
 

  
4th Floor, Piccadilly Place, Manchester M1 3BN 

Tel: 0161 742 6023 www.gmintegratedcare.org.uk 

Agenda 

NHS Greater Manchester Primary Care Commissioning Committee 
(Part 1) 

 

Date: Monday 10th February 2025 

Time: 3.00pm – 5.00pm 
(Part 2 to commence 4.15pm) 

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 Report Paper Janna Rigby 

Service and Contracting Developments 

6. 3.25 10 mins 
GP QOF 23 – 24 Correction Payment 
Adjustments 

Paper Gail Henshaw 

7a. 3.35 15 mins Supporting MGP transition and CAIP Paper 
Stef Fernley / 
Ben Squires 

7b. 3.50 5 mins CAIP process and timelines Paper 
Stef Fernley / 
Ben Squires 

8. 3.55 10 mins 
Primary Care Blueprint Delivery Plan – 
Year 2 

Paper Conor Dowling 

9. 4.05 10 mins NHS GM PC Workforce Update Paper Wendy Ryan 

For Information 

10. 4.10 5 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:  09th December 2024 
 
Time:  3.00pm to 4.30pm 

Venue:   Microsoft Teams 

 
Present 

 
Apologies 

Members  

Rob Bellingham            RB Chair, Chief Officer for Commissioning, NHS GM 

Manisha Kumar  MK Chief Medical Officer, NHS GM 

Sam Evans SE Corporate Director of Finance, NHS GM 

Ben Squires                                       BS Director of Primary Care, NHS GM 

Anita Rolfe AR Deputy Chief Nursing Officer 

Will Blandmer                                  WB Deputy Place Lead – Bury, NHS GM 

Martin Ashton MA Associate Director of Integration & Delivery (Tameside), NHS GM 

Luvjit Kandula LK Community Pharmacy Provider Board, PCB 

Dharmesh Patel                                 DP Optometry Provider Board, PCB 

Jim Rochford JiR Dental Provider Board, PCB 

   

In Attendance 

Jane Brooks JB Assistant Director of Finance (Direct Commissioning), NHSGM 

Caroline Bradley CB  

Janna Rigby JaR Assistant Director of Primary Care (Operations), NHS GM 

Stephanie Fernley                                 SF Assistant Director of Primary Care (Development), NHS GM 

Mark Palmeria MP Assistant Director Patient Services, NHS GM 

Lindsey Bowes LB Senior Primary Care Programme Manager (Dental), NHS GM 

Wendy Ryan (WR)  Programme Manager – Primary Care Workforce, NHS GM 

Ellysia Sanderson                              ES Primary Care Business Support, NHS GM 

Salimata Jarra SJ (Minutes) Primary Care Admin support, NHS GM 

   

Apologies 

Jonathan Kerry JK Deputy Place Lead – Wigan, NHS GM 
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Item 
No. 

Topic Action 

1. Welcome, Introduction and Apologies: 
Rob Bellingham (RB) welcomed everyone to the meeting. 
Introductions were made and apologies noted. 

 

2. Declarations of Interest: 

• MK has a conflict of interest regarding item 10 - APMS 
Procurement Outcomes and the new provider for NewBank 
Health Centre.  

• JR declare an interest in agenda item 9 - Dental 
Commissioning Development Intentions for 2025. 

 
 
 

3. 
 

Minutes of Previous Meeting and Matters Arising: 
Minutes from last meeting accepted.  

 
 
 

4. Place Based PCC Chair’s Reports: 
WB 
JK has provided an overview report on the operations of all ten place-
based committees, including key decisions and an arrest report. He 
notes a busy period, especially around winter, with work on surge 
hubs and capacity schemes. The report highlights GP collective 
action, insights shared with the GM team, and commissioning 
intentions for 2025-26, focusing on practice access quality and 
sustainability. 

• Three categories of risk escalations: 
1. Impact of collective action. 

2. BI support for local development and improvement. 

3. Anxieties around funding confirmation for 2025-26 and the 

SIP process. 

RB suggested ensuring there are ten specific actions grouped into the 
three thematic areas identified to acknowledge each key escalation 
and have a plan for each.  
MK  

1. There's confusion between the interface work and GP 

collective action in some correspondence. Interface work is 

a long-term cultural shift in care delivery, while collective 

action is a temporary measure. How can we support locality 

conversations to clarify this distinction? 

2. Regarding the commissioning of Arden's, the 10 locality 

primary care groups need to decide whether to fund it 

collectively or not at all. Some localities fund it, while others 

don't. Deputy place-based leads should evaluate the merits 

of this Qi tool. 

3. Dr Claire Lake is refashioning the "Beyond Core" 

opportunities for primary care to reflect the current focus on 

the left shift. She may seek input from colleagues to rebase 
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and determine the necessary investment to support the 

sustainability plan. 

AR - regarding the 10 updates from the 10 places, it's important to 
note that this formal reporting provides a temperature check on 
primary care. It would be helpful if places that have marked risks as 
red or amber also provided a score to indicate whether the risk is 
improving or worsening. Additionally, not all places have included 
mitigations for the risks described. To ensure accuracy, we need to 
see the mitigations alongside the risks.  
 
BS 

o We're handling it within the phase two working group at 

BeCCoR, focusing on operational arrangements rather than 

strategic commissioning. This involves how our business 

intelligence function interfaces with operational reporting at the 

practice level. We're working on recommendations based on 

discussions at the digital board. 

o Regarding collective action and operational mitigations, we 

have a clinical cell meeting later this week to address these 

issues at a strategic level, recognizing local variations. 

o For risk reporting, we'll revise the template to include risk 

scores and mitigations. These risks are part of both locality and 

committee risk registers, and we update them accordingly.  

RB – review of the ten items to ensure they're all being addressed 

through appropriate channels. 

o The Bolton collective action issue is being handled through the 

channels described by Ben and others. 

o For the Bury issue regarding QAS provision beyond March 

31st, is this being addressed and in view as part of the 

escalation?  

o Regarding the BI function, we've flagged it for follow-up with 

Matt Hennessy and colleagues. While there has been some 

improvement.  

o WB to follow up on MoCA about securing training. 

o The specific Arden software contract issue in Salford has been 

addressed for now, following the conversation at the Primary 

Care Digital Board. The solution for Salford's Arden software 

contract was supported for one year to allow time for a long-

term resolution, which aligns with our previous discussions. 

o Regarding Stockport, there's a query about updating our terms 

of reference. It's unclear whether this involves an actual update 

or simply providing the current versions.  

o BS to clarify on why the Stockport issue has been escalated. 
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o The Stalybridge PCN hub premises issue is being addressed 

and is currently in view. Regarding the dental task group, we 

need to clarify the escalation points with Ben and colleagues.  

o BS The dental task group is seeking to conduct local work to 

understand the current position with dentistry and is looking for 

support in this effort. LB We've identified a local LDC 

representative to attend and support the dental task group's 

efforts to understand the current position with dentistry. 

5. Risk Register: 
 
JR- Highlight the key amendments since the last report: 

• PC10: Updated narrative regarding capacity within the GM 
primary care team. The risk score increased from 16 to 20 
due to current pressures from changing vacancies and 
processes. 

• PC11: Risk score increased from 9 to 12 due to recent 
announcements around procurement and capacity. 

• PC13: Updated details on the impact of GP collective 
action, with the score remaining the same. 

• PC14: New risk related to community pharmacy collective 
action, with potential impacts in the New Year. Further 
details will be covered in Part 2 of this meeting. 

CB - regarding the capacity issue in the Greater Manchester Central 
primary care team (PC10), we should consider broadening the scope. 
Capacity challenges are not only within the central team but also 
across several localities, impacting the delivery of primary care 
programs throughout GM.  

BS Preparing a paper on primary care function capacity across the 
ICB and highlighted that the risk register for the committee covers 
both GM, and locality-based registers, noting that primary care 
management capacity risks span both due to pandemic notifications 
and locality applications. Instead of updating the register from a 
locality perspective in advance, BS plan to address it strategically 
through the development of the papers and hope that local challenges 
are reflected in the local risk register. 

 

6. Service Contracting Developments: 
Update on National Scheme Supporting GP Retainer Workforce 
(Under GMS SFE. 
 
WR - Update on the national GP retainer scheme:  

• An increase in GP trainees and overall GP headcount across 
GM, reflecting the NHS Long Term Plan's ambitions. However, 
there has been a reduction in full-time equivalents (FTEs), 
impacting clinical hours.  

• A GP staff survey revealed issues like workload, burnout, and 
stress, with over 40% of the workforce considering leaving the 
profession within five years.  
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• GM has seen a 2.4% increase in GP numbers between 2023 
and 2024, but a significant portion of the workforce is aged 
50+, posing a risk. Efforts are being made to increase training 
places, with a national target to increase by 15 places by 2025. 

• The national GP retainer scheme, in place since 2017, 
provides financial and educational support to eligible doctors 
who might otherwise leave the profession. Funded through the 
primary medical care allocation received by the ICB, the 
scheme offers financial support to both the retained GP and 
the employing practice.  

• GPs can remain on the scheme for up to five years, with 
annual reviews to ensure continued eligibility. 

• Eligibility criteria include doctors seriously considering leaving 
or who have left general practice but remain on the national 
medical performers list, due to reasons like personal health, 
caring responsibilities, or approaching retirement. The scheme 
includes an educational component valued by doctors. 

• Currently, GM has 23 GPs on the scheme across 8 out of 10 
localities. This year, 7 applications were received, with some 
approved and others rejected based on eligibility criteria.  

• The primary care school temporarily suspended new 
applications earlier this year but has since reopened them. 
Financially, there is a forecasted in-year slippage of just under 
£10,000, with additional applications potentially creating 
budget pressures.  

• The committee is asked to note the report's contents, the 
current ICB position, and the risks associated with both 
approving and rejecting further applications.  

RB emphasize that no further approvals can be made without prior 
approval from staff due to the current financial position and clarify that 
this doesn't mean stopping all activities, but rather avoiding creating 
financial pressure for the ICB. 

7.  Primary Care Quality Update: 

JR 
Developing a GM-wide primary care quality framework with various 
stakeholders to use quality indicators for innovation and service 
improvement.  

• The first workshop, led by Manisha on November 26th, 2024, 
initiated discussions on quality and its direction.  

• The framework will cover all primary care, focusing on 
consistency and specifics at different levels. Another session is 
planned for Q4, aiming to implement the framework by the next 
financial year. The committee will be updated on progress. 

AR - commends the progress and efforts, particularly Janna's work. 
Noting that it will help identify and address areas where multiple 
issues overlap, such as a poorly functioning pharmacy, care home, 
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and GP practice in close proximity. This overlap can put people at risk 
of poor care.  

RB - from a committee perspective, expresses a desire for a more 
substantial item with a paper to accompany the verbal quality update. 
RB believe having something tangible would be helpful but 
acknowledge the great work being done.  

JR - mentions that the timing of a more substantial report depends on 
the forward plan. BS has created a rough plan, and suggest that 
following the next workshop, the report would be more robust. JR 
estimate that a realistic timeframe for this would be around February 
or March. 

8. Primary Care Complaints Process: 
 
MP - aims to refresh parts of the complaints process to address a 
backlog of primary care complaints at NHS GM. 

• Identified around 100 complaints stuck in the process, awaiting 
responses from practices. The attached process is a reminder 
of practices' responsibilities under the complaint’s regulations 
and contract, intended to prompt responses.  

• The paper seeks the group's support to enact this process, 
emphasizing that it's not new but necessary due to the 
significant number of pending complaints.  

• Working with locality and quality leads to provide additional 
support and gather information. 

RB noted that the paper has been reviewed by the blueprint group in 
previous iterations.   

DP raises two points: 

• First, suggest sharing information more broadly across primary 
care provider groups to support various excellence programs 
and address challenges in specific practices.  

• Second, emphasize the importance of clear communication 
about timescales for responding to complaints, noting that 
practices may have different expectations. 

AR emphasizes the importance of primary care colleagues respecting 
the complaints process, noting that some complaints are 12 months 
old, which is significantly overdue. 

• highlight the extensive follow-up work being done by the 
complaints team and request that primary care colleagues 
support and assist to make the process easier for everyone. 

JR acknowledges Anita's point from the Blueprint group and mentions 
that they have taken action to develop a communications and 
refresher information pack for all providers. This pack aims to clarify 
contractual requirements and improve process efficiency, with the goal 
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of avoiding the need to reach the bottom of the flow chart published in 
the paper. 

9. Dental Commissioning Development Intentions for 2025: 
 
BS - Discusses a paper requested by dental provider colleagues to 
address delays in confirming arrangements for established schemes 
due to financial constraints. The paper seeks commissioning 
intentions for these schemes to progress financial governance 
arrangements before April 1st, giving dental providers notice on the 
continuation or termination of schemes. The proposal includes two 
tables: one for current schemes and one for potential developments.  
The current schemes include: 

1. Practice Access Quality Scheme: Incentivizes practices to 

see new and urgent care patients. 

2. Child Friendly Scheme: Enhances care for children to avoid 

specialist and hospital referrals. 

3. Urgent Care Capacity: Provides urgent dental care services 

aligned with the dental helpline. 

4. UDC Hubs: Additional urgent capacity at the practice level. 

5. Healthy Living Dentistry: Engages dental practices with local 

communities and supports public health initiatives. 

6. Oral Health Improvement: Focuses on improving oral health 

for children. 

7. Vulnerable Pathway: Addresses barriers for vulnerable 

patients and health inequalities. 

BS highlights the success of children's dental practices through robust 
academic evaluation and propose developing similar initiatives for 
vulnerable older people and special education settings, recognising 
the loss of contracts and underperformance since the pandemic. The 
proposal aims to enhance dental service response, subject to financial 
constraints and governance processes. The request is for the 
committee to consider progressing these commissioning intentions to 
support sustained delivery into April 2025, with appropriate financial 
approvals and planning arrangements. 

RB points out a date correction is needed in the report, noting that the 
proposal and table one is framed for 2023 - 2024, which risks affecting 
actions from April 1, 2024. RB emphasize the importance of correcting 
this for future iterations and highlight the key point for BS.  RB also 
clarifies that the request is for the committee's support to take the 
proposals forward into the governance process. This does not 
represent an agreement or approval of the schemes but rather an 
agreement that these are the schemes to be pursued through 
governance and the wider commissioning process.  

o SE suggest involving DPLS in these conversations to ensure 
coordination across localities. 

o JR representative from the dental provider board highlighted 
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the success of integrated care in Greater Manchester, 
emphasizing the collaboration between commissioners and 
providers.  

o Over the past 4-5 years, various programs, especially the 
quality access scheme, have significantly impacted dental 
care, particularly during COVID-19. 

o A key focus has been on system change, with around 140 
practices working together to help patients navigate the 
system. This approach aims to ensure NHS dentistry is central 
to primary care and offers a promising future for dental 
professionals in Greater Manchester, contrasting with the 
"dental deserts" seen in other parts of the country. 

o Despite commissioning enough dentistry for just over 50% of 
the population, there remains high demand. However, the new 
system provides hope for better access to dental care, as 
reflected in the feedback from practices. 

RB asked the committee to agree on the next steps, support the 
approval process for 2025-26, and develop proposals listed in Table 2.  
 

10. APMS Procurement Outcomes: 
 
GR 
There are two key papers in the pack: Paper 10A, the contract award 
notice published last Tuesday, detailing decisions made during the 
procurement process, and Paper 10, which outlines the next steps, 
including the mobilisation phase. These papers mark the completion 
of the procurement process for all APMS lots across Oldham, Patel, 
Mara, and Manchester, supporting 60,000 patients and 60,000 walk-in 
centre appointments annually. The Manchester lots cover 7% of the 
city's registered GP population. 

The procurement process concluded about three weeks later than 
planned due to a challenge, necessitating a quick transition to the next 
steps. The three locality teams are finalising contract signatures with 
successful bidders and will undertake the mobilisation and transition 
phase, including arrangements between outgoing and incoming 
providers. The new contracts are set to commence on April 1, 2025. 
The PGMP CC is to note the contract award notice and the next 
phase of procurement, with updates on any mobilisation issues as 
they occur. 

 

11. Black Health Improvement Programme: 
 
SF 
The Black Health Improvement Programme, started in 2020-2021 and 
provided by Khan, aims to improve cultural competence in practices 
and PCNs when working with Black, African, and Caribbean 
communities. The program includes one-hour training slots for GP 
practices, an accreditation scheme, podcasts, flyers, and dedicated 
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support. Since its inception, over 220 practices have participated, with 
40 achieving bronze and 4 achieving silver accreditations. 

Funding challenges have impacted delivery, with initial funding of 
£179,000 in 2020-2021 reduced to £70,000 in 2023-2024. The 
program is funded through primary care STS, with no plans to change 
the funding level. The specification will be reviewed to ensure 
alignment with resources and explore expansion opportunities. 

The Primary Care Commissioning Committee is asked to support the 
continuation of the program, waive the non-healthcare contract for 
2024-2025, and move the program to this contract until the end of 
2025-2026 for stability. This aligns with ongoing commitments to 
health inequalities and the program's achievements. 

MK wants to support this program, but the report doesn't show the 
impact it's making this year. MK would like to see it expanded to other 
practices or disciplines. There's not enough evidence in the report to 
support it, not saying the evidence doesn't exist. 

BS - for the 2024-2025 budget, this program has been approved 
through SDA due to existing commitments and staff in place. Efforts 
are ongoing to firm up assurance delivery benefits. The consideration 
now is whether to sustain the program into the next year or start 
planning for a transition if not. This decision ties into commitments 
with the VCSE sector and addressing health inequalities within a 
restricted financial position. 

SF - the recommendation is to move from MOUs to a non-healthcare 
contract for 2024-2025 to provide more assurance. Extending this 
through to 2025-2026, based on this year's data, would offer more 
robustness and the ability to work more effectively with them. RB - 
given its December and Khan has been proceeding in good faith 
based on the SDF outcome, we should support the SDF allocation for 
this year. It has been through STAR and will go through the EU sign-
off process. For 2024/2025, we can commit, but for 2025/2026, we 
need to evaluate based on next year's considerations, including the 
SDF and other factors. We should sign up for 2024/2025 and plan the 
necessary work for 2025/2026. 

 Next Meeting Date: Monday 10th February, 3 pm – 5 pm  

 



Presented by: Jonathan Kerry,

Interim Deputy Place Lead (Wigan)
Date: 10th February 2025

Locality Primary Care Commissioning Committee
Highlight Reports December / January  Meetings 2024/25



Image

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:
• Early diagnosis of cancer in primary care and the work being undertaken to increase early diagnosis. 
• Primary care estate developments.
• Risks and mitigations around the Collective Action position for General Practice & Pharmacy.
• Update on the GM review of quality standards/locally commissioned services
• Updates were received on the Pharmacy Programme, Dental Programme and Optometry Programme of work.
• Committee's received oversight on the Primary Care risk register.
• Primary Care Quality Assurance and Improvement Framework
• PCN Enhanced Access update / GP Access & Capacity / Telephony migration
• Commissioning Intention 2025/26

Priority actions in next 2 months:
• To review further through the CCPL forum and review under-performing practices.
• Ongoing work through Pharmacy First workstream sharing learning, particularly in relation to

completion and rejection rates across practice referrals.
• Review the Primary Care Commissioning Terms of Reference in line with NHS GM PCCC
• Review the Local Commissioned Services / Quality Improvement programme
• Modern General Practice Implementation Plan will be presented to the March Committee.
• GP Access & Capacity

Top risks & mitigation: RAG

Bolton ICB – If General Practices in Bolton choose to implement any of the actions within the BMA collective action, then patients may not get access to the care they need in a timely manner. This may have a knock-on 
effect to other service Providers. Mitigation – Strategic cell in place weekly with system partners.

16

Bolton ICB – Variation in GP Access - There is evidence of variable quality across GP practices with regards to the level and type of access to services being offered.  This requires consistent performance management of 
primary care across the locality. This variability in access and availability could impact the delivery of timely and safe care required to ensure that conditions are managed, not missed, and appropriate referrals are made on 
time.  This, in turn, could lead to inequitable service delivery across providers, localities and populations, resulting in reduced quality of patient care and increased health inequalities. Mitigation – Programme of work 
commenced, working towards the reduction of unwarranted variation.

16

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

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 undertaken for approval.  Mitigation: EQIA 
produced to highlighting negative impact if not mobilised 

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 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 & 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

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – December 2024 / January 2025



Image

Key escalations for NHS Greater Manchester PCCC:
Bolton ICB – To escalate the concerns around mitigating the impact of any collective action affecting General Practice. 
HMR ICB – One escalating risk regarding potential impact of GP Collective Action
Salford ICB – The major risks in relation to the viability and sustainability of a Salford GP practice reported to the GM PCCC for a number of months have now been mitigated and a merger with a 
neighbouring practice is planned. 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 – ongoing since September 2024 and significant risk to service delivery. 

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – December 2024 / January 2025

Locality Decision Detail Meeting Period

Bolton ICB
• A conversation will be had at CCPL to greater understand the indicators for early cancer diagnosis and to look at GP practices which have lower 

performance.
December 2024

Bury ICB

• GP resilience – PCCC supported recommendations regarding each practice as a marker of an immediate decision should it be needed and gave the 
Primary Care Team permission to broker a business continuity discussion with those concerned. 

• Commissioning Intentions 2025/2026 – PCCC supported recommendations regarding the continuation of paediatric phlebotomy service and savings 
created by amending the eligibility criteria to be transferred Bury LCS. The PCCC supported the recommendation that the Special Allocation Scheme 
be a block contract moving forward and lastly that the Bury LCS assumptions be used to support engagement with member practices for 2025/26.

January 2025

HMR ICB • Risk register changes were approved which included additional risk regarding community prescribing linked to GP Collective Action January 2025

Manchester ICB • No Decisions Made January 2025

Oldham ICB • No Decisions Made January 2025

Salford ICB

• The committee approved (subject to some minor amends) a Salford GP Access and Capacity Plan. 
• At an extraordinary Part 2 meeting in December (reported at the January 25 Part 1 meeting for transparency) it was agreed that the request to 

backdate the inclusion of a GP to a Salford practice’s PMS agreement would not be supported and instead, would be backdated to the date of the 
request. 

January 2025

Stockport ICB
• Stockport Primary Care Commissioning Committee  - APPROVED the application from Chadsfield Medical Practice to change (increase) the practice 

registration boundary
November 2024

Tameside ICB

• Support for engagement work and inequalities focus of Ridge Hill work
• Approval of proposed approach for consistency into 2025/26 for our Locally Commissioned Services specification. 
• Escalation of request for continuation of funding of Stalybridge PCN hub premises

December 2024

Trafford ICB • No Decisions Made December 2024

Wigan ICB • Approval of the Risk Register – December 2024 January 2025



Appendices – Locality Highlight Reports
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Chair: Martin Ashton, Deputy Director - Delivery
Reporting period: November - December 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:
19th December 2024
• Received a presentation on early diagnosis of cancer in primary care and the work being undertaken to increase early 

diagnosis. Noted the excellent performance locally and positive progress with targeted lung health checks.
• Received a presentation on Pharmacy First – PCCC noted the excellent performance in Bolton. Extensive discussion regarding 

antibiotic stewardship, safeguarding, patient feedback and links into to other workstreams.  
• Review of the Bolton Quality Contract for 25/26.
• Update on primary care estate developments.
• Update on GP Telephony migration.
• Review of the risks and mitigations around the Collective Action position for General Practice & Pharmacy.
• Review of the primary care risk register, noting all risks are being managed appropriately.
• Highlight and performance report shared and noted by the committee.

Priority actions in coming period:

To review further through the CCPL forum and review under-performing 
practices.

Decisions made:

A conversation will be had at CCPL to greater understand the indicators for early cancer diagnosis and to look at GP practices which have lower performance.

Top 3 risks & mitigation: RAG rating

If General Practices in Bolton choose to implement any of the actions within the BMA collective action, then patients may not get access to the care they need in a timely manner. This may have a 
knock-on effect to other service Providers. Mitigation – Strategic cell in place weekly with system partners.

16

Variation in GP Access - There is evidence of variable quality across GP practices with regards to the level and type of access to services being offered.  This requires consistent performance 
management of primary care across the locality. This variability in access and availability could impact the delivery of timely and safe care required to ensure that conditions are managed, not 
missed, and appropriate referrals are made on time.  This, in turn, could lead to inequitable service delivery across providers, localities and populations, resulting in reduced quality of patient care 
and increased health inequalities. Mitigation – Programme of work commenced, working towards the reduction of unwarranted variation.

16

Estates- Lack of funding - There is a risk that limited estates capacity will hinder the delivery of core and transformational primary care Causes: There is limited estates capacity in General Practice; 
however, capital funding for estates developments is extremely limited and the lack of specific, trained estates expertise at both GM and, in particular, locality level can delay decision making.  
Consequences: General practice will not be able to fully recruit to ARRS roles in many PCNs, which will contribute to widening health inequalities. The inability to transform premises across all 
primary care will limit service development and integration ambitions. Mitigation – Estates Toolkit Review completed and priority schemes identified.

9

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



Image

Chair: Adrian Crook
Reporting period: January 2025
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:

Rock Healthcare proposed move from Radcliffe – A verbal discussion took place regarding the basis by which the committee could accept or 

reject the forthcoming request from Roch Healthcare to consolidate its sites to one premises.  Guidance is to be sort from central Contracting and 

Commissioning colleagues.

Quarter 3 Contracting Report - a comprehensive overview of all contracts as at Q3 was received by the committee. All PCN’s are exceeding the 

Enhanced Access contract, in terms of hours offered but utilisation still remains an issue. It was also noted again for record that the Quality 

Assured Spirometry (QAS) service will cease on the 31st March. Concerns remain regarding the lack of local business intelligence support to aid 

performance monitoring/management of PC contracts, which has been raised previously

GP Resilience – PCCC was provided with an update regarding the number of single handed GP contract holders in place across Bury.  Whilst 

the committee is aware that this is solely a partners decision there were concerns around the impact this potentially has for patients and therefore 

discussions with the practices concerned are needed.  

Highlight Report and Risks – a risk was raised relating to ADHD referrals, following a recent GM communication, the onus remains on primary 

care and right to choose referrals will continue. This is a significant and constant pressure on GPs and the impact is also felt by patients.

Commissioning Intentions 2025/2026 – PCCC were asked to support the recommendations put forward in the paper relating to the Paediatric 

Phlebotomy Service, the Special Allocation Scheme and the Bury LCS whilst noting that final GM amendments where not yet known.

In addition, PCCC were presented with updates regarding:

• The Primary Care Programme as a whole (highlight and risk report)

• General Practice Leadership Collaborative update 

Priority actions in coming period:

Rock Healthcare: To confirm the basis against which the committee will accept or 

reject the request from Rock Healthcare to consolidate premises, should a formal 

application be received at the next committee meeting. 

GP Collective Action:  Ongoing provider service improvements to mitigate around 

collective action impact

General Practice Leadership Collaborative- Development Plan

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

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

commissioning arrangements

Decisions made: 

GP resilience – PCCC supported recommendations regarding each practice as a marker of an immediate decision should it be needed  &gave the Primary Care Team permission to broker a business continuity discussion with those 

concerned. 

Commissioning Intentions 2025/2026 – PCCC supported recommendations regarding the continuation of paediatric phlebotomy service and savings created by amending the eligibility criteria to be transferred Bury LCS. The PCCC 

supported the recommendation that the Special Allocation Scheme be a block contract moving forward and lastly that the Bury LCS assumptions be used to support engagement with member practices for 2025/26.

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

Bury Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Nichola Thompson – Deputy Place Lead
Reporting period: January 2025
Attendance: Excellent / Acceptable / Unacceptable 
(NB: no members form LDC/LPC/LOC were in attendance) 

This report updates  / informs the NHS Greater Manchester PCCC 
and HMR Locality Board 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:  
Workforce Update – An overview of progress of GM funded projects and locally commissioned Primary Care Academy workstreams 
was provided. The GM decision to no longer fund current training pod model at localities was notes. It was highlighted that the 
training pod model has been very successfully implemented in HMR. Concerns were raised regarding the potential  gap between the 
end of funding in March 2025 and the implementation of any new model -which increases the risk of losing experienced staff from the 
GM system and will impact on the progress made to date. It was noted that the work is just commencing regarding developing the 
options for a new more sustainable model and key to developing this is input from localities who have led the implementation of 
existing model and can share learning. PCA update was well received and achievements in developing Single point of contact for all 
recruitment/ retention and training queries for General Practice and the delivery of Learning Time Initiative sessions and establishing 
a range of health care professional forums were noted. Alongside working with range of Higher Education (HE) providers to grow our 
own staff and promote primary care careers.
Winter Schemes–  an update was provided regarding the implementation and  utilisation of the primary care schemes that have been 
funded via the UEC capacity and discharge fund locality allocation this winter and the pan GM primary care schemes. The schemes are 
additional in hours face to face appointment with prescribing clinician in all 36 practices, additional OOHs support via Middleton hub, 
additional Acute Visiting Service car and weekend opening of the urgent primary care access hubs in line with the pan GM GP surge 
hub specification.  All these schemes were successfully mobilised and commenced as planned in mid –November. Good utilisation of 
the weekend hubs was noted and successful flexible referral pathways between GP practice, UTC and pre-ed streaming supporting 
system flow have been working well at times of peak pressure.
Procurement–  The committee was updated regarding successful contract award.

Priority actions in coming period:

- Core + 24/25 Q3 reporting 
- Core + 25/26 
- Quality Improvement Programme
- PCA workplan 25/26

Decisions made:

Risk register changes were approved which included additional risk regarding community prescribing linked to GP Collective Action

Top risks & mitigation: RAG rating

There is a risk that without a quality assured model for respiratory diagnostics in place the quality of patient care may be impacted. A competency assessment and training programme are in place 
to support existing service, and plans are being developed for quality assured model to be put in place from April 2025.

9

There is a risk that if general practices is no longer able to support requests for prescriptions from community service teams because of GP Collective Action (CA) then delays in patient treatment 
pathways may occur and the quality of patient care may be impacted. Mitigating actions are in place including robust governance process and SOP developed for all issues raised under GP CA  at 
locality and GM level. Regular partnership meetings  are in place to address issues as and when occur to mitigate any risk to patient safety.

12

Any other information:
Next meeting to be held Friday 21 March 2025

Key escalations for NHS Greater Manchester PCCC:  
One escalating risk regarding potential impact of GP Collective Action

HMR Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Tom Hinchcliffe – PBL                  
Reporting period: Dec 24 / Jan 25       Attendance: Excellent / Acceptable / Unacceptable 

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

Key updates:
Patient Led Ordering – overview of the Patient Led Ordering process, feedback / learning from areas that have implemented and 
plans to implement across the Manchester footprint.
Additional premises Chorlton – Overview of an estates opportunity in the Chorlton footprint. Initial plans were outlined and PCCC 
provided support to progress with discussions / plans as this is aligned to strategic intentions including overall Health 
Infrastructure planning with partners. Liaison underway with NHS GM colleagues re: capital investment across the Manchester 
footprint.
PCN Enhanced Access update – Progress report on three PCNs that have made changes to their PCN Enhanced Access 
arrangements in 2024/25. All three PCNs have reported positive outcomes from the changes and improved patient experience. 
Primary Care Quarter 3 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 9 overview provided
Primary Care Risks – presented to the PCCC for information, awareness and discussion re: impact and mitigating actions

Priority actions in coming period:

• Supporting increased uptake of the Manchester PQRRS / BeCCoR scheme for 
2024/25.

• Finalisation of the Manchester PQRRS / BeCCoR scheme for 2025/26 aligned to the 
NHS GM approach.

• Ensure primary care continues to be a key partner in the delivery of the Locality 
Sustainability Plan

• Progress estates / infrastructure planning and implementation of agreed schemes.

Decisions made:

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: Mike Barker

Reporting period: November 2024 – January 2025

Attendance: Excellent 

This report updates/informs the Locality Board/NHS GM on the 

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: 12th December 2024 – Part 1 meeting

Half day closing for education and training – Members received a report which gave an update on the 

implementation of the training and education schedule in 2024.  PCCC were asked to approve the continuation 

of half-day closing for 2025/26.  This was approved.

Winter vaccination update – Members received a winter vaccination report which confirmed that most flu and 

COVID-19 vaccinations should be completed by Friday 20th December 2024.  Outreach activities for COVID-19 

vaccination should continue to be delivered to underserved communities until Friday 31st January 2025 and 

Flu vaccinations will be available until Monday 31st March 2025.

Concerns re data validity, part of this is school’s data re the flu vaccine which is always low till the end of the 

campaign.

GM have commissioned Bolton GP Federation to deliver a mobile outreach offer to Oldham. In turn they have 

commissioned IGP Care to undertake this. Concerns raised re this and the need for a clear plan from Bolton 

GP Federation with regard to the vaccine programme.

Capacity & access – Members received a capacity & access report.  Monthly comparisons noted with an 

increase of face to face appointments and home visits.

Confirmed 40,000 more appointments than in 2017.

A&E attendances by PCN in the last 12 months vs previous 12 months noted.

GP patient survey and friends and family test noted.  Confirmed this is publicly available data.

Oldham has the highest use of 111 in-hours calls.

Priority actions in next 2 months:

Top risks & mitigation: RAG rating

Non-delivery of Covid outreach offer in Oldham. Meetings scheduled with SVOC and pop ups being put in place to mitigate. Dates for the ambulance to be secured and 

appropriate comms and engagement.

Any other information: Key escalations for Locality Board/NHS Greater Manchester:

Oldham Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair:                           Hannah Dobrowolska: 
                                                    Delivery Director for Health and Care Integration (Salford) 
Reporting period:  December 2024 – January 2025
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 22 January 2025.
- The committee considered a Salford GP Access and Capacity Plan which describes the 

work being undertaken across the locality area which, if successful, should have the 
outcome of helping to improve GP access for registered patients. 

- The committee noted the changes to the Salford Standard KPIs for 2025/26 which have 
now been approved for implementation.

- The optometry rep gave a presentation regarding the work that is being undertaken by 
optometrists across GM to enhance access and support healthcare goals. Some important 
links with Salford workstreams were identified and will be taken forward. 

- The committee received the Primary Care Operational Group (PCOG) Update Report which 
summarised the meetings held in November and December 2024. It was noted that good 
progress is being made in the plan to add additional partners (from a neighbouring 
practice) to the Limefield Medical Practice GM contract which has mitigated the risks 
relating to the retirement of the single-handed contract holder. The ultimate intention is 
that the two practices will apply to merge later in the year.

Priority actions in coming period:
- Updating the Salford GP Access and Capacity Plan to reflect the discussion at the meeting.
- Working to operationalise the 2025/26 Salford Standard LCS, including finalising the service 

specification, finance allocations, contracting, IT support and GP launch events.
- Making connections between local optometrists and some linked Salford workstreams.
- Providing support to Limefield Medical Practice to take forward their plans for viability and 

sustainability, including a merger with a neighbouring practice.  

Decisions made:

- The committee approved (subject to some minor amends) a Salford GP Access and Capacity Plan. 
- At an extraordinary Part 2 meeting in December (reported at the January 25 Part 1 meeting for transparency) it was agreed that the request to backdate the inclusion of a GP to a Salford 

practice’s PMS agreement would not be supported and instead, would be backdated to the date of the request. 

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

Any other information:
- Next meeting scheduled for 5 March 2025.

Key escalations for NHS Greater Manchester PCCC:
- The major risks in relation to the viability and sustainability of a Salford GP practice reported to 

the GM PCCC for a number of months have now been mitigated and a merger with a 
neighbouring practice is planned. 

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: Nov 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 GP collective action it was highlighted that:
• NHS Greater Manchester were monitoring activity to determine any impact for patients from GP Collective Action, which 

had commenced in August 2024.
• 7 Stockport practices out of 32 had indicated that they were participating in some form of collective action on non-

contractual items.  
• There had been no escalations due to the impact of collective actions.
• NHS Greater Manchester (GM) (Stockport) had to submit regular returns to NHS GM.
• Impact was also being monitored in optometry 
• The committee were taken through the dashboard/data available for monitoring 

• The Locality Primary Care Quality Assurance Visit report was presented, highlighting the key themes that arose from the 
visits and pressures for escalation. It was pointed out that Stockport practices continue to benchmark high against 
Greater Manchester (GM) peers for many key performance indicators, with the visits providing an opportunity to capture 
best practice for sharing and addressing any areas of unwarranted variation. A discussion took place on the work 
underway to reduce health inequalities, notably amongst the migrant and vulnerable members of the population.  

• It was noted that all 32 of Stockport practices had been accredited as veteran friendly – the first in GM and the 
Northwest, ensuring that services were accessible and that veterans could be identified.

• The Primary Care Commissioning Committee SUPPORTED the formal application received from Chadsfield Medical 
Practice to request an increase to their practice registration  boundary. 

• The PCCC NOTED the Delegated Commissioning Finance Update for the period ending 31st October 2024 (Month 7).

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 

implement the 2025/2026 enhanced GP contractual model once approved 
through governance

• Evaluation of potential collective action impact across the locality to continue 
• Development of an annual work plan for Primary Care Commissioning 

Committee 
• Primary Care Blueprint maturity matrix in progress 
• Confirm Stockport arrangements for Winter Surge capacity investment and 

proposed model

Decisions made:

Stockport Primary Care Commissioning Committee  - APPROVED the application from Chadsfield Medical Practice to change (increase) the practice registration boundary

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 undertaken for 
approval.  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 – 4 December 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:
• Oversight of focussed work on health inequalities in the Ridge Hill area of Stalybridge, arising as a result of engagement with 

the community through the Ageing In Place programme in that area.  Delivery of winter vaccines, NHS healthchecks and 
population health awareness and education sessions.  Alongside this, dialogue with the community to understand barriers to 
accessing healthcare, particularly primary care healthcare will form a key part of determining the actions and next steps.

• Pharmacy First overview, focus on Tameside provision, national and GM communications plan, Healthwatch Tameside research 
project and update on engagement on this opportunity by Tameside and Glossop ICFT urgent care team.  

• Update on the GM review of quality standards/locally commissioned services and therefore approval given on the proposed 
approach for Tameside specification for 2025/26.

• Financial decision making of request for continued approval of Stalybridge PCN Hub estate remains outstanding – this is 
reputational risk to the locality and a significant risk to service delivery recognising the scale of estates pressure in Tameside, 
across the public sector estate.  This is within the existing delegated spend for the locality, reporting a forecast underspend in 
year, and within the existing premises spend for the locality which is significantly underspent based on fair share budget.

Priority actions in coming period:
• Ongoing work through Pharmacy First workstream sharing 

learning, particularly in relation to completion and 
rejection rates across practice referrals.

Decisions made:

Support for engagement work and inequalities focus of Ridge Hill work
Approval of proposed approach for consistency into 2025/26 for our Locally Commissioned Services specification. 
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 – 5 February 2025

Key escalations for NHS Greater Manchester PCCC:
• Support for continuing to fund Stalybridge PCN hub premises – ongoing since September 2024 and significant risk to service delivery. 

Tameside Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Graeme Ferguson
Reporting period: December 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 there continues to be weekly monitoring and reporting of GP Collective Action with 
weekly meetings between Manchester/Trafford and GM.
The Committee noted that Shay Lane (Patel) has been identified as one of the top 100 practices in England
Trafford are progressing well with the Covid and Flu Immunisation Programmes, with a 42% uptake across the eligible 
population. 
The Committee were asked to note that medical support for the migrants in residence at Cresta Court is being 
provided by GotoDoc.
All PCN’s will participate in the delivery of Spirometry.
General Practice Quality Update
The Committee were asked to note that the Primary Care Quality Assurance and Improvement Framework is 
currently under review to align it to some of the elements in the Primary Care Blueprint..
Committee noted that the ICB have now completed the Contract Compliance visit at Partington Central Practice. 
Further evidence will be reviewed 11.12.2024.
Primary Care Patient Safety Strategy is currently in development.
The Committee were asked to note that the Medical Examiners process was rolled out in September. Any issues are 
being managed by a system wide shared learning group.
Primary Care Finance
The Locality reported position is showing a forecast underspend of £344,000.
Anticipated underspend against Spirometry contract and some under delivery on the quality contract factored in for 
this year totalling £136,000

Priority actions in coming period:
Sign off for the Spirometry  PSR’s for Trafford.
Continued support to CQC rated Inadequate rated practice, Partington Central.
Review of contractual compliance evidence for Partington Central Surgery and 
recommendations made.
Weekly collective action tactical and operational meetings in place across Manchester and 
Trafford

Decisions made:

No Decisions Made

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: January 2025
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 November 20245 (M08). The paper also included an update on Wigan’s 

Primary Care Delegated financial position for the same period. 
• A report was presented that outlined the progress of the Primary Care Quality Improvement Programme between 30th October 2024 through 

to 6th January 2025. The report detailed GP Provider Contract updates, Changes to Contracts, GP Enhanced Service Specification, Service 
Users Experience and Care Quality Commission (CQC).

• Updates were presented on Primary Care Infrastructure Programme.
• Committee received oversight on the Primary Care risk register.
• Update was provided from Wigan LMC – including GP Collective Action and the recent announcement from the Secretary of State.
• A verbal update was presented that provided an update on the progress against the NHS Greater Manchester Wigan Primary Care Community 

Pharmacy Programme – this include an update on current pressures with pharmacies and the potential Collective Action within community 
pharmacy.

• A verbal update report was presented that provided an update on the progress against the NHS Greater Manchester - Wigan Borough Local 
Optometry Schemes. This included updated on the CVD pilot mobilisation, Easy eyecare pathway and the direct cataract assessment and 
referral scheme. The committee were asked to Approve or reject the proposal to alter the pre cataract specification from Dilated Fundoscopy 
to Fundal Examination. The action was for the paper to be shared for feedback prior to decision being made. 

• Health and Care Champion Awards  - Nominations are open for the Health and Care Champion Awards
• Modern General Practice Update  on the funding received to deliver on this. Modern General Practice Implementation Plan will be presented 

to the March Committee.
• Letter from Sectary of State - An update was provided noting that a letter has been received back in December from the Sectary of state 

confirmed the funding uplift proposing for general practice in 2025-26 - representing a 7.2% cash growth.
• Reforming Elective Care for Patients - An update was provided detailing Reforming Elective care for patients and the plan to deliver on this.

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

GM PCCC
• Review the Local Commissioned Services
• Modern General Practice Implementation Plan will be presented to the March 

Committee.

Decisions made:

• Approval of the Risk Register for December 2024

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 2025. 

Key escalations for NHS Greater Manchester PCCC:

Wigan Primary Care Commissioning Committee (PCCC) Highlight Report



 

Primary Care Commissioning 
Committee Risk Report  
 

10th February 2025 
 



 

  1 

NHS GM Primary Care Commissioning 
Committee  

10 February Month 2025 

Required information Details   

Title of report  
NHS GM Primary Care Commissioning 
Committee BAF and Committee Risk Report  

Author  
Janna Rigby, Assistant Director of Primary 
Care Operations 

Presented by Janna Rigby 

Contact for further information Janna.rigby@nhs.net  

Executive summary 
This paper provides a quarterly update on 
Primary Care related risks – including the BAF 
risk/s and the committee risks. 

The benefits that the population of Greater 
Manchester will experience. 

The risk register identifies the key risks 
relating to Primary Care at GM-level. The 
identification of these risks ensures that 
mitigation and action is put in place to 
manage the risk and ensure the continued 
delivery of safe, quality care. 

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

 
Through effective commissioning, 
management and oversight, primary care 
services respond to health inequalities across 
our neighbourhoods ensuring access to 
quality services. 
 

The decision to be made and/or input 
sought 

The Primary Care Commissioning Committee 
is asked to acknowledge and approve the 
updated version of the Risk Register 
presented. 

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

Provides an overview of key updates against 
BAF Risk 

Key milestones 
The risk register is reviewed regularly in 
conjunction with PCCC meeting cadence as a 
minimum. 

Leadership and governance arrangements 

The risk register is also shared for information 
at:  
Primary Care Quality Group  
and  

mailto:Janna.rigby@nhs.net
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 

 
EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 
 
This paper provides a quarterly update on the key significant risks – including the BAF risk/s and the 
risks relevant to this committee. The committee is asked to consider the BAF risk and the committee 
risks to ensure they are assured on the risks presented.  
 
KEY AREAS TO BE DISCUSSED: 
 

• KEY CHANGES TO COMMITTEE RISKS 

• NEW RISKS 

• DE-ESCALATED RISKS 

1.0 INTRODUCTION AND PURPOSE 

1.1 This report provides an update to NHS GM Primary Care Commissioning Committee on the key 

risks across the organisation in relation to Primary Care at GM level. 

 

1.2 The report includes the latest Board Assurance Framework (BAF) risk/s relevant to this committee 

together with the committee risks that are reported to the committee.  

 

1.3 The oversight of the risks seen by the committee will facilitate a wider appreciation of the potential 

impact on the wider ICB objectives. The committee are asked to critically challenge and note the 

risks presented.  

 

1.4 The Primary Care Commissioning Committee is managing risk in line with the NHS GM Risk Policy. 

The Statutory Committees of NHS GM all have a responsibility for Risk Management. The NHS 

GM Risk Policy provides a framework to enable risk management to be embedded across all 

activities within the organisation. It also provides a method by which organisational understanding 

of risk in all its constituent parts; control measures, importance of actions, review and ownership of 

risk, is robustly assured through the committee structure 

Direct Commissioning Contracts Panel.  

Engagement* to date N/A 
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2.0 COMMITTEE RISKS  

2.1 BAF risk: Primary Care (Board report September 2024) 

NHS GM currently face significant challenges to the long-term viability of elements of our Primary 

Care system in a number of areas, including workforce (recruitment and retention), national 

contract changes, levels of demand - across all primary care discipline.  

 

2.2 The Committee risk register contains the following risks. 

 

2.2.1 Stability and sustainability of Primary Care 

2.2.2 Resilience of the Primary Care workforce 

2.2.3 Provision of core Community Pharmacy services 

2.2.4 Variable quality requiring consistent performance management of Primary Care across 

Greater Manchester  

2.2.5 Access and availability of data 

2.2.6 Delivery of primary care estates developments 

2.2.7 Delivery of digital transformation in Primary Care 

2.2.8 Health inequalities 

2.2.9 Capacity of the ‘central’ pan-Greater Manchester Primary Care team workforce 

2.2.10 Delivery of procurements 

2.2.11 Rollout of Medical Examiners in the community 

2.2.12 Impact of GP Collective Action 

2.2.13 Impact of (potential) Community Pharmacy Collective Action 

  

2.3 Full details for all risks are included in accompanying risk register version UPDATED 022025. 

 

3.0 FOCUS ON ANY NEW RISKS 

3.1 No new risks have been added. 

4.0 HIGHLIGHT ANY DE-ESCALATED RISKS 

4.1 PC12 Rollout of Medical Examiners in the Community – risk has been de-escalated to a likelihood 

score of 1 (from 2) due to the successful implementation from 9/9/24. Overall risk score has 

therefore been reduced from 8 to 4. 

5.0 RECOMMENDATIONS 

5.1 The GM Primary Care Commissioning Committee is asked to:  

• Acknowledge and agree the risks identified 
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• Approve the de-escalation of risk PC12 
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NHS 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 Y N N Y 
Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

 
 

Required information Details   

Title of report  

Quality and Outcomes Framework (QOF) 
 Vaccination and Immunisation (VI) 

Indicators 2023/2024 
– Correction to GP Practices Payments -  

Author  

Gail Henshaw, Senior Primary Care 
Programme Manager 
Suzanne Bovis, Primary Care Business 
Manager 

Presented by 
Gail Henshaw, Senior Primary Care 
Programme Manager 

Contact for further information Email:  

Executive summary 

National process due to an incorrect prevalence 
adjustment have resulted in errors in calculating 
prevalence for four vaccination and immunisation 
indicators for QoF 23/24 which will have a 
financial impact on a number of GP Practices.  
This paper presents detail of these errors and 
informs the committee of the impact resulting from 
this situation. 

The benefits that the population of Greater 
Manchester will experience. 

n/a 

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

 
n/a 
 

The decision to be made and/or input 
sought 

Reported for information to the Commitee 
 

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

 
n/a 
 

Key milestones n/a 

Leadership and governance arrangements 
Reported to PC Blueprint Implementation 
Group for information (7th February) 

Engagement* to date n/a 

Table 1 - core information relating to the content and creation of paper 
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Quality and Outcomes Framework (QOF) 
 Vaccination and Immunisation (VI) Indicators 2023/2024 

– Correction to GP Practices Payments - 
 
This paper is for awareness following an update from the National team in relation to errors in calculating 
prevalence for four vaccination and immunisation indicators for QoF 23/24 which will have a financial 
impact on a number of GP Practices.  
 
A national comms was issued to ICBs via the Calculating Quality Reporting Service (CQRS) team on 
20/01/25 advising that a prevalence adjustment was incorrectly added to the four vaccination and 
immunisation indicators included in the Quality and Outcomes Framework (QOF) 23/24, listed below.   
  

1. VI001: The percentage of babies who reached 8 months old in the preceding 12 months, who 
have received at least 3 doses of a diphtheria, tetanus and pertussis containing vaccine before 
the age of 8 months 

2. VI002: The percentage of children who reached 18 months old in the preceding 12 months, who 
have received at least 1 dose of MMR between the ages of 12 and 18 months 

3. VI003: The percentage of children who reached 5 years old in the preceding 12 months, who 
have received a reinforcing dose of DTaP/IPV and at least 2 doses of MMR between the ages of 
1 and 5 years 

4. VI004: The percentage of patients who reached 80 years old in the preceding 12 months, who 
have received a shingles vaccine between the ages of 70 and 79 years 

 
Commissioners were requested to manually adjust QOF payments to reflect the correct totals.  At 
practice level there is a variation in the impact, around 90% of practices nationally are under or overpaid 
by less than 2% of their QOF income, though there are some practices that will see a larger impact. 

 
NHS GM Position: 
 
209 GP contracts are subject to retrieval of QoF payment for 23/24 (aggregate value of £189k) 
199 GP contracts are due an additional QoF payment for 23/24 (aggregate value of £196.5k) 
 
Overall cost to NHS GM £7.5k 
 
Highest practice retrieval of monies due to overpayment will be £10.5k  
Highest additional payment due to underpayment will be £11k 

 
For those practices where a retrieval of monies is required due to overpayment, 18 practices across 8 
localities have been identified as having a significant deduction value of £2k plus.  
 

Locality Number of practices with 
significant deduction 

Bolton 2 

Bury 2 

HMR 1 

Manchester 1 

Oldham 5 

Salford 1 

Stockport 1 

Wigan 5 
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Next Steps: 
 
NHS GM central GP core contracts team recently issued a communication to all GP practices advising 
them of the QOF VI indicator 23/24 correction, which included the plan and timescales for adjustments to 
be made where QoF payments had been underpaid and for recovering any overpayments. The National 
team have advised that QOF VI adjustment figure and plan for recovery must be undertaken within this 
financial year. 
 
NHS GM recognises the impact that this may have on some practice’s financial positions. To avoid 
destabilising those practices that are worst affected, NHS GM will commence adjustments for all 
overpayments and underpayment over two months, February and March 2025.  
 
It is our priority to work with those GP practices who have been identified as being adversely impacted 
by the adjustment. The central GP core contracts team has subsequently communicated with each of the 
18 identified practices where a retrieval of monies is required, and where this is of significant value, 
advising of the specific values. Locality Primary Care Leads have also been notified of any QoF 23/24 
correction payments for each of their GP practices. 
 
For all other corrections where the retrieval is low or a payment is due, practices will see the values 
appear in their next PCSE Statement and a subsequent amount in the following month. 
 
 

Recommendations 

The Primary Care Commissioning Committee is asked to: 

• Note the contents of the report. 
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NHS GM Primary Care Commissioning Committee 

10 February 2025 

Required information Details   

Title of report  

Supporting a fair approach to Modern General 

Practice (MGP) transition and Capacity Access 

and Improvement Payments (CAIP) in the 

2024/25 financial year (Part 2)  
Author  Steph Fernley 

Presented by Steph Fernley, Ben Squires 

Contact for further information Stephanie.fernley@nhs.net 

Executive summary 

NHSE has allocated SDF to ICBs to manage the 

transition of general practice into an MGP model 

over a 2 year period (2023/24 and 2024/25). 

This is the second year of funding. In 2024/25, 

achievement of the MGP model was directly tied 

to the PCN DES Capacity Access and 

Improvement Payment (CAIP). 

 

Following a paper brought to GM PCCC in 

December 2024, this part 2 update asks for the 

Committee to review a draft process for 

managing the CAIP process for 2024/25. It 

should be recognised that there will be a 

number of factors that may impact on the ability 

of practices to fully achieve the domains of MGP 

and achieve CAIP.  These include: 

• Reduced functionality of online 

consultation systems and the inability to 

switch provider whilst the procurement 

for this is ongoing 

• Delays in transacting MGP transition 

funding which may mean some practices 

had to start later implementing the model 

• Where cloud based telephony solutions 

have not been able to be fully 

implemented due to factors outside of a 

PCNs control/ delays to the national 
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programme 

In view of the factors above, the draft process 

builds in a dialogue period between 

commissioners and providers from March-May 

2025. This is to enable any challenges with 

implementing MGP to be resolved so all CAI 

payments can be made by June 2025, in line 

with requirements in the national guidance. 

 

The process also sets out a post payment 

verification process from June-August 2025, to 

review MGP achievement in a random selection 

of PCNs (1 per locality).   

The benefits that the population 

of Greater Manchester will 

experience. 

Funding association with MGP transition and 

CAIP will support improved general practice 

access for all populations. 

Practices will: 

• Have a better understanding of demand and 

capacity 

• Put in place better digital telephony and be 

able to exploit its functions 

• Enable people to put in simpler online 

requests during core hours 

• Provider faster care navigation and 

response 

• Have a better understanding of staff 

capacity and capability in managing ‘the 

8am rush’ and put in place initiatives/ 

training to support staff in their roles 

• Through tools such as the modern general 

practice assessment and support level 

framework, have a better understanding of 

how to make improvements that support 

access moving forward 

• The main outcome expected is better 

access to General practice for residents 

across GM in accordance with national 

primary care programme and GP/PCN 

contractual requirements. 

How health inequalities will be 

reduced in Greater Manchester’s 

This programme is for all GP’s across Greater 

Manchester, to ensure that all eligible residents 
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communities. have better access General practice. This is a 

universal intervention rather than a targeted 

one. 

The decision to be made and/or 

input sought 

This report is for discussion and decision. 

 

How this supports the delivery of 

the strategy and mitigates the 

BAF risks  

Delivery of MGP as part of the national Primary 

Care Access Recovery Plan (PCARP) and GM 

Primary Care Blueprint are essential in terms of: 

• Supporting recruitment and retention for a 

future sustainable workforce and creating 

a better GP working environment (SR1) 

• Delivering operational planning delivery 

standards around GP (and primary care) 

access to ensure we meet the nationally 

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 

CAIP and MGP transition have been discussed 

routinely at: 

• Delegated Management Oversight Group 

(DMOG – Primary Care locality 

commissioners) 

• Primary Care Access Group meetings – 

the process has been drafted with 

support of locality colleagues in 

attendance 

• Reported through to NHS GM Board via 

Primary Care Access Recovery Plan 

updates in July 2024 and will be reported 

again in January 2025. 

• An update on CAIP for 24/25 was brought 

to PCCC in August 2024 

• Discussion on approach towards CAIP 

took place in December 2024 GM PCCC  

Leadership and governance These issues are worked through in the PC 
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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  

  

arrangements Access Group and report to DMOG. Updates on 

CAIP and MGP have also been shared as part 

of updates on PCARP to NHS GM Board and 

PCCC. 

Engagement* to date 

 

*Engagement: public, clinical. 

Analysis: equality, sustainability, 

financial. Comments/ approval by 

groups/ committees. 

CAIP and MGP transition have been discussed 

routinely at: 

• Delegated Management Oversight Group 

(DMOG – Primary Care locality 

commissioners) 

• Primary Care Access Group meetings – 

the process has been drafted with 

support of locality colleagues in 

attendance 

• Reported through to NHS GM Board via 

Primary Care Access Recovery Plan 

updates in July 2024 and will be reported 

again in January 2025. 

• An update on CAIP for 24/25 was brought 

to PCCC in August 2024 

• Discussion on approach towards CAIP 

took place in December 2024 GM PCCC  
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Introduction 

NHSE has allocated SDF to ICBs to manage the transition of general practice into an MGP 

model over a 2 year period (2023/24 and 2024/25). This is the second year of funding. In 

2024/25, achievement of the MGP model (and the 3 domains within this) was directly tied to the 

PCN DES Capacity Access and Improvement Payment (CAIP). 

 

Following a paper brought to GM PCCC in December 2024, this part 2 update asks for the 

Committee to review a draft process for managing the CAIP process for 2024/25. 

Background to MGP and CAIP in 2024/25 

The Delivery plan for recovering access to primary care was published on 9 May 2023. The 

national plan sets out support, funding and other actions that ICBs should put in place to help 

general practice to improve performance and access.  

 

One of the primary ways endorsed to improve access and performance is through 

implementation of the Modern General Practice (MGP). The MGP model includes Better Digital 

Telephony, Simpler Online Requests and Faster Care Navigation, Assessment and 

Response.  Please see Appendix 1 for more details on the MGP model. 

To support these improvements, access funding of up to £2.3m has been made available for 

both 2023/24 and 2024/25 for GM Practices who transition to the MGP model. This means 

practices are eligible for funding (of up to £13,500 per average practice size) that can cover 

additional capacity to help with a smooth transition to the new model, through activities such as 

training (using online systems and care navigation) or staff backfill.  See Appendix 2 for further 

details on MGP SDF. 

As part of requirements for PCN’s to achieve their Capacity and Access payment (CAIP) for 

2024/25, eligibility for this payment as part of the PCN DES has now been specifically tied to the 

achievement of the MGP model and the 3 domains indicated above. 

 

Current position and challenges 

Implementation of Modern General Practice across Greater Manchester and process for 
CAI payments 

Since the GM PCCC meeting in December 2024, NHS GM commissioners have been working 

with PCNs to understand the current position for PCNs who are likely to self-declare against one 

of more of the MGP domains in this financial year. 

It is expected that all PCNs will be able to claim against the domain for Cloud Based Telephony 

(CBT).  In the event, this may not be fully achieved by a PCN, it will be because of factors 

outside of the PCN’s control, because of delays to the national implementation programme or 

https://www.england.nhs.uk/publication/delivery-plan-for-recovering-access-to-primary-care/
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because of where an exception has arisen with a CBT supplier that has not transitioned to the 

national framework. 

However, the situation around the domains of Simpler Online Requests and Faster Care 

Navigation, Assessment and Response is less clear cut. Please see table below which indicates 

the number of PCNs by locality that have claimed against each of the domains to date: 
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Regarding Simpler Online Requests and Faster Care Navigation, Assessment and Response, it 

is anticipated that a number of PCNs may not have fully implemented MGP within 2024/25, 

because of some factors outside of the PCN/ practices control. For example (but not limited to): 

• PCN/ practice receiving MGP transition funding in January or February 2025, which has 

impacted their ability to start MGP transition sooner  

• PCN/ practice having to roll over a current OC supplier with limited functionality to make 

administrative and clinical online requests (whilst the GM OC procurement exercise takes 

place)  

For most practices too, faster care navigation, assessment and response is likely to be 

connected to having achieved parity across all forms of communication and put in place a total 

triage model. 

For this reason, the process gives time for commissioners and providers to work through any 

outstanding queries on MGP CAIP achievement through to May 2025, to ensure payment in 

June 2025.  This is in line with the national guidance. 

The process then recommends a GM led Post Payment Verification Process (PPV). 

Next steps 

Further work is being done through the Primary Care Access group and Delegated 

Management Oversight Group (DMOG) to work through any individual CAIP queries and other 

risks/ issues that arise.  

 

Recommendations 

1.0 The GM PCCC is asked to: 

• Review the draft process for managing CAIP 2024/25 and advise on any further 

feedback or considerations that should be taken into account 

• Support the process to enable this to be shared with all localities and PCNs and 

put in place any operational requirements to enable the work to be undertaken 

 

  



 

9 

 

Appendix 1 – Modern General Practice domains: additional 
information 

 

• Better Digital Telephony: Digital telephony solution implemented, including call back 

functionality; and each practice has agreed to comply with the Data Provision Notice so 

that data can be provided by the supplier to NHS England. Digital telephony data is 

routinely used to support capacity/demand service planning and quality improvement 

discussions. 

• Simpler online requests: Online consultation (OC) is available for patients to make 

administrative and clinical requests at least for the duration of core hours. Practices have 

agreed to the relevant data provision notice (DPN) so that data can be provided by the 

supplier to NHS England as part of the ‘submissions via online consultation systems in 

general practice’ publication. 

• Faster Care Navigation, Assessment and Response: Consistent approach to care 

navigation and triage so there is parity between online, face to face and telephone 

access, including collection of structured information for walk-in and telephone requests. 

Approach includes asking patients their preference to wait for a preferred clinician if 

appropriate, for continuity. 

 

By moving to the MGP model, practices will be better able to:  

• see and understand all expressed demand and all current capacity;  

• reduce avoidable appointments and allocate capacity equitably and according to need;  

• make full use of the multi-professional team and improve the working environment for 

staff, as well as improving experience for patients.  
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Appendix 2 – Further information on MGP and MGP SDF 

In addition, 41 practices in GM (as of November 2024) have chosen to participate in the General 

Practice Improvement (GPIP) programme, which is a nationally funded practice level support 

offer coordinated via ICBs to support MGP transition. 

A small proportion of the MGP transition funding will also be used to support the NHSE Peer 

Ambassadors programme, which has identified champions of improving GP access within 

systems.  As Peer Ambassadors, they will be invited to join nationally led quality improvement 

and transformation events. They will take a role in helping distribute their learning and 

experience within the GM system.  

It should be highlighted that the SDF monies made available to NHS GM for MGP transition are 

slightly below what the cost would be if each practice was to claim their fair share. It is 

anticipated that not all practices will need to claim this funding.    
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Appendix 3 – August 2024 briefing on CAIP to PCCC 

 
 

Background 

 

In conjunction with the release of the National Delivery Plan for Recovering Access to Primary 

Care in May 20231, and as part of requirements of a new Capacity and Access payment2 (CAIP) 

to PCNs. PCNs nationally were required to submit access improvement plans, which all PCNs 

did in June 2023, with final payments made in 2024, based on meeting the criteria attached to 

CAIP at this time.  

 

The CAIP has continued in 2024/25 but NHS England have revised the requirements. A PCN no 

longer needs to submit an improvement plan but will be required to make a self-declaration. 

CAIP in 24/25 has been explicitly tied to the achievement of Modern General Practice (MGP is a 

domain of the Primary Care Access and Recovery Plan). PCN’s must self-certify their 

achievement across the following areas: 

 

• Better Digital Telephony: Digital telephony solution implemented, including call back 

functionality; and each practice has agreed to comply with the Data Provision Notice so 

that data can be provided by the supplier to NHS England. Digital telephony data is 

routinely used to support capacity/demand service planning and quality improvement 

discussions. 

• Simpler online requests: Online consultation (OC) is available for patients to make 

administrative and clinical requests at least for the duration of core hours. Practices have 

agreed to the relevant data provision notice (DPN) so that data can be provided by the 

supplier to NHS England as part of the ‘submissions via online consultation systems in 

general practice’ publication. 

• Faster Care Navigation, Assessment and Response: Consistent approach to care 

navigation and triage so there is parity between online, face to face and telephone 

access, including collection of structured information for walk-in and telephone requests. 

Approach includes asking patients their preference to wait for a preferred clinician if 

appropriate, for continuity. 

 

A task and finish group was convened to discuss the approach to CAI payments in 24/25.  The 

national indication from NHSE meetings is that the assurance and processing of payments 

should be light touch and no requirements for post-payment verification. This followed feedback 

about the lengthy process from 23/24 and the time lag in payment which impacted on cash flow 

for some PCNs. 

 
1 https://www.england.nhs.uk/publication/delivery-plan-for-recovering-access-to-primary-care/  
2 https://www.england.nhs.uk/publication/network-contract-des-capacity-and-access-improvement-payment-for-2023-24/  

https://www.england.nhs.uk/publication/delivery-plan-for-recovering-access-to-primary-care/
https://www.england.nhs.uk/publication/network-contract-des-capacity-and-access-improvement-payment-for-2023-24/
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NHSE have issued self-declaration and payment templates.  This will be used to enable local 

tracking of PCN achievement against MGP and to support payment via the central ICB Primary 

Care team. This year, PCNs will be able to start claiming as soon as they have achieved one of 

the 3 domains of MGP, rather than needing to achieve them all. 

 

Process 

 

The available CAIP funding should be apportioned equally across all three modern general 

practice priority domains such that 100% of funding can only be received if achievement is 

demonstrated across all three areas, and by all practices within a PCN.  

Once the PCN Clinical Director has confirmed that the practices are implementing all listed 

components for a domain the PCN Clinical Director will notify the ICB through submission of the 

CAIP payment form.  

Each PCN can only claim funding for each component of CAIP once and these claims do not 

need to be simultaneous. This means there could be up to 3 opportunities for the PCN to claim 

for CAIP in-year.  

The commissioner must make payments no later than the last day of the second month 

following the month to which the payment relates and taking into account local payment 

arrangements (for example, a payment relating to April 2024 is to be made on or by the end 

June 2024). Funding will be released no later than 30 June 2025. 

Once a network has claimed funding for a domain of CAIP, NHS Greater Manchester will 

update a national tracker to indicate this. This will be submitted to NHS England within a week 

of the last day of every quarter. 

NHS England will audit a sample of CAIP payments made in 2024/25 to ensure that payments 

have been made in line with the National guidance. This will include a reconciliation of Clinical 

Director submissions, ICB payments and national data sets which can be used to verify the 

implementation of the listed components. 

 

Recommendations 

 

1. To note the requirements for CAIP 2024/25 and the process to release of CAI Payments 

for the PCNs who self-certify they have met one or more of the Modern General Practice 

(MGP) criteria. 

 

 

  

 

 



Classification: Official 

 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
Online consultation systems 
and contractual commitments: 
frequently asked questions 

 

Updated November 2021



 

 

Introduction 

As a result of the COVID-19 pandemic, general practice rapidly adopted new ways of 

working, including greater use of digital tools, to continue to support patients safely 

and quickly. We appreciate that support is needed to ensure that both practices and 

patients can benefit from these tools, especially in the context of multiple demands 

during the pandemic recovery period and ongoing vaccination programme.  

This is operational guidance for commissioners and practices on the requirements 

for use of online consultation tools, which now form part of the GP Contract, and the 

support available to practices to enable their effective use. 

 

What is an online consultation tool? 

An online consultation tool enables patients, carers, or practice staff on a patient’s 

behalf, to securely submit written information about symptoms, issues or concerns, 

including administrative requests, to their practice.  

The aim of these tools is to provide increased choice and flexibility for patients in 

contacting their practice. This is particularly important for patients who find it easier 

to use an online or written channel, or who are unable to contact their practice during 

core practice hours (though noting that the practice response will be made during 

core hours, and that while encouraged, there is no contractual requirement that 

online consultation tools must be available outside of core hours). Digital access 

routes should continue to be available alongside other access routes, e.g. phone and 

visiting the practice.   

Online consultation tools can also support practices to triage or navigate patients to 

the correct member of staff or service. Regardless of how patients access the 

practice, triage and/or navigation is important as a system of appointment booking 

based on first-come-first-served access, rather than on need, is unlikely to enable 

effective management of patient demand or support equitable access to care. 

By enabling patients to share written information about their symptoms or another 

request, online consultation tools support practices to understand patients’ needs in 

advance of a consultation, making it possible for advice or care to be provided by the 

https://www.england.nhs.uk/wp-content/uploads/2021/01/C1054-supporting-general-practice-in-21-22.pdf


 

 

right person, at the right time, and in the right way. Their use can help practices 

prioritise care based on needs, as the reason for the patient contact is clearly stated 

and relevant information can be provided by the patient in their own time prior to a 

consultation. This allows non-urgent work to be spread out over a longer timeframe. 

It also means that straightforward requests can be dealt with more quickly, for 

example using a pre-written message, while more complex requests can be 

understood before a consultation takes place, with the patient booked directly into 

the right type of appointment.  

Additional functionality, such as the ability for patients to send photographs or for 

practices to proactively ask for information from patients (e.g. in relation to Long 

Term Condition reviews), is not contractually required, but may be beneficial in 

helping ensure patients’ needs are understood and appropriately met. The tools 

support patients in finding appropriate self-care information and advice, and there 

are further potential benefits in easily referring patients to other care settings or 

services that are appropriate to the patient’s needs, or to the urgency or timing of the 

request. More automated routes for referring patients to other services (such as 

community pharmacy) via online consultation tools are in development.  

Many practices have found that using an online consultation tool can deliver 

significant benefits for both patients and the practice. These benefits are most likely 

to be achieved when the practice has actively adapted the use of the tool to meet 

local needs and has considered and adjusted workflows, rotas, appointments and 

communication with patients to support the new ways of working. We recognise that 

practices need time and support to go through this change process. There is no one 

size fits all model, and practices are encouraged to co-design an appropriate model 

with patients and staff that meets local needs. There is funding available to 

integrated care systems (ICSs) to provide practices and Primary Care Networks 

(PCNs) with support to implement changes (see below).  

The online consultation tool can also, but does not have to, incorporate functionality 

to support the other requirements listed in the guidance for GP practices, i.e. to act 

as the online facility through which patients can provide and update personal or 

contact information; to act as the secure electronic communication method for the 

practice; and/or to provide a means of conducting video appointments / consultations 

between patients and clinicians. 

 



 

 

What is the contractual requirement relating to online 
consultations? 

The Five-year framework for GP contract reform to implement The NHS Long Term 

Plan, published in January 2019, outlined that online consultation tools should be 

available to all patients by April 2021.  

Practices should offer online consultation tools for patients to submit information and 

requests, as part of the ‘core digital offer’ set out in Annex C of the contract letter. 

This letter also states that online consultation tools should be used ‘ordinarily’.  

From October 2021, amendments to the GMS and PMS regulations came into effect, 

bringing in to force a number of the agreements reached by NHS England (NHSE/I) 

and the British Medical Association (BMA) General Practitioners Committee (GPC) 

England in previous negotiations and published in January 2021 in “Supporting 

General Practice in 2021/22”. Practices are now obliged to offer and promote online 

consultation tools. 

Ultimately, our aim is to encourage the use of online consultation systems in a way 

that delivers benefits for both patients and practices. We recognise that the 

implementation of these tools has been very rapid for many practices as a result of 

COVID-19, that practices have not always felt included in the process for selecting 

products, and that support is required to make the best of these tools (see below for 

further information on support available).  

 

3. How are online consultation tools funded? 

NHS England and NHS Improvement provides funding to commissioners to pay 

licence costs and other expenditure associated with online consultation tools for 

general practice. This funding is provided at ICS level.  

Online consultation tools must meet agreed essential requirements and standards as 

described in NHS Digital’s ‘Digital Care Services’ (DCS) Catalogue and will usually 

be procured by the commissioner on behalf of practices. A new framework launched 

in April 2021 as part of the DCS catalogue which has increased the level of 

assurance and the standards that need to be met by these products and makes it 

easier to compare the functionality of different online consultation tools.  

https://www.england.nhs.uk/publication/gp-contract-five-year-framework/
https://www.england.nhs.uk/publication/gp-contract-five-year-framework/
https://www.england.nhs.uk/wp-content/uploads/2021/01/C1054-supporting-general-practice-in-21-22.pdf
https://buyingcatalogue.digital.nhs.uk/


 

 

There are multiple online consultation tools available that offer different functionality. 

It is important that practices and PCNs are involved in selecting the right mix of 

digital tools for their area and defining their requirements from these tools. 

Commissioners are not limited to purchasing a single product and it may be 

appropriate to have two or three products available across an area to suit different 

practice and patient needs. A balance should be struck between meeting varying 

needs, preserving the ability of commissioners to provide support, and having 

sufficient consistency to enable collaboration. For example, it may be helpful to have 

the same tool across a PCN or a locality so that staff are more easily able to work 

across different practices or in a central ‘hub’.  

 

4. Can a practice choose its own online consultation 
tool? 

Practices can independently procure tools from the above framework or procure a 

different tool altogether. However, if the latter, the practice will need to evidence that 

the tool meets the requirements and standards set nationally. As the practice will be 

responsible for the ongoing management of the tool, including supplier management, 

clinical safety risk assessments and incident management, this approach is not 

recommended. There is no requirement for ICSs to provide a share of national 

funding to practices that choose to procure their own products - this would need to 

be discussed with the commissioner and a collective decision taken about whether it 

could be supported without compromising the commissioner’s ability to provide 

online consultation tools and implementation support more widely across the area.  

 

5. What happens when patients use these tools outside 
of core practice hours? 

National data shows that demand via online consultation tools is predictable1, with 

the highest demand arriving on Mondays and much lower levels outside core 

practice hours.  

 
1 Data provide to NHSE by online consultation system suppliers - Implementation supplier activity 
data - Digital Primary Care - FutureNHS Collaboration Platform (login required) 

https://future.nhs.uk/DigitalPC/view?objectID=20839024
https://future.nhs.uk/DigitalPC/view?objectID=20839024


 

 

While the ambition is for patients to be able to make requests via an online system at 

a time that suits them, as this is likely to be more convenient for patients and may 

increase patient satisfaction, there may be circumstances where this is not possible 

and practices need to limit access. 

If a practice is considering restricting the hours the system is available to patients, it 

is recommended that the practice monitors data regarding the flow and type of 

requests before and after any change. Such data can be received directly from the 

relevant online consultation supplier. Most practices and commissioners can also 

review their online consultation tool’s activity via this dashboard (Future NHS 

platform, requires login). This allows monitoring of changes in demand and supports 

matching of available capacity accordingly. 

 

6. What if a practice wants to switch off its online 
consultation system outside of core hours? 

While the ambition is for patients to be able to make requests via the online systems 

at a time that suits them, there may be circumstances where this is not possible and 

practices need to limit access. If a practice takes the decision to switch off its online 

consultation tool outside core hours, this can be done by the practice or by 

contacting the relevant supplier, depending on the tool in use. Practices should also 

inform their commissioner so additional support can be provided and wider issues 

around capacity and demand can be considered. 

We appreciate that using online consultation tools is a new way of working for many 

practices, and support is needed to ensure that both practices and patients can 

benefit (see below). Nationally, we will be closely monitoring the impact of these 

tools on practices and developing our approach accordingly.  

The ambition is to provide a consistent experience for patients and their carers, with 

the ability to submit non-urgent general practice requests using an online 

consultation tool at any time. In the same way practice websites are always available 

and the NHS App can be used to request a repeat prescription at any time. This 

approach supports access to general practice services for patients with patterns of 

work or other circumstances that make it difficult for them to initiate contact for 

routine queries during core practice hours. Urgent care needs out of core hours 

should continue to be channelled via 111 or Out of Hours services. 

https://future.nhs.uk/DigitalPC/view?objectID=20839024


 

 

Practices are not expected to respond to online consultation queries outside core 

practice hours; in a similar way to how practices manage blood results and clinical 

correspondence received outside core practice hours.  

Patient contacts coming in via online consultation tools should go through a 

streaming, sorting, triage and/or navigation process so the right types of request are 

passed to the most appropriate person or service, with prioritisation according to 

urgency and issues resolved flexibly in the most appropriate way.  

We recognise that some practices have felt under pressure to respond to patient 

requests within a certain timeframe. However, an appropriate response may simply 

be an acknowledgement the online consultation request is being reviewed, rather 

than immediate resolution of the query. The various online consultation tools offer 

different functionality to support practices with triage / navigation of patient requests, 

local signposting and self-care advice, as well as configuring response times to suit 

practice business processes. Practices and PCNs are encouraged to consider the 

type of functionality that would best suit their needs. 

 

7. What support is there for practices and PCNs? 

Commissioners should make support available to all practices implementing online 

consultation tools, prioritising those facing challenges. This support will be 

commissioned locally, and expertise provided to support demand and capacity 

modelling, planning, communications, implementation and digital inclusion. This is in 

addition to the support and training suppliers provide on use of their specific 

product(s). National funding is being provided to ICSs to pay for this support to work 

with individual practices and/or PCNs to get the most from online consultation 

systems and other digital tools.  

If practices need additional support with communicating to patients about using or 

accessing services, NHS England and Improvement has developed guides and 

resources: available here. We are working with patient partner organisations to 

develop further communications material to support practices in communication with 

patients about access routes. Commissioners should also support practices with 

communications to explain how services are operating, set appropriate expectations 

and address common queries.  

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/06/C1307-access-to-general-practice-comms-toolkit-june-2021.pdf


 

 

We recognise the multiple demands on general practice, particularly as a result of 

wide-ranging impacts of the COVID-19 pandemic and the COVID-19 vaccination 

programme. Commissioners should work with PCNs on collaborative models of care 

delivery to help match available capacity with demand, e.g. using virtual hubs across 

a PCN footprint or wider. These offer opportunities to share workload, bring in 

additional capacity, optimise use of team members such as Additional Roles 

Reimbursement Scheme (ARRS) roles and help manage excess demand. Current 

examples of these hubs show that they can provide capacity to help practices 

manage online consultation requests as well as other demand. Primary care 

transformation funding provided to ICSs could be used to support development of 

these models.  

There may also be opportunities for commissioners to better align existing primary 

care and urgent care capacity with peaks in demand, helping to reduce pressure on 

general practices, and also better integrate wider health services so that patients can 

be directed to the right service for their needs, including if this is a service outside of 

core general practice. 

Nationally there is work underway to improve the integration of online consultation 

tools with GP clinical systems, as well as wider primary care and other local 

services, e.g. community pharmacy and out of hours services. This should help in 

directing patients automatically to alternative services which would meet their needs. 

There is also ongoing work to develop these tools to reduce workload pressure and 

admin burden, including to support automation of data for achievement of Quality 

and Outcomes Framework (QOF) targets. We are developing training to support 

primary care staff, including administrators, to make effective use of digital tools. We 

are also driving research and evaluation to inform further development of online 

consultation systems and processes.   

 
Further guidance  
 
Our guidance on how to implement online and video consultations, includes the 

Implementation Toolkit (updated Jan 2020) and guidance on establishing ‘total 

triage’ using online consultations (updated September 2020).  

The BMJ has published an online consultations infographic (Feb 2021). The South 

East region has published a resource on dealing with increased demand. 

https://future.nhs.uk/DigitalPC/viewdocument?docid=100538661&done=DOCCreated1&fid=18388752
https://www.england.nhs.uk/publication/using-online-consultations-in-primary-care-implementation-toolkit/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0098-total-triage-blueprint-september-2020-v3.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0098-total-triage-blueprint-september-2020-v3.pdf
https://www.bmj.com/content/372/bmj.n264/infographic
https://www.england.nhs.uk/south-east/wp-content/uploads/sites/45/2021/04/Dealing-with-increased-demand-for-online-consultations-iBrochure.FINAL_.pdf


 

 

Most practices and commissioners can review their online consultation tool activity 

via this dashboard (Future NHS, requires login), to monitor demand and co-design 

appropriate support measures.   

The Digital First Online Consultation and Video Consultation procurement framework 

launched in April 2021 as part of the Digital Care Services Catalogue, managed by 

NHS Digital. This increases the assurance carried out on products, raises the 

standards they are required to meet in comparison to previous frameworks and 

makes a broader range of digital products easier to compare. The NHS England 

Commercial and Procurement Hub is available to provide advice on procurement 

questions and to support with purchasing via the framework.   

Further guidance, FAQs and case studies can be found on the Digital Primary Care 

pages of the FutureNHS platform (requires login)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://future.nhs.uk/DigitalPC/view?objectID=20839024
https://buyingcatalogue.digital.nhs.uk/
mailto:COMMERCIAL,%20Procurementhub%20(NHS%20SOUTH,%20CENTRAL%20AND%20WEST%20COMMISSIONING%20SUPPORT%20UNIT)%20%3ccommercial.procurementhub@nhs.net%3e
mailto:COMMERCIAL,%20Procurementhub%20(NHS%20SOUTH,%20CENTRAL%20AND%20WEST%20COMMISSIONING%20SUPPORT%20UNIT)%20%3ccommercial.procurementhub@nhs.net%3e
https://future.nhs.uk/DigitalPC/grouphome
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Improving patient experience of timely access 
to GP Services 

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

Improving patient access to GP Services 
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Introduction 
 
In 2024/25, the criteria for the 30% Capacity and Access Improvement Payment (CAIP) were 
revised and tied improvement directly to the three domains of the Modern General Practice 
(MGP) model.  
 
These are set out alongside further detail under 11.3.2 in Part B Guidance (Non-Clinical) of the 
PCN Network Contract DES for 2024/25.  
 
The domains are: 
 

MGPA priority domain All PCN practices to have the following components in 
place and these continue to remain in place 

1) Better digital  
telephony 

Digital telephony solution implemented, including call back 
functionality, and each practice has agreed to comply with  
the Data Provision Notice so that data can be provided by  
the supplier to NHS England. * 
 
Digital telephony data is routinely used to support capacity / 
demand service planning and quality improvement 
discussions. * 

2) Simpler online  
requests 

Online consultation (OC) is available for patients to make  
administrative and clinical requests at least during core  
hours. This requirement was introduced as part of the 
2021 GP contract. Please see Appendix 3 for FAQs 
document on this from November 2021. 
 
Practices have agreed to the relevant data provision notice 
(DPN) so that data can be provided by the supplier to NHS  
England as part of the ‘submissions via online consultation  
systems in general practice’ publication. 

3) Faster care  
navigation,  
assessment, and  
response 

Consistent approach to care navigation and triage so there  
is parity between online, face to face and telephone access,  
including collection of structured information for walk-in and  
telephone requests. 
 
Approach includes asking patients their preference to wait  
for a preferred clinician if appropriate, for continuity. 

 
* Where a practice is currently unable to adopt better digital telephony that is capable of enabling any of the 
components linked to this MGPA priority domain, for example because exit costs from a current contract are 
prohibitively high, and this has been agreed in writing by the commissioner, the “better digital telephony” MGPA  
priority domain (or “improvement” as referred to in the Network Contract DES Specification) will be deemed to have 
been achieved if the PCN has agreed with the commissioner a clear and deliverable plan to implement an 

appropriate digital telephony solution. 

https://www.england.nhs.uk/wp-content/uploads/2024/03/PRN01583-network-contract-des-24-25-part-B-guidance-non-clinical-v3.pdf
https://www.england.nhs.uk/wp-content/uploads/2024/03/PRN01583-network-contract-des-24-25-part-B-guidance-non-clinical-v3.pdf
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The aim of the CAIP funding is to support PCNs with making improvements to patient access 
and to move to Modern General Practice. The available CAIP funding should be apportioned 
equally across all three modern general practice priority domains such that 100% of funding can 
only be received if achievement is demonstrated across all three areas, and by all practices 
within a PCN.  
 
The process for claiming CAIP was also revised fir this year. Please see Appendix 1 for more 
details of this process and paper which was taken through GM Primary Care Commissioning 
Committee in August 2024.  
 
Appendix 2 includes information on online consultation systems and contractual commitments 
from 2021. 
 

Managing the CAIP end of year processes for PCNs and 
locality commissioning teams 

• Constituent practices should confirm their position against the domains to their PCN 
Clinical Director. Once the PCN Clinical Director has confirmed that the practices are 
implementing all listed components for a domain the PCN Clinical Director will notify the 
ICB through submission of the CAIP payment form. Please note the deadline for payment 
cut-offs within the 2024/25 financial year for NHS GM is 6th March 2025.  
 

• We are aware a large portion of the GP practices are already in a position of having a 
supplier that meets the criteria for Cloud based telephony (CBT). The remaining GP 
practices are part of one of three phases to level up as part of the National framework 
requirements but there have been delays in transitioning all practices in year. As such we 
anticipate the majority of PCNs to claim for this domain, in line with the exception criteria, 
irrespective of whether they are compliant by the financial year end. This is covered 
under Part B guidance of the PCN Network Contract DES for 2024/25 (relevant extract 
also given above).  

 

• Where there is ongoing discussion between the commissioner and the PCN regarding 
any extenuating circumstances preventing the PCN’s ability to fully meet the MGP criteria 
for online patient journeys and faster care navigation, a timeline should be agreed 
between the PCN and commissioner to understand how improvements will be made. 
This must be achieved no later than the end of May 2025 to enable payment in June 
2025, in line with national guidance for concluding the 2024/25 CAIP process. Examples 
of where there may be ongoing discussion could include (but are not limited to): 

 
o  where PCNs have had challenges implementing clinical online requests because 

of issues with their current online consultation supplier.  
 

https://www.england.nhs.uk/wp-content/uploads/2024/03/PRN01583-network-contract-des-24-25-part-B-guidance-non-clinical-v3.pdf
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o where receipt of MGP transition funding took place in January or February 2025 
and for this reason, the PCN may not have been able to start their MGP transition 
earlier. 

 

Guidance on commissioner post payment verification 
(PPV) exercise (June - August 2025) 
 

• NHS England has confirmed its intention to audit a sample of CAIP payments made in 
2024/25 to ensure that payments have been made in line with this guidance. This will 
include a reconciliation of Clinical Director submissions, ICB payments and national data 
sets which can be used to verify the implementation of the listed components.  Further 
details on the national process are due to follow. 
 

• Each locality Primary Care Commissioning Committee should consider the current 
locality position of implementation of the MGP approach in quarter 4 of 2024/25 in order 
to generate common understanding and highlight any challenges that may require further 
review with a PCN and potential escalation. 
 

• In June – July 2025, NHS GM Primary Care Commissioning colleagues are asked to 
undertake Post-Payment Verification (PPV) of 15% (10 PCNs) on whether the CAIP 
domains are met. One PCN per locality will be selected via random sampling. A panel will 
be convened via Direct Commissioning and Contracts Panel (DCCP) to undertake this 
exercise. Commissioners/ the panel may want to look at the following before seeking 
further information from the PCN: 
 

o Review of PCN/ practice websites/ online presence/ local and national data sets 
 

o Understanding of online consultation data for administrative and clinical requests 
in conjunction with the time profile of submissions (viewable through NHS Digital 
online consultations data). See NHS Digital Submissions via Online Consultation 
Systems in General Practice for more information on which online consultation 
and triage suppliers are currently able to flow data 
 

o Any other local intelligence, for example around availability of online consultation 
throughout core hours and changes to patient experience 
 

o Understanding of PCN access data and how this may have changed over 2023/24 
and 2024/25 since implementation of the MGP model 

 
 
 
 

https://digital.nhs.uk/data-and-information/publications/statistical/submissions-via-online-consultation-systems-in-general-practice/submissions-via-online-consultation-systems-in-general-practice-supporting-information#data-quality
https://digital.nhs.uk/data-and-information/publications/statistical/submissions-via-online-consultation-systems-in-general-practice/submissions-via-online-consultation-systems-in-general-practice-supporting-information#data-quality
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Post Payment Verification Process (June to August 2025): 
 
The following process for post-payment verification assurance shall be applied: 
 

Briefing issued to selected PCNs and criteria (one per 
locality identified through random sampling) 

June 2025 (date TBC) 

Desktop review and reconciliation of data sources takes 
place 

June / early July 2025 
TBC (2 week period) 

Further evidence (if required) from the PCN to support PPV 
assessment sent to locality commissioner  

July 2025 
TBC (2 week period) 

Present to NHS GM PCCC 11 August 2025 

Outcome to PCNs 13 August 2025 

Inform NHS GM Finance of any alterations to payments 13 August 2025 

Transact any required alterations to payments  September 2025  
 
 
\end  
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Appendix 1 – CAIP Claims process 2024-25 

For 2024/25, it was specifically advised that the available CAIP funding should be apportioned equally 

across all three modern general practice priority domains such that 100% of funding can only be 

received if achievement is demonstrated across all three areas, and by all practices within a PCN.  

Once the PCN Clinical Director has confirmed that the practices are implementing all listed components 

for a domain the PCN Clinical Director will notify the ICB through submission of the CAIP payment form.  

Each PCN can only claim funding for each component of CAIP once and these claims do not need to be 

simultaneous. This means there could be up to 3 opportunities for the PCN to claim for CAIP in-year.  

The commissioner must make payments no later than the last day of the second month following the 

month to which the payment relates and taking into account local payment arrangements (for example, a 

payment relating to April 2024 is to be made on or by the end June 2024). Funding will be released no 

later than 30 June 2025. 

Once a network has claimed funding for a domain of CAIP, NHS Greater Manchester will update a 

national tracker to indicate this. This will be submitted to NHS England within a week of the last day of 

every quarter. 

NHS England will audit a sample of CAIP payments made in 2024/25 to ensure that payments have 

been made in line with the National guidance. This will include a reconciliation of Clinical Director 

submissions, ICB payments and national data sets which can be used to verify the implementation of the 

listed components. 

Please refer to briefing which provided to GM Primary Care Commissioning Committee in August 2024. 
 
 

Appendix 2 – Online Consultation systems and contractual 
commitments FAQs updated November 2021 
 

Online Consultation 

Systems and Contractual Commitments - FAQs November revision.pdf 
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Required information Details   

Title of report  
GM Primary Care Blueprint  

Delivery Plan: Year 2 – Draft  

Author  Conor Dowling  

Presented by Conor Dowling/Steph Fernley  

Contact for further 

information 
Conor.dowling@nhs.net  

Executive summary 

This paper describes the process taken to develop Year 2 

of the Delivery Plan underpinning the Greater Manchester 

Primary Care Blueprint. A copy of the most recent draft of 

the plan is shared with the committee for feedback and 

support in principle.  

The blueprint is our five-year strategy for Primary Care 

across Greater Manchester. It describes how we plan to 

address the risks to the stability and sustainability of 

primary care and sets out our prescription for change. The 

ambitions set out in national programmes such as the 

Primary Care Access Recovery Plan (PCARP) and the 

Dental Recovery Plan are also embedded within the 

Blueprint. 

The benefits that the 

population of Greater 

Manchester will experience. 

Improving the stability and sustainability of primary care 

services and reducing health inequalities through 

reinstating the GM system’s focus on preventative care 

closer to where people live and delivered from 

neighbourhood teams. The GM population throughout the 

implementation of the blueprint should benefit from 

development of digital means supporting joined up working 

between primary and secondary care. 

How health inequalities will 

be reduced in Greater 

Manchester’s communities. 

 

The Primary Care Blueprint aims to deliver a wholescale 

improvement to all primary care services across the 

Greater Manchester ICB and it is imperative that all 

communities are able to feel the advantage of these 

changes. Particular attention will be paid to supporting 

groups who are identified through the Core20Plus5 

framework and people currently unable to access services 

via digital means to ensure parity of access is maintained. 

The decision to be made It is requested that colleagues review the draft paper, 

mailto:Conor.dowling@nhs.net
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and/or input sought offering feedback, comment and for support in principle 

pending further content.  

How this supports the 

delivery of the strategy and 

mitigates the BAF risks  

Delivery of the Blueprint is aligned with the national 

Primary Care Access Recovery Plan (PCARP) ambitions 

and the Core20Plus5 Framework. The focus of actions 

across the 9 thematic chapters support mitigation around 

the following BAF risks: 

• A focus on retention, recruitment and 

training/education of the primary care workforce will 

mitigate SR1 

• Delivering operational planning delivery standards 

around GP, Community Pharmacy, Optometry and 

Dentistry (and primary care) access to ensure we 

meet nationally required standards (SR2) 

• Supporting financial balance in the GM system, 

supporting left shift of the focus of 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) 

• The focus on a sustainable and stable primary care 

provider market as per the blueprint actions will 

mitigate SR5 

• The quality, improvement and innovation focus 

highlighted in chapter 8 will ensure that our system 

is complying with statutory duties for assurance in 

quality and patient safety in primary care (SR7)  

Key milestones 

October 2023 – PC Blueprint Agreed by ICB 
March 2024 – Launch of Blueprint at Primary Care 
Assembly  
April 2024 – Delivery Plan Year 1 Launch  
July 2024 – Delivery Update received by GM ICB   

November 2024 – Delivery update received by GM ICB  

Monthly updates received by GM Blueprint Implementation 

Group since Summer 2024.   

Leadership and governance 

arrangements 

Leadership 
Katherine Sheerin – Chief Officer for Commissioning 
Prof Manisha Kumar – Chief Medical Officer 
 
Governance 
NHS GM Primary Care Commissioning Committee 
(PCCC). 
GM Blueprint Implementation Group (BIG) 
 
Blueprint progress is overseen regularly via the weekly 
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Public 
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Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of 

report  

 

 

1. Key Messages  
 

1.1. A draft of the Year 2 Blueprint Delivery Plan is featured in the agenda pack. The content 
of the plan features actions in service of the blueprint chapter deliverables planned to 
take place throughout the year 2025/26.  

 
1.2. The introductory text has been updated to feature reference to the current strategic 

context in GM, describing the blueprint as primary care’s contribution to the GM Joint 
Forward Plan, as well as the Sustainability Plan and Health and Care Review. The 
blueprint is also described in terms of it’s role in broader GM strategy, such as the 
prevention demonstrator proposal to HM Government, as well as the national 10 year 
plan for health and linkage with the three key transformational themes proposed.  

 
1.3. Early Year 2 actions have been drafted based on feedback from quarter 2 and 3 catch 

ups with action and chapter leads. These actions were suggested in the period October 
2024 – January 2025 and are subject to change. Early thinking for year 2 actions has 
been featured under the chapter headings and deliverables as agreed in the original 
blueprint document. Conversations with some chapter leads are still outstanding as of 
this date, but plans exist to conduct these final catch ups as soon as possible.  

 
1.4. The Year 2 plan features reference to continuation of some actions from year 1 in the 

event that funding for these actions was confirmed later in year 1, or when the 
proposed timeline for the action pushed delivery beyond the end of March 2025.  
 

1.5. Actions are colour coded to direct colleagues’ attention to new vs those continued, 
ongoing or slipped from Year 1. ‘New’ actions are featured in green, continuing actions 
are featured in yellow. Some actions are in the process of being redrafted as they have 
developed, completed or deprioritised within year 1 – these are indicated with red text 
and are subject to change.  

 
1.6. Another key change to the Year 2 plan is that the right-hand column has been updated 

to feature a stronger focus on interdependencies across actions and chapter themes, 

Blueprint Implementation Group.  

Engagement* to date 

 

*Engagement: public, clinical. 

Analysis: equality, 

sustainability, financial. 

Comments/ approval by 

groups/ committees. 

Local engagement and development of the Blueprint was 

advised by the GM Big Conversation (2023-24). Ongoing 

oversight and engagement on the delivery plan is 

undertaken via the GM Blueprint Implementation Group 

and Blueprint Delivery Unit PMO. 

Table 1 - core information relating to the content and creation of paper 
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local and national strategy rather than levels of accountability and individual working 
group names as was featured in the Year 1 plan.  

 
1.7. The Y2 delivery plan as it stands shows a ‘long list’ of actions as an ambitious target 

for year 2 completion following feedback from the Blueprint Implementation Group. It 
was decided at a previous meeting that a more ambitious and exciting plan would be 
more helpful to feature as a goal, though a realistic picture of the current context of 
high demand and collective action is recognised in the Year 2 introduction.  

 
1.8. The year 2 delivery plan is being written at a time of highly pressured capacity within 

the GM ICB team as a result of operational means of maintaining financial control and 
grip associated with the national enforcement undertakings process. Further 
consideration will be given to a ‘core’ list of key deliverables to pursue in the event that 
central capacity reduces further or current capacity and challenge means that the scale 
of the year 2 plan too large and unachievable.  

 
2. Next Steps  

 
2.1. The year 2 delivery plan will be iterated and developed throughout the Q4 2024/25 with 

a proposed launch at the end of April 2025. Year 2 actions will be updated following 
quarter 3 and early quarter 4 catch ups as progression to completion of year 1 actions 
across each chapter theme becomes clearer. 

 
2.2. Blueprint Delivery Unit PMO colleagues have developed a plan for engagement and 

socialisation of this draft of the plan to provider, commissioner, and locality colleagues 
to ensure the triumvirate leadership approach is maintained throughout Year 2 of 
blueprint delivery. 

 
2.3. A substantive update on Year 1 blueprint progress will be taken to NHS GM Integrated 

Care Board in June 2025 following completion of year 1 Q4 highlight reporting.  
 
3. Recommendations  

 
3.1. Primary Care Commissioning Committee colleagues are asked to:  

• Review the draft year 2 delivery plan and advise on structure, format, content, and 

actions.   

• Support the plan in principle. 

• Review, note and support the content of this update.  
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NHS GM Primary Care Commissioning Committee 

11th February 2025 

 
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  

 

Required information Details   

Title of report  NHS GM Primary Care workforce update  
Author  Wendy Ryan 

Presented by Wendy Ryan 

Contact for further information Wendy.ryan2@nhs.net 

Executive summary 

Describes NHS GM commissioned activity delivered via 
a number of key workforce development programmes 
during 2024/25 and details intentions for continuation of 
this work during 2025/26 

The benefits that the population of 
Greater Manchester will experience. 

Increased workforce development leading to better care 
for patients 
Quality benchmark for certain elements of general 
practice healthcare delivery 

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

Training and development offer available to clinical and 
non-clinical workforce leading to improved delivery of 
patient care 
Consistency across all 10 GM localities in terms of a 
quality standard 

The decision to be made and/or input 
sought 

Information 
 

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

Linked to the delivery of all 3 workforce priority areas 
under the GM Primary Care blueprint (retention, 
recruitment and education and development) 
Delivery of high quality primary care services 
A primary care workforce who feel supported and valued 
Supports and promotes a ‘grow your own’ approach 
Supports retention of primary care workforce 

Key milestones  

Leadership and governance 
arrangements 

Release of SDF monies for 2024/25 approved via: 
STAR 
Financial scheme of delegation 

Engagement* to date 
 
 

Socialised with and supported by the following groups: 
GM Primary Care Blueprint Implementation Group 
GM Primary Care Workforce Steering Group 
Primary Care Workforce Leads group 
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Purpose 

The purpose of this paper is to update the Greater Manchester Primary Care Commissioning Committee 
on the NHS GM Primary Care workforce development programmes for 2024/25 as well as outline the 
intentions for 2025/26. The focus of the paper will be on the General Practice workforce commissioned 
programmes of work, funded during 2024/25 via NHSE System Development Funding (SDF) monies. 
These are additional funds the ICB receives on top of ICB baselines which are released by NHSE each 
year. This investment is aimed at initiatives which will support practices and PCNs to deliver high quality 
primary care. SDF supports the Delivery Plan for Recovering Access to Primary Care and other primary 
care improvement programmes. 
 

2024/25 NHS GM Primary Care workforce development programmes 

GP and General Practice Nurse (GPN) Fellowship managed by the Greater Manchester 
Training Hub (GMTH) on behalf of the ICB 

1.1. The GP and GP Nurse (GPN) Fellowship is a national, 2 year programme for GPs and Nurses to 

support recruitment and retention. The programme was closed to new applicants in March 24, 

and is now in its final 2 years of delivery. The closure of the programme resulted in a surge of 

new applicants nationally and in GM, which was unanticipated at the time. The funds made 

available from NHSE in 2024/25 did not cover the cost of delivering the programme in full given 

the number of Fellows who joined the programme.  The offer was therefore revised to bring activity 

costs in line with the funding envelope available. This included stepping down the Supporting 

Mentors element of the fellowship as no funding was made available via NHSE for this aspect of 

the programme (in previous years this has come down as a separate funding stream to the 

fellowship monies). The GPN offer that was previously available via the Fellowship offer has been 

incorporated into the newly developed Integrated Development Programme during 2024/25 to 

reduce overall programme expenditure (see Section 2). 

1.2. The Fellowship has been made available to all newly qualified GPs working substantively in 

general practice – with an explicit focus on working within and across PCNs. Fellows have access 

to a learning and development programme as well as opportunities to network and develop peer 

support (although this offer has been reduced as per above). 

1.3. Currently 252 GP Fellows on the programme. 105 have completed the programme up to 

December 2024.  

1.4. Funding allocation of £3,808,000 from NHSE, £199,000 has been offered up to ICB bottom line 

to support the ICB financial recovery plan therefore actual funding available is £3,609,000. 

Underspend from previous years is being utilised to make up the shortfall. 

1.5. Programme delivery will continue during 2025/26 to conclude the 2nd year of this final cohort. To 

date we have not received any indicative funding figures from NHSE, however we anticipate the 

funding available will be less than 2024/25 due the number of Fellows naturally reducing following 

completion of the programme. 

http://www.england.nhs.uk/publication/general-practice-fellowships-for-gps-and-nurses-new-to-practice-programme-operational-guidance/
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1.6. Approval for Fellowship spend for 2024/25 SDF has been through the appropriate governance 

and financial scheme of delegation. 

Integrated Development Programme (IDP) delivered by GMTH commissioned by ICB 

2.0 New programme for 2024/25 developed, in part, to replace activity previously delivered via the 

GP and GPN Fellowship offers, recognising the significant impact this has had on our new to 

Primary Care GPs and GPNs. It has also allowed the offer to be broadened to encompass all 

primary care disciplines meaning there is a consistent learning and development offer available 

to all primary care staff.  

2.1. The programme is a two-year pick and mix variety of interlinked educational programmes for all 

members of primary care (General Practice, Community Pharmacy, Dentistry and Optometry – 

not restricted to GPs and GPNs as the fellowship was), clinical and non-clinical, with discipline 

specific offers available, running from November to September every year with three onboarding 

points throughout the year. 

2.2. First cohort commenced October 2024 and second onboarded January 2025. 469 participants 

currently enrolled with which includes 180 as part of the January intake. 

2.3. Funded via 2024/25 Primary Care Discretional SDF monies totalling £167,000 (original allocation 

£638,000, £471,000 offered up to the ICB bottom line as part of the financial recovery plan). 

GM training pod programme commissioned by ICB delivered at a locality level 

3.0 Initial concept developed to support workforce deployment during covid-19 vaccination roll-out. 

Virtual training pod currently in each locality with an associated nurse who provides support and 

mentoring to Practice Nurse staff within their footprint as they undertake training and development 

underpinned by a commissioned digital training offer. 

3.1. 300 staff have successfully completed training. Over 50 staff have been upskilled to complete 

cervical cytology screening/sample taking. 

3.2. The current funding cycle for this programme ends 31st March 2025. To continue delivery of the 

programme in its current format would cost c.£645,000 (this reflects the training pod staffing costs 

and does not include the cost incurred for the digital development modules). The programme has 

been funded previously from underspend and there is no identified funding stream for this 

programme for 2025/26. 

3.3. Practice Nursing continues to be a priority area given 51.91% of the current workforce is aged 

50+. 

3.4. A paper was brought to PCCC in June 2024 which described the actions that had been taken in 

relation to the digital passport, which links to the training pod as the digital development modules 

were hosted on the passport and acted as a repository for learning and development records. 

PCCC were supportive of the decision taken to migrate the data from the external server to 

internal NHS GM servers in response to the data protection risk identified. This action meant 
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access to the passport was paused and mitigation put into place to enable continued access to 

the development modules. 

3.5. The intention was this would be a temporary measure whilst work took place to review the offer 

and develop a specification. SDF monies were provisionally identified to support this work 

however as part of the ICB financial recovery plan there was an ask made to identify slippage 

from SDF and therefore these funds were no longer available. 

3.6. The ambition for 2025/26 is to develop and commission a model that incorporates the Integrated 

Development programme, training pod and digital passport within a single offer to maximise the 

financial envelope available via at scale working, whilst retaining an offer that is able to flex to 

meet the individual needs of the learner.  

3.7.  A funding stream has been identified from previous years underspend and anticipated SDF 

monies for 2025/26 (yet to be confirmed). 

2025/26 intentions 

4.0 Evaluate ‘Year 1’ delivery of the Integrated Development Programme to inform content to be 

included as part of the ‘Year 2’ offer. This will include scoping options to incorporate the training 

pod offer (this will not be like for like as the current model is not financially sustainable) and a 

digital offer to support delivery. 

4.1. To note – it is anticipated that SDF monies and resource pressures will continue in 2025/26 

therefore the paper outlines the intended offer to provide ongoing access to learning and 

development across the Primary Care workforce, with an offer available to all 4 primary care 

disciplines, which speaks to all 3 pillars of recruitment, retention and education/development 

within the GM Primary Care Blueprint workforce chapter. The paper does not therefore describe 

the 2025/26 workplan in full as the intention is to support workforce across all the primary care 

disciplines. The workplan is currently in draft, working closely, and in collaboration with system 

partners to ensure programme alignment and to avoid any duplication. 

Recommendations 

5.0 The committee is asked to: 

• Note the contents of the report. 

• Support the development of a learning and development offer for the Primary Care 
workforce, as described in the paper, as a key priority for 2025/26. 
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