
 

 

 

 
 
 

 
 

Agenda 
 

Trafford Primary Care Commissioning Committee Meeting 
 

Date:  Tuesday, 3 December 2024 
 

Time:  2.00 pm 
 
Venue: Microsoft Teams  

 
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 

Information 

By Whom 

1 14:00 5 mins Apologies for Absence 

 
Verbal Info Chair 

2   Declarations of Interest 

 

Verbal Info Chair 

3 14:05 5 Mins To approve the minutes 
of the last meeting held 8 
October 2024 

 

1 - 10 Approval Chair 

4 14:10 5 Mins Action Log 

 
11 - 12 Discuss/Info Chair 

5   Forward Plan 

 

13 - 14 Discuss/Info Chair 

6 14:15 10 Mins General Practice Update 

 
15 - 20 Discuss/Info MC 

7 14:25 5 Mins GP Contract Changes 

 

21 - 22 Discuss/Info MP 

8 14:30 10 Mins General Practice Quality 

 
23 - 30 Discuss/Info JW 

9 14:40 10 Mins Primary Care Finance 

 

31 - 38 Discuss/Info KC 

10 14:50 10 Mins Optometry/Pharmacy/Den
tistry Updates by 

exception 

 

 Discuss/Info VA/TC 

11 15:00 10 Mins Mastercall Performance 
Update 

 

 Discuss/Info MB 

12 15:10 10 Mins Winter Plan 

 
39 - 70 Discuss/Info JG 

Public Document Pack



 

13 15:20 10 Mins Any Other Business 

 
 Discuss/Info All 

 
Further Information: 

For help, advice and information about this meeting please contact: 
Karen Smikle Project Support Officer 

E-mail: karen.smikle@nhs.net 
 
This agenda was produced on 26 November 2024 



 

Page 1of 9 

 

 
 
 

Minutes 
 

Trafford Primary Care Commissioning Committee 
 
Date:  Tuesday, 8 October 2024 
 
Time:  2.00 pm 
 
Venue:   Teams 

 

 
Present 

 
Apologies 

Gareth James – Deputy Place Based Lead 
(Trafford) (Chair) 
Manish Prasad - Associate Medical Director 
(Trafford) 
Julie Flanagan- Finance Lead (Trafford)  
Cathy O’Driscoll – Associate Director of 
Delivery and Transformation (Trafford) 
James Gray – Assistant Director, Delivery, 
Performance and Transformation (Trafford) 
Eve Mannerings – Trafford LMC 
Vijay Aggrawal – Dentistry Rep 
Julie Woolf- Quality Lead 
Michaela Buck – Chief Executive, Mastercall 
 

Jason Bamford Swift – Head of Delivery and 
Transformation (Trafford) 
Malcolm Cunningham - Delivery & Transformation 
Programme Manager (Trafford) 
Karen Clynes – Finance Business Partner 
(Trafford) 
Tom Crowther – Optom Rep 
 
 

In attendance:  
Karen Smikle – Project Support Officer 
(Trafford) - Minutes 

 

 
Item 
No. 

Topic Action 

1 APOLOGIES FOR ABSENCE/INTRODUCTIONS 
 

Apologies for absence were noted from Jason Bamford-Swift, Malcolm 
Cunningham, Karen Clynes and Tom Crowther.  
 

 

2 DECLARATIONS OF INTEREST 
 

There were no declarations of interest. 
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3 TO APPROVE THE MINUTES OF THE MEETING HELD ON 6 
AUGUST 2024 
 
JW requested an amend to the wording under agenda item 7, General 
Practice Quality Update under section 5 as follows. 
“JW provided some highlights from the patient survey results asking the 
committee to note that there had been some areas of improvement and 
Trafford’s overall satisfaction in GP services was higher than the national 
average and the GM level.” 
KS has amended accordingly. 

 
RESOLVED: the minutes of the meeting held on 6 August 2024 were 

approved as an accurate record. 
 

 

4 ACTION LOG 
 
The action log was noted, all actions were completed. 
 
RESOLVED: the action log was noted. 
 

 

5 

 
 

 
 
 

 

FORWARD PLAN 

 
 
RESOLVED: the update was noted. 

 
 
 
 
 

6 . TRAFFORD LOCALITY GENERAL PRACTICE UPDATE REPORT 
 

JG noted the report explaining there are seven key areas summarising the 
activities and issues across Primary Care (Trafford) starting with GP 
collective action which will be discussed later in the agenda. 

JG highlighted that access to practices across Trafford practices 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. 

 
Moving on to the Covid and Flu Vaccination Programme, JG informed the 
Committee that vaccinations commenced on 3rd October 2024 with all 
practices offering the Flu vaccine. Patients can also access the vaccination 
via the national call line or via a pharmacy, the ICB have commissioned 35 
pharmacies across Trafford. There is also a mobile unit available in those 
areas that haven’t signed up to administer the Covid vaccination. 
 
Moving onto Spirometry, JG informed the Committee that all PCN’s have now 
expressed an interest in the delivery of the service. Draft contracts have been 
shared with the practices and we are now awaiting confirmation around PSR 
from a GM perspective. JG mentioned that some practices are already 
delivering spirometry and thinks it was agreed at the GP Board that they 
would be paid retrospectively, regardless of the contracts being signed off. 
 
JG stated that the Quality Contract is still progressing through the 
procurement routes from a GM perspective and we are still working through 
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that with our GM colleagues.   

JG updated the committee on the review of all primary care LCSs undertaken 
as part of the CIP programme, all services will continue for 2024/25. 

JG asked the committee to note that the LCS Phlebotomy service remains 
under review with engagement with GP Board, GP practices and PCNs to 
determine delivery model. Also, a paper is to be presented to SLT on 10th 
October around the locality’s options moving forward.  
 

GJ thanked JG for the updates and commented that it is great news re the 

spirometry programme. GJ also mentioned that it is frustrating that the Quality 

Contract has not been issued yet, but positive that the practices are still 
delivering as part of the contract. 

EM informed the committee that the LMC have helped a practice who wanted 

to deliver the Covid vaccination for their population, but the PCN had opted 

out. The LMC spoke to GM, and they linked the practice with North PCN and 

the practice will operate as a pop-up. 

EM also asked to acknowledge the Care Home LES review took on board the 

feedback and thanked all for carrying out the piece of work. She enquired as 
to whether this has been rolled over and if the practises have been informed. 

COD responded that she would confirm because it was not rolled over as 
there has been no change to the service. 

Collective Action Impact 
 

JG informed the committee that a highlight report is sent to the central NHS 

GM Primary Care Team on a weekly basis from each of the 10 localities, that 

identifies the 10 areas of suggested action proposed by the BMA and if there 

is any notable impact on the service. There are also weekly tactical and 

operational meetings taking place across Manchester and Trafford that EM, 

ICB colleagues and MFT attend. JG asked the committee to note that it is 
currently only a monitoring process. 

GJ questioned the action around shared care as this seems to be one of the 

key issues arising currently and whether this was a single practice or a 

combination of practices? 

JG responded that it is a combination of practices and offered to get more 

detail if needed. 

EM provided an update from an LMC perspective stating that at present there 

is no major impact from the collective action. At present she believes that it is 

a steady start and slow planning stage that we are currently in. The LMC are 

providing support and guidance to practices so that it is all done in a very 

considered and structured way. What is currently coming through is more 
about safe working and reducing avoidable risk for patients and clinicians. 

EM stated that shared care is a prime example and that MP and herself 

recently attended a meeting that Kenny Li, Chief Pharmacist had organized 
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that highlighted this. It came to light that as soon as shared care is 

commenced, patients are discharged by the secondary care provider, the 

majority of these being GMMH. This means that the shared care goes to care 

just being delivered by Primary Care even though it could involve specialist 

care drugs. So those practices that have decided not to participate in shared 

care are doing so because it is the right thing to do rather than trying to make 

a point. The meeting discussed these issues in length and there are now 

discussions underway between the Medical Director of GMMH and The 
Medical Director of the LMC to mitigate the risk to patients. 

EM also informed the committee that she has recently undertaken a poll 

across 3 localities to understand what their thinking was around the collective 

action and where they were up to with the BMA suggestion of 25 contacts per 

day. Around 50 responses were received and out of these 11 indicated that 

they had switched to safe working levels a while ago. 

There also hasn’t been a massive upturn in the number of people using A&E 

or Out of Hours services. 

EM also asked the committee to note that the LMC are currently drafting a 

letter that will be sent out to all medical directors and Chief Execs to inform to 

make them aware of the actions that the practices are likely to be 

undertaking. There will also be a template for practices to complete to send to 
them, outlining that the practice is stopping XY and Z and from what date. 

MP stated that he feels the conversations happening around shared care and 

GMMH is a positive move. He also informed the group that he attended the 

MFT Tactical Group and so far, they have seen no impact on the system. 

GJ thanked all for the update and stated that we will continue to work with 

colleagues to monitor this and bring something back to the next committee 
meeting. 

 
RESOLVED:  PCCC noted the content of the report. 
 

7 PRIMARY CARE QUALITY UPDATE  

 
 
 
Section 1 – Quality Monitoring and Support  

JW informed the committee that the Quality Team are continuing with the 
Primary Care Quality and Assurance Framework but have reached a point 
where they feel there is a need to review this due to everything that has come 
along with the Primary Care Blueprint. The weekly Quality MDT is still taking 
place where anything that needs dealing with urgently from a quality 
perspective is discussed and managed. 
JW stated that she attended a quality meeting in GM and there is a further 
workshop in November to look at a GM primary care quality framework, within 
that there will be how the dashboard is used. They will be looking at various 
quality assurance frameworks that we have in localities and picking out best 
practise from some of those and designing something that fits for GM and all 
the metrics that they're pulling together will be part of that as well. 
We want to continue supporting our practices with CQC outcomes and 
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keeping them maintaining quality standards because all our practises apart 
from Partington are good or outstanding in Trafford and we want to maintain 
that. 
 
JW updated on the Patient Safety Incident Response Framework (PSIRF) 
and the learning from patient safety events portal (LFPSE). This work is 
currently in progress and JW is working with GM colleagues on that to get 
that implemented and find out how we can support practices in Trafford.  
 
JW will bring updates on the GM quality framework as that develops.  
 
Section 3 – Partington Central Health Centre-CQC Inspection. 

JW informed the committee that there is continued support for Partington 
Central on a weekly basis. The reinspection of the practice by CQC is 
imminent, but we are currently unsure of when this will take place. The 
practice is still working on the action plans. 
 
Section 4 – Medical Examiners Process Update. 

JW updated the committee around the medical examiner’s process. Informing 
that the process was implemented formally on the 9th of September, it has 
now been rolled out across England, Wales. There's been a big piece of work 
that Manish led on from a GM perspective, around supporting practices to get 
on board with that process. There has been a primary care pack pulled 
together with various kinds of information. There's a welcome pack, GP 
checklist for referrals pathway guidance for urgent release, and various 
documents to support that process. There has also been quite a lot of comms 
circulated as well. 
 
Section 5 – Health Insight Survey. 

JW updated on the Health Insight survey commissioned by NHS England 

informing that it gives adults the opportunity to offer regular feedback about 

their experiences of the NHS. This is conducted in waves, so there was there 

was a wave of surveys done between the 23rd of July this year and the 15th 

of August. The survey asked adults experiences on a range of topics, 

like access to GP Services, NHS treatment waiting lists and satisfaction with 

NHS services including dentistry and pharmacy, so not just GP practises. The 

survey results pretty much correlate with what we find in the national survey 

results. JW informed the group that there is a link there if people want to look 

at it in more detail. The results will help with areas of work like supporting 

health inequalities programmes of work, because it breaks down the 

demographic groups although this is only on a national level.  

 

GJ commented that it would be good to trail some of the serious incident 

issues highlighted at the Quality Group on the 7th of  October with the GP 

Practices. 

JW responded that a conversation is being picked up with colleagues about 

what information can be presented because the whole framework around 

reporting incidents has changed. We have gone from a Serious Incident 

Framework to PSIRF which works very differently as in not looking at the 
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numbers of incidents but looking at themes, and the learning from the 

incidents and how this can be embedded. 

EM informed the committee that she has been in contact with Layla re the 

serious incident work and will be meeting for a more in-depth discussion in a 

couple of weeks. 

EM also raised her concerns that other providers can input into LSPFE where 

there has been a safety issue but if providers such as dentistry or General 

Practice are cited in this and don’t have access, they lose their right to reply. 

She asked if there are plans for a mechanism to be put in place that someone 

from the locality can monitor and inform the practices? 

EM also commented on the Medical Examiners process stating that she has 

posted on a WhatsApp group and the responses have stated that there is a 

significant delay in getting the reports/death certificates back as there is a 

back log. This is causing significant pressure for the practices and the 

families. 

MP responded that there have been a few teething issues, and he has been 

in contact with Simon Woodworth and the Medical Examiner around the 

issues. He was informed that there has been a significant increase in 

referrals, and this is causing the delays. This has been captured as a risk and 

has been escalated to GM. 

EM asked for any insight into this to be included in the next Quality Update 

paper for the next committee meeting. 

MP agreed this would be actioned.  

JW explained the LFPSE is new, and we are still trying to understand how it 

all works, once we have more information we will share this.  

 
RESOLVED: that PCCC noted the content of the report 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTION 

8  PRIMARY CARE FINANCE 
JF informed the committee that the paper incorporates the Locality 
Commissioned Services and the Co-Commissioned services, which are the 
core contract GP services. We are currently on a shadow year for reporting 
but they are expected to be delegated for the next financial year. 

JF stated that the forecast and underspend on the locality Commissioned 

services is currently £143,000, and on the co-commissioned, are currently 

forecasted to have an overspend of 1.7 million, this however is thought to be 

a temporary situation because we don't have the full funding for ARRS at this 

point. So when the additional funding, as it is currently  63% in the baseline. 

and  as actual costs are recovered that will go up to the maximum of the 

100% funding. So once that comes in, that will change the position on the 

forecast and we're expecting it then would be at around about £260,000 

underspend. 

JF asked the committee to note that the  plan spend across practises for 

ARRS is slightly above that and what we'll get for income which is around 

114,000. So that will need to be managed. 
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JF stated that there is work to do on the cost improvement programme. We 

set a target of £241,000, which is the 5%, but as part of the recovery plan for 

the locality budgets, so as a wider piece we in the locality of delegated 

budgets are overspending in the forecast and are having to look at stretching 

all areas to support that overarching position. So further work to be done on 

those. 

 
RESOLVED: PCCC were asked to note the current position, especially the 

planned spend across practices. 
 

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 of the most notable 
risks including Partington Central which has been discussed as part of the 
agenda. 
GP collective action is also included on the register and there are risks 
around the delivery of the wider Primary Care program due to challenges with 
the current workforce. It is hoped that some of the workforce issues will be 
mitigated next week as there are interviews taking place to fill some of the 
vacant Senior Manager positions in the team. Another role is currently being 
worked through with HR. 
JG stated that MP is also picking up the risk around advice and guidance as 
there is an issue with the responses not being closed appropriately and 
therefore not being actioned. 
 
GJ commented on Risk 003 on estates and questioned whether the target 
risk score was realistic as due to finances it is unlikely that we will be able to 
mitigate issues. He asked for the target risk score to be reviewed. 
GJ also asked for the procedure to be considered as the impact score should 
not change. 
JG stated that we are currently putting procedures in place to manage this. 
JG/KS to note procedures for maintaining risk. 
 
EM raised the issue of Estates, stating that as she sits across three localities 
and sits on the SEG. This discusses various developments that are occurring 
across the patch and discussions that are happening regarding impact on 
services. Salford have an innovative redevelopment and regeneration team 
who EM has connected with colleagues in Trafford to discuss developing a 
work programme around infrastructure and health population growth due to 
new development in Trafford and the impact it will have on the system. 
 
GJ commented that the ICB, and the council have met a couple of times to 
discuss the current developments in Trafford and the and the need to build 
some Primary Care provision into those. 
COD commented that this was a gap and therefore we weren’t informed from 
a health perspective and the wider primary care perspective in the timeliest 
way. This is now being addressed retrospectively, with all the key concerns 
and considerations for primary care being put to the developers. The locality 
is expecting responses back from the developers specifically around those 
questions.  
COD informed EM that herself and JG will be happy to support in any 
meetings regarding this going forward. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTION 
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RESOLVED: PCCC noted the General Practice Risk 
 
 

10 BECCOR 
EM informed the committee that the BeCCoR meetings have now restarted 
after a lull, but it is evident that there has been a lot of work going on in the 
background. It has been agreed that whatever the scheme ends up looking 
like, it will be funded at £20 per head of the population, Trafford currently get 
£4 per head. GM led indicators but thinks there is some deviation on this and 
there will be locality-based indicators as well. It is anticipated there will be no 
change until April 2026. EM has asked for consideration for something to 
bridge the gap in Trafford in the meantime. 
GJ responded that he has seen indications that there maybe a small increase 
next year for Trafford and a small decrease for others. 
 
RESOLVED:  PCCC noted the update 

 
 

 

11 
Dispersal Policy  

COD stated that the purpose of bringing the paper to the committee is to 
confirm that the legacy dispersal policy of the former Trafford CCG is no 
longer applicable or enforceable within GM ICB arrangements. The ask of the 
committee is to note and acknowledge that the previous CCG policy cannot 
be applied as we are now part of NHS GM since the transition on 1st July 
2022. As the CCG’s were abolished any policies as part of those CCG’s are 
no longer recognised as part of the ICB process. 

COD informed the committee that this has also been discussed at GP Board 
to make them aware. 
COD gave assurance to the committee that we have learned a lot of lessons 
from previous list dispersals or closures of practices, and we now have very 
significant and robust operating procedures in place. These will be taken back 
to GP Board to offer further assurance and clear outlines of the financial 
reimbursement should patients be either dispersed or assigned to different 
practices. This will be based on the national funding. 
COD asked PCCC to formally note that this policy is no longer in existence. 
 
EM asked the committee to consider that the policy originally arose from a 
exceptionally difficult practice closure and difficult circumstances that cost the 
CGG a lot of money. The policy was put in place as part of the learning from 
this process and the need to really support the practices who were receiving 
the dispersed patients. There are concerns that if a practice has an open list 
they will be forced to take the dispersed patients possibly creating unsafe 
levels for them to operate a normal service for their existing practice 
population. 
 
GJ responded and acknowledged that these were all valid comments but 
even if we kept the policy in place, it would not be valid or a formal policy. We 
would still have to go through the GM governance process. 
 
COD asked it to be noted that we are in a position whereby all of the existing 
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resources, infrastructure and support that are in place i.e. the Meds Op team 
will always be in place for any future dispersal and wanted to give assurances 
that any future list dispersal would be looked at on an individual basis. 
 
GJ stated that he would like to change the ask on the paper from ask to 
support the cessation to note the fact that we don’t have a policy anymore 
since the CCG was abolished, as he feels this is more accurate. 
 
RESOLVED: PCCC formally noted that this policy is no longer in existence as 

part of the ICB. 
12 OPTOMETRY/PHARMACY/DENTISTRY – UPDATE BY EXCEPTION 

 
No update noted. 
 
RESOLVED: 

 

13 MASTERCALL PERFORMANCE UPDATE: 
 
MB informed the committee that there is nothing to note for this meeting other 
than Mastercall have seen no impact from the GP Collective action. 
 
Resolved – PCCC noted the update. 

 

14 WINTER PLAN 
 
GJ informed the committee that this update is regarding the allocation of 
monies for winter. 
 
COD updated the committee explaining that this is in relation to the capacity 
funding because this is more relevant to the committee.  
COD explained that we are replicating what was delivered last year. So, for 
Primary care this will include additional Primary Care resilience in the form of, 
same day access acute respiratory infection hubs (ARI Hubs). There have 
also been a few additional schemes identified, one of them being for patient 
comms and education, hospital at home, which is a proposed respiratory 
service in the community and a Primary Care Frailty MDT which will be 
consultant led. These are all available as part of the winter capacity funding. 
Discussions are taking place with LMC and Mastercall regarding the start 
dates. It has been agreed that the same reporting returns will be in place as 
last year. There will be a 70% upfront payment to ensure service delivery and 
the remaining 30% to be paid 1st February 2025.  
 
Resolved – PCCC noted the update. 

 

 ANY OTHER BUSINESS 
 

There was no other urgent business. 
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Name of Committee / Board Primary Care Commissioning Committee 

Date of Meeting 3.12.2024 

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; 

None 
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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) 

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. Trafford GP in the top 100 of GP practices in England 

Shay Lane (Dr Patel) has been identified as one of the top 100 practices in 

England by HealthSay. 

Specifically, this is how Shay Lane Medical Centre (Patel) compared to the 

national average: 

Metric 
Shay Lane Medical 

Centre (Patel)   
England 

% patients describing their overall experience as good or 

better (2024 GP Patient Survey) 
93%  

74% 

national 

average 

% patients describing their experience of contacting their GP 

practice as good or better (2024 GP Patient Survey) 
88%   

67% 

national 

average 

CQC care quality rating (overall) Outstanding 

5% of GPs 

rated 

outstanding 

 

2. GP Collective Action 

Current data suggests that uptake appears to be having a minimal impact, 

there are a few practices that have taken action around prescribing. There is 

an expectation that action will increase in the new year. 

3. Autumn Covid Vaccination Programme
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4. Asylum Support at Cresta Court 

 NHS GM has agreed a 12 week contract with GTD Healthcare to 

provide support for the newly arriving asylum seekers into the cresta 
court hotel in Altrincham the residents will be supported with initial 
health checks and appropriate vaccinations and immunisations where 

needed.  
 GTD are onsite from 19th Nov and have two rooms for supporting 

patients. 
 They’re working with clients for 12 weeks and have seen some 

complex cases so far. 

 A request was made to the GMto discuss the move on process for 
people with health continuity requirements. 

 At present there are 235 residents within the hotel the maximum 
capacity of the hotel is 296. 

 

5. Winter Plans 

 Winter Plans have been developed across the system within Trafford 

as per standard process for this time of year with provider and health 

and social collagues 
 Operational plans have been developed by the appropriate providers 

and submitted to the ICB to progress through locality governance 

outlining the availability and services available throught the winter 
period and specifically throughout the festive break. 

 A number of the Capacity and Discharge schemes commenced in 
November and these will continue to be monitored throughout winter. 
Noting the additional resource through the Capacity schemes for a 

significant amount of additional surge and ARI appointments within 
primary care over this period. Further schemes will be going live over 

the coming months between November and March 25 providing 
additional support and resilience to the system. 

6. Special Allocation Service (SAS) Appeal Panel decision 

Trafford provides a SAS for the registered population of Trafford.  The 
service is utilised where a patient has been removed from a general practice 
list following challenging behaviour and following being reported to the 

police. Patients have a right to appeal the decision to be placed on the 
scheme, and as such the locality has in place arrangements to review the 

decisions and process made by general practice in this regard. The SAS 
panel met on the 14th November 2024 following a request from two 
registered patients who had been removed from Trafford practices. In line 

with national guidance, the appeal panel considered the evidence provided 
by both practices (despite request for evidence from both patients the ICB 

did not receive any), along with evidence from primary care support England 
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(PCSE). The panel rejected the patients appeal and found that the decision 

to remove both patients and place them onto the SAS was appropriate.  
 
7. Spirometry & Quality Contract 

All PCN’s have agreed to provide spirometry for their patients and contracts 

have been issued to each PCN. However, the locality is still awaiting PSR 

sign off for both Spirometry and Quality Contracts. 

8. Data Breach 

Shay Lane (Dr Patel) has reported two data breaches to the ICO, the person 

identified as the source of the breaches has subsequently left the practice. 

9. Recommendations 

      The committee is asked to note the contents of the report 
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Variation 

reference

Date Practice Code Practice 

Name

Doctors name Start Date End Date Reason for 

change

Status: 

Partner/Salar

ied/ Locum/ 

Retainer

Type 

PMS/GMS

Paperwork/   

application 

forms sent

Paperwork/   

application 

forms 

received

Date C V Issued 

and sent to 

Practice

Date signed CV 

returned to 

NHS England

Date CV 

sent to 

locality/Wil

l

Date signed copy 

sent back to 

practice 

Comments

P91014-2022-

11-30 30/11/22 P91014

Washway Road 

Medical Centre Dr Mark Jarvis 06/04/23 Retiring Partner GMS 30/11/22 11/04/23 10/05/23 17/05/23 20/06/23 Partner retiring

P91004-3022-

01-31 31/01/23 P91004

Dr Jennings & 

Partners Dr Natalie Taylor 01/09/22 Joiner Partner GMS 30/01/23 31/01/23 26/04/23 26/04/23 03/05/23 new partner

P91014-2023-

03-6 06/03/23 P91014

Washway Road 

Medical Centre

Dr Geraldine 

O'Malley 30/06/23 Retiring Partner GMS 06/03/23 22/06/23 27/06/23 27/06/23 28/06/23 GP retiring fully

P91623-2023-

04-19 19/04/23 P91623

The Village 

Surgery 01/04/23 PMS to GMS 05/04/23 25/04/23 02/05/23

Practice changing 

from PMS to GMS

P91003-2023-

07-04 04/07/23 P91003

Park Medical 

Practice Dr Nigel Guest 31/08/23 Leaving Partner GMS 04/07/23

Partner leaving - 

chased up with 

Kayleigh 6/11/23

P91003-2023-

07-31 31/07/23 P91003

Park Medical 

Practice Dr Fareeha Saeed 01/09/23 Joiner Partner GMS 31/07/23

new partner chased 

up with Kayleigh 

6/11/2023

P91008-2023-

09-05 05/09/23 P91008

Shay Lane (Dr 

Kelman)

Dr Colin Kelman               

Dr Sally Naylor                   

Dr John Cranston

06/2022      

1/7/2023 Leaver Partner PMS 05/09/23

3 x partners deducted-  

New PMS contract 

issued showing 

correct partners 

October 23

P91003-2023-

10-10 10/10/23 P91003

Park Medical 

Practice 01/10/23 Boundary Change GMS 10/10/23 change of boundary

P91003-2023-10-10 10/10/23 P91007

Timperley Health 

Centre 01/10/23 Boundary Change GMS 10/10/23 16/10/23 16/10/23 17/11/23

change of boundary 

cv signed by rob on 

18/10/23 emailed to 

practice on 17/11/23

P91604-2023-

11-27 27/11/23 P91604

St Johns Medical 

Centre Dr Deborah Marsh 30/10/23 Leaver Partner GMS 09/11/23 14/02/24 21/02/24 21/02/24 04/03/24 GP leaving

P91013-2023-

12-06 06/12/23 P91013

Boundary House 

Medical Centre

Dr Paul Anthony 

Gray 31/12/23 Retiring Partner GMS 06/12/23 06/12/23 11/12/23 11/12/23 13/12/23 GP retiring

P91631-2024-

01-29 29/01/24 P91631

Riddings Family 

Health Centre

Dr Lavanya 

Subbiali 01/03/24 Joiner Partner GMS 29/01/24 29/01/24 29/01/24 30/01/24 05/02/24 New partner

P91631-2024-

03-12 12/03/24 P91631

Riddings Family 

Health Centre

Dr Sally Ann 

Johnston 01/04/24 Leaving Partner GMS 12/03/24 12/03/24 13/03/24 13/03/24 19/03/24

Changing from 

partner to salaried

P91004-2024-07-09 09/07/24 P91004

Altrincham 

Medical Practice

Dr Rebecca 

Gemmell 28/08/24 Joiner Partner GMS 09/07/24 18/09/24 30/09/24 02/10/24 08/10/24 New partner joining

P91004-2024-07-09 09/07/24 P91004

Altrincham 

Medical Practice Dr Richard Booth 05/08/24 Leaver Partner GMS 05/08/24 30/09/24 Partner leaving

P91014-2024-07-02 02/07/24 P91014

Washway Road 

Medical Centre

Dr Graeme 

Ferguson 28/05/24 Leaver Partner GMS 02/07/24 16/07/24 16/07/24 22/07/24 31/07/24 Partner leaving

P91035-2024-08-06 06/08/24 P91035

Conway Road 

Medical Practice Dr Sally Frier 30/09/24 Retirement Partner PMS 30/07/24 06/08/24 20/08/24 24/09/24 Partner retiring

P91026-2024-09-16 16/09/24 P91026

Partington Family 

Practice Dr Anne Kinney 03/06/24 31/05/24 24hr retirement Partner GMS 17/09/24 24/09/24

Taking 24hr 

retirement

P91014-2024-10-09 09/10/24 P91014

Washway Road 

Medical Centre Dr Hilary Simonton 30/09/24 Retirement Partner GMS 09/10/24 Retiring fully

P91003- 2024-10-15 15/10/24 P91003

Park Medical 

Practice Dr Alison Mathews 12/08/24 Joiner Partner GMS 15/10/224 New partner joining

P
age 21

A
genda Item

 7



T
his page is intentionally left blank



   
          

 

 

 

Name of Committee / Board Primary Care Commissioning Committee (PCCC)  
Date of Meeting 3rd December 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 
Cathy O’Driscoll, Associate Director of Delivery and Transformation   

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 October and November  
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 the Primary Care Patient 
Safety Strategy and the Primary Care Blueprint Quality elements.   
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) 

A review of the previous EIA will be undertaken in Q4 of 24/25 as 

part of the refresh of the Primary Care Quality Assurance and 
Improvement Framework that is underway.  
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1.0 Quality Assurance and Improvement Framework – Review 

 

People and Communities: 
Communications & 
Engagement  

(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 Trafford’s Primary Care Quality Assurance and Improvement Framework is currently 
being reviewed to align it to some of the quality elements of the Primary Care Blueprint. 
This update includes information on where Trafford is up to with some of those quality 
areas. Furthermore, a workshop is planned for 26th November 2024 to consider and 
develop a GM approach to Primary Care Quality which incorporates some of the focus 
areas we are working on.    

 
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 has continued to engage with the Practice Manager on a weekly 

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

regulatory compliance. CQC undertook a re-inspection of the practice on Wednesday 

20th November 2024. Early indications from the practice point to an improved outcome, 

however we await the final report which will be provided to the practice in 2 months 
time.   

4.0 Implementation of the NHS Primary Care Patient Safety Strategy   

4.1 The NHS Patient Safety Strategy (2019), the first national strategy for improving 

 patient safety, applies to all sectors. However, it is recognised that it needs more 

 specific interpretation for primary care. On 26 September 2024, NHS England 

 published its Primary care patient safety strategy, which describes the national and 

 local commitments to improve patient safety specifically in primary care. This strategy 

 describes the national and local commitments to improve patient safety in primary care, 

 supporting all areas in this sector to fully implement the NHS Patient Safety Strategy. 

 It has been informed by the patient safety discovery group comprising primary care 

 providers, commissioners and patient safety partners from across general practice, 

 community pharmacy, dentistry and optometry.  This strategy draws together best 

 practice. It is not a contractual requirement on primary care providers, or integrated 
 care boards (ICBs).  

4.2 NHS England will continuously review its effectiveness and how they can best 
 implement the strategy to improve patient safety. It focuses on: 
 

1. developing a supportive, learning environment and just culture in primary care, with 
sharing across the system so that the services can continually improve. 

2. ensuring that the safety and wellbeing of patients and staff is central, and that our 
approach to managing safety is systematic and based on safety science and 
systems thinking. 

3. involving patients in the identification and co-design of primary care patient safety 
ambitions, opportunities, and improvements 
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4.3 Primary care (general practice, community pharmacy, optometry, and dental services) 
 delivers 90% of NHS interactions, face to face, by phone or online. The overwhelming 
 majority of these are safe, but with between 20,000 and 30,000 incidents of avoidable 
 significant harm identified in general practice in England per year, there is opportunity 
 to continue to improve the safety of care in primary care. We also know that incident 
 data may be an underrepresentation of harm, as incident recording systems are not 
 as well developed in primary care when compared to secondary care. 
 

4.4 Given the capacity pressures in primary care and ICBs, the strategy seeks to 
 continuously improve patient safety through existing processes and structures as 
 much as possible, rather than adding work. The timeframes for the 
 implementation of the local commitments are intentionally flexible to allow for the 
 piloting of  different approaches, and while this strategy is for all areas of primary 
 care, some improvements will be implemented first in general practice and the 
 successes and learning then used in the rollout to community pharmacy, optometry 
 and dental services. 

 In summary Primary Care providers will be encouraged to: 

 safety culture: participate in the NHS staff survey 
 safety systems: complete patient safety syllabus training 
 insight: register for and use the new incident recording (LFPSE) and incident 

response (PSIRF) systems 
 involvement: identify patient safety leads and lay patient safety partners 
 improvement: review and test patient safety improvements in diagnosis, medication, 

referrals, optometry and dental services 
 

4.5 In GM the Primary Care Blueprint there is the ambition to implement the Patient Safety 

 Incident Response Framework (PSIRF) across Primary care, in line with relevant 

 national requirements including the Primary Care Patient Safety strategy. The Year 2 

 (25/26) priorities within the Blueprint include establishing LFPSE reporting across all 

 Primary Care as standard, linked to PSIRF implementation. Work has also 

 commenced to support CQC outcomes, a piece of work from the Royal College of 

 General Practitioners that is bespoke to GM is underway. An in-depth CQC evidence 

 plan has been developed for practices to work through to assure themselves that they 

 have the right evidence available for their next CQC assessment this will be shared 
 widely across all practices in GM.  

5.0  Learning from Patient Safety Events (LFPSE) – work undertaken so far. 

5.1 To support the plan for a consistent incident reporting approach across primary care, 

 there was some early engagement during September 2024 via the central GM team to 

 roll out the Learning from Patient Safety Events (LFPSE) platform. This coincided with 

 the shutdown of the old incident management systems that some localities had in place 

 such as Datix and Ulysses. For now, the ask is for practices just to register on the 
 system whilst work continues to improve the early phases of LFPSE.  

5.2 Some localities have “Quality contracts” in place that are wider than the GM BeCCor 

 contract and include the recording incidents and the learning where there has been 

 moderate or severe harm onto LFPSE, however this is not consistent across GM and 

 in Trafford not available as an option for us due to funding and resourcing challenges.   
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5.3 It must be noted that LFPSE is not to be used as incident management system that 

 negates the need to follow internal Significant Event Analysis reporting and processes 

 of learning.  Furthermore, if GP’s have concerns about providers eg: referrals being 

 sent back or poor discharge summaries this should be raised directly with the provider 

 and resolved locally. Should there be a theme with a particular practice/provider, this 

 can be raised via the Quality team and will be discussed in the weekly MDT where 

 local resolution has not been possible. Further updates about the implementation of 
 LFPSE in GP practices will be shared as work progresses.   

6.0  Medical Examiners Process – update and challenges  

6.1 The statutory roll out of the Medical Examiners went live from 9th September 2024. 

From this date qualified attending practitioners will have a legal duty to provide 

information and the Medical Certificate of Cause of death (MCCD) to the ME for 

scrutiny unless the death is reportable to HM Coroner. Deaths will not be able to be 

registered until the Registrar receives notification of the cause of death from the 
Medical Examiner or HM Coroner. 

6.2 The GM ME task and finish group has been leading the implementation through a 

number of key workstreams until 9th September and this has now been evolved into a 

GM shared learning group which has been stitched into the GM governance. Inevitable 

teething issues have been seen with the introduction of a completely new process and 
these appear to be settling as providers are becoming familiar with the process.  

6.3 From a system perspective a number of issues were identified including: 

a) Issues around the urgent release process and communications with OOH. An Urgent 

release/OOH GM FAQ update was sent out on 10th October 2024 to provide further 

clarity. No further issues have been raised so likely to be working well now at the 

moment. 

b) Increase referrals to the ME office and struggling with capacity. Whilst it was expected 

the number of referrals to go due to the legislation the numbers are higher than what 

is expected for this time of year. There is a risk that the turnaround time for MCCD 

maybe delayed even further. It appears whilst referrals are still up, the bedding in 

process has helped GP practices to familiarise themselves with the process and there 

has been positive feedback from ME office and feels all moving in the right direction. 

c) Specific NWAS issue – NWAS when attending deaths in the community are verifying 

the death and asking for the body to taken to the funeral directors and instances where 

they have NOT notified the GP death has occurred. GPs are finding out through a non-

structured means which has resulted in a significant delay of the MCCD being 

processed. Discussions are taking place with NWAS to streamline the process and 

comms will be issued in due course.  

d) Specific GMP issue – a recent comms was issued by GMP around the same time we 

issued our GM wide ME comms. It related to where unexpected deaths occur, GMP 

are now vetting which ones they will attend or not. The body is usually then transferred 

to the funeral directors rather than the mortuary. There is then confusion by GPs once 

they become aware (in most cases) what to do when they are not able to provide a 

cause of death and refer to coroner. This results in back and forth communications 

between GP, Coroner and ME again causing delay in MCCD.  The key issue is the 

timeliness of GMP to respond to the Health Care Practitioner who will be on site, which 

can at times take up to 1-2 hours. Whilst GMP feel the process is working well for them 
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there is concerns about the wider impact to the system with Ambulance crews waiting 

at properties for long periods and therefore not available to see other urgent patients. 

This has been escalated to GM. 

 

6.4  From a Trafford perspective some data is starting to be captured: 

Number of MEs working part time 
covering Manchester and Trafford: 

17 

MCCD referred 130 MCCD’s have been signed off by the ME and 
sent to the registrars 

Requested for expedited funeral 6 urgent release requests have come through thus far 

with 2 of these being on the weekend. The process 
appears to be working well thus far. 

Referral to HMC after scrutiny 6 

Cause of death changed 17% of cases 

Request for further information 48% of referrals needing further information sent 

(This was largely due to missing information on the 

referral however it is expected as the process beds in 

and familiarity of the process becomes BAU this will 

improve) 

 

7.0 CQC State of Care Report 23/24     

7.1 On the 25th October 2024, The Care Quality Commission (CQC) published their 
 State of Care 23/24 which is their annual assessment of Health and Social 
 Care in England. In the report evidence has been used from  inspections, and 
 registration activity along with other information and personal experiences, 
 including from people who use service, their families and carers to inform their 
 view of the quality of care. 
 
7.2  The report summary includes the following highlights    

 

 More people are struggling to get appointments to see a GP at the same time as 
the number of people registered with a GP has increased. 

 The need for social care continues to increase, including needs when people are 
discharged from hospital. However, the supply has not always kept pace, meaning 
more people are not getting the support they need. The demand for adult mental 
health services continues to grow, and  even more so for children and young 
people, with ever increasing  numbers seeking care and support for their 
mental health. 

 High demand for services and ongoing pressure in all parts of the systems mean 
that many people, including children, are not getting the care they need when they 
need it. This is leading to a deterioration in people’s health conditions, which then 
need more intensive support and treatment, and results in longer stays in hospital   

 
7.3  In terms of General practice: some key notes include:-   

 

Page 28



pg. 7 
 

 In the CQC survey of 1600 adults who had accessed care in the last year, one 
of the most difficult services to access was GP’s at 59%.  

 

 Between March 2020 and March 2024, the number of patients registered with 
a GP in England has increased by 5%, from 60 to 63 million. Locally for the 
same period, we saw and increase of 2.1% of the total registered population in 
Trafford.  

 

 The number of people waiting more than 2 weeks for a GP practice 
appointment  increased by 18% from 4.2 million in February 2020 to 5 million 
in March 2024. In Trafford we only have data back to April 2021 but we have 
seen a 6% decrease in patients waiting more than 2 weeks, and in GM we are 
the 2nd best at 84.2% (Manchester are top at 85.9%) against the GM average 
of 82.7% of patients seen within 14 days.  

 
7.3 The CQC targeted assessments of the responsiveness of GP practices found that some 
 practices demonstrated improved availability and accessibility of appointments and 
 provided proactive outreach to patients. 
 
 
7.4 National CQC ratings of GP practices published on 25th October 2024  
  

CQC Rating   Number of GP 
practices  

%  

Outstanding  295  4.75%  

Good  5565 89.51% 
Requires Improvement 299 4.81% 

Inadequate 58 0.93% 

Total  6217 100%  

 
 
7.5 NHS GM have a number of strategies to tackle some of the issues the report 
 highlights including the GM ICP Strategy, Quality Strategy and the Primary 
 Care Blueprint, with work streams being delivered both at GM and locality level.  
  
For further information on the report please follow this link  The state of health care and adult 
social care in England 2023/24 - Care Quality Commission 
 
 
8.0  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 3rd December 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 October 
2024.  The locality is reporting a forecast underspend of £344k 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 M7, we are showing a 

forecast overspend of £801k however after factoring in the anticipated ARRS allocation of 

£1.2m, we will have a forecast underspend of £399k. 

 

The paper also provides an overview of the contract changes following the outcome of the 

GP contract review.  

 

RECOMMENDATIONS 

The committee is requested to: 

1. Note the Primary Care locally commissioned services at October 2024, showing an 

underspend 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. 

4. Note the changes to the GP contract following the contract review for 2024/25 
 

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 October 2024 the locality are reporting a forecast 
underspend of £344k. 
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The GP core allocation is showing a forecast overspend 

of £801k 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 £399k. 
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 at 31st October 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 M7, we are showing an underspend 

position which is detailed below. 

 2.2  Table 1 below gives an overview of the position at month 7: 

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 £232k 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. We are currently 

forecasting achievement at 86%. 

2.5 Out of Hours/ATT/ATT+ – The CCG currently commission the OOH and ATT 

contract on a block contract.  

 

YTD 

Budget

YTD

Actual

YTD

Variance

Annual

Budget Forecast

Forecast 

Outturn

Variance

£'000 £'000 £'000 £'000 £'000 £'000
Local Enhanced Services 986 880 -106 1,660 1,428 -232

Quality Contract 415 336 -79 995 859 -136

Out of Hours 1,258 1,278 20 2,156 2,181 24

Discharge and Capacity fund 163 163 0 975 975 0

Primary Care CIP 0 0 0 -209 -209 0

Total Primary Care 2,821 2,656 -165 5,577 5,234 -344

Service Line
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 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.  

Following the GP pay award announcement, uplifts have been applied to the 

GP contract and the PCN DES. These have been funded via an additional 

allocation totalling £1.3m. In addition to this, the ARRS upfront allocation has 

been uplifted from 63% to 80% meaning an additional allocation of £932k in 

the M7 position. 

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

October 2024: 

 

 

     

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

of £357k. This has not changed since we reported the M5 position.  

3.4 DES Additional Roles- While there is a forecast overspend of £1.2m, this is 

due to the way the allocation is drawn down. At month 8, an additional 

allocation of £932k has been received bringing the ARRS budget to 80% of 

the total allocation. PCNs have an ARRS sum of £5.57m while the total 

allocation available is £5.46m, made available on a draw down basis. This 

leaves a gap in funding of £114k which will need to be funded from the core 

allocation.  

 

 

 

YTD 

Budget

YTD

Actual

YTD

Variance

Annual

Budget
Forecast

Forecast 

Outturn

Variance

£'000 £'000 £'000 £'000 £'000 £'000

GP Contracts 16,828 16,598 -229 28,962 28,606 -357

QOF 1,942 1,947 6 3,329 3,338 9

DES - Enhanced services 2,817 2,821 4 4,829 4,826 -3

DES - Additional Roles 3,216 3,216 0 4,371 5,573 1,202

Premises Cost Reimbursement 1,995 1,992 -2 3,420 3,416 -3

Other GP Services 592 599 6 1,005 1,023 17

Void & Subsidy 347 307 -39 594 529 -65

Total PRC Cost Centre 27,736 27,481 -255 46,511 47,312 801

Service Line
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In October, the ARRS GP role has been 

introduced, and this will be funded from an additional allocation of £317k. The 

budgets are held centrally and will be drawn down in line with actual usage.  

3.5 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.  

4.0 GP Contract Update October 2024 

4.1 Following the outcome of the DDRB review, the GP contract has been amended 

to uplift the pay elements of the contract by 6%, backdated to 1 April 2024 (a 

further 4% in addition to the 2% already included in contract funding at the start 

of 2024/25). 

 

4.2 The DDRB pay uplift has been implemented through an increase to the global 
sum, with payments backdated to 1 April 2024 in the September Primary Care 

Support England (PCSE) payment runs. 
 

4.3 The new global sum is £112.50 per weighted head of population, which is an 

increase of £ 4.93. The OOH deduction remains at 4.75% which equates to 
£5.34, giving a net global sum value of £107.16. 

 

4.4 For an average size practice, with a weighted list size of 9,465, this equates to 

additional funding of c.£44,486 per annum/ £3,707 per month. 

 

4.5 Trafford currently have a weighted list size of 246,101.22, and so the total 

funding for Trafford practices will be c. £1.16m. 

 

5.0 GP Contract Updates as at October 2024 

5.1 The PCN DES has also been updated to reflect the pay award changes. PCN 

funding has now been increased as follows: 
  

1. Care home bed rate uplifted from £120 to £127.20 

2. Enhanced access uplifted from £7.674 to £7.975 per adjusted 
population. 

3. Core funding uplifted from £2.218 per registered list plus £0.698 per 
adjusted population to £2.242 per registered list plus £0.725 per 
adjusted population. 

4. The ARRS sum remains the same but the max. Reimbursement per 
role has been uplifted and these rates are applicable from 1st October 

2024 
5. The addition of the GP role which can be funded via the ARRS 

scheme. A separate allocation has been made available for this role 

funded at £1.303 per weighted population. 
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5.2 The following table shows the overall increase 

in funding available to PCNs: 
  

  
 

5.3 The core funding, enhanced access and care home beds premium have been 
uplifted and backdated to the 1st April 2024.The payment for these items are 
due to made to PCNs in the November payment run. 

 

5.4 In regard to the ARRS changes, the changes are applicable from the 1st 

October 2024. Should a PCN apply an uplift to the ARRS staff salaries, 

assuming they have already claimed at the maximum rate in Apr – Sept 24, 

they will not be able to claim further reimbursement for this period. If the PCN 

have previously paid at a rate lower than the maximum, they can claim for an 

uplift, up to the maximum value. 

 

5.5 An additional allocation has been made available to fund the newly created 

ARRS GP role. The role has been added into the DES from the 1st October 

2024, and in order to claim reimbursement, this must be a newly created post 

that is recruited to. It cannot be used to fund existing posts within the PCN.  

Current funding means PCNs can recruit up to 6.86 wte based on maximum 

entitlements. If PCNs agree salaries below this rate, the number of wte that 

could be employed will increase. 

 

  
 

5.6 We have currently had confirmation from 3 of the 5 PCNs that they intend to 

recruit to the GP roles this year. 

 

 

 

 

PCN

Original 

funding

New funding  

Total

Additional 

Funding Total

Core Funding, CD and Leadership 719,543£          732,007£          12,464£            

Enhanced Access 1,845,888£       1,918,290£       72,402£            

Care Home Premium 179,520£          190,291£          10,771£            

ARRS Entitlement 5,573,332£       5,573,332£       -£                  

ARRS Entitlement_ GP Role -£                  317,203£          317,203£          

Capacity and Access (Core) 781,267£          781,267£          -£                  

Capacity and Access (KPI) 334,829£          334,829£          -£                  

IIF 51,235£            51,235£            -£                  

9,485,615£       9,898,455£       412,840£          

PCN GP Rol_ wte 

Sale 1.77                  

AHA 1.26                  

South 0.86                  

West 1.58                  

North 1.39                  
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6.0 Summary and Recommendations 

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

budgets and associated CIP target. 

 

6.2 The committee are asked to be sighted on the primary care medical budgets 

held at GM and the intentions to apply CIP targets. 

 

6.2 Note the changes to the GP contract following the contract review for 
2024/25. 
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Name of Committee / Board Primary Care Commissioning Committee (PCCC) 

Date of Meeting 3 December 2024 

Report Title  Trafford Winter Plans 

Report Author & Job Title James Gray, Assistant Director Delivery, 
Performance and Transformation 

Organisation Exec Lead Dr Manish Prasad, Associate Medical Director 

OUTCOME 
REQUIRED 

(please highlight) 

Approval 
 

 

Assurance Discussion 
X 

Information 
X 
 

 
EXECUTIVE SUMMARY 

This document provides an update on the various elements of system winter planning 
2024/25, including the Draft TLCO Winter Plan, Trafford Operational Plan and Trafford 

Primary Care Plan.  
Continued measuring of outcomes through a winter debrief as per normal practice. 
 

RECOMMENDATIONS 

 
1. SLT are asked to note the contents of this paper. 

 

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) 

PC010 -  

Risk to delivery of primary medical services to the 
registered population due to collective action. 

UC002 -  
There is a risk to the sustainability of the 95% 4 hour 
target across the urgent care system for both 

Manchester and Trafford  
 

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

No financial implications to consider. 

Karen Clynes, Finance Business Partner 

Comment by Trafford 

Clinical and Practitioner 
Senate (TCAPS) and/or 

Clinical Lead (If not 

required, please briefly 
detail why) 

 The ICB Operational Winter plans outline the 

systems approach to ensuring continuity and 
access to services during the winter period and 

detail the availability of services for patients 
across the main providers as well as the internal 
offer from an ICB perspective. 

 The TLCO plan highlights the services on offer 
during winter specifically during the festive period 

and service availability with contact details which 
is vital to ensure the necessary provision is 
available during this period to keep unnecessary 
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attendances away from secondary care and 

support patients closer to home.  
 The overview of the Capacity and Discharge 

funding also outlines the additional provision and 
resource being made available within the system 
during the winter period and the additional 

support and appointments that will be made 
available.  

 All of these plans outline a significant level of 
work and planning that contributes to providing 
support for patients during one of the busiest 

times of year for healthcare services and 
demonstrates the preparedness and resilience 

across the system to support patients within the 
locality. 

 This will ensure patient care is continued and 

delivered to the highest quality during periods of 
increase pressure over winter.  

 

Dr Manish Prasad, Associate Medical Director. 

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 
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Public Holiday Resilience Planning 
 
Standard Operating Procedure and Template 
 
2024/25 Financial Year – Christmas and New Year 
 
Version 1.0 
 
 
 
Introduction 
 

This plan covers all of the main public holiday periods in the 2024/25 financial year. 
 

Each organisation will have a local surge and escalation plan in place that also forms part of a 
whole system proactive response to surges of unplanned activity across health and social care 
which could impact on service provision across Greater Manchester. 

 
Public Holiday Resilience Plans are in addition to, and in support of, the Surge and Escalation 

Plan and assures all partners that each organisation has considered any additional system 
pressures which could impact on their services and how they intend to support them. 
 

The primary areas for consideration over a public holiday period are: 
 

Staffing Levels -  How the levels of staff may vary and the actions put in place to mitigate the 
   impacts on the service delivery 
Operating Hours -  The operating hours of the service over the period  

Service access -  How the service will be accessed during the period 
On-call contacts -  What the on-call arrangements will be for each service 

 

reduce carbon within 

relevant plans) 
Links to Measurement / 
Outcomes 

(Please detail if this is 
included within the report) 

 

Enabler implications 

Legal implications: N/A  

Workforce implications: N/A  

Digital implications: N/A 

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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Each organisation will be expected to consider the above points for each specific service that 

they deliver, and provide a plan for each service accordingly.  

 

Standard Operating Procedure 

1. Public holiday periods covered by this plan: 
1.1. Christmas and New Year – 23/12/2024 to 06/01/2025 (inclusive) 

 
2. Each organisation will complete a plan for each of the public holiday periods identified above 

 
3. Plans for each organisation must be suitably subdivided to account for different services, 

facilities, patient or staff groups, etc. 

 
 

4. Plans must be submitted in accordance with the following timetable 

Public 
Holiday 
Period 

Date From 
(inclusive) 

Date To 
(inclusive) 

Deadline for 
submission to 

MHCC (1st 
Draft) 

Deadline for 
submission to 
MHCC (Final) 

Circulate to 
all System 
Partners 

Christmas & 
New Year 

23/12/2024 06/01/2025 18/10/2024 18/10/2024 25/10/2024 

 

5. Each plan will be returned to mhcc.mhcctraffordassurance@nhs.net  and a System Wide plan 
will be circulated to all system partners 

 

Organisations 

Organisation Name Page No 

Manchester University NHS Foundation Trust  

Greater Manchester Mental Health Trust  

LCO  

GP Out of Hours – Mastercall Healthcare  

GP Out of Hours – gtd healthcare  

Pharmacy (MHCC)  

Pharmacy (Trafford)  

GP Practices (MHCC)  

GP Practices (Trafford)  

 
Period Covered 
Christmas and New Year 

 

Introduction 
This public holiday resilience plan is in addition to, and in support of, the MHCC Surge and 

Escalation Plan, and assures all partners that each organisation has considered any additional 
system pressures which could impact on their services during the period, and how they intend to 
support them. 

 
On-call arrangements 

Service list 
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Service 

Number 

Service Name 

1  

2  

…  

List all of the services being covered by this plan which may all be affected independently. Each 
service will then need a ‘Service Details’ table completing (below). 

 
 

Service Details 
 

Service number As per the Service List (above) 
Service name NHS Greater Manchester Trafford 

Brief description NHS Greater Manchester Trafford 
Expected staffing 

variations and 

mitigating actions 

 A member of each team will be working during the period and the on-
call manager will be contactable out of hours and during the holidays. 

How will the service 
differ from Business 

as Usual 
Usual service will be in place 

Operating Hours Monday to Friday 09.00 – 17.00 no bank holiday provision   
Service access 

details 
Reception 0161 873 9500 – Answer service in place email: gmicb-
tr.commissioning@nhs.net 

On-call 
Arrangements and 

contact details 

The on call manager can be contacted via the NWAS contact centre 
0345 113 0099   

 
 

Service number As per the Service List (above) 
Service name NHS Greater Manchester Trafford Delivery and Transformation 

Brief description NHS Greater Manchester Trafford 

Expected staffing 
variations and 

mitigating actions 

 A member of each team will be working during the period and the on-
call manager will be contactable during the holidays 

How will the service 

differ from Business 
as Usual 

Usual service will be in place 

Operating Hours Monday to Friday 09.00 – 17.00 with no bank holiday provision   
Service access 

details 
No Direct Number email: gmicb-tr.commissioning@nhs.net  

On-call 
Arrangements and 

contact details 

 
The on call manager can be contacted via the NWAS contact centre 
0345 113 0099   

 
 
 

Service number As per the Service List (above) 

Service name NHS GM ICB - Trafford Personalised Care Service 

Brief description 
NHS Commissioning - Mental Health, Learning Disability, Autism and 

Eating Disorder Services (IMHaD Trafford) 
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The function IMHaD is to make funding decisions/recommendations 

in respect of packages of care for people of all ages, for whom the 
Trafford Locality is their Responsible Commissioner, for individuals 

with complex mental health needs, needs due to a learning 
disability/are autistic or have an eating disorder and/or other health 
co-morbidities 

Interim funding in principle can be agreed by Service Manager or 
Band 7 to within their delegated financial approval 

Expected staffing 

variations and 
mitigating actions 

 Reduced capacity during the Christmas period  

How will the service 
differ from Business 

as Usual 

Members of the IMHaD service will be available during the specified 
period except for evenings, weekends, and bank holidays, when the 

on-call manager will be contactable.    

Operating Hours 
Monday to Friday 09.00 – 17.00 no bank holiday provision  or via the 
on-call manager telephone number out of hours 

Service access 
details 

No direct number  

In case of urgent requests during office hours only  07890067857 
General enquiries gmicb-tr.mh@nhs.net   

On-call 

Arrangements and 
contact details 

 
The on call manager can be contacted via the NWAS contact centre 
0345 113 0099   

 
 

 

Service number As per the Service List (above) 

Service name NHS GM ICB - Trafford Personalised Care Service 

Brief description 
NHS Commissioning - Adults Continuing Healthcare & Funded 
Nursing Care and Children’s Continuing Care 

Expected staffing 
variations and 

mitigating actions 

The team will be staffed with CHC Clinical Lead, CHC Senior 
Practitioners, CHC Practitioners,  Duty Nurse, and Administrative 

support 

How will the service 
differ from Business 

as Usual 

Interim CHC funding in principle can be agreed by CHC Clinical Lead 

or Band 7 to within their delegated financial approval 
Extra resource diverted to Duty to support increased GMSD Pathway 

B/Fast Track activity 
Assistance and support to be provided by diverting resource and not 
redeployment, as information can be shared to facilitate assessments 

within team’s current area of work.  
The diverting of resources would impact on the services 

workstreams/KPI’s and NHSE assurance reporting  
 

Operating Hours Monday to Friday 08:30-16:30 with no bank holiday provision   

Service access 

details 

Team contact number 0161 873 6070 

General enquiries gmicb-tr.traffordpersonalisedcare@nhs.net  
Clinical Duty Desk gmicb-tr.chcdutynurse@nhs.net  

On-call 
Arrangements and 

contact details 

The on call manager can be contacted via the NWAS contact centre 
0345 113 0099  

  

 

Service Number Email contacts listed below 
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Service name 
NHS Greater Manchester Trafford Medicines Optimisation & Care 
Homes Team 

Brief description NHS Greater Manchester Trafford 

Expected staffing 
variations and 

mitigating actions 

Member(s) of the team will be available for advice within office hours, 
with members of the practice based medicines optimisation team 
working out in GP practices/from home and care homes team working 

with local care homes, both on site and from home. 
How will the service 

differ from Business 
as Usual 

Usual service will be in place 

Operating Hours Monday to Friday 09.00 – 17.00 with no bank holiday provision. 

Service access 
details 

Medication queries can be emailed to the medicines optimisation team 
on gmicb-tr.medsop@nhs.net or the care homes team on gmicb-

tr.medsopcarehomes@nhs.net  
On-call 

Arrangements and 
contact details 

On call manager can be accessed via NWAS control Room 

0345113009. Outside of usual business hours only 

 

Service number As per the Service List (above) 

Service name NHS Greater Manchester Safeguarding 

Brief description NHS Greater Manchester Trafford 

Expected staffing 
variations and 

mitigating actions 

There will be a member of NHS GM Trafford Safeguarding Team 
available during the Christmas season except for the bank holidays. 
All staff will be working remotely with some staff taking annual leave. 

Staff will be contactable via their mobile phones and email. Annual 
leave status will be identifiable by ‘out of office’ responses to emails. 
office will advise the sender  
 
For safeguarding referrals the first point of contact will be: 

Adults 0161 912 2820 
Children: 0161 912 5125 

How will the service 
differ from Business 

as Usual 
Usual service will be in place except for bank holidays 

Operating Hours 9-5pm Monday to Friday – no bank holiday provision 

Service access 
details 

0161 873 9500 

On-call 

Arrangements and 
contact details 

The on call manager can be contacted via the NWAS contact centre 
0345 113 0099   

 
 

 
 
 

 
 

 
 

Service number As per the Service List (above) 

Service name NHS Greater Manchester Patient Services 

Brief description NHS GM Patient Services - Complaints and PALS 
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Expected staffing 

variations and 

mitigating actions 

A member of Patient Services will be available during the specified 

period except for evenings, weekends and bank holidays, when the 

locality on-call manager will be contactable. (unsure)    
 

There may be times when there is no one available and the phones 

are on voicemail. 

However, the team will endeavour to respond to telephone message 

received within three working days (complaints) to five working days 

(PALS).   
 

The voicemail for the team is comprehensive ensuring those who 

contact the team are given info with the teams email address gmicb-

tr.patientexperience.trafford@nhs.net  along with guidance to contact 

their GP Practice Manager if they are calling about their GP, details 

of NHS 111 and if there is a life threatening emergency to dial 999.   

How will the service 

differ from Business 

as Usual 

Hybrid working arrangements, usual PS service will be run remotely 

via agile working arrangements. 

Operating Hours 

Monday to Friday 09.00 – 17.00 with calls taken between the hours of 

10.00 – 16:00.   

No bank holiday provision  

PEM service access 

details 

Complaints: 

Tel: 0161 873 9577: This office phone will be diverted to the PEM 

mobile when agile,  

PALS:  

Tel: 0161 873 9634: This office phone will be diverted to the PESO 

mobile when agile. 

Voicemail message is also in place on these mobiles: 

The voicemail for the team is comprehensive ensuring those who 

contact the team are given info with the teams email address gmicb-

tr.patientexperience.trafford@nhs.net  along with guidance to contact 

their GP Practice Manager if they are calling about their GP, as well 

as details of NHS 111 and if there is a life threatening emergency to 

dial 999.   

The team will be able to access gmicb-

tr.patientexperience.trafford@nhs.net from their agile locations. 
 

On-call 

Arrangements and 

contact details 

The on call manager can be contacted via the NWAS contact centre 

0345 113 0099. 

 
 

 

Service number As per the Service List (above) 

Service name NHS Greater Manchester Trafford Primary Care 

Brief description NHS Greater Manchester Trafford Primary Care  

Expected staffing 
variations and 

mitigating actions 

The team will be reduced over the Christmas and New Year period. 
Staffing level has been reviewed and reflects the reduced demand from 
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primary care providers over this period and ensures appropriate 
response if any major issues or concerns occur. 

How will the service 
differ from Business 

as Usual 
Usual service will be in place except for bank holidays 

Operating Hours Normal operating hours will apply – Monday to Friday 9am-5pm 

Service access 
details 

As normal via the NHS GM Trafford reception or via direct contact by 
email . Email gmicb-tr.tccgpc@nhs.net 
 
 

On-call 
Arrangements and 

contact details 

The on call manager can be contacted via the NWAS contact centre 
0345 113 0099. 

 
 
 
 

Service number As per the Service List (above) 

Service name Trafford Primary Care General Practice 

Brief description NHS Greater Manchester Trafford Primary Care  

Expected staffing 

variations and 

mitigating actions 

We anticipate that General Practices will operate at their usual staffing 

levels. Should they experience any staffing issues during this time they 

will invoke any local escalation processes in place. Practices will 

continue to complete Pulse SitReps which are monitored by the Primary 

Care Team to understand demand and capacity and support 

appropriately. 

How will the 

service differ from 

Business as Usual 

Practices do not open on Public Holidays.  

Operating Hours Normal operating hours will apply - (08.30 – 18.00) 

Service access 

details 

GP Practices in Trafford will be open as normal in the run up to, and in 

between, Christmas and New Year. GP practices do not open on public 

holidays. Mastercall, our out of hour’s provider will continue to operate 

during the Christmas period including public holidays and can be 

accessed via NHS 111. 

On-call 

Arrangements and 

contact details 

NA 

 
 

Service number As per the Service List (above) 

Service name Trafford Primary Care Enhanced Access  

Brief description NHS Greater Manchester Trafford Primary Care  

Expected staffing 
variations and 

mitigating actions 

Trafford PCNs are providing enhanced access appointments in line with 

the PCN DES and will operate over the Christmas and New Year period 
as normal, offering additional appointments during the daytime, evening 

and weekend. Practices will operate at their usual staffing levels. 
Should they experience any staffing issues during this time they will 
invoke any local escalation processes in place. 
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How will the service 
differ from Business 

as Usual 

PCN’s do not open on Public Holidays.  
 

Operating Hours 
Normal operating hours will apply i.e. Monday to Friday 16:30 – 20:00 

and Saturday 09:00 – 17:00. 

Service access 

details 

PCNs in Trafford will be open as normal in the run up to and in between 

Christmas and New Year. Additional capacity not delivered due to bank 
holidays will be delivered over the following two weeks or prior to the 

bank holiday in line with demand. Mastercall, our out of hour’s provider 
will continue to operate during the Christmas period including public 
holidays and can be accessed via NHS 111. 

On-call 
Arrangements and 

contact details 
NA 
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Introduction 

This document sets out the plans for delivering Health & Social care services across 

Trafford, working in partnership to support the wider system.  
 

This includes how we, as an integrated system, will provide responsive services that will 

support, admission avoidance, provide timely transfer from hospitals utilising the ‘home first’ 
ethos within a ‘Let’s Talk’ approach and a discharge to assess process. 

 
How we support our older and most vulnerable population to receive appropriate clinical, 
medical, and social support in their own home or care home utilising a number of 

approaches which include working alongside the voluntary sector, supporting self-
management, and the use of digital and telehealth/care resources.     

 
The plan will also demonstrate that we have robust escalation process in place to support 
a system wide response to winter pressures. 
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1. Service provision (Full list in Appendix 1) 
The following services will be available.  

 
Service Availability Contact details 

Trafford Community 
Health Care 

  

Trafford Community 
Response - Crisis 

08:00 until 21:30 0300 323 0303 option 3 

Community Nursing 

services 

24/7 0300 323 0303 

Treatment room services Various sites 0300 323 0303 

Community Children’s 

Nursing 

08.30-22.00 each day 0161 934 8333 

Clinical Prioritisation – 
(Adult Nursing Services) 

08.00-18.00 each day 0300 323 0303 

Intermediate Care beds 
(Ascot House - 

(Intensive therapy with 
community 
Nursing support) 

No out of hours therapy 
cover 

0161 962 0996 Monday to Friday 
Office – 0161 962 0996 

 

Therapy office 0161 912 4414 or 4413 

Community Equipment – 
OSRC 

Various equipment 
available from the 
equipment stores at 

Wythenshawe, TGH, 
Ascot & and Meadway 
satellite stores 

 
General office number 0161 549 6380 

 
Out of Hours contract 
for mattress and 

hoist repairs  
01422 233136 

 

CAMHS (RMCH) No holiday/weekend 

cover 

0161 549 6456 

Out of hours: Call 111- can access crisis 
lines including Rapid Response Teams. 
GM crisis number - 0800 953 0285 

For emergency - active self-harm 
requiring medical attention - A&E. 

Trafford Community On Call OOH 0300 323 0303 Option 2 & 3 
 
St Ann’s Hospice 24-hour advice lines.  
 
The advice lines are available to health and 
social care professionals, patients and carers 
residing in Stockport, Manchester, Salford, 
and Trafford. 
 
Heald Green 0800 970 7970 
Little Hulton 0808 144 2860 

Specialist Palliative Care arrangement for  

Team Community Nurses to  

 access re advice and  

 support  

On Call Operational 24/7 Access via MFT 0161 276 1234 
Manager Switch board  

(TLCO Trafford   

Community)   
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On Call Senior Manager 

(TLCO Trafford 
Community) 

24/7 Access via MFT 

Switch board 

0161 276 1234 

 
Urgent Care Trafford 

Control Room 
Hospital Discharges 

No weekend or BH cover 
except for PTL reporting 
engagement (times tbc) 

Email 
Trafford Discharge Referrals: 

TLCOpatw hay 1@trafford.gov.uk 
TLCOpathw ay 3@trafford.gov.uk 

  This mailbox is not monitored during 
weekend or Bank Holidays working hours. 

 
Adult Social Care Duty emails these aren't 
covered Bank Holidays or out of hours  

SrftMriTgh Duty 
srftmritghduty@trafford.gov.uk 
 

UHSMDuty  uhsmduty@trafford.gov.uk 

Alternative to Transfer Plus 
(ATTP+) 

 24/7 0161 476 9667 

NHS Greater Manchester 

Integrated Care Trafford 
Mental Health and Learning 
Disability Commissioning 

Team 

No out of hours or Bank 

Holiday Provision  

Reception 0161 873 9500 

General enquiries gmicg-tr.mh@nhs.net  
 
Out of Hours & Bank Holiday Provision via 

On Call Manager 0345 113 0099   
   

NHS Commissioning - 
Adults Continuing 

Healthcare & Funded 
Nursing Care and Children’s 
Continuing Care 

No out of hours or Bank 
Holiday Provision 

Team contact number 0161 873 6070 
General Enquiries  

gmicb-tr.traffordpersonalisedcare@nhs.net   
 
Clinical Duty Desk  

gmicb-tr.chcdutynurse@nhs.net  
 

Page 53

mailto:TLCOpatwhay1@trafford.gov.uk
mailto:TLCOpathway3@trafford.gov.uk
mailto:srftmritghduty@trafford.gov.uk
mailto:gmicg-tr.mh@nhs.net
mailto:gmicb-tr.traffordpersonalisedcare@nhs.net
mailto:gmicb-tr.chcdutynurse@nhs.net


  

Service Availability Contact details 

Trafford Social Care   

Emergency Duty team 

(EDT) 

 
24/7 

 
0161 912 2020 

 
Adult Social Care – On 
call 

 
 

Via EDT 

 
 

0161 912 2020 

 
Homecare 
Commissioning 

 
No service for new 
referrals 

Exception – hospital discharge restarts 
(LOS < 72 hours). IDTs to arrange directly 

with the provider notifying the UCCR of 
any discharges. 
 

 
 
 
 

Ascot House – Discharge 
to Assess beds or, 

community step ups 

 

Admissions accepted 
within core hours 
subject to bed 

availability. Medication 
and transport must be 
arranged by the 

discharging hospital, or 
by the community 
service if a step-up 

admission is required 
to prevent hospital 
admission. 

 
Referrals to go via SPOA for IMC  

 
Contact Trafford Urgent Care Control 
Room for Discharge to Assess bed-based 

consideration to support hospital 
discharges at 
tlcopathway3@trafford.gov.uk  

 
Urgent social care step-up from 
community contact Ascot House Direct 

0161 962 0996  
 

 
 

Care at Home 

 
From 8am to 4pm seven 
days a week office 

number 
 
From 4pm until 9pm 

Care at Home on call 
number 
 

From 9pm EDT 

 

 
0161 912 1880 

 
EDT: 0161 912 2020 

Neighbourhood Social 
Work teams 
(North 

/South/West/Central) 
 
Community Learning 
Disability Team  
Depirvation of Liberty 
Safeguards, Safeguardig 
hub  

Refer to Trafford Access 
Trafford 8:30-4:30pm 
Monday-Friday (0161 
912 2000)  
EDT outside of these 
hours 0161 912 2020 

EDT- 0161 912 2020 

Nursing /residential home 
cover 

Emergency respite or 
Crisis placement 

 
Hospital Discharge to 
Assess discharges 

Via EDT 0161 912 2020 

 
 

Please see homes accepting admissions 
direct as Discharge to Assess over the 
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Service Availability Contact details 

  period. Please notify the Urgent Care 
Trafford Control Room of any transfers 

taking place outside of working hours. 

Mental Health Emergency  
 
Mental Health Crisis 

Helpline Greater 
Manchester (24/7) 
 
 

 
 
 

NHS 111 or go online 
Manager on call via 
switch 
 

Trafford Residents – 
Blue Sci at night 
provides out of hours 
service 7 days (5:30-

12:30am)  
 
 

999 or attend EDT 
 

Bolton, Manchester Trafford Salford Wigan – 
0800 953 0285. 
 

Bury, Heywood, Middleton and Rochdale, 
Oldham, Stockport, Tameside and Glossop 
– 0800 014 9995 

 
 
 111 Option 2 or visit your GP 

 
 
 

 Email: Support@bluesci.org.uk 
Mobile: 07933 88 27 43 
 

 
 
 

 

 
 
 
 

2. Home Care Arrangements 


Restarts of existing home care packages may be arranged directly by discharge 

managers in the IDTs (advising Trafford's Urgent Care Control Room of this action) with 
the relevant provider if this is within 72 hours of admission. This is subject to confirmation 

by the provider that they can accept the package of care and notification to Trafford 
Control Room and equipment is delivered/installed where necessary. Providers that are 
suspended or under a service improvement plan should be avoided unless clarity has 

been provided by from Trafford Commissioning Service.  Note; where direct restarts for 
home care have been activated, notification to the UCCR is essential to ensure social 

care follow processes are arranged via tlcopathway1@trafford.gov.uk  

 
 Process for re-starts over weekends and bank holidays: - 



Restarts must be arranged with the existing commissioned home care provider and 
restarted directly during this time only if there is: -  
 
a) No change in the need of the individuals care delivery requirements 
b) The individuals care package must be identical to the care plan prior to admission 

c) Presentation at Emergency Department (ED) but not admitted to a ward and the 
individuals care plan is still active on the system (Liquid Logic)  

 
The Emergency Duty Social Care Team (EDT) may also contact providers directly to 
arrange urgent home care packages for people in the community. This will also be 

dependent on provider’s availability over the bank holiday periods. All restricted services 
will be communicated to relevant teams prior to the Bank Holiday Period. 
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A list of commissioned homecare providers is provided below: 
 

Commissioned Homecare Providers Contact List - CSO Lead October 2024 
onwards.docx 


Commissioned 

Homecare Providers Contact List - CSO Lead November 23.docx
   

 

3. Residential and Nursing - Discharge to Assess Beds 

 
Hospital Integrated Discharge Teams (IDTs) to refer to the Trafford Urgent Care Control 
Room (UCCR) discharge to assess beds as applicable via the “Early Conversations” 
pathway.  These beds are managed by the UCCR via tlcopathway3@trafford.gov.uk .  
Trafford UCCR will manage the referrals with IDTs in usual office hours (no weekend or 
BH).  
 

 
Trafford Home First Approach must be considered as the first option for discharge 
arrangements.  The Trafford offer of block Discharge to Assess beds available for the 
older people’s sector has reduced and is limited across three Trafford Care Homes.  Spot 
purchases are limited to two across GM.  Therefore, appropriate utilisation needs to be 
ensured for the block beds and discharge strategies must be prioritised to ensure efficient 

flow through the DTA stock. Trafford UCCR are limited to spot purchasing arrangements.  
All pathway 2 DTA conversations must follow the “Early Conversations” pathway via the 
UCCR as Business as Usual. 



 Pathway 1 referrals should be sent to TLCOpathway1@trafford.gov.uk

 Pathway 2 DTA referrals should be sent to TLCOpathway3@trafford.gov.uk
 

Trafford Local Authority has access to a limited number of block Discharge to Assess 
beds which placements are managed through the Trafford UCCR.  This includes: 
 

 18 Discharge to Assess beds across two Older People’s Care Homes situated in 
Trafford and the ability to spot purchase two placements across the private 
market. 

 9 Discharge to Assess beds within Ascot House.   

 7 Learning Disability assessment placements at Shaw Road.   

 14 Mental Health beds commissioned by GMMH for GM wide placement.  These 
are accessed through the GMMH Patient Flow team through submission of 
referral form, risk assessment and any additional supporting information. 

 
The UCCR will consider Pathway 2 DTA referrals against the Rapid MDT process and all 
accepted transfers will be redirected to the Rapid MDT team for assessment on day one. 
Operating hours for the Rapid MDT service is as follows Monday to Friday. 
 

Pathway%203%20Ra

pid%20MDT%20August%2023.pptx 

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

 ATT+ Service is available to Care Homes.  Mastercall provide an ‘alternative to 
hospital transfer service’ for patients who have phoned 999 but, after assessment by 

the ambulance crew, do not need conveyance to hospital.  Instead of conveying the 
patient to the Emergency Department, NWAS will refer the patient to Mastercall where 

a clinical assessment is undertaken either by phone, at Mastercall’s HQ or in the 
patient’s own home.  The service operates 24/7, 365 days a year.  ATT is through the 
amber pathway for NWAS and ATT+ is directly from the home to Mastercall.  



 
 

 The below excel spreadsheet is an up-to-date table of all care homes and their 
Christmas admission status:

 
Needs updating – awaiting information from providers

 

Christmas 2023 

Admissions 1.xlsx
 

 
 

 Virtual Map for Residential & Nursing provision, D2A, Block: 

https://www.google.com/maps/d/edit?mid=10MnFKU9MqUjuQYRsdFoSeaU- 
1AFW_Wh6&usp=sharing

 

NB: Please refer for Discharge to Assess beds to Trafford UUCCR during  office 

hours and  for access to Trafford DTA beds who will support hospital discharges 
or prevent hospital admission. 

 

For emergencies on Saturday, Sunday BH’s and Outside of core hours (9am to 
4-30pm) please contact the Emergency Duty Team on 912 2020. 

 
 

4. GP Arrangements  
 

 It is anticipated that General Practices will operate at their usual staffing levels. 

Should they experience any staffing issues during this time they will invoke any 
local escalation processes in place. Practices will continue to complete Pulse 

SitReps so the GM ICS (Trafford Locality Team (TLT) can monitor demand and 
capacity and support appropriately. 

 GP Practices in Trafford will be open as normal. Practices will be open to 18:30 

on both Christmas Eve and New Year’s Eve. GP practices do not open on 
public holidays. Mastercall, our out of hour’s provider will continue to operate 
over public holidays and can be accessed via NHS 111. 

 Practices will operate at their usual staffing levels. Should they experience any 

 staffing issues during this time they will invoke any local escalation processes in 
 place. 
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Trafford patients can also access the Trafford Urgent Treatment Centre at Trafford 
General Hospital. by either contacting NHS 111 who will arrange an appropriate 
time or self-presenting at the Urgent Treatment Centre. 

 
                                                                                                             

5. GM Falls Lifting Service (Winter Offer) 2024-25 
 

Falls cost the NHS approx. £2 billion a year, 4 million bed days due to falls 2,100 per 
100,000 emergency admissions for over 65yrs in England. Increasingly falls cited in 

regulation 28 coronial reports leading to a preventable death, 1 in 3 people over 65yrs 

and 1 in 2 over 80yrs old have a fall at least once per year.  
 
Falls are the single biggest reason for hospital admissions for older people. 

 

GM FALLS LIFTING SERVICE (WINTER OFFER 2024-25) 

NHS Greater Manchester in conjunction with the GM Urgent Primary Care Alliance are running a 
Falls Lifting Response Service to support the winter period from 7 November 2024 up to 31 March 

2025.  

This service will operate 8am- 6pm, 7 days a week and will provide a lifting service post a fall for 
people over 18yrs who, at the time of the call, are deemed not to be injured.  

Background 

Historically the process following a fall, especially in care home settings has been to contact the 

ambulance service. Many of which result in conveyance to hospital due to frailty and possible 
length of time the person is on the floor awaiting assistance. 

 It is estimated one third of adults over 65 who live at home will have at least one fall a 

year, but most falls do not result in serious injury. People who fall over at home and are 

unable to get up from the floor themselves - but have no other injuries would be suitable for 

this service. 

 Falls are associated with significant mortality and morbidity. One significant aspect of falls 
is a ‘long lie’. A ‘long lie’ is when a person who has fallen spends a prolonged period of time 
on the floor because they are unable to get up. Literature defines a long lie as being on the 

floor for an hour or more[1][2]  

Implications of long lies include dehydration, pressure injuries, carpet Burns, Hypothermia, 
Pneumonia, muscle and tissue damage. (1 Fleming et al 2008, 2 Bisson et al 2015) 

Objective: 

• Reduce unnecessary ambulance call outs for non-emergency falls 

• To improve response times for lifting people who have fallen across GM 

• Improve outcomes for people 

• Increase referrals to more appropriate services such as Urgent Care Response (UCR) 
teams and other community teams 

• Reduce unnecessary conveyances to hospital for long lies 

The Falls Lifting service will be a pan GM offer. 
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2 teams with 2 non-clinical Falls Responders will respond to non-injured falls. The teams will be 

based at 2 sites to provide cover across GM. 

The patients will be referred from NWAS and sent to the Falls Lifting service via a text message.  

The Fall Responder will ring NWAS to confirm details and any access issues and then accept/ 
decline the referral.  

As part of admission avoidance, the GM Falls Lifting Team will, where relevant, make onward 

referrals to Urgent Community Response (UCR), GPs, Out of Hours, other community services. 

Please see the pathways below: 
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6. On call Manager Cover (24/7) – Community Health and Social 
Care 

On call manager cover for Trafford community health services is accessed via MFT 
Switchboard on 0161 276 1234. 
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Trafford Local 
Authority 
Via control Room 

0161 912 2020 

TMBC Forward Incident 

Officer 

24 Hours Control Room 

(CCTV Suite) 

0161 912 2020 

Direct - NOT for public 

0161 912 1111 

Team Leader - Neill 

Courtney 07866 159921  

 

Trafford Health 
community 
Services 

Operational 
Manager On call 
Via MFT 

Switchboard 
0161 276 1234 
(State the need for 

Trafford 
Community on call 
manager). 

NHS GM 
Trafford on call 
NWAS control 

Room 
 0345 113 009 

 

Outside of 
usual business 
hours 

only 

M/TLCO Exec 
On call 
Via MFT 

Switchboard 
0161 276 1234 

 

Request Exec 
on call for 
Trafford 

community 
Services 

 
 

 

7. Escalation Arrangements 

 The Trafford Community Operational On call manager acts as the first point of contact 
for all notifications from staff or other emergency responders about adverse situations 

that might potentially impact on the delivery of community services (via MFT 
Switchboard 0161 276 1234). A similar arrangement operates for social care via the 

Emergency Duty Team (tele: 0161 912 2020) and the Forward Incident Officer.

 

 The Operational on Call Manager will escalate any significant adverse events to the 

Senior Silver on Call Manager. The Silver on call manager will decide whether further 
escalation/notification is needed & escalate to the LCO corporate on call Exec (Gold) 
and Trafford CCG on call manager as appropriate. If directed an incident response 
room will be establish, to support and participate in any Trafford-wide tactical 
command arrangements.

 

 Requests to Trafford Community Services for external assistance to support other 
emergency responders must be authorised by a Trafford CCG Director particularly if 
these involve additional expense or may adversely impact on routine performance.

 

8. Notifications 

 
 Weather Warnings: (Met Office): Incoming Met Office weather alerts about extreme 

weather conditions such as snow, heat, wind are forwarded to all Health Heads of 
Service/ service leads during office hours. For extreme weather conditions, service 
level BCPs should be activated.

 
 Escalation pressures in the Acute setting: Any requests for assistance by Acute 

sector partner organisations should be directed via the GM ICB Trafford on call 
manager.
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 Trafford Wide Incidents/Emergency Contingencies for residents and publicFor 

Trafford wide emergencies that may relate to civilian health and safety the first point 
of contact is the emergency services.   Following which, access to Trafford on-call 
officers can be made 24/7 via Trafford Control room on 0161 912 2000.  Officers have 
contact information for civil contingencies if required.   Providers should always access 
emergency services and initiate their business contingency plans to respond.    

 
 

9.  Reporting of incidents 

 All community related incidents should be reported via MFT/TMBC usual incident 

reporting links.
 
 

10.  Business Continuity Plans (BCPs) and checklists 

 Electronic copies of all the service level BCPs are in the Trafford Bronze MS Teams 
Channel and on Trafford Council’s TMBC drive. Generic Action Cards with business 
continuity actions have been produced for different types of adverse events. Services 
also store their own electronic BCP.

 

 

11. Other relevant flowcharts and checklists 
 Generic and specific types of incident response plans are stored on the MFT and 

Trafford Local Authority intranet resilience and emergency planning folders.







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12. Trafford Pharmacy –2024 / 2025 

Not all pharmacies have responded to the request to provide holiday opening hours, although 
they may still be open. Patients should be advised to telephone their usual pharmacy before 

travelling, as opening hours may vary during the holiday period. 
 

A list of pharmacy opening arrangements presented below: 
 

Timperley Pharmacy, 250 Stockport Road, Timperley, Altrincham, WA15 7UN  
Telephone 0161 948 5066 

 

Wednesday 25th December 2024 Christmas Day - 10am to 6pm 

Thursday 26th December 2024 Boxing Day - 10am to 6pm 

Wednesday 1st January 2025 New Year’s Day - 10am to 6pm 

 

Asda, Barton Dock Road, Trafford Park, Manchester, M41 7ZA 
Telephone 0161 629 2311 

 
Wednesday 25th December 2024 Christmas Day - Closed 

Thursday 26th December 2024 Boxing Day - 9am to 6pm 

Wednesday 1st January 2025 New Year’s Day - 10am to 6pm 

 

Boots, Unit 8B, Altrincham Retail Park, George Richards Way, Altrincham WA14 5GR Telephone 
0161 928 5024 

 
Wednesday 25th December 2024 Christmas Day - Closed 

Thursday 26th December 2024 Boxing Day - 9am to 6pm 

Wednesday 1st January 2025 New Year’s Day - 9am to 6pm 

 

Boots, Unit 8A, Trafford Retail Park. Neary Way, Davyhulme, M41 7FN 
Telephone 0161 748 7836 

 
Wednesday 25th December 2024 Christmas Day - Closed 

Thursday 26th December 2024 Boxing Day - 11am to 5pm 

Wednesday 1st January 2025 New Year’s Day - 11am to 5pm 

 

Boots, 10 Peel Avenue, The Trafford Centre, M17 8BD.  
Telephone 0161 746 7984 

 
Wednesday 25th December 2024 Christmas Day - Closed 

Thursday 26th December 2024 Boxing Day - 8am to 8pm 

Wednesday 1st January 2025 New Year’s Day - 12pm to 8pm 
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Boots, 1 Stamford Quarter, George Street, Altrincham, WA14 1RJ  
Telephone 0161 928 4471 

 
Wednesday 25th December 2024 Christmas Day - Closed 

Thursday 26th December 2024 Boxing Day - 9am to 5.30pm 

Wednesday 1st January 2025 New Year’s Day - 10am to 4pm 

 

Lloyds Pharmacy (Sainsbury’s), Lloyd Street, Altrincham, WA14 2SU 
Telephone 0161 251 1905 

 
Wednesday 25th December 2024 Christmas Day - Closed 

Thursday 26th December 2024 Boxing Day - 10am to 4pm 

Wednesday 1st January 2025 New Year’s Day - 10am to 4pm 

 

Lloyds Pharmacy (Sainsbury’s), Eden Square Shopping Centre, Urmston, M41 0NA Telephone 
0161 9115405 

 
Wednesday 25th December 2024 Christmas Day - Closed 

Thursday 26th December 2024 Boxing Day - 10am to 4pm 

Wednesday 1st January 2025 New Year’s Day - 10am to 4pm 

 

Conran Late Night Pharmacy, 175 Moorside Road, Urmston, M41 5SJ  
Telephone 0161 755 0389 
 

 
Wednesday 25th December 2024 Christmas Day - 9am to 7pm 

Thursday 26th December 2024 Boxing Day - 9am to 9pm 

Wednesday1st January 2025 New Year’s Day - 9am to 7pm 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Page 64



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 

 

Page 65



16 
 

 
 

 




 
 

NHS GM Trafford - Primary Care Winter Planning 2024-2025 
 
 
Background 
 

The way General practice is contracted and funded is complex and very different from other parts of the 
health and care system. 
 
Every individual or partnership of GPs must hold an NHS GP contract to run an NHS-commissioned 
general practice. These set out mandatory requirements and services for all general practices, as well 
making provisions for several types of other services that practices may also provide, if they so choose for 
additional funding. 

There are three different types of GP contract arrangements used by NHS commissioners in England, but 
the GMS contract is the national standard GP contract, with around 70% of GP practices operated under 

it. This contract is negotiated nationally every year between NHS England and the General Practice 
Committee of the BMA. 

In simplistic terms circa 50% of practice funding is received within its ‘global ‘sum’ in order to deliver the 
core contract requirements, and typically this part funds the practice workforce.  The global sum payment 
for each practice is based on a weighted sum for every patient on the practice list. The Carr-Hill formula is 
used to apply these weightings, which account for factors such as age and gender. The global sum amount 
is reviewed quarterly to account for changes to the practice’s patient population. 

There is no additional centrally derived funding made available through the GP contract to enable General 
practice to increase capacity to be able to manage the increased demand experienced during the winter 
months, and without additional winter funding, there would be no alternative other than to divert patients to 
111. 

Primary Care Plans for Winter 2024/25 

 There are currently 26 GP practices in Trafford providing General Medical Service to our patient 

population of c250,000 Trafford residents. All of whom will be open as normal in the run up to and 
over the winter holiday period although GP practices do not open on public holidays. It is 
anticipated that General Practices will operate at their usual staffing levels, should they 

experience any staffing issues during this time they will invoke any local escalation processes 
in place.  

 NHS GM IC Trafford will continue to monitor demand and capacity within general practice via the GP 
Pulse SitReps. In response to need this may result in the scaling/standing up of additional services e.g., 
Acute Visiting service, ARIs, Children’s clinics where necessary.  

 The majority of practices in Trafford have committed to adopt the Modern General Practice access 
which will see improved access to primary care and implement the primary care recovery plan via; 
improved IT and telephony, additional GP locums dedicated to target backlog and training of frontline 
staff to ensure appropriate care navigation and signposting of patients to appropriate services. 

 GP Practices will enact their patient engagement and communication plans to ensure patients are 
aware of service availability over the holiday period and that patients have taken all reasonable actions 
to request sufficient medication where needed. 

 Primary Care Networks provide Christmas/New Year additional capacity – as per Primary Care recovery plan 

 Any further detail on improvements and implementations from the Primary Care recovery plan 

 Additional appointments (60 minutes/1000 patients per week) via the Enhanced Access component of 
the PCN DES, with appointments available until 8pm on weekdays and till 5pm on Saturdays. Any 
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additionality not provided over the bank holidays will be delivered either prior to the bank holidays or in 
the following two weeks, in response to patient need.  

 All available communication channels both by NHS GM IC Trafford and GP practices will be used to 
inform patients of services available over the winter holiday period and ensure appropriate signposting 
is in place to direct patients to alternative services. 

 Mastercall, Trafford’s out of hour’s provider will continue to operate during the Winter period including 
public holidays and can be accessed via NHS 111, under the terms of their current contract. 

 
Winter Immunisation programmes 

 

 GM Trafford IC and Trafford Public Health will continue to ensure the delivery of the winter immunisation 
programmes in line with national guidance via GP practices or alternative provider where necessary. 
Uptake will be monitored to ensure maximum cover across the locality with focussed work to reduce 
health inequalities and improve uptake in underserved populations.  

 Engagement with voluntary sector and community groups is underway to understand hesitancy and 
reasons for patients declining to enable us to possibly address concerns and improve uptake.  

 
Covid Winter Vaccination Programme 

 
 Three of our five networks are delivering the Winter Covid vaccination programme – North, AHA 

and Central. 

 West and South PCN are not delivering the programme and an alternative provider have been 
secured via GM. Vaccinations will be delivered for all care home and housebound patients in 
their home setting by Kildonan House (GP practice based in Bolton). 

o Data sharing agreements are in place. 
o All other eligible patients from both networks will be vaccinated via the national 

programme. 

 As part of the GM offer a mobile vaccination van is providing opportunistic vaccinations in 
Partington and Timperley, with the aim to promote and increase uptake and reduce health 
inequalities.  

 
 

Flu vaccination programme 
 

 All GP practices within Trafford are delivering the flu programme and practices will identify 
opportunities to maximise the offer of co-administration of flu and COVID-19, to improve 
convenience and uptake for communities.  

 Practices will be able to provide flu vaccinations at practice or network level or a combination of 
both, to ensure they are meeting the needs of their patients and ensure maximum uptake. 

 In line with national guidance GP practices and community pharmacies have prioritised the 
vaccination of pregnant women and children. 

 Some practices are working closely with neighbouring community pharmacies to maximise the 
offer with some pharmacies delivering to care home residents on behalf of the practice. 

 Uptake will be monitored to ensure maximum cover across the locality with focussed work to 
reduce health inequalities and improve uptake in underserved populations. We will report uptake 
to relevant parties including providers monthly from 1st October.   

 We will work with public health colleagues, community engagement teams, the voluntary sector 
and community groups to understand hesitancy and improve uptake.  

 A comprehensive support package has been provided to GP practices to aid the delivering of the 
flu programme via our primary care data analysts.   

 Engagement with Intrahealth, the school programme provider is underway to ensure an offer for 
all school aged children eligible for the vaccination, with follow up sessions available at schools 
and community settings.  

 All opportunities to promote the programme will be utilised, linking with the national and Great 
Manchester channels and campaigns and utilising voluntary sector and neighbour trams to 
promote uptake. 

 

Acute surge capacity delivered by Mastercall (Trafford OOH provider) 
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Acute Visiting Service 

• 8hrs/day Mon-Fri service     
• PCN twice weekly priority access; the initial opening referral lines will be restricted for the first 

2hrs to a designated PCN (on a rotational basis) ensuring fair access 
• Targets cohort at significant risk of admission 
• Estimated 875 appointments will be delivered to patients in their own home. 

• Appointments delivered between October 2024 – March 2025 although exact dates are to be 
agreed. 

 
Acute Respiratory Infection Hub 

• Minimum 8hrs a day, max 16hrs a day (clinic times to be confirmed)  
• Face to face appointments with same day access where appropriate 
• Delivered Monday-Sunday 
• Will be based at TGH and Firsway Health Centre 

 It is anticipated there would be capacity within the service to deliver 5,500 appointments patients 
over the course of 6 months subject to funding.  

• Appointments delivered between October 2024 – March 2025 although exact dates are to be 
agreed. 

 
Additional Winter Resilience in general practice 

 
General practices in Trafford will offer additional same day general practice appointments over the winter 
period.  
 
Responding to local needs practices will offer a range of additional same day clinical appointments 
including; 

 F2F, telephone and virtual, 

 same day care home and housebound visits, 

 Acute respiratory appointments, 

 Appointments will be available Monday – Friday. 
 

Delivery of additional appointments at practice level will ensure resilience and improve efficiencies. 
It will mitigate against increased health inequalities by accessing local neighbourhood services 
and ensure no patient cohort is disadvantaged. It will support system wide resilience, reduce 

demand on A&E and admission avoidance. Based on 2023/24 provision the anticipated impact on 
A&E/UTC is approx: 7,000 less attends. 
  

An additional 15,000 appts, will be delivered between October 2024 – March 2025 although exact dates 
are to be agreed. 
 

 

GM FALLS LIFTING SERVICE (WINTER OFFER 2024-25) 

NHS Greater Manchester in conjunction with the GM Urgent Primary Care Alliance are running a Falls Lifting 
Response Service to support the winter period from 7 November 2024 up to 31 March 2025.  

This service will operate 8am- 6pm, 7 days a week and will provide a lifting service post a fall for people over 
18yrs who, at the time of the call, are deemed not to be injured.  

Objective: 

• Reduce unnecessary ambulance call outs for non-emergency falls 
• To improve response times for lifting people who have fallen across GM 
• Improve outcomes for people 
• Increase referrals to more appropriate services such as Urgent Care Response (UCR) teams and 

other community teams 
• Reduce unnecessary conveyances to hospital for long lies 
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Falls Responders (2 teams with 2 non-clinical staff) will respond to non-injured falls. The teams will be based 
at 2 sites to provide cover across GM. 

The patients will be referred from NWAS and sent to the Falls Lifting service via a text message.  

The Fall Responder will ring NWAS to confirm details and any access issues and then accept/ decline the 
referral.  

As part of admission avoidance, the GM Falls Lifting Team will, where relevant, make onward referrals to 
Urgent Community Response (UCR), GPs, Out of Hours, other community services. 
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PHARMACY TRAFFORD: 
The hours will be published on the GMLPC website Greater Manchester LPC – Representing community pharmacists in Greater Manchester 
(communitypharmacy.org.uk) 4-6 weeks before Christmas. 

 
 
 

Trafford Pharmacy Opening Hours Christmas 2024/25  

  Pharmacy Name Address Tel no. 

Christmas 
Day 

25/12/2023 

Boxing Day 

26/12/2023 

New Years 
Day Bank 
Holiday 

01/01/2024 
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