
Space was
provided on a
like for like
basis. Capacity
issues by 2032
if forecasting is
correct.
Feasibility to
investigate
options for
additional
space.
Immediate
priority is for the
bookable space
needs to be
reviewed.
Rooms not used
for clinical space
can be
considered for
clinical space.
Could the Trust
move out and
create more
space for the
practice.

Core

£12,500

Scheme

Bolton
Central

Great Lever
One (currently
provided by
caretaker —
Stonehill MC)

Utilisation
Study

Building
Optimisation
study to be
undertaken to
determine if
additional space
can be found

Core

£15,000

Scheme
4

Turton
PCN

Mandalay
Medical
Practice

New build

Practice
requires
additional
clinical rooms
and ancillary
support space.
Building is not

Tail

£2,700,000




capable of
accommodating
that
requirement.
PID/SOC to be
commissioned
for new build
property.

Scheme
5

Horwich
PCN

Bolton
Community
Practice
(Ladybridge
site)

Relocation

Building is too
small with little
scope for
expansion or
improvement.
PID/SOC to be
instructed to
source new
premises

Tail

£1,900,000

Scheme
6

Westhou
ghton
PCN

Unsworth
Group Practice

New build

Building is not of
adequate size
and has limited
options to
extend/expand.
PID/SOC to be
commissioned
for new build

Tail
(mai

site)

£6,150,000

Stable Fold
Practice

Extension

Building is short
of 50 Sgm -
equivalent to 1
clinical room
and relevant
support

space. Feasibili
ty study to be
commissioned
to investigate
options for
additional space
in the immediate
term; however,
the practice
premises are
experiencing
problems with
drains
underneath the
premises. A
wider feasibility
study, to
understand all
options for the
PCN as a whole
(including
Unsworth Group
Practice) is
required.

Flex

£182,000

Next Steps




At the last GM-wide PCN Toolkit Delivery Group meeting, it was agreed that the list of
prioritised schemes for each locality can now be shared with practices/PCN
colleagues. It should be clearly stated, however, that the current financial position of
the ICB means that, whilst the toolkit has successfully identified need, currently there
is no ability to progress any schemes with any increased revenue funding requirement.

On this basis, the focus of work currently across Greater Manchester is to identify
critical schemes only against annual available capital funds. Locally, all prioritised
schemes will undergo a further review in order to identify cost-neutral opportunities;
work is underway within the locality to identify available Section 106 health funds and
all possibilities for reinvestment of funds released by local rationalisation of estate will
be explored. An example of this approach is with regards to Ladybridge Surgery. This
practice was identified by the toolkit as a priority for new premises; however further
work has identified the possibility of relocating into void space at Deane Clinic.

Once all ‘cost-neutral’ options have been explored, remaining schemes will proceed
to PID stage so that they are ready for full consideration as and when funding becomes
available. The locality Strategic Estates Group will be linked into this work,
incorporating wider public sector estate into the review process where appropriate.

Recommendations for PCCC

Members of the Committee are asked to note and support the process to date.



Chair: Martin Ashton — Deputy Director - Delivery
Reporting period: June 2024
Attendance: Acceptable

This report updates / informs the NHS Greater Manchester PCCC on
the Bolton Locality PCCC work to date. It also provides an opportunity
to raise any issues and inform of any changes that may affect the
progression of work.

Key updates:
26t June 2024 (Part 1) Meeting:

Reviewed and agreed the chairs request to extend the committee membership to invite representation from BARDOC,
GP Federation and PCNs.

The Committee noted the virtual decision taken to agree that the new KPI be amended for practices to attend at least
8 Neighbourhood MDTs throughout the year, and that the frequency does not have to be monthly.

The Committee approved the changes in prescribing KPI achievement as a principle decision due to significant NCSO
and Cat M costs.

The Committee noted the BQC payment rate for 2024/25. Practices will be notified of the agreed payments, at the
same time as they receive their formal specification.

The Committee noted the update on the developments with the migration of the GP Telephony system.

The Committee reviewed the Locality Delivery Plan on a Page process for primary care and agreed to be responsible
for development of the plan on a page through this Committee.

Noted the developments with the output of the Estates Toolkit Review and the GM Strategic Estates Plan.

Priority actions in coming period:

Write to partner organisations to seek representation on the Committee.

Write to practices confirming the changes.

Write to practices confirming the changes.

Write to practices to confirm agreed payments.

Develop further the migration of GP Telephony systems with practices.

Decisions made:

Approved the extension to the Committee membership.

Virtual decision to agree amendment to the Neighbourhood MDT KPI.

Approved the changes in prescribing KPI achievement due to significant NCSO and Cat M costs.
Approved the primary care plan on a page as part of the Locality Delivery Plan process.

Top 3 risks & mitigation:

RAG rating

IM&T Support — gap in Bolton locality IT support — could create delays and complications with the delivery of the transformation project. 12
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