Agenda

Place Based Primary Care Commissioning Committee

Bolton
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Part 1
Date: 19" December 2024
Time: 12.30pm to 14.05pm
Venue: Microsoft Teams
For
Item . . . Paper/ Approval/ By
No. e DHTEEn e Verbal Discussion/ | Whom
Information
1 12.30pm Welcome, Introductions and Verbal Information Chair
Apologies.
2 12.30pm Declarations of Interest. Verbal Approval Chair
3 12.30pm | 5 mins Minutes of the last meeting held Paper Approval Chair
on 23 October and matters
arising.
4 12.35pm | 5 mins Action Log. Paper Discussion AB
DESIGN
5 12.40pm | 15 mins | Early Diagnosis of Cancer in Presentation | Discussion Helen
Primary Care Wright /
Sherida
Collins
DELIVERY
6 12.55pm | 15 mins | Pharmacy First. Presentation | Discussion Absar
Bajwa
7 13.10pm | 15 mins | Bolton Quality Contract 25/26. Presentation | Approval LH
8 13.25pm | 10 mins | Primary Care Estates Update. Verbal Information KO
9 13.35pm | 10 mins | GP Telephony Update. Paper Noting KO
ASSURANCE
10 13.45pm | 5 mins Collective Action. Verbal Discussion All
11 13.50pm | 10 mins | Programme reports:
¢ Risk Register. Paper Noting KO
e Committee Highlight Report. | Paper Discussion KO
e Performance Report. Paper Disc_:ussion KO _
e Bolton & GM PCCC Chair’s Paper Noting Chair
Highlight Report October
2024.
12 14.00pm Any other business. Verbal Discussion All
13 14.05pm | End Date and time of next meeting: Verbal Information All
e Agreed bi-monthly meetings to
take place on 4" Wednesday
in the month from 12.30pm:
Part of Greater Manchaater 3rd Floor, Lever Chambers, 27 Ashburner Street,

Imtagrated Cars Parinership

Bolton, BL1 1SQ Tel: 01204 462000




26" February 2025 from
12.30pm
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Bolton

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

Part 1
Date: 23" October 2024
Time: 12.30pm
Venue: Microsoft Teams
Present:
Naomi Ledwith Delivery Director, NHS GM (Bolton)
Sharif Uddin Chair, Bolton LMC
Kathryn Oddi Assistant Programme Director, Primary Care Commissioning &
Contracting, NHS GM (Bolton)
Julie Darbyshire Healthwatch Bolton representative
Martin Ashton (Chair) | Deputy Delivery Director, NHS GM (Bolton)
Lesley Hardman Assistant Programme Director, Primary Care, NHS GM (Bolton)
Steven Whittaker Local GP representative
David Hughes Associate Director, Finance, NHS GM (Bolton)
Michael Smith GP Federation representative
Zahid Chauhan BARDOC representative
Adil Khan PCN representative
Barry Kinshuck Primary Care representative, Dental
Karen Cassidy Public Health representative, Bolton Council
Zabina Rahman Assistant Programme Director, Strategy & Transformation
Anthony Szylak Project Support Officer, Urgent Care
Apologies:

Tyrone Roberts, Chief Nurse, Bolton FT

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

Annette Walker, Locality Finance Lead/Director of Finance, Bolton FT
Liz Walton, Associate Director, Quality, NHS GM (Bolton)

Louise Gatley, Primary Care representative, Community Pharmacy
Matthew Thornton, Primary Care representative, Optometry

Minutes by:

Joanne Taylor, Board Secretary, Bolton Locality

Item

No. Topic Action

Welcome, Introductions and Apologies
Members were welcomed to the meeting and introductions were made. The
54/24 | above apologies were noted.
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55/24

Declarations of Interest HEALTH AMD CA

The Chair reminded members of their obligation to declare any interest they wmay-
have on any issues arising at committee meetings which might conflict with the
business of GM Integrated Care and Bolton Locality.

Sharif Uddin, Steven Whittaker, Michael Smith, Zahid Chauhan and Adil
Khan declared an interest in the items on the agenda. The Chair agreed
to review the interest for each item and that they would be allowed to
take part in the majority of the discussions but not in any decision
making to which their interests relate.

4JF_I
RE PARTMEREHIP
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56/24

Minutes of the last meeting held on 18" September 2024 and Matters
Arising
The minutes were approved as a correct record.

Updated Terms of Reference
The Committee reviewed the terms of reference noting the addition of new
members to the Committee.

The updated Terms of Reference were approved.

57124

Action Log
The Committee action log was reviewed and the outstanding actions noted.

It was noted that further discussions are to be held with Kath Oddi and Adil
Khan regarding the estates queries raised at the last meeting.

58/24

Plans for a Committee Highlight Report — Draft Template for Review

The chair updated members on the plans to produce a local primary care
highlight report to link in with the local integration developments whereby each
integrated partnership and enabler group produce a highlight report which is
reviewed at the Performance, Review and Outcomes Group, prior to review by
the Strategy, Planning and Delivery Committee.

There are plans developing to then include the information from highlight
reports into a locality assurance framework for submission to the Locality
Board. We will also bring cross system reports to this Committee to share
where there are links with this Committee and other integrated
partnership/enabler groups.

The Committee noted the draft template which will be reviewed at each
meeting to show progress on actions and the plans to share other
highlight reports from integrated partnerships/enabler groups to review
where this Committee can link and support wider across the locality.

59/24

Collective Action

The Committee received an update on the current position with regard to the
collective action locally. It was reported that the locality is currently aware of
intentions of 7 practices in Bolton. The primary care contracting team is
regularly reviewing the data received through a dashboard to enable a full
review of any impact in general practice to flag any system risks with all
partners.

Part of Greater Manchaater
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It was acknowledged that practices are still considering options and, iRis w
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a live topic for some time. Members agreed to commit to keeping lines of..+. .-~ - =CRLE

communication open to review any impacts locally. It was noted that Bolton

LMC has, so far, not made any recommendations on the collective actions as

some LMCs in other localities have.

A review of the soft intelligence would continue to review any emerging gaps to
plan for putting mitigations in place quickly as needed.

The Committee noted the update and agreed to keep this as a standing
agenda item, keeping lines of communication open with all partners to
review risks and mitigations.

Reduction of Unwarranted Variation in GP Access for Improved
Outcomes

The Committee received a presentation on the work underway to review
unwarranted variation on access and the areas where further support can be
offered to practices who are not performing.

The presentation was being presented to the Health, Overview and Scrutiny

Committee meeting that day. The presentation highlighted:

e The contractual requirements around access.

¢ The development of an access dashboard to bring together all the
available metrics to compare the number of appointments offered across
practices and look at correlations between practices.

e The findings from the review including a performance review of practices
based on key metrics.

o The targeted resident engagement to understand ED attendances.

Members commented and responses were given regarding:

e Sharing data anonymously will help other providers. The plan is to
develop a bespoke piece of work with each individual practice to

60/24 understand and support further.

e The core GP contract does not stipulate a minimum number of
appointments that a practice should offer. The BMA advises safe working
for a GP working a full day, is a maximum of 25 patient contacts a day.

e Are all providers also asked to submit improvement plans if their service is
not meeting the needs of their patients? GMMH, individual departments at
the FT?

e We need to be careful focusing on GP access when the issues are system
wide, when it comes to patients and access to healthcare services.

¢ Questions raised on what happens if practices don’t submit improvement
plans or if plans are submitted but show no improvement, acknowledging
the difficulty in measuring reasonable need for a practice. It was noted that
some of the information gathered will start to build a picture around
contractual matters. However, this is an ongoing piece of work to alert to
any issues and the plan is to work with practices to understand this further
and this will change. If practices are unable to respond, further individual
discussions will be held.

¢ Noted that Healthwatch produce quarterly intelligence reports around
patient experiences from GPs which can also feed into the dashboard to
inform further.

e Clarity in data about HIP, nurse, HCA, social prescriber appointments.
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There is no mandated number in the BQC for appointments. LeaiTe anp cdre PARTHEREHIP

¢ Bolton Central PCN is going to ask the social prescriber to check the-top:~—- g -l
10 attenders for A&E/out of hours to see if there are other needs that can
be met. Is there searches/data available identifying these patients.

e There is historic data that practices nearer out of hours/walk in centres do
have a higher number of A&E attendances.

e The data does indicate that winter pressures/other funding are possibly
best offered to GP practices to increase their access.

e The identified GM blueprint digital offers will be useful information for
practices.

¢ Mix of staff in PCNs, does this make a difference.

Keep revisiting the concept of differential funding to review if more is
needed in certain areas.

e Keen to get PCN activity and understand the impact of ARRS workforce
across neighbourhoods.

e Friends and family test is a better indicator than the patient surveys to
check if patients are receiving the right care.

e Better understanding of the workforce in each practice to see if the right
number of appointments are being given.

o If practices are not employing enough workforce and under performing,
this should be highlighted and contractual levers put in place.

¢ Need to now ask why this is happening and co-produce what we will be
doing as a result of this, contractual, workforce, challenging populations
etc.

e See this as part of the jigsaw around access. How do we bring system
colleagues together to have this conversation. Having discussions
through Urgent Emergency Care Board on high intensity users, but would
welcome wider discussions.

o Digital developments etc., how do we help the public come with us to see
they are getting the service they need.

The Committee noted the presentation and the comments made to

collectively drive improvement further. Further updates on

developments would be presented at future meetings.

Winter Planning Update

The presentation and report provided the Committee with an update on the key

areas of work developing across the Bolton system to mitigate demand and

pressures across the winter period.

The presentation updates on the winter funding spend to enact the most

benefit from the funding and gives an update on the three schemes

progressing. The report provides an update on system partner actions to
61/24 support winter pressures in addition to what they are currently doing.

The Committee was asked to review and feedback on any gaps from a primary

care perspective.

An update on the three winter fund schemes was received. The primary care

surge hub, recommended by GM to enact as one model, utilised data from the

primary care access work, with a refined specification to meet Bolton

requirements. Expressions of interest have now been received and the

preferred provider will be communicated next week. The anticipated timeline
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of the start of this service for the beginning of November has now b&en:, sup « 4
rescheduled to mid to end November 2024 running to end March 2025. «- . zu=-n
Further communication is being sent out at the end of next week and work with
practices on how to refer into the hub will also take place.

The second scheme is capacity funding, to provide additional funding to
practices and the out of hours service, based on weighted list population.
Practice nominal allocations have been sent out and as part of this have an
indication on claiming for the allocated funding. The start date is confirmed as
next week and will run to the end of March 2025.

The third area is a piece of engagement work that has been commissioned
and developed, in partnership with Bolton VSCE colleagues (Bolton CVS and
Healthwatch) a bespoke survey to engage with Bolton residents, so that we
may better understand the reason for which they use the available healthcare
services in the borough. Engagement has been delivered both electronically
and in face to face focus groups. To date we have received approximately 200
returns, with a deadline set as the 8" November 2024.

It was noted that the bulk of investment is capacity funding which is
discretionary in the locality. Members agreed these are positive messages
that NHS GM is supporting general practice and the work general practice
does over winter and good to see this investment has been protected.

The Committee also reviewed the report, which raises awareness of system
partner plans in the locality to prepare and support over the winter period and
to check we have captured all the elements within primary care. A number of
winter plans have been submitted. Submissions from NWAS and Bolton
Council are awaited and are in draft form until all plans are received. Overall,
the winter plans are aligned to national and regional plans which gives the
locality assurance that plans are fully aligned, ready for winter and capture all
elements from a primary care perspective.

Members discussed the ambitions for next year, which included:

e The need to review our data sources this year to share what we have to
build for next year to be more data driven around outcomes for next
year.

Development of a locality system plan.

Identify strengths from all providers to become resilient partners.

Ensure connections to the DOS to understand the wider offers in place.

Pathways in place to support winter in different silos that can connect to

support at different stages.

¢ Understanding from the JSNA on what the additional winter demand is
to have a better understanding of gaps and ability to measure impact
from the Outcomes Framework.

Also highlighted was the work pharmacy services offer urgent care provision
and urgent dental services provided across GM 7 days a week, which need to
link into this year’s plans. Healthwatch is also doing engagement work on
urgent dental care services that can link into the winter plans. Pharmacy and
optometry services also need to be linked into these plans.

w
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The Committee noted the update on the winter plan schemes being, ..o - 4

developed. B e leg e e g
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GP Telephony

The Committee received an update on the ongoing migration to the new
telephony system for the majority of practices. It was noted that there has
been an impact on the timelines to migrate practices to the new solution by
March 2025.

Discussions have been held with FT colleagues who have confirmed they will
continue supporting the current telephony system until the migration has been

62/24 fully completed.
Members highlighted the links required with the new online consultation
system developing.
The Committee noted the update.
PCCC Chair’s Highlight Report — September 2024
The Committee noted the highlight report which has previously been submitted
to NHS GM.

63/24
It was agreed that a review of other locality PCCC Chair highlight reports
be presented at a future meeting.
Any Other Business
There was no further business discussed.

64/24 It was agreed to discuss PCN developments as an agenda item at the
next meeting.
Date and Time of Next Meeting

65/24 | It was noted that the next meeting would be held on 19" December from

12.30pm.

Part of Greater Manchaater
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Place Based Primary Care Commissioning Committee Actlon Log - Part 1

Action Agenda Action Summary Action Required Due By Action Status Updates/Comments Date Closed
No. Y - No Info
A - Almost Due
G -On Track
- Overdue
- Completed




Action No.

Agenda

Place Based Primary Care Commissioning Committee Action Log - Part 1

Action Summary

Action Required

Due By

Estates The Committee noted the report and supported the process to date. |18.09.24 Kathryn O to hold further discussions with Adil K to address queries| Kathryn 23.10.24
Further discussions to be held with Adil Khan regarding the raised. Oddi
queries raised.
2 Part1 Admin/ PCCC |The Committee reviewed the terms of reference noting the addition 23/ JTICL to file app! Terms of Joanne 19/12/2024
Agenda of new members to the Committee. T/Christin
aL
The updated Terms of Reference were approved.
4 Part 1 Collective Action |[The Committee noted the update and agreed to keep this as a 23/10/2024  |This item should remain on the Agenda as a Standing Item. Christina 19/12/2024
standing agenda item, keeping lines of communication open with L /Abbie
all partners to review risks and mitigations. B
5 Part1 GP Access The C noted the p! and the made to 23/10/2024  |When appropriate, further updates on developments should be Kathryn O 19/12/2024
collectively drive improvement further. Further updates on brought to PCCC for presentation.
would be pi at future i
7 Part 1 /Admin/PCCC During AOB it was that PCN D should be 23/10/2024 |PCN Developments should be added as an Agenda Item for Christina 19/12/2024
Agenda added as an Agenda item for December's Meeting. December PCCC. L / Abbie
B
3 Part 1 PCCC/PROG |Draft Primary Care Highlight Report - Updates to be reviewed at 23/10/2024|AB to gain updated version of PROG Primary Care Highlight Report | Abbie B 19/12/2024
Highlight Report (each PCCC meeting - this will then be provided to the Performance, for review at PCCC.
Risks and O Group then ultii i at the
Strategy, Planning and Delivery Committee.
6 Part 1 PCCC Chair The Committee noted the highlight report which has previously 23/10/2024  |A review of other Locality PCCC Chair Highlight Reports should take | Martin A / Ongoing
Highlight Reports (been submitted to NHS GM. place at a future meeting. Christina
L/ Abbie
It was agreed that a review of other locality PCCC Chair highlight B
reports be presented at a future meeting.

Action Status
Y - No Info

A - Almost Due

G - On Track
- Overdue
- Completed

Update

23.10.24 Kath confirmed at October's PCCC Meeting that she
would be having futher discussions with Adil K to
further queries outside of the meeting.

[As of: 02.12.24
Date Closed

14.11.24

CL the app Terms of have been filed 20/11/2024
correctly.

Item should remain on the Agenda. 20/11/2024
Item should be brought back to agenda when suitable. 20/11/2024
This item has been deferred and will feature in Feb 25's 28/11/2024
Agenda.

AB and KO have reviewed the PROG PC Highlight Report- This 28/11/2024

report will be included in the papers for Dec 24's meeting.

AB to request Reports from MA for inclusion in the Papers for
December's PCCC Meeting.




Cancer Early Diagnosis Draft Slide Deck v.0.1

Locality Assurance visit and SPD presentation on cancer
screening.



RCRD Locality report rolling 12 month position as at December 2023

ssierve— . = GM Measure — 12 month rolling average
= Enables comparison with GM localities

Bolton measure - In month position
Early Diagnosis Steering Group worked collaboratively
and co-produced the 2024/25 interim trajectory




Project Tracker

KPI Details and reporting mechanism

KPI tracking

Baseline date

Baseline

Improved early identification of cancer (3%

KPI Description A Plan 0.0 0.0 291.0 0.0 0.0
during 2024/25), all cancers
Data collection method Rapid cancer data registration Actual 0.0 0.0 181.0 0.0 0.0
Data collection frequency Quarterly Monthly variance| 7.8.24 march 68.85% 00 00 00 0.0
Reported to Early cancer diagnosis steering group (actual - plan) i i i i
o Improved cervical screening uptake .
KPI Description include t ts 24-49 Eligible 75-80% 47613.0 47658.0 47772.0 47913.0 47900.0
include targets
Data collection method SIT data Actual 30685.0 30601.0 30586.0 30550.0 30227.0
Data collection frequency Quarterly Monthly variance Mar-24 64.60%
Reported to Early cancer diagnosis steering group (actual - plan)
o Improved cervical screening uptake .
KPI Description include t ts 50-64 Eligible 75-80% 23801.0 28841.0 28844.0 23872.0 23847.0
include targets
Data collection method SIT data Actual 17332.0 17330.0 17320.0 17320.0 17283.0
Data collection frequency Quarterly Monthly variance Mar-24 72.90%
Reported to Early cancer diagnosis steering group (actual - plan)
o Improved bowel cancer screening uptake . 38123
KPI Description 50- 59 Eligible 52% 38,236.0 38,221.0 38,222.0 38199.0
age 50 -
Data collection method SIT data Actual 9,144.0 9,555.0 9,925.0 10318.0 10531
Data collection frequency Monthly Monthly variance Mar-24 22.60%
Reported to Early cancer diagnosis steering group (actual - plan)
o Improved bowel cancer screening uptake . 41862
KPI Description 60- 74 Eligible 52 -60% 41,697.0 41,722.0 41,737.0 41,808.0
age 60 -
Data collection method SIT data Actual 27,622.0 27,662.0 27,708.0 27,722.0 27851
Data collection frequency Monthly Monthly variance Mar-24 66.40% 662 663 66.4 663 665
Reported to Early cancer diagnosis steering group (actual - plan) : : : : :
o Improved breast screening uptake 50 - 70 B
KPI Description Id Eligible 70% 34,2740 34,3110 34,315.0 34,828.0 34317
yr olds
Data collection method SIT data Actual 20,941.0 21,075.0 21,236.0 21,342.0 21349
Data collection frequency Monthly variance Mar-24 61.20%
Reported to Early cancer diagnosis steering group (actual - plan)
KPI Description Improve FIT with referral Plan
Data collection method Curator |IF report Actual
Data collection frequency monthly Monthly variance Mar-24 76.90%

Reported to

Early cancer diagnosis steering group

(actual - plan)

0.0

0.0

0.0

0.0

76

Clearly identifies
Screening to be an area
of improvement

Early Diagnosis Steering
Group screening deep
dive Nov 24

A particular area of focus
is Cervical Screening 24-
49 years

Note: Bowel screening
age 50-59 is still in trial
phase



Project Name

EARLY DIAGNOSIS

Early Diagnosis In Cancer Programme

Programme status

INCANCERPROGRAMME UPDATE

( JOX

Date

31.10.24

Report by: Sherida Collins

Objective

75% of cancers to be diagnosed at stage 1 or 2 by March 2028

Status rationale

Early diagnosis staging data analysed throughout the year, Provider position Q1 62.2%, target for 2024-5 is at least 70.98%

Updates since last report

Launch of bowel and gynae communications, and community pharmacy, roll out of TLHC to 4PCNs in planning phase Jan — May
2025, Cervical HEA undertaken and quality nurse in post.

Activities due next period

Delivery against project plans, ensure inequalities in cancer screening reviewed and plans developed to reduce

Project updates

Bowel & Gynae communications & engagement On track system wide measures to be monitored: ED rates for bowel &
gynae, 2ww conversion rates, screening uptake, FDS
Community Pharmacy On track 4 pharmacies signed up to date
Targeted Lung Health Check On track Roll out to HWL, & Breightmet & Little Lever additional 2 PCNs
added late date Chorley Roads Network & Rumworth
Cervical 24 —29 yrs Target 80% August 66.1%
Cervical 50— 64 yrs Target 80% August 72.5%
Cancer screening Bowel 50 — 59 years Target 52% August 27.6%
Bowel 60 - 74 years Target 52.6% August 67.7%
Breast 50- 74 years Target 70% August 57%
FIT with symptomatic referral On track QAV 23-472.4% August 76.0%

Lung communications & engagement

Proposal approved by GM Cancer alliance, implementation

phase being planned start January 2025




All screening programmes August 2024 position

GM Cancer Screening

This dashboard Inoks 81 covarags” rates and population numbars for the three cancar screaning programmes across all GM Localites snd i based on data for all patients
rigisterad with a Greater Manchester GF praclice. Covarage rates ane compared across different Iypes of population groups = incleding protecied charmacierislics,
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All screening programmes plus on SMI Register August 2024 position

GM Cancer Screening

This dashboard looks at coverage® rates and populaton numbers for the three cancer screening programmaes acnoss all G Localities and is based on data for all patents
ragistered with a Graatar Manchester GP practics. Covarage rates are compared across different types of population groups - including protacted charactanstics,

* Coweraps s defined as the proparion af the eligible population that is bested and has o result documenbed within the Smeframe shown in this dashboard. Coverage ghves us & beseline for cancer

m scragning and aids the planning of quality Impravements needed b Increase the numbar of cur patkngs that take up the offer of cancer Scresantng.
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All screening programmes plus on LD Register August 2024 position

-
GM Cancer Screening
This dashboard looks at coverage® rates and population numbers for the thres cancer screening programmaes across all G Localities and is based on data for all patients
registerad with a Greater Manchaester GP practice. Coverage rates are compared across differant types of population groups - including protected charactanistics,

" Coverage ks defined as the proporticn of the eligible populaton that is tested and has a result documented #ithin the imefreme shown in this dashboard. Coverage gives us a basaline for canoor
screaning and aids the planning of qualty impravements needad 1o increase the number of ouwr patiants that take Uy the offer of CANCer SCreaning.
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Bowel cancer screening by GP Peer Cluster

The following GP data is clustered by deprivation, age and ethnicity. The dotted line is the peer cluster average whereas the dashed line
is Bolton average. This data enable focussed activity and support within the GP practices.

The bowel cancer screening for the younger cohort of people is currently being rolled out in Bolton.
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Bowel cancer screening by GP Peer Cluster

The following GP data is clustered by deprivation, age and ethnicity. The dotted line is the peer cluster average whereas the dashed line
is Bolton average. This data enable focussed activity and support within the GP practices.

The cervical cancer screening for the younger cohort of people is much lower uptake than the higher age population, this could be down
to the be seen get screened work undertaken by GP fed during 23/4. Discussions ongoing on how we could potentially build on the
project and increase uptake.

Cervical =cresning | Age 34 - 29 {Every 42 monihe) | September 2024 Cervical scresning | Age 50 - 64 |Bvery (& monthe] | Septemmiber 2024
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Breast cancer screening by GP Peer Cluster

The following GP data is clustered by deprivation, age and ethnicity. The dotted line is the peer cluster average whereas the dashed line
is Bolton average. This data enable focussed activity and support within the GP practices.

Breast cancer screening has a 36 months cycle , a number of practices have already achieved the 70% uptake but variation can be seen
across Bolton and within peer clusters. Continue to work with the breast CSIL to promote breast screening prior to round

implementation in Bolton.

Braast sereening | Age S0 - 70 [Every 36 months] | September 2024
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Community Pharmacy- National Pilot

Pathway for Community Pharmacy Suspected Cancer Referral
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Clinical pathways being piloted:
Lung — to GP

Head and Neck — 2ww
Gyanecological — 2ww

Soft launch — requirements from
pharmacist to be involved in Pilot
in September

As at 17.10.24 4 pharmacies
signed up to the programme

GM pharmacist facilitator visiting
pharmacies who had expressed
an interest to sign up.

GM Cancer alliance working
alongside GM LPC and CSU for
processing activity and referrals
and providing national team
updates. Local feedback into
early diagnosis group.



Bowel and Gynaecological Communications & Engagement
Increase cancer symptoms knowledge & body vigilance, breaking down barriers to presentation, reducing local inequalities

PWC Insight commissioned by GM SIT early in 2024 in Bolton looked to identify barriers and citizens suggestions

. . . Enablers that would encourage people to screen Ranked in top 5

that would help to overcome them and how they felt it would work in practice for example: S .

More information about bowel cancer and its risks 43%

* Low awareness of the bowel screening programme & Signs and Symptoms — campaigns to build awareness of More information about the test 41%
bowel cancer generally of the screening process — bring medical professionals into areas where communities Clearer information / instructions about the test 38%
gather and have them speak to groups about the important of bowel screening programmes. Need to get the
message across through community leaders. Translate the instruction and into other mediums (video’s explain ) )

Having a test that was easier/not as messy to carry out 38%
the process)

* Low awareness and low perceived relevance of cervical screening - Increase the profile and understanding of Receiving reminders to conduct the test and send it back 35%
cervical screening — create campaigns focused on cervical screening, healthcare professionals follow up to Being able to make an informed choice whether to conduct the test
emphasise relevance, information in a broad range of formats that may better suit their needs or preference e.g rather than being told to do it 19%
videos and picture explainers, helplines, information translated to different languages

Information and instructions available in my first language 16%

Key messages to be developed in languages, formats, accessible which is understandable to the receiver
Having the test recommended by someone | trust (community/faith

¢ Development of resource(s) based on PWC Insight, Local Insight and engagement focused on sign/symptoms, body leader) 13%
vigilance and screening Having someone help me conduct the test 12%
Nothing would encourage me 10%

* Resources in various languages, formats - on-line, tool kits for champions / HIPs, hard copies, downloadable copies, and
social media assets, spoken word / audible versions in 7 languages https://cancerscreeningbolton.co.uk/
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Increase cancer symptoms knowledge & body vigilance, breaking
down barriers to presentation, reducing local inequalities

Support people to develop confidence to talk about cancer

Tool kit developed for Health Improvement Practitioners & Community Champions
Talk Cancer session — 7t November 2024
Talk Cancer presenter training — 5" December 2024

Targeted sessions for South Asian communities and most deprived areas:

GP Federation Roadshows — 2" October 24 — 31st December 24 - Community Health —
Bolton GP federation

GP Federation / Rumworth Community Alliance — Community Connectors

Mobilere=
Health Hive

Your conversations can save lives —
learn how ot the Talk Cancer workshop
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Targeted Lung Health Check

2024-5 PCN Roll Out

Breightmet & Little Lever, Halliwell Lever Chambers Waters
Meeting (HWL), Chorley Roads Network & Rumworth

Actions to date:
Attendance at informal LMC to inform of roll out and need to
p sign information sharing protocol.

) Involvement of neighbourhood leads and population health to
Farnworth & Kearsley results as at 21.10.24 (to be updated) covnfi\r/m Sl | olgati o:s popLiat

Invited 3,751 Confirmation with TLHC programme on languages provided
Mg 2:439 (%) gﬁgg\oftxéf;mgprr?i’fr;a(gre team and GP Federation on signing
Referred for CT 1,364 (%) the Information Sharing protocols.

3 month recal 244 * Data extracted from curator

12 month recall 20

21 month recall 971

Under Lung Cancer investigation 15

Total lung cancer diagnosed 7

Incidental findings™ 578

Offered smoking cessation advice* 504

Took up smoking cessation advice (quit u/k)* 383



IIF FIT Monitoring

CAN-LOC-008:; Greater Manchester FIT Monitoring Locality Specific

NHS5

Greater Manchester

Cancer Alliande

- Bolton - CANOOZ2 Lower GI TWW cancer referrals accompanied by a FIT result recorded in the 21 days leading up to the referral (%)
= Data Source: Data coitaked from GP submissions for the investment and Impact Fund (1IF)

There are data quality issues on the HF CAN-02 measure Impacting EMIS practices and they continue to be Investigated by the Primary Care Incentive team.

NHS Grester Mascheqter
Intmgrated Care Board

Feslton

Bafvan Central FON

Breight=et B Littie Lever PCN

‘Chigriey Roads Hetwork PCR

Farmorih & Kearsiey FCN

Heriaich NEluwists PCN

Frdal Flaivecrk PCH

Riimwerth ST

Tartoo PON

Westhoughtan MeDw ek PCH

Report Viewed: 1071072024 | Data Last Updated: T810/2024 13-11-a2

CANDDZ Lower GI TWW cancer referrals accompanied by a FIT result recorded in the 21 days leading up to the
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Lung Cancer Communications & Engagement

Bid submitted to cancer alliance and approved.

To work alongside VCSE sector to reach out to communities with a high prevalence of smoking including:
People with a Mental health condition

People is social housing

People in manual jobs.

Utilise existing forums such as prevention collaborative to spread messages around signs and symptoms of lung
cancer.

I(_:irr]\k vl\(/ith but not duplicate work being undertaken in Stop Bolton Smoking campaigns and Targeted Lung Health
eck.

Task and finish group to be chaired by VCSE with population health, neighbourhood lead, Bolton at Home and
prevention collaborative members represented. In planning phase.

gﬁsst‘em wide measures to be monitored: referral rates, 2ww conversion rates, ED attendance resulting in cancer,



Hold Slide for DES update



PCARP Services: Pharmacy First, Pharmacy Contraception Service & Hypertension Case-Finding

PF Status 24/25
Active

Not active
Grand Total

PCS Status 24/25
Active

Not active
Grand Total

Clinic Check Status 24/25
Active

Not Active

Grand Total

ABPM Status 24/25
Active

Not Active

Grand Total

Count of PF Status 24/25
360

g
BEEN

Count of PCS Status 24/25

&8

5
2

Count of Clinic Check Status 24/25

85

5
2

Count of ABPM Status 24/25

Ban
8335

Number of Active Services

Grand Total

s wneo

Active means the practice has sent at least one referral during this financial year 24/25
Not active means the practice has not sent any referrals during this financial year 24/25

Number of Practices % of Practices

9.05¢

67 16.38%
101 24.69%
102 24.90%
102 24.94%

[Number of Active Services [4 102
Locality PCN Practice code _|Practice Name.
BOLTON Bolton Central 82013 Dr Y Loomba & Partner
[Y00186 [Three D Med Centre
[vo2319 Bolton General Practice
[¥02790 Bolton Medical Centre
Breightmet & Little Lever 82001 [The Dunstan Partnership
82018 [Alastair Ross Health Centre
82613 Spring View Medical Centre
Farnworth & Kearsley P82652 [The Farnworth Family Practice (Dr Barua)
Horwich Network 82006 Pike View Medical Centre
[¥03079 Bolton Community Practice
[HWL Network 82022 Dr Rizwan & Partner - The Halliwell Surgery 1
Rumworth P82609 [Shanti Medical Centre
[Turton 82016 Harwood Medical Centre
82023 [Mandalay Medical Centre
BURY Bury 83006
P83007 Radcliffe Medical Practice
[vo2755 Rock Healthcare
Horizon P83012 [Tower Family Healthcare (Tottington)
P83015 Ribblesdale HC - Woodcock (Black)
Prestwich P83001 Fairfax Group Practice
P83025 St Gabriel's Medical Centre
Whitefield District & Community P83004 Uplands Medical Centre
'— P83011 Unsworth Medical Centre
[HMR [Heywood P86016 Heywood Health Arglyle Street MC
| P86602 Heady Hill Surgery
|Middleton P85004 Peterloo Medical Centre
P86015 [The Rochdale Road Medical Practice
P86019 Durnford Medical Centre
[The Bridge P86619 Dr Ghafoor & Partner
Canalside [¥00726 [The Hive HC, The Surgery Dr Thompson & ptr
MANCHESTER Ardwick & Longsight 84009 [Ailsa Craig Medical Group
P84644 Parkside Surgery
84689 Longsight Medical Practice
Cheetham Hill & Crumpsall P84046 Cheetham Hill Primary Care Centre
P846a5 Park View Medical Centre
P84684 [Jolly Medical Centre
Clayton Beswick & Openshaw 84042 Florence House Medical Practice
Didsbury Chorlton Park & Burnage P84034 Barlow Medical Centre
84066 David Medical Centre
|H-Blackley Harpurhey & Charlest P84033 Beacon Medical Centre
[Hulme & City Centre South P84669 Cornbrook Medical Practice
Miles Platting, Newton Heath & Moston __|P84025 St Georges Medical Centre
84067 Hazeldene Medical Centre
[ & Brooklands (W) P8a0as Park Medical Centre
| P84651 Northern Moor Medical Centre
West Central Manchester P84038 [Ashville Surgery.
84039 [The Range Medical Centre
| P84056 Princess Road Surgery.
| P84071 Wilbraham Surgery
Wy P84014 RK Medical Practice
84024 Bowland Medical Practice
loLoHAM Milltown Alliance P85004 Chadderton Medical Practice (Dr Akhter & Partners)
P85010 Woodlands Medical Practice
P85011 CH Medical Practice
Oldham Central P85003 [The Chowdhury Practice
P85007 Oldham Family Practice
P8s622 Glodwick Medical practice
[vo2827 [John Street Medical Practice
Oldham East P85005 Leesbrook Medical Practice
P85016 Medical Practice
P85022 Lees Medical Practice
[oldham South [v02753 [Hill Top Surgery
[¥02933 Hollinwood Medical Practice
[SALFORD Broughton Health Alliance P87026 Newbury Green Medical Practice
P87648 Dr W S Davis
P87651 Limefield Medical Practice - Dr Levenson
Eccles & Irlam 87020 St. Andrews Medical Practice 2
P87024 [Springfield Medical Centre
P87657 Salford Care Centres Irlam Clinic
445 [Salford Primary Care Together
Swinton 87016 [The Sides Medical Centre
P87019 Silverdale Medical Practice
87025 [The Lakes Medical Practice
|Walkden & Little Hulton 87008 [Walkden Medical Centre
87028 [The Gill Medical Centre.
P87661 Manchester Road East Medical Practice
Salford South East PCN 87035 Ordsall Health Surgery
[Yo2767 [The Height General Practice
[sTockpORT [Bramhall & Cheadle Hulme P88016 Bramhall & Shaw Heath Medical Group (Dr Bayes & Partners)
Cheadle Network P88023 Heald Green HC 2 (Dr Morris & Ptners)
88042 Finley Lane Surgery
[Tame Valley P88018 Park View Group Practice (Dr Hussain & Partners)
[TAMESIDE Denton [Y02663 Droylsden Medical Practice
[TRAFFORD North Trafford 91020 Limelight Health Wellbeing Hub
Sale Central 91014 Washway Road Medical Centre
South Trafford P91603 Barrington Medical Centre
[Trafford West 91009 Davyhulme Medical Centre
[WIGAN [Hindley 92620 Lower Ince Surgery — Dr Wahie
Leigh 92023 Brookmill Medical Centre
92602 Foleigh Family Surgery
[vo2322 Leigh Family Practice
[Y02886 Leigh Sports Village
LiGA Wigan 92002 Braithwaite Surgery
92041 [SSP Health Ltd Ashton Medical Centre
[vo2378 Bryn Street Surgery
North Wigan P92015 [Aspull Surgery
[TABA Wigan 92633 [Beefold Lane Surgery (Hati Kakoty)
92637 [SSP Health - Astley General Practice
Wigan Central 92003 [The Dicconson Group Practice (Mughal and Partners )
P92008 [Suntha & Partners- Bradshaw Medical Centre.
| P92026 |Patel, kamath & Partners - Longshoot Health Centre
| P92634. Ellis & Partner Mesnes View Surgery







Pharmacy Services' Referrals Numbers

Count of Overall Status

Overall Status

Locality PCN 0 1 2 3 4 Grand Total % not active "0"
BOLTON Bolton Central 3 1 1 4 4 13 23%
Breightmet & Little Lever 1 1 1 3 6 0%
Chorley Roads Network 1 2 2 5 0%
Farnworth & Kearsley 2 1 1 4 0%
Horwich Network 1 2 3 0%
HWL Network 1 1 1 2 1 6 17%
Rumworth 2 1 1 4 0%
Turton 2 1 1 2 6 33%
Westhoughton Network 2 2 100%
BOLTON Total 8 10 8 9 14 49 16%
BURY Bury 1 2 3 3 9 11%
Horizon 4 2 6 0%
Prestwich 2 2 2 6 33%
Whitefield District & Community 1 1 2 4 0%
BURY Total 3 7 6 9 25 12%
HMR Heywood 1 2 2 5 0%
Middleton 1 1 1 3 6 17%
Pennines 1 4 1 6 0%
Rochdale North 1 6 7 14%
The Bridge 1 1 3 1 6 0%
Canalside 2 1 2 1 6 0%
HMR Total 2 5 14 8 7 36 6%
MANCHESTER Ardwick & Longsight 1 1 4 3 9 0%
Better Health MCR PCN 3 3 0%
Cheetham Hill & Crumpsall 1 2 1 3 7 0%
City Centre & Ancoats 1 2 3 0%
Clayton Beswick & Openshaw 1 4 1 1 7 0%
Didsbury Chorlton Park & Burnage 2 2 4 0%
Gorton & Levenshulme 3 4 7 0%
H-Blackley Harpurhey & Charlestown 2 6 1 9 22%
Hulme & City Centre South 1 1 1 3 0%
Miles Platting, Newton Heath & Moston 2 1 2 2 7 0%
Northenden & Brooklands (Wythenshawe) 1 2 2 5 0%
West Central Manchester 1 1 4 6 0%
Withington & Fallowfield 2 1 3 6 33%
Wythenshawe 1 1 3 2 7 0%
MANCHESTER Total 4 12 26 20 21 83 5%
OLDHAM Milltown Alliance 1 3 3 7 0%
Oldham Central 1 1 3 3 4 12 8%
Oldham East 2 1 3 6 0%
Oldham North 2 1 1 4 50%
Oldham South 1 2 2 5 0%
OLDHAM Total 3 1 8 10 12 34 9%
SALFORD Broughton Health Alliance 1 1 1 1 3 7 14%
Eccles & Irlam 2 1 4 7 0%
Swinton 1 3 4 0%
Walkden & Little Hulton 1 1 2 2 3 9 11%
Salford South East PCN 2 1 5 2 10 20%
SALFORD Total 4 2 7 9 15 37 11%
STOCKPORT Bramhall & Cheadle Hulme 1 2 1 1 5 0%
Cheadle Network 2 2 4 0%
Heatons Group Network 1 2 3 0%
Tame Valley 3 4 1 8 0%
Victoria 1 1 2 4 25%
Stockport East & South PCN 2 2 4 8 0%
STOCKPORT Total 1 4 12 11 4 32 3%
TAMESIDE Ashton 4 3 1 8 0%
Denton 1 4 1 6 0%
Hyde 1 4 3 8 0%
Stalybridge 1 4 3 1 9 11%
TAMESIDE Total 1 10 14 5 1 31 3%
TRAFFORD Altrincham Healthcare Alliance 1 1 3 5 0%
North Trafford 3 1 4 0%
Sale Central 2 2 1 5 0%
South Trafford 2 2 1 1 6 33%
Trafford West 1 4 1 6 17%
TRAFFORD Total 3 7 3 9 4 26 12%
WIGAN Hindley 1 2 1 1 1 6 17%
Leigh 1 4 1 4 10 10%
LiGA Wigan 1 2 2 3 8 13%
North Wigan 1 1 1 1 4 25%
SWAN Network Wigan 4 a4 8 50%
TABA Wigan 2 1 6 2 11 0%
Wigan Central 1 4 4 9 0%
WIGAN Total 8 16 2 15 15 56 14%
Grand Total 37 67 101 102 102 409 9%

% active "4"

31%
50%

0%
25%
67%
17%
25%
33%

0%
29%
33%
33%
33%
50%
36%
40%
50%

0%

0%
17%
17%
19%
33%

0%
43%

0%
14%
50%

0%
11%
33%
29%
40%
67%

0%
29%
25%
43%
33%
50%

0%
40%
35%
43%
57%
75%
33%
20%
41%
20%
50%

0%
13%

0%

0%
13%

0%
17%

0%

0%

3%

0%
25%
20%
17%
17%
15%
17%
40%
38%
25%

0%
18%
44%
27%
25%
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13 P82001
7 P82006
2 P82013
3 P82018
3 P82023
4 P82029
8 P82030
182037

14 P82001
5 P82006
4 P82014
2 P82018

11 P82023
2 P82029
1p82031
2 P82609
2 P82613
2 P82616
9 P82627
182633
2 P82640

10 P83006
5 P83007

18 P83009

4Y02885
4

7 P82001
14 P82006
1p82013
2 P82018
5 P82023
2 P82029
182030
2 P82031
4 P82037
4 P82609
1p82613
2 P82616
4P82633
14 P82640
24 P82652
11 P83006
6 P83007
5 P83009
2 P83010
9 P83011

16 P82001
6 P82006
4 P82016
3 P82018

21 P82001
14 P82006
4 P82013
3 P82018
1p82023
13 P82029
4 P82030
2 P82033
1P82036
3 P82609

17 P82001
17 P82006
4 P82013
6 P82018

¥02933

20 P82001
13 P82006
3 P82010
4 P82012
1p82013
15 P82016
8 P82018
5 P82022
3 P82023
4 P82029
3 P82036
3 P82037
4 P82609
16 P82613
69 P82616
20 P82633
10 P82640
11 P83006
6 P83007
5 P83009
183010
18 P83011
5 P83012
13 P83015
2 P83017
183024

¥02933



no. no. n of no. of

| Apr-24 referrals HiEpels referrals o referrals i referrals Aug-24 referrals Sepd referrals Sl referrals i referrals
P82011 2 1 2 1 1
P82012 1 P82016 1 P82014 1 P82016 4 P82014 1 P82006 1 P82006 1 P82006 1
P82013 2 P82018 1 P82016 6 P82018 1 P82016 1 P82011 1 P82011 1 P82009 1
P82016 11 P82023 1 P82018 1 P82023 3 P82018 2 P82018 2 P82016 4 P82016 3
P82018 1 P82030 2 P82023 6 P82609 1 P82023 1 P82023 1 P82018 2 P82018 1
P82030 1 P82033 1 P82609 11 P82613 1 P82609 2 P82033 1 P82022 1 P82022 1
P82036 1 P82609 6 P82627 1 P82616 1 P82613 2 P82613 1 P82023 3 P82023 5
P82607 1 P82616 1 P83006 6 P82626 1 P82626 1 P82616 1 P82607 1 P82609 2
P82609 1 P82626 2 P83007 1 P83001 1 P83001 3 P83006 1 P82609 1 P82613 1
P82626 1 P83001 1 P83009 5 P83006 9 P83004 1 P83009 5 P82613 3 P82626 2
P82652 1 P83006 7 P83011 5 P83009 1 P83006 5 P83011 4 P82616 1 P82640 1
P83004 1 P83010 3 P83012 34 P83010 3 P83009 5 P83012 9 P82626 2 P83001 1
P83006 6 P83011 6 P83015 4 P83011 2 P83011 3 P83015 6 P83001 1 P83006 4
P83010 1 P83012 4 P83025 30 P83012 35 P83012 6 P83024 8 P83006 4 P83007 1
P83011 3 P83015 1 P83608 1 P83015 2 P83015 2 P83025 34 P83007 1 P83009 17
P83015 2 P83024 3 P83621 1 P83024 5 P83024 47 P83608 2 P83009 6 P83011 11
P83025 33 P83025 39 P84005 2 P83025 50 P83025 22 P84005 6 P83011 7 P83012 17
P83608 3 P83605 1 P84009 1 P83608 1 P84005 2 P84009 3 P83012 20 P83015 1
P83621 1 P83608 1 P84021 1 P84005 6 P84009 3 P84010 5 P83024 10 P83024 5
P84009 1 P83621 1 P84022 1 P84009 4 P84010 4 P84024 4 P83025 26 P83025 26
P84014 1 P84009 8 P84024 3 P84026 2 P84020 1 P84026 2 P83608 7 P83608 3
P84024 2 P84010 1 P84025 1 P84038 78 P84024 3 P84033 1 P84005 7 P83621 2
P84029 3 P84014 1 P84026 2 P84039 4 P84025 1 P84038 46 P84009 5 P84005 7
P84032 1 P84029 1 P84034 2 P84042 5 P84026 4 P84039 5 P84010 6 P84009 6
P84034 1 P84037 5 P84038 13 P84046 2 P84038 65 P84042 2 P84024 3 P84010 3
P84037 3 P84038 16 P84042 1 P84054 1 P84039 1 P84046 1 P84025 1 P84014 1
P84038 17 P84039 2 P84061 1 P84635 1 P84042 4 P84050 1 P84026 4 P84023 1
P84039 2 P84042 2 P84066 1 P84665 2 P84045 1 P84056 3 P84034 1 P84024 5
P84047 1 P84059 1 P84644 1 P84669 1 P84056 1 P84059 1 P84037 1 P84025 1
P84061 1 P84067 1 P84651 2 P84689 4 P84066 4 P84066 1 P84038 41 P84026 1
P84066 3 P84071 15 P84665 4 P85003 10 P84067 1 P84626 1 P84039 5 P84034 2
P84068 1 P84635 1 P84669 2 P85005 28 P84068 1 P84645 2 P84042 1 P84038 53
P84071 1 P84645 2 P84673 2 P85007 1 P84635 1 P84665 2 P84066 1 P84039 3
P84626 1 P84665 7 P84689 5 P85010 4 P84645 2 P84669 1 P84651 2 P84066 3
P84635 1 P84689 7 P85003 15 P85011 2 P84665 7 P84683 1 P84665 9 P84068 1
P84651 1 P85003 11 P85004 1 P85013 1 P84673 1 P84684 2 P84669 1 P84645 1
P84665 1 P85005 25 P85005 19 P85016 6 P84684 2 P84689 3 P84684 1 P84651 1
P84684 2 P85007 3 P85007 3 P85022 5 P84689 10 P85003 13 P84689 7 P84665 1
P84689 2 P85010 3 P85011 7 P85601 1 P85003 6 P85005 36 P85003 15 P84689 12
P85003 7 P85011 1 P85015 4 P85615 4 P85005 26 P85007 1 P85004 1 P85003 7
P85005 17 P85021 2 P85016 3 P86007 1 P85007 3 P85011 3 P85005 29 P85005 13
P85007 3 P85022 1 P85017 1 P86014 6 P85011 5 P85013 5 P85007 2 P85007 2
P85010 5 P85612 1 P85022 2 P86015 1 P85013 2 P85022 2 P85010 1 P85010 1
P85011 2 P85615 7 P85610 1 P86016 1 P85020 3 P85601 1 P85011 1 P85011 2
P85013 2 P85622 1 P85612 2 P86602 1 P85601 1 P85612 1 P85013 4 P85013 2
P85016 1 P86004 1 P85615 5 P87002 1 P85605 1 P85615 5 P85017 1 P85016 1
P85017 2 P86011 2 P85622 3 P87015 2 P85612 5 P86011 2 P85601 2 P85022 1
P85021 9 P86014 3 P86011 1 P87016 4 P85615 5 P86014 1 P85608 2 P85605 1
P85022 2 P87008 2 P86015 9 P87019 5 P86011 4 P86015 1 P85612 1 P85612 2
P85026 1 P87015 1 P87008 2 P87026 11 P86014 2 P86602 1 P85615 2 P85615 1
P85610 4 P87016 1 P87015 2 P87027 1 P86015 1 P86619 1 P86006 1 P86004 1
P85615 1 P87026 10 P87016 3 P87639 2 P86016 1 P87008 1 P86011 1 P86014 2
P85622 2 87027 5 P87019 4 P87648 1 P86022 1 P87016 5 P86014 3 P86019 2
P86014 1 P87028 2 P87026 10 P87649 1 P87008 1 pP87017 1 P86016 1 P86602 14
P86015 1 P87648 1 P87027 1 P87654 5 P87016 4 P87025 1 P86019 1 P86606 1
P87008 1 P87654 2 P87654 8 P87657 1 P87019 2 P87026 9 P86022 1 P87008 1
P87019 2 P88002 1 P87658 2 88014 7 87026 11 P87028 1 P86602 4 P87016 1
P87026 13 P88014 4 P88014 1 P88020 9 P87027 2 P87625 1 P87004 1 P87019 1
P87027 1 P88018 1 P88016 2 P88023 1 P87028 2 P87639 3 P87015 1 P87024 5
P87634 1 P88020 6 P88020 1 P88031 1 P87634 1 P87648 1 P87016 4 P87026 9
P87654 5 P89014 1 P88043 1 P88042 2 P87639 3 P87651 1 P87019 1 P87028 4
P88007 1 P89618 1 P89020 1 P88623 1 P87654 7 P87654 9 P87020 2 P87035 1
P88014 3 P91014 4 P91014 1 P88632 1 P88014 6 P87657 1 P87025 1 P87613 1
P88016 1 P91018 2 P91018 3 P91004 1 P88019 1 P88014 2 P87026 11 P87639 1
P88018 2 P91020 8 P91020 5 P91013 1 P88020 2 P88016 1 P87027 1 P87648 3
P88020 3 P91035 2 P91627 12 P91018 4 P88042 4 P88020 1 P87028 5 P87654 1
P88041 1 P91627 24 P92008 54 P91020 5 P89020 1 P88042 2 P87035 1 P87661 2
P88043 1 P92003 3 P92017 1 P91623 2 P89021 1 P89013 1 P87625 1 P88008 1
P88615 1 P92008 61 P92020 2 P91627 9 P91014 7 P91014 9 P87634 1 P88014 4
P91009 1P92011 1 P92021 3 P91629 1 P91018 3 P91016 1 P87648 11 P88016 8
P91014 1 P92017 2 P92026 6 P92008 16 P91020 3 P91018 4 P87654 6 P88020 1
P91020 10 P92021 2 P92028 2 P92017 1 P91627 24 P91020 1 P87661 1 P91003 1
P91603 1 P92023 1 P92033 1 P92026 8 P92002 1 P91603 2 P88012 1P91014 6
P91627 16 P92026 6 P92041 1 P92028 2 P92008 26 P91627 10 P88014 4 P91016 1
P92003 2 P92028 1 P92042 6 P92041 1 P92011 1 P92002 1 P88020 4 P91018 10
P92008 34 P92042 1 P92602 5 P92042 1 P92015 5 P92008 25 P88023 1 P91020 5
P92017 2 P92602 2 P92637 1 P92602 8 P92017 2 P92015 1 P88043 1P91021 1
P92020 1 P92621 1Y00445 8 P92620 1 P92020 1 P92017 1 P89011 1 P91035 1
P92028 1 P92630 1Y00726 15 P92633 7 P92023 2 P92026 4 P89020 1 P91623 1
P92042 3 P92633 1Y02319 3 P92637 6 P92026 3 P92028 4 P91003 1 P91627 12
P92602 2 P92634 1Y02321 1 P92651 2 P92033 1 P92042 9 P91014 3 P91629 1
P92620 1 P92637 4 Y02322 4 Y00445 15 P92602 1 P92602 2 P91018 2 P92003 2
P92633 2 Y00445 11 Y02755 1Y00726 23 P92605 1 P92621 1 P91020 5 P92008 40
P92637 2 Y00726 41 Y02790 1Y02319 2 P92633 1Y00445 3 P91623 1 P92015 2
Y00445 7 Y02319 2 Y02795 1Y02321 1 P92637 2 Y00726 14 P91627 19 P92017 2
Y00726 3 Y02322 1Y02886 1Y02322 2 Y00186 1Y02319 5 P92008 38 P92019 1
Y02319 5 Y02755 1Y02933 1Y02378 1Y00445 5Y02321 1P92011 1 P92026 2
Y02322 1Y02767 1 Y02790 1Y00726 14 Y02322 4 P92015 3 P92041 2
Y02378 1Y02795 1 Y02795 1Y02319 8 Y02755 2 P92017 1 P92042 3
Y02755 1Y03079 1 Y02886 1Y02321 1Y02767 1 P92020 1 P92602 1
Y02767 1 Y02322 2 Y02790 3 P92023 7 P92630 1
Y02795 2 Y02378 2 Y02795 2 P92041 1 P92633 4
Y02933 2 Y02718 1Y02875 1 P92602 10 P92634 1
Y03079 1 Y02753 1Y02885 1 P92620 1 P92651 2
Y02795 1Y02933 1 P92633 4 Y00186 1
Y02933 1 P92637 1Y00445 8
Y00445 15 Y00726 8
Y00726 13 Y02319 5
Y02319 5Y02322 11
Y02321 1Y02663 1
Y02322 4 Y02755 2
Y02378 1Y02827 1
Y02755 1Y02886 4
Y02827 1Y02933 5

Y02886 6

Y02933 3

Y03079 1



[[Apr-24 | no.PF | May-24 | no.PF [ Jun-24 | no.PF | Jul-24 [ noPF | Aug-24 | no.PF | Sep-24 | no.PF | Oct-24 | no.PF | Nov-24 | no.PF

P82018 2 P82018 1 P82001 1 P82016 2 P82022 1 P82006 1 P82001 2 P82023 1
P82609 1 P82609 1 P82609 2 P82023 1 P83001 3 P82013 1 P82023 2 P82613 1
P83001 4 P83006 2 P82613 1 P83006 4 P83006 1 P83001 4 P82609 2 P83001 1
P83007 2 P83007 1 P83001 2 P83012 5 P83011 1 P83006 4 P82613 1 P83004 1
P83011 2 P83012 1 P83006 4 P83015 1 P83012 1 P83011 1 P82652 1 P83005 1
P83015 7 P83015 9 P83007 1 P83021 2 P83015 1 P83015 4 P83001 2 P83006 5
P83620 1 P83025 1 P83012 2 P83025 6 P84009 1 P83021 2 P83006 3 P83011 1
P84004 1 P83609 2 P83015 1 P83609 2 P84021 4 P83620 1 P83007 1 P83012 3
P84020 5 P83612 1 P83620 2 P84021 11 P84024 2 P84021 6 P83011 3 P83015 5
P84025 1 P84004 1 P84014 1 P84025 1 P84025 10 P84025 44 P83012 1 P84021 3
P84030 1 P84020 2 P84020 1 P84030 1 P84030 1 P84034 3 P83015 5 P84025 24
P84034 1 P84023 1 P84021 5 P84033 2 P84033 3 P84038 16 P83021 1 P84038 7
P84038 3 P84025 1 P84033 2 P84034 3 P84034 2 P84039 1 P84021 2 P84039 4
P84039 5 P84030 2 P84034 3 P84038 12 P84038 4 P84042 6 P84025 26 P84042 3
P84042 4 P84033 1 P84038 5 P84039 1 P84039 4 P84045 1 P84030 1 P84054 2
P84045 2 P84034 7 P84039 1 P84042 2 P84042 4 P84047 1 P84034 1 P84651 8
P84046 1 P84038 5 P84042 4 P84054 2 P84045 7 P84064 3 P84035 3 P84669 1
P84054 5 P84039 2 P84045 3 P84056 1 P84054 3 P84066 1 P84038 6 P84673 2
P84064 1 P84042 1 P84644 5 P84067 2 P84064 2 P84067 1 P84039 3 P84678 2
P84070 1 P84054 2 P84651 3 P84645 2 P84651 10 P84651 5 P84042 5 P85004 1
P84071 2 P84071 1 P84669 2 P84651 3 P84669 2 P84669 2 P84047 1 P85005 18
P84637 1 P84605 1 P84672 2 P84669 3 P84673 4 P84673 1 P84054 2 P85010 1
P84651 6 P84644 2 P84673 4 P84673 4 P84678 6 P84678 2 P84064 1 P85011 21
P84672 1 P84651 6 P84678 3 P84678 2 P85005 26 P84689 1 P84651 3 P85014 5
P84673 3 P84669 1 P84684 1 P84684 2 P85007 1 P85003 1 P84663 1 P85016 28
P84678 7 P84678 5 P85005 60 P84689 12 P85011 27 P85004 1 P84669 4 p8s5021 1
P84689 1 P85005 80 P85007 1 P85004 3 P85014 6 P85005 25 P84673 1 P85606 3
P85004 1 P85007 4 p8s5011 39 P85005 58 P85606 8 P85007 1 P84684 2 P86015 5
P85005 109 P85011 46 P85014 5 P85011 25 P86004 1 P85011 16 P84689 5 P86016 5
P85011 45 P85014 3 P85016 9 P85014 1 P86015 15 P85014 5 P85002 1 P86018 11
P85014 1 P85016 12 P85021 1 P85016 9 P86016 4 P85016 2 P85004 2 P86608 2
P85016 17 P85021 3 P85606 8 P85021 1 P86018 20 P85022 3 P85005 31 P86614 1
P85022 2 P85022 3 P86015 3 P85606 5 P86602 1 P85606 11 P85011 28 P86624 4
P85606 15 P85606 7 P86016 6 P85622 1 P87008 2 P86015 5 P85014 1 P87004 1
P87004 2 P86015 2 P86614 2 P86015 3 P87016 3 P86016 3 P85016 16 P87016 2
P87008 1 P86016 2 P87019 5 P86016 16 P87019 3 P86018 7 P85021 1 P87019 1
P87026 8 P86017 1 P87025 1 P86019 1 P87022 1 P86619 2 P85022 1 P87026 16
P87035 13 P86602 1 P87026 17 P86614 2 P87024 1 P87008 1 P85606 2 P87028 1
P87620 1 P87004 2 P87035 16 P87004 1 P87026 19 P87016 1 P86011 1 P87035 5
P87639 7 P87008 1 P87610 2 P87016 3 P87035 12 P87026 16 P86015 10 P87620 2
P87648 3 P87019 1 P87639 17 P87019 1 P87639 18 P87035 12 P86016 5 P87639 8
P88011 1 P87026 20 P87648 8 P87026 15 P87648 9 P87610 1 P86018 8 P87648 4
P88018 1 P87035 14 P87657 1 P87028 1 P87651 5 P87639 12 P86019 1 P87651 1
P88023 1 P87639 25 P87661 1 P87035 18 P88016 1 P87648 5 P86021 1 P87657 6
P88041 1 P87648 5 P88011 1 P87610 2 P89003 1 P87651 2 P86608 1 P88011 1
P89006 1 P87651 1 P88018 2 P87620 2 P89012 1 P88009 1 P86614 4 P88015 2
P89012 4 P88016 1 P88019 1 P87639 23 P89015 52 P88011 1 P87016 3 P88042 3
P89021 1 P88018 1 P88042 2 P87648 4 P91014 7 P88018 1 P87020 1 P89012 1
P91020 1 P88019 1 P88606 1 P87657 1 P91020 5 P88606 1 P87026 17 P89015 44
P92008 1 P88024 6 P89003 2 P88041 2 P91603 2 P88625 1 P87035 9 P89613 1
P92602 2 P88041 1 P89012 1 P88042 1 P92004 2 P89015 49 P87639 13 P91021 1
Y00726 4 P88042 2 P89015 3 P89004 1 P92008 1 P89613 1 P87657 3 P92003 2
Y02319 12 P89012 1 P89018 1 P89012 2 P92015 3 P91014 1 P88023 1 P92004 3
Y02755 1 P91009 3 P91014 1 P89015 3 P92026 13 P91020 2 P89003 1 P92008 2
Y02767 6 P91014 1 P91603 1 P89018 1 P92041 1 P91604 1 P89015 48 P92026 4
Y02790 4 P91020 1 P92008 1 P89021 1 P92620 4 P92004 3 P91014 6 P92041 1
Y03079 1 P91629 1 P92015 3 P91020 2 Y00726 24 P92008 1 P91020 3 P92633 1
P92008 10 P92026 25 P91629 1Y02319 1 P92023 1 P92002 3 P92634 1
P92023 1 P92041 2 P92015 1Y02378 3 P92026 7 P92004 2 P92637 1
P92026 29 P92634 1 P92026 28 Y02718 1 P92620 8 P92008 3 Y00726 13
Y00726 2 Y00726 10 P92620 12 Y02753 1 P92630 1 P92026 5 Y02319 3
Y02319 6 Y02319 7 P92626 1 Y02790 3 Y00445 1 P92620 11 Y02663 1
Y02378 2 Y02321 1 P92634 1Y02827 2 Y00726 29 P92630 1Y02755 2
Y02663 1Y02378 3 Y00726 26 Y02936 1Y02321 1 Y00186 1 Y02790 3
Y02755 1Y02755 1Y02274 1 Y03079 2 Y02322 2 Y00445 1Y02827 2
Y02767 4 Y02767 3 Y02319 3 Y02378 1 Y00726 30 Y02886 3
Y02790 3 Y02790 4 Y02322 1 Y02718 1Y02319 5 Y02933 1
Y03079 1Y02827 1Y02753 1 Y02790 4 Y02322 2 Y03079 1

Y02790 6 Y02827 3 Y02718 3

Y02827 5 Y02936 5 Y02790 5

Y02936 1 Y03079 2 Y02827 1

Y02886 2

Y02960 1

Y03079 1
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Part of Greater Manchester Ali Khalaf

Integrated Care Partnership Data used in this report was downloaded from PharmQutcomes
e — on the second working day of the month.



PF Highlights - November 2024
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Greater Manchester
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/'-*?!\ The partnership of primary care providers

Total PF referrals sent electronically to Community Pharmacies (CP)
8829 GP + 15 UEC = 8844

Completion Rate of all PF

ini - Total number of minor iliness
Total Number of Clinical Pathway : _ Referrals by CP
Consultations Provided consultations provided

Total number = 6895

_ Number of Referring
Number of CP that Received PF Organisations ;
Referrals : — ) . Consultations
S . GP 301 (73% of all GM GPs)
533 (85% of all GM CPs) UEC 1 Acute Sore Throat

Most Common Clinical Pathway

M.B. All the data im this report are for PF referrals that were sent to CF by GP practices and UEC only. It does not include referrals for urgent supply of repeat medications,
MH5111 referrals or walk-in patients that are identified by community pharmacies,
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Bolton

Bury

Manchaster

119
314

Qldham

PF Referrals by GP Localities and UEC

621

Rochdale

115

Salford

B

Stockport

November 2024

Trafford

Wigan

5 ¥

UEC ‘

NHS

Greater Manchester

Primary Care Provider Board
Thi partmershap of primany cang providers

Bolton 1399 15.8%
Bury 470 5.3%
Manchestar 2409 27.2%
Qldham 234 10.6%0
Rochdale 621 7.0%
Salford 9449 10.7%
Stockport 642 7.3%
Tameside 382 4.3%
Trafford 556 6.2%
Wigan 467 5.3%
UEC 15 0.2%
Grand Total BE44 100.0%




V4 PF Referrals by GP Localities vs Practice List Sizes NHS

7\

Balten
Bury

B 3 of total referrals

Manchaster

Gidham
Rochdalg

= % GM practices list size

Salford

Stockport

Tameside

Tratford

Wigan

Greater Manchester
Primary Care Provider Board

This parfershep of primany cang providar

This graph shows the proportion of referrals for
the month in GM by locality vs. the prachce
registered population of each locality as a
proportion of total GM practice registered
population.

Where the blue line (referrals) is HIGHER than the
orange line (practices’ population of the locality) it
shows the practices in that locality are
contributing MORE referrals than would be
expected for the practices’ population in the
locality.

Where the blue line is LOWER than the orange
line, it shows the practices in that locality are
contributing LESS than would be expected for the
population of the locality.
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COMPLETED 13 87%
REJECTED 2 13% a
Grand Total 15 100%:
Acute Otitis Media 1
Acute Sore Throat 3
]-l:ltll ﬂil‘liul Pﬂtl’l‘ﬂlﬁ pt'ﬂ"h‘idﬂ-d 4 B idvica Ghvan only ino medicing suspdy) . Advich pfwln only (0o medicing supeiy)
B Omical Patnways Coneuitation Il tiecicines smopty
E = W rerrurgent sigrpenting bo esther servics
Total Minor lliness Consultations Provided - | B 5ais =f an Car the Covies (D7) madicos
J Urgaht escadstion o anothar servicn
Total Pharmacy First Completed by CP 13
Grand Total PF Sent by UEC 15
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Number of PF vs CPCS Referrals
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GP Referrals

LUEC Referrals
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Greater Manchester

\ V4 Community Pharmacy Completion Data NHS|
/‘:\ November 2024 ot

The overall average for the whole of

GM was :
Completion rate by CP
P 78%
"‘k‘\’/ 208 H—‘v‘ Rejection rate by CP
= X : 19%
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PF Referrals Breakdown

November 2024
. PharmacyFirstReferrals  [Number| % |
Acute Otitis Media 412 16%
Acute Sinusitis 278 11%
Acute Sore Throat 1054 41%
Impetigo 50 2%
Infected Insect Bites 12 2%
Shingles 33 1%
Uncomplicated UTI 705 27%

NHS

Greater Manchester
Primary Care Provider Board

Tha paftrsis of primady chis praiden



# PF Consultations per Community Pharmacy Locality

7\

November 2024

NHS

Greater Manchester
Primary Care Provider Board

Thia parimaishag of primady chne phovider

Boltomn 37 16 B3 3 1 ) 49 189 B9 - Lt
Bury 30 16 a7 2 2 4 &7 1c8 156 3e4q 478
Manchester 1= -l £786 i3 T | i3z 557 1271 1868 2413
Non-GM CP 4 17 1 4 o 1 23 105 317 422 457
Dldham 28 iz SaG 3 d ] 78 226 454 720 8521
Rochdale 3B i3 BB 5 11 6 78 244 £50 | 454 632
salford 35 22 101 g 3 B 66 242 450 | T2 836
Stockport 48 47 123 3 B 4 &6 299 188 487 843
Tameside ch 13 &0 3 1 1 20 159 150 309 414
Trafford 39 16 65 2 3 £ 38 165 252 418 51z
Wigan 29 28 B4 3 2 o 59 185 148 333 459




V4 Clinical Pathway Consultation Outcomes o EEEE

Primary Care Provider Board

N uvem bE r 2024 This parfershep of primany cang providar

Taotal Clinical Pathway
Consultations

2574

Ghzcia Shingles Uncomplicated UTI

Acute Otitis Media Acute Sinusitis Acute Sore Throat Impetigo Incect Bltas

726

70
51 41
18 22 2? 29 31 21
M 2 13 I_ I 362 spgu1 03, 72, smilla @ m

B Advice given ::urlh,-' {nn:n rredlxlne suUpply)

W iedicines supply
B Non-urgent signposting to another sarvice

B Othar
Referralinto a pharmacy lecalbminor ailments sarvice (MAS)

B Urgant escalation to another service



Minor lliness Consultation Outcomes NHS

V4
/\‘ November 2024 Primary Care Provider Boara

Thi parimiershap of primany cané providers

Tatal Miner lliness Consultations

4315

Referral into an appropriate bocally commissioned
MNHS service, such as a patlent group direction

Ia
Referral inte a pharmacy local minor ailments 111
sarvice (MAS)

Clinical Pathways Consultation -1?_9

Sale of an Over the Counder (OTCHmedicing

Uirgent escalation to anather service &ET

Mon-urgent slgnposting to another service 663

2112

Advice given only {no medicine supply)
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PHARMACYFIRST(PF)
Monthly Report
November 2024

NHSE Data

Ali Khalaf

Part of Greater Manchester .
Integrated Care Partnership Project Manager

Nationally Commissioned Pharmacy Services Programme Team



Pharmacy First NHS

Advanced Pharmacy Service Greater Manchester
3 elements: Primary Care Provider Board

he partnership of primary care providers

1) Clinical Pathway 2) Minor Illness 3) Urgent Supply of Medicines

A N\
Electronic Referrals from GP Electronic Referrals from GP Electronic Referrals from UEC
Electronic Referrals from UEC Electronic Referrals from UEC EIRETRMIE Rzl E fro-m NESEEES
S S NHS111 online

Electronic Referrals from NHS111 & Electronic Referrals from NHS111 &
NHS111 online NHS111 online

PharmOutcomes Data
Self-Referrals by Patients show referrals from GP
and UEC only these two
elements only

Patients Identified by Pharmacy Teams

Non-Electronic signposting e.g. GP
verbal and NHSmail referrals

[ NHSE Data include all completed consultations from all three elements of the service that are submitted by CP to the BSA }
o N
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NHSE

» The following slides are constructed using data
» These are unverified and based on claims da
These will differ from the BSA’s published fi
and because BSA uses a different meth
Because pharmacies have 3 months t
to retrospective change. In particula
consultations.
They include all THREE elements
1. Clinical pathways consultati
patients (walk in consultations
2. Minor illness consultations
3. Urgent supply of medicatio

ctors to the NHSBSA.

for payment will be paid
to months.

ns, total numbers are subject
[l likely be an undercount of

electronic referrals and self-presenting

GP, UEC, NHS111 and emergency services
m UEC, NHS111 and emergency services

N
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Data source NHSE: The graph includes electronic referrals from GP/NHS111/UEC, signposting from other healthcare providers and self-referrals.
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Average Completed PF Consultations per Month
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Data source NHSE: The graph includes electronic referrals from GP/NHS111/UEC, signposting from other healthcare providers and self-referrals.



Total Numbers of Completed PF Consultations by CP

7\
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kd Number of active CP conducting at least 1 PF consultation

——Total number of completed PF consultations

Data source NHSE: The graph includes electronic referrals from GP/NHS111/UEC, signposting from other healthcare providers and self-referrals.

NHS

Greater Manchester
Primary Care Provider Board

The partnership of primary care providers

The graph shows the numbers of CP submitting at
least one completed consultation and the total
numbers of completed consultations each month
by CPin GM

This includes:
 CPCS until 30/01/2024
* Pharmacy First from 31/01/2024 onwards

The number of completed consultations almost
doubled from February as PF includes two new
provisions that weren’t available previously with
CPCS i.e. the clinical pathways for the 7 common
conditions and the ability for patients to utilise this
element without the need of a referral from a GP
or NHS 111 (walk in).
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Breakdown of the Three Elements of the Service

7\

NHS

Greater Manchester
Primary Care Provider Board

The partnership of primary care providers
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Grand Total =——Clinical pathways consultation =——Minor illness referral Urgent medicine supply
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12109 113 22144 24154 22828 24771 23234 26290 22461 23145 22686
0
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* From Feb-24 to Oct-24, the
overall % breakdown is:

34% Clinical pathways

33% Minor illness

33% Urgent medicine supply

Data source NHSE: The graph includes electronic referrals from GP/NHS111/UEC, signposting from other healthcare providers and self-referrals.

» Before PF was launched on 31/01/24, the minor illness element and urgent medicine supply element of the
service were provided under the CPCS.

e GP practices cannot refer patients into the urgent medicine supply.

* Patient self-referral isn’t allowed for minor iliness referral or the urgent medicine supply.
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80% Clinical pathway consultations ——Self referral
70%
——GP Practice
60%
50%
Signposted
40%
30%
’ —NHS 111
20%
10%  12% e 14% ° EEES UUESSS | oY e
(1]
%~ 20/ 4% —49%— ~5%— 3% 304 39 204 -39 Other UEC (e.g.
0% 0% 0.4%  02%  0i%  01%  0i%  o0f%  00%  01%  01% A&E, walk in
Jan-24  Feb-24 Mar-24  Apr-24 May-24  Jun-24 Jul-24 Aug-24  Sep-24  Oct-24 centres, UTC)

Data source NHSE: The graph includes electronic referrals from GP/NHS111/UEC, signposting from other healthcare providers and self-referrals.

* Most of the clinical pathway consultations are for patients who are self-presenting (walk-in) into
community pharmacies.

* This has been gradually increasing due to the increased awareness of the service availability
through community pharmacies.
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80%
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o %
0
55%
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Other UEC (e.g.
0.2% — 0.1% 2% 2% 1% 1% 2% 2% 1% 1% 1% ABE,walkiin

tres, UTC
Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 centres )

Data source NHSE: The graph includes electronic referrals from GP/NHS111/UEC, signposting from other healthcare providers and self-referrals.

* Most of the minor illness consultations are for patients who were referred electronically by GP practices into the
service.
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« This new element of the service enables the management of 7 common infections by
community pharmacists through:

 Offering self-care advice

« Safety-netting advice

* And, only if appropriate, supplying certain NHS-funded OTC medicine and POMs via a
Clinical Protocol and 23 PGDs.

A clinical pathways consultation can only be accessed when a gateway point in one of the
clinical pathways is crossed.

* |If a gateway point isn’t crossed, then patients are supported through:

« The minor ililness element for electronically referred patients (entry is recorded as PF
minor illness consultations on PharmOutcomes)

« Self-care and OTC products for patient self-referrals and walk ins (currently, these
consultations aren’t captured anywhere as there is no service requirement to record such
consultations on the PF IT system).



\/
Clinical Pathway Consultations
7\ y

« Crossing a gateway point in a consultation does not mean a
medicine must be supplied under the PGDs or clinical
protocol.

« An example of the clinical pathways is the acute sore throat.

« The gateway point can be crossed for patients with
FeverPAIN scores of 2 to 5.

« However, antibiotics can be only offered when:
» For FeverPAIN score of 2 to 3:

There is no improvement after 3 — 5 days where the pharmacist conducts
a reassessment and based on clinician global impression

* For FeverPAIN scores of 4 to 5;
Severe symptoms only

« All clinical pathways can be accessed publicly on NHS
England » Community Pharmacy advanced service
specification: NHS Pharmacy First Service

NHS

Greater Manchester

Primary Care Provider Board
The partnership of primary care providers

Suspected Epigl
o ridk Dbxmuhnm dysphonia, drooling, 2

DDunolumem mm 1 amyone

O Fever (over 38°C)
O Purulence
ig O First Attendance within 3 days after onset of symptoms
O3 Severely Inflamed tonsils
3 No cough or coryza (cold symptoms)



https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/
https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/
https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/

\ Breakdown of the 7 Clinical Pathways
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Data source NHSE: The graph includes electronic referrals from GP/NHS111/UEC, signposting from other healthcare providers and self-referrals.

* The graph shows a breakdown of the 7 common conditions of the clinical pathway element of PF.
* Seasonal changes can be seen on the graph e.g. infected insect bites consultations increased during the

summer months
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Alternative Options if Clinical Pathway Element was
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B Ambulance
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B Emergency Department H Other m Urgent Treatment Centre Walk in Centre NHS 111 H Unknown

5323
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Data source NHSE: The graph includes electronic referrals from GP/NHS111/UEC, signposting from other healthcare providers and self-referrals.

When asked by the
pharmacists during
clinical consultations
which service they
would have accessed
if the Pharmacy First
service had not been
an option, around
48% of these patients
in GM said they would
have consulted their
general practice.

Data for January
cover 1 day only as
the service started on
31/01/2024.
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GM Primary Care Quality Scheme
Bolton Locality 2025 - 2026

Proposal — 1st draft

Part of Greater Manchestear
Integrated Care Partnership 17 November 2023




The proposed BQC Standards 2025 — 2026 NHS

Greater Manchester
Integrated Care
Best Care — CVD & Diabetes
Carers
Health Inequalities
Integrated Working in Neighbourhoods
Population Health
Practice Engagement — mandated standard

N kR ooDbD-=

Prescribing

For noting:
All standards to remain the same as 2024 — 2025
KPls will be determined following submission of Q3 data from practices




The BQC and strategy: 2025 - 2026 INHS

1. Best Care - LTCs Carnell Farrer «  Optimising models of care
Prevention Framework * Reducing the negative impacts of disease
GM Directive «  Reducing the likelihood of re-occurrence
Locality Plan +  Reducing unfair differences in health
»  Supporting people to live healthier lives, even with long term
conditions

» Particular focus on + groups

GM CVD & Diabetes Prevention «  Scaling up secondary prevention
*  Optimising treatment and management

2. Carers Carnell Farrer * Reducing the growth in prevalence and progression of ill health

Prevention Framework » Early identification and intervention
* Addressing the wider context to prevent undesired outcomes

Locality Plan +  Reducing unfair differences in health
» Targeted and individual support — PLUS group

3. Health Inequalities Carnell Farrer «  Optimising models of care
* Improving care for the most disadvantaged communities

Prevention Framework » Tertiary and secondary prevention
* Reducing negative outcomes

Locality Plan *  Supporting people to live healthier lives
» Make the best use of our resources
*  Support connections in our communities



The BQC and strategy: 2025 - 2026

4. Integrated Working in
Neighbourhoods Teams

5. Population Health

7. Prescribing

GM Directive
& additional local elements

Carnell Farrer

Prevention Framework

Locality Plan

Carnell Farrer

Prevention Framework

Locality Plan

Carnell Farrer

Prevention Framework

Locality Plan

GM CVD & Diabetes Prevention

NHS!

Greater Manchester

Optimising models of care
Improving care for the most disadvantaged communities

Tertiary and secondary prevention
Reducing negative outcomes

Supporting people to live healthier lives
Make the best use of our resources
Support connections in our communities

Reducing the growth in prevalence and progression of ill health

Primary and secondary prevention — preventing the onset of disease, early
identification, intervention, reducing negative outcomes

Supporting people to live healthier lives

Make the best use of our resources

Reduce unfair differences in health — addressing life expectancy gaps
Targeted and individual support — PLUS groups

Optimising models of care

Tertiary prevention - reducing the negative impacts of disease, reducing the
likelihood of re-occurrence

Making the best use of resources
Supporting people to live healthier lives
Reducing unfair differences in health

Optimising treatment and management



Standard detail 2025 - 2026 INHS|

Greater Manchester

ane

Standard Delivery detail In 2025 — 2026 practices will
2024 - 2025 be expected to deliver:
1. Best Care — Optimise secondary prevention for high risk As per 2024-2025 TBC
LTCs patients with CVD & Diabetes
Deliver a review for those patients deemed at high
GM Directive risk of complications, and undertake a list of key

care processes with the patient

2. Carers Deliver a comprehensive annual, physical As per 2024-2025 TBC
health and mental wellbeing check on all

carers - on the practice unpaid carers register

3. Health Screening for diabetes — undertake blood sugar As per 2024-2025 TBC
Inequalities screening on all patients aged 30 to 39 years

FLU vaccination pregnant women - actively
promote the benefits of winter vaccination, and
vaccinate all pregnant women

As per 2024-2025 TBC

NEW - Cervical screening — all GPs

Covid vaccination pregnant women - actively and Practice Nurses to actively endorse  TBC
promote the benefits of winter vaccination, and the benefits of the cancer ST
vaccinate all pregnant women - REMOVE programme, and undertake cervical

screening with all eligible women aged
24 to 49 years



Standard detail 2025 - 2026 NHS

Greater Manchester

Integrated Care

Standard Delivery detail In 2025 — 2026 practices will
2024 - 2025 be expected to deliver:
TBC

4. Integrated Attend a set number of Multi-disciplinary As per 2024-2025
Working in team Meetings (MDTs).
Neighbourhoods Liaise with the Neighbour Lead and other
Teams neighbourhood colleagues on a regular basis
5. Population NHS Health Check — deliver a Bolton NHS As per 2024-2025 TBC
Health Health Check to all eligible patients aged 40 —
74 years
CVD High Risk Review (>20% risk) As per 2024-2025 TBC

- deliver a comprehensive annual review to all
patients on the practice primary prevention
register



Standard detail 2025 - 2026 INHS|

Greater Manchester

Integrated Care

Standard Mandated elements In 2025 — 2026 practices will | Process
2024 - 2025 be expected to deliver: L 5

Access to general practice
Emergency Planning

GM Care Record

GP& PM meetings, Locality Events

6. Practice Health Protection

Engagement As per 2024-2025 TBC

Monitoring & Reporting

Patient Participation Group (PPG
Mandated Elements P P (PPG)
Phlebotomy
Quality & Safety

Safeguarding

Transfer of Care



Standard detail 2025 - 2026 INHS|

Greater Manchester

Integrated Care

Standard Delivery detail In 2025 — 2026 practices will
2024 - 2025 be expected to deliver:

7. Prescribing Reduce prescribing spend by the
elimination of waste

AMR rates —
GM Directive achieve set thresholds Local elements —as per 2024 — 2025
& additional local _ _ o _ GM directive - there may be additional
elements High Risk Antimicrobials — requirements introduced through GM

achieve set thresholds Antimicrobial Stewardship Standards TBC

(AMS)
Deliver Structured Medication Reviews
- for patients on 2 or more long term
conditions registers



PrOPOSQd finance 2025 - 2026 Greater Manchester

In1|_'-|.:|r::'.|_'-|:| Care

BQC total value of : £5.0m

(This could be subject to a GM cost improvement programme)

The process:

» Split the finance 50/50 — Mandated elements - £2.5m
KPIs - £2.5m

KPI monies - £2.5m
 Allocation of £s to Prescribing & CVD/Diabetes — to be determined by GM

» The remaining £s will be allocated/split across the locality standards



Proposed contract basis 2025 - 2026 NHS!

Greater Manchester

In1|:-|._'|r::'.|,'-|:| Care

The split will be:

* 50% guaranteed payment — allocated for
o Signing up to the contract
o Implementation of delivery aspects
o Delivering the mandated standard

* 50% - achievement of the KPIs — allocated to
o Reflect the triple aim of value for money, improved population health and
better quality and patient experience of care

No change from 2024 - 2025




Proposed penalties 2025 — 2026 NHS

Greater Manchester

Integrated Care

1. 5% penalty - Non-compliance of mandated elements

2. 5% penalty - Achievement of less than 50% of the total KPlIs/available finance

No practice will be subject to more than a 5% overall penalty, in the event they fail both
of the above criteria.

No change from 2024 - 2025
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HEALTH AND CAER PARTHERIHIF

Report Title:
GP Telephony Migrations Project — Update Report
Meeting:
Primary Care Commissioning Committee
Meeting Date: 19" December 2024
Report of Kathryn Oddi Email Address:
(Lead Officer): Assistant Programme Director - Primary Care
Commissioning & Contracting (Bolton Locality) | Kathryn.oddi@nhs.net
Presented by: Kathryn Oddi
Summary: For Assurance

At the April 2024 meeting of PCCC, members received a report informing them
of a new contractual requirement on general practice to implement a digital
‘cloud-based’ telephony solution, including call wait/call back functionality. The
majority of Bolton practices (including the 41 currently using the FT’s corporate
telephony solution) were not currently complying with this requirement and were
prevented from upgrading their current systems because of a clause in the core
primary medical services contracts.

The Committee supported the recommendation within that report to pursue the
possibility of accessing national funding in order to migrate practices over to a
compliant system, with a provider on the approved Better Purchasing
Framework, as soon as possible.

This current report seeks to update the Committee on GM ICB (Bolton’s)
successful application for national funding and provide assurances on the
progress made to date with regards to the migration of practices to new telephony
solutions by 31 March 2025.

Recommendation(s): | The Committee is asked to note the contents of the report.

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

gonsidered 'Z)"h PCCC — April 2024 PCCC agreed with the recommendation not to
emonstrate this has proceed with an upgrade to the current FT

been reviewed through o . .
right locality governance (Virgin/Cisco) system, and, instead, to pursue

both internally and the possibility of accessing national funding

externally in order to migrate practices over to a
compliant system with a provider on the BSF.

Demonstrate the Bolton FT X | Lived Experience Group

collaboration with Bolton Council GMMH

partners in the
development of this | YCSFE NHS GM (Bolton) X

paper Primary Care X | Others — list below:
(tick relevant boxes)




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

Reduce unfair differences in | X | Make the best use of our resources X

health

Support connections in our
communities

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

Help residents to live X
healthy lives

Give our children every
chance to succeed

Link to Delivery Plan
Priorities:
(Add free text)

Reducing Unwarranted variation/ Continue to improve Primary Care Access

Link to the
Outcomes
Framework:
(Add free text)

Clinical Comment
(named lead):

Jane Bradford

How has the voice of
communities
affected by this
change been gained

N/A

Finance Comment
(named lead):

David Hughes

To have a compliant system and also be compliant with BPF requires exiting
the current contract and signing with a new provider which will incur an exit fee
and almost certainly an implementation fee, neither can be funded by the
Locality. The successful award of external / national funding is therefore
welcomed by the Locality.

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

N/A

Does this report add
risks to the system
risk register

Yes (already included)

Glossary:
Highlight any definitions
or acronyms used

Explained within the main body of the report




GP Telephony Migrations Project — Update Report

1.0 Context

The maijority of Bolton practices are not currently complying with new requirements for
telephony in general practice. In order to remedy this, NHS GM (Bolton) applied for funding
to migrate all of its 49 practices (including 41 that currently use the FT solution and 8 more
practices that require an upgrade to their current systems or are with providers currently not
on the framework) to a new telephony system with a provider on the approved Better
Purchasing Framework.

2.0 Current Position

Confirmation of funding has now been received. Colleagues from the NHSE National
Commercial and Procurement Hub are in the process of contacting all practices to proceed to
the contract stage. After signing, the three chosen suppliers will contact practices for site
surveys, implementation, training, and to agree a ‘go live’ date.

The project is overseen by Bolton NHS Foundation Trust Informatics Department’s Primary

Care Digital Transformation Manager and supported by the wider Informatics Team. The team
is managing the off-boarding of the 41 practices currently on the Corporate Telephony Solution
and providing digital support for the 49 practices either moving to another telephony provider
or upgrading with their existing provider.

Initial meetings have been held with the three chosen suppliers and a full programme of
engagement with GP practices is underway to ensure migrations remain on track. Progress
is monitored weekly during and, if necessary, any issues are escalated to GM ICB’s Primary
Care Digital Senior Team. A Telephony Provision Oversight Group has been established, with
the relevant locality leadership representation, which has high-level oversight of the project.

3.0 Risks & Mitigations

NHSE has advised that all funds must be spent by 315t 2025. Suppliers have indicated their
commitment to meeting this deadline; however, technical/practical issues may come to light
during the current round of site visits which may cause delays and potentially derail the
timeline for some practices.

In mitigation, NHSE has indicated that, as long as practices have a signed contract with their
provider in place, and are progressing through the migration process as speedily as possible
by April 2025, any individual delays may be managed on a case by case basis. Furthermore,
Bolton NHS Foundation Trust have confirmed that they will continue to provide the existing
service for as long as is required — and until all practices are migrated — to avoid disruption to
practice business continuity.

A further risks lies in the possibility that the members of the Unified Communications Team
currently funded within the SLA hand in their notice as they become aware of the wholesale
migration of practices away from the FT-hosted system. This would have an impact on
delivery of the migration project. The FT is seeking written confirmation that the ICB will agree
to underwrite staffing until the end March 2026.



4.0 Recommendation

Members of the Primary Care Commissioning Committee are asked to note the progress
made to date with regards to the telephony migration project, as well as the assurances
provided in respect of the risks highlighted above.
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Risk Scoring

Wery high - 5

Higl - 4

kAodursbes - 5

Imifiar:

1 2 E 4 =
Farz nlikehy Passiblie Likely wery likely
Lik=lihamd
Issue Scoring
Score |lssue Rating Description

5 SHOWSTOPPER Cannot go live without resolving this issue

SIGNIFICANT [Can continue but with serious impact on the continued effectiveness of the project

NORMAL Can continue, ongoing impact on the delivery of the project

3
2 MINOR Can continue, occasional/low impact on the project
1 LOWEST Can continue, no significant impact on the project






Risk Type

1. Organisation

2. System wide

3. Both

Risk Category

1.System design & operating model

2.Political

3.Stakeholder relations

4.Governance, accountability and functions

5.Communications and Engagement

6.Workforce

7.Technology

8.Sustainability

9.Estates

10.Quality and Safety

11.Finance

12.0perational Performance

13.Catastrophic Events — force majeure

14. Legal/regulatory
15. Clinical

Risk Proximity

0-3 months

3-6 months

6-9 months

12 + months

Trend

ANE
gk

Bolton Loce
Greater Mz
Both



What is a control

Controls are the many different things that are in place
to mitigate risk and assist in securing the delivery of

objectives

Controls are to reduce the risk to an acceptable level.

They should make a risk less likely to happen or reduce

(mitigate) its effect if it does happen.

Controls must be robust and specific and properly

match their associated objective.

Example of controls
Policies

Processes

Plans

Terms of Reference
Contracts

Reporting

Training
Management Supervision
Access controls
on-going actions

Gap in control

A gap in control is where adequate controls are not in place or operating

Where collectively the controls are not sufficiently effective.

It may be linked to an action plan that has not yet begun to provide mitigation for the risk



Assurance is a positive declaration that a thing is true.

*There are different strengths of assurance received from internal and external sources. The assurance
*Level 1 — operational functions directly own and manage services and their associated risks.
*Level 2 — oversight of management activity, separate from those responsible for delivery but |
*Level 3 — functions that provide independent and objective assurance.

Integrated Care Board

Tier

First Line Second Line Third Line

Description

Management reports / Internal Audit

e Management Control updates External Audit

e Internal Controls Measures Data packs / reports External Regulators
Quality control

Examples

Internal Audit report
Performance report External Audit report

Team meetings Complaints report Report from External
Individual 1-1s Management report e

Peer review Budget'report professional bodies, Health &
Self assessment return Deep dives Safety Executive

Topic specific updates Benchmarking exercises with
other organisations




Primary Care
Commissioning
Committee

Continue to improve Primary Care
Access

3 Martin Ashton

Alert

Kath Oddi

Advise

Assure

Evidence confirms there is
unwarranted variation across
general practice in terms of the level

of access offered to patients.

A GP Access Dashboard has recently
been developed to bring together all
available access metrics.

The Access Dashboard compares
practices in the number of
appointments offered per 1000
patients, as well as the how the
appointments are offered (e.g. the %
of appointments offered on the day
or within 14 days).

A structured programme  of
improvement has been developed
and is now underway.

The 25% of practices demonstrating
the highest levels of unwarranted
variation have been provided with
data highlighting specifically where
they vary from their peers across
Bolton and asked to submit an
action plan, by 18th October 2024,
outlining the changes they intend to
make to ensure improvement.

This will be a rolling programme with
all practices reviewed every six
months to ensure that the 25% of
practices demonstrating the highest
levels of variation are continuously
required to improve .

Practices will be closely monitored
and supported to enable them to
meet/exceed PCN/Bolton/GM
averages with demonstrable
improvement expected by end of
March 2025.

Not a CIP scheme.

Nov 2024

Reducing Unwarranted variation
* Hypertension Case Finding
¢ Health Checks

In both these arenas, analysis has
shown there to be unwarranted
variation within place - across
Neighbourhood/PCN/Practice level

Neighbourhood (NBH) Leads and
PCN Clinical Directors have been
provided with data on current
uptake for the 2 schemes. The data
highlights the numbers of patients
who need to have a BP check or an
NHS Health Check.

In addition, each practice is being
provided with patient level data to
assist in the targeting process.

NBH Leads are starting to work
together with PCNs/practice staff to
develop innovative ways to target
patients.

The Voluntary Sector are being
asked to get involved, to play their
part to promote the interventions,
and support Bolton residents to
understand the benefits of having
their BP measured and also having
an NHS Health Check.

Not a CIP scheme
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Performance Overview

» The majority of slides
are standard NHSGM
slides with Bolton
locality narrative.

» Each slide shows the
responsible
partnership group

» Additional slides
include the new
slides for VCFSE &
Neighbourhoods
which are still in
development and
Adult Social Care
data for Q2.

Selected metrics:

Cancers diagnosed at an early stage: Actual performance is much higher than this due
to the time lag. Bolton performs well & is moving towards the standard.

Access to CYP MH services is falling after 9 months of increasing. This is expected to
improve again but will be impacted by a reduction in activity for the 2-11 contract.

Bolton uses the fewest MH beds across the GMMH footprint for GMMH or Out of
Area beds. Very positive example of system working.

Talking Therapies access rate is lower than expected. This has been impacted by the
availability of alternative options due to the Living Well model. Targeted action is
being undertaken in high priority areas.

A&E 4 hour performance has reduced, however performance is higher than previous
years despite an increase in activity.

GP Access — % appointments in 14 days is lower than expected, however Bolton is 2"
in GM for overall appointments per head of population. Same day access is good with
c.45% of appointments provided the same day.



Engagement
34,015 website hits

4| 6,005 followers, 24 new, 39 tweets

Qtr.1

m 3,035 followers, 45 new, 2,599 likes 2024/25

E] 561 followers, 39 new

Iﬁél 20 e-Bulletins to 2,589 recipients

Supporting

1,672 VCSE orgs in Bolton of which 634 are Bolton CVS members

58,000 volunteers give more than 200,000 hours of their time a week
—value of at least 100m to Bolton’s economy every year

CVS staff participate in 102 strategic Boards & Partnerships across

4 groups Bolton & GM
working

towards
acquiring

the Bolton 11 training sessions with 81 participants from 44 different VCSE

groups

1 bespoke safeguarding training sessions delivered to one VCSE
organisation

20 people gave their time as CVS volunteer grant assessors

Income Sources

£1.66m income during Qtrl generated via the following streams:
B GMCA (52%) mE
[l Bolton Council (41.6%)

[ Bolton cvs (2.96%)
10GM (1.76%)

B GMcvo (1.09%)

. Bolton & South Lancashire Community Rail Partnership (0.55%)

. Greater Manchester Training Hub (0.11%)

Events/Celebrations

Volunteers
Week 2024
16 Stalls & 475

members of the Organisational IRONMAN 5k
public ganisationa Night Run

Learning
£190 was
Centre (OLC) raised for

Careers Fair Bolton's Fund

Volunteering




Neighbourhood working will drive progress by connecting to and
working with community assets.

Populations of 30-55k served by integrated
health and care teams

In time, effective neighbourhood working should reduce
demand on services. In the short term, it may find
unmet need and increase demand in some areas

Qtr.3
2024/25

Helping people stay well for longer as part
of a wide approach to prevention and
health improvement

Reduce inequality of access and
health and social outcomes
for all Bolton residents.

Supported
integrated working
in the place

Empower individuals,

families and communities

who are better able to support
themselves, prevent ill health and
increase their ability to sustainably
manage their own wellbeing.

Providing proactive
personalised care

Deliver joined up care for people of all ages,
especially those who are vulnerable or have complex
needs by joint working across health, social
community, voluntary and wider public sector
organisations. One-team ethos.

Create a sustainable, vibrant
and robust structure to listen to,
develop and plan services with
individuals, families and community
groups to meet local needs.

. ) ) Urgent/Emergency Cane
MDT Impact based on data since intervention date
Total HELs

+

Multi- disciplinary team (MDT) meetings
are a cornerstone of effective
neighbourhood working and a key point of
connectivity to Primary care and housing.

Cantral Moarih B

Conaral Sowify 16

Each neighbourhood has a fortnightly
MDT with attendance from all the core
team, GPs are invited to attend all
meetings for their registered patients;
they bring the majority of patients
forward for discussion

« € €
€ & & € I E

€

WVERALLTOTAL 53

Six neighbourhood teams came together on the 1st April 2024.

The teams currently consist of Adult social care, community nursing, physiotherapists and
occupational therapists, a mental health practitioner for each neighbourhood and pharmacy personnel.

Central North are proactively
working with 2 PCNs regarding
Cardiovascular Disease (CVD)
and diabetes (jointly with East)

They have identified a target
population and have focused
on three objectives; to increase
hypertension, diabetes & CVD
risk case finding, optimising the
diagnosis pathway and improve
the support offered to people
managing their condition or risk

A ‘test for change’ shared with
East Neighbourhood, is to run a
focus group working with wide
varieties of partners to better
understand managing diabetes
and responding to needs.
Cancer is a shared priority with
North neighbourhood and a GP
with special interest has been
identified to deliver some
education sessions in the new
year

Central
North

The table (left) is based on activity before and
after the date of 51 MDTs carried out in
neighbourhoods during June and July 2024

Overall, post-MDT, there has been a reduction
in A&E attendances and small reduction or no
change for 999 calls. Community Crisis Response
(not shown) has also seen reductions.

Emergency Admissions in general have remained
static overall however a small number of
individuals have seen increases post-MDT

East are currently working with data on people with
Type 2 Diabetes and have been able to identify
their first cohort of people at a practice level
that they will be working with on a ‘test for
change’ model. This model will enable
them to carry out a deep dive on how
people are managing their diabetes, what
the barriers are, what their needs are and
how they can work collaboratively to affect
positive changes. This has saved time and enabled
capacity to work more quickly and efficiently

North have been looking into all
type cancer pathways from
screening through to referral
data and diagnosis in relation to
their key priority to reduce
cancer mortality.

A successful partnership forum
held in October at the Hall ‘i‘th
Wood Community Centre was
well attended by a wide range of
local organisations with good
conversations on Cardiovascular
Disease (CVD), Falls and Cancer
mortality

Latest
Updates

Following on from the well-
attended South introductory
partnership forum held at the
end of September at the New
Bury UCAN centre there has
been further work undertaken
around smoking prevalence to
understand the individuals at
risk and the link with maternity.

Bolton west held a partnership forum in
November at BWFC attended by over 40
people from different organisations which
forged new working relationships

The themes discussed related to

Cardiovascular Disease (CVD) and
Physical Health checks for Severe
Mental lllness (SMI). Smaller focus groups
will now be arranged drive forward change

Measurable outcomes around
the impact of interventions and
practice level monitoring of the
smoking register is underway

Co-located Integrated
Neighbourhood Team
Hub Sites

Horwich
Town Hall

Winifred
Kettle

aters Meeting .

Health Centre

Pikes Lane .
Health_Ee.mES_ =" I

Central
South

Central South held a launch
partnership forum event at
the Willow Centre in Deane at
the end of October. This event
was vey well represented by a
range of organisations coming
together to discuss the key
priorities from the intelligence
insight pack and other topics.

Smoking and Respiratory are
two areas of concern for this
neighbourhood and workshop
style discussions took place to
identify what they know and
who is involved with health
and support care that may be
useful to work with to reduce
smoking prevalence and also
better manage respiratory.
Cardiovascular disease (CVD)
was also discussed as this is a
leading cause of death in the
neighbourhood.

Castle Hill
Centre

Breightmet
Health Centre

e
i
“Farworth
“TownHall

g ML

——

e
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Comments:

* Admissions to residential and nursing tend to rise in

Quarter 2 — impact of summer on informal carer
availability. Year on year trend. However, this figure
is slightly below the figure for the same period last
year and positively showing impact of demand
strategy.

Average home care hours commissioned is generally
above regional average — work taking place to review
duplicate packages / packages that should be closed,
positively continuing to rise at a lower rate than
predicted.

An ongoing gradual downturn in the utilisation of
Direct Payments is noted. Recent meetings with
DHSC have highlighted that this is a national area of
interest for them. There is a downturn nationally.
Process can be difficult to set up

The proportion of adults with a learning disability
who live in their own home or with their family —
reviewing data classifications where there is change
in circumstance eg family crisis. There are a number
of people who are waiting for supported housing
provision and are living with family so their status
would not change in regard to this performance
indicator. It is noted that this indicator doesn’t reflect
the waiting list and placement availability for
supported accommodation which is a continued
pressure.
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Bolton | Strategic Aim 3. Overseen by Planned Care Partnership

Latest Value G Benchmarking

Rafe par 20 | Sy Demand Management Work Programme
Total Reterrals Made [Gemeral and Aoute) Demand Management Steering Group established
sl G e Raferraln e S5 Lit Comiuttant g OF b pors LSt ot iEetf doube LrlFbTnt fundtions (B - 2l Te driving forward these work areas and reporting into
fpn o M ervimty Al Airsen TR e et =18 A Planned Care Integrated Partnership Group

* Advice & Guidance — ongoing monitoring of
utilisation and audit responses and timescales.
Closely linked with the trust to pick up any
issues with response times with specialities
direct. Not encouraging any promotion of A&G
at the moment with the collective action.

P 540 Yire

8,929 B,6B5 10,411

Meprgh 2004 Febroary S04 Flatmrai Median s 2il W
* Communication piece in progress re patient
choice/DNA/ DOS- linking in with the trust on
- 4 " e the DNA aspect, once approved will be
more than 1 standard deviation from the mean circulated to practices. We will also adapt this
comms for the Optometrists. GM Sustainable
Services Team are reviewing IS Ophthalmology
“emenie = H 2T provision across GM, there are currently 8
providers with more to join the choice
framework. They are also planning an
engagement workshop with Optometrists

Bocchadain e LT across GM with a focus on providers and patient
choice.
Pathways
B i L .

Development of DA Fibroscan pathway in CDC
* Development of GCA pathway in Rheumatology

2 _ ) * Monthly meetings set up with the Gynaecology
team to understand pressures and identify
*F 3 X . e additional areas to target — Service are looking
at a triage process within a certain timeframe
=21 e for routine and urgent referrals and if
inappropriate the GP will receive that feedback.

Bl L ] e B o] Bl L Efle 2 WE b Taia e = LE Bl

L] Tl 2 Bkl pan BTEY NTT R L 158 B ER LTE BT

* Tele-dermatology Pathway — Implementation

FPRD LR i LE S BERS L1t} 280 Bi LA F S BB B.EEY BEce g el =t 15t October 2024 via CDC




Bolton | Strategic Aim 3. Overseen by Planned Care Partnership

Latest Value G Benchmarking

Rafe par 20 | Sy Demand Management Work Programme
GP Refervals Mode (Generad and Acute) Demand Management Steering Group established
penl 38 Bada i i for Sdi Corsumertt e OF secontmasn it et e putl trast vl fussbiona driving forward these work areas and reporting into
o v i ey Mty il B TR (i Sadort b AT Planned Care Integrated Partnership Group
¢ Advice & Guidance — ongoing monitoring of
- e utilisation and audit responses and timescales.
THd=mm: ne 348

Closely linked with the trust to pick up any
issues with response times with specialities
direct. Not encouraging any promotion of A&G

5..-533 5,2 75 5,?44 at the moment with the collective action.

Mprsh 2008 Fehroary 2004 Flatnral Medisn Fery a4 e
* Communication piece in progress re patient
choice/DNA/ DOS- linking in with the trust on
Rechdse L aare the DNA aspect, once approved will be
more than 1 standard deviation from the mean circulated to practices. We will also adapt this

comms for the Optometrists. GM Sustainable
Services Team are reviewing IS Ophthalmology
bl et H T provision across GM, there are currently 8
providers with more to join the choice
framework. They are also planning an
engagement workshop with Optometrists

fammnida 1l i across GM with a focus on providers and patient
choice.
Pathways
B W fErl]

* Development of DA Fibroscan pathway in CDC
¢ Development of GCA pathway in Rheumatology

2 i in e * Monthly meetings set up with the Gynaecology
B team to understand pressures and identify
additional areas to target — Service are looking
at a triage process within a certain timeframe
for routine and urgent referrals and if
inappropriate the GP will receive that feedback.
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Bolton Strategic Aim 3. Overseen by Planned Care Partnership

=  The data for this indicator is the published data from 2021; Bolton starts to see an
improvement in early cancer diagnosis from quarter 3 2021-22 and continues to

Clm:lrl Dll-pnuﬂ:l At Elrrh Etlgt mlng- FuII El-pl:.'t.r-ltlul:-n Daka

SErw Cintar it L i i =il D Bing ek r i Sarani [W=S )& i Improve.
b i =  Bolton utilised the unpublished provider based Rapid Cancer Registration Data (BFT)
to plan achievement of 70.98% in 24/25 and the 75% standard by March 2028.
=  The new Locality dashboard has recently been published, the data within itisa 12
month rolling average, this has had an adverse affect on our Locality position.
= Discussion is being held with Bl colleagues to agree how we have a consistent locality
51.0% 51.8% 88/104 75.00% reporting of the RCRD.
TR LI SRR s PSS P * In addition how we use the live Provider based data to have an understand of project

delivery. As BFT is our main provider we are discussing how we use utilise this data to
give a project position statement. Workshops being held in October
Lvbeat Vi i Benchmacking =  Asreported in the July report a number of projects are underway to support delivery
Nt crnis et gl olver et of the early diagnosis trajectory
. Baseline position have been collated and project documentation to track against
trajectories are in development

S =1 %
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Spdected measure at Decomber 2021 has continuowsly decreased for 1 period{s) of time




Bolton

Strategic Aim 3. Overseen by Learning Disability and Autism Partnership

‘H-vl';pltmrtu-n-ld 1+ with a completed LD haalth check

&0 e Emd O

PR SRR,
tourme Learting Diuabirhey nea®h Check Soheme [Marcfiy
34.4% 30.5%
Septenbas J00E Apigurt 2034

SEoaie g T 08 Lervong Daaminy BEgurber Wl meosyes 80 8

more than 1 standard daviation from the rmean
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Gedet ted measure al September 024 has confimoounsly
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Latest Value M Benchmarking
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This target is met over the course of 12
months cumulatively, but work to drive
improvement happens year-round. The
September figure shows we are ahead of
where we were at this time in the last year.

Final year figures for March 24 shows that
Bolton achieved the target with 80.5% of
people on GP registers with an LD getting
an annual health check during 23/24. This is
an increase on last year and above the
national target of 75%.

Increasing the number and percentage of
people with LD that have an annual health
check is a key priority for the LD Integrated
Partnership.

The LD Integrated Partnership also
recognise the need to improve the quality
of the annual reviews and recent LeDeR
reports will help focus on areas of
improvement.

The LD Integrated Partnership will
undertake further analysis to understand
the barriers people with LD face in
accessing annual health checks .

It is now flu/covid vaccination season so this
will be another opportune moment to
engage LD patients, not only for
vaccination, but for a discussion about the
importance of the annual health check.
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| Strategic Aim 3. Overseen by Mental Health Partnership |

Bocess te Childran and Young Peoples Mental Health Services

22 20ad T LHildheS &2 Yausg Pedaich WirvLil Realth Sewiddl

SEa e PR et ATS0D [ARSAIN

4,295 4,320

Septenbar 204 Apguet 2034

more than 1 standard daviation from the rmean
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Sedet ted measure al September 2024 has contmoounly deoreased for @ pericdis] of time

Latest Value G Benchmarking

Rafe par 10K | ognt ffafions! fasd baras on ot
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T rvbe % ralcutabed wsbg 1he 017 popclaten figiere tor each localiny

Boltzn: TE 4564

Current access is higher than the national target; very slight dip in
performance in September reflects school holidays and follows the
expected trend.

There is a hypothesis that our rate per 1000 is lower because due to our
significant preventative agenda there are less CYP requiring a NHS
funded mental health service than in other localities within that 12
month period. Children and Young People could instead access our
broader prevention offers through Be Kind to My Mind, Family Hubs,
Whole School Approach etc. which would not flow access data through
MHSDS. For example, Bolton has 85% of education settings with a
trained mental health lead which is the highest of GM and above the
North West and National average of 76%

VCSE organisations have successfully submitted to the MHSDS for the
first time in September which is expected to demonstrate improved
access figures likely to be noted from December/January.

GM are leading the development of a new CAMHS specification with a
performance and outcomes framework including a new set of KPIs to
ensure all CAMHS providers are collating and reporting data in the
same way

Short-term CMAHS workforce challenges are being addressed and a
longer term staffing review is starting in Nov 2024. Bolton CAMHS had
significant staff sickness in July. Long term estates challenges due to a
lack of available sites for Bolton CAMHS, MHST and IST - lack of
available estates is leading to impact on service delivery; there is
progress with Horwich Health hub and awaiting final allocation of
teams to access this space. There are also ongoing enquiries in relation
to other estate opportunities.

As of August 2024 Kooth deliver 21% of Bolton’s overall access rate —
the highest across GM. Continued promotion from the allocated
engagement leads contributes to positive uptake of Kooth across Bolton

A new triage and case discussion process has been launched, to help
children and young people get to the right service for them as quickly as
possible. This includes the allocation of senior clinicians within Bolton
CAMHS Single Point of Access and a triage call within 24 hours of a
referral. Twice weekly meetings are now taking place with Bolton
CAMHS and Bolton Mental Health Support Teams with Bolton I-Thrive
attending one per week to step up / down children and young people
based on their presenting need.

GMMH continue working towards planned expansions in mental health
support, eg mental health support teams, recruitment to a MH
practitioner based in the Integrated Front Door.

Regular escalation taking place as to the risks to the voluntary sector I-
Thrive funding for 2 - 11s (623 children per year) including potential



Bolton | Strategic Aim 3. Overseen by Mental Health Partnership

Latest Value GW Benchmarking

Cementiac Disgnosis Rate [Aged 65+) Sl el e bt b ey = The data shows that Bolton remains
o e e el above the national target rate of 66.7%
Souercs Frovary Caow Demmscbey Tace | Wgnbhi e iz .
= Qur latest data (Bolton Quality Contract -
BQC) shows that our dementia diagnosis
i Trletn L rate is 77.4%. This suggests practices are
increasing efforts to find the missing
72.1% 72.5% 28/106 66.79% e = dementia patients
Saplitibe 2004 Auginil JI= Mt cnat etk Faatrinial Target

T CaikTi

® |n addition to finding the missing patients
its important to optimise their
management — the latest BQC data

mare thar 1 standard duyiation from the mean suggests that 82% of dementia patients

have had a comprehensive annual review

in the last 12 months in general practice

Buryp Hi

Argdr BN

O = |ncreased referrals to the MATS service
delivered by GMMH has seen waiting
times from referral to diagnosis increase

i 137 to 16 weeks from a national target level
of 12 weeks.

Thrresiiie A = Partnership working with GMMH to
complete a recovery plan that improves
this but remains within the current

Exiter B financial envelope

- b = Following a workshop in October to
s 304N EEEN I assess ourselves against the new
Trafiard BT Dementia United standards a self
assessment has been undertaken and an

THE OCTHA TMEG R BT K Pl Srepe action plan to address gaps will be

pesorvr WO developed by the new Dementia Strategy

. Group for Bolton.
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Spdached measure at Septombaor 2024 has contircesusly decreased for 2 pariodis) of tima




Bolton | Strategic Aim 3. Overseen by Mental Health Partnership |

Latest Value G Benchmarking

Rag 10N ' et o) ) .
inappropriate sdult seuts meantsl haalth Gt of Aran Fiscamant (DAF) bed daya i ol il o * Reducing the number of MHOAPS (Mental
Number of irepprogriets DAF b deyn Tor miude e wre aithar imtseral or etersel’ toshe pending proades Health Out of Area Placements) isa key
Sourcy Jus o drpe Fiscemest = Mams Sgpith Sarempe DFcs Stehrtan [Mosbsig Saord oL -:: priority fOf the MH intEgrated partnerShip

and GM execs.

= A robust MADE structure has been

an
b i n | implemented since December 2023 and this
has seen the number of Bolton OAPS
515 630 ?3f1ﬂ'? 0 reduce significantly.
et 3023 Februsiy 2023 ‘::::‘“u';_"_’f Taatrorial Target o i3 "‘__
= The data reported here relates to March
and shows a continued decrease in the
: = e number of bed days attributable to
mare thar 1 standard devistion from the rean o i L MHOAPS in Bolton compared to Decembers
Peak.
Sramazen -1} i) * The latest data for the end of November
shows we currently have 2 OAPS.
i * Data shared by GMMH shows that since 1%

2

April 24 Bolton locality used the least
number of MH beds inc OAPS, Spot
purchase and GMMH beds.

Wk 10 o
= System partners continue to work together
to improve patient flow across the GMMH
T - e - o - . Raciicii 1 ﬂ;i!: bed base.

1) 2E0 2 i L) m = nz L1 3z n Eid Li= L]

13

- oy W aj - | -] - 1] 13 ] na 5 | b1 ] esam 1] )
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HRtCRE L H '::,'5;

Selected nseasure 48 March 2024 has continuously for & periodis] of time




Bolton | Strategic Aim 3. Overseen by Mental Health Partnership

Latest Value M Benchmarking
Nt zma i Rand pgeirrd abter lorailey

Long length of stay for adults {50+ days] - Mbesrtad Health Patients - Reducw.\g th? length of %tay on Menta!
repartien of il Sackinged rom B30 E dube @03 0 0Er B2 BUle Seda, wiTH B wegth of §Lap afauer S0 Ay Health Inpatlent wards is a key factor in

improving patient flow and increasing
the availability of MH beds which is
linked to reducing the number of
MHOAPS.

.
T
I+
.
&
i

SHin ke - U] bt TS [ARSHTRIY)

(") Al

S8/95 e o = System Partners within Bolton and
44.4% 57.1% /9 0.% —_— o across GM are working together to

4 Hationsl Apve ] .
& A iy Fixtunmpl T
Septemnbas 200 Ut et CLartis £ ol Targe

improve Discharge pathways for MH
_— - patients.
maore tham 1 standard deviation from the mean = Atalocal level this includes piloting the
use of 5 step down beds at Mary
Seacole House to allow patients to be
discharged while they await a more
Sichport ARy permanent tenancy or other
accommodation option.

..
b
g

Argdr

= [t also involves ensuring robust Home

_____ Based Treatment teams are in place that
can provide intense daily support to

/ I Temesios T people in their own homes for short

i periods of time to allow early discharge

- : e .0 ' : from MH Hospital.

137 Mk ha T I

Shdtam s
= Ata GM level and in the longer term
collective commissioning of providers
that will offer placements to more
Aiil TR SR JEaR  TTAN ASK 0 SN WER o daem BBOW ok 0 O mIm complex patients with histories of
stz violence or arson will improve discharge

W1t WEN SR AN CI0ON CITM Al ,  Menchegier . .
ringratedCars pathways for MH patients.

Biars
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Sefecled measure al September 024 has confmoounhy for § pericds] of time
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| Strategic Aim 3. Overseen by Mental Health Partnership

Percentage of MH patients with ne oiteria to reside {HCTR)

ertarikge of Bidy S uined By WH Z2aturEl whc dng rad sy 1 b deifengid

9.1% 19.3%

O oher g0 Sagtember HiiA

more than 1 standard daviation from the rmean
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Latest Value GRS Benchmarking
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Reducing the number and percentage of
Bolton patients on GMMH wards that are
clinically Ready For Discharge has been
identified as a key priority of the MHIP and is
a key national target linked to MHOAPS.

Each locality has been given a target to
reduce the number of bed days attributable
to CRFD patients by 25% from Q4 average.
Latest data on GM Dashboard indicates
Bolton is on course to achieve this target. It
would be good to have this data reported in
the performance report.

A PIP describing how this will be achieved in
Bolton has been developed and approved by
DMT.

All CRFD patients are discussed by system
partners at the weekly MADE meetings and
efforts are made to identify and remove any
barriers to discharge, these include delays in
completing necessary assessments and
paperwork, lack of suitable placements,
housing issues and commissioning decisions.

The Community Transformation work will also
ensure that there are robust effective
community based Mental Health services
available to people in every Locality.
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Latest Value G Benchmarking

Rafe oo )R § oyt .
Wumbar of MH patiests with ne critaria to ruside (NCTR) " Reducing the number and percentage of
Mumizer o becw oo opped By N pabecty e e resdy to be diachenges Bolton patients on GMMH wards that are

Dam - 1 clinically Ready For Discharge has been

Lorew B0 Aomippars - Lacal [Msrthiy

identified as a key priority of the MHIP and is

a key national target linked to MHOAPS.
L i : = Each locality has been given a target to

reduce the number of bed days attributable

8 16 _ i ] to CRFD patients by 25% from Q4 average.
. et 1 Latest data on GM Dashboard indicates

Bolton is on course to achieve this target. It

would be good to have this data reported in
Srgns .3 ¥ the performance report.

Ot oy’ DA Sestamibsr 2024

more thar 1 stardard deyigtion from the rmean

= A PIP describing how this will be achieved in
irlans ooz ¥ Bolton has been developed and approved by
DMT.

= All CRFD patients are discussed by system
partners at the weekly MADE meetings and
efforts are made to identify and remove any
barriers to discharge, these include delays in
Tamesise 104 ¥ completing necessary assessments and
paperwork, lack of suitable placements,
housing issues and commissioning decisions.

SR 3.0 _
=  The Community Transformation work will also
ensure that there are robust effective
= ] community based Mental Health services

By 1 . . .
available to people in every Locality.
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Latest Value G Benchmarking
Hafe par 1] | oot (Mafioms! Rasd|

Grewrall Acomes to Commanity Mental Heatth Services for Adetts and Dlder Adults with Sewars Wental Hinesres * Data shows that the number of people
fATDEr 0¥ ERQE W FETEIFE TRE B¢ BORE CUPCRCTS Fram MHE Or HHS Cornmigsianed community mevi Realn servios {1 accessing CMHT’s and other community
erarafeemed BN noe-trerfir resd PORS | for s S oRGET MLt DY W SENErE eI ilinasiey 'J-'-C---'.':"-\'.".' F gl Bmas . . .
Seord i - based MH services continues to increase
Ty Fulstiid MESERLE (Waardivy) month on month. This can be attributed to
the expansion of the Living Well Primary

P dy oty [¥] i Care MH team.

= From the 1st of April The Living Well
67/106 o b sa2s service is now available across all PCN’s and

2,520 2,505 H“;il.pm. 3,728 B Neighbourhoods in Bolton. The service

Septenbas J00E Apigurt 2034 et CLartis Waticmel Memmn . L
provides a holistic support offer to people

with lower level mental health needs and
other needs such as housing or debt or
isolation.

AnfTore

more than 1 standard daviation from the rmean

e fimanide nl = |tis a partnership between GMMH and
e S R BAND (family Action) and looks to link
people in to voluntary sector groups in the
P " community as well as statutory services.
= Work to transform Community Mental
14 Health services continues and will see
pathways developed for people with
--------------------------------- differing levels of Mental Health needs and

: diagnosis.
Rocrdse LR .-':“

Bary L=

LIS 1ER 1B} 1T Oictarm al
LT L.Ted e Lre b 1 1£53 LEB3 Luks 1 LT L]
ina 1 3 5k ik 1} i L ] % Jed rh ] i 2 s 485 Ta%% Bt
=7 14m B L 14T 14M% 1335 Hi- i

T rabm i cleuild b wking the L+ popaleticn figere For auch Incality |

Sedrcted measure 3t September 2024 has continwously for § period(s) of e Bolton: 753938
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Latest Value G Benchmarking

Talking Thernpies: Access Rate ) . . - ) ke JERY Lt | ey Ty, = The data shows that access to NHS Talking
PN NGO TR & T TO SRS IR D RO T S i '.'r. b | =g 0 . BT Ol EENRLRL, NG WTERELTT M) inif -'l-."': . .

Trermziss. The Gromsny TUrDEEs SfTNA SICESOr ) b MARSUTE AiSroveTIETEE In Boness S anychalapost cherasy [aln JATT) for peocie therapies fluctuates over time. The NHS
WAER BRITEREOT BRI e B ety Banrany etk 21 [ Planning guidance for 24/25 focuses more
Soa i WnErdwing Astunl o Feychologanl Thatigin Durta Sat [ osssiy on the Comp|6ti0n of treatment and the

outcomes from that treatment rather than
just access levels.
HAeian =E s ]
= A key priority of the MHIP is therefore to
ﬂ3‘lr].1ﬂ increase both access and completion of

Fi Target “raTors 13 :'-"' Treatment.

720 615

2l himtpnmi Apik
Septenbeas 2004 Apigur 2034 et CLartis

= Work is underway to identify and address
unwarranted variation and analysis has
Tamesise i3 o identified that only 15% of referrals from
more thar 1 standard deviation from the mean Central Bolton complete Therapy where
there is significant complexity.
o 7 il » A recent presentation to MHIP on falling
; access levels pointed to the increased
options available in Bolton to Primary Care
= professionals for people with mild to
e 14 -':.::_ moderate MH needs. This includes the
Living Well service and social prescribers
and MH pracs in PCN’s. This is a positive
development and offers increased support
Bary 2 152 to people with these needs it has however
seen the number of referrals to Talking
Therapies fall as a result in Bolton.

gy . iE = To open up new referral pathways we are
o i . : e working with partners delivering services to
people with long term conditions and

TI= & Lpr- ThY L-- ] i %] ] 340 =] oEE T .
Y cancer to see is pathways can be
11 e e ¥ Rz e a2 P e a3 -7 = nz Proctams i i established to allow those people to access
talking therapies more easily and increase
g 1 1] T2 B35 L= - TH m 85 -] [ =] ™= access.
iz e e s 133 = e Searimany 17 -__"
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Wioemen Accessing Spacialist Community Perinatal Mental Health Services
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GMMH provide the specialist
community perinatal service (SPS)
as well as the maternal mental
health service (MMHS) across all
10 GM localities.

Both these services are funded to
deliver 5.4% rate vs the 10%
national target. Current GMMH
performance (12 months to August
2024) shows 6.8% access rate.

Over-achievement (relative to
funding) has been achieved through
re-deployment of staff and stopping
all non-essential training and
meetings.

The team has 12 vacancies. Of these,
5 have been recruited to with start
dates pending. The remainder are
currently going through recruitment.

Recruitment to the infant mental
health team has been completed,
with a new clinical lead now in post
(using Family Hubs funding).
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% of hypeertension patierts who are treated ko tanget as per MICE guidance
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Design:

Hypertension case finding is a priority of the
neighbourhood living well group as a key Core 20+5
indicator. A collaboration of PCNs in Bolton has received
GM Proactive Care investment for CVD and Diabetes; this
will lead to the development of neighbourhood level
proactive work programmes.

Delivery:
Early detection & treatment of patients with hypertension
is incentivised through the Bolton Quality Contract.

Routine blood pressure checks are embedded in a wide
range of primary care routine interventions. They are also
routinely offered as part of the NHS Health Check
programme. Bolton’s achievement in this arena is the
highest in the North West, and we are third in the England
league table for the number NHS Health Checks done.

Patients identified with hypertension are added to the
hypertension register, and are offered an annual review in
their practice, to enable optimum treatment and
management. Patients who are identified as being at high
risk (220% risk) of having a heart attack or stroke are also
reviewed annually, and are offered a 12 month evidence
based, lifestyle intervention programme with a Health
Improvement Practitioner.

A recent initiative has been to identify all patients on the
practice system whose BP is not treated to target.
Practices are calling these patients in for a review to
enable management to be optimised, and appropriate
treatment to be administered.

Improvement:

The % of patients treated as per NICE guidance is
increasing.

A programme of work is underway which identifies where
unwarranted variation occurs across practice / PCN /
neighbourhood level and we are seeking to implement
improvement plans.
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Latest Value M Benchmarking
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The latest data (CVD Prevent — March 24)
shows that Bolton’s position is improving
for those patients who have been
identified at high risk (>20% risk) of having
a heart attack or stroke, and are being
treated/managed with a statin. The data
now shows Bolton is at 62.6% - better than
the national median figure of 62.1%.

The management of these high risk
patients is a KPI in our local Quality
Contract. High risk patients are offered an
annual review, where the management of
risk, and the offer of statins, is an
important part of the conversation. As at
30 September 2024, 62.8% of patients
identified at high risk have had an annual
review with a clinician in their practice.
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GF appointments - percentage of regular appsdntments within 14 days
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In order to drive up performance, a GP Access Dashboard
(covering core GP, PCN Enhanced Access, GP Out of Hours)
has been developed to bring together all available metrics.
This is being used to measure access to primary medical
services —in particular same day access - at practice level as
well as PCN/Neighbourhood level. The impact that
underperformance has on other areas of the system (in
particular attendance at A&E and Out of Hours) is also
being closely monitored.

11 Practices were contacted in September 24 to highlight
under performance in specific access areas and were given
a deadline of 18th October 24 to submit action plans for
improvement to the ICB for review. These action plans
have now been reviewed and accepted by the ICB.

The Practices identified have been informed of the
acceptance of their action plan and are now implementing
the measures outlined. The performance of these Practices
will be closely monitored and support will be offered to
enable them to meet/ exceed ICB/PCN/Peer cluster
averages by the 31t March 2025.

A patient engagement exercise has been developed and
commenced to understand the drivers for why some
patients choose to present to parts of the system other
than general practice when requiring primary medical
services and the action needed by the system in order to
change this behaviour. An initial survey has been sent out
to all Bolton residents with targeted follow-ups planned.
The second strand of the engagement will be led by CVS
colleagues who will hold at least 7 focus groups (around 70
attendees as a minimum to better understand urgent care
usage.

The third strand involves GM Engagement lead attending
ED itself for a morning and afternoon each week for three
weeks to complete the survey with attendees.

*Note performance may be impacted by national GP
Collective Action
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(The measure should be listed as rate not percentage
(items prescribed per weighted patient) so Bolton is
currently at 1.024 with the GM/national target of
0.871.)

Steps taken to achieve this:

1. GP practice engagement every 2 months during
Clinical Leads Meeting to raise awareness and
engagement

2. Quarterly Quality Contract reports go to practices
so they can identify the gap in patient numbers
from this level and plan to reduce the gap

3. MO team provide monthly antibiotic reports to
practices showing their prescribing position, use
of options and recommendations on areas they
are outliers on or where they can consider
improvements.

4. Annual Prescribing Event in November completed
to discuss the AMR standard covering the ways to
address the gaps to the national standard and
provide a peer support platform, useful tools to
support AMS, evidence base for successful AMS
approaches and top tips.

Currently Bolton is the third lowest level of antibiotic
prescribing by this measure is GM, and for July 24 we
are 45t out of 106 English localities on Prescribing
data for this measure.
https://openprescribing.net/analyse/#org=CCG&orgld

s=00T&numlds=5.1&denom=star pu.oral antibacteri

als_item&selectedTab=summary

Historically Boltons level has only been to target
during Jan 21 to Sept 21, In the last 5 years we have
halved the gap from Bolton an national average.
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Latest Value GW Benchmarking
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srewy, ERACT Pransning Duts fulonis practices, this replicates the GM AMS targets.
Our work planincludes:

*  Prescribing Event in November 24

e - including peer support elements,
understanding the data support and
5.7% 5.8% 23f112 10.% clinical insight to address common
Fsgeat 7074 ik g tradine s Pestirensl Target g v o s issues completed 27/11/24

*  Practice specific reports on antibiotic
prescribing every 2 months highlighting
Bur L areas of variation.
*  GM Bl Antibiotic practice report shared
monthly along with Practice prescribing
Temece LR report
*  GP system searches highlighted to
practices to support them with
— highlighting patients within the practice
*  Update reminders at every other month
at GP Clinical Leads Meetings
*  Optimise RX messaging implemented
around ensuring 5 day courses of
antibiotics are considered and reminder
messages to code all use of high risk
Antibiotics
tm ATy MAE A 4R AW ot wm R *  Target Toolkit, Antibiotic Guardian
information and GMMMG formulary
highlighted and made available at all
194 1 £0% 50 D% 195, s UL &% O € 5 sessions and communications with
e (e practices to maximise uptake.

more than 1 standard daviation from the rmean
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Latest Value GA Benchmarking The Urgent Care Board has been re-instated
BRE & hayr parfermance with clear expectations of system partners.
wiyiriobrosrimuasnys “,"1," et sk e e i agidin Ol | T e Additional scrutity on board members for
! BT i regular attendance or deputy in absence
SoTE I Darcy e AaTanet (DL Mo Ongoing
Sraftors R
System & BFT improvement plans in place,
including:
wiger Tk . Develop & implement improvement plan to
63.3% 66.7% 78.0% reduce unwarranted variation in GP Access
Ortaber 2004 Saptarmiar 2024 Pakigr] Fpepet = Further implementation and update of the
B yiin DoS-Improve processes for GP
Direct/Consultant Connect - exploration
with NCA colleagues
maore tham 1 standard deviation from the mean N . Implement NWAS direct convey to UTC —
R iz call to convey workshop 20t Nov, positive
s LY engagement, plans in place to undertake 2
_____*[_ week pilot
R e = |mplement direct referral to SDEC (now

AAU1) from triage.
= Further embedding of the newly
Stotadin SR implemented RAT model and discharge
boards — Go-live for 6 more wards
imminent, medical wards to be trained w/c
[y am 25% Nov
A = Implement the recommendations of the
ECIST review — ECIST returned 13 Nov to
review Acute Medical Model - No

nafers 2l
" 1 . ] b additional recommendations received
I OTIAA TETE O ETIN  TATE  TEOW O ATRL WRIR MO aNeN GAmE = AtED opportunities are being progressed
across acute, community ICB and GMMH
i WFR OISR MR O RIR O Bn. AR un BT O 8™ G g e Dutmire L teams
METE  aRWR @SR BTAE AT A3 GOTR M0Is SETR. SR bk arlm *Note performance may be impacted by GP
Collective Action. Outcome in Bolton is currently
= L]k  Fal AITY [T 1 [ TR H1TE Ty
. unknown.
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Latest Value G Benchmarking
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System & BFT improvement plans in place,
R 1k Tmas including:
= Develop & implement improvement
plan to reduce unwarranted variation in
10,638 10,275 GP Access
Ortuoer 2024 Seaberber HIZA Sty L R

= Further implementation and update of
the DoS—Improve processes for GP
Direct/Consultant Connect - exploration

mars Elam 1 standard deyiation from the rm=an 5 » with NCA c0||eagues
=  Implement NWAS direct convey to UTC
— call to convey workshop 20t Nov,
" T8 TS

positive engagement, plans in place to

undertake 2 week pilot
=  Implement direct referral to SDEC (now
Hemzraue Wt v AAU1) from triage.

=  Further embedding of the newly
implemented RAT model and discharge

e na am boards — Go-live for 6 more wards
imminent, medical wards to be trained
w/c 25t Nov

e a5 s | =  |mplement the recommendations of
the ECIST review — ECIST returned 13t
S ETT LT piR AT ET Phes WA NN AWE.  ES BT B Nov to review Acute Medical Model -
wieE BTy Qo 11is i AP} vEa (] T BT EST3 LR [ K5 30 No additional recommendations
received
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Latest Value GRS Benchmarking
Improving picture in terms of NCTR %

o at Occupied Beds reduction in month to 13.6%
Issues affecting current performance
. Out of Area patients are 20% of NCTR
patients; Wigan remain challenged for
response times
. Pathway 2; circa 30% of NCTR awaiting
Rectdie i pathway 2 placement
. Super stranded extremely complex patients
. Dementia nursing care home placements
Tamasie L . Leadership changes present a 2 month gap
in leadership for the team

EiotieD 1%

— W% Key corrective actions
* NCTR Escalation meetings with Wigan, Bury
and Salford now established.
* Twice weekly Bolton locality wide NCTR
review meetings
* External professional standards in
development stage
* Transfer of care hub progressing as per
intermediate care action. Risks in relation to
residential dementia capacity across GM.
Bury R% * Improvement of ward based processes;
including a focus on Estimated Discharge
Date (EDD) reinvigorated
“rators T * Review of pathway 2 ( short term care bed
base)
* Go live of shared discharge board
* Daily grip and control by IDAT leadership

LEdrE M

LTl Als
team
== * Changes to CTR coding for patients with
ooy = ongoing input
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Latest Value GR Benchmarking
Lot B Rafe Par 1000 Popaiafar
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R e correlates with attendances for top 5
care homes for NWAS callouts
» Data provides reassurance that there
appears to be genuine reasons for
attendances from call outs.
* Targeted work aimed at the top 10 care
2.871 2,812 88/92 . homes on the list to improve
Ortater 2004 Septarmhar 2034 frariai-shearie e o = performance.
* Audit of elder life and advanced care
plans is underway
Bary i il * Creation of additional DTA Beds
» Additional capacity through creation of
_ winter surge hub to support Primary
Bahsr (&) i Care capacity — go live 18t November
24
* Virtual Ward refresh review
i 5 Tom * Admissions avoidance team and
relationship with the neighbourhood
team
* Creation of N3 ward on BFT site to
support winter pressures — additional
23 bed capacity

[y anw EIT

SEa e I vl Fiourd AL | eS|

more than 1 standard daviation from the rmean

RiCrdits n a2

=i 1 P
F 11 -] f - B qBEE TIR =g 5o 4 2 ETE el 1 s TAT? pa o =y ]
Wigaa WE B8
gl LA 2NREC IMM The IR TN CLam I oM TR Iam AMm -
= | - i . T BT Tigh .ot} kd .. r} A T8 s | 4 TE =l
IS W W AW WS AW 2Em Sescimant ne 1m0

Sefecled measure al Gctober 2024 has cortmuousiy ks ressa for & period(s) of time




Bolton

Strategic Aim 3. Overseen by Planned Care Partnership

Deagnestic Swnw: All
- 1 " i it fmil e & Ly Hirt L hirrl
14.8% 17.1% 28/107
SepteTbas 204 Apigurt 7074 Hitionai Rend

iar Gaariide

more than 1 standard daviation from the rmean

o By Ta% | mh T 3 0% i
TIAY 73 ™ 5 =Y T, th] 3 it TITE
..... sk 3 LEn .1 o, e ik ik, Fil
1% B "y 1§ ™ Lay

Letest Value GM Benchmarking
Nt zma i Rand pgeirrd abter lorailey

g %
=105
1.% Sahor s ]
"
Fistinnal Tanges
s LR
= -
E |+ 8
Recnass 1L
A s
TriTor £
L3R 30N Jm
i T BER | Temssiie 1
EUTS 2% il 1%,
S I gaes

September - The trust DMO1 position has
improved by 4.2% this month inline with
our recovery trajectory. The final position
is 12.9% % with an over all decrease with
120 fewer people waiting over all for a
diagnostic test. We remain on track to
recover prior to the national target in
March 25. Our best case recovery will be
January 25, likely recovery will be February
25.

Audiology: Capacity & demand being
prioritised work, reinstating activity and
backfilling maternity to support recovery.
Cardio: Now recruited additional cardiac
physiologist, increasing additional echo
capacity with an additional machine,
exploring additional insourcing providers
and business case going to CRIG in
November for additional ‘in house’
capacity.

Cystoscopy: Additional capacity via LLP
throughout October, new consultant
commenced in post in September and all
new patients awaiting cystoscopy have
been cleared, now prioritising review
patients.

Urodynamics: training additional
consultant, return of clinician in October
providing immediate capacity and looking
at demand reduction/management.
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Work is ongoing to reduce the
number of patients waiting
longer than 65-weeks.

There are currently 235 patients
waiting for first definitive
treatment who have been
waiting for more than 65 weeks,
a significant decrease on last
month of 351.

The main specialties of decrease
from last month are Urology,
ENT, General Surgery and
Gynaecology.

Bolton locality currently has 70
patients that have been waiting
more than 65weeks for ENT and
11 for Urology.
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This data is from Dec 22; very small
numbers can skew the trend here. The
quality team have participated in a quality
surveillance visit with the Local maternity
and neonatal System in order to identify
opportunities for improvement; the report
is expected to be produced in November
24,

There are ongoing discussions to establish
system-wide membership of Maternity
Improvement meetings in order to develop
joint improvement plans across the
system.

There is a robust quarterly peer review of
all neonatal deaths discussed with the
North West ODN in order to identify any
opportunities for improvement.
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This data is from Dec 22; very small
numbers can skew the trend here. The
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o quality team have participated in a quality
surveillance visit with the Local maternity
- . and neonatal System in order to identify
=) I opportunities for improvement; the report
is expected to be produced in November
24,
T — 23/24 annual stillbirth review has been
completed internally; this will be shared
with the ICB in Feb 25.
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People are invited to breast screening on a
three yearly cycle.

Bolton ICB continuous to work with Cancer
Screening Improvement Lead and NHS
England commissioner to improve breast
screening within Bolton.

The new curator dashboard for cancer
screening can provide a position statement
by PCN and whilst the demographic
breakdown by ethnicity language and age
are at a GM level this data can be utilised to
support plans on focused work at a local
level.

Discussions ongoing with BFT and NHSE in
relation to new mammography unit at
Bolton One which will support the breast
screening programme. Mammography
equipment purchased however remedial
work needs to undertaken at Bolton One
prior to sighting equipment.
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Subsequent to the covid pandemic, uptake rates for routine
childhood vaccinations have fallen globally. This has left
immunity gaps, leaving more children vulnerable to
potentially fatal disease.

To achieve and maintain elimination of MMR we need to
achieve a 95% uptake rate of 2 doses. Currently, national
MMR2 rates are at 85.5%.

Bolton’s uptake currently stands at 88.5% - which is higher
than the GM and national average.

Local Strategies to improve uptake include:

UKHSA and GMSIT have been working collaboratively with

our local teams — NHS GM - Bolton Locality, GP practices

and PH. Strategies include:

» Identifying a Vaccination Champion in all 49 practices

» Developing a wide range of social media comms

* Revised call and re-call systems

« Pilot project in 2 practices to understand parental
barriers to vaccination uptake

* Regular support webinars/knowledge forums for
Vaccination Champions

« Developing dedicated searches and extractions on
practice systems to support with identification of the

gaps

Bolton PH team are also targeting the gaps we have

identified at Neighbourhood level through the MMR

business case implementation. This includes:

* Neighbourhood vaccination sessions

» Training for volunteers re: vaccine hesitancy and how to
support parents to make informed decisions

» Using data to identify neighbourhood hotspots of low
uptake

The GP Federation have also been involved in
improvement projects for MMR. They have been working
collaboratively with the Voluntary Sector:

« Door knocking

* HIVE drop-ins

* Running a mobile vaccination unit - Hyper local pop-ups
* Advice & Guidance for parents
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The new curator dashboard for cancer
screening can provide a position statement
by PCN and whilst the demographic
breakdown by ethnicity language and age
are at a GM level this data can be utilised to
support plans on focused work at a local
level.

The Early Diagnosis Steering Group has
received the baseline position and is
developing an improvement trajectory
which in relation to cervical screening is
predicted to be aimed the younger cohort of
patients (aged 24-29) and reducing
inequalities in access.

Cervical screening also forms part of the DES
and the newly appointed GM Cancer
Alliance practice facilitator has visited
practices and key themes will be fed into the
early diagnosis group

Population health have recently completed
a health equity audit which will inform
practice. A new quality nurse for cervical
screening has been appointed to the
primary care team. Joint working with
womens and children on work program.
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In the Winter Vaccination programme
for 2023-2024, Bolton’s uptake for
residents aged 65 years and over
achieved 76.1 %. This compared
favourably to the average GM uptake of
76.2%, but slightly less than the
England average of 77.8%.

As we embark on the 2024-2025
programme we will constantly strive to
achieve the national aspiration of 85%.

Uptake of the flu vaccination has been
hit by the vaccine hesitancy we now
see in the population, following the
covid pandemic. Large scale comms
from GM are being utilised to try and
counteract the negativity. Locally,
Practice Nurses in Bolton are being
trained in, and encouraged to use,
different communication strategies
during consultations, to try and
encourage uptake.

As at the 14 November 2024, the
latest data shows that uptake of the flu
vaccine for residents aged 65 years
and over currently stands at 61%.

The flu programme will continue until
February 2025.
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Target
70% is being achieved. Self referrals rose

significantly to 21. Bolton % of 2hr achieving
standard higher than NHSE average in Sept
(85%)

Key actions and reflections

Continuous promotion of the service with
partners including GP practices, NWAS and
Care Homes

Bl Approval received to start recording
existing work not previously recorded.

UCR 2 hour performance was 91.3% in
September but CSDS data still isn’t showing
the true picture

Key risks to performance

The new national trajectory of increasing
referrals to 470 from April 2025 is listed as a
risk and is on the UECB Risk Register. We are
currently receiving an average of 100.
Workforce capacity added to risk register
due to upcoming national referral expected
increase

Risks remain around data discrepancies with
CSDS data. Internal data reports much
higher achievement.
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Presented by: Jonathan Kerry,

Interim Deputy Place Lead (Wigan)
Date: 09t December 2024
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