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Agenda 

NHS Greater Manchester Primary Care Commissioning Committee 
(Part 1) 

 
Date: Monday 9th December 2024 
Time: 3.00pm – 5.00pm 

(Part 2 to commence 4.10pm) 
Venue: Microsoft Teams  

Join the meeting now  
Meeting ID: 389 327 442 819  
Passcode: Be5Jvn  

 
Item 
No. Time Duration Subject P / V Presented by 

1. 3.00 2 mins 
Welcome, Introductions and Apologies Verbal Chair 

2. Declarations of Interest Verbal Chair 

3. 3.02 3 mins Minutes of Previous Meeting and Matters 
Arising Paper Chair 

Standing Items 
Place-based and sub-group reports 

4. 3.05 10 mins Place Based PCC Chair’s Reports Paper Will Blandamer / 
Jonathan Kerry 

5. 3.15 10 mins Risk Register Paper Janna Rigby 

Service Contracting Developments 

6. 3.25 10 mins 
Update on National Scheme Supporting 
GP Retainer Workforce (Under GMS 
SFE) 

Paper Wendy Ryan  

7. 3.35 3 mins Primary Care Quality Update Verbal Janna Rigby 

8. 3.38 7 mins Primary Care Complaints Process Paper Mark Palmeria 

9. 3.45 10 mins Dental Commissioning Development 
Intentions for 2025 Paper Lindsey Bowes / 

Ben Squires 

10. 3.55 5 mins APMS Procurement Outcomes Verbal Gordon Reid / 
Caroline Bradley  

11. 4.00 5 mins Black Health Improvement Programme Paper Steph Fernley / 
Ben Squires 

For Information 

12. 4.05 3 mins ICB Delegated Commissioning Self-
Declaration Process Paper Ben Squires 

13. 4.08 2 mins Any Other Business Verbal Chair 
 

http://www.gmintegratedcare.org.uk/
https://gbr01.safelinks.protection.outlook.com/ap/t-59584e83/?url=https%3A%2F%2Fteams.microsoft.com%2Fl%2Fmeetup-join%2F19%253ameeting_MTkzZTIxOGMtY2YzZi00NmY2LTg0ZjMtZTIxNmRkMzU0MTBi%2540thread.v2%2F0%3Fcontext%3D%257b%2522Tid%2522%253a%252237c354b2-85b0-47f5-b222-07b48d774ee3%2522%252c%2522Oid%2522%253a%2522bf2ec012-3afe-4dbe-8366-a826536c5d73%2522%257d&data=05%7C02%7Cben.squires%40nhs.net%7C9494592f56a249c6920e08dc8aef9911%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638538008865087200%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=gIPiAZVqsQ504I40Dg%2FCFocjCVwWHFmCLEvUbIpYZuM%3D&reserved=0
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Minutes 
 
Greater Manchester Primary Care Commissioning Committee – 
PART 1 
 
Date:  14th October 2024 
Time:  3.00pm to 4.00pm  
Venue:   Microsoft Teams  

 
Present Apologies 

Rob Bellingham 
(Chair) 

Chief Officer for Commissioning and 
Population Health 

Janna 
Rigby 

Greater Manchester Head of 
Primary Care  

Manisha Kumar 
(Vice Chair) Chief Medical Officer Will 

Blandamer 

Chair of Place Based Primary 
Care Commissioning 

Committee 

Sam Evans Chief Finance Officer Tracey Vell 
Primary Care Provider 

Representative – General 
Practice 

Jane Brooks Finance Representative Luvjit 
Kandula 

Primary Care Provider 
Representative – Community 

Pharmacy 
Anita Rolfe Chief Nursing Officer   

Ben Squires Director of Primary Care   

Martin Ashton Chair of Place Based Primary Care 
Commissioning Committee    

Caroline Bradley Delegated Management Oversight 
Group Representative   

Jonathan Kerry Delegated Management Oversight 
Group Representative   

Don McGrath Primary Care Provider Representative 
– Dentistry    

Jim Rochford Primary Care Provider Representative 
– Dentistry   

Dharmesh Patel Primary Care Provider Representative 
– Optometry    

Ben Galbraith    

Amy Ashton    

Conor Dowling    

Steph Fernley    

Item 
No. Topic Action 

1. Welcome, Introduction and Apologies 
Ben Squires (BS) welcomed everyone to meeting. Introductions were made and 
apologies noted.  

 

2. Declarations of Interest 
MK is also a GP in Greater Manchester.  
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3. 
 

Minutes of Previous Meeting and Matters Arising 
Minutes from last meeting accepted.   
 
BS noted that Clinical Waste Management Report will be brought to a future meeting.  
JK updated committee on continuing work for Place Based ToR Review. Updated draft is 
headed to Heads of Primary Care and DMOG before brining back to committee next 
meeting for sign off.  

 
 

4. Place Based PCC Chair’s Reports 
Reports noted by committee.  

• Priority actions for Locality Committee’s including BeCCoR discussions and GP 
Collective Action response was highlighted to committee.   

• AR noted Oldham included no risks or mitigations in their update, JK to reach 
out to Oldham Locality PCCC.  

• Noted that Shared Care is managed through Local Pathways, however some 
localities have expressed concerns. This is reflected in Risk Registers.  

 
 

5. Risk Register 
BS presented the register.  
 
BS highted to committee risk number 16 around Stability and Sustainability of Primary 
Care, including collective action matters. This involves all of Primary Care and is not just 
limited to General Practice.  
 
JK noted that Collective Action risks are all the same. BS, JK and Janna Rigby (JR) to 
discuss further the wording and actions surrounding Collective Action risk.   

 

6. Rob Bellingham (RB) joins and resumes chairs duties.  
PCARP Update 
CD presented the paper.  
 
Committee agree with papers recommendation to support the contract of the PACRP 
paper for publication at the next GM Integrated Care Board meeting in line with the 
NHSE national reporting requirements associated with the plan.  

 

7. Quality Update – Patient Safety Strategy 
BS presented the paper.  
 
Committee support papers recommendations to note the publication of the strategy and 
review and note the ICB responsibilities summarised in section 3.   

 

8. Any Other Business 
No other business.  

 

Next Meeting Date: Monday 9th December 2024, 3pm – 5pm 
 



Presented by: Jonathan Kerry,
Interim Deputy Place Lead (Wigan)

Date: 09th December 2024

Locality Primary Care Commissioning Committee
Highlight Reports October / November Meetings 2024
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This report updates  / informs the NHS Greater Manchester PCCC on key themes, actions and risks from all localities.  Individual locality reports included within appendices. 

Key Themes:
• Covid and Flu Immunisation Programmes
• Winter Planning – Schemes / Funding / Christmas & New Year Opening Times
• General Practice Quality - Update on primary care quality including MDT process, CQC ratings, latest CQC position
• Oversight of Urgent Care at Home workstream of Urgent Care Delivery Board noting the overlap to Primary Care

delivery and assurance.
• Oversight of Weight Management Pathway Task and Finish group
• Primary Care Infrastructure
• Updates were received on the Pharmacy Programme, Dental Programme and Optometry Programme of work.
• Committee's received oversight on the Primary Care risk register.
• Update GP Collective Action
• GM Consistency Metrics
• Locally Commissioned Service - review
• Primary Care Operational Group (PCOG) Update
• Out Of Hours (OOH) commissioning intentions
• Commissioning Intentions /CIP 2025/2026

Priority actions in next 2 months:
• Continue with gathering of soft intelligence to inform of any areas of concern locally.
• Continue with the review of the work around GP access and links with other engagement work to inform

the findings further.
• Review the Primary Care Commissioning Terms of Reference in line with NHS GM PCCC
• Gathering information to enable a decision to be taken regarding the contractual matter relating to the

backdating of a GP partner’s addition to a PMS agreement.
• Spreading learning from controlled drugs incident to other localities.
• Induction of new locality primary care workforce
• Core+ 2024 25 Quarter 3 assurance and oversight
• Quality Improvement Programme
• GP Collective Action: Ongoing provider service improvements to mitigate around collective action impact
• General Practice Leadership Collaborative - Development Plan
• BeCCoR – Discussion around next years contract in order to consider local commissioning arrangements
• Enhanced Services - Recommissioning of various contracts for 2025/26 as agreed by the committee
• Primary Care Quality – Progress report on Primary Care Quality Visits and update from GM workshop
• Ensure primary care is a key partner in the delivery of the Locality Sustainability Plan

Key escalations for NHS Greater Manchester PCCC:
Bolton ICB 
• To escalate the concerns around mitigating the impact of any collective action affecting General Practice. 

Bury ICB
• Funding with regards to QAS provision at locality level beyond 31st March 25 remains a concern.
• Localities need a better understanding of the BI function supporting PC both in terms of existing and future dashboards and how they might meet ongoing requirements of localities
• MOCA – support needed to secure training FOC for 25/26
• CIP – Bury cannot support a 5% CIP against the PC Delegated Budget

Salford ICB
• There are major risks in relation to the viability and sustainability of a Salford GP practice, which the locality is working to mitigate.
• If the Ardens software contract cannot be renewed for 25/26, the locality has major concerns about the impact upon Salford practices, compliance with the contractual requirements and the high potential for increase in costs, 

variation and inequalities, coinciding with a reduction in performance and quality of care.

Stockport ICB
• Awaiting updated NHS GM Primary Care Commissioning Committee Terms Of Reference to align Stockport Terms Of Reference

Tameside ICB 
• Support  for continuing to fund Stalybridge PCN hub premises
• Request for support to Tameside dental task group to support commissioning team with Tameside context and local knowledge

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – October / November Meetings 2024
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Top risks & mitigation: RAG

Bury ICB 
Investment into General Practice – Impacting our commissioning options e.g. LCS and Spirometry etc.  Discussions are ongoing via BeCCoR 16

Bury ICB 
MOT CIP Delivery – Priorities have been reviewed and non-essential work stood down 16

Bury ICB 
GPCA – Impact of collective action on wider system 16

HMR ICB 
Due to GP collective action there is a risk that changes may occur that may result in disruption or delays to patient care. Mitigating actions include maintaining relationships with General practice and 
regular lines of communication with the LMC. Local process have been put in place to monitor impact across the system including weekly call with relevant systems partners. GM clinical cell has been 
established with locality links.

16

Manchester ICB 
Hawthorn Medical Centre - risk to business continuity associated with the  potential closure of Hawthorn Medical Centre and co-located Walk in Centre due to lease break clause being exercised by 
landlord. A rapid estates options appraisal is being undertaken with MCC estates colleagues. Viable schemes have been identified with partner organisation support, and these schemes are being worked 
up.

16

Manchester ICB 
Limited / lack of resource within the Primary Care (PC) Team - due to organisational restructure, requirement for running cost savings, fixed term role and long-term sickness. This is impacting upon the 
team ability to deliver against its significant work programme. The PC team is regularly reviewing its work on the programme plan and prioritising. However, recent sickness and loss of  a member of staff 
from the locality primary care team means future review may include ceasing some primary care work or reducing input into system wide work programmes. High level discussions have taken place with 
NHS GM primary care colleagues to explore economies of scale across localities. To note – this may help with some of the current pressures, but it will not provide the resource required to deliver across 
all aspects of the  primary care programme plan.

16

Manchester ICB 
NHSE GP Contract Changes 2024/25 – There is a risk to current service provision across General Practice because of the GP contract changes 2024/25 and outcome of the recent BMA ballot. This could 
impact on the type and volume of work undertaken in primary care as GP practices consider implementing the 10 actions outlined by the BMA. This will impact upon the Manchester and NHS GM 
system. NHS GM response led by clinical Cell with a GP collective action working group established. Locality AMDs and primary care leads are leading locality responses and working with system partners 
/ LMCs. 

16

Salford ICB 
If a Salford general practice organisation is unable to continue to operate, then the Salford locality team will need to ensure that an alternative service is identified, which might be a sizable and 
unplanned piece of work having an impact on team resources (Working closely with identified practices). 

20

Stockport ICB 
Risk: Primary Care Winter Schemes – Delayed implementation of Primary Care Winter Surge Capacity due to recovery plan considerations. Additional governance required. 
Mitigation: EQIA produced to highlighting negative impact if not mobilised. 

16

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – October / November Meetings 2024
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This report updates  / informs the NHS Greater Manchester PCCC on key decisions from all localities.  Individual locality reports included within appendices. 

Locality Decision Detail Meeting 
Period

Bolton ICB • Approval of the updated Terms of Reference.
• Agreement to the locality highlight report.

October 24

Bury ICB

• Out Of Hours (OOH) commissioning intentions – The PCCC supported the recommendation of a Direct Award C 1+1 year for GP out of hours contractual 
arrangements.  

• Commissioning Intentions/CIP 2025/2026 – Value for money contractual alterations to be considered but no blanket 5% CIP to be applied to PC 
delegated budget.

• Quality Assured Spirometry – Will cease 31/03/25 unless a funding stream can be identified

November 24

HMR ICB • HMR Prescribing Incentive Scheme approval, achievement thresholds and outcome measures for 24/25. The locality is awaiting feedback in next steps 
for 2025/26 approach in NHS GM. November 24

Manchester ICB • No Decisions in Part 1 November 24

Oldham ICB • Only Part 2 – Private meeting took place

Salford ICB • It was agreed that there was not enough information to be able to make a decision on the contractual matter relating to the backdating of a GP partner’s 
addition to a PMS agreement. Further information will be sought and then the committee will be consulted again. November 24

Stockport ICB • No Decisions September 24

Tameside ICB • Approval of newly documented Unified Assurance, Improvement and Compliance Framework 
• Escalation of request for continuation of funding of Stalybridge PCN hub premises October 24

Trafford ICB
• Support for a Trafford locality model for CIP to identify key priority areas to deliver savings from the delegated primary care budget.
• Agreement of priority schemes/areas for capacity and demand/surge monies and impact on additional appts available within PC.
• PCCC formally noted that the Dispersal Policy is no longer in existence as part of the IC

October 24

Wigan ICB • Winter Pressures General Practice Service Specification – Approved
• Christmas & New Year Opening Times – Letter Approved. November 24

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – October / November Meetings 2024
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Chair: Martin Ashton – Deputy Director - Delivery
Reporting period: October 2024
Attendance: Acceptable

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

Key updates:
23rd October 2024 (Part 1) Meeting:
• The Committee Terms of reference and updated membership was reviewed and agreed.
• Updated on the plans to produce a locality system highlight report to link with other integrated partnership highlight 

reports to develop cross system reporting.
• Agreed to keep the “collective action” update as a standing agenda item and lines of communication to be kept open 

with all locality partners.
• Received a presentation on the work undertaken to reduce the unwarranted variation in GP access for improved 

outcomes.  Discussions and comments received on further areas to develop and further updates would be received at 
future meetings.

• Received an update on the key areas of work developing across the Bolton system to mitigate demand and pressures 
across the winter period.  The presentation updated on the winter funding spend to enact the most benefit from the 
funding and gives an update on the three schemes progressing.  The report provided an update on system partner 
actions to support winter pressures in addition to what they are currently doing.

• Updated on the impact on timelines with the migration of the new GP telephony system and the mitigations being 
put in place to manage this delay.

Priority actions in coming period:

Finalise the highlight report to start reporting across the locality.

Continue with gathering of soft intelligence to inform of any areas of concern locally.
Continue with the review of the work around GP access and links with other 
engagement work to inform the findings further.

Finalise the developments and put in place the services to support the winter demand.

Continue to review the impact and mitigate against any issues raised as a result of the 
delay with the migration.

Decisions made:

• Approval of the updated Terms of Reference.
• Agreement to the locality highlight report.

Top 3 risks & mitigation: RAG rating

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

Estates and Staff – lack of dedicated staff and funding to support premises developments. 12

Data Security and protection controls – no primary care DPO in post – Robust plan and support contacts need to be put in place to cover this role.  
Discussions to be held with FT to provide DPO and DPBL to discuss with GM on overall IG service offer. 

12

Any other information:
No further information to report from this meeting.

Key escalations for NHS Greater Manchester PCCC:
 To escalate the concerns around mitigating the impact of any collective action affecting General 

Practice. 

Bolton Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Adrian Crook
Reporting period: November 2024
Attendance: Acceptable 

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

Key updates:
Out Of Hours (OOH) commissioning intentions - due to time constraints, it was requested that a virtual decision be 
made regarding Out Of Hours (OOH) commissioning intentions. An email was sent to all Placed Based PCCC 
members on 6 November 2024. The Chair summarised the outcome that the majority of the vote was in support and 
was received with 5 votes (out of 6) in support received. The Terms of Reference for PCCC state that the decision will 
be met by the majority vote and as such confirmation of the outcome has been provided to the Programme Manager. 

Quarter 2 Contracting Report -  a comprehensive overview of all contracts as at Q2 was received by the committee. 
Concerns remain regarding the lack of business intelligence support to aid performance monitoring/management of 
PC contracts, which has been raised previously.  It was also noted that General Practice is currently unable to access 
MoCA Training free of charge and this inequity needed support from central GM colleagues to resolved.

Commissioning Intentions/CIP 2025/2026 – The committee received GM/local commissioning intentions for 2025/26 
which took into account the required 5% CIP. It was the view of committee members that whilst cognisant of the 
financial position across GM, it could not support a 5% CIP on all Primary Care Enhanced Services due in the context 
of Bury being the third lowest funded locality in GM, this does not however mean that efficiencies and reinvestment 
cannot be considered. PCCC also could not support the continuation of QAS as a funding stream has not been 
identified.  

In addition, PCCC were presented with updates regarding:
• The Primary Care Programme as a whole (highlight and risk report)
• Finance

Priority actions in coming period:

GP Collective Action:  Ongoing provider service improvements to mitigate around collective action impact

General Practice Leadership Collaborative - Development Plan

BeCCoR – Discussion around next years contract in order to consider local commissioning arrangements

Enhanced Services - Recommissioning of various contracts for 2025/26 as agreed by the committee

Primary Care Quality – Progress report on Primary Care Quality Visits and update from GM workshop

Decisions made: 

Out Of Hours (OOH) commissioning intentions – The PCCC supported the recommendation of a Direct Award C 1+1 year for GP out of hours contractual arrangements.  

Commissioning Intentions/CIP 2025/2026 – Value for money contractual alterations to be considered but no blanket 5% CIP to be applied to PC delegated budget.

Quality Assured Spirometry – Will cease 31/03/25 unless a funding stream can be identified

Top 3 risks & mitigation: RAG rating

Investment into General Practice – Impacting our commissioning options e.g. LCS and Spirometry etc.  Discussions are ongoing via BeCCoR

MOT CIP Delivery – Priorities have been reviewed and non-essential work stood down

GPCA – Impact of collective action on wider system

Any other information: Key escalations for NHS Greater Manchester PCCC:
Funding with regards to QAS provision at locality level beyond 31st March 25 remains a concern.
Localities need a better understanding of the BI function supporting PC both in terms of existing and future 
dashboards and how they might meet ongoing requirements of localities
MOCA – support needed to secure training FOC for 25/26
CIP – Bury cannot support a 5% CIP against the PC Delegated Budget

Bury Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Nicola Thompson – Deputy Place Lead
Reporting period:  November 2024
Attendance: Excellent / Acceptable / Unacceptable 

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

Key updates:
Core + 2024/25 Quarter 2 Reporting: An overview of the delivery of Core+ 2024/25 was discussed, 
noting that this was the final reporting period against some areas. A revised scheme and set of 
measures being introduced on 1st October 2024, along with the reintroduction of trajectories and 
incentive payments. Work continues led by NHS GM locality primary care team, to provide the 
oversight and delivery of Core+ for the remainder of 2024/25, including further revision to the reporting 
requirements and templates as new data sets come online
HMR Prescribing Incentive Scheme: The committee approved the specification for the delivery of the 
locality Prescribing Incentive Scheme, which is designed to encourage and reward practices to 
participate and actively engage in important transformation workstreams and stretch targets (which in 
turn support cost-effective and high-quality prescribing). The scheme is designed to support financial 
stability without compromising patient care and consists of 3 main themes:
o Antimicrobial Stewardship (AMS)
o Medicines Safety (MS)
o Value for Money and Financial sustainability (FS)
Primary Care Operational Group (PCOG) Update: The committee received an update following 
Octobers PCOG meeting. Key areas covered included Medicines Optimisation updates, Core+ 
2025/26 planning, General Practice Improvement Programme engagement and winter schemes.

Priority actions in coming period:
• Induction of new locality primary care workforce
• Core+ 2024 25 Quarter 3 assurance and oversight
• Quality Improvement Programme
• Winter schemes delivery and mobilisation

Decisions made:

HMR Prescribing Incentive Scheme approval, achievement thresholds and outcome measures for 24/25. The locality is awaiting feedback in next steps for 2025/26 approach in NHS GM.

Top 3 risks & mitigation: RAG rating

There is a risk if the development plan for new Hive GP practice is not agreed by NHS GM THEN this will mean that GP services will continue to be delivered from a building that is no longer fit for purpose. Mitigating 
actions include identification within the local estates plans based on the GM PCN toolkit findings, escalation to PCCC and Strategic Estates Group (SEG), escalation to place lead to raise with GM the outcomes of the 
PCN Toolkit and next steps for practices, and meeting between GM and The Hive Practice took place to discuss next steps

12

Recruitment to vacant positions within the Primary Care team This will continue to impact on the ability of the primary care team to deliver locality and central workplans.. Mitigating actions include permission to recruit to 
1 x band 8a and 1 x band 7 vacant roles, permission is being sort for additional vacant 1 x band 7 role, and development of a proposal for interim support for the vaccines and immunisation programme roles with public 
health team

12

Due to GP collective action there is a risk that changes may occur that may result in disruption or delays to patient care. Mitigating actions include maintaining relationships with General practice and regular lines of 
communication with the Local Medical Committee (LMC). Local process have been put in place to monitor impact across the system including weekly call with relevant systems partners. GM clinical cell has been 
established with locality links

16

Any other information:
None to report

Key escalations for NHS Greater Manchester PCCC:
None to report

HMR Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Tom Hinchcliffe – PBL                     Reporting period: October / November 2024            Attendance: Excellent / Acceptable / 
Unacceptable 

This report informs NHS GM PCCC on the Manchester PCCC work to date. 

Key updates:
PART 1 
Optometry – Enhancing Access Across Primary Care – Overview from Optometry provider representative including the 
importance of eyecare, supporting the NHSE Delivery Plan, challenges and future plans.
Primary Care Quarter 2 Assurance - highlight report of the quarterly assurance for Manchester GP practices aligned to the 
Manchester PQRRS scheme.
Quality Report – Update on primary care quality including MDT process, CQC ratings, latest CQC position
Finance Report – Month 7 overview provided
Primary Care Risks – presented to the PCCC for info, awareness and discussion

Priority actions in coming period:

• Continued implementation / increasing uptake against the Manchester PQRRS 
scheme.

• Ensure primary care is a key partner in the delivery of the Locality Sustainability Plan

Decisions made:

None in  Part 1

Top 3 risks & mitigation: RAG 

Hawthorn Medical Centre - risk to business continuity associated with the  potential closure of Hawthorn Medical Centre and co-located Walk in Centre due to lease break clause being exercised by landlord. A 
rapid estates options appraisal is being undertaken with MCC estates colleagues. Viable schemes have been identified with partner organisation support, and these schemes are being worked up.

Limited / lack of resource within the Primary Care Team - due to organisational restructure, requirement for running cost savings, fixed term role and long-term sickness. This is impacting upon the team ability to 
deliver against its significant work programme. The primary care team is regularly reviewing its work on the programme plan and prioritising. However, recent sickness and loss of  a member of staff from the 
locality primary care team means future review may include ceasing some primary care work or reducing input into system wide work programmes. High level discussions have taken place with NHS GM primary 
care colleagues to explore economies of scale across localities. To note – this may help with some of the current pressures, but it will not provide the resource required to deliver across all aspects of the  primary 
care programme plan.

NHSE GP Contract Changes 2024/25 – There is a risk to current service provision across General Practice because of the GP contract changes 2024/25 and outcome of the recent BMA ballot. This could impact on 
the type and volume of work undertaken in primary care as GP practices consider implementing the 10 actions outlined by the BMA. This will impact upon the Manchester and NHS GM system. NHS GM response 
led by clinical Cell with a GP collective action working group established. Locality AMDs and primary care leads are leading locality responses and working with system partners / LMCs. 

Any other information: Key escalations for NHS Greater Manchester PCCC:

Manchester Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair:
Reporting period:
Attendance: Excellent / Acceptable / Unacceptable 

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

Key updates:

Only Part 2 – Private meeting took place

Priority actions in coming period:

Decisions made:

Top 3 risks & mitigation: RAG rating

Any other information: Key escalations for NHS Greater Manchester PCCC:

Oldham Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Part 1: Claire Vaughan, Associate Director Clinical Leadership and System Integration
                          Part 2: Hannah Dobrowolska: Delivery Director for Health and Care Integration (Salford) 
Reporting period: October  – November 2024
Attendance: Excellent/Acceptable/Unacceptable

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

Key updates:
- A Salford PCCC meeting was held on 6 November 2024.
- The committee considered and discussed the ‘2023/24 Salford Standard Annual Report’ which provided a summary of 

performance and outcomes linked to the Salford Standard Locally Commissioned Service.
- A significant risk regarding the expiry of the contract for the software that supports the delivery of the Salford Standard was 

highlighted. It was agreed that it should be added to the PCCC risk register and that work to mitigate the risks needed to be 
undertaken.

- The committee considered and discussed the ‘2023/24 Directed Enhanced Services, Additional Services and Quality Outcome 
Framework Annual Report’ which provided an overview of sign-up arrangements, practice performance, the financial 
position and issues identified in relation to these services.

- The committee received the Primary Care Operational Group (PCOG) Update Report which summarised the meetings held in 
September and October 2024. This included considering a request to make a decision regarding the ask to backdate the 
inclusion of a new GP partner onto a Salford practice PMS agreement.

- Another agenda item provided an update regarding Salford PCN compliance with the Network Contract DES. 

Priority actions in coming period:
- Developing a programme of support for the small number of Salford practices 

consistently under performing on QOF and Salford Standard requirements.
- Offering support to the five Salford practices where LD Health Check performance in 

23/24 was under 50%.
- Working to secure the availability of software to support the delivery of the Salford 

Standard in 2025/26.
- Gathering information to enable a decision to be taken regarding the contractual 

matter relating to the backdating of a GP partner’s addition to a PMS agreement. 
- Continuing to support the practice discussed in Part 2.   
- Spreading learning from controlled drugs incident to other localities.

Decisions made:

- It was agreed that there was not enough information to be able to make a decision on the contractual matter relating to the backdating of a GP partner’s addition to a PMS agreement. Further information will be sought 
and then the committee will be consulted again.

Top 3 risks & mitigation: RAG rating

If a Salford general practice organisation is unable to continue to operate, then the Salford locality team will need to ensure that an alternative service is identified, which might be a sizable and 
unplanned piece of work having an impact on team resources (Working closely with identified practices). 

20

If funding for the Salford locality to maintain a contract for the Ardens software (to support the delivery of the Salford Standard) is not approved, then:
- This will create disruption and uncertainty for general practice. The 2025/26 Salford Standard contract may be delayed. There will be a need to develop a new solution and this will create 
significantly more work for practices and locality staff. Alternatively, it will be agreed that monitoring of compliance is no longer possible and the contract will move to a block-contract 
arrangement that would reduce value of money and eliminate the potential for performance-based cost savings. Therefore, there is a risk that Salford Standard performance and practice quality 
will reduce and inequalities and variation will increase. (Working to develop a business case and take through ICB governance).

12

Any other information:
- Next meeting scheduled for 22 January 2025, however Part 2 update on the 

practice requiring support to be scheduled for December 2024.
- Whilst the meeting was not quorate, no decisions were made.

Key escalations for NHS Greater Manchester PCCC:
- There are major risks in relation to the viability and sustainability of a Salford GP practice, which the locality is working to mitigate.
- If the Ardens software contract cannot be renewed for 25/26, the locality has major concerns about the impact upon Salford 

practices, compliance with the contractual requirements and the high potential for increase in costs, variation and inequalities, 
coinciding with a reduction in performance and quality of care.

Salford Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: David Dolman (Associate Director of Finance, GM ICS (Member) (Acting Chair)
Reporting period: Sept 2024
Attendance: Excellent / Acceptable / Unacceptable 

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

Key updates:
• An update was provided on discussions from the last meeting of Stockport Primary Care Board & Stockport GP Board including: Focus on Urgent 

and Emergency Care capacity and access plans / GP collective action / Primary and secondary care interface meetings with Stockport NHS 
Foundation Trust / Stockport's current financial position, escalated to One Stockport Health and Care Executive Group / An overspend on 
prescribing was being forecast / Review of Medical Imaging Partnership contract / Emergency Care Improvement Support Team (ECiST) visit to 
Stockport NHS Foundation Trust / Place Based Lead had held a meeting with Stockport GP Board members and had commended the GPs for 
Stockport’s excellent performance

• It was noted NHS GM DII team have developed a Tableau dashboard to monitor the impact of GP collective action. Discussions took place on the 
contractual element of the GP contract that should not be impacted. A potential challenge regarding the prescribing of Inclisiran (cholesterol-
lowering drug) was highlighted. This issue was being monitored at another meeting with anecdotal information that 2 Stockport practices had 
turned off OptimiseRX.

• The Locality Primary Care Quality Report was presented highlighting that Stockport continued to perform well in comparison to other areas. 
Practice quality visits are continuing with 10 practices having already been visited. Planning was underway for the  2024  Autumn/Winter Covid 
vaccination programme with full Primary Care Network sign up. Learning Disability health checks: achievement of 82.6% against a national 75% 
year-end target. Friends and Family Test (FFT): 94 – 96% positive experiences in primary care. There had been no contract breaches issued to 
Stockport practices in 2024/25.

• Members were referred to a presentation on screen outlining the results from the recent GP Patient Survey 2024. It was pointed out that the 
questions asked of patients had changed significantly so it was difficult to benchmark against data from previous years. However, all Stockport 
PCNs were benchmarking in the top 50% with two practices performing in the top 10 – High Lane and Marple Medical Practice. It was 
acknowledged that there remained significant variation in accessing GP services with different modes of access – ongoing discussions were taking 
place with practices to address this variation.

• An update was provided on the LCSs contract and the appeals process for practices for the 2023/24 contract (appeals against payments for not 
achieving all the required standards). Stockport had followed stages 1 and 2 in accordance with GM criteria.  Practices were given the opportunity 
to further appeal if they provided additional evidence. It was noted that the deadline had now passed therefore there should not be any further 
appeals for the Committee to consider.  The performance data for 2023/24 would be closed.

• The PCCC NOTED the Delegated Commissioning Finance Update for the period ending 31st August 2024 (Month 5).

Priority actions in coming period:
• Aligning the Terms of Reference for the Group with GM Primary Care Commissioning 

Committee
• Support the work delivered by the NHS GM Strategic Migrant Health Group to deliver 

against the recommendations presented and approved by NHS GM executives in March 
2024 

• Evaluation of potential collective action impact across the locality to continue 
• Site closure of branch site 31st November 2024 – all required contractual requirements 

have been completed 
• Development of an annual work plan for Primary Care Commissioning Committee 
• Primary Care Blueprint maturity matrix in progress  

Decisions made:

• No decisions required

Top 3 risks & mitigation: RAG rating

Risk: Primary Care Winter Schemes – Delayed implementation of Primary Care Winter Surge Capacity due to recovery plan considerations. Additional governance required. 
Mitigation: EQIA produced to highlighting negative impact if not mobilised 

Risk : The locality has very limited BI capacity to monitor quality and performance and having to work with significantly limited access to data 
Mitigation  NHS Stockport teams are working with NHS GM central DII teams to review support across place

Any other information:
None

Key escalations for NHS Greater Manchester PCCC:
Awaiting updated NHS GM Primary Care Commissioning Committee Terms Of Reference to align Stockport Terms Of Reference

Stockport Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Trish Cavanagh – Deputy Place Based Lead
Reporting period: PCCC Meeting – 2 October 2024
Attendance: Excellent / Acceptable / Unacceptable 

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

Key updates:
• Approval of newly documented Unified Assurance, Improvement and Compliance Framework – brings together range of core work 

and data oversight into a single documented approach to quality oversight of General Practice in Tameside.  Documents the 
approach to data oversight, proactive visiting and responsive model to flex to meet need across quality and contractual assurance 
framework.

• Oversight of Urgent Care at Home workstream of Urgent Care Delivery Board noting the overlap to Primary Care delivery and 
assurance.

• Oversight of Weight Management Pathway Task and Finish group under Tameside Healthy Places Strategic Framework and 
programme of work, focus to clarify and document the pathway both for patients and front line workforce to support population 
health recognising core alignment to health provision and proactive and preventative care focus. 

• Dental Provision overview, pan GM and with Tameside provision focus and with context of oral health in Tameside.
• Confirmation of reinspection of Waterloo Medical Practice and the rating of good overall, with good in all domains.
• Decision outstanding in relation to financial governance decision making of request for continued approval of Stalybridge PCN Hub 

estate – this is reputational risk to the locality and a significant risk to service delivery recognising the significant estates pressure 
in Tameside, across the public sector estate.

Priority actions in coming period:
• Convene a Tameside Dental task group, focus on local communication, 

Healthwatch report on cost of living barriers to accessing care and 
support to GM team with Tameside context and knowledge.

Decisions made:

Approval of newly documented Unified Assurance, Improvement and Compliance Framework 
Escalation of request for continuation of funding of Stalybridge PCN hub premises

Top 3 risks & mitigation: RAG rating

Primary Care Workforce – risk re resilience, capacity, recruitment.  Mitigation through continuation of programme of work under Primary Care Academy and aligned with TGPA 
priority.

12

Access – risk demand on services continues to exceed capacity – risk is increased in light of workforce and practice delivery risks, creating risk to overall system resilience.  12

Practice Delivery – the risk of internal and external factors – including but not limited to, poor succession planning, cash flow management, estates, regulatory and procedural 
issues, individual performer performance issues affecting the safe delivery of health care. Mitigation through maintaining channels of communication with providers, supporting 
where required, and escalating where appropriate. 

12

Any other information: 
Date of next meeting – 4 December 2024

Key escalations for NHS Greater Manchester PCCC:
• Support for continuing to fund Stalybridge PCN hub premises
• Request for support to Tameside dental task group to support commissioning team with Tameside context and local knowledge

Tameside Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Gareth James
Reporting period: October 2024
Attendance: Acceptable

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

Key updates:
General Practice Update
The Committee noted that access to practices across Trafford  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.
The committee noted that a highlight report remains to be sent weekly updating on the collective action.
Commencement of the Covid and Flu Immunisation Programmes on 3rd October.
The committee noted the update on the Dispersal Policy to bring Trafford in line with other localities across GM.
Winter Plan outline agreed for allocation of winter monies and schemes that have been agreed across the system. 
General Practice Quality Update
The committee noted that the Primary Care Quality Assurance and Improvement Framework is to be reviewed in line with 
the Primary Care Blueprint.
Committee noted that Partington Central practice has been rated Inadequate and placed in special measures.  Practice 
compliance visit arranged for 13th November.
Medical Examiners Process led by Trafford Medical Director commenced formally on 9th September
Patient Safety Incident Response Framework continued work with practices to encourage to sign up.
Primary Care Finance
Continued support of CIP savings with some potential; schemes identified.
The committee noted that we are currently in a shadow year but expected to be delegated for the next financial year.
The committee noted the current position, especially the planned spend across practices.
Quality Contract
The committee noted that the Quality Contract is still progressing through the procurement routes from a GM perspective, 
and we are still working through that with our GM colleagues.  

Priority actions in coming period:
Embedding the of  Spirometry across Trafford.
Continued support to CQC rated Inadequate rated practice, Partington Central.
Weekly collective action tactical and operational meetings in place across Manchester and 
Trafford.

Decisions made:

• Support for a Trafford locality model for CIP to identify key priority areas to deliver savings from the delegated primary care budget.
• Agreement of priority schemes/areas for capacity and demand/surge monies and impact on additional appts available within PC.
• PCCC formally noted that the Dispersal Policy is no longer in existence as part of the ICB

Top 3 risks & mitigation: RAG rating

GP industrial action – link to GM command and control Amber

3 senior positions within Trafford commissioning that have gaps within the Trafford PC ICB team Amber

Partington Central Practice inadequate CQC rating consequences. Amber

Any other information: Key escalations for NHS Greater Manchester PCCC:

Trafford Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Jonathan Kerry, Interim Deputy Place Lead (Wigan)
Reporting period: November 2024
Attendance: Excellent / Acceptable / Unacceptable 

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

Key updates:
• A report was presented that provided an update on the 2024-25 as at September (M06). The paper also included an update on Wigan’s 

Primary Care Delegated annual budgets, and the financial position for the same period. 
• A report was presented that outlined the progress of the Primary Care Quality Improvement Programme between 28th August 2024 to 29th 

October 2024. The report detailed the range of GP Primary Care Commissioning and Quality Improvement workstreams the key priority areas 
including GP Provider Contract updates, Changes to Contracts, GP Enhanced Service Specification, NHS England – Online GP Registrations, 
Service Users Experience,  Care Quality Commission (CQC) and Workforce & Education.

• Updates were presented on Primary Care Infrastructure Programme.
• Updates were received on the Pharmacy Programme, Dental Programme  and Optometry Programme of work.
• Committee received oversight on the Primary Care risk register.
• Update was provided from Wigan LMC – including GP Collective Action
• A presentation was presented to members on the Primary Care High Intensity Users project – this programme of work links to the General 

Practice Enhanced Service and the KLOE.
• A presentation was presented to members on the position of Wigan GP Practices against the GM Consistency Metrics – this programme of 

work links to the General Practice Enhanced Service and the KLOE.
• Winter Pressures General Practice Service - The specification is to support the Wigan Borough Health economy over the winter 2024/25 

period. This will be achieved by providing up to an additional 8,800 patient appointments in Wigan and will operate from 01st December. 
• Pan – GM (Primary Care) Surge Hub Specification - A paper was presented detailing the pan-GM specification for the provision of locality surge 

hub capacity to support the Primary Care system through the high demand period of winter 2024/25 and locality requirements.
• Christmas & New Year Opening Times - A letter was presented to members which detailed the arrangements for Primary Medical Care 

Services during the Christmas and New Year Period for 2024/25.

Priority actions in coming period:
• Review the Primary Care Commissioning Terms of Reference in line with NHS 

GM PCCC
• Roll out the Winter Pressures General Practice Service Specification from 01st 

December 2024
• Monitor the Surge Hub activity
• Review the GP Enhanced Service Specification submission 1 key lines of 

enquiries. 

Decisions made:

• Winter Pressures General Practice Service Specification – Approved
• Christmas & New Year Opening Times – Letter Approved. 

Top 3 risks & mitigation: RAG rating

• Lack of funding available to support premise developments could hinder the ability to adapt to new models of care, supporting patients close to home – Mitigation will be to maintain strong working relationships 
with the locality SEG and GM SEB  to utilise any capital funding opportunities and support from partners in the delivery of estates across Wigan Borough.

12

• Continuing shift from NHS to Private Dental works could result in health inequalities across the Borough – Mitigation will be to maintain awareness of national position to understand implications and potential 
support options required for local contractors

12

• Failure to deliver on QIPP targets results in additional financial pressures on locality budgets. Mitigation – Maintain regular reporting through to SLT and Finance colleagues through the year to forecast any 
increasing risk and mitigate where possible.

12

Any other information:
• The next committee will take place on the 15th January 2025. 

Key escalations for NHS Greater Manchester PCCC:

Wigan Primary Care Commissioning Committee (PCCC) Highlight Report
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Report Title Update on national scheme supporting GP Retainer 
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Report Authors Wendy Ryan – Programme Manager, Primary Care 

Workforce Development 

Financial implications £468,831.45 
Funding source:  Primary Medical Budget Allocation  
Recommendations To note the contents of this report and ICB current position. 

To note the following risks: 
i. approval of further applications to the scheme will 

create a financial pressure for the ICB 
ii. rejecting any further applications to the scheme may 

lead to a loss of GPs and contribute to the ongoing 
workforce pressures within Primary Care 

 
  
 

Purpose 

 
The purpose of this paper is to update the Greater Manchester Primary Care Commissioning 
Committee on the National GP Retention Scheme which forms part of the General Medical 
Services Statement of Financial Entitlements Amendment Directions 201. The update provides 
the current numbers of GP retainers in GM and the financial implications of this programme for 
NHS GM. 
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National scheme supporting GP Retainers (under GMS SFE) 
 

1. The purpose of this paper is to update the Greater Manchester Primary Care Commissioning 
Committee on the National GP Retention Scheme which forms part of the General Medical 
Services Statement of Financial Entitlements Amendment Directions 201. The update provides 
the current numbers of GP retainers in GM and the financial implications of this programme for 
NHS GM. 

 
Background 
 

2. Although there has been an increase in the number of GP trainees and the overall GP headcount 
over recent years in line with the NHS Long Term Workforce Plan ambitions, this needs to be 
understood within the context of falling numbers of GP FTE, which represents an overall reduction 
of 15% in GP numbers and fewer FTE GPs per 1000 patients.  

3. Whilst there has been an increase in other direct patient-care (DPC) roles, appointment data 
indicates around half of appointments are provided by a GP. Fewer GPs delivering the same 
number of appointments per 1000 patients is unsustainable.  

4. Workload/burnout and stress were emerging themes from the GM wide GP staff survey that was 
completed in August 2023. This may be contributing to GPs choosing to work part-time, taking on 
other clinical and non-clinical work to improve their work/life balance. Although taking steps to grow 
the GP workforce is important, retention of existing GPs also remains a key priority to ensure 
numbers of FTE GPs per 1000 patients increases overall.12 

5. From a GM perspective between 2023 and 2024 there has been a reported increase in GPs from 
2,486 to 2,545 (2.4% increase). With FTE numbers increasing from 1,922.7 in 2023 to 1,939.2 in 
2024 which is 0.8% increase. It is important to note that 25.7% of the GP workforce in GM is aged 
50+. 

6. As the number of training places for GPs has increased, in line with national expectations, this has 
contributed to issues around unemployment amongst newly qualified GPs. GM is not an outlier in 
this respect and the challenge is a national issue. In response, NHSE announced the Additional 
Roles Reimbursement Scheme (ARRS) would be expanded to include GPs, a role that was 
previously precluded from this funding. From 1st October 2024, PCNs will be able to claim the 
employment costs for newly qualified GPs within ARRS. This will provide some assurance to GPs, 
however it is not without its own issues, particularly around the lack of assurance of funding for 
these roles post 31st March 2025 and for some PCNs it will involve developing a new model of 
delivery for the role. 

7. The issue of unemployment amongst newly qualified GPs is indicative of an unprecedented change 
in the landscape of General Practice. As highlighted above in the survey results, and more recently 
the collective action we are at risk of losing GPs and it is therefore important steps are taken to 
respond to some of these challenges and support GPs to remain in the profession.  

 
 

1 Pressures in general practice data analysis 
2 retention-gps-today-safeguard-workforce-tomorrow-2024.pdf 

https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/
https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/pressures-in-general-practice-data-analysis
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National GP Retainer Scheme 

8. The National GP Retention Scheme is a package of financial and educational support to help 
eligible doctors, who might otherwise leave the profession, remain in clinical general practice. 

9. The scheme supports both the retained GP (RGP) and the practice employing them by offering 
financial support in recognition of the fact that this role is different to a ‘regular’ part time, salaried 
GP post, offering greater flexibility and educational support. RGPs may be on the scheme for a 
maximum of five years.  

10. The scheme is managed by a designated Scheme Lead at NHS England. New applications have 
recently re-opened following a temporary suspension between July and October 2024. This was 
a result of capacity issues at the NW Primary Care School (part of NHS England North West 
office, previously HEE).  

11. The designated Scheme Lead is responsible for reviewing applications, including proposed job 
plan, to ensure that the education and development elements are appropriate for the individual 
and meet the individual doctor’s skills, work-life balance requirements and career objectives. Prior 
to approval the designated Scheme Lead will ensure the practice has the capacity to meet the 
obligations of the scheme throughout its duration.  

12. NHS GM makes the final decision whether a doctor can join the scheme based on the doctor 
satisfying the eligibility criteria outlined in the General Medical Services Statement of Financial 
Entitlements Amendment Directions 2017, and where there are no concerns with the doctor or 
practice. 

13. An annual review is undertaken by the designated Scheme Lead for the duration of the scheme 
to make sure that the practice is fulfilling its obligations and meeting the needs of the RGP and as 
well as the RGPs suitability to continue on the scheme.  

14. The scheme is funded through the Primary Care Medical Allocation and payment provisions to GP 
practices are contained within the General Medical Services Statement of Financial Entitlements 
Directions 2017, paragraph 20A.2. If the applicant meets the eligibility criteria as outlined below 
then this must be funded.  

15. The scheme is open to doctors who meet ALL of the following criteria: 

i. Where a doctor is seriously considering leaving or has left general practice (but 
is still on the National Medical Performers List) due to: 

• Personal reasons – such as caring responsibilities for family members 
(children or adults) or personal health reasons, or 

• Approaching retirement, or 
• Require greater flexibility in order to undertake other work either within 

or outside of general practice. 
 

ii. And when a regular part-time role does not meet the doctor’s need for flexibility, 
for example the requirement for short clinics or annualised hours. 

iii. And where there is a need for additional educational supervision. For 
example, a newly qualified doctor needing to work 1-4 sessions a week due to 

https://www.england.nhs.uk/long-read/national-gp-retention-scheme-guidance/
https://www.gov.uk/government/publications/general-medical-services-statement-of-financial-entitlements-directions-previous-directions
https://www.gov.uk/government/publications/general-medical-services-statement-of-financial-entitlements-directions-previous-directions
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caring responsibilities or those working only 1-2 sessions where pro-rata study 
leave allowance is inadequate to maintain continuing professional 
development and professional networks. 
Doctors must hold full registration and a licence to practice with the GMC and 
be on the National Medical Performers List. 

16. The scheme enables GPs to develop a portfolio career by undertaking other kinds of clinical or 
non-clinical work whilst still maintaining their GP skills. It also supports an improved work/life 
balance with protected time for supervision. Both of which help from a retention perspective. 

17. There is distribution of GP Retainers under this scheme across Greater Manchester with practices 
engaged in 8 out 10 Localities as illustrated in Table 1 below: 

 
 

Table 1 - Current GM GP practices engaged in the scheme: 
 
Practice 
Code Practice Name Locality  Number of 

GP retainers 
Year due to 
finish scheme 

P82008 Stonehill Medical Centre Bolton 1 2028 
P86004 Peterloo Medical Centre HMR 1 2028 
P84004 Five Oaks Family Practice Manchester 1 2028 
P84012 Northenden Group Practice Manchester 1 2027 
P84038 Ashville Medical Manchester 1 2027 
P84050 Mount Road Surgery Manchester 1 2025 
P84061 Brooklands Medical Practice Manchester 1 2029 
P84072 Robert Darbishire Practice Manchester 2 2028 / 2029 
P84673 Urban Village Medical Practice Manchester 1 2028 
Y02890 Hawthorn Medical Manchester 1 2029 
P85016 Saddleworth Medical Practice Oldham 1 2029 
Y00445 SPCT Willow Tree Salford 1 2028 
P88017 Chadsfield Medical Practice Stockport 1 2027 
P88623 High Lane Medical Centre Stockport 1 2025 
P88632 Edgeley Medical Stockport 1 2025 
P88632 Stockport Medical Group Stockport 2 2028 / 2029 
P88632 Heald Green Health Centre Stockport 1 2029 
P91006 Urmston Group Practice Trafford 1 2028 
P91007 Timperley Health Centre Trafford 1 2029 
P91013 Boundary House Medical Centre Trafford 1 2028 
P91020 Limelight Medical Trafford 1 2028 
P92011 Sullivan Way Surgery Wigan Borough 1 2027 
P92014 Standish Medical Wigan Borough 1 2027 
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18. There have been 7 applications received and process under NHS GM governance during 
2024/25. These applications are outlined in Table 2 below: 

Table 2 - Applications received during 2024/25 
 

Practice Locality Status 
Hawthorn Medical Manchester Approved via STAR June 2024 – included in above table 
Brooklands Medical Practice Manchester Approved via STAR June 2024 – included in above table 
Heald Green Health Centre Stockport Approved via STAR June 2024 – included in above table 
Saddleworth Medical Practice Oldham Approved via STAR June 2024 – included in above table 
Bramhall Health Centre Stockport Approved via STAR/Chief Officers September 2024 
Wilmslow Road Manchester Approved via STAR/Chief Officers September 2024 
Pike View Medical Centre Bolton Request for extension rejected as did not meet eligibility criteria 
Partington Central Surgery Trafford Application rejected as no evidence of intention to leave supplied 
Partington Central Surgery Trafford Applicant withdrew as did not feel the scheme was suitable for 

them 
 

Finance 

19. As mentioned above, the Primary Care School placed a temporary suspension on processing 
any new applications to the scheme earlier this year. Following the lift of this suspension we have 
3 outstanding applications which have been approved by the scheme lead and currently await 
approval by the ICB. Further information has been requested by the ICB to assess eligibility for 
the scheme, so these have not yet progressed via governance.  

20. These additional applications, and any subsequent applications received during this financial 
year, will create a financial pressure on this budget. If the ICB is not in a position to approve 
applications due to basis of budget constraints, NHS GM is at risk of losing these GPs from the 
local workforce.  

21. The annual budget within the Primary Care Medical Allocation is £468,831.45 (2024/25 position). 
The latest forecast position, as of October 2024, is £459,044.93, presenting in-year slippage of 
£9,786.52 

 
Ask of GM Primary Care Commissioning Committee 

22. Note the contents of this report and ICB current position. 

23. Note the following risks: 
iii. approval of further applications to the scheme will create a financial pressure for the ICB 
iv. rejecting any further applications to the scheme may lead to a loss of GPs and contribute to 

the ongoing workforce pressures within Primary Care 
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9 December 2024 

Required information Details   

Title of report  
Refreshed process to follow up responses 
from primary care providers to complaints 

Author  
Mark Palmeria 
Assistant Director Patient Services 

Presented by Mark Palmeria 
Assistant Director Patient Services 

Contact for further information Mark Palmeria 
mark.palmeria@nhs.net  

Executive summary 

This paper outlines a refined process to follow 
up responses to primary care complaints 
under investigation by NHS GM from primary 
care providers, using contractual levers to 
encourage responses. 
 

The benefits that the population of Greater 
Manchester will experience. 

Delivery of an efficient and effective 
complaints function will enable patients and 
public in GM to achieve efficient, effective and 
compassionate resolution of issues and 
complaints. 

How health inequalities will be reduced in 
Greater Manchester’s communities. 

An efficient and effective complaints function 
across NHS GM promotes equality of access 
and efficient, effective and compassionate 
resolution. 

The decision to be made and/or input 
sought 

• Note the contents of the report. 
• Approve the implementation of the 

refreshed process as part of the 
collaborative work between NHS GM and 
providers to provide response and 
resolution to patients. 

How this supports the delivery of the 
strategy and mitigates the BAF risks  

This mitigates the following BAF risk: 
• SR6 Statutory Duties Compliance 

Key milestones Delivery of recovery plan in line with 
trajectory. 

Leadership and governance arrangements 

The primary care recovery plan has been 
agreed with NHSE through the Complaints 
Oversight process and is part of the 
Undertakings. 
 
This paper will next go to Primary Care 
Commissioning Committee for approval. 

mailto:mark.palmeria@nhs.net
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N N N N N N Y 
Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

  

Engagement* to date 
 
*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

The recovery trajectory has been agreed with 
NHSE through the Complaints Oversight 
process. 
 
The process has been developed in 
partnership between NHS GM Patient 
Services and Primary Care teams. 
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Introduction and context  

1.0 NHS Greater Manchester manages complaints about primary care providers under 
delegated responsibility from NHS England (NHSE) in line with the NHS complaints 
regulations.  

2.0 Under the complaints regulations, patients can make a complaint about primary care 
directly to a primary care provider or to NHS GM as commissioner. NHS GM does not 
automatically have to take on a complaint but typically will if it raises clinical concerns or 
issues to resolve as a commissioner. 

3.0 Every effort is made to resolve complaints efficiently and effectively through informal 
resolution by the NHS GM Patient Services team. This can include using informal local 
resolution such as provision of information, signposting and liaison with a range of 
services to provide speedy resolution. However, some issues do move to a complaint 
investigation under the regulations. 

4.0 A backlog of primary care complaints being investigated by NHS GM has developed 
meaning NHS GM has agreed a Recovery Plan with NHSE to resolve and respond to 
these complaints. A high number (over 100) complaints sitting in the backlog have been 
processed by the NHS GM Patient Services team and are with primary care providers to 
provide information in order for responses to be drafted by the NHS GM Patient Services 
team and sent on to patients. These complaints are causing significant delays to the 
process and increase the time needed to provide response and resolution to patients. 

5.0 Details of the primary care complaints recovery plan are outlined at Appendix 1. The 
complaints recovery plan is included as part of the Undertakings for the ICB. 

6.0 This paper outlines a refined process to follow up responses from primary care providers, 
to remind them of their contractual responsibilities and, where appropriate, to apply 
contractual notices. This process is to be applied for all Primary Care related complaints 
including Community Pharmacy, Dental, General Practice and Optometry. 

Refreshed process to follow up responses from providers  

7.0 A refreshed process to follow up responses to complaints from primary care providers 
(where NHS GM is investigating complaints) is set out in Appendix 2. 

8.0 The refreshed process builds on the shared understanding and drivers of: 

• Our shared undertaking and commitment to provide quality services to patients. 
• Our shared undertaking and commitment to investigate complaints in a timely 

manner. 
• Our shared undertaking and commitment to make right any mistakes / errors 

made and put learning into practice. 

https://www.legislation.gov.uk/uksi/2009/309/contents
https://www.legislation.gov.uk/uksi/2009/309/contents
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• NHS GM statutory duties under the NHS complaints regs. 
• Provider statutory duties under the NHS complaints regs. 
• Provider duties through membership of their professional body. 
• Good practice guidance e.g. PHSO Principles of Good Complaint Handling, 

NHSE Assurance of Good Complaints Handling for Primary Care – A toolkit for 
commissioners, NHS Constitution etc. 

• Quality drivers. 
• Primary care contractual duties & drivers. 

9.0 The process will support the delivery of the following benefits: 

• Ensure efficient and timely responses to complaints for patients 
• Manage the administrative processing of complaints for both the complaints team 

and primary care teams (GM and localities) 
• Support quality in practices and compliance with regulatory frameworks e.g. CQC 

10.0 Standard letters to be shared with providers have been developed by the Primary Care 
team to maintain consistency. 

Impact and risks  

11.0 The anticipated immediate impact of the refreshed process will be to secure responses 
from primary care providers to the complaints in the backlog. Longer term, it is anticipated 
the process will streamline and enhance communication between NHS GM and individual 
providers, improve timescales for complaints responses and place NHS GM in a better 
place to perform their statutory duties under the NHS complaints regulations. 

12.0 If the refreshed process is not implemented, NHS GM will be subject to risk, including: 

• Continued delays in responses to patients and the potential for more work to be 
generated by patients chasing delayed responses. 

• Potential breach of the complaints regulations as complaints are not being dealt 
with in a timely manner. 

• Increased scrutiny of the delegated complaints function by NHSE. 
• Reputational damage to NHS GM. 
• Independent regulatory action by the Parliamentary and Health Services 

Ombudsman (PHSO). 

13.0 The risks are included on the Quality and Performance Committee and corporate risk 
registers. 

Actions 

• This paper was supported by Blueprint Implementation Group on 3/12/24. 
• The agreed process will be presented to Primary Care Quality Group on 10/12/24. 
• An information pack for primary care providers will be prepared to ensure that there is 

https://www.ombudsman.org.uk/about-us/our-principles/principles-good-complaint-handling
https://www.england.nhs.uk/wp-content/uploads/2015/11/ccc-toolkit-primary-care.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/11/ccc-toolkit-primary-care.pdf
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
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clear understanding of the complaints process in all practices. 

Recommendations 

14.0 The GM Primary Care Commissioning Committee is asked to: 

• Note the contents of the report. 
• Support the implementation of the refreshed process as part of the collaborative 

work between NHS GM and providers to provide response and resolution to 
patients. 
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Appendix 1 – Primary Care Recovery Plan – for information 
 

1.0 As of 22 November 2024, the NHS GM Patient Services team are managing a primary 
care complaints caseload of 230 cases. 

2.0 We consider a BAU caseload to be between 150 and 200 complaints at any given time. 

3.0 There are currently 114 cases over 6 months old. Cases over 6 months old are considered 
to be in backlog. 

4.0 Of these cases, 106 are with primary care providers to provide information back to the 
NHS GM Patient Services team to provide responses to patients. 

5.0 The position compared to the recovery plan is outlined below: 
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Appendix 2 – Primary care complaints response follow-up process 
 

1. The NHS GM Patient Services team manages primary care complaints under delegated authority 
from NHSE. 

 
2. Complaints management is governed by the NHS complaints regulations. 

 
3. Under the regulations, patients can make their complaint to the provider or the commissioner of 

services. 
 

4. Where NHS GM agrees to investigate a complaint as commissioner, it is necessary to liaise with 
primary care providers to request information and a response to the issues of complaint. NHS 
GM can then provide their response and a resolution. 

 
5. This process recognises that, at times, there are delays receiving the responses from providers 

and extra steps must be taken to ensure providers issue their response so NHS GM can issue a 
full response to the complainant. 

 
6. The process also recognises that, currently, NHS GM has a backlog of primary care complaints 

(backlog is defined as complaints more than 6 months old), a number of which are with providers 
awaiting a response. We must expedite this part of the process to give response and resolution 
to complainants. 

 
7. The process below builds on the shared understanding and drivers of: 

• Our shared undertaking and commitment to provide quality services to patients. 
• Our shared undertaking and commitment to investigate complaints in a timely manner. 
• Our shared undertaking and commitment to make right any mistakes / errors made and 

put learning into practice. 
• NHS GM statutory duties under the NHS complaints regs. 
• Provider statutory duties under the NHS complaints regs. 
• Provider duties through membership of their professional body. 
• Good practice guidance e.g. PHSO Principles of Good Complaint Handling, NHSE 

Assurance of Good Complaints Handling for Primary Care – A toolkit for commissioners, 
NHS Constitution etc. 

• Quality drivers. 
• Primary care contractual duties & drivers. 

 
8. The process is outlined below: 

 
 

https://www.legislation.gov.uk/uksi/2009/309/contents
https://www.ombudsman.org.uk/about-us/our-principles/principles-good-complaint-handling
https://www.england.nhs.uk/wp-content/uploads/2015/11/ccc-toolkit-primary-care.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/11/ccc-toolkit-primary-care.pdf
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
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GM Primary Care Commissioning Committee  
09 December 2024 

Required information Details   

Title of report  
Dental Commissioning Development 
Intentions for 2025 

Author  Lindsey Bowes 
Presented by Lindsey Bowes / Ben Squires 
Contact for further information Email: l.bowes@nhs.net 

Executive summary 

This paper presents intentions for the 
commissioning for NHS Dental Services for 
2025/26 to be funded from within NHS GMs 
ring-fenced budget for dental services.  
A number of services and initiatives are well 
established across Greater Manchester but 
have been funded on annually on non-
recurrent basis. The request to the 
committee is to support these schemes, as 
outlined in Table 1, on a recurrent basis to 
ensure that services are available for 
patients to access based on population 
need.  Approval on a recurrent basis will 
allow Dental Practices to plan their business 
models in terms of recruitment of staff in 
addition to long term commitment and 
sustainability to offer NHS Dental services to 
all GM residents.   
In addition, the committee are requested to 
support the development of the new 
schemes listed in Table 2, subject to 
budgetary constraints, based on the 
identified needs from the Oral Health Needs 
Assessment. 
 

The benefits that the population of Greater 
Manchester will experience. 

Supporting access to NHS dental services, 
and responding to oral health needs of the 
population 

How health inequalities will be reduced in 
Greater Manchester’s communities. 

Oral health is a strong indicator of deprivation 
and health inequalities. The proposed actions 
will directly support addressing the oral health 
needs of the population. 

The decision to be made and/or input 
sought 

The Committee is requested: 
- To agree the next steps through STAR 

process, as early as possible, in respect to 
the ring-fenced dental budget to ensure 
planning and commissioning is delivered 
in a timely manner in advance of 2024/25. 

- To support progressing financial approval 
process to enable stabilisation of the 
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

       
Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

  

current schemes listed in table 1, seeking 
recurrent approvals from the Dental ring-
fenced budget. 

- To agree, in principle, to develop the 
proposals listed in Table 2, that would be 
funded from the Dental ring-fenced budget 
allocated specifically to improve access to 
NHS Dental services for the whole of GM 
population. 

 
Table 1 - core information relating to the content and creation of paper 
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Date of committee 9th December 2024 
Report Date 3rd December 2024 
Report Title Commissioning Intentions for NHS Dental Services April 

2025  

Report Authors Lindsey Bowes  
Financial implications  
Funding source:  Ring fenced Dental budget  
Action Requested: The Committee is requested to: 

- Agree the funding implications to enable stabilisation of 
the current schemes listed in table 1 are funded on a 
recurrent basis from the Dental ring-fenced budget. 

- To agree the next steps through STAR process as early 
as possible to ensure planning and commissioning is 
delivered in a timely manner. 

- To agree in principle to support the funding of the new 
schemes listed in table 2 that will be funded from the 
Dental ring fenced budget allocated specifically to 
improve access to NHS Dental services for the whole of 
GM population. 

 

Purpose 

This paper presents intentions for the commissioning for NHS Dental Services for 2025/26 to 
be funded from within NHS GMs ring-fenced budget for dental services.  

A number of services and initiatives are well established across Greater Manchester but have 
been funded on annually on non-recurrent basis. The request to the committee is to support 
these schemes, as outlined in Table 1, on a recurrent basis to ensure that services are available 
for patients to access based on population need.  Approval on a recurrent basis will allow Dental 
Practices to plan their business models in terms of recruitment of staff in addition to long term 
commitment and sustainability to offer NHS Dental services to all GM residents.   

In addition, the committee are requested to support the development of the new schemes listed 
in Table 2, subject to budgetary constraints, based on the identified needs from the Oral Health 
Needs Assessment. 

 
 
Background 

There are a number of locally commissioned dental schemes, outlined in Table 1, which deliver over 
and above standard NHS GDS contract, in response to the oral health needs assessment (further 
details of all the schemes are attached in Appendices). Despite being well-established services, these 
schemes have been funded on non-recurrently and lead to uncertainty for providers (and patients) as 
April approaches. 

The uncertainty of non-recurrent funds risks: 
• Patients having to wait longer for appointments in secondary care, particularly, children 
• Lack of consistency of quality 
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• Providers not knowing if funding will be continued, therefore cannot treatment plan 
according to patient need which can run over financial years 

• Recruitment issues due to lack of uncertainty with regards to longer term funding 

For funding to be committed recurrently to these schemes, further to initial commissioning 
considerations these proposals will be required to progress through the ICB financial 
governance processes. In order to seek stability for arrangements for the 1st April 2025 it is 
necessary for these processes, including the STAR gateway approval, to be completed in 
advance.  

 
 Proposal 
 
Table 1 presents established dental services in place across Greater Manchester which have 
hitherto been funded on a non-recurrent basis from the ring-fenced Dental budget. These 
schemes are at risk of ceasing 1st April 2024, without confirmation of their continued 
commission.  
 
Table 1 – Current Schemes funded for 23/24 non recurrently: 
 Scheme Indicative costing  
1. Practice Access Quality Scheme (PAQs) £5.0m (assumption of c. 

50% practice sign up) 
2. Child Friendly Dental  £70,000 
3. Additional Urgent Care clinical slots and telephony £3.0m 
4. Urgent Dental Care Hubs £1.0m 
5. Healthy Living Dentistry – further development of current scheme £1.0m 
6. Oral Health Improvement  £750,000 
7. Vulnerable Patients referral pathway  £60,000 

 
The schemes outlined in Table 2 are schemes which to be commissioned to meet the needs of the 
population based on the Primary Care Blueprint, Fairer Health for All and the National Dental 
Recovery plan all underpinned by oral health needs assessments for the population of Greater 
Manchester. 
 
Table 2 – Proposed developments to be commissioned during 2025/2026: 
 Scheme Indicative costings  
1. Delivering Oral Healthcare in residential Special Educational Settings 

(as outlined in national planning guidance)  
£10,000 

2. Dental Care for residents in Care Homes To be confirmed  
3. Re-investment of the value of ‘lost’ activity 

(Closed & permanently re-based contracts) 
£6.5m 

 
The above schemes meet the following principles, outlined in the NHS GM Commissioning 
Intentions for 2024/2025, ‘Embedding Prevention, Early Intervention, and a Personalised Care 
Approach, Improving Outcomes, Reducing Inequalities, Recovery of Performance Standards, 
and Quality of Care, Making the Best use of the GM £ and Financial Stability’, and meet the 
principles outlined in the GM Prevention and Early Intervention Framework detailed below. 
Taking into consideration learning and evaluation of the existing models of care, pathways and 
patient outcomes and how that impacts on oral health improvement and reducing inequalities.   
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The schemes have been co-produced and designed collaboratively with Dental Provider Board 
Colleagues, thus ensuring that the clinical voice and leadership is central to the plans for 
investment. The aim is to continue to co-develop and implement plans to recover dental services 
across the whole system. These are within the context and will be delivered via the Primary 
Care Blueprint for Greater Manchester – the 5-year plan to support the stability and 
sustainability of primary care services in the city region. 

The request for recurrent funding supports the development of best Practice, evidence- based 
models consistent across GM making best use of available funds, embedding prevention, 
improving outcomes, and reducing inequalities.  

 
Summary 
 
Commissioning of the above proposals is subject to financial budgetary constraints of the ICB and 
the ring-fenced NHS dental budget for Greater Manchester. Further to commissioning support 
against these proposals shall progressing appropriate financial governance for the budget 2025/26, 
 
 
Request of the Committee  

The Committee is requested: 
- To agree the next steps through STAR process, as early as possible, in respect to the ring-

fenced dental budget to ensure planning and commissioning is delivered in a timely manner 
in advance of 2024/25. 

- To support progressing financial approval process to enable stabilisation of the current 
schemes listed in table 1, seeking recurrent approvals from the Dental ring-fenced budget. 

- To agree, in principle, to develop the proposals listed in Table 2, that would be funded from 
the Dental ring-fenced budget allocated specifically to improve access to NHS Dental 
services for the whole of GM population. 
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Appendices A  
 
Further details of Schemes in Table 1 
 

1. Practice Access and Quality Scheme (PAQs) 

The aim of the scheme is to improve sustainability of GDS practices by recycling some previous 
years underperformance funding to improve access for new patients and to maintain a strong urgent 
care service within dental practices. 

The outcomes of the GM NHS Patient Access Quality Scheme are:  
• Stability for practices 
• Increased patient access for new and urgent patients 
• Recover general access and urgent care activity within practices to pre-pandemic levels 
• Access for priority groups to address inequalities – including veterans, care leavers and 

cancer patients 

Delivery of this scheme during 2023/24 and 2024/25 has clearly shown successful support to 
continue to improve access to dental services, including urgent dental care. This position is 
supported by feedback from system partners, including elected members and Healthwatch. There is 
significant interest locally and nationally in this scheme, with strong endorsement being presented 
from a number of areas. 

 
2. Child Friendly Dental Practices  

In order to reduce the significant number of referrals into hospital services for specialist treatment 
including that provided under general anaesthesia, there is a continued need to provide additional 
and complementary services within Primary Care settings to support children and young people and 
their families to avoid long waiting times, unnecessary pain, and over prescribing of antibiotics whilst 
children and young people wait for theatre availability.   

Our aim is to continue to create a network of Child Friendly Dental Practices (CFDP) across Greater 
Manchester that will link with the Paediatric MCN. Utilising the enhanced skills, and skill mix of a 
number of our dental teams in Primary care, we will offer evidence-based oral healthcare to minimise 
the onward referral of children and young people with dental decay into specialist settings.  

Where possible, children and young people will be seen, treated and discharged back to their 
referring practice, with all the correct prevention messages reinforced. It is recognised that some 
children and young people may still need additional support in the hospital and specialist dental care 
services.  

The scheme was initially piloted across 3 NHS General Dental Practices. Circa 700 children were 
seen and treated that would otherwise be on a long waiting list for specialist CDS assessment and 
treatment including dental extractions under GA. The pilot was evaluated by Aoife Nic Iomhair from 
the University of Manchester and the findings were published in the Community Dental Health 
Journal (The Journal of the British Association for the Study of Community Dentistry and the 
European Association of Dental Public Health) and can be accessed via the following link: 
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CDH | Community Dental Health Journal (cdhjournal.org) 
As proven by our successful pilot, the scheme will: 

• See and treat children in GDS who are referred for an oral health assessment. 
• Reduce the wait times for children for initial assessment. 
• Reduce the wait times for start and completion of treatment.  
• Reduce the number of children referred to specialist CDS service which may include DGA. 
• Provide children with evidence-based prevention, advice and dental treatment such as the 

application of Fluoride Varnish and Silver Diamine Fluoride, routine extractions, and 
placement of pre-formed metal (Hall) crowns.  

• Increase the number of children who attend dental practices routinely including all Looked 
After Children and to ensure that each child has a ‘Dental Home’.   

 
Compared to the national average, children growing up in GM have a lower life expectancy, have 
worse health outcomes, there are more people living in poverty and a third start school not ready to 
learn. With greater collaboration, GM can improve the quality of services for children and support 
the spread of innovation and best practice to ensure the best outcomes for children by continuing 
this scheme. 
 
 

3. Additional urgent Clinical slots and telephony service 
 
It was well recognised that the COVID pandemic presented significant pressures on the Urgent 
Dental System, similar to other aspects of the Greater Manchester Urgent & Emergency Care 
System.  Access continues to recover with continued demand for both general and urgent dental 
care access being experienced from the local population. 

In addition to the increased costs to support the call handling service there is an additional need to 
increase the number of clinical appointment slots for Urgent Dental Care (UDC) Services.    

Increased funding has been agreed to support the additional number of clinical slots to the end of 
the March 2024, however, to ensure that the urgent care system is supported the increased clinical 
capacity will be required until the end of March 2026.  

Across Greater Manchester Urgent Dental Care Clinical (UDCC) Services are commissioned from 2 
providers, SMDEC and GMDA to provide same or next day, weekend and bank holiday urgent dental 
treatment.   

In September 2020 the number of calls to the GM Urgent Service had increased from 10,340 
calls in October 2019 to 24,429 calls in October 2024. Of these calls 187 had an outcome 
recorded of no appointment available. Which shows that, even with the additional slots 
currently being provided by the urgent dental care providers, demand still outweighs 
capacity. 

 
4. Urgent Dental Care Hubs 

 
Across Greater Manchester Urgent Dental Care (Clinical) services are commissioned from 2 
providers, SMDEC and GMDA to provide same or next day, weekend and bank holiday urgent dental 
treatment.  
  
In support of the commissioned Urgent Dental Care clinical service, a number of general dental 
practices responded during the pandemic to become Urgent Dental Care (UDC) Hubs providing 

https://www.cdhjournal.org/issues/39-4-december-2022/1163-dental-public-health-in-action-the-greater-manchester-child-friendly-dental-practice-scheme-using-a-transformational-commissioning-approach-to-align-paediatric-dental-service-provision-with-childhood-oral-health-needs-in-greater-manchester
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additional in-hours urgent access. This additional urgent care capacity and access has continued to 
be delivered by these general dental services operating as UDC Hubs, prioritising some of their 
capacity in support of the urgent dental services and to supplement the capacity of the specifically 
commissioned GM Urgent Dental Care (Clinical) services. We currently have 38 UDC hubs providing 
an additional circa 316 urgent dental slots per week. 
 
While general dental access continues to be challenged, it is imperative that we ensure that there is 
appropriate and responsive access to urgent dental care to manage the clinical and quality risks for 
patients experiencing urgent dental care needs.  
 

 
5. Healthy Living Dentistry (HLD) 

It is intended to increase the number of practices participating in this scheme and being recognised 
as Healthy Living Dental (HLD) Practices. There are currently 76 practices across GM who have 
engaged and developed delivery of the HLD Framework. 

The Healthy Living Dentistry framework is clearly identified within the GM Primary Care Blueprint and 
is seen to be a strong enabler for dental services to engage and contribute to delivery within 
neighbourhoods and participate as a partner in integrated primary care.  

The concept is to improve the quality and general experience of patients attending the dental practice 
with the offer of holistic care being delivered to patients with long term conditions who can be sign 
posted to various organisations for additional support.  There are significant potential benefits of this 
work, which reach across the whole health and care system.  

In the short-term, we might expect to see a reduction in unwarranted variation in care, improvements 
in wellbeing, stronger, more connected communities, and a reduction in health-harming behaviours 
(such as smoking, unhealthy diets, physical inactivity, and alcohol excess).  

In the medium and longer term, we would expect to see a reduction in the prevalence and 
exacerbation of long-term conditions and an associated drop in the demand for urgent and routine 
care, along with a reduction in health inequalities.  

This will lead to cost savings for the NHS, increased productivity, and wider economic growth.  

Included within HLD is the GM Dementia Friendly Dental toolkit provides guidance to primary care 
clinicians around planning dental care for people living with dementia. 

Currently the programme is not actively commissioned or contracted but is a voluntary engagement 
by practices. We would like to look at innovative ways for practices to continue to strive to improve 
quality and care for GM patients, which may involve flexible commissioning to target oral health 
needs to localities. 

 
 

6. Oral Health Improvement 

The work builds on previous programme delivery, with plans to continue partnership working across 
GM and delivered from April 2025. The programme is designed to deliver at-scale evidence-based 
prevention interventions across the GM footprint focusing on improving the oral health of children 
aged 0 – 5 -years old.  

The programme will build on the success of the Greater Manchester Oral Health Transformation 
Programme (GMOHTP) that was delivered from 2018 in four areas (Bolton, Oldham, Rochdale, and 
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Salford). This programme delivered supervised toothbrushing in early years’ settings for children aged 
3-5 years, and distribution of take-home dental packs for children from early years setting to use 
during holidays plus distribution by health visitors to children aged 0-2-years-old. 

As part of dental investment in prevention, funds are used to purchase resources of brush and paste 
packs at scale on behalf of the ten Local Authorities in GM to be used to supplement, not replace, 
their existing and planned oral health improvement programmes and general health improvement 
programmes.  It is proposed that the total allocation will be split across the 10 GM Local Authorities 
based on the proportion (%) of children living in absolute poverty – specifically, children aged 0 to five 
years old- in each area on take-home packs.  (table 1 – in appendix 1) 

The take-home dental packs would be 1450 parts per million fluoride toothpaste and age-appropriate 
toothbrushes for children aged 0-two-years and three-five-years, delivery being through: 

1. Priority distribution through Early Years’ Settings including PVI and reception classes 
2. Distribution by health visitors  
3. Any remaining stock through voluntary, community and social enterprise (VCSE)  

 
 

7. Vulnerable patients’ referral pathway 

Across GM we aim to continue to identify and address the inequalities facing vulnerable and 
protected groups; this will in turn improve overall quality and outcomes, benefitting the wider 
population. ‘One size does not fit all’ and so pathways to enable inclusion of those facing additional 
challenges and barriers in accessing care is important when it comes to primary care provision in 
neighbourhoods. Greater Manchester has a diverse population, and it is important to recognise 
how this diversity is dispersed across our localities and neighbourhoods as this can lead to 
significant inequality.  

In particular, our aim is for more of our dental practices to continue to work with services that 
provide care for currently under-represented vulnerable groups. These include people experiencing 
homelessness, substance misuse clients, refugees and asylum seekers.   

The scheme seeks to ensure that people in this cohort can access a full oral health assessment 
based on priority of need. Patient will receive any necessary urgent dental care that can be provided 
within a GDS setting and/or referral for onward treatment (Secondary care, IMOS, Orthodontics or 
CDS) if appropriate and that providers will advise all individuals of longer-term treatment 
needs.  We currently have 13 practices providing this scheme across Greater Manchester. 
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Appendices B 
 
Further details of Schemes in Table 2 
 
1.    Delivering Oral Healthcare in residential Special Educational Settings 

(as outlined in national planning guidance) 

The Office of the Chief Dental Officer (OCDO) for England, with input from specialist consultants, has 
produced this clinical standard to improve oral health and reduce the detrimental impacts of dental 
disease experienced by autistic children and young people and/or those with a learning disability in a 
residential special educational setting in England. The standard is supported by collaboratively 
designed, evidence-based resources to support a more holistic oral health care model for this patient 
group and builds upon the government’s guide on oral care and people with learning disabilities. 
There is expectation within national planning guidance from NHS England that this provision shall be 
put in place. 
 
2.    Dental Care for residents in Care Homes 

Consideration of developing a similar approach to CFDP above which addresses: 
• oral health inequalities and barriers to care for this vulnerable group 
• existing work that has already started with residential homes across GM (including Mouthcare 

Matters training for staff) 
• the 'ask' from care homes to dental teams/the CDS specifically  
• previous pilot projects that co-ordinated care from Foundation Dentists to residential homes 
• workforce solutions (utilising the whole dental team) 

The intention is to establish a programme going forwards that ensures equity of access for prevention 
and management of dental disease in this group. 
 
 
3.   Re-investment of the value of ‘lost’ activity 

(Closed & permanently re-based contracts) 

In the period since the covid-19 pandemic, 23 Dental Practices have either recurrently reduced, or 
handed back, their NHS contract. The total value of this activity is circa £5.1m resource that has been 
returned into the dental budget on General Dental Contracts, and £1.48m on Orthodontic contracts.  
There have been non-recurrent investments made to ‘backfill’ some of this lost activity. However, non-
recurrent arrangements make it challenging for dental practices to plan longer term and do not provide 
stability of provision for patients. There is therefore the intent to re-invest this resource recurrently to 
ensure that patient access is secured in areas of identified greatest need in Greater Manchester.  

 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdentistryandoralhealthupdate.cmail19.com%2Ft%2Fd-l-vhddlul-trukuktjjk-yk%2F&data=05%7C01%7CL.Bowes%40nhs.net%7C410b6ecbf7b0495fe8f108dbeb631612%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638362583067018830%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GSKfwnIQh%2FwxWFyThEZIuhq67gqpOZzefn0m2WU4XYY%3D&reserved=0
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NHS Greater Manchester Alternative Provider Medical Services (APMS) Contracts and Walk in 
Centre (NHS Standard Contract) – Contract Award Notice 

Report to Greater Manchester Primary Care Commissioning Committee 
 
 
 
Date of committee: Thursday 5th December 2024 

Report Date: Tuesday 3rd December 2024 

Report Title: NHS Greater Manchester (GM) Alternative Provider Medical Services 
(APMS) and Walk in Centres (WIC) Contracts – Contract Award Notice  

Report Authors: Gordon Reid – Assistant Director of Primary Care, Manchester Locality, NHS 
GM 
Jess Marsi – Primary Care Manager, Manchester Locality, NHS GM 

Financial implications: See Appendix 1 – Contract Award Notice 
 

Funding source:  Primary Care Allocations 
 

Recommendations: The NHS GM Primary Care Commissioning Committee (PCCC) is asked to: 

• Note the contents of the Contract Award document attached in 
Appendix 1.  

• Note the next phase of the procurement process as outlined in the 
next steps section along with specified timelines. 

Purpose 
 

1. To provide NHS Greater Manchester Primary Care Commissioning Committee (GM PCCC) with 
the Contract Award Notice for the GM Alternative Provider Medical Service (APMS) contracts for 
seven locations; and two APMS contracts and Walk in Centres (WICS) NHS Standard contracts at 
the same location. 

 
2. Provide an update on the current position and next phase of the procurement process. 

 
Background 
 
NHS GM Bolton, Heywood, Middleton & Rochdale (HMR) and Manchester localities started individual 
procurement processes early in 2023 for the relevant lots identified above.  Working with NECS, each 
locality published a Request for Information (RFI) to test the market to inform the initial procurement 
strategy.  
 
Through local discussions and then subsequent agreement with the GM Primary Care Team, the three 
localities agreed to work in collaboration with a consistent approach to the procurement supported by North 
of England Commissioning Support Unit (NECS) colleagues and thereby having a standard contracting 
model across all lots and offering economies of scale in terms of the resources needed to support the 
procurement. 
 
In October 2023, GM PCCC and NHS GM Finance Committee supported procurement of contract lengths 
of 10 years with a 5 year extension on all APMS Registered List contracts and a 3 year plus 2 year 
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extension on the WIC NHS Standard contracts.  This decision was ratified by GM ICB Board in November 
2023. 
 
In October 2024, following a significant procurement process NHS GM PCCC was asked to: 
 

• Note the contents of the three locality RBR reports 
• Approve the outcome to award the contracts to the successful bidders. 
• Approve the issuing of the contract award letters to the successful bidders  
• Approve the publication of a contract award notice following the 10-day standstill period. 
• Approve the next phase of the procurement process. 

 
In total Seventy three bids were received across all contracts which was a significant number and large 
resource implication for evaluation, consensus and associated due diligence across several teams in the 
three localities. 
 
 
Successful Bidder Summary 
 
Lot No. Lot Successful Bidder 

1 Bolton APMS Greater 
Lever/Lever Chambers 

Rochdale Health Alliance Limited 

2 Heywood, Middleton and 
Rochdale APMS / Dr Ghafoor & 
Abbasi Practice, Nye Bevan 
House 

Rochdale Health Alliance Limited 

3 Manchester APMS New Bank 
Practice 

GTD Healthcare 

4 Manchester APMS Victoria Mill 
Practice 

Northern Health GPPO Ltd 

5 Manchester APMS Charlestown 
Medical Practice 

GTD Healthcare 

6 Manchester APMS Droylsden 
Road Family Practice 

Hope Citadel Healthcare CIC 

7 Manchester APMS Simpson 
Medical Practice 

GTD Healthcare 

8 Manchester APMS & WIC City 
Health Centre 

GTD Healthcare 

9 Manchester APMS & WIC 
Hawthorn Medical Practice 

Hope Citadel Healthcare CIC 
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Current Position and Procurement Delay 
 
A challenge was received in relation to 3 Lots which led to the 10-day standstill period being extended 
twice. The standstill period eventually closed on 19th November 2024.  The procurement has now 
completed and the contract award letters for all 9 lots have now been published. All successful bidders 
have ‘accepted’ and the mobilisation stage has begun. This work is being led by the Primary Care Teams 
in Bolton, HMR and Manchester. The Contract Award Notice (appendix 1) was published on 3rd December 
2024.  
 
 
 
Next Steps 
 
The next steps are as follows:  

 
 
 
 
 
 

 
 
 
Recommendations 
 
NHS GM PCCC is asked to: 
 

• Note the contents of the Contract Award Notice document attached in Appendix 1. 
• Note the next phase of the procurement process as outlined in the next steps section along with 

specified timelines. 
 
Appendix 1  
 
(Please see attached) 

Finalise Contract Signature(s) From 06/11/24 

Mobilisation/Transition Phase 06/11/24 31/03/25 

Contract Commencement 01/04/25 
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GM Primary Care Commissioning Committee  

December 2024 

Required information Details   

Title of report  
The Black Health Improvement Programme 

(BHIP) Next Steps  
Author  Steph Fernley 

Presented by Steph Fernley/ Ben Squires 

Contact for further information Stephanie.fernley@nhs.net 

Executive summary 

This paper asks for the committee to support 

the continuation of the Black Health 

Improvement Programme (BHIP) currently 

delivered by the Caribbean and African 

Health Network (CAHN) and recommend that 

a waiver is sought to continue its delivery till 

the end of the 2025/26 financial year.  The 

paper outlines the background and delivery of 

the programme to date. 

The benefits that the population of Greater 

Manchester will experience. 

The programme currently supports General 

Practice access for people from the Black 

community. 

How health inequalities will be reduced in 

Greater Manchester’s communities. 

 

This programme is targeted to reduce health 

inequalities by improving the cultural 

competence of General Practice in working 

with people from Black, African and Minority 

Ethnic (BAME) Communities. 

 

The decision to be made and/or input 

sought 

This is for discussion and decision. 

 

How this supports the delivery of the 

strategy and mitigates the BAF risks  

Delivery of BHIP is aligned with the national 

Primary Care Access Recovery Plan 

(PCARP) ambitions and the Core20Plus5 

Framework and supports mitigation around 

the following BAF risks: 

 

- Delivering operational planning 

delivery standards around GP (and primary 

care) access to ensure we meet the nationally 
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Public 

engagement 

Clinical 

engagement 

Sustainability 

impact 

Financial 

advice 

Legal 

advice 

Conflicts 

of Interest 

Report 

accessible 

N N N N N N Y 

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity 

required standard for this (SR2) 

- Supporting financial balance in the GM 

system and moving health and care to a more 

upstream model, with people being able to 

access care in a timely way (SR3) 

- Reducing inequalities and delivering 

increased universal access in primary care 

(SR4) 

 

 

Key milestones 

BHIP has been delivered in 24/25: 

- Q1 reporting in July 2024 

- Q2 reporting in November 2024 

expected 

- Discussed at DMOG in November 

2025 

- Work support and endorsed at 

Blueprint Implementation Group on 5th 

November 2025 

- Presentation at GM PCCC on 9th Dec 

2025  

  

Leadership and governance arrangements 
BHIP is reported on via DMOG and through 

to BIG. 

Engagement* to date 

 

*Engagement: public, clinical. Analysis: 

equality, sustainability, financial. 

Comments/ approval by groups/ 

committees. 

BHIP has been delivered in 24/25: 

Q1 reporting in July 2024 

Q2 reporting in November 2024 expected 

Discussed at DMOG in November 2025 

Work support and endorsed at Blueprint 

Implementation Group on 5th November 2025 

Presentation at GM PCCC on 9th Dec 2025  

 

There is also ongoing engagement with the 

Population Health team as this links closely 

with the Community Connectors programme 

also run by the Caribbean African Health 

Network (CAHN). 
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of report  

 

Introduction 

This paper asks for the committee to support the continuation of the Black Health Improvement 

Programme (BHIP) currently delivered by the Caribbean and African Health Network (CAHN) 

and recommend that a waiver is sought to continue its delivery till the end of the 2025/26 

financial year.  The paper outlines the background and delivery of the programme to date. 

 

Black Health Improvement Programme background 

BHIP was established in 2020/21 in view of existing health inequalities and the initial 

disproportionate impact of the Covid-19 pandemic on people from Black communities and 

mistrust amongst the community in terms of Covid-19 vaccination.  The programme also aligned 

with the NHS Long Term Plan, the Greater Manchester Population Health plan and the NW 

Quality Improvement Framework at that time, which highlighted the need to establish 

partnerships between practitioners and service users to ensure that health and care services 

put the need and preferences of the people they serve, front and centre.  This alignment 

continues with the NHS Constitution, the Core20PLUS5 framework, the GM Fairer Health for All 

framework, the GM Joint Forward Plan, and ensuring all communities are able to access the 

benefits from the NHSE Primary Care Access Recovery Plan. 

 

Since BHIP was established in 21/22, it has been delivered by the Caribbean and African Health 

Network (CAHN). CAHN is a registered non-profit organisation in Greater Manchester whose 

purpose is to empower, enable and equip faith and community organisations with the 

infrastructure to deliver and shape health and wellbeing services for the black community. 

 

Local intelligence gathered by CAHN has indicated how important it is for people from the Black 

community to be open and honest about their cultural and religious beliefs and how this impacts 

the decisions they make about their health. People want to have primary care that recognises, 

understands and acts upon their individual needs rather than a one size fits all approach. They 

have also disclosed that often they tend not to seek primary care due to not feeling included or 

understood, which when problems become serious places additional strain on healthcare 

providers. 

 

When BHIP was first established in 2020/21, it had a funding envelope of £179k and 

specification to establish the programme (including materials and resources), deliver 200 one-

hour sessions, 12 podcasts to support primary care on health issues impacting Black 

communities and provide dedicated telephone support to PC Providers.  An MOU from March 

2022 indicates the specification reduced the number of one-hour training sessions to 100 per 

https://www.kingsfund.org.uk/insight-and-analysis/long-reads/health-people-ethnic-minority-groups-england
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/health-people-ethnic-minority-groups-england
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/core20plus5-cyp/
https://gmintegratedcare.org.uk/wp-content/uploads/2024/01/110114001-gm-icp-fhfa-engagement-summary-consultation-amends-final-accessible-1-1.pdf
https://gmintegratedcare.org.uk/wp-content/uploads/2024/01/110114001-gm-icp-fhfa-engagement-summary-consultation-amends-final-accessible-1-1.pdf
https://gmintegratedcare.org.uk/greatermanchester-icp/icp-strategy/joint-forward-plan/
https://www.england.nhs.uk/long-read/delivery-plan-for-recovering-access-to-primary-care-2/
https://www.cahn.org.uk/
https://www.cahn.org.uk/
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year. In 2023/24 and for the 2024/25 financial year, the funding reduced to £70k per year 

although the specification at the time was not revised. 

 

BHIP Delivery model 

BHIP provides primary care providers in Greater Manchester with tailored training, resources 

and practical support to deliver an inclusive service for Black Caribbean and African patients, 

while promoting uptake of primary care services within black communities.  It has similarities to 

the longstanding Pride in Practice model in GM, which strengthens and develops GP practices’ 

relationship with their lesbian, gay, bisexual and transgender (LGBT) patients within the local 

community. The programme conveys cultural insight to enable professionals to better engage 

their patients/clients and service users that will ultimately improve their experience of using 

health and wellbeing services. 

For more information on the BHIP delivery model, please see Appendix 1. 

 

Current Status and Delivery of BHIP 

 

BHIP has continued in 2024/25, although funding has not yet been transacted to support 

delivery of the programme yet.  Since the programme begun back in 2020/21, 218 GP practices 

have received the training. 

 

In 2023/24, many of the one-hour sessions were top up training for existing practices as part of 

the programme, with 26 new sign-ups in year.  The total number of reported training sessions 

was 28, with 242 attendees across the sessions. Delivery was impacted again by the late 

transaction of the programme funding, which was in March 2024. 

 

As of March 2024, 40 GP practices have achieved the Bronze Level, and 4 have reached Silver 

Level accreditation, marking significant progress in promoting inclusive leadership and 

engagement within healthcare practices. This represents an increase compared to the previous 

fiscal year (April 2022–March 2023), where only 25 practices attained Bronze and 2 achieved 

Silver. Practices meeting the Bronze Level have uploaded BHIP principles, while those at Silver 

have provided evidence for leadership, recruitment, and engagement activities. The Gold and 

Platinum levels remain aspirational, with requirements for clinical consultations, patient 

engagement, and best practice case studies. 

 

Please see the distribution of practices receiving BHIP training in Table 1 below, showing 

greatest uptake and engagement in Manchester, Salford, Stockport and Wigan localities: 

 

 

 

Table 1 
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Further information on 2024/25 delivery will be brought back to a future GM PCCC meeting. 
 
Review of the reporting metrics for clarity would be of benefit to better support the programme 
with 2 streams of distinct work – supporting new practices and supporting existing practices, as 
well as looking at how the programme could be broadened to other PC disciplines.  Limitations 
on how data was previously captured has meant it was challenging to distinguish which 
practices were already engaged with the programme vs newly participating.  CAHN are looking 
back retrospectively to try and ascertain further information on this from when delivery 
commenced. 
 
CAHN have been responsive partners in working with NHS GM and are keen to continue keep 
building on the successes of the programme to date and extend its reach. CAHN continue to be 
a champion for addressing inequalities and a key partner in the GM VCSE Leadership group, 
committed to the GM VCSE Accord. 
 
For more qualitative feedback on delivery of the sessions in 2023/24 and a list of practices 
worked with in 2024/25, please see Appendix 2. 
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Recommendations 

1.0 The PCCC is asked to: 

• Recognise the work done to address inequalities in GP primary care access for 

people from Black communities and support continuation of this type of work 

• Recognise CAHN have been responsive partners in working with NHS GM and 

are keen to continue keep building on the successes of the programme to date 

and extend its reach. CAHN continue to be a champion for addressing 

inequalities and a key partner in the GM VCSE Leadership group, committed to 

the GM VCSE Accord. 

• Support the approach for a contract waiver through to 2025/26, to put BHIP on a 

non-healthcare contract with CAHN and place the programme on a more 

sustainable footing to support its successful delivery 

• Offer feedback on the position and potential development of the primary care 

approach to improving access for people from different minority communities 
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Appendix 1 – BHIP training information 

BHIP provides one hour training sessions for General Practice (GP), which leads onto an 

assessment using a set of criteria to give the following category or status to a participating GP.  

These categories are: 

 
 

It is not expected for a GP practice to meet Category 4 from their first session, so with ongoing 

support CAHN will assist the practice to develop and move through the categories until achieved. 

This may take some time depending on what level the practice sits at, but CAHN have indicated 

that a maximum of 18 months would be required. The support tools will consist of; 

 

• access to BHIP online compendium for one further year after training; 

• volunteering opportunities for Caribbean and African people to support practice teams; 

• excellence in education, training and after-training support; 

• Evidence-based resources provided by a team of professionals with lived experience; 

• Materials/products in a format that is accessible and regularly updated; 

• BHIP Helpline for GPs to provide practical support, access to a Black GP/Consultant and 

tailored intervention where necessary; and 

• Podcasts focused on prevalent conditions in the black community 

 

On completion of the programme and attaining Platinum standard, the GP practice will receive a 

GM endorsed compliance certificate, which demonstrates accordance with the Equality Act 2010 

and engagement with Equality Impact Assessment process to ensure equity and inclusive access 

to their services. 

 

BHIP Accrediton 

Criteria v2022.pdf  
  

https://www.legislation.gov.uk/ukpga/2010/15/contents/enacted
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Appendix 2 – Qualitative Feedback from Training Sessions 

The Black Health Improvement Programme (BHIP) has successfully engaged the local Black community 

by offering culturally sensitive training sessions and consultations. Participant feedback reveals that the 

programme is positively influencing how healthcare professionals perceive and treat Black patients, 

encouraging greater empathy and understanding. Through a detailed qualitative analysis of participant 

responses, several key themes emerged, reflecting on the programme’s delivery, interactivity, and overall 

impact. Below is a summary of these themes, supported by direct quotes from participants. 

 

“I learned a lot about Black health and what we can do as a practice to make improvements. The video 

from the young Black gentleman expressing his feelings about how he is treated shows that as a 

receptionist, how we welcome people can make more of an impact than we realise.” 

 

“The statistics illustrating the scale of health inequalities faced by Black people were eye-opening. I had 

no idea of the problem’s scale before this training.” 

 

“As a Black person, I felt seen in this training. It’s time we address these inequalities head-on.” 

 

“Shocking statistics that are kept hidden and should be a public scandal.” 

“Having a family that is Black, I am happy to see a meeting like this taking place. Black people deserve a 

voice, and their battles need to be brought to light so we can strive towards equality.” 

These responses highlight the positive impact the training has had in raising awareness about the health 

inequalities facing Black communities and the critical role healthcare providers play in addressing them.  

BHIP saw steady participation, maintaining an average attendance of 30 participants per 

session. The numbers reveal consistent interest in the programme, particularly in areas like 

Manchester and Salford, where engagement is highest.  

Overall positive 
feedback 

70%

Overall 
Constructive 

criticisim  
30%

BHIP SESSION EVALUATION FEEDBACK 

Overall positive feedback Overall Constructive criticisim
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a. Positive Feedback on Content Delivery 

Participants expressed satisfaction with the quality of the content and the expertise of the 

presenters: 

“The presenters were extremely knowledgeable about the topic area and presented facts, research, and 

clear examples of inequalities facing the Black community.” 

“Very well delivered.” 

“Excellent thought-provoking delivery with case study examples to emphasise the point.” 

“Very practical and easy to understand.” 

“Engaging presenters and thought-provoking discussion.” 

b.  Constructive Criticism on Interactivity and Engagement:  

While the content was well-received, some participants felt that more engagement and 

interaction could enhance the experience: 

“It wasn't very interactive - I find that best when trying to engage a large audience.” 

“There were so many slides that even the presenter couldn't read all the content on them.” 

“More cases discussion and fewer slides would be beneficial.” 

“It would have been better to select the relevant ones for the audience.” 

c. Suggestions for Improvement 

Participants provided suggestions on how the programme could be enhanced, particularly in 

relation to practical examples and engagement: 

“More case scenarios will help to gain an in-depth understanding.” 

“It would have been good to hear more about how to engage well and make care culturally acceptable.” 

“Maybe more personal lived experience examples may be helpful.” 

“The session should be longer and should have a section on things we can do to close this 

gap.” 

The BHIP training sessions were well-received overall, with participants appreciating the content 

and knowledge provided. However, feedback suggests that increasing interactivity, addressing 
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technical issues, and extending session times could improve the experience further. Many 

participants indicated a desire for continued engagement and future training, reflecting the value 

of the programme in addressing health inequalities within the Black community. 
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GM Primary Care Commissioning Committee  
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N  N N N N N N 
Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

Required information Details   

Title of report  
ICB Delegated Commissioning Self-Declaration 
Process 

Author  Ben Squires, Director of Primary Care 

Presented by Ben Squires 

Contact for further information ben.squires@nhs.net 

Executive summary 

Further to the MIAA Internal Audit findings of 
Substantial Assurance pertaining to the Self-
Declaration of NHS GM in regard to the 
discharge of its delegated primary care 
functions, this report proposes a process to 
provide the Committee with additional 
assurance throughout the year and for 
submission of the Self-Declaration on an 
annual basis.  

The benefits that the population of Greater 
Manchester will experience. 

By holding delegated commissioning 
responsibilities for primary care services, 
NHS GM is able to able to design services 
and pathways of care that better meet local 
priorities, ensuring continuity of patients and 
improved care quality and health outcomes 
for the local population. 

How health inequalities will be reduced in 
Greater Manchester’s communities. 

Through delegated commissioning 
responsibilities of the ICB, local primary care 
services are able to be designed to address 
the health inequalities of local communities. 

The decision to be made and/or input 
sought 

Support the proposed process outlined to 
deliver assurance for the Committee in 
presenting the Self-Declaration return 
required by NHS England on an annual basis. 

How this supports the delivery of the 
strategy and mitigates the BAF risks  

 

Key milestones 
Quarter 4 – draft Self-Declaration for 
submission at the end of the Year. 

Leadership and governance arrangements 
Sign-off of the Self-Declaration shall be by the 
Chair of the Committee 

Engagement* to date 
 

n/a 

Table 1 - core information relating to the content and creation of paper 

mailto:ben.squires@nhs.net
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Introduction 

1.0 Background 

NHS England’s Primary care commissioning assurance framework requires Integrated Care Boards 
(ICBs) to complete an ‘annual self -declaration form’ covering its delegated primary care functions 
under five headings:  

• General  

• Pharmaceutical Services  

• Primary Ophthalmic Services  

• Dental Services  

• Primary Medical Services  
 
The framework further states that for consistency across each of the delegated functions, the 
assurance requirements have been grouped into four domains, each covering core components of 
commissioning assurance. The domains underpin the completion of the self-declaration and are:  

• Compliance with mandated guidance issued by NHS England  

• Service provision and planning  

• Contracting  

• Contractor/ Provider compliance and performance.  
 
The framework sets out ‘what will NHS England need to be assured of’ and ‘examples of the type of 
data that could be provided to demonstrate assurance’.  

The self-declaration must be accompanied by ‘evidence of compliance’ and the ICB must give a 
red/amber/green (RAG) rating to its response to each question. The Self-Declaration Form as 
issued by NHS England to NHS GM for 2023/24 is presented in Appendix 1. Although there has 
been no formal confirmation, indication is that the template for 2024/25 will be in the same format. 
 

2.0 Process for Self-Declaration 

As part of the NHS GM ICB internal audit programme MIAA reviewed Delegated Primary Care 
Functions – Review of Annual Self-Declaration.  This reported that there is considered to be good 
system of internal control designed to meet the system objectives, and that controls are generally 
being applied consistently. The overall opinion of the report was that there was Substantial 
Assurance. 

Further to NHS GM Internal Audit recommendations, a process is to be introduced to provide the 
GM Primary Care Commissioning Committee (PCCC) with assurance throughout the year against 
the delegated primary care functions. 
 
It is proposed that: 
 

1. Sub-groups to the GM PCCC, notably the GM Direct Commissioning Contracts Panel and 
the Pharmacy Services Regulations Committee, shall make due regard of business items 
and determinations, noting alignment against the Self-Declaration areas for assurance and 
referencing within Decision Logs for these groups. The Chair(s) of these group shall be 
responsible for these considerations, and collating supporting evidence from the business of 
these groups to contribute to the NHS GM Self-Declaration submission (to be collated during 
Q4). 
 



 

  3 

2. The report template for GM PCCC papers is to be revised to incorporate into the cover sheet 
information if and how the report contributes to assurance pertaining to the discharge of 
delegated commissioning responsibilities. This shall enable direct alignment and evidence to 
support the Self-Declaration submission process. 

 
3. During Quarter 4, the draft Self-Declaration for that year shall be discussed by GM PCCC 

prior to submission, including supporting evidence. 
 

4. The Chair of the GM Primary Care Commissioning Committee shall be responsibility for the 
formal sign off of the Self-Declaration submission, support by the Director of Primary Care. 

3.0 Summary  

The process outlined above shall build upon the established arrangements already in place 

for governance and oversight of the ICB responsibilities for delegated primary care 

commissioning function. It is hoped that this shall enhance any future audit of this function, 

raising assurance levels from Substantive to High. 

The Committee is requested to support implementation of the proposals outlined above. 
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 Appendices  

Appendix 1: Annual self-declaration form 

ICB Assurance Framework  

Delegated Primary Care Functions - Self-certification. 

For each question, please rate your response following the key provided below. Full details of what assurance 
is required for each domain is set out in Table 1 of the Framework. 

Red Non-compliant 

Amber Compliant but some risks identified 

Green Fully compliant 

 

ICB Name NHS Greater Manchester 
Year to which certification applies  
 

General 

 R/A/G Rating  Comments 

Compliance with the Delegation Agreement 
Has the ICB complied with the terms and 
associated responsibilities and measures required 
to ensure the effective and efficient exercise of the 
Delegated Functions? 

  

Governance structures  
Does the ICB have the appropriate governance 
structures for the delegated functions in place to 
enable the commissioning and delivery of high 
quality care 

  

Pharmaceutical Services 

 R/A/G Rating Comments 

Compliance with mandated Guidance issued by NHS England 

Has the ICB understood and complied with all 
nationally set operating procedures and policies 
(e.g. the Pharmacy Manual)? 

  

Service provision and planning 

Has the ICB been actively involved with all 
Pharmaceutical Needs Assessments (PNA) in their 
area, as undertaken by HWBs in year? 

  

Has the ICB assured itself that there are no 
material gaps (as defined by the PNA) in 
pharmaceutical provision and has it taken action to 
address any gaps identified? 

  

Can the ICB confirm that all payments made to 
community pharmacy contractors, dispensing 
appliance contractors and dispensing doctors are 
as outlined in the Drug Tariff, in line with usual 
NHSBSA custom and practice or are made within 
other formal contractual routes (e.g. LPS contracts 
or NHS Standard Contract)? 

  

Can the ICB confirm that all contracts put in place   
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for local enhanced services are in line with The 
Pharmaceutical Services (Advanced and Enhanced 
Services) (England) Directions 2013? 

Has the ICB obtained written consent of NHS 
England prior to making any new LPS schemes? 

  

Can the ICB confirm that all applications for the 
Pharmaceutical List received by the ICB related to 
community pharmacy contractors, dispensing 
appliance contractors and dispensing doctors have 
been decided within their regulatory timescales? 
Reasons should be provided where this is not the 
case. 

  

Contractor/ Provider compliance and performance 

Can the ICB confirm that it has the necessary 
processes in place to comply with all 
guidance/regulations for contractor compliance and 
has taken appropriate action where necessary. 

  

Can the ICB confirm that contractors have 
completed the Community Pharmacy Assurance 
Framework (CPAF) and it has taken appropriate 
action where this is not the case? 

  

Primary Ophthalmic Services 

 R/A/G Rating Comments 

Compliance with mandated Guidance issued by NHS England 

Has the ICB understood and complied with all 
nationally set operating procedures and policies 
(e.g. the Eye Health Policy Book)? 

  

Service provision and planning 

Can the ICB confirm that it has the necessary 
processes in place to plan and manage service 
provision. 

  

Contracting 

Can the ICB confirm that it is managing the 
processes involved for new, varied and terminated 
contracts effectively and efficiently. 

  

Contractor/ Provider compliance and performance 

Can the ICB confirm that it has the necessary 
processes in place to comply with all 
guidance/regulations for contractor compliance and 
has taken appropriate action where necessary.  

  

Dental Services 

 R/A/G Rating Comments 

Compliance with mandated Guidance issued by NHS England 

Has the ICB understood and complied with all 
nationally set operating procedures and policies 
(e.g. the Policy Book for Primary Dental Services)? 

  

Service provision and planning 

Can the ICB confirm that it has the necessary 
processes in place to plan and manage service 
provision. 

  

Contracting  

Can the ICB confirm that it is managing the 
processes involved for new, varied and terminated 
contracts effectively and efficiently. 

  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/193012/2013-03-12_-_Advanced_and_Enhanced_Directions_2013_e-sig.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/193012/2013-03-12_-_Advanced_and_Enhanced_Directions_2013_e-sig.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/193012/2013-03-12_-_Advanced_and_Enhanced_Directions_2013_e-sig.pdf
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Does the ICB have local process mechanisms in 
place for the collection of data relating to decisions 
on Discretionary Payments or Support? 

  

Contractor/ Provider compliance and performance  

Can the ICB confirm that it has the necessary 
processes in place to comply with all 
guidance/regulations for contractor compliance and 
has taken appropriate action where necessary.  

  

Primary Medical Services 

 R/A/G Rating  

Compliance with mandated Guidance issued by NHS England 

Has the ICB understood and complied with all 
nationally set operating procedures and policies 
(e.g. the Primary Medical Care Policy and 
Guidance Manual? 

  

Service provision and planning 

Can the ICB confirm that it has the necessary 
processes in place to plan and manage service 
provision 

  

Contracting 

Does the ICB have local process mechanisms in 
place for the collection of data relating to decisions 
on Discretionary Payments or Support? 

  

Does the ICB have processes to implement 
Premises Costs Directions Functions? 

  

Contractor/ Provider compliance and performance 

Has the ICB got the appropriate systems and 
processes in place to manage quality and 
performance of providers? Has the ICB taken 
appropriate action where necessary. 
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