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Primary Care Commissioning Committee Meeting 
 

Date:  Tuesday, 8 October 2024 
 

Time:  2.00 pm 
 
Venue:   

 
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 

Information 

By Whom 

1 14:00 10 mins Apologies for Absence 

 
 Info Chair 

2   Declarations of Interest 

 

 Info Chair 

3   To approve the minutes 
of the last meeting held 6 
August 2024 

 

1 - 8 Approval Chair 

4   Action Log 

 
9 - 10 Discuss Chair 

5   Forward Plan 

 

11 - 12 Info Chair 

6 14:10 10 mins General Practice Update 

 
13 - 16 Discuss/Info JG 

7 14:20 5 mins Collective Action Impact 

 

17 - 22 Discuss/Info JG 

8 14:25 10 mins General Practice Quality 

 
23 - 28 Discuss/Info JW 

9 14:35 10 mins Primary Care Finance 

 

29 - 34 Discuss/Info JF 

10 14:45 10 mins General Practice Risk 

 
 Discuss/Info JG 

11 14:55 5 mins BeCCoR Update 

 

 Info JG 

12 15:00 5 mins Dispersal Policy 

 
35 - 42 Discuss/App

roval 
COD 

13 15:05 10 mins Optometry/Pharmacy/Den

tistry Updates by 
exception 

 Discuss/Info TC/VA 

Public Document Pack



 

 

14 15:15 5 mins Mastercall Performance 
Update 

 

 Discuss/Info MB 

15 15:20 5 mins Winter Plan 

 
43 - 44 Discuss/Info JG 

16 15:25 5 mins Any Other Business 

 
 Discuss/Info All 

 

Further Information: 
For help, advice and information about this meeting please contact: 

 
E-mail:  
 

This agenda was produced on 03 October 2024 
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Minutes 
 

Primary Care Commissioning Committee 
 
Date:  Tuesday, 6 August 2024 
 
Time:  2.00 pm 
 
Venue:   Teams 

 

 
Present 

 
Apologies 

Julie Flanagan- Finance Lead (Trafford) – 
(Chair) 
Cathy O’Driscoll – Associate Director of 
Delivery and Transformation (Trafford) 
James Gray – Assistant Director, Delivery, 
Performance and Transformation (Trafford) 
Vijay Aggrawal – Dentistry Rep 
Julie Woolf- Quality Lead 
Malcolm Cunningham - Delivery & 
Transformation Programme Manager 
(Trafford) 
Michaela Buck – Chief Executive, Mastercall 
Karen Clynes – Finance Business Partner 
(Trafford) 
Tom Crowther – Optom Rep 
 

Gareth James – Deputy Place Based Lead 
(Trafford) 
Manish Prasad - Associate Medical Director 
(Trafford) 
Jason Bamford Swift – Head of Delivery and 
Transformation (Trafford) 
Eve Mannerings – Trafford LMC 
 
 

In attendance:  

Thomas Crossley- Growth Company 
Karen Smikle – Project Support Officer 
(Trafford) - Minutes 

 

 
Item 
No. 

Topic Action 

1 APOLOGIES FOR ABSENCE/INTRODUCTIONS 
 

Apologies for absence were noted from Gareth James, Manish Prasad, Jason 
Bamford-Swift and Eve Mannerings. In Gareth James absence Julie 
Flanagan took up the Chair position. 
 
Thomas Crossley introduced himself informing the Committee that he works 
for the Growth Company on the IPS Primary Care Programme and joins the 
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meeting as a public member today to gain some insight of what is happening 
in Primary Care in Trafford. 
 

2 DECLARATIONS OF INTEREST 
 

There were no declarations of interest. 
 

 

3 TO APPROVE THE MINUTES OF THE MEETING HELD ON 9 APRIL 
2024 
 
RESOLVED: the minutes of the meeting held on 4 June were approved as an 

accurate record. 
 

 

4 ACTION LOG 
 
The action log was noted, action 39 regarding the TOR to be deferred to the 
next meeting. 
 
RESOLVED: the action log was noted. 
 

 

5 

 

 
 
 
 

 

FORWARD PLAN 

 
JF noted for the next session Mastercall Performance Update, Winter Plan 
and Collective Action Impact. 
 
RESOLVED: the update was noted. 
 

 
 
 
 
 

6 . TRAFFORD LOCALITY GENERAL PRACTICE UPDATE REPORT 

 
MC noted the report summarised the activities and issues across Primary 
Care (Trafford) about the management of the current collective action and 
how there are no indications yet as to what the action will be and how this 
may impact the system. MC has also spoke to a couple of GPs who have 
indicated the impact is likely to affect hospitals the most at the moment. Also, 
they are unlikely to limit their appointments to 25 per day although it is too 
early to tell. 
 
Moving on to the Covid Programme, MC informed the Committee that two out 
of the five Primary Care Networks have expressed an interest for the autumn 
Covid Vaccination Programme, these being North and Sale. There have also 
been expressions of interest from several pharmacies across Trafford. The 
target population for the Autumn vaccine will be over 65’s, care homes for 
older adults and 6 months to 64 years with a clinical risk. 
MC then updated on the Quality Contract Locally Commissioned Services 
informing the Committee that the reviews of the LCS and the Quality Contract 
have been undertaken. There has also been a consultation with the PCN’s 
around the Care Home DES. MC stated that in terms of the Quality Contract 
GM are still leading on this and webinars took place in July for the Practices. 
As far as he is aware we are still waiting for PSR sign-off.  
 
The Committee was updated on an appeal panel held for a patient who was 
deregistered from a Trafford practice and placed on the special allocation 
service. The panel convened at the end of June to resolve on the appeal, 
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ultimately rejecting it. The panel determined that the practice had acted 
appropriately, and this outcome had been communicated to the patient and 
practice at the beginning of July. 
 
Moving onto Spirometry, MC noted that the specification and ask for further 
expressions of interest has gone out to the Networks, and they are currently 
reviewing their position.  
JG asked what the deadline was for responses from the networks. MC to 
confirm whether it was 16 or 23 August. 
COD provided an outline for members who were not aware of the Spirometry 
Specification clarifying that the specification that has been developed for 
Trafford is going to be used across the whole of GM and asked the committee 
to note that the on-going debate surrounding this was due to the training 
needs and the need for guidance as to the use of additional accreditation 
providers, which will be added to the specification. COD asked the committee 
to note that the ARTP accreditation element is optional, and practices can 
work toward the accreditation standard if they wish to do so. 
COD asked the committee to acknowledge the work the team have done with 
system partners to get to a place where the specification is to be adopted 
across the whole of GM. She also asked the committee to note that although 
there are some gaps across Trafford, we have other provision, such as the 
CDC that can also deliver the service. 
JF asked for assurance that GM will be issuing the Quality Contract for 24/25 
and that the committee is satisfied that the practices have started to 
commence delivery against the contract before having receipt and sign off of 
it. Also, that practices are aware of all aspects of the delivery of those 
contracts, there are no issues and that we have assurance from the practices. 
MC responded that he is not sure that we have assurance, but the practices 
have been on the webinars. 
JF asked how we can seek assurance; would it be through the PCN 
meetings? As we don’t want anyone to be disadvantaged by 
miscommunication. 
COD responded that the practices have been well informed from the start in 
relation to what the outline of the GM contract will look like. All have signed 
up for delivery of the GM contract and there has been no indication from the 
GP Board that practices aren’t working toward that. COD confirmed that we 
will seek formal clarification that practices are working towards the GM 
Contract. 
JG responded that our frustration with the process is the same as some of the 
practices as in we would have expected some form of clarification from a GM 
perspective by now. JG thinks that from a practice perspective what we are 
working with them with, is around the searches that they will be expected to 
do as part of that work. So that can be taken as some sort of clarification, also 
conversations that have taken place at GP Board etc. JG informed the 
committee that MC and the Primary Care Team are working with the 
practices to ensure they are aware of the expectations when the contracts are 
released. JG stated that the challenges is the assurance that is being asked 
for can’t be given at present because that is from a GM perspective.  
JF thanked the team for the response. 
 
JF asked if there was anything further to update on the GPC Action as this 
was listed as a separate item. 
COD responded that no, as MC has covered everything, but asked the 
committee to note that leads are meeting with system partners on a weekly 
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basis to try an address or be aware of any issues and feedback that arises as 
part of the collective action. 
 
RESOLVED:  PCCC noted the content of the report 
 

 

7 PRIMARY CARE QUALITY UPDATE  
 

JW requested that moving forward this update to be changed to General 
Practice Quality Update as it is just relating to GP practices not the other 
three disciplines of Primary Care. KS to Action 
JW provided a report that included a summary of some of the work that has 
taken place during June and July 2024 to support Quality Improvement in 
Primary Care (GP Practices) which is part of the Primary Care Quality 
Assurance and Improvement Framework. Highlights include an update on 
some of the quality elements of the GM Primary Care Blueprint and the 
results of the Annual GP Patient Survey 23/24. 
Section 1 – Quality Monitoring and Support  

JW asked the committee to note that we continue to support our GP practices 
in Trafford to maintain and improve quality and Trafford’s Primary Care 
Quality Assurance and Improvement Framework supports this work. The re-
active approach helps us to pick up and resolve any immediate GP quality 
issues as they arise, and our MDT meetings take place each week to support 
this. 
JW stated that there is quite a lot of work to sign off and get approval at a GM 
level. Also there are a lot of metrics and that agreeance is need from GM that 
these can be shared with the practices as GM are concerned this maybe 
seen as performance measure and that that is not part of the quality 
framework as it is designed to be more of a supportive tool. 
Section 3 – Partington Central Health Centre-CQC Inspection. 

JW noted that there is a brief update on Partington Central outlining that the 
practice had been rated inadequate by CQC and are currently in special 
measures. JW informed the committee that the ICB continue to work closely 
with the Practice Manager, to offer support and guidance with their various 
action plans to meet their regulatory compliance. Updates on progress are 
provided at the weekly Primary Care Quality MDT meetings. 
Section 4 – NHS GM Primary Care Blueprint – Quality Updates 

JW stated that there are two main things on the radar at present, one being 
the Medical Examiners process. This is the process for all non-coronal deaths 
in the community and this will go-live on 9 September 2024. MP has led this 
work from a GM perspective, there have been some challenges that are still 
being worked through but are on track for the go-live date. The LMC are also 
supporting. 
The second to note is the Patient Safety Incident Response Framework. 
Practices need to sign up to use the new learning from patient safety events 
portal. This is being led by NHS GM but GP practices are not mandated to 
sign up. If a practice does not sign up to the portal it will mean they are 
unable to see what providers are recording and what the events are about. 
Work is on-going to encourage practices to sign up. 
Section 5 – National GP Patient Survey Results. 

JW provided some highlights from the patient survey results asking the 
committee to note that there has been improvement overall although we are 
slightly lower than the national average and the GM level. Highlights include. 
Nationally 73.9% of patients are saying they have had a good experience with 
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their GP practice, this has increased from last years position of 71.3%. GM 
have achieved slightly higher than the national average at 75%, showing an 
increase from last years 71%. Trafford achieved 79.2% so are higher than 
both and an increase from 78.1% last year. 
In summary four of our networks are above the national average of 74% and 
three are above the GM average of 75%. However North Trafford PCN 
overall experience is lower than the others, this is an historic thing, but it is 
showing an improvement on last years 57% with 65% this year. 
JW went on to explain some of the benchmarking included in the report 
including how you can benchmark within an ICS against our PCN’s with other 
PCN’s in GM. Noting that Oldham is rated lowest performing against the 
question at 57% with Stockport East and South being the highest at 91%. 
JW stated that Comms are being planned to go out to practices to celebrate 
this achievement. 
JW followed on to say that she has included some access question samples, 
as in, ease of contacting the GP practice by phone, use of the NHS App, if 
patients are aware of the next steps of their request and how do patients feel 
about how long they have waited for their appointment. This again shows a 
divide between the North and the South. 
JW informed the committee that as we are aware of the areas for 
improvement, the next steps will be to continue to support the practices and 
encourage them to review their individual practice surveys as the results of 
these are much higher. 
JW asked the committee to note that the national survey is a small snapshot 
of patients at one point in the year. Practices carry out surveys all the time 
with Friends and Family feedback and other patient feedback mechanisms. 
So, overall, last year Norths patient satisfaction rate was 80+% rather than 
what is being indicated by the National survey. However, this is not 
disregarded. 
JF asked for clarification that the high number on the GP survey meant we 
were at the top not the bottom. JW responded yes, that is correct. 
 

 

RESOLVED: that PCCC noted the content of the report 
8  PRIMARY CARE FINANCE 

 
KC asked for an amendment to the paper in section two, change from 23/24 
to 24/25 – KS to amend. 
KC provided an update highlighting that from 2024/25 we move into shadow 

reporting for the core GP budget within locality, therefore included the 

financial performance in this report. 

As of June 2024, the locality are reporting a breakeven position against the 

locally commissioned service budget. 

KC noted that in section 2, we are looking at the locality budgets that Trafford 
are responsible for. So, we currently have an annual budget of £4.9 million. 
KC asked the committee to note that as of month three we are showing a 
year-to-date break-even position and a forecast break-even position. This 
however is due to having no data at present to show true expenditure and 
any variances within this year’s budget. We are looking at a Quality Contract 
with a value of £995,000. KC asked the committee to note MC’s earlier 
update with the details of the quality contract. 
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KC noted that historically Trafford have not had to support CIP savings within 
Primary Care and have advised that we are working toward a CIP saving of 
£241,000 this year. Some schemes have been identified and are awaiting 
finalisation by SLT. 
 

Section 3 highlights the delegated budgets, which are currently managed by 
the GM Team. For 24/24 we are moving into shadow reporting of those 
budgets hence why they have been brought to PCCC. The service line is 
currently reporting a forecast underspend of £138,000 on our GP Contracts 
line. KC thinks there may have been a duplication. 
KC also indicated that we have an overspend of around £2,000,000 although 
this is not a true overspend, it is due to the way budgets are allocated. So 
there is around 63% available in the baseline budget with the balance of 
funding provided on validation of the expenditure. There is a small gap 
between the total funding that is available to PCN’s and the allocation that we 
receive. There is a gap of around £100,000 that we will need to be managed 
within the overall delegated service line. 
Section 4 gives a brief overview of the QOF achievement for 23/24. This was 
finalised in May/June and indicates that Trafford’s overall performance was 
around 96% across the patch. The top five spots were held by practices in 
South PCN and the lower performers were the West and North which is to be 
expected due to inequalities. 
JF mentioned that the last section of the report was around the GM core 
contracts and the cost pressure of the £5.2 million. It was agreed at the last 
PCCC that the preferred option was to go with a review of services and to 
look to find those savings where we could rather than fair shares across each 
of the localities. 
KC confirmed this was the case, indicating that a review has been carried out 
across GM and our area doesn’t have a lot of costs that shouldn’t be there. 
Our areas of influenceable spend are not really influenceable as they stem 
around estates, however we have reviewed the budgets overall and flagged a 
few areas where we believe budgets maybe slightly overstated. These are 
currently under review by GM. 
 
RESOLVED: PCCC were asked to note the current position especially CIPs. 
 

9 GENERAL PRACTICE RISK 
JG provided an update on the risk register for the group stating that risks 001 
to 004 are long standing risks so will provide an overview from risk 007 
onwards as this is covering the main issues we are experiencing now. 
007 is looking at the Primary Care work program and the challenges around 
capacity in the team and the prioritisation of workload. There are several gaps 
from a workforce perspective within the ICB. We are trying to recruit to these 
vacancies but are unable to at the moment as there are restrictions around 
external recruitment. There are three senior positions within the 
commissioning team that are currently vacant. The risk is alluding to those 
vacancies predominately. 
008 The risk of the potential closure of Partington Central because of some of 
the elements of the CQC inspection. JW is currently working closely with the 
practice to support. 
009 outlines the elements around Partington Central from a contractual 
perspective. This is not part of the CQC element from an ICB perspective. 
Currently the evidence is being reviewed that the practice has submitted to 
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the ICB in terms of their compliance in several areas that have required 
further information. This is being worked through by the wider Primary Care 
team. 
009 is concerning the impact of the proposed industrial action that MC 
outlined earlier. There is limited information at present, so hopefully will be 
able to expand the risk prior to the next meeting. 
JG advised that what we need to do from an organizational perspective is 
look at the collective action risk across other risk registers as this may impact 
on Urgent Care and Elective Care as well. 
JF enquired as to whether there is a timeframe to the period to which the 
ballot relates or is it open-ended? 
JG responded that as far as he is aware it is open-ended. 
 
 
RESOLVED: JG stated that 010 will be expanded on next meeting and asked 

for consideration to be given to inclusion of this risk on other organizational 
risk registers. 
 
 

 
 
 
 
 
 
 
 

10 GENERAL PRACTICE OPERATIONAL GROUP TOR 

 
JG requested ratification from the committee for the General Practice 
Operational Group Terms of Reference, explaining that it was felt there was a 
need for an operational group to feed into PCCC. The group have met 
several times, and the focus of the group is to look at the operational 
elements around General Practice and how we can address any challenges 
ensuring we are working with partner colleagues across the system to make 
sure we are all on the same page and any issues are being addressed in a 
timely manner. 
JG asked the committee if they were happy with the contents of the TOR and 
the implications of the group moving forward? 
JF asked for assurance that members of the group not in attendance today 
are aware of the content of the TOR. JG responded, yes, they were involved 
in the development. 
JF asked if there were any non-ICB members on the group. 
 
RESOLVED: that PCCC were happy to accept the TOR 

 
 

 

11 QUALITY CONTRACT 

COD provided an update stating that although the committee has already 
been updated on the 24/25 Quality Contracts, she felt it appropriate to share 
the success of the 23/254 Quality Scheme for Trafford and outline some of 
the highlights from the paper. 

Diabetes 8 Care Processes 

As of the end of March 2024, 63% of eligible patients were in receipt of 
diabetes 8 care processes. Performance has increased month on month 
since inception of the 23/24 quality scheme from 17% in August 23. The 
improvement in the numbers of diabetic patients receiving the 8 care 
processes shows a near 20% increase from the previous year’s baseline 
position of 43.73% to 63%. 
COD asked the committee to note that this is based on part year effect as it 
was started in August 23 rather than March 23. 
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Treatment to Target 

Significant improvement although a slight decrease in the BP target. 
CVD High Risk Reviews 

As of end of March 2024, Trafford general practice had carried out 1557 CVD 
High Risk Reviews on eligible patients. This is a significant improvement to 
the 17 carried out in August 23, and highlights the improvement in proactive 
care for patients secured by the invest in the contract. 
COD stated that one of the key highlights across all the quality contract for 
23/24 is in regard to Antimicrobial Prescribing. We had a baseline position of 
106 and were the worst performing in GM As of March 2024 we are now in 
80th place, so an increase in improvement of 26 places, we do however know 
that that position has gone down even further to position 72 which is not yet 
reflected in the paper. We are still slightly missing the national target of 10% 
at 10.66% at the time of this paper but that has improved further. 
 

 
RESOLVED: PCCC noted the success of the program 

12 OPTOMETRY/PHARMACY/DENTISTRY – UPDATE BY EXCEPTION 
 
VA updated the committee on dentistry in Trafford stating that there isn’t that 
much to update on at present other than informing the committee of a quality 
access scheme that was set up last year. This was late in being renewed for 
this year so one in three dental practices have dropped out. This means there 
is less access for new patients in the NHS this year compared to last. 
JF asked if this is impacting certain parts of Trafford more than others? 
VA responded that the biggest impact is in recruiting, especially in North 
Trafford where they are struggling to recruit dentists to work for the NHS. 
There is a practice in Old Trafford who are in serious debt due to claw back 
and they are in the process of trying to negotiate some support. There is a 
risk that they may have to give their NHS contract back because they can’t 
fulfill their contracts. 
 
COD raised a concern that these updates are only by exception and feels that 
they should be built into the agenda moving forward to make the committee 
more about Primary Care in its totality rather than just General Practice 
focused. 
MB offered to provide a one-page highlight report from Mastercall outlining 
delivery and performance. 
TC agreed that regular updates would be appreciated as this would be a 
forum to assess what is needed from an ICB perspective. It was agreed that 
Primary Care eyecare would be added to the next agenda. 
MB requested that a reminder email be sent for papers prior to the meeting. 
KS agreed to send email to MB, VA, TC two weeks prior to the committee 
when the call for agenda items goes out. 
 
RESOLVED: PCCC noted the updates and agreed that wider primary care 

updates should be on the agenda going forward. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTION 

13 ANY OTHER BUSINESS 
 

There was no other urgent business. 
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Agenda and Papers 

Sent out
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Action Log - Gov Action Log - Gov Action Log - Gov

Forward Plan - Gov Forward Plan - Gov Forward Plan - Gov

Standing Items Standing Items Standing Items

Primary Care Update - JBS Primary Care Update - JBS Primary Care Update - JBS

Primary Care Quality - JW Primary Care Quality - JW Primary Care Quality - JW

Primary Care Finance - JF Primary Care Finance - JF Primary Care Finance - JF

Primary Care Risk - JBS Primary Care Risk - JBS Primary Care Risk - JBS

Other Other Other

Primary Care Blueprint

BeCCoR Update - JG/JBS

Winter Plan - JG

Collective Action Impact - COD

Trafford Dispersal policy - COD (AC)

Partner Updates Partner Updates Partner Updates

Mastercall Performance Update Mastercall Performance Update Mastercall Performance Update

Optomotry/Pharmacy/Dentistry Update by 

Exception

Optomotry/Pharmacy/Dentistry Update by 

Exception

Optomotry/Pharmacy/Dentistry Update by 

Exception

GM PCCC GM PCCC GM PCCC

GM Highlight Report - MC tbc GM Highlight Report - MC tbc GM Highlight Report - MC tbc

Part 2 (Held in Private) 

Part 1 – Held in Public
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Name of Committee / Board Primary Care Commissioning Committee 

Date of Meeting 8.10.2024 

Report Title  General Practice Update 

Report Author & Job Title Malcolm Cunningham 

Organisation Exec Lead Cathy O’Driscoll 

OUTCOME 
REQUIRED 

(please highlight) 

Approval Assurance Discussion Information 

EXECUTIVE SUMMARY 

 
 

This paper provides the committee with an update of General Practice 
 

RECOMMENDATIONS 

 

1. The committee is asked to note the contents of the report 
 

CONSIDERATIONS – these must be completed before submission to the Board – 

Reports with incomplete coversheet information will not be accepted and shared 
with the board  

Risk implications 
(Please provide a high-level 
description of any risks relating to 
this paper, including reference to 
appropriate organisational risk 
register) 

None 

Financial implications and 
comment/approval  
(Please detail which organisation(s) 
will be impacted, and if not required, 
please briefly detail why) 

Name/Designation: 

Comment / Approval (Delete appropriately): 
  

What is the impact on 
inequalities? (Please provide a 

high-level description of any known 
impacts) 

None 

Equality Impact Assessment 
/ Quality Impact Assessment 

Outcome 
(If not appropriate at this stage please 
state if an EIA or QIA is necessary) 

None 

People and Communities: 

Communications & 
Engagement  
(Please detail relevant patient/public 
engagement completed and/or 
planned, and if not required please 
briefly detail why) 

None 

Trafford’s Carbon Footprint 
(Please provide a high-level 
description of any known positive 
and/or negative impacts – consider 
the following topics: energy usage; 
staff or public transport; waste or 
materials used. Include steps that 

None 
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could be taken to reduce carbon 
within relevant plans) 

Links to Measurement / 
Outcomes 
(Please detail if this is included within 
the report) 

None 

Enabler implications 

Legal implications: none 

Workforce implications: none 

Digital implications: none 

Estates implications: none 

Sub-Board Sign-Off / 

Comments 
(i.e. Trafford Provider 

Collaborative Board, H&SC 
Delivery Steering Group) 

 

Organisation Exec Lead 

Sign off 
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1. GP Collective Action: GPs across the country agreed to participate in “collective 

action” as opposed to industrial action. The BMA identified a number of areas 

(previously reported – August PCCC) where GPs/practices could stop or limit 

work without breaching their contract. There is still little or no information about 

the impact on Trafford in many of the identified area. However, prescribing 

seems to be one area where a few practices are taking some action and one 

practice has turned off Sriptswitch. The LMC held an event for practices on the 

17th of September. The locality are submitting weekly updates to GM which 

outlines the current known situation. 

2. Access: Trafford practice continue to perform well, with over 50% of patients 

seen within a day and 73% of patients seen within a week, which is the 2nd best 

in GM. 

 

 

 

3. Winter Vaccination Programme: This year the Flu and Covid Programmes start 

on the 3th October 2024. Three networks (AHA, Central & North) are providing 

the Covid Vaccination this year. For South and West, patients can access the 

vaccination via the national call line or via a pharmacy, the ICB have 

commissioned 35 pharmacies across Trafford. For the housebound and those 

patients in nursing and care homes the ICB has commissioned Kildonan House 

in Bolton (the same practice as last year). All practices are offering the Flu 

Vaccination as per usual. In addition the ICB have commissioned a mobile unit 

which we looking to place in the two networks who are not providing their own 
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vaccinations, in particular Partington. The unit will be available for up to 8 

sessions throughout October. 

4. Spirometry: All networks have expressed an interest in providing a spirometry 

service and draft contracts have been issued to all networks. 

5. Quality Contract: This is still going through the GM procurement process. GM 

are running a Primary Care Quality workshop on the 27th November. 

6. Phlebotomy: An offer was made to the GPs with a view to shifting all activity to 

primary care. The GPs rejected the offer raising concerns about domiciliary 

provision. Commissioners are currently reviewing a number of options as to 

how to take this forward. 

7. Locally Commissioned Services:  

 Review of all primary care LCSs under taken as part of the CIP 

programme, all services will continue for 2024/25. 

 Following engagement with PCNs and the SST LMC an option 

appraisal was considered by SLT and in line with the recommendations 
the LCS Care Home service will continue to be commissioned in 
2024/25. The LCS offers appropriate and timely proactive care and it 

was acknowledged that any reduction in this service would result in the 
reduced quality of care for patient, a delayed response times and an 

increase in the number of patients being admitted to A&E with likely 
hospital admissions. 

 The LCS Phlebotomy service remains under review with engagement 

with GP Board, GP practices and PCNs to determine delivery model.   

 NHS GM will issue contracts for 24/25 for the existing suite of LCS 

services along with GM Primary Care Quality Contract, once the PCR 
application has been awarded. 

8. The committee are asked to note the content of the report. 
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• Please complete as fully as possible.

• If no change to the previous submission, please note on template

• If able to quantify action or impacts please do so

• We do not require individual practice names – this reporting is to support GM system wide intelligence and mitigation planning

• Please add any further information or intelligence in addition to the template

• Please return by 12:00 every Monday (or Tuesday following a bank holiday) to  gmhscp.pcquality@nhs.net

GP Collective Action: Locality update

P
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A
genda Item

 7

mailto:gmhscp.pcquality@nhs.net


BMA suggested potential action Is this action expected to be 
undertaken in the locality? Please 
share information on anticipated 
impact. If not known, please state.

Is this action already being 
undertaken in the locality? If so, 
what is the impact. 
If not known, please state.

Locality mitigations/ plans 
in place

Additional comments

1. Limit daily patient contacts per 
clinician to the UEMO 
recommended safe maximum of 
25

Some Practices have instigated a 
reduction of appointments to the 
suggested safe working levels of 25 
appts 

Not known No information available 
/No update

We are working with 
Networks to collect local 
intelligence regarding the 
current situation

2. Stop engaging with the e-
Referral Advice & Guidance 
pathway 

SSTLMC held a members event on 
the 17/09. 
70 attended
GPCEs deputy Chair presented the 
why, and what in national terms​ 
Started to explore how SST would 
approach at local level​
Deep dive into 'Inappropriate 
workload shift'​
Discussed intention to issue 
statement to Providers enmass via 
LMC with advance notice of 
declining requests which should be 
completed by other sectors in 
order to mitigate avoidable risk to 
patients and clinicians through 
inappropriate and unsafe workload 
transfer.
Poll at end of meeting showed 98% 
of those who voted are committed 
to ensuring the delivery of safer 
working and care by supporting the 
above measure. 
Some Practices already started 
declining requests

Not known No information available 
/No update

We are working with 
Networks to collect local 
intelligence regarding the 
current situation

GP Collective Action update: {Trafford}
Reporting date:
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BMA suggested potential action Is this action expected to be 
undertaken in the locality? Please 
share information on anticipated 
impact. If not known, please state.

Is this action already being 
undertaken in the locality? If so, 
what is the impact. 
If not known, please state.

Locality mitigations/ plans 
in place

Additional comments

3. Stop supporting the system at 
the expense of your business and 
staff 

CIP
• Four practices have declined 

Preferred brand switch Fostair to 
Luforbec switch

• Two practices declined support for 
bath emollients DNP 

• Unable to engage two 
practices with any CIP work

Share care issues 
• One practice not accepting new 

SCP from GMMH
• One practice not commencing new 

patients on  Densoumab (since sept 
2023)

• One practice not commencing new 
patients on Prostap (since sept 
2023)

• One practice not continuing 
Inclisiran treatment (regardless of 
where treatment was initiated) 

• Two practices refusing to provide 
prescriptions for CAMHs patients 
with ADHD

Yes, action is being taken by some 
practices. 

Risk to Medicines Optimisation CIP 
target not being able to realise 
identified savings 

Risk to patient’s access to 
medication creating inequality 

Patients referred to secondary care 
unnecessarily and potentially having 
treatment delayed treatment or 
restart loading dose of treatment

Patient not receiving prescribed 
medication 

Continued practice 
engagement – Practice survey 
being developed by Meds Opt 
to look at how we can 
support practices and deliver, 
financial and quality 
improvements

Looking at alternative CIP 
workstreams that practices 
are happy to support e.g ONS 
or Stoma reviews

Engagement with MH 
commissioners, having 
ongoing meetings with CAMH 
to gather intelligence

We are working with Networks 
to collect local intelligence 
regarding the current situation

GP Collective Action update: {Trafford}
Reporting date:
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BMA suggested potential action Is this action expected to be 
undertaken in the locality? Please 
share information on anticipated 
impact. If not known, please state.

Is this action already being 
undertaken in the locality? If so, 
what is the impact. 
If not known, please state.

Locality mitigations/ plans 
in place

Additional comments

4. Stop rationing referrals, 
investigations, and admissions​

LMC event will be held on 17th 
September for all Salford, 
Stockport & Trafford practices. 
Focus will primarily be around 
inappropriate workload shift.

No information available /No 
update

No information available 
/No update

We are working with 
Networks to collect local 
intelligence regarding the 
current situation

5. Switch off GP 
Connect functionality to permit 
the entry of coding into the GP 
clinical record by third-party 
providers.

No information available /No 
update

No information available /No 
update

No information available 
/No update

We are working with 
Networks to collect local 
intelligence regarding the 
current situation

6. Withdraw permission for data 
sharing agreements which 
exclusively use data for secondary 
purposes (i.e. not direct care). 

No information available /No 
update

No information available /No 
update

No information available 
/No update

We are working with 
Networks to collect local 
intelligence regarding the 
current situation

GP Collective Action update: {Trafford}
Reporting date:
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BMA suggested potential action Is this action expected to be 
undertaken in the locality? 
Please share information on 
anticipated impact. If not 
known, please state.

Is this action already being 
undertaken in the locality? If so, 
what is the impact. 
If not known, please state.

Locality mitigations/ plans 
in place

Additional comments

7. Freeze sign-up to any new data 
sharing agreements or local system 
data sharing platforms. 

No information available /No 
update

No information available /No 
update

No information available 
/No update

We are working with 
Networks to collect local 
intelligence regarding the 
current situation

8. Switch off Medicines Optimisation 
Software embedded by the local ICB 

Altrincham medical have turned 
off ScriptSwitch as of 7th August – 
verbally confirmed the switch off 
with Optum 11th Sept. 
No other changes in activity 
identified 

Monitoring activity. Risk to CIP 
delivery and the action becoming 
widespread across practices. 
Safety risk as clinicians will not 
have access to safety alerts, RAG 
info, stock issues. 
SS is not only a cost-effective 
support tool, but also used to 
disseminate information quickly. 

This is being monitored by 
the Medicines Optimisation 
team and if any change is 
reported escalate to SLT

9. Practices should defer signing 
declarations of completion for 
“better digital telephony” and 
“simpler online requests” until 
further GPC England guidance.  

Practices have sought guidance 
from LMC on whether to accept 
the new cloud-based telephony 
service on CQRS. 

Not known LMC are seeking legal 
advice as to whether or not 
there would be any risk to 
contractual breaches and 
have advised practices to 
hold off accepting service 
until they receive further 
information.

We are working with 
Networks to collect local 
intelligence regarding the 
current situation

10. Defer making any decisions to 
accept local or national NHSE Pilot 
programmes during the proposed 
period of action. 

Enhanced services are in place to 
prescribe Inclisiran in other areas, 
as it falls outside the core GMS 
contract.
In the meantime, practices do not 
intend to plug any commissioning 
gaps, so they will continue 
referring patients to the Lipid 
Clinic.

Yes, action is being taken by some 
practices. 
Impact not known at present.

No information available 
/No update

We are working with 
Networks to collect local 
intelligence regarding the 
current situation
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GP practice survival toolkit issued by BMA. List of potential actions for practices to consider including:

1.Limit daily patient contacts per clinician to the UEMO recommended safe maximum of 25.Divert patients to local urgent care settings once daily 
maximum capacity has been reached.

2.Stop engaging with the e-Referral Advice & Guidance pathway - unless it is a timely and clinically helpful process for you in your professional role​.

3.Stop supporting the system at the expense of your business and staff - serve notice on any voluntary services currently undertaken that plug local 
commissioning gaps.

4.Stop rationing referrals, investigations, and admissions​
- Refer, investigate or admit your patient for specialist care when it is clinically appropriate to do so. ​
- Refer via eRS for two week wait (2WW) appointments, but outside of that write a professional referral letter where this is preferable. It is not 
contractual to use a local referral form/proforma 

5.Switch off GPConnect functionality to permit the entry of coding into the GP clinical record by third-party providers. 

6.Withdraw permission for data sharing agreements which exclusively use data for secondary purposes (i.e. not direct care). 

7.Freeze sign-up to any new data sharing agreements or local system data sharing platforms. 

8.Switch off Medicines Optimisation Software embedded by the local ICB for the purposes of system financial savings and/or rationing, rather than 
the clinical benefit of your patients.

9.Practices should defer signing declarations of completion for “better digital telephony” and “simpler online requests” until further GPC England 
guidance.  
- Defer signing off ”Better digital telephony” do not agree yet to share your call volume data metrics with NHS England.
- Defer signing off “Simpler online requests” do not agree yet to keep your online triage tools on throughout core practice opening hours, even 
when you have reached your maximum safe capacity.

10.Defer making any decisions to accept local or national NHSE Pilot programmes during the proposed period of action. 

Areas for potential action by General Practice

P
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Name of Committee / Board Primary Care Commissioning Committee (PCCC)  
Date of Meeting 8th October 2024 

Report Title  Primary Care Quality Update - GP practices  
Report Author & Job Title Julie Woolf, Quality Lead  

Organisation Exec Lead Sarah Owen, Associate Director of Nursing and Quality  
OUTCOME REQUIRED 

(please highlight) 
Approval Assurance Discussion Information 

EXECUTIVE SUMMARY 

The report provides a summary of some of the work that has taken place during August and September 
2024 to support Quality Improvement in Primary Care (GP Practices) which is part of our Primary Care 
Quality Assurance and Improvement Framework. Highlights include an update on how Trafford will be 
supporting GP practices to meet some of the quality elements within the GM Primary Care Blueprint.   
RECOMMENDATIONS 

The Committee are asked to note the content of the report and where applicable support work being 
undertaken to improve the quality of GP services commissioned for the population of Trafford. 

CONSIDERATIONS – these must be completed before submission to the Board – Reports with 
incomplete coversheet information will not be accepted and shared with the board  

Risk implications. 
(Please provide a high-level 

description of any risks 
relating to this paper, including 
reference to appropriate 
organisational risk register) 

There is a current risk on the General Medicine Risk Register that 
relates to Partington Central Practice. The risk in relation to the de-
registration of the practice should they not make the necessary 
improvements that are required by CQC in the timeframes given.   

Financial implications and 
comment/approval  
(Please detail which 
organisation(s) will be 
impacted, and if not required, 
please briefly detail why) 

Name/Designation: 

Approval 
 N/a 

Comment by Trafford Clinical 
and Practitioner Senate 
(TCAPS) and/or Clinical Lead 

(If not required, please briefly 
detail why) 

Not required. Clinical Quality Lead is a member of this committee as 
well as TCAPS. 
 

What is the impact on 
inequalities? (Please provide a 

high-level description of any 
known impacts) 

 

Equality Impact Assessment / 
Quality Impact Assessment 
Outcome 

(If not appropriate at this stage 
please state if an EIA or QIA is 
necessary) 

No changes to the previous PQI Framework EIA undertaken by the 

Performance and Quality Improvement Team in place prior to 
October 2023. This will need reviewing from October 2024.  

People and Communities: 
Communications & 
Engagement  
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1.0 Quality Monitoring and Support 

 

(Please detail relevant 
patient/public engagement 
completed and/or planned, and 
if not required please briefly 
detail why) 
Trafford’s Carbon Footprint 

(Please provide a high-level 
description of any known 
positive and/or negative 
impacts – consider the 
following topics: energy 
usage; staff or public 
transport; waste or materials 
used. Include steps that could 
be taken to reduce carbon 
within relevant plans) 

 

Links to Measurement / 
Outcomes 

(Please detail if this is included 
within the report) 

 

Enabler implications 

Legal implications: 

Workforce implications: 
Digital implications: 

Estate’s implications: 
Sub-Board Sign-Off / 
Comments 
(i.e. Trafford Provider 
Collaborative Board, H&SC 
Delivery Steering Group) 

 

Organisation Exec Lead Sign 
off 
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1.1 We continue to support our GP practices in Trafford to maintain and improve quality 
and Trafford’s Primary Care Quality Assurance and Improvement Framework supports 
this work. The re-active approach helps us to pick up and resolve any immediate GP 
quality issues as they arise, and our MDT meetings take place each week to support 
this. This process also helps to manage any negative outcomes from CQC 
assessments, and we offer support around any improvement plans.  

 
1.2 Recent discussions have mainly focused on support to Partington Central GP Practice 

around their CQC inspection outcome and contractual compliance.  
 
1.3 In terms of a pro-active process, there are 3 areas of focus to support practices in 

maintaining high quality. Some areas support the implementation of the quality 
elements of the Primary Care Blueprint which are in progress and supported by wider 
GM colleagues.   

 
1. We are awaiting the formal launch of the GM GP Practice Quality Dashboard. This 

holds information that practices provide as part of their core contract as well as 
other quality metrics such as GP survey results. We will use this information along 
with any soft intelligence to discuss quality with practices in a supportive way. We 
often find that most issues are related to coding anomalies which can be rectified 
easily.  

 
2. We are developing mechanisms to support our practices with preparing for CQC 

assessments working around the new approach and quality statements. We want 
to enhance this support by undertaking quality visits on site to review any areas 
practices feel they need to strengthen.  

 
3. We will be working with our practices to encourage them to report patient safety 

events (SEA’s) on the national Learning from Patient Safety Events (LFPSE) 
service. We will be supporting colleagues in GM to raise awareness of the service 
with GP staff, understanding and resolving any challenges and supporting in 
implementation.    

 
1.4  Over the coming months, we will be updating the Primary Care Quality Assurance and 

Improvement Framework ensure that it aligns to the quality priorities within the Primary 
Care Blueprint. The new framework will be shared with PCCC for approval.  

  
 
2.0 Current Practice CQC Ratings  

 
CQC Rating   Number of GP 

practices  
%  

Outstanding  2  8%  

Good  23  88%  

Inadequate 1 4% 

Total  26 100%  

 
3.0 Partington Central Health Centre – CQC Inspection  

3.1 Partington Central remain in “special measures” with CQC following their “Inadequate” 

rating outcome at their last CQC inspection undertaken on 28/29th November 2023. 

The Quality Lead continues to engage with the Practice Manager on a weekly basis to 

offer support and guidance with their various action plans to meet their regulatory 

Page 25



pg. 4 
 

compliance. Updates on progress are provided at the weekly Primary Care Quality 
MDT meetings.  

4.0 Medical Examiners Process Update  

4.1 The new statutory medical examiner service has now been rolled out across England 

and Wales to provide independent scrutiny of deaths, and to give bereaved people a 

voice. It is now law that all deaths that are not investigated by a Coroner will be 

reviewed by NHS Medical Examiners before a death can be registered. 

4.2 The Medical Examiner Service rolled out across the NHS in England from 2019 with 

the aim of improving death certification and putting bereaved families and friends at 

the centre of the process. It provides an opportunity for the bereaved to ask questions 
about the cause of death and discuss the care that their friend or relative received.  

4.3 As Primary Care pack was provided to all practices recently to provide an overview to 
the role of the Medical Examiner and some other helpful guidance including: 

 Medical Examiner Service Welcome Pack 

 Medical Examiner Referral GP Checklist 

 GM Urgent Release pathway guidance 

 Community quick guide GM processes 
 GM ME pamphlet 

 GM DPIA (updated template) 
 
4.4 There was also stakeholder briefings shared with faith networks, bereavement 

networks, councillors, MPs, VCSE organisations, Directors of Public Health, local 
authority and trusts comms leads for cascade to nursing/care homes. All documents 
are  also be available on the Greater Manchester Primary Care Provider Board 
website.  

 

4.5 Greater Manchester is rich with its diversity and the 10 different localities sharing its 

own unique demographics. With that, we acknowledge that there will be nuanced 

arrangements for the medical examiner process at place and it is expected localities 

deliver the process and outcomes in line with the medical examiner statutory guidance. 

Practices can contact local ME Offices for any queries and have been provided with 
the relevant contact details.  

4.6 GM ICB will continue to look to improve systems and process through quality 

improvement and shared learning. To enable this, there will be system audits 
periodically to ensure our processes are safe and effective.  

5.0 Health Insight Survey 

5.1 The Health Insight Survey is commissioned by NHS England and seeks to give adults 
the opportunity to offer regular feedback about their experiences of the NHS. Once a 
time series is available an evaluation of the statistics is completed and published by 
the Office of National Statistics.  

 
5.2 This information can be used to highlight potential pressures for the NHS and to help 

support wider services. The study is a longitudinal survey, which started on 23rd July 
2024. Each participant will be asked to complete the survey once every "Wave", with 
each "Wave"' lasting four weeks. Wave 1 ran between 23 July 2024 and 15 August 
2024.The survey asks about adults' experiences on a range of topics, including access 
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to local GP services, NHS treatment waiting lists and satisfaction with NHS services 
including dentistry and pharmacy. 

 
5.3 Self-reported data from the Health Insight Survey collected between 23 July 2024 and 

15 August 2024 (Wave 1) show that: 
 

 An estimated 94.3% of adults who attempted to make contact with their GP 
practice in the last 28 days were successful, and most (76.8%) made contact 
the same day. 

 Of those who tried to contact their GP practice in the last 28 days, 67.4% of 
adults perceived their overall experience of their GP practice as either "Very 
good" or "Good". 

 Over half of adults (52.1%) reported having an NHS dentist, and of those who 
attended an NHS dental appointment in the last 28 days, 89.5% were "Very 
satisfied" or "Satisfied" with the care they received. 

 90.6% of adults who did not have a dentist and who had tried to make an NHS 
dental appointment in the last 28 days, reported they were unsuccessful in 
making an appointment. 

 The majority of adults (85%) who had used an NHS pharmacy service in the 
last 28 days were "Very satisfied" or "Satisfied" with the most recent service 
they had received; however, of those who had been dispensed an NHS 
prescription, 20.1% had a problem getting their prescription. 

 Throughout the survey, levels of satisfaction tended to be higher among the 
older age groups, those living in the least deprived areas, those without a long-
term health condition and those in the White ethnic group. 

 
5.4 Whilst the information is presented as a national picture and not available by 

ICB’s/localities, it does give a breakdown by demographic groups. This could help 
support Health Inequalities programmes of work so a useful data flow to have sight of.  

 
For further information please follow link below 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthc
aresystem/bulletins/experience 

 
6.0  Recommendation  

The Committee is asked to note the update and support the actions being undertaken 

to improve the quality and of General Practice services commissioned for the 

population of Trafford. 
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Name of Committee / Board Primary Care Committee 

Date of Meeting 8th October 2024 

Report Title  Finance Update 

Report Author & Job Title Karen Clynes  
Finance Business Partner 

Organisation Exec Lead Julie Flanagan 

OUTCOME 
REQUIRED 
(please highlight) 

Approval  Assurance 
X 

Discussion 
X 

Information 
X 

EXECUTIVE SUMMARY 

This paper provides an update on the primary care financial position as at 31st  August 
2024.  As at August 2024, the locality are reporting a forecast underspend of £143k 
against the locally commissioned service budget. 
 

From 2024/25 we move into shadow reporting for the core GP budget within locality. We 

have therefore included the financial performance in this report. At M5, we are showing a 

forecast overspend of £1,726k however after factoring in the anticipated ARRS allocation 

of £2m, we will have a forecast underspend of £261k. 

 

RECOMMENDATIONS 

The committee is requested to: 

1. Note the Primary Care locally commissioned services as at August 2024, showing 
a break even position. 

2. Note the 2024/25 locally delegated primary care budgets, the associated CIP 
target and process underway to address this. 

3. Note the core GP primary care budgets and the outstanding allocations due for the 
PCN DES ARRS expenditure. 

 

CONSIDERATIONS – these must be completed before submission to the Board – 
Reports with incomplete coversheet information will not be accepted and shared 
with the board  

Risk implications 
(Please provide a high-level 
description of any risks relating to 
this paper, including reference to 
appropriate organisational risk 
register) 

 

Financial implications and 
comment/approval  
(Please detail which organisation(s) 
will be impacted, and if not required, 
please briefly detail why) 

Name/Designation: Julie Flanagan 

Comment: 
At August 2024 the locality are reporting a forecast 
underspend of £143k. 
 
The GP core allocation is showing a forecast overspend 
of £1,726k but this is due the ARRS allocation which 
needs to be drawn down. Once the allocation is 
received, the core GP budget will show an underspend 
of £261k. 
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Comment by Trafford 
Clinical and Practitioner 
Senate (TCAPS) and/or 
Clinical Lead (If not required, 

please briefly detail why) 

Date of TCAPS / Clinical Lead comment (Delete 
appropriately): n/a 

Name/Designation: (If appropriate) 

Comment: n/a 

What is the impact on 
inequalities? (Please provide a 

high-level description of any known 
impacts) 

n/a 

Equality Impact Assessment 
/ Quality Impact Assessment 
Outcome 

(If not appropriate at this stage please 
state if an EIA or QIA is necessary) 

n/a 

People and Communities: 
Communications & 
Engagement  
(Please detail relevant patient/public 
engagement completed and/or 
planned, and if not required please 
briefly detail why) 

N/A 

Trafford’s Carbon Footprint 
(Please provide a high-level 
description of any known positive 
and/or negative impacts – consider 
the following topics: energy usage; 
staff or public transport; waste or 
materials used. Include steps that 
could be taken to reduce carbon 
within relevant plans) 

n/a 
 

Links to Measurement / 
Outcomes 
(Please detail if this is included within 
the report) 

N/A 

Enabler implications 

Legal implications: 

Workforce implications: 

Digital implications: 

Estates implications: 

Sub-Board Sign-Off / 
Comments 
(i.e. Trafford Provider 

Collaborative Board, H&SC 
Delivery Steering Group) 

 

Organisation Exec Lead 
Sign off 

Julie Flanagan 
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PRIMARY CARE BUDGETS  

 Finance Update  

 

1.0  Introduction 

  

1.1 This paper provides an update on the primary care financial position for budgets 

held at both GM and the locality as at 31st August 2024. 

 

2.0 2024/25 Budgets for Locally Commissioned Services 

2.1 The Locality currently commission a range of local enhanced services which 

complement the core GP contract. As at M5, we are showing a breakeven 

position which is detailed below. 

 2.2  Table 1 below gives an overview of the position at month 5: 

Table 1: Local Commissioned Services 

 

 

2.3 Local Enhanced Services – This area captures any expenditure for local 

enhanced services and locally agreed costs. We are showing a forecast 

underspend of £132k which is primarily made up of the uncommitted GP 

investment monies for the period. 

2.4 Quality Contract –Trafford have adopted the GM quality contract in 2024/25. 

The scheme is worth £995k and this is funded at £1 per head of population for 

the prescribing element of the contract, while the diabetes and CVD have been 

combined and are funded at £3 per head of population.  

YTD 

Budget

YTD

Actual

YTD

Variance

Annual

Budget Forecast

Forecast 

Outturn

Variance

£'000 £'000 £'000 £'000 £'000 £'000
Local Enhanced Services 513 489 -24 1,689 1,557 -132

Quality Contract 415 415 0 995 995 0

Out of Hours 899 889 -10 2,156 2,145 -11

Primary Care CIP 0 0 0 -238 -238 0

Total Primary Care 1,826 1,792 -34 4,602 4,459 -143

Service Line
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2.5 Out of Hours/ATT/ATT+ – The CCG currently 

commission the OOH and ATT contract on a 

block contract.  

 2.6 Primary Care CIP – NHS GM is targeting a 5% efficiency saving across its 

influenceable spend. The initial target for primary care was £241k, and an 

additional stretch target of £323k has been applied to take the total target to 

£564k. Saving of £428k have been agreed, and will be fed into the position 

monthly. We still need to identify further savings of £137k to hit the CIP target.  

 

 

  

3.0 GM Primary Care Core Services budgets 2024/25 

3.1 The GP core contract budget is currently managed within GM. The services 

funded from this are nationally mandated as part of the GP contract.  The 

following table shows a summary of the financial position as at 31st August 

2024: 

3.2 

 
    

3.3 GP  Contracts- This service line is currently reporting a forecast underspend 

of £357k. This is in line with the anticipated expenditure for the period.  

3.4 DES Additional  Roles- While there is a forecast overspend of £2.1m, this is 

due to the way the  allocation is drawn  down. 63% of the budget is made 

available in the baseline budget, with the remaining 37% being drawn down 

based on need, subject to regional/ national assurance. In 2024/25 the PCNs 

have a ARRS sum of £5.57m while the total allocation available is £5.46m. 

Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Total

Uncommitted Investment funds 45£         11£       11£       11£       11£       11£       11£       11£       11£       135£     

Patient letters 13£         3£         3£         3£         3£         3£         3£         3£         3£          39£       

Quality Scheme 23/24_Underspend 254£       -£      -£      -£      -£      -£      -£      -£      -£      254£     

Unidentified CIP -£        -£      -£      -£      -£      -£      -£      -£      137£     137£     

Total 312£       14£       14£       14£       14£       14£       14£       14£       151£     564£     

Saving Identified 428£     

Savings released at M5 326£     

Savings to be released M6- M12 101£     

Unidentified  CIP 137£     

Total of savings not yet achieved at M5 238£     

YTD YTD YTD Annual
Forecast 

Outturn

Budget Actual Variance Budget Variance

£'000 £'000 £'000 £'000 £'000 £'000

GP Contracts 11,511 11,396 -116 27,790 27,433 -357

QOF 1,387 1,407 20 3,329 3,338 9

DES - Enhanced services 1,972 2,002 30 4,733 4,737 4

DES - Additional Roles 2,343 2,343 0 3,439 5,540 2101

Premises Cost Reimbursement 1,425 1,423 -2 3,420 3,415 -5

Other GP Services 379 373 -6 979 1,018 38

Void & Subsidy 248 223 -25 594 529 -65

Total PRC Cost Centre 19,264 19,165 -99 44,284 46,010 1,726

Service Line

Forecast
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This leaves a gap in funding of £114k which 

will need to be funded from the core allocation. 

This gap is the result of the allocation formula 

which differs from the calculation of the funding 

outlined in the PCN DES. Based on the current ARRS staff in post, our PCNs 

are on track to utilise 100% of the ARRS budget in year. 

3.5 Other GP services – The translation and interpreting budget is held under 

this service line and there has been a 36% increase in the anticipated costs 

for this in 2024/25 giving a forecast pressure of £50k.This has been offset 

slightly by prior year accrual benefits that have dropped into the position. 

3.6 Void and Subsidy - We are currently showing a forecast underspend of £65k 

which is the result of a pricing benefit on the 2024/25 property services 

schedules.  

3.7 In 2024/25 primary care delegated budget has a pressure of £5.2m across 

GM. Localities were asked to identify savings to help bring the budget back in 

line with the available allocation. Trafford have completed a review of our 

locality spend and identified some flexibility on the contracts line where the 

budgets had been overstated and this is now shown in the locality position. 

 

4.0 Summary and Recommendations 

4.1 The Primary Care locally commissioned services as at June 2024 are reporting 

a breakeven position. 

 

4.2 The Primary Care core contract budgets are reporting a forecast overspend of 

£1.99m and this is largely the result of ARRS where the full allocation has not 

yet been received. We expect to receive an additional allocation of £2m which 

will leave a slight underspend against the core primary care budget for Trafford. 

 

4.3 The committee is asked to note the 2024/25 locally delegated primary care 

budgets and associated CIP target. 

 

4.4 The committee are asked to be sighted on the overcommitment of the primary 

care medical budgets held at GM and the intentions to apply CIP targets. 
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Name of Committee / Board Primary Care Commissioning Committee (PCCC) 

Date of Meeting 8th October 2024 

Report Title  Expiration of Trafford CCG’s Practice Dispersal 

Policy 

Report Author & Job Title Alex Cotton, Head of Transformation and Delivery 

Organisation Exec Lead Cathy O’Driscoll, Associate Director of 
Transformation and Delivery 

OUTCOME 

REQUIRED 

 

Approval 

X 
Assurance 

 

Discussion 
X 

Information 
 

EXECUTIVE SUMMARY 

 This paper is to confirm that the legacy policy of the Trafford Clinical Commissioning 

Group’s General Practice Dispersal Policy is no longer applicable or enforceable within 
Greater Manchester ICB Commissioning Arrangements. 
 

RECOMMENDATIONS 

Trafford PCCC are asked to: 

 
1. To support the cessation of the Trafford Clinical Commissioning Group’s General 

Practice Dispersal Policy. This historic CCG policy is no longer applicable or enforceable 
within Greater Manchester ICB Commissioning Arrangements. To agree the 
communication of this discussion via Trafford GP Board and Primary Care Clinical 

Committee.  
CONSIDERATIONS – these must be completed before submission to the Board – 
Reports with incomplete coversheet information will not be accepted and shared 

with the board  

Risk implications 
(Please provide a high-level 
description of any risks relating to 
this paper, including reference to 
appropriate organisational risk 
register) 

 

PC008 - "There is a risk of closure of  Partington Central 
GP Practice if they are unable to successfully meet the 

requirements of their latest CQC inspection outcome. 
The practice was inspected by CQC on 9th November 
2023 with an overall rating outcome of Inadequate. 

There have been 2 warning notices served as part of this 
that relate to Regulation 12 Safe Care and Treatment 

and Regulation 17 Good Governance. The CQC report 
was published on 28th March 2024. An inadequate 
rating means that the practice are placed in ""Special 

Measures"" with CQC and have 6 months to make 
sufficient improvements.  

 
As a consequence of this, the impact may be: 
Continuation of poor quality care to patients as outlined 

in the report whilst in special measures phase, 
Cancellation or variation of CQC registration, Closure of 

the practice, Reduced access of GP services to the 
patients in the area, List dispersal, Increased pressure 
on neighbouring practices and Reputational damage " 
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PC009 - There is a risk of closure of the GMS contract 

that Partington Central GP Practice holds with GM. The 
subsequent impact would be on the delivery of GP 
services in the Partington area. 

 
Financial implications and 
comment/approval  
(Please detail which organisation(s) 
will be impacted, and if not required, 
please briefly detail why) 

Name/Designation: Karen Clynes, Finance Business 
Partner (Trafford) 

Trafford locality have been identified as an outlier having 

a dispersal policy in place. The cessation of the policy 
ensure that we are now in line with GM removing 
inequality. 

While we historically held a policy, there was no 
dedicated budget, and so the withdrawal of this policy 

will not release any financial benefit. 
Comment by Trafford 
Clinical and Practitioner 

Senate (TCAPS) and/or 
Clinical Lead (If not required, 
please briefly detail why) 

Date of TCAPS / Clinical Lead comment: N/A 

Name/Designation: N/A 

Comment: N/A 
 

What is the impact on 
inequalities? (Please provide a 
high-level description of any known 
impacts) 

N/A 

Equality Impact Assessment 
/ Quality Impact Assessment 

Outcome 
(If not appropriate at this stage please 
state if an EIA or QIA is necessary) 

N/A 

People and Communities: 

Communications & 
Engagement  
(Please detail relevant patient/public 
engagement completed and/or 
planned, and if not required please 
briefly detail why) 

N/A 

Trafford’s Carbon Footprint 
(Please provide a high-level 
description of any known positive 
and/or negative impacts – consider 
the following topics: energy usage; 
staff or public transport; waste or 
materials used. Include steps that 
could be taken to reduce carbon 
within relevant plans) 

N/A 

Links to Measurement / 
Outcomes 
(Please detail if this is included within 
the report) 

N/A 

Enabler implications 

Legal implications: N/A 

Workforce implications: N/A 

Digital implications: N/A 
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EXPIRATION OF TRAFFORD PRACTICE DISPERSAL POLICY PAPER 

 

1.0 Context 

1.1. Reasons for a practice list dispersal are varied and may arise from many 

factors and influences including actions against a practice following Care 

Quality Commission (CQC) non-compliance, the end of a time limited 

contractual arrangement, termination of the contract by providers, termination 

of the contract by the commissioner following performance and or contract 

regulation breach, for example. 

1.2. While best practice exists in determining the actions to be taken prior to 

terminating a contract including due consideration of the Equality Impact 

Assessment (EQIA) and not accepting contract termination as a pre-

determined default action, no national guidance exists detailing the process of 

what to do once the termination of a General Practice contract has taken 

place.  Instead, the actions, decisions and next steps are for local 

commissioning determination, to allow for decisions to be made based on the 

needs of the local population with consideration of the environment of the 

practice. 

1.3 As the responsible commissioner, regardless of reason for termination of the 

previous contract, there may be a position where provision of service by a 

new provider is needed.  This new provision may be secured by procurement, 

caretaking of the GP contract, direct contract award or the decision may be 

taken to disperse the practice list rather than procure like for like service. 

2.0 Trafford Practice Dispersal Policy  

2.1. After managing and supporting a number of Practice dispersals, NHS Trafford 

Clinical Commissioning Group (CCG) introduced Trafford’s Practice Dispersal 

Policy in 2018. The aim of this policy was to provide a consistent and 

transparent process that outlined how Trafford CCG may provide additional 

support to general practices in the event that a practice list dispersal 

introduces demands over and above those that the list turnover element of 

global sum payment is intended to fund. 

2.2 This policy covered the following: 

Estates implications: N/A 
Sub-Board Sign-Off / 
Comments 
(i.e. Trafford Provider 
Collaborative Board, H&SC 
Delivery Steering Group) 

 

Organisation Exec Lead Sign 
off 
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2.2.1 Pre-dispersal Support Model 

 Agreement for the CCG to commission an independent, clinically led 

review of the closing practice implementation of the Practice dispersal. 

 This would be undertaken where required, in order to ascertain the 

level of risk to patient safety for both patients of the closing practice 

and those of the receiving practice.  

2.2.2 Financial Framework 

 The introduction of a locally agreed financial framework to provide 

additional funding to receiving practices, over and above what those 

that the list turnover element of global sum payment. The following 

table outlines the different elements following list dispersal and clarifies 

which attracted financial support and at what level: 

Cost Funding Policy Proposed 

Administration costs to cover registration Global sum provides 0.46 x prevailing 

global sum rate per patient x number of 

new registrations (GMS contract) 

 

 

Funded up to a ceiling of £10 per patient. 

Note summarization, coding, queries and 

data quality issues (additional to 

administration costs above). 

Clinical time/locum costs to address 

clinical quality issues, provide additional 

review appointments or health checks. 

Funded up to a ceiling of £15 per patient. 

Quality Outcomes Framework Where significant registrations impact 

upon QOF due to acknowledged quality 

issues, consideration to be given to QOF 

protection for 1 year where adverse 

impact supported by evidence. 

Medication reviews Support to be sourced as appropriate in 

conjunction with Commissioner. 
IT costs/telephone lines 

Other management support as applicable 

 

 Exclusions to this financial framework are detailed within the policy as: 

 

o where there is an agreement between commissioner and 

provider, or provider to provider to merge a list, or whereby the 
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registered patients are part of the planned expansion of an 

existing practice or patient transfer. 

o does not apply to a practice that is providing caretaking 

arrangements following a list dispersal. 

o does not apply in relation to changes which occur due to New 

Models of care workstreams or changes to Business-as-Usual 

activities.  

2.2.3  Non-Financial Support 

 Non-financial support to be provided by Primary Care Team of Trafford 

CCG will provide advice and guidance to ensure patient safety and 

quality of service for the continuation of care under a dispersed list 

situation. This is within the remit of the devolved responsibilities of the 

CCG under delegated commissioning arrangements. 

3.0 NHS Greater Manchester: 2024 alignment of policies and procedures. 

3.1 On 1st July 2022, Clinical Commissioning Groups were abolished and 

replaced by integrated care systems as a result of the Health and Care Act 

2022. From this date, Trafford Locality became part of one Greater 

Manchester (GM) wide NHS (Commissioning) organisation. This is a legal 

entity, known as NHS Greater Manchester (ICB).  

3.2. From 2022 onwards, significant changes have taken place across all 10 

localities which make NHS Greater Manchester into one organisation with an 

aligned workforce, ways of working and governance. This includes a process 

of reviewing and introducing policies and procedures of the new NHS Greater 

Manchester organisation and removing no longer applicable or enforceable 

individual CCG arrangements.  Subsequently, Trafford CCG’s Practice 

Dispersal Policy has ceased and the terms described within  are no longer 

applicable, including the enhanced financial support. 

3.3. Trafford Locality has supported one list dispersal during the transformation 

from CCG to NHS Greater Manchester, the dispersal of Gorse Hill Medical 

Practice list. It is important to note that this process was initiated prior to the 

1st July 2022, when Trafford’s list dispersal policy was still applicable, and was 

subsequently followed until the completion of this process.  

3.4 NHS Greater Manchester does not have a Practice Dispersal Policy and there 

are no plans to adopt such a policy in the future. Please find formal statement 

from NHS GM Executive Team below: 

               Ben Squires, Director of Primary Care advised – That the previous CCG 

policy did not align with GP Policy Guidance Manual which we are required to 

adhere to under our Primary Care Commissioning Delegations Agreement 

with NHS England. Other GM localities which had similar policies under CCG 
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authority stood these down on establishment and transfer into the ICB. I 

appreciate that there is a complicating factor whereby the Trafford locality 

applied their legacy patient dispersal policy in the early months of the ICB. 

However, this is not a policy which is recognised by the ICB. 

3.5 Financial arrangements for Practice Dispersals: 2024 onwards 

3.5.1 There will be no specific funding attached to practice dispersals going 

forward. Practices will be entitled to renumeration in line with the statement of 

financial entitlement which outlines the core contractual payments due to a 

GP practice.  

3.5.2 This includes the global sum payment (core contract payment) which is 

calculated based on the registered population, and adjusted for the needs of 

the population, to give a weighted list size. The payment is recalculated at the 

start of each quarter. As part of this calculation a weighting of 1.46 is applied 

for newly registered patients to account for the perceived additional workload. 

This premium is payable for the first 12 months. The current global sum value 

is £107.57 per weighted patient, and while there are several factors that 

derive the weighted list size and therefore the contract payment, the below 

table gives a rough idea of the additional funding received over the initial 12 

months: 

   

3.5.3 The pound per patient used for the QOF calculation is based on an average 

size practice. Once the practice performance is determined, a final list size 

adjustment (CPI adjustment) is applied to the payment, this compares the 

practice registered list at 1st January (in current financial year), to the national 

average list size. Practices who acquire new patients as part of the dispersal 

will benefit from an increase in the final QOF achievement for the period. It 

should be noted in 2024/25 practices now benefit from income protection 

against 32 of the 76 indicators, where performance will be in line with 2023/24 

achievement, and payments adjusted for 2024/25 prevalence and list size. 

3.6.  NHS Greater Manchester: Trafford Non-Financial Support  

3.6.1 The creation of NHS Greater Manchester saw significant changes to Trafford 

Locality workforce, including a reduction in capacity with our Primary Care 

Team and wider Transformation and Delivery directorate. Subsequently, there 

is no longer sufficient capacity within these teams to deliver the non-financial 

support as described in the dispersal policy.  
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3.6.2. Any future support from Trafford Locality, including from internal Clinical 

Leads, in terms of List dispersals will need to be considered on a case-by-

case basis, and following due discussion and consideration by SLT.  

4.0. Recommendations 

4.1 Clinical Commissioning Groups ceased to be a legal entity from 30th June 

2022, with the introduction of Integrated Care Boards from the 1st July 2022.  

While localities continued to implement local policies during the infancy of the 

ICB, NHS Greater Manchester is now well established and previously held 

CCG arrangements are no longer applicable or enforceable.  Trafford CCG’s 

Practice Dispersal Policy has subsequently ceased. 

4.2 Therefore, it is recommended that Trafford CCG’s Practice Dispersal Policy is 

formally terminate this policy. 

4.3. It is recommended that the expiration of this policy is formally communicated 

to Trafford GP Board and Primary Care Committee, and to include explicate 

details of what financial and non-financial support is available in the event of 

future Practice dispersals.  
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PCN Name Raw List

Weighted 

List

Total 

(Practice 

level) Total (PCN)

Appointments 

(Practice Level)

Appointments 

(PCN Level)

SALE 11,536       11,389.69 29,809.83£    693                       

SALE 16,443       14,983.36 39,215.41£    912                       

SALE 8,918         8,935.55    23,386.69£    544                       

SALE 15,331       15,192.08 39,761.69£    925                       

SALE 13,254       12,299.60 32,191.31£    749                       

ALTRINCHAM HEALTHCARE ALLIANCE 7,906         8,112.96    21,233.75£    494                       

ALTRINCHAM HEALTHCARE ALLIANCE 8,459         7,188.37    18,813.86£    438                       

ALTRINCHAM HEALTHCARE ALLIANCE 6,196         6,235.36    16,319.60£    380                       

ALTRINCHAM HEALTHCARE ALLIANCE 9,429         8,432.76    22,070.76£    513                       

ALTRINCHAM HEALTHCARE ALLIANCE 16,804       15,338.48 40,144.85£    934                       

SOUTH TRAFFORD (STPCN) 6,370         6,729.43    17,612.70£    410                       

SOUTH TRAFFORD (STPCN) 5,681         5,331.92    13,955.06£    325                       

SOUTH TRAFFORD (STPCN) 7,220         6,490.17    16,986.48£    395                       

SOUTH TRAFFORD (STPCN) 2,564         2,166.88    5,671.30£      132                       

SOUTH TRAFFORD (STPCN) 7,462         8,115.63    21,240.75£    494                       

SOUTH TRAFFORD (STPCN) 3,538         3,208.87    8,398.47£      195                       

TRAFFORD WEST 13,282       13,639.07 35,697.06£    830                       

TRAFFORD WEST 10,970       11,534.34 30,188.42£    702                       

TRAFFORD WEST 7,478         7,885.29    20,637.89£    480                       

TRAFFORD WEST 3,659         4,225.35    11,058.87£    257                       

TRAFFORD WEST 6,226         7,474.99    19,564.03£    455                       

TRAFFORD WEST 11,696       11,729.85 30,700.11£    714                       

NORTH TRAFFORD 14,926       15,081.40 39,472.01£    918                       

NORTH TRAFFORD 9,863         10,226.16 26,764.58£    622                       

NORTH TRAFFORD 8,692         8,965.22    23,464.36£    546                       

NORTH TRAFFORD 15,191       15,188.44 39,752.16£    924                       

249,094     246,101     644,112£       644,112£             14,981                 14,981                

Estimate of £ per appointment 43.00£                

Total appointments funded at £43 14,979                

3,823                  

2,759                  

1,951                  

3,438                  

3,010                  

164,365£             

118,583£             

83,865£               

147,846£             

129,453£             
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