
 

Agenda (Part 1)  
 
Salford Place Based Primary Care Commissioning Committee PCCC 
 
Date:  7 May 2025             
 
Time:  14:30 – 16:00  
Venue:   Trinity Meeting Room Unity House 2nd Floor/ Microsoft Teams 

 
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 14:30  5 mins Welcome and Apologies   Chair 

2.   5 mins Declarations of Interest 
 

  Chair 

3.   5 mins Minutes and actions of the 
meeting dated 5 March 2025 

Paper For 
information  

Chair 

4. 14:45 15 mins Newbury Green Medical 
Practice and Limefield 
Medical Practice Merger  

Paper For decision  Service 
Transformation Lead 

5. 15:00 15 mins 2025/26 Contract Changes  Paper  For 
information 

Head of Service 
Transformation 
(Primary Care) 
 

6.  
 
15:15 
 
 
 
15:25 

 
 
10 mins 
 
 
 
10 mins 
 

Regular Updates 
 
Primary Care Operations          
Group Report 
 
 
Primary Care Network 
Report 
 
 

 
 
Paper 
 
 
 
Paper 

 
 
For 
Information 
 
 
For 
information 

 
 
Head of Service 
Transformation 
(Primary Care) 
 
Service 
Transformation Lead 

7.   Any other Business    

 
Date and time of next meeting:  2 July 2025, 2:30–4:00 pm 
 



 

  
 

Minutes 
 
Place Based Primary Care Commissioning Committee (PCCC) Part 1 
 
Date:  5 March 2025 
 
Time:  14:30 – 16:00  

Venue:   Microsoft Teams & Ellenbrook meeting room Unity House Civic Centre Swinton 

 
Present 

 
Apologies 

Hannah Dobrowolska (HD) – Salford Delivery 
Lead (Chair) 
Tom Regan (TR) – Associate Medical Director 
Harry Golby (HG) – Associate Director of Delivery 
and Transformation 
Anna Ganotis (AG) – Head of Service 
Transformation  
Sam Glynn-Atkins (SGA) – Service 
Transformation Lead 
Elaine Vermeulen (EV) – Associate Director of 
Finance 
Michelle Williamson (MW) – Associate Director 
of Quality and Safety 
Eve Mannerings (EV) - Chief Officer Salford and 
Trafford LMC  
Nick Wallwork (NW) - Optometrist and Director, 
Wallwork Opticians 
Claire Vaughan (CV) – Associate Director Clinical 
Leadership and System Integration (Salford)  

Jon Kerr (JK) Professional Relations Manager 
Boehringer Ingelheim Ltd. 

 
     
 
 

May Moonan (MM) - Director Healthcare Public Health 
SCC  
Sam Cook (SC) – Chief Officer Healthwatch Salford 

 
 

 

 

 

 

 

Item 
No. 

Topic Action 

1. Welcome and Apologies 
 
HD welcomed everyone to the meeting and noted the apologies listed as above.   

 

2. Declarations of Interest 
 
HD reminded committee members of their obligation to declare any interests they 
may have on any issues arising at this meeting, which might conflict with the 
business of the commissioning organisation.  
TR expressed a conflict around Agenda Item number 9.  
. 

 
 
 



 

  
 

 

3. 
 

Minutes of the last meeting and Action Log 22 January 2025 
 
The minutes of the last meeting were accepted as an accurate record.  
 

 
 

4.  Sorrel Bank Medical Practice Boundary change application 
This paper is supplied to the Salford Place-Based Primary Care Commissioning 
Committee (PCCC), to support the decision making when considering the application 
from Sorrel Bank Medical Practice, to change the practice boundary.  
 
SGA summarised the paper highlighting  

• the options available to the group 
• the local context including the impact of new developments in the area 
• the benefits for people living in Salford Southeast 
• the feedback received from stakeholders  

 
NW asked the question, are Sorrell looking to enlarge the capacity to enable them to 
recruit a further GP? Or is this outside of the remit of the boundary change.  AG 
responded that all practices review their workforce on an ongoing basis.  SGA added 
that practices have an opportunity to decide on which area it is that they would like 
their practice to serve.  This is the current area which they are serving, despite their 
contractual boundary being different.  They are already extending and being open to 
taking registrations from the new area.  A discussion took place re the application. 
 
Place Based PCCC noted the contents of the repot. 
Decision:  Application was approved. 
 

 
 
 
 
 
 
 
 
 
 

5.  The Sides Medical Practice Boundary change application 
This paper is supplied to the Salford Place-Based Primary Care Commissioning 
Committee (PCCC), to support the decision making when considering the application 
from The Sides Medical Practice, to change the practice boundary. 
 
SGA summarised the paper highlighting the PCCC with information on: 

• the options available to the group 
• the local context including the impact of new developments in the area 
• the impact for people living in the current practice boundary 
• the feedback received from stakeholders  

HG asked for clarity around existing patients in the area, asking if the practice would 
still have to offer home visits.  SGA confirmed yes adding that the practice is aware of 
this. 
A discussion took place re the application and boundaries.   
NW informed the PCCC he was registered with The Sides Medical Practice.   
 
Place Based PCCC noted the contents of the repot. 
Decision:  Application was approved. 
 

 
 
 
 
 

6. Primary Care Estates Update 
 
EV summarised this paper which provides members with an overview of capital 
funding at NHS GM and an update on individual estates projects relating to primary 
care in the pipeline. Not all are being actively progressed due to lack of either 
revenue or capital funding.  
HD commented it was a good insight into the work being carried out.  EM added it is 
good to have all the details in one place, acknowledging there can be restraints on 

 
 
 
 



 

  
 

Estates.  EM informed the Committee that there is now good working relationship 
with the Director of Regeneration for Salford.   A discussion took place concerning 
the opportunity to work together with the Regeneration Team around health. EM had 
suggested that to the Director of Regeneration that maybe they could attend a 
Provider Collaborative meeting to discuss developments.   EV added that she thought 
the best forum it should be discussed at is the newly formed Strategic Estates Group.  
 
Action:  HD to raise with Melissa Caslake the need for a Strategic Estates 
Group. 
 
 Place-Based PCCC noted the contents of the report acknowledging there are 
some limitations. 
 

7 Dr Davis – Update 
 
MW gave the Committee a verbal update re Dr Davis.   
This case was heard in December 2024 resulting in a custodial sentence being 
handed to Dr Davis.  Various meetings have taken place aim of these were to have 
an understanding what if any learnings could be taken from this case for us as an 
organisation.   
Initially, there was a suggestion to carry out a Safeguarding Adult Review.  
Unfortunately, this case did not meet the criteria to undertake a Safeguarding Adult 
Review (SAR).   It was then thought it may sit under the new Patient Safety Incident 
Response Framework.  NHSGM inform us that they did not think this was the case. 
A decision was taken for the organisation to undertake a thematic review, checking 
through old documents and retrieving any key themes, leanings and noting work 
which has been undertaken since December 2024. NHSGM have been informed of 
the action which is being taken.   Once the review has been undertaken, the outcome 
will be shared with various organisations, including NHS England and the GMC.  HD 
asked if a formal letter could be sent to NHS GM informing them the route the 
organisation is taking.  HD asked that the review is brought back to this Committee at 
a future date.  The Review should also be taken to the Salford Quality Group.   
 
Action:   MW to take Dr Davis review to PCCC and Salford Quality Group  
Action:   MW to inform NHS GM formally of the Thematic Review which the 
organisation will be carrying out. 
 
Place-Based PCCC noted the contents of verbal update. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MW 
MW  

8 Primary Care Risk Register 
 
HG summarised the above paper.  The purpose of this paper is to provide the Salford 
Place Based Primary Care Commissioning Committee (PCCC) with an update on the 
latest position in relation to the primary care risk register. This will provide a basis for 
the committee to manage risks within the primary care programme.  
HG highlighted that two risks had been added. 
 
• PRR.033 - If funding for the Salford locality to maintain a contract for the Ardens 

software (to support the delivery of the Salford Standard) is not approved then:  
• This will create disruption and uncertainty for general practice  
• The 2025/26 Salford Standard contract may be delayed  
• There will be a need to develop a new solution, and this will create significantly 

more work for practices and locality staff  
• There is a risk that Salford Standard performance will reduce as the requirements 

are not as clearly specified and performance is not as easy to monitor. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

  
 

HG recommended the risk be reworked. 
 
• PRR.034 - If the individuals delivering the Minor Surgery DES do not have the 

required competency to do so, then the service provided may be of poor 
quality/unsafe for patients)  

HG recommended the above risk was to be added to the Risk Register adding that 
discussions were ongoing with colleagues.   
 
One Risk had been closed 
• PRR.029 - If the current General Practice estate is not fit for purpose and has 

inadequate capacity to support both population and workforce growth, then this 
will adversely affect the quality of patient care and the capacity to deliver primary 
medical services – Closed due to an overlap with the GM register. 

 
Regarding the Minor Surgery DES, EM raised the question what were the 3 Cs? She 
then informed the Committee that correspondence has taken place with GM re Minor 
Surgery DES. At present she is waiting on clarification from Greater Manchester as to 
the criteria the applications are being assessed on. 
SGA clarified the 3 Cs is core contracts, which practices have to deliver and have 
already received payment for.  This risk is around the delivery of the major surgery 
DES which is separate from the 3 Cs and optional to sign up for. 
 
EM informed the Committee that there was a proposition for the inhouse BI team to 
produce a system in place or Ardens.  She asked if it could be noted that Ardens 
produce more information than just counting numbers.    HG answered saying there 
had been a paper produced by the Locality highlighting the work and he would share 
with EM. 
 
A discussion took place around the core contracts SGA adding there is potentially 
another risk to be added. HD asked for an update on the competency of the 3Cs, HD 
added that there is a risk for the system not for the Locality. We can highlight this as 
a potential risk in the next report but not add to the Register at this time.  
 
Action: HG to share paper prepared by Salford Locality re Ardens with EM 
 
Place-Based PCCC noted the contents of the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HG 
 
 

9 PCN – Capacity and Access Improvement Payment 
 
AG summarised this paper, the purpose of which is to outline the requirements of the 
Capacity and Access Improvement Payment (CAIP) included in the Network Contract 
Directed Enhanced Service (DES) 24/25, and to update the committee on the status 
of Salford Primary Care Networks (PCNs) in relation to these requirements.  
The committee is asked to note the contents of the report and provide feedback as 
necessary.   
AG added to date no Salford PCN had claimed against any of the domains. The 
paper does describe the current position, and this is assuming it will be the position at 
the end of the financial year. 
 
HD asked in terms of the post payment verification, are we as a Locality to do action 
this. AG said it is at GM level, but we may be asked to input into this. HD asked if the 
declarations were to be made on a particular date.  AG responded PCNs are allowed 
to declare at the point they think they are complaint with the requirements, up until 31 
March 2025.   
 
TR informed the Committee that there is concern in the GP community around the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

  
 

locality interpretation of the guidance and what NHSE are saying, especially around 
forms, as do all forms need to be open all the time, or whether it’s the non-urgent 
forms being open all the time. At a recent NHSE webinar they stated that only non-
urgent forms need to be kept open during office hours. We have been saying as a 
locality that it is all forms. Clarity is needed, there are also mixed messages around 
time scales. TR adding this needs to be practical. 
The Committee held an in-depth discussion around Better Digital Telephony, Simpler 
online requests, Faster care navigation, assessment and response. EM highlighting 
the fact high level contract details published for 25-26 are different to the current 
contract details.  Wording within the document is open to different interpretations and 
there is a discrepancy within the contracts for the different years.  HG stated we need 
to have consistency across the whole of GM.  He is not aware that this is not the 
case. TR added it is within our gift that as a Locality we can make representations to 
GM partners around our views as to what the interpretation should be.  HD 
acknowledged TR’s request. 
 
HD asked the Committee if they thought there are any actions the Committee should 
undertake.  
 
Option 1 - As a Committee this is left as it is and let it run, as individuals after today’s 
discussions, people can make their choice and take actions within their various roles.  
The Committee notes the Report acknowledging it is positive around some of the 
contents, regarding the online aspect happy for more income to come into Salford. 
 
Option 2 – Request NHS GM to be clearer and more consistent in the messages 
which are being given.   
 
TR added as a Committee of GMICB we should be informing our overarching Primary 
Commissioning Committee that we feel it is the wrong approach, the interpretation is 
either dangerous or financially disadvantages Practices.   
 
HD summarised by saying that it is felt that the wording is incorrect in the contract 
and open to different interpretations.  The Locality would not have written the 
document in its present form as there is a clinical risk in the wording of the document. 
This should be escalated within NHS GM.  The correspondence should include 
comments around reduction of funding to services, the apparent inequity of how this 
is being interpreted across GM.  The Committee agreed this action. 
 
Action: HD to communicate with NHS GM re the interpretation of the wording in 
the PCN DES CAIP requirements in relation to online consultations 
 
HG said the purpose of the paper was for the Locality to submit its prediction of 
where we will be at the end of the year, adding he did not think this was possible due 
to this point. 
A discussion then took place re contracts with other providers amongst Committee 
members noting TR had a conflict of interests in this item.  AG added that many 
practices were compliant, the issue is are all practices compliant. 
 
Place-Based PCCC noted the contents of the report, also noting TR’s conflict of 
interests. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HD 
 

10 Regular Updates 
 
Primary Care Operations Group Report 
 
AG summarised the paper adding the Salford Primary Care Operational Group 

  
 
 
 
 



 

  
 

(PCOG) is responsible for overseeing and managing the delivery of primary medical 
services (in Salford) that have been delegated from NHS England to NHS Greater 
Manchester (NHS GM). 
 
This paper provides an update on the work that is overseen by the PCOG. 
 
The Place Based Primary Care Commissioning Committee (PCCC) is asked to: 

• Note the contents of this report 
• Approve the revised Terms of Reference 

 
AG informed the Committee the Terms of Reference had been revised.  The 
amendments which had been made to the previous TOR were mainly changing names 
and organisations names.   This was a standard update of The Terms of Reference. 
 
Place-Based PCCC noted the contents of the report  
Decision: Place Based PCCC approved the new Terms of Reference.  
 

 
 
 
 
 
 
 
 
 
 
 

11. Any other business 
 
There was no other business   
HD noted there was no Part 2 to the meeting 
 
 

 
 

 



New
Ongoing
Complete

No Date Section Details of the issue Details of action agreed Action Lead Status Further Detail

8 06-Mar-24 4. Primary Care Risk 
Register

MW to add quality in general practice 
including QOF to the new Risk 
Register.

MW 1 May - Ongoing
6 November -  Ask Gina Magson to chase this 
risk, as part of the work being carried out re 
refreshing the Risk Register  
22 January 2025 -  Closed 

16 04-Sep-24 4. Locally 
Commissioned 
Services Annual 
Report 

JB to link MM to the homeless 
service and to progress work to 
amend the service specification / 
reporting requirements  

JB 6 November - JB has had various meetings with 
MM and this action is ongoing.
22 January 2025 - Ongoing 
5 March 2025 - JB has met with Public Health 
and the homeless service to discuss the 
possibility of including TB -  this action is 
ongoing 

23 06-Nov-24 5. 2023/24 Directed 
Enhanced Services, 
Additional Services, 
and Quality Outcome 
Framework Annual 
Performance Report

HG to feed information and data into 
the Weight Management Service 
Review

HG 10 Dec - ongoing

25 06-Nov-24 7. AOB - Discharge 
summaries 

EM to send MFT discharge 
correspondence to HG this would 
then be forwarded to Salford GP 

 

EM

22-Jan-25 All actions closed 
05-Mar-25

29 05-Mar-25 7. Dr Davis update Review which is being prepared to 
be come back to a future meeting of 
the PCCC and take to a Salford 
Locality Quality Group meeting 

MW

30 05-Mar-25 7. Dr Davis update MW to inform NHS GM formally of 
the Thematic Review which the 
organisation will be carrying out

MW

31 05-Mar-25 8. Primary Care Risk 
Register 

HG to share paper prepared by 
Salford Locality re Ardens with EM

HG

Actions Log: Salford Place-Based Primary Care Commissioning Committee - 5 March 2025 



32 05-Mar-25 9. PCN – Capacity 
and Access 
Improvement 

HD to communicate with NHS GM re 
wording of the contract

HD

07-May-25



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
7 May 2025 
Agenda No 4 – Application for practice merger – Newbury Green Medical Practice 
and Limefield Medical Practice 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Service Transformation Lead (Primary Care) 

Date of Paper: 30 April 2025 

In case of query, please contact: Sam Glynn-Atkins 
Service Transformation Lead 
samantha.glynn-atkins@nhs.net 
 

Strategic Priorities:  
(Please tick as appropriate) 

Immunisations   
Physical activity and movement  
Child Friendly City  
Live well, Neighbourhoods and Communities  
Adults and Ageing Well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care  
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability  

Other system enabler i.e. Workforce, Estates, 
Digital etc.  

Purpose of Paper:                                    
 
This paper is supplied to the Primary Care Commissioning Committee, to request a decision 
on the merger application from Newbury Green Medical Practice and Limefield Medical 
Practice which proposes to formally merge the two contracts, creating a single organisation, 
and operating under one single contract with a single registered list. 
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Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the ICS? 

Discussed within the main body of the paper. 
 
 

How does this paper address health inequalities 
and promote inclusion? Discussed within the main body of the paper. 

What risks may arise as a result of this paper 
and how will they be mitigated? Discussed within the main body of the paper. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? Not applicable 

Are there any possible conflicts of interest 
associated with this paper? Discussed within the main body of the paper. 

Will any current services or roles be affected by 
issues within this paper and what are they? Both applicant practices and their staff 

Note: Where appropriate, please ensure detail is provided. 
 
Document Development 

Has there been Public Engagement? Yes 

Has there been Clinical Engagement? No 

Has the impact on Salford socially, economically 
and environmentally been considered? Not applicable 

Has there been an analysis of any impacts on 
equality? 

Discussed with the GM team and EIA being 
drafted. No issues identified. 

Has legal advice been obtained? Not applicable 

Has this been to any groups or committees for 
engagement, comments, or approval?  

Virtually to Primary Care Operationally Group 
(PCOG) due to timing of meetings 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    
    
    
     

Application for practice merger – Newbury Green Medical Practice and 
Limefield Medical Practice 

 
1.  Executive Summary 

   
This paper outlines an application that has been submitted by Newbury Green Medical 
Practice and Limefield Medical Practice, within the Broughton PCN.   
 
The application proposes to formally merge the two practice contracts, creating a single 
organisation, and operating under one single contract with a single registered list. 
 
The paper summarises the quality of care at the practices using various datasets and uses 
this information to inform the recommendation. 
 
It is recommended that PCCC members approve the application to merge the practices 
(subject to an agreed merger date). 
 

 
2.  Introduction 

 
2.1 The ICB has received an application from Newbury Green Medical Practice and 

Limefield Medical Practice to formally merge their practices. The application can be 
viewed in Appendix 1 and the expected date of merge will be in July 2025, subject to 
EMIS timescales. 

 
2.2 As outlined in the application, Dr Levenson approached Newbury Green Medical 

Practice with a view to working together for the benefit of patients. As a result, two 
GPs from Newbury Green Medical Practice joined the Limefield Medical Practice to 
provide some stability for the registered list and to afford Dr Levenson to be able to 
safely reduce his clinical sessions.  

 
2.3 The two practices currently hold GMS contracts and they are located within the 

Broughton PCN, within the same building (Newbury Place Health Centre).    
 
2.4 The proposed merger would create a single organisation operating under one single 

contract.  The contract would continue under one GMS contract with the other GMS 
contract, and its associated P code, to terminate. 

 
2.5 When making decisions regarding merger applications, there are a number of 

considerations for the Primary Care Commissioning Committee (PCCC) to take into 
account: 

 
• Benefits for patients 
• Financial implications/value for money 
• Patient access 
• Patient choice 
• Competition and procurement risk 

 
2.6 When making the decision regarding the merger application, the PCCC have the following 

options available to them: 
 
  Option 1 – Approve the merger  
 (subject to an agreed merger date) 
 



 

    
    
    
     

  Option 2 – Reject the application to merge 
 
3. Practice data 

 
Services Offered 
 
3.1 The practice list sizes are as follows: 
 

Practice 
 

Registered list size 
at 1 April 2025 

 
Newbury Green Medical Practice 13,640 
Limefield Medical Practice  5,084 
Total 18,724 

 
 
3.2 Current practice opening times are the usual GMS core hours (8.00am – 6.30pm). 
 
3.3 Information in relation to Enhanced Access hours being delivered as part of the 

Network DES, is included in the practice application (Appendix 1). There are no 
plans to reduce this provision or cease any of the services following the proposed 
merger. 

 Following the agreement of a merger, the patients of Limefield Medical Practice 
would have access to minor surgery and smoking cessation services, which 
Limefield Medical Practice do not currently deliver. 

 
Quality of Services 
 
Care Quality Commission Inspection  
 
3.4 The practices ratings from the Care Quality Commission (CQC) are as follows: 
 

Practice 
 
Overall rating 
 

 
Date of 
inspection 

 
Breakdown 

 
Rating 

Newbury Green 
Medical Practice 
 

Good 14 Aug 2018 

Safe Good 
Effective Good 
Caring Good 
Responsive Good 
Well led Good 

Limefield Medical 
Practice Good 15 Jan 2019 

Safe Good 
Effective Good 
Caring Good 
Responsive Good 
Well led Good 

 
Newbury Green Medical Practice 
 
The areas where the provider should make improvements, were as follows: 
 

• The practice should document discussions and learning around complaints.  
• The infection control lead should have training to support this role.  



 

    
    
    
     

• The practice should monitor the use of vaccines in the fridge so that any out-of-date 
medicines are disposed of. 

 
Information and data available to the CQC about Newbury Green Medical Practice was 
reviewed on 6 July 2023. No evidence was found that prompted a reassessment of the existing 
rating. 
 
Limefield Medical Practice 
 
The practice had a previous inspection in March 2018 and was rated as Requires 
Improvement. The CQC were satisfied, at the January 2019 inspection, that the areas 
previously identified as Requires Improvement (Safe, Effective, Responsive and Well led) 
had been satisfactorily addressed. 
 
The area where the provider should make improvements, was as follows: 
 

• The practice should consider the need to have the fire alarms tested at the same time 
each month. 

 
Information and data available to the CQC about Limefield Medical Practice was reviewed on 
6 July 2023. No evidence was found that prompted a reassessment of the existing rating. 
 
Quality and Outcomes Framework 
 
3.5 The practices’ performance on the Quality Outcomes Framework (QOF) for 2023/24, 

as compared to 2022/23, is as follows: 
 

Quality Outcome 
Framework 

 
Maximum 

points 
possible 
 

Newbury Green Medical 
Practice 

Limefield Medical 
Practice 

Year 2022/23 2023/24 2022/23 2023/24 
Clinical 
 

401 396.27 400.08 302.42 304.32 

Public Health  
 

85 83.15 83.48 80.82 83.41 

Public Health 
Additional Services 

11 11 11 9.49 7.19 

Public Health 
Vaccination & 
Immunisation 

64 10 10 10 10 

Quality 
Improvement 

74 74 74 74 74 

Total 
635 574.42 578.56 476.73 478.92 

100% 
 

90.46 91.11 75.08 75.42 

NB The 24/25 data will be published in the autumn 
 

• Clinical: consists of 59 indicators across 21 clinical areas (e.g. chronic kidney disease, heart 
failure, hypertension) worth up to a maximum of 401 points. 

• Public health: consists of five indicators (worth up to 85 points) across three clinical areas – 
blood pressure 45+, obesity 18+ and smoking 15+. 



 

    
    
    
     

• Public health – additional services: consists of two indicators (worth up to 11 points) across 
one service area – cervical screening. 

• Public health – vaccination and immunisation: consists of four indicators (worth up to 64 
points) across one service area - vaccination and immunisation 

• Quality improvement: consists of six indicators (worth up to 74 points) across two areas – 
optimising demand and capacity in general practice and workforce and wellbeing. 

 
Salford Standard 
 
3.6 The tables below show the provisional performance for 2024/25. This is subject to 

change during the challenge/validation period. 
 
3.6.1 The Salford Standard provisional performance for Newbury Green Medical Practice in 
 2024/25 is as follows: 
 

Practice 
 
KPI 
status 

 
Number of 
KPIs 

Newbury Green Medical Practice Red 1 (PDM20) 
Green 35 

Source: GM Intelligence Hub at: Salford Standard | GM ADSP 
 
3.6.2 In 24/25, Limefield Medical Practice did not sign up to the Salford Standard and 
instead were asked to deliver an alternative ‘Transformation Specification’. As part of this 
specification, the practice was asked to deliver a reduced number of Salford Standard 
‘retained’ Key Performance Indicators (KPIs). The provisional achievement for the reduced 
number of standards is as follows: 
 
 Provisional Achievement Status 
LTC28c (Holistic Care: Optimisation of Patients with 
Known CVD and Diabetes – NHS GM) Partial payment scaled on achievement 

PH23 (Childhood Immunisations Coding Improvement) Approved 
MO2 (Drug Monitoring) Approved 

MO4 (Antimicrobial Stewardship – NHS GM) QI element approved, time lag on other 2 
elements of the KPI 

SG14 (Safeguarding Training) Rejected 
SG15 (MARAC and child protection reports) No CP reports  
WkF2 (SWorDMAP) Approved 
PDM 3 (Safeguarding) Rejected 
PDM 4 (Safeguarding) Approved 
PDM 5 (Safeguarding) Rejected 

Source: GM Intelligence Hub at: Salford Standard | GM ADSP 
 
3.6.3 It should be noted that a merger would continue to prevent accurate comparison of 
 performance across years for the two practices. 
 
Other matters 
 
3.7  There would be minimal disruption to patients as the practices are already co-located in 

the same building. 
 
3.8 Should the merger application be approved, the patients of Limefield Medical Practice 

would have access to services that are not currently delivered by their own practice, but 
are delivered by the practice they would merge with, and all patients would have a 
greater choice of clinician. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcurator.gmtableau.nhs.uk%2Fdashboard%2Fsalford-standard&data=05%7C02%7Csamantha.glynn-atkins%40nhs.net%7Ce83f4e60f5ae46b45b4308dd8621d6bc%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638814202071613671%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VLpuCha4NFTxMAYp8RCS8XXcTo7h15rTPqvDcuClTz0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcurator.gmtableau.nhs.uk%2Fdashboard%2Fsalford-standard&data=05%7C02%7Csamantha.glynn-atkins%40nhs.net%7Ce83f4e60f5ae46b45b4308dd8621d6bc%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638814202071613671%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VLpuCha4NFTxMAYp8RCS8XXcTo7h15rTPqvDcuClTz0%3D&reserved=0


 

    
    
    
     

 
4. Patient and stakeholder engagement 

 
4.1 Patient engagement 
 
4.1.1 The practices have been made aware of NHS England policy and requirements for 

consultation, which should be appropriate and proportionate to the individual 
circumstances. 

 
4.1.2 The application contained within Appendix 1 details the stakeholder engagement that 

took place. Information has been provided via leaflets, notices, and an item on the 
PPG Group agenda. Both digital and hard copy versions of the survey were collected 
to allow the opportunity for patients to provide feedback in the way they preferred. 

 
4.1.3 Appendix 1 also contains the feedback received from patients. Some patients were 

happy with the approach, whilst some patients expressed some concerns about the 
existing services and one person expressed concerns regarding confidentiality, given 
the specific community being served. 

 
4.2 Stakeholder consultation 
 
4.2.1 As part of the commissioner responsibility to consult, correspondence was sent to key 

stakeholders (see Appendix 2a), to provide them with the opportunity to express 
views/comments on the proposal.  The stakeholders consulted, along with their 
responses, are shown in Appendix 2b. Only one response was received and this was 
supportive of the merger. 

 
4.2.2 The stakeholder letter was also sent to the Chair of the Health & Scrutiny Committee, 

who forwarded it to the Committee members for comment and feedback, however no 
feedback was received. 
 

5. Summary 
 
5.1 This application to merge the two practices is welcome. The ICB have been aware of 

issues that Limefield Medical Practice has been affected by, for a number of years and 
there has been little traction in moving forward to resolve these, prior to the decision to 
apply to merge with Newbury Green Medical Practice.  

 
Benefits for patients 
 
5.2 The application would result in minimal patient disruption due to the practices already 

being co-located. 
 
5.3 Limefield Medical Practice received support from an independent consultant to carry 

out some of the duties of practice manager and this arrangement has now ended. 
Some of the Limefield Medical Practice staff have found alternative employment and 
are no longer employed by Limefield Medical Practice. The practice team from 
Newbury Green Medical Practice, including their practice manager have already 
commenced work for the Limefield Medical Practice contract since the addition of two 
GPs from Newbury Green Medical Practice to the Limefield Medical Practice GMS 
contract. Therefore the practices now share a practice manager and admin team. The 
management arrangements are expected to be beneficial for the future work that 
follows any decision to approve the application. A merger would offer these practices 



 

    
    
    
     

the opportunity to reduce duplication, and the ability to focus on any required areas of 
improvement using harmonised processes. This in turn would benefit the patients. 

 
5.4 If the application to merge is approved, the patients may benefit from: 

• access to additional services that are not currently delivered by their own practice 
• a greater choice of clinicians  
• both male and female permanent GPs  
• better resilience in the practice staffing structure 

 
Patient choice 
 
5.5 Patients in the Broughton area would have less choice, if the application were 

approved i.e. a choice of five practices, instead of the six that are currently available 
(excluding the Care Homes Medical Practice).  

 However, if this is an alternative to a practice having to close (which was a likely 
scenario until Newbury Green Medical Practice stepped in to support Dr Levenson), it 
could be argued that on balance, the reduction in the number of practices would be 
more beneficial for patient care. 

 
5.6 Whilst patients may choose to register with a new practice whenever they wish 

(provided that they reside in the new practice’s boundary and the list is not closed), 
there is an increased risk, following any merger, that patients choose to leave the 
newly merged practice. If significant numbers of patients decide to register elsewhere, 
this could potentially impact upon local GP practices.  

 The ICB are aware of some longstanding issues at the neighbouring Reut Medical 
Practice, which is co-located in Newbury Place Medical Centre, and this would need 
to be monitored so that support could be offered if required. 

 
Patient access 
 
5.7 The 18,724 patients registered at the two practices would experience no negative 

change to the way they physically access their GP practice. Some patients may have 
consultations on a different floor of the building than they are used to, however 
Newbury Place Health Centre is a modern facility with lifts available should patients 
from either practice require them. 

 
5.8 The proposal is to combine both practice boundaries, so that all areas currently 

covered will continue to be part of the merged practice boundary. The Limefield 
Medical Practice boundary sits fully within the larger existing Newbury Green Medical 
Practice boundary. 

 
Financial implications/value for money 
 
5.9 It is anticipated that, given the arrangements for GMS contracts, there would be no 

additional cost pressure to the ICB in terms of core contract payments, if the merger 
application were approved. 

 
5.10 A quote for the IT costs for the proposed merger has been requested by Greater 

Manchester Shared Services (GMSS) colleagues. 
 
5.11 A possible outcome of the merger would be improved QOF and Salford Standard 

performance, however this would be desirable regardless of whether the merger were 
approved or not, and is within the planned finances. 

 



 

    
    
    
     

Competition and Procurement Risk 
 
5.12 In terms of risk of procurement challenge, the Policy & Guidance Manual (PGM) 

makes provision for practices to merge their contracts and this is a common 
occurrence nationally. There could, however in theory, still be a risk of procurement 
challenge.  It is judged that this is a low risk given that the partners on both contracts 
are very similar. 

 
6. Recommendations 

 
6.1 Based upon the information contained, both within the application and this paper, it is 

recommended that the Primary Care Commissioning Committee support a decision in 
favour of Option 1 and approve the application to merge. 

  
6.2 If approved, the Service Transformation Team will work with the practices, and other 

project stakeholders, to support a smooth transition to the new arrangements within 
the agreed timescales. Updates will be provided via the Primary Care Operational 
Group. 

 
6.3 The Salford Place Based Primary Care Commissioning Committee (PCCC) is asked to 

approve: 
 

• Option 1 – Approve the merger 
 
 
 
Sam Glynn-Atkins  
Service Transformation Lead 
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Annex 12A - Template Business Case for Practice Merger 

 
1. Explanation of the practice merger 

Practices should provide an overview below of how the practices are merging. 
Paragraph 11.4 of the Contract Variations chapter provides common models of 
practice mergers and may be helpful here but practices should recognise that 
mergers are not restricted to one of the models listed and proposed mergers may 
adopt elements of more than one model or may adopt an entirely different approach. 

If appropriate some context is required here in relation to how and why the 
arrangements for a merger have come about. 

Dr Samuel Levenson was formerly a single-handed contractor at Limefield Medical 
Practice.   
Following a decline in his health, and after careful consideration, he approached Newbury 
Green Medical Practice (NGMP) (who occupy the same building and have elements of a 
similar patient demographic), and GP partner colleagues from Newbury Green Medical 
Practice agreed to join the Limefield contract, with a view to merging the two practices in 
due course. It is felt that a merger would provide continuity of service, with minimal 
disruption and change for the patients.  
GP colleagues from Newbury Green Medical Practice joined the Limefield Medical Practice 
contract in March 2025. 
Dr Levenson has reluctantly taken the decision to formally retire from the partnership 
during 2025 and reduce his clinical sessions.  

 

2. Practices' characteristics and intentions for the merged practice 

 Current Provision – 
Practice 1 (LMP) 

Current Provision – 
Practice 2 (NGMP) 

Merged Practice 

Name and 
address of 
practice 
(provide name and 
address) 

Limefield Medical 
Practice 
Newbury Place Health 
Centre, 55 Rigby 
Street, Salford M7 
4NX 

Newbury Green 
Medical Practice 
Newbury Place Health 
Centre, 55 Rigby 
Street, Salford M7 
4NX 

Newbury Green 
Medical Practice 
Newbury Place Health 
Centre, 55 Rigby 
Street, Salford M7 
4NX 

Contract type 
(GMS, PMS, 
APMS) 

GMS GMS GMS 

Name of 
contractor(s) 

Dr Samuel Levenson 
Dr Carlie Gardner  

Dr Carlie Gardner 
Dr Simon Joseph 

Dr Carlie Gardner 
Dr Simon Joseph 
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Dr Simon Joseph  
Dr Michael Starkie 

Dr Michael Starkie Dr Michael Starkie 

Location (provide 
addresses of all 
premises from which 
practice services are 
provided) 

Newbury Place Health 
Centre, 55 Rigby 
Street, Salford M7 
4NX 

Newbury Place Health 
Centre, 55 Rigby 
Street, Salford M7 
4NX 

Newbury Place Health 
Centre, 55 Rigby 
Street, Salford M7 
4NX 

Practice area 
(provide map of 
area) 

See attached map 

210304 Limefield 
Medical Practice boun   

See attached map 

663581F9.pdf  

See attached map 

663581F9.pdf  

List size (provide 
both, raw and 
weighted list and 
date provided) 

5,327 (raw) 4,589 
(weighted) 
(@ 11/03/25) 

13,525 (raw) 15,230 
(weighted) 
(@ 11/03/25) 

18,852 (estimated 
raw) 
 

Number of GPs 
and clinical 
sessions  
(provide 
breakdown and 
the number of 
WTE GPs ) 

5 x GPs – 1.22 WTE 

11 GP sessions 

11 x GPs - 7.25 WTE 

65 GP sessions  

14 x GPs – 9.22 WTE 

83 GP sessions  

Number of other 
practice staff 
(provide 
breakdown) 

11 x Admin / 
Reception and 
Management 

24 x Admin / 
Reception and 
Management (inc 5.0 
vacancy – 4 filled) 

29 x Admin / 
Reception and 
Management (inc 1.0 
vacancy) 

Number of hours 
of nursing time 
(provide 
breakdown and 
number of WTE 
nurse and nurse 
practitioner) 

Sessions/hours 
of other health 
care 
professionals 
such as HCA, PA 
and PCN 
resources 

20.0 Hours Nurse 
Time (0.53 WTE) 

 

 

 

20.0 Hours HCA (0.53 
WTE) 

22.5 Hours 
Pharmacist (0.6 WTE) 

119.0 Hours Nurse 
Time (3.17 WTE) 

 

 

 

165.0 Hours (HCA, 
GPA, AP, PA) 

179.0 Hours Nurse 
Time (4.77 WTE) 

 

 

 

185.0 Hours (HCA, 
GPA, AP, PA) 

22.5 Hours 
(Pharmacist) 



Appendix 1 
Application to merge 

    
    
    
     

ICB area(s)  
(list ICB(s) in 
which practices 
are located) 

Greater Manchester Greater Manchester Greater Manchester 

PCN Areas        
List PCN(s) in 
which practices 
are located) 

Broughton Health 
Alliance 

Broughton Health 
Alliance 

Broughton Health 
Alliance 

Please confirm if 
current and 
future agreement 
to sign up to the 
PCN Network 
DES 

Yes Yes Yes 

Which computer 
system/s  
(list system(s) 
used) 

EMIS EMIS EMIS 

Clinical 
governance/ 
complaints lead 
and systems 
(provide names) 

Dr Samuel Levenson Dr Carlie Gardner Dr Carlie Gardner 

Provide 
organisational 
chart showing 
roles and 
responsibilities 
including 
workforce, 
corporate 
governance and 
finance 

See attached current 
LMP structure 

See attached current 
NGMP structure 

See attached 
structure of proposed 
merged practice 

Training practice 
(Yes/No) 

No Yes Yes 

Opening hours 
(list days and 
times) 

08:00 – 18:30 (Mon-
Fri)  
09:00 – 14:00 
(alternate Sundays) 

08:00 – 18:30 (Mon-
Fri)  
09:00 – 14:00 
(alternate Sundays) 

08:00 – 18:30 (Mon-
Fri)  
09:00 – 14:00 
(alternate Sundays) 

PCN Enhanced 
Access delivered 
(list days and 

Alternate Sundays 
(09:00 – 14:00) 

Weds & Thurs  
(18:30 – 20:00)  
Alternate Sundays 

Weds & Thurs  
(18:30 – 20:00)  
Sundays  
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times) (09:00 – 14:00) (09:00 – 14:00) 
Other PCN 
services 
delivered by the 
practice 

Pharmacy – First 
Contact Physio – 
Mental Health 

Pharmacy – First 
Contact Physio – 
Mental Health 

Pharmacy – First 
Contact Physio – 
Mental Health 

Enhanced 
services  
(list all enhanced 
services delivered 
whether they are 
commissioned by 
NHSE, ICB or LA) 

• Seasonal Flu – 
Adult 

• Seasonal Flu - 
Childhood 

• Learning Disability 
Healthchecks 

• Weight 
Management 

• Network Contract 
DES 

 

• Seasonal Flu – 
Adult 

• Seasonal Flu - 
Childhood 

• Learning Disability 
Healthchecks 

• Weight 
Management 

• Network Contract 
DES  

• Minor Surgery 
• Smoking cessation 
 

• Seasonal Flu – 
Adult 

• Seasonal Flu - 
Childhood 

• Learning Disability 
Healthchecks 

• Weight 
Management 

• Network Contract 
DES  

• Minor Surgery 
• Smoking cessation 
• RSV (new in 

25/26) 
 

Premises  
the address for 
each premises 
and confirmation 
of main/branch 
status 

Newbury Place Health 
Centre,  
55 Rigby Street, 
Salford  
M7 4NX (Main) 

Newbury Place Health 
Centre,  
55 Rigby Street, 
Salford  
M7 4NX (Main) 

Newbury Place Health 
Centre,  
55 Rigby Street, 
Salford  
M7 4NX (Main) 

Premises  
indicate whether 
premises are 
owned or leased 
and when the 
lease is due to 
expire 

Leased Leased Leased 

Premises 
For leased premises 
please confirm 
length of lease 
remaining including 
and break clauses. 

30 years from 2017 
No break clause 
 

30 years from 2016 
No break clause 
 

Per the lease 

 

2. Patient benefits 
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Please explain below the consequences of the proposed practice merger for 
patients. You should include comments on any benefits or adverse effects on 
patients in relation to matters such as access to services and service delivery 
arrangements. 

 
• Increase in number of doctors within the Practice – Newbury Green has 11 doctors for 

13500 and Limefield has 1 doctor (+ Locums) for 5,000.  At least one additional doctor 
will be appointed to assist with improved access and management 

• A merged Practice will enhance the options to consider commissioning new services 
(e.g. childhood imms, patient education, group consultation, ultrasound, minor surgery) 
for the building which will benefit patients. 

• Potential to participate in hosting citywide services 
• The Patient Participation Group (PPG) of the merged Practice will be vibrant and there 

will be improved options to develop, consult and work with and within the Patient 
Participation Group 

• Greater flexibility in terms of access 
• The patients will have a greater choice of GP 
• The merged practice will be able to be creative in terms of its response to the PPG, 

and flexibility will be more apparent in all the options 
• Waiting time for the patients will be reduced due to the availability of other GPs. 
• Increased access on Friday afternoons 
• Access to a full-time nursing team offering a wide range of services 
• Use of fewer locum GPs   
• Fewer locum nurses 
• Purpose-built premises allowing for integration of administrative, clinical and non-

clinical services 
• Improved skill mix 
• Coil service and other family planning services can be available at the Practice 
• Continuity of care 
• Existing experienced staff retained to provide excellent (and familiar) service 
• Designated staff specialising in individual areas for swift resolution of any queries raised 

by patients (e.g. Prescriptions, Records, Referrals etc) 
• All Newbury Green patients have access to either male or female doctors with a vast 

experience of cultural sensitivities 
• Increased flexibility in nursing appointments and scheduling of clinics 
• Designated reception staff / windows to reduce waiting times for patients visiting practice 
• Automatic patient check-in system to reduce queues / waiting time, where appropriate. 
• Patient information system available, and can be targeted for different cohorts of 

populations 
• Improved Practice-to-Patient communications through a variety of different media such 

as the practice’s website or social media updates 
• Patients not currently registered at Newbury Green Practice will have the option to be 

part of the Electronic Prescription Service whereby their medication(s) are advised 
directly to a nominated pharmacy without the need for them to have to deal with a paper 
token 
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Please explain below the consequences of the proposed practice merger for 
patients. You should include comments on any benefits or adverse effects on 
patients in relation to matters such as access to services and service delivery 
arrangements. 

• Patients will have more flexible options to use a telephone triage and consultation 
service with one of the GPs on a daily basis 

• Patients may feel that there is greater flexibility in the enhanced access services offered 
meaning better options for those patients who are unable to get to the practice during 
the core hours of 08:00 – 18:30. There will be on average at least three surgeries per 
week provided for those patients 

• All patients will have access to on-line services allowing for more flexible options when 
either booking GP appointments or requesting repeat prescriptions through the internet. 
This is a service already offered by Newbury Green Practice.  

• Improved flexibility of home visiting by nurse team. 
• Greater flexibility to provide immunisation clinics 

 

3. Financial considerations  

Please provide comments from a financial perspective on the following matters if they 
are relevant to the proposed practice merger. 

Premises 
Business case should 
consider the following 
where applicable 
• Legal fees  
• SDLT payments  
• Rent 

reimbursement  
• Any potential 

savings due to site 
closure  

• Or potential 
increase in rent 
reimbursement if 
the newly merged 
practice will 
change premises 
utilisation 

Legal fees – the practices are aware of the potential for legal 
fees and have already made contact with LMC Law in relation to 
the new partnership agreement. 
It is noted that there may be an assignment fee for signing over 
the lease to the new partners. 
 
Stamp Duty Land Tax (SDLT) – N/A 
 
Rent reimbursement – the practices believe this should be cost 
neutral as it would be a simple combination of both sites, with all 
rooms/space intending to be used for service delivery – NB rent 
review due Summer 2025 
 
Savings from site closure – N/A, no sites will be closed as a 
result of the merger. 
 
Increase in rent reimbursement – N/A 

IT  
• Cost associated 

with merging 

Costs of merging clinical systems –  
EMIS quote £3,294 plus VAT (cost to the ICB) 
Docman £2,440 +VAT (estimated) (cost to the ICB)  
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Please provide comments from a financial perspective on the following matters if they 
are relevant to the proposed practice merger. 

different clinical 
systems 

• Moving servers 
• Upgrading 

telephony system 

Moving servers – Not thought to be needed.  Any cabling, 
network/power points work would need to be undertaken by 
Reliatech, and would be a practice cost. 
 
Telephony upgrade – cost unknown (cost to the practice). Both 
practices use same system currently. 
 
Additional hardware – if needed, this would be a cost to the 
practice.  
 
IT project team advise merge agreement and dates cannot be 
determined until ICB have confirmed merger. 
 

TUPE Staff existing terms will be honoured.  

Redundancy None planned. 
QOF QOF income likely to be impacted due to less than satisfactory 

performance and coding (LMP) over recent years. Concerns 
around the aspiration payments that may straddle a number of 
years. 

Pension/seniority  N/A 
MPIG/PMS Premium  N/A – GMS practices 
Dispensing N/A 

 
4. Service delivery 

Please provide comments from an improving service delivery perspective on the 
following matters if they are relevant to the proposed practice merger. 

QOF Newbury Green is a high performing practice. Whilst there may 
be an initial drop in points achieved, adoption of Newbury Green 
systems across the merged practice should ensure that this is 
picked up within the first 12 months 

Access Additional clinicians and improved technology will improve 
access, range of access and waiting times for patients 

Primary Care Web 
Tool 

N/A 

Recent or ongoing 
breaches of contract 

None 
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Please provide comments from an improving service delivery perspective on the 
following matters if they are relevant to the proposed practice merger. 

Recent or pending 
CQC matters 

None 

If one practice's 
service delivery is of 
a lower standard, is 
there a proposal to 
improve 
performance 

Limefield Medical Practice has faced a number of challenges in 
recent years and have continued to try and maintain a high level 
of service for its patients. Despite this, there is an opportunity to 
improve this service due to the range and flexibility of services 
and systems operated by Newbury Green Medical Practice. 

Will there be any 
cessation of 
services post-
merger? 

No 

Will there be a 
reduction of hours 
for which services 
are provided post-
merger? 

No 

Will there be a 
change in the hours 
at which services are 
provided? 

No 

Will there be a 
reduction in the 
number of locations 
or a change in the 
location of premises 
from services are 
provided? 

N/A 

Resilience – where 
the merged patient 
list is over 10,000, 
how will the 
practices ensure 
resilience to ensure 
that performance 
and patient 
experience is 
maintained and 
improved. 

The merged practice will have a robust team of GPs and nurses 
(18+) who are all highly experienced in the requirements of 
service provision, flexibility in seasonal need and who, for the 
most part, have worked together for a long period in a supportive 
manner. In addition, the practice has a 4 person management 
team with an approaching 90 years of experience in Primary 
Care who can anticipate issues, innovate solutions and build 
robust teams. The practice will also maintain regular PPG 
communication to identify and address any issues arising. 
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Please provide comments from an improving service delivery perspective on the 
following matters if they are relevant to the proposed practice merger. 

Primary Care 
Networks (PCN) – 
what are the benefits 
of the proposed 
merger for the PCN? 
e.g. offer space for 
PCN services, taking 
leadership of 
delivering services on 
behalf of the PCN 

PCN performance targets will be more frequently delivered due 
to additional and more flexible access and clinic provision. Also, 
several matters concerning coding will be identified and 
corrected, meaning there is potential for more accurate data 
recording. 
The combined practice will also have greater flexibility with the 
number of rooms available from which to run services (possibly 
at non-core times) that are not currently feasible as two 
individual entities. 

Primary Care 
Networks (PCN) – 
what are the 
implications of the 
proposed merger for 
the PCN? 

None – both practices are currently members within the same 
PCN. 

 

 

5. Patient and stakeholder engagement 

Please provide comments on the following matters. 

Have the practices 
engaged with patients 
and/or stakeholders 
on the practice 
merger? 
Stakeholders may 
include local LMC, 
Healthwatch, PCN 
members, Community 
and voluntary services 

LMC, PCN, GM ICB (Salford Locality) are all involved in 
the process and are providing valuable support and 
assistance. 
Posters advising patients of the proposed merge are on 
display in both waiting areas and a briefing will be given 
to the next PPG (March 11th) where patients from both 
practices have been invited.  
Posters advertising an electronic survey (and QR Code) 
are on display in practices along with hard copies for 
patients who do not use electronic methods to complete 
and return as they wish. These will be collated in due 
course. 

Note: Practices must 
engage with 
patients/stakeholders 

See above 

When did/will you 
engage with 
patients/stakeholders? 

See above – Posters went out/up on 25th February 2025 
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Please provide comments on the following matters. 

In what form did/will 
you engage with 
patients/stakeholders? 

PPG in person, Posters, Electronic Survey 

With whom did/will 
you engage? 

See above 

If you have already 
carried out 
engagements, what 
was the outcome? 
Please provide 
evidence. 

Process commenced early March 2025 - results and 
feedback will be available in due course, and the 
outcomes will be communicated to locality colleagues. 
(Embedded below in two parts) 

AE6B542B.pdf FD9B6A71.pdf  
 

6. Contractual actions 

Please provide below an explanation of any contractual variations that you 
consider are necessary to effect the proposed practice merger. 

Newbury Green Medical Practice – Nothing that the practices are aware of. 
 
Limefield Medical Practice - Nothing that the practices are aware of. 
 

 

7. Procurement and competition 

Please provide below any comments on the procurement and/or competition 
matters that may arise as a result of the proposed contract merger.  

N/A  
 

8. Merger mobilisation 
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Please set out below a step by step plan to the mobilisation of the merger if 
the business case is approved including what actions are required of the 
practices and third parties, such as commissioners, the order in which the 
actions need to be undertaken and timescales for the actions to be 
completed. A template mobilisation plan that can be used but will need to be 
amended to fit the proposed practice merger is set out at Annex 12B.  

See attached project plan (Gantt Chart) 

 

9. Additional information 

Please provide any additional information that will support the proposed 
practice merger. 

n/a 

 
10. Signatures 

Please ensure all Contractors under the current practice contracts sign below 
to indicate they agree with the information provided in this business case. 

Dr Carlie Gardner [signature] 

Dr Simon Joseph [signature] 

Dr Samuel Levenson [signature] 

Dr Michael Starkie [signature] 
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Health & Scrutiny 
Committee 

No responses. 

 

Stakeholder Response 
Reut MP No response. 
Lower Broughton MP No response. 
Mocha Parade MP No response. 
Blackfriars MP No response. 
Care Homes MP No response. 
SPCT No response. 
Dr Owen Williams  
(NCA – Chief Executive) 

No response. 

Jo Fawcus  
(NCA – Chief Officer) 

No response. 

Carol Harris 
(GMMH – COO) 

No response. 

Healthwatch No response. 
City Mayor  No response. 
Rebecca Long-Bailey MP No response. 
Councillor Brabiner No response. 
Councillor King No response. 
Councillor Merry Cllr Merry is supportive of the below [the merger application] 

and believes that it is the best way forward. 
 

Gillian McLaughlan No response. 
Bev Wasp No response. 
PPG Chair/s No response. 
LMC No response. 



 

    
    
    
     

 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
7 May 2025 
Agenda No 5    2025/26 GP Contract Changes 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Head of Service Transformation (Primary Care) 

Date of Paper: April 2025 

In case of query, please contact: Anna Ganotis 
Head of Service Transformation 
Anna.ganotis@nhs.net  

Strategic Priorities:  
(Please tick as appropriate) 

Immunisations √ 
Physical activity and movement  
Child Friendly City  
Live well, Neighbourhoods and Communities  √ 
Adults and Ageing Well √ 
Preventable illness - CVD and Diabetes √ 
Urgent and emergency care  √ 
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability √ 

Other system enabler i.e. Workforce, Estates, 
Digital etc.  √ 

Purpose of Paper:                                    
To brief the Salford Primary Care Commissioning Committee (PCCC) on the general 
practice contract arrangements for 2025/26 and the implications for Salford. 
 
The PCCC is asked to: 

- Note the contents of this report 
 

 
 
 
 
 
 
 

mailto:Anna.ganotis@nhs.net


 

    
    
    
     

 
 
 
 
Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the ICS? 

Improved primary medical care services for 
the benefit of patients registered with a 
Salford GP practice. 

How does this paper address health inequalities 
and promote inclusion? 

General practice has a key role in addressing 
health inequalities. 

What risks may arise as a result of this paper 
and how will they be mitigated? 

N/A  

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

N/A  

Are there any possible conflicts of interest 
associated with this paper? 

N/A – paper for information 

Will any current services or roles be affected by 
issues within this paper and what are they? 

General practice in Salford. 

Note: Where appropriate, please ensure detail is provided. 
 
Document Development 

Has there been Public Engagement? N/A – paper for information 

Has there been Clinical Engagement? N/A – paper for information 

Has the impact on Salford socially, economically 
and environmentally been considered? N/A – paper for information 

Has there been an analysis of any impacts on 
equality? N/A – paper for information 

Has legal advice been obtained? N/A – paper for information 

Has this been to any groups or committees for 
engagement, comments, or approval?  No 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

  
  
  
  
  
  
  
   

2025/26 GP Contract Changes 
 
1.  Executive Summary 

   
 
On 28 February 2025, NHS England wrote to all GP practices in England setting out the 
general practice contract arrangements for 2025/26. This paper summarises the 
arrangements and explores some of the implications for the Salford locality. 
 

 
2.  Introduction  

 
2.1 On 28 February 2025, NHS England wrote to all GP practices in England1, 

confirming the details of the GP Contract for 2025/26. 
 

2.2 Further supporting guidance was published on the NHS England website2 on 
28 March 2025. 
 

2.3 2025/26 will be the second consecutive year of general practice entering into a 
single-year contract. Following the imposition of the contract in 2024/25 and the 
‘GP Collective Action’ that ensued, there is a more positive starting point for 
2025/26 and GPC England were supportive of the contract changes.  
 

2.4 This paper summarises the contract arrangements for the new financial year 
and explores some of the implications for the Salford locality. 

 
3. General Practice Contract Arrangements 2025/26 

 
3.1 The 28 March letter states: ‘The changes to the GP Contract for 2025/26 mark a 

major step forward in the government’s mission to shift care into the community, 
to focus on prevention and to move from analogue to digital. The changes also 
provide greater freedom to GPs by cutting red tape and empowering patients by 
improving digital access to practices.’ 

 
3.2 Specific changes include: 
 - An overall increase in investment of £889 million. 
 - In addition, practices will have the opportunity to take part in a new enhanced 

service for advice and guidance, worth up to £80 million. 
 - Permanently retiring 32 QOF indicators which were income protected in 

2024/25. c.£100m will be reinvested into the Global Sum, increases in the Item 
of Service Fee for childhood vaccinations, and locum reimbursement rates. The 
remainder (c.£198m) will be redistributed across nine CVD prevention QOF 
indicators. 

 - From 1 October 2025, practices will be required to keep their online consultation 
tool open for the duration of core hours for non-urgent appointment requests, 
medication queries and admin requests. 

 - By no later than 1 October 2025, practices will be also required to ensure the 
functionality in GP Connect is enabled which allows read only access to patients’ 

 
1 https://www.england.nhs.uk/publication/changes-to-the-gp-contract-in-2025-26/  
2 https://www.england.nhs.uk/gp/investment/gp-contract/  

https://www.england.nhs.uk/publication/changes-to-the-gp-contract-in-2025-26/
https://www.england.nhs.uk/gp/investment/gp-contract/


 

  
  
  
  
  
  
  
   

care records and allows Community Pharmacy registered professionals to send 
consultation summaries into the GP practice workflow. 

 - Practices will be required to publish an NHS England patient charter on their 
website. The charter will set out the standards a patient can expect from their 
practice. 

 - The Additional Roles Reimbursement Scheme will increase in flexibility, with no 
restrictions on numbers or types of staff. The salary element of the maximum 
reimbursement amount that PCNs can claim for GPs will be increased.   
- The PCN Capacity and Access Improvement payment will continue but with only 
two domains (one supporting modern general practice access and one incentivising 
PCNs to risk stratify their patients). 

 
4. Implications for Salford 

 
4.1 The locality Service Transformation Team will fully review the additional 

guidance documents published on the NHS England website and work in 
conjunction with the Greater Manchester primary care team and the other locality 
teams to ensure that there is a plan to support the commissioning of the new 
contractual requirements. 

 
4.2 The team will liaise with Salford PCNs regarding any implications for their 

contractual requirements, including details of the Capacity and Access 
Improvement requirements (in conjunction with Greater Manchester colleagues). 

  
5. Recommendations 

 
5.1 The Salford Place Based Primary Care Commissioning Committee (PCCC) is 

asked to: 
• Note the contents of this report 

 
 
Anna Ganotis 
Head of Service Transformation (Primary Care) 
 
 



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
7 May 2025 
Agenda No 6(a)  Primary Care Operational Group Update Report 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Head of Service Transformation (Primary Care) 

Date of Paper: April 2025 

In case of query, please contact: Anna Ganotis 
Head of Service Transformation 
Anna.ganotis@nhs.net  

Strategic Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Child Friendly City  
Live well, Neighbourhoods and Communities   
Adults and Ageing Well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability  

Other system enabler i.e. Workforce, Estates, 
Digital etc.   

Purpose of Paper:                                    
The Salford Primary Care Operational Group (PCOG) is responsible for overseeing and 
managing the delivery of primary medical services (in Salford) that have been delegated 
from NHS England to NHS Greater Manchester (NHS GM). 
 
This paper provides an update on the work that is overseen by the PCOG. 
 
The Place Based Primary Care Commissioning Committee (PCCC) is asked to: 

- Note the contents of this report 
 

 
 
 
 

mailto:Anna.ganotis@nhs.net


 

    
    
    
     

 
Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the ICS? 

The Primary Care Operational Group is 
working to improve general practice in 
Salford for the benefit of registered patients. 

How does this paper address health inequalities 
and promote inclusion? 

N/A – update paper. This will be managed 
within each individual programme of work. 

What risks may arise as a result of this paper 
and how will they be mitigated? 

N/A – update paper. Risks will be managed 
within each individual programme of work. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? N/A  

Are there any possible conflicts of interest 
associated with this paper? No GP practices are represented at PCOG 

Will any current services or roles be affected by 
issues within this paper and what are they? General practice in Salford. 

Note: Where appropriate, please ensure detail is provided. 
 
Document Development 

Has there been Public Engagement? N/A – update paper. This will be managed 
within each individual programme of work. 

Has there been Clinical Engagement? N/A – update paper. This will be managed 
within each individual programme of work. 

Has the impact on Salford socially, economically 
and environmentally been considered? 

N/A – update paper. This will be managed 
within each individual programme of work. 

Has there been an analysis of any impacts on 
equality? 

N/A – update paper. This will be managed 
within each individual programme of work. 

Has legal advice been obtained? N/A – update paper. This will be managed 
within each individual programme of work. 

Has this been to any groups or committees for 
engagement, comments, or approval?  No 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    
    
    
     

Primary Care Operational Group Update Report 
 
1.  Executive Summary 

   
 
This paper provides a high-level summary of the work that is overseen by the Primary Care 
Operational Group (PCOG. This paper highlights the most important issues which Place-
Based Primary Care Commissioning Committee (PCCC) members should be aware of. 
 
The PCCC is asked to: 
- Note the content of this report 
 

 
2.  Introduction and Background 

 
2.1 The Salford PCOG meets monthly and at each meeting, there are agenda items on 

practice specific contractual issues, core contractual requirements, enhanced services, 
locally commissioned services and estates and informatics projects. 

 
2.2 This report covers the March and April 2025 PCOG meetings.   
 
2.3 This update paper aims to highlight the most important matters discussed at PCOG 

meetings within the reporting period. 
 
3. Practice Contractual Issues 

 
3.1 Reut Medical Practice 

Following the discovery of the fact that the Reut Medical Practice were not correctly 
registered with the CQC following the departure of Dr Davis from the contract in 2023, 
PCOG were updated that the registration was yet to be updated, although the practice 
had been in communication with the CQC. Following the locality team and the CQC 
highlighting that Dr Davis was still named as a GP at the practice on the practice 
website, it was confirmed that this had now been updated. A contractual meeting has 
been scheduled for May 2025.  

 
3.2 Limefield Medical Practice 

It was confirmed that two partners from the Newbury Green Medical Practice have now 
been added to the Limefield Medical Practice GMS contract. This has enabled the 
single-handed GP contract holder to be able to come off the contract, but the 
paperwork for this has not yet been submitted. The two practices are actively 
progressing a formal merger application.  
 

3.3 A revised Transformation Plan has now been submitted and this will be presented for 
discussion at Part 2 of PCCC. A plan for the 2025/26 funding also needs to be agreed.  

 
3.4 Newbury Green Medical Practice 
 An AOB at the April PCOG meeting highlighted that as part of the merger application 

for Newbury Green Medical Practice and Limefield Medical Practice, clarification of the 
practices’ boundaries was required. During the review, it was noted that Newbury 
Green Medical Practice’s contractual map included three areas marked as ‘proposed’ 
(see orange sections in Appendix 1). The Salford Primary Care Team contacted the 
central GM Primary Care Team to confirm whether these areas formed part of the 
official contractual boundary. Their response advised that the status of the orange area 
was unclear and recommended a review as part of the merger process. 



 

    
    
    
     

 
3.5 Following discussion with the practice, the map was updated (Appendix 2). The revised 

map was presented to PCOG and the changes were approved. GM has been notified 
to update the contractual map. 

 
3.6 As the practice did not formally request a boundary change, this update addresses a 

longstanding issue where ‘proposed’ areas were included in the map outside the 
standard process. Since no changes were made to the existing inner or outer boundary 
(yellow and purple areas in Appendix 1), this is not considered a formal boundary 
change, and no supporting paper for formal approval has been submitted. 
 

4. Core Contractual Issues 
 
4.1 Boundary Changes Update 

PCOG were updated that PCCC had approved the boundary change applications from 
Sorrel Bank Medical Practice and The Sides Medical Centre. The practices have been 
informed of the decisions and work is underway to enact contract variations. 

 
4.2 Minor Surgery – Additional Services (3 Cs) 

It was explained that following a piece of work to ensure that practices understand their 
core contractual obligations in relation to delivery of minor surgery additional services 
(cryotherapy, curettage and cauterization), some answers to some outstanding 
questions had been obtained and these had been fed back to practices. It was agreed 
that now there was an agreed position, it would be difficult to prioritise any further work 
on this in the current climate. 

 
4.3 In-Hours Closure Application Form 

An updated form for practices to complete and submit if they want to close for training 
in-hours was discussed and approved. It was agreed that there was a need to reflect 
the new arrangements regarding SPCT providing cover once per month and that the 
form would be shared with the PM Exec prior to it being circulated to practices.  

 
4.4 2025/26 Contract Changes 

It was updated that the 2025/26 national GP contract changes had now been agreed 
and published. A paper would be drafted and taken to the May 2025 PCCC. 

  
4.5 General Practice Annual Electronic Declaration (eDEC) 

The 2024/25 eDEC results have now been published. The Salford Primary Care Team 
are reviewing the responses of Salford practices and will make contact with practices 
to seek assurance where responses were not in accordance with expectations. An 
update will be provided at the May PCOG meeting.  

   
5. Enhanced Services 

 
5.1 Enhanced Access Change Request Form 

PCOG members considered an Enhanced Access Change Request Form submitted by 
Salford Southeast PCN. They were requesting a change in the hours of operation (from 
6:30-8pm to 4pm to 8pm) as the short shifts were difficult to fill. The application was 
discussed, and the group was assured regarding the proposals, therefore it was 
approved.   

 
6. Locally Commissioned Services 

 
6.1 Salford Standard 



 

    
    
    
     

 It was reported that since the Q3 Support and Escalation letters had been sent, there 
had been failure to engage from one practice. This has been escalated to the locality 
Senior Leadership Team and a letter requesting a quality visit has been sent. 

  
6.2 Q4 ended on 31 March 2025 and practices have made their contractual submissions. 

Final performance and payments will be calculated in the summer once the validation 
and challenge period is complete. Initial data shows good levels of performance 
against the KPIs across Salford. 

  
6.3 The 2025/26 Salford Standard Specification has been published and two launch 

events have been held. All associated resources are now available on Ardens so that 
practices can start to deliver against the new requirements. 

 
6.4 Salford Standard Support and Escalation Policy 
 Some small tweaks to the Salford Standard Support and Escalation Policy for 2025/26 

were discussed and agreed by the group.  
   
7. Practice Closure Requests 

 
7.1 Orchard Medical Centre submitted 8 closure applications spanning across 2025/26 for 

providing updates, learning, discussing practice improvements, sharing ideas and 
training. The applications were approved, but pre-dated communication of a proposal 
for Salford-wide protected learning time (with SPCT providing cover), so the practice 
may choose to withdraw the application in order to benefit from the SPCT cover 
arrangements. 

  
8. Recommendations 

 
8.1 The Salford Place Based Primary Care Commissioning Committee (PCCC) is asked 

to: 
• Note the contents of this report 

 
 
Anna Ganotis 
Head of Service Transformation (Primary Care) 
 
  



 

    
    
    
     

Appendix 1 – Newbury Green Medical Practice Old Boundary  
 

 
  



 

    
    
    
     

Appendix 2 – Newbury Green Medical Practice Updated Practice Boundary  
 
 

 
 
Yellow – inner boundary 
Purple – outer boundary 
 



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
 7 May 2025 
Agenda No 6 : Primary Care Network (PCN) update 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Service Transformation Lead (Primary Care) 

Date of Paper: 1 May 2025 

In case of query, please contact: Sam Glynn-Atkins 
Service Transformation Lead (Primary Care) 
samantha.glynn-atkins@nhs.net 
 

System Improvement Priorities:  
(Please tick as appropriate) 

Immunisations  
Physical activity and movement  
Child Friendly City  
Live well, Neighbourhoods and Communities   
Adults and Ageing Well  
Preventable illness - CVD and Diabetes  
Urgent and emergency care   
Mental health and emotional wellbeing  
Triple aim – population health, performance 
recovery, financial sustainability  

Other system enabler i.e. Workforce, Estates, 
Digital etc.   

Purpose of Paper:                                    
 
The purpose of this paper is to update the committee on the work being undertaken to 
ensure that Salford’s Primary Care Networks (PCNs) are meeting the national requirements 
of the Network Contract Directed Enhanced Service (DES).   
 
The committee is asked to note the contents of the report. 
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Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the ICS? 

 
Salford Primary Care Networks are central to 
the broad offer of integrated care to Salford’s 
residents. 
 

How does this paper address health inequalities 
and promote inclusion? 

PCNs working together have the potential to 
harmonise the health care offer for all Salford 
registered patients. 

What risks may arise as a result of this paper 
and how will they be mitigated? 

No risks were identified in relation to this 
update paper. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? Not applicable. 

Are there any possible conflicts of interest 
associated with this paper? No decision is required for this update paper. 

Will any current services or roles be affected by 
issues within this paper and what are they? 

The paper reflects new ways of working 
between Salford GP practices and service 
providers linked to existing pathways. 

Note: Where appropriate, please ensure detail is provided. 
 
Document Development 

Has there been Public Engagement? Not applicable. 

Has there been Clinical Engagement? Yes - PCN programme discussed with PCN 
clinical directors and service providers. 

Has the impact on Salford socially, economically 
and environmentally been considered? Not applicable. 

Has there been an analysis of any impacts on 
equality? Not applicable. 

Has legal advice been obtained? Not applicable. 

Has this been to any groups or committees for 
engagement, comments, or approval?  

Shared virtually with members of the Primary 
Care Operational Group – May 2025. 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    
    
    
     

Primary Care Network (PCN) update 
 
1.  Executive Summary 

   
 
This paper provides an overview of the current position on the programme of work required 
by the Network Contract Directed Enhanced Service (DES).  
 
The committee is asked to note the contents of the report. 
 

 
2.  Background  

 
2.1 This paper provides a 6 monthly update on developments that have taken place since 

the last update paper in November 2024 and covers aspects of the year end position 
for 24/25. 

 
2.2 No PCNs opted out of providing the Network DES for 24/25 and all five PCNs 

continued to have both a Clinical Director (CD) and a lead for the business 
management function. The position at 31 March 2025 was as follows: 

 

 
2.3 There were no changes in PCN personnel since the last update. 
 
2.4 Network DES 2025/26 
 
2.4.1 The documentation for the Network Contract Direct Enhanced Service (DES) for 

2025/26 has now been published. 
 
2.5 Capacity and Access Improvement Plan (CAIP) 
 

Primary Care Network  Name Job title 

Broughton  Dr Carlie Gardner GP 

Kingsley Dike PCN Support Manager  

Eccles & Irlam Dr Tom Tasker  GP  

Georgina McNulty PCN Manager  

Ordsall & Claremont Dr Van Selvaraasan GP 

Hayley Savvides PCN Managing Director 

Swinton Dr Karin McCall GP 

Matthew Hindle PCN Manager 

Walkden & Little Hulton  Dr Sapna Tandon GP 

Matthew Hindle PCN Manager 

https://www.england.nhs.uk/gp/investment/gp-contract/network-contract-directed-enhanced-service-des/
https://www.england.nhs.uk/gp/investment/gp-contract/network-contract-directed-enhanced-service-des/


 

    
    
    
     

2.5.1 The finance arrangements for CAIP remain unchanged from 2023/24 and PCNs were 
paid a Capacity and Access Support payment which was 70% of the funding, paid in 
12 equal payments across the year.   

 
2.5.2 The remaining 30% of the funding was specified to be paid based on improvement in 

three areas: 
• Better digital telephony 
• Simpler online requests 
• Faster care navigation, assessment and response 

 
2.5.3 CDs were required to declare once all their PCN practices met the assessment criteria 

that relate to the improvements in the three key component areas of Modern General 
Practice Access, at which time the funding would be released. 

  
2.5.4 The final Quarter 4 declared position was as follows: 
 
PCN Digital telephony Simpler online 

requests 
Faster care 
navigation, 

assessment, and 
response 

Broughton Yes No Yes 
Eccles & Irlam Yes No Yes 
Salford South East Yes No Yes 
Swinton Yes No Yes 
Walkden & Little Hulton Yes Yes Yes 

 
2.5.5 A Post Payment Verification (PPV) exercise is planned for the coming months.   
 
3. Additional Roles Reimbursement Scheme (ARRS) 

 
3.1 During 2024/2025, the Salford PCNs have spent 99.6% of their non-GP ARRS 

entitlement and 80% of their GP ARRS entitlement.  Some of this spend has been 
achieved by PCNs investing in temporary roles, allowing PCNs to test some of the 
newer roles available under ARRS (e.g. General Practice Assistants), utilising other 
already established support roles (e.g. Care Coordinators) or recruiting newly qualified 
GPs that were working as locums on longer term contracts.  Other new roles that are 
emerging in Salford include those of Enhanced Practice Nurse or Advanced 
Practitioner Nurse.  

  
3.2       As highlighted in the previous report, the number of Mental Health Practitioners has 

remained consistent this financial year with only Eccles & Irlam and Broughton PCNs 
continuing their commissioning relationship with GMMH.  However, there will be a 
combined funding pot for GP and non-GP roles in 2025/26 which will result in further 
risk of disinvestment in the next financial year.  

  
3.3       Looking ahead to 2025/2026, current 2024/25 ARRS entitlements are not expected to 

change overall in value significantly and PCNs will be expected to manage within their 
established financial envelopes, however this could change pending further national 
guidance. There will also be a further expansion of available roles with the introduction 
of new, experienced and consultant General Practice Nurses. It is currently unclear if 
any of PCNs in Salford will take up these roles.  

 
4. Service requirements  

 
4.1 Health inequalities and CVD prevention and diagnosis 



 

    
    
    
     

 
4.1.1 The 2024/25 Network Contract DES contained a number of requirements for PCNs to 

deliver in terms of reducing health inequalities linked to CORE20+5, and some specific 
requirements linked to CVD prevention.  

 
4.1.2 All Salford PCNs submitted a health inequalities plan at the end of Q1 and all PCNs 

submitted an update at the end of Q4. Members of the locality Service Transformation 
Team undertook an assurance exercise, the outcomes of which are summarised in the 
table below: 

 
PCN Level of 

Assurance 
Summary of Key Outcomes Delivered Feedback / Considerations for 25-

26 Plans 
Broughton Assured An immunisation project at Hershel Weiss 

sought to improve childhood vaccination 
uptake. 38 clinics were held and over 200 
children were vaccinated. Community events 
and activity days were also held. 

Ensuring that outcomes and/or 
learning are reported for each 
element of the plan, particularly 
around CVD prevention.  
Using the evaluation of the 
childhood immunisation project to 
inform the plans for 25/26. 

Eccles and 
Irlam 

Assured Worked with system colleagues to deliver 
covid vaccine clinics and health promotional 
events.  
Working on a test of change project to 
deliver health checks to underserved 
communities at local places of worship. 
Increased breast screening uptake amongst 
Polish speaking patients (from 22% to 44%). 
Implemented a wide variety of CVD 
prevention interventions. 

 

Salford 
South East 

Assured NHS Health Checks and annual LTC checks 
offered at enhanced access clinics. 
PCN collaborated with the renal and cardiac 
teams to optimize the care of CKD patients. 
A range of measures were undertaken to 
increase breast screening uptake. This 
included improvements in data recording, 
better recording of communication needs, 
community Q&A sessions, a new approach 
to DNAs. There are signs that uptake has 
increased with six PCN practices now 
meeting or exceeding the national average of 
60%. 

Re-focusing the CVD prevention 
work. 
The PCN stated that they will 
continue to build on the work that 
they have undertaken in 24/25 to 
increase participation in both breast 
and cervical screening programmes. 

Swinton Partial 
Assurance 

The PCN has worked collaboratively with 
partners. 
NHS Health Checks offered at enhanced 
access clinics. 
A focus upon increasing uptake of cervical 
screening in six ethnic minority cohorts of 
patients. The figures show that this was 
achieved. 
Collectively discussing practice level 
performance on a range of CVD indicators.  
Attendance at a ‘Health is Wealth’ event and 
a day to celebrate International Women’s 
Day. 

Consider work to understand the 
high cervical screening DNA rate for 
some patient groups. 
Developing a more robust plan for 
CVD prevention, to include working 
with partners, including community 
pharmacy. 
Demonstrating a more robust 
CORE20+5 project, including 
outcomes and learning.  

Walkden & 
Little Hulton 

Partial 
Assurance 

The PCN has worked collaboratively with 
partners. 
NHS Health Checks offered at enhanced 
access clinics. 
A focus upon increasing uptake of cervical 
screening in six ethnic minority cohorts of 
patients. The figures show that this was 
achieved. 

Consider work to understand the 
high cervical screening DNA rate for 
some patient groups. 
Developing a more robust plan for 
CVD prevention, to include working 
with partners, including community 
pharmacy. 



 

    
    
    
     

Collectively discussing practice level 
performance on a range of CVD indicators.  
Engaging with Women with Wings who have 
held regular cancer awareness sessions. 
Attendance at the Al Fajr Community Group 
and the City of Praise Health Event. 

Demonstrating a more robust 
CORE20+5 project, including 
outcomes and learning. 

 
4.2  Early cancer diagnosis 
 
4.2.1 All PCNs were fully compliant and made significant progress in achieving their DES 

Early Cancer Diagnosis 24/25 action plans. 
 
4.2.2 All PCN Cancer leads have engaged in the quarterly update meetings with the ICB lead 

and the GM Cancer Alliance Early Diagnoses Facilitator, the monthly GMCA PCN 
Cancer Lead sessions, and with the Public Health and the Cancer Screening leads. The 
monthly monitoring meetings have proven to be effective and a valuable opportunity for 
conversation to discuss progress on the action plan, support needed, and forward 
planning. 

 
4.2.3 FIT performance for the Salford locality increased from 76% to 84.6% in comparison to 

the GM average of 80.8%. PCNs developed a FIT and breast screening proforma to 
encourage compliance as well as developing data packs for practices to visualise 
performance to help identify areas for improvement across different cancer pathways 
and reduce health inequalities. 

 
4.3  Proactive care (for frailty) 
 
4.3.1 The proactive care KPI continued in the Salford Standard for 2024-25, with the 

requirements remaining the same as for 2023-24. The governance timescales for the 
Salford Standard meant that the frailty element, as detailed in the 2024-25 PCN DES 
was not as clearly defined, however the outcomes of the KPI were: 

 
• A reduction in the number of A&E attendances and secondary care referrals made 
• A reduction in the number of GP appointments for patients with complex LTC 
• A reduction in the number of high intensity users 
 

4.3.2 As at Q4, of the 35 practices who had signed up the KPI, only 1 practice had not 
participated in an MDT meeting. The SCO admin team, who facilitated the MDTs, 
regularly contacted practices, reminding them about the MDTs.  

 
4.3.3 Alongside primary care clinicians, the MDTs had representatives from district nursing, 

adult social care, mental health, community rehab & falls team, sensory team, 
consultant geriatricians and social prescribing. 

 
4.3.4 For 2025-26, the Salford Standard KPI has been revised and renamed to 

Neighbourhood Care Planning (for frail patients) and will focus on patients with a 
clinically frail score of 4 or higher.   

 
4.4  Structured medication reviews (SMRs) and medicines optimisation 
 
4.4.1 Structured medication reviews (SMRs) continue to be delivered in the majority via the 

co-commissioned Network Integrated Practice Pharmacy service in Salford (NIPPS), 
as per the agreed contact specification. In total, 15,827 SMRs were undertaken in 
Salford GP practices in 2024/25, compared to 12,090 in 2023/24, an increase of over 
30%. 

 



 

    
    
    
     

4.4.2 In line with this specification, all pharmacist and pharmacy technicians funded via 
the additional roles reimbursement scheme employed by the Northern Care 
Alliance, are in line with DES requirements.   

 
4.4.3 The NIPPS team have supported the delivery of the ICB Medicines Optimisation 

locality Cost Improvement Plan and Quality & Safety plan, including reducing 
polypharmacy and over-prescribing, and minimising risk of prescribing harm. 

 
4.5  Social prescribing 
 
4.5.1 Wellbeing Matters has Community Connectors based with each of the five PCN 

areas. Wellbeing Matters supports people with a wide range of social, emotional or 
practical needs, and focuses on improving emotional and physical wellbeing. Those 
who benefit from the programme include people with mild or moderate mental health 
problems, complex needs, socially isolated and those with multiple long-term 
conditions who frequently attend either primary or secondary health care. 
 

4.5.2 For 2024-25 the service had received 4,018 referrals, of which, 88% came via primary 
care. All Salford practices are referring to the service, with Eccles & Irlam PCN seeing 
the highest number of referrals. Additional referral routes are available from Adult 
Social Care, Living Well, Six Degrees and Salford Health Improvement Team. 

 
4.5.3 The service provides quarterly contract monitoring which is shared with the PCN 

Managers, and a service representative attends a quarterly contract meeting with key 
partners, including primary care, Public Health and NHS GM colleagues.  

 
Social prescribing service data 
 
4.5.4 The following chart details the GP registered population by age compared with 

referrals to Wellbeing Matters referral by age, highlighting that the majority of referrals 
are in line with the age breakdown for the registered population with the exception of 

the 20-29 age range: 
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4.5.5 From service monitoring (2024-25 Q3):  62% self-identified as having a LTC and 47% 
self-identified as having a disability. When compared to OHID data, on a sub ICB level, 
Salford has 55.9% patients with a long-standing health condition. 

 
4.5.6 On average, 67% of patients have multiple reasons for the referral, with depression 

being the main reason and secondary reasons including isolation, debt and benefit 
issues.  

 
4.5.7 In 2024-25 there were 6,282 connections out made, of which 79% were to VCSE 

groups. Of those connections out, 21% were for social support followed by physical 
exercise, and advice & support, both at 19%. 

 
4.5.8 Additional funding to support the social prescribing VCSE activities, was provided by 

the 2024 Wellbeing Matters Community Asset Fund, which allocated £185,448 to 
Salford’s groups and organisation for delivery of health and wellbeing provision for 
social prescribing referrals. 

 
 
4.6  Enhanced health in care home (EHCH) 
 
4.6.1 The ICB has recently been made aware of staffing issues within the Care Homes 

Medical Practice (CHMP), who are responsible for the majority of the care homes in 
Salford (with the exception of LD/Autism homes). Therefore, the weekly home ward 
rounds will have been impacted, towards the end of the financial year. A plan is being 
worked up to provide support to stabilise the core CHMP service and this will also 
support the provision for this element of the Network DES for the 25/26 year. 

 
4.6.2 No other changes were advised regarding the PCN arrangements for supporting the 

allocated care homes. 
 
5. Enhanced access 

 
5.1 All Salford PCN’s achieved the Enhanced Access requirements for 2024/25 financial 

year.   
 
5.2 The graph below shows the performance against the required hours, per PCN and for 

the locality. 
 

 
 

 



 

    
    
    
     

5.3 In total, PCNs delivered 102,001 additional primary care appointments over 25,016 
hours. The utilisation rate of these hours was 79.3%, with 5,177 hours reported 
unused across the year. It is unclear from the reporting template whether this figure 
accounts for DNA rates.  
 

5.4 The Enhanced Access Lead plans to work with PCN managers to explore ways to 
increase uptake of the service and improve utilisation in 2025/26. One key focus will 
be improving promotion, as a recent review of GP websites revealed incorrect 
information on how to access Enhanced Access services. 
 

5.5 The following changes to delivery of the service were approved during the year by 
Primary Care Operational Group (PCOG):  

• Eccles and Irlam PCN – delivery of additional hours between 8.00pm – 
9.00pm Monday to Friday, and Sunday 9.00am – 5.00pm which can be 
counted towards the required hours. 

• Salford South East – delivery site changed from Pendleton Gateway to 
Ordsall Health Surgery on Wednesdays. 

 
5.6 The following request was made during the year but approved in April 2025: 

• Salford South East – delivery of additional hours between 4.00pm – 8.00pm 
Monday to Friday. 

 
5.7 No Salford PCNs are compliant in terms of the requirement to make unused slots 

available to NHS 111, and this is due to varying functionality currently in Greater 
Manchester.  

 
5.8 All PCNs were compliant in submitting plans to the domain lead which detailed the 

arrangements for appointments due to be delivered over bank holidays in 24/25. 
 
6. Finance 

 
6.1 The summary financial position for Month 12 (March 2025) is set out in Appendix 1.  
 
6.2 During 2024/2025 Salford’s PCNs have been forecasted to underachieve on 

Investment and Impact Fund indicators by a combined total of £3,599 using a 
methodology based on historic performance data. This could change pending 
finalisation of performance indicators in the 2024/25. 

 
7. Recommendations 

 
7.1 The Salford Place Based Primary Care Commissioning Committee (PCCC) is asked 

to: 
 

• Note the contents of the report  
 
 
 
Sam Glynn-Atkins  
Service Transformation Lead (Primary Care) - Salford locality 
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Appendix 1 
Summary financial position - Month 12 (March 2025) 
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