
 

Agenda (Part 1)  
 
Salford Place Based Primary Care Commissioning Committee PCCC 
 
Date:            3 September 2025             
 
Time:  14:30 – 16:00  
Venue:   Little Hulton 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 7 May 2025 

  Chair 

4. 14:40 15 mins Salford Standard Annual 
Report  

Paper For assurance Service 
Transformation 
Manager – Primary 
Care 

5. 14:55 15 mins Locally Commissioned 
Services Annual Report  

Paper For assurance Service 
Transformation 
Manager – Primary 
Care 

6. 15:10 15 mins  Primary Care Risk Register 
Report  

Paper For assurance  Associate Director of 
Delivery and 
Transformation 

7.  
 
15:25 
 
 
 
 

 
 
15 mins 
 
 
 
 

Regular Updates 
 
Primary Care Operations          
Group Report 
 
 
 
 

 
 
Paper 
 
 
 
 

 
 
For 
Information 
 
 
 

 
 
Head of Service 
Transformation 
(Primary Care) 
 
 

8. 15:40  Any other Business    

 
Date and time of next meeting: 5 November 2025, 2:30–4:00 pm 
 



 

  
 

Minutes 
 
Place Based Primary Care Commissioning Committee (PCCC) Part 1 
 
Date:  7 May 2025 
 
Time:  14:30 – 16:00  

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

 
Present 

 
Apologies 

Hannah Dobrowolska (HD) – Salford Delivery 
Lead (Chair) 
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 
Nick Wallwork (NW) - Optometrist and Director, 
Wallwork Opticians 
Claire Vaughan (CV) – Associate Director Clinical 
Leadership and System Integration (Salford)  

 

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

Michelle Williamson (MW) – Associate Director of 
Quality and Safety 
Eve Mannerings (EV) - Chief Officer Salford and 
Trafford LMC  
Tom Regan (TR) – Associate Medical Director 
 
 

 
 

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.  
 

 
 
 

3. 
 

Minutes of the last meeting and Action Log 5 March 2025 
 
The minutes of the last meeting were accepted as an accurate record.  
 

 
 

4.  Newbury Green Medical Practice and Limefield Medical Practice Merger 
 
SGA summarised the paper, which 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. 

 
 
 
 
 
 



 

  
 

SGA 
• highlighted the two practices are planning on merging the IT system in July, 

but this will depend on EMIS availability and if it is approved today via the 
Committee. There have been some issues concerning Limefield over the last 
few years. This merger will provide stability for their patients. 

• Patients will receive care in the same building, Limefield patients would 
benefit from some additional services offered via the merged practices. 

• GP partners are broadly the same for both practices, some Limefield staff 
have chosen not to continue employment with the merged practices. 

• The plan is for Dr Levenson to continue to offer some clinical sessions after 
he comes off the contract. 
 

A discussion took place between the committee members.  HG stating that he is 
happy to support this adding that there had previously been concerns around the 
Limefield practice, this merger would eradicate these. Limefield practice serves the 
Jewish communities and has a very young patient list. Noted that there appears to be 
no issues around the Equality Impact Assessment.  HG added that other practices in 
the area had been informed of the merger requesting their views. No comments were 
received from them.  NW mentioned the size of the merged practice in relation to 
GPs Nurses and patients, asking if people are happy that this will work. 
It was explained that there are changes to the practice workforce model and 
recruitment is in progress. The Service Transformation Team felt assured that 
adequate capacity would be available. 
HD asked if the practice will still be named Newbury Green Practice.  AG answered 
this is the assumption.   
 
HD noted that when the merger is complete, this information needs to be taken to ICPC 
Decision:  Application was supported in the meeting.  Approved outside of 
meeting 
 

 
 
 
 

5.  2025/2026 Contract Changes  
 
AG briefed the Salford Primary Care Commissioning Committee (PCCC) on the 
general practice contract arrangements for 2025/26 and the implications for Salford.   
 
CV asked if the issues re capacity and access have been resolved.  AG responded 
the online consultation will become a core contractual requirement from October.  HG 
added he felt the national guidance regarding the definition around the core contract 
is clear.  The Committee recognised that there are ongoing concerns around this. 
HG asked if GPs were still taking collective action.  AG responded GM have said this 
contract now puts an official end to collective action. GPs have signed up to the new 
contract agreement, however, the collective action may have resulted in a permanent 
change where some practices continue to ‘push back’ on work that they are not 
commissioned and funded to deliver.  There are workstreams at a GM level looking 
into this and trying to mitigate some of the potential impact. 
 
Place Based PCCC noted the contents of the report. 
 

 
 
 
 
 

6. Regular Updates 
 

(a) Primary Care Operations Group Report 
 
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. 

  
 
 
 
 
 
 



 

  
 

AG summarised the paper, highlighting:  
• 3.4 Newbury Green boundary map - PCOG approved a clarification of the 

practice boundary. 
• 5.1 Enhanced Services - there had been an application to increase the length 

of the shifts in one PCN.  PGOG approved this. 
 
HG mentioned the proposal for the monthly practice closures, at present practices 
are allowed to close for a period to enable practice development, training etc.  with 
commissioner approval. Individual practices make application for their own practice to 
close; these have been reviewed on a case-by-case basis. It has now been agreed 
between the practices and SPCT that there will be the option for all practices to join a 
Salford-wide half day closure once a month. SPCT will be available to answer 
telephones and to ensure there is a service still in place for the patients.  Once a 
quarter all practices will come together for training on a city-wide basis.  The 
Locality’s Service Transformation Team is working with the practices to ensure that 
there will be no impact on other services e.g. A&E, GP out of hours etc. 
 
CV asked if the number of calls 111 were receiving when the practices were closed 
was being monitored? SGA confirmed this would be and the figures will be brought 
back to PCOG for scrutiny. HG added that approval would only continue if the 
closures did not have an impact on other services.  
 
Place-Based PCCC noted the contents of the report  
 

(b) Primary Care Network (PCN) update 
 

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).   
SGA summarised the attached paper. 
 
HD raised the question around ARRS, asking with the contractual changes that are 
taking place could there be a risk around the ARRS monies being used differently 
and should we be considering adding as a risk?   
 
HG said he had attended PCN meetings to discuss the ARRS, emphasizing the 
importance of considering both the PCNs' and the commissioners' perspectives when 
co-commissioning ARRS posts.  

• Social Prescribing: There were discussions about the capacity of social 
prescribing services and the need to manage referrals effectively to avoid 
long waiting lists.  

• Risk Management: Concerns were raised about the potential risks associated 
with changes in how ARRS funds are used, suggesting the need for careful 
planning and monitoring.  

These points reflect the ongoing efforts to manage and optimize the use of ARRS 
funds within the PCNs, addressing both strategic planning and operational 
challenges. 
 
HG added that operational issues were noted in the Salford Care Homes Medical 
Practice, with Salford Primary Care Together stepping in to provide support due to 
staffing challenges.  
 
HG highlighted ‘partial assurance’ on inequalities work, Some PCNs received partial 
assurance regarding their work on health inequalities, indicating areas for 
improvement in planning, monitoring, and evaluation. It was agreed that these 
concerns had been picked up and should be rectified in the 2025/26 contract delivery. 

 
 
 
 
 
 
 
 
 



 

  
 

 
Place-Based PCCC noted the contents of the report  
 
 

7. Any other business 
 
There was no other business   
 

 
 

 



New
Ongoing
Complete

No Date Section Details of the issue Details of action agreed Action Lead Status Further Detail
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 7 May - This review is ongoing
15 May - review commenced being supported by 
Governance manager who is collating a timeline 
and identifying key themes.  Further update will 
be provided in Q3 - Ongoing

07-May-25 No actions 
03-Sep-25

33

Actions Log: Salford Place-Based Primary Care Commissioning Committee - 7 May 2025 



 
 
 
 

  
 

Salford Place-Based Primary Care Commissioning Committee  
3 September 2025  
Item No: 4 : Salford Standard Annual Performance Report 2024/25 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Associate Director of Delivery and Transformation 
 

Date of Paper: 3 September 2025 

In case of query, please 
contact: 

Jane Bell – Service Transformation Manager 
Jane.bell31@nhs.net  

System 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  √ 
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: 

• Provide the Salford Place-Based Primary Care Commissioning Committee (PCCC) 
with an update on performance against the 2024/25 Salford Standard 
requirements. 

• Assess the 2024/25 Salford Standard outcomes against some key ICS aims. 
• Provide an update regarding next steps.  
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Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the Integrated Care 
Partnership? 

The Salford Standard provides a framework 
that address variation(s) of care patients 
receive from primary care, as well as 
supporting the delivery of an equitable 
service to all patients. 

How does this paper address health inequalities and 
promote inclusion? 

The Salford Standard aims to address 
variation of care across the city and specific 
standards are included that address 
inequalities. 

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

That the Salford Standard has not had the 
desired effect and that variation and 
inequalities do not reduce. Performance 
against the standards was monitored 
throughout the year and practices that 
consistently fell below set performance 
thresholds were informed and offered 
support (Support and Escalation Policy in 
place formally for 2024/25). 

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

The Salford Standard aims to deliver a 
number of local priorities for high quality 
and resilient general practice. The Salford 
Standard prioritises areas of health need, in 
order to support Primary Care to improve 
quality and the health of Salford people. 

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

Any PCCC members who work at Salford 
GP practices as the paper details 
performance of individual practices.  

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

All Salford GP practices in Salford that were 
operational in 24/25 and signed up to the 
Salford Standard. 

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

Has there been Public Engagement? N/A as this is a performance report 

Has there been Clinical Engagement? N/A as this is a performance report 

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

Salford Standard 24/25 made a positive 
impact socially and environmentally  

Has an Equality Impact Analysis been completed? N/A as this is a performance report 

Has legal advice been obtained? N/A as this report is a performance report 

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

The report has been shared with the 
Primary Care Operations Group. Highlights 
will be shared with the Salford Integrated 
Partnership Committee (ICPC) via a 
Primary Care Annual Report. 

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.



 

  
 

2024/25 Salford Standard Annual Performance Report 
 
1.  Executive Summary 

   
This paper provides the Place-Based Primary Care Commissioning Committee (PCCC) 
with an update on the year-end performance against the 2025/26 Salford Standard contract 
requirements.  
 
Outcomes are assessed in the context of the NHS England aims of ICSs and regarding 
general practice input into delivering system change. 
 
Good performance outcomes were delivered and the average performance against all KPIs 
at the end of the year was 96.86%, which represents a substantial improvement in all 
practice performance from 89.6% in 2023-24. 
 
An outline of next steps and considerations for 2026/27 Salford Standard design is 
provided. 
 
 

 
2.  Background    

 
2.1 The Salford Standard is a locally commissioned service (LCS) which incentivises 

Salford GP practices to deliver a number of local priorities for high quality and resilient 
general practice.  

 
2.2 In 2024/25, 36 Salford practices signed-up to deliver the service specification, with 

one practice delivering an alternative scheme (incorporating some Salford Standard 
KPIs, but also some wider transformation priorities). 100% of the funding was aligned 
to practice achievement of the key performance indicators (KPIs). A summary of the 
2024/25 KPIs is provided in Appendix 1. 

 
2.3 2024/25 final performance data has been validated and published on the GM Tableau 

website1. Some of the highlights are summarised throughout the report. 
 
2.4 Following a Salford Place-Based Primary Care Commissioning Committee 

recommendation, the Salford Standard Design Group met in September 2024 to 
discuss the strategic direction for the design of the 2025/26 contract. It was agreed 
that the Salford Standard should be re-aligned with 5 new domains (the 4 aims of 
ICSs2, plus a domain to reflect general practice input into delivering system change) 
and a separate Greater Manchester (GM) specification to contain the GM areas of 
consistency: 

 
Domain 1: Improve Outcomes in Population Health and Healthcare 
Domain 2: Tackle Inequities in Outcomes, Experience and Access 
Domain 3: Enhance Productivity and Value for Money 
Domain 4: Help the NHS Support Broader Social and Economic Development 
Domain 5: General Practice working with partners to deliver change and facilitate new 
models of care 

 
1 https://www.gmtableau.nhs.uk/#/site/SalfordCCG/views/2022-
23SalfordStandardPerformance_16590164587730/CoverPage?:iid=1  
2 https://www.england.nhs.uk/integratedcare/what-is-integrated-care/ 

https://www.gmtableau.nhs.uk/#/site/SalfordCCG/views/2022-23SalfordStandardPerformance_16590164587730/CoverPage?:iid=1
https://www.gmtableau.nhs.uk/#/site/SalfordCCG/views/2022-23SalfordStandardPerformance_16590164587730/CoverPage?:iid=1
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/


 

  
 

 2.5 This report provides an assessment of how the outcomes delivered have contributed 
to these five new domain areas.   

 
3.  Improve Outcomes in Population Health and Healthcare 
 
3.1 The 2024/25 Salford Standard incentivised various work priorities in GP practices. 

Many of the KPIs in the Salford Standard contribute to improving health outcomes for 
the people of Salford. Some of the KPIs are very clearly outcome focused (e.g. 
reduction of HbA1c of 90 or more by 10%), others are input or process focused (e.g. 
comprehensive reviews of patients with long term conditions). It can be a challenge to 
demonstrate the link between good performance and improved outcomes, although it 
is likely that good processes will contribute towards improved outcomes. 

 
3.2 Some key outcomes in population health and healthcare from incentives in the 

2024/25 Salford Standard are summarised in Box 1. Without the Salford Standard, 
these indicators would not have been prioritised or monitored. 

 
Box 1 – Key Outcomes 2024/25: Improve Outcomes in Population Health and 
Healthcare  
 
• There were 34,818 reviews for patients with long-term conditions, 81.07% of 

eligible patients (up from 31,953 in 2023/24).  
• 62% of patients with a HbA1c greater than 90 had it reduced by 10% or more, 

compared to the annual average of 53% for 2023-24. This is important because 
the patients in this cohort are often the most challenging people to help for various 
reasons and at the highest risk of significant complications such as heart attack, 
stroke, amputation, kidney failure requiring dialysis and blindness, so the 
intervention targeted at the hardest to reach brings forward the greatest value for 
the added investment.   

• In 2024/25, 10,302 eligible patients received an NHS Health Check. National data3 
showed that 19.7% of Salford’s total eligible population received a health check 
exceeding the annual target of 15% and exceeding the national average of 9%.  
The NHS Health Check reviews patients’ risk of having a cardiovascular event, 
with patients identified at high risk being coded accordingly, to enable preventative 
management. Figure 1 shows the continued improvement made with Salford NHS 
Health Checks delivery in 2024/25.  

• 1357 (85%) of children and young people (CYP) diagnosed with asthma received 
an annual review to help optimise the management of their condition. This is a 9% 
increase on the previous year. Recent data has shown a 9.9% reduction in 
hospital admissions for Salford CYP between July 2024 and June 2025. Children 
with a personalised asthma action plan are four times less likely to require 
emergency hospital treatment, so it is likely that this increase has helped to reduce 
admissions. 

• 184 /239 (77%) of children receiving two or more inhalers, without an asthma 
diagnosis with either: coded as suspected asthma; diagnosed with asthma; or had 
no further inhalers prescribed. This demonstrates improvement to the processes of 
care for the diagnosis of suspected asthma. 

• At least 67% of clinicians in all GP Practices completed eLearning for Healthcare’s 
children and young people asthma training.  

 

 
3 https://fingertips.phe.org.uk/profile/nhs-health-check-
detailed/data#page/4/gid/1938132726/pat/15/par/E92000001/ati/502/are/E08000006/iid/91734/age/219/sex/
4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0  

https://fingertips.phe.org.uk/profile/nhs-health-check-detailed/data#page/4/gid/1938132726/pat/15/par/E92000001/ati/502/are/E08000006/iid/91734/age/219/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/profile/nhs-health-check-detailed/data#page/4/gid/1938132726/pat/15/par/E92000001/ati/502/are/E08000006/iid/91734/age/219/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/profile/nhs-health-check-detailed/data#page/4/gid/1938132726/pat/15/par/E92000001/ati/502/are/E08000006/iid/91734/age/219/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0


 

  
 

 
Figure 1: People receiving an NHS Health Check per year - Proportion (%) 

  
 
 
 
 
- 
 
 
 
 
 
 
 
 

  
• All GP practices met all elements of the Frailty KPI including;  

o 4,784 high-risk patients over the age of 65 had a clinical frailty score 
calculated and recorded in their medical record; 

o 579 (66.3%) patients with a clinical frailty score of 7 (severely frail) or 8 
(very severely frail) received a comprehensive needs assessment. 

• A total of 32,373 patients had their blood pressure treated to target: 
o 5,307 (90.9%) patients aged 80 years and older treated to target; 
o 27,066 (79.6%) patients aged 79 years or younger treated to target. 

      These improvements to blood pressure control will make a contribution to 
improving and preventing cardiovascular (CVD) disease in Salford. 

• 7,204 (77.07%) patients aged 25-79 with a CVD risk score of ≥20 were prescribed 
lipid lowering therapy to reduce their risk of CVD. 

• All practices submitted information to demonstrate that they were following good 
practice when inviting patients to attend for long term conditions reviews. 

• 166 patients with complex needs were referred to a multi-disciplinary team (MDT) 
for review and case management. 

• All practices completed ADHD wellbeing conversations with patients assessed 
with the highest risks. 

• 3,182 (76.95 %) patients with high-risk diabetes and CVD (with a lower blood 
pressure threshold from the Greater Manchester target cohort, see 3.3) have 
received a streamlined CVD high risk review covering 6 clinical criteria. This 
review will help to optimise treatment and care.  

• A more detailed comparison of Clinical Indicators is shown in Appendix 2 
 
3.3 In 2024/25, two ‘areas of consistency’ were included in GP quality schemes across all 

10 GM localities, one of these areas focused on the optimisation of patients with 
known CVD and Diabetes and provides outcomes related to population health.  

 
3.3.1 Optimisation of patients with known CVD and Diabetes  

All GM general practices delivered CVD and diabetes high risk reviews. A CVNeed 
risk stratification tool was used to identify those who would benefit most from targeted 
clinical interventions. The review of these patients included: BMI, blood pressure, 
HbA1c, cholesterol, eGFR and smoking status. 
 



 

  
 

Salford was the second highest performing locality in Greater Manchester with an 
average performance of 60.38% (see figure 2 below4) against a target of 50%. This 
positive performance will have contributed to some Greater Manchester evaluation 
work which has demonstrated positive outcomes including MI and stroke prevention.  

 
Figure 2: Locality Performance CVD and Diabetes Risk Reviews 

 
 
 
4.  Tackle Inequities in Outcomes, Experience and Access 
 
4.1 Some of the outcomes which contribute towards tackling inequalities in outcomes, 

experiences and access from incentives in the 2024/25 LCS are detailed in Box 2 
below. 

 
4.2 The 2023/24 Salford Standard annual report gave consideration to health inequalities 

to ensure that the Salford Standard was not unintentionally exacerbating health 
inequalities. As outlined above, many of the Salford Standard KPIs are focused on 
reducing health inequalities, but there has always been a risk that by setting 
achievable targets for practices to meet on some of the clinical KPIs, patients with the 
largest health inequalities are the patients who fall outside of these targets. 

 
4.3 In 2024/25, a ‘demographics’ feature was added to Ardens Manager (software used to 

support the Salford Standard). This feature provides the percentage of patients 
achieving ‘clinical indicators’ in comparison to other groups. So, whilst, it is still not 
possible to easily complete in depth analysis of Salford Standard KPIs and their impact 
on inequality, for the 2024/25 annual report, the available demographics on Ardens 
manager have been utilised. The demographics covered include: 

• Age  
• Gender 
• Ethnicity  
• CORE20PLUS5 
• Health Deprivation 
• Multiple Deprivation 
• Health Condition 

 
4 Data Source: BeCCor landing page 2024/25 performance information 

https://curator.gmtableau.nhs.uk/gp-quality-scheme-gm-areas-consistency-beccor


 

  
 

Note: The classifications and labels/bands within each of the demographics are 
determined by Ardens on a national basis and cannot be adapted locally. For the 
purposes of accuracy, the labels/classifications referred to are those utilised by Ardens. 

 
4.4  Appendix 2 provides more detailed information regarding each of the clinical indicators 

(element or elements of KPIs that are measured clinically) and appendix 4 provides 
more detailed analysis of the demographics information available on Ardens. Ardens 
demographics data is not available for NHS Health Checks, diabetes reduction of 
HbA1c and ADHD KPIs due to the design of these KPIs.  

 
4.5 Data for a number of KPIs shows lower uptake for patients within the younger age 

bands, e.g.:  
• A reduced percentage of 20-29 year olds receiving a long term-conditions annual 

review (LTC28a), or a CVD/Diabetes high risk extended cohort review 
(LTC28c),and or having their latest blood pressure reading at less than <=140/90, 
and or receiving an SMI annual review, with achievement percentages for KPIs 
ranging between 51 and 59% (see Appendix 2 for further detail).  

• Older children (age 10-19) are less likely (84%) to receive an annual asthma review 
than children under age ten (90%).  

 
There could be multiple factors affecting this including: work and family commitments 
or patients not prioritising health. Did Not Attend (DNA) data/response to invitation 

Box 2: Key Outcomes 2024/25: Tackling Inequalities in Outcomes, Experience and 
Access 
• All practices engaged in practice-level projects to reduce inequalities and improve 

outcomes for a selected disadvantaged patient group. 
• 33/36 practices reviewed their appointment system and made improvements and 

applied learning to help improve patient access. 
• All practices achieved quality KPIs incorporating complaints review, quality of care and 

patient safety (including review of unexpected deaths) to improve patient safety. 
Salford Locality has reported the highest number of patient safety incidents in primary 
care across GM: 266 Salford incidents were reported (accounting for >48% of incidents 
reported across GM) since LFPSE went live. This demonstrates an excellent culture of 
reporting and appropriate utilisation of the new reporting system. 

• 35/36 practices ensured that all staff received safeguarding training over and above 
mandatory requirements and practices completed MARAC and case conference 
reports in accordance with quality and timeliness requirements, thus improving the 
management of safeguarding to help protect the city’s most vulnerable residents. 

• 1,212 (87.45%) eligible patients received a Learning Difficulties (LD) health check, with 
2 practices providing LD Health Checks to 100% of their eligible patients. 2021/22 saw 
a significant reduction to 59% during the time LD Health Checks were removed as a 
Salford Standard KPI, demonstrating the power of further incentivising key strategic 
priorities within the Salford Standard to ensure that variation is reduced. 

• 36/37 practices updated their Pride in Practice accreditation and continue to offer 
improved support and a safe and welcoming environment for the LGBTQ+ community.  

• 2168 (69.1%) patients received an serious mental illness heath check covering the 6 
national requirements and 3 local best practice measures. The achievement across 
practices ranged from 60% to 100%, with all practices incentivised achieving this KPI.  

• As a result, 74% of people on SMI registers had a physical health check completed 
incorporating 6 core requirements against a national target of 60%. Salford was the 
joint highest performer in GM. This is a significant increase from 56.6% in 2022/23 
when SMI health checks were removed from Salford Standard.  

 



 

  
 

rates by age band is not available, but more tacit information tells us that younger 
patients may DNA or not respond to invitations at higher rates. 

 
4.6 The gender demographic data for the KPIs measured by clinical indicators indicates 

that there is no gender difference in performance for 3 KPIs, with a further 7 KPIs 
showing small acceptable differences of up to 3%. Larger differences and possible 
gender inequalities may be indicated in achievement in the two KPIs detailed below:  
• 73% girls 5-19 received an asthma assessment (LTC32 element 2) where inhalers 

were stopped or diagnosis recorded verses 81% of males. It should be noted that 
this is a very small cohort size of 184 eligible patients. 

• 65% of males received an SMI Annual Review (PDM 19), covering 9 items verses 
74% of females, however it should be noted that this is also a small cohort of 2,168. 

 
4.7 Ethnicity demographic data shows that there may be some inequalities, however, 

there are difficulties utilising and drawing conclusions from the ethnicity 
demographics data for many of the clinical indicator KPIs due to the large volume of 
patients where ethnicity is recorded as: unknown; unrecorded; or refused ethnicity. To 
accurately assess ethnicity inequalities with regards achievement of KPIs, the 
recording of ethnicity would need to be increased, and a reduction made to the 
coding for unknown/unrecorded and refused. It is possibly indicated by that data that 
in some KPIs, there may be inequality in achievement for patients whose ethnicity is 
recorded as ‘black’ with the data showing:  

• Long Term Conditions annual reviews where the ethnicity categories of ‘mixed 
minor’ achieved 74% and ‘black’ 77% in comparison to 82% achievement for 
‘white’. 

• CVD/Diabetes High Risk extended cohort showed ‘mixed ethnicity’ had the highest 
uptake at 81%, whereas only 74% of patients coded as ‘black’ received the checks. 

• Latest blood pressure reading <=150/90 in the under 80 age group (‘black’ 68% 
and ‘mixed minor’ 71%, verses white 81%), with similar outcomes seen in the 80 
and over age group (‘black’ 77% vs. ‘white’ 91%).  

Note: ethnicity demographic categories and labels are determined by Ardens for all UK 
users. 

  
4.8 CORE20PLUS5 demographics data indicates that for many indicators, patients with 2 

or more long term conditions had the highest uptake. The demographics indicated that 
homeless, refugees and to a lesser degree pregnant women may be experiencing 
inequalities for some clinical KPIs. Homeless patients and refugees are patients that 
are known to struggle to engage with health services and may have difficulty 
responding to invitations. It has been found that both these populations benefit from a 
differentiated approach. In the refugee population it is possible that access to 
translated materials and interpreters along with an understanding of how health 
services operate might also have had an impact. With regards pregnant women the 
cause of differences could be women and clinicians prioritising other aspects of health 
during pregnancy.  

 
4.9 The Ardens demographics for health deprivation and multiple deprivation 

demographics categories both remain unknown for a large percentage of patients 
(approximately 60-70%) across all KPIs. The data may therefore not provide an 
accurate assessment on inequalities. However, if the decile groupings indicated apply 
in equal proportions to the deprivation groupings for respective KPIs, this could 
possibly indicate that there may be some inequality within the middle health deprivation 
and multiple deprivation deciles particularly for long term conditions annual reviews 
(LTC28a), and frailty (LTC31 element 2). Some of the demographic classifications 
contain very low/low numbers in comparison to the total number of patients eligible 



 

  
 

within the KPI cohort. The small cohort sizes need to be considered when drawing 
conclusions regarding inequalities e.g. long-term conditions holistic reviews, health 
deprivation decile 9 had only 2 patients in the cohort out of a total of 34,441 patients 
eligible.  
 

4.10 In summary, no definitive inequalities were identified but some possible areas have 
been identified which it would be useful to continue to review and monitor in the 
coming years, assessing where changes to the Salford Standard contractual 
requirements might help to reduce any inequalities.  

 
5.  Enhance Productivity and Value for Money 
 
5.1 This report considers productivity and value for money from two perspectives. The first 

relates to the Salford Standard investment itself and the move towards all funding 
being based on KPI achievement; the second relates to the specific KPIs that 
incentivise practices to be more productive in how they operate and to ensure 
practices enhance value for money across the broader health and care system. 

 
5.2 Salford Standard Investment 
 
5.2.1 In 2023/24, the decision was taken to remove the historical Salford Standard ‘sign-up 

payment’ and allocate all funds to KPI achievement, helping to ensure that the Salford 
Standard demonstrates impact and provides value for money. This arrangement 
continued for 24/25. 

 
5.2.3 Table 1 highlights that changes to the payment structure have been implemented 

year-on-year with the balance of payments shifting from up-front payments relating to 
sign-up requirements, towards the achievement of KPIs.  

 
Table 1: Salford Standard Payment Structure: 2016/17-2024/25 
 

Contract 
period 

Contract KPIs (n) Sign-up 
payment (%) 

KPI 
achievement 
payment (%) 

2016/17 144 (reduced to 128 in year) 75% 25% 
2017/18 60 50% 50% 
2018/19 55 40% 60% 
2019/20  

Salford Standard not in full operation due to pressures of the pandemic 2020/21 
2021/22 
2022/23 39 (19 ‘Core Standard Requirements’ and 20 KPIs, 

reduced to 18 in year) 
25% 75% 

2023/24 44 Sign-up 
payment 
removed 

100% 

2024/25 39  N/A 100% 
 
5.2.4 It can be noted that the number of contractual requirements has reduced year-on-

year. This is largely due to a deliberate decision to have fewer, more meaningful 
pieces of work incentivised by the LCS.  

 
5.2.5 In 2024/25 all payments continued to be tied to performance measures. In 2024/25 

there were a total of 39 KPIs with two of these KPIs being introduced from October 
2024.  

 
5.2.6 Achievement against KPIs was validated based upon practices completing specific 

activity and interventions against set performance thresholds. Equal quarterly 



 

  
 

payments were made based on an assumed performance threshold, with a balancing 
payment or clawback agreed in August 2025 based upon final KPI achievement. 

 
5.2.7 It is important for PCCC to note that unlike some other Greater Manchester primary 

care quality schemes, 100% of the Salford Standard funding continues to be linked to 
the delivery of KPIs and as such, is entirely performance based. It is also worth noting 
that in Salford, the decision has been made to invest directly into individual GP 
practices rather than a GP federation or primary care network. The advantage is that 
all of the funding represents a direct investment into additional GP practice capacity 
and therefore, the system benefits are broader than the delivery of the KPI outcomes. 
However, it means that the locality team has to translate strategic system-wide issues 
into meaningful KPIs that are applicable to all Salford practices. If the locality 
describes outcomes to be achieved, many practices require support in turning those 
outcomes in practical actions they can deliver. The Salford Standard KPIs are 
reviewed every year in an attempt to ensure continuous improvement. This translation 
of strategic issues or patient outcomes into tactical actions and continual updating, as 
well as the management of 37 contracts, mean that the Salford Standard creates a 
significant demand on locality team resource. Other localities have different models, 
for example outcome focus measures or PCN / federation level investment, but this 
would mean the resource to translate strategy into tactical action just sits elsewhere 
in the system. 

 
5.2.8 Table 2 highlights the investment the Salford locality has made into local GP practices 

through the Salford Standard.  
 

Table 2: Salford Standard Investment: 2016/17 – 2024/25 
 

Contract 
period 

Contract 
value (£) 

Actual 
spend (£) 

2016/17 7,446,556 6,785,015 
2017/18 7,402,771 6,701,153 
2018/19 7,643,680 6,898,507 
2019/20 7,809,361 7,302,605 
2020/21 7,473,154 7,473,154 
2021/22 7,473,154 7,473,154 
2022/23 7,623,154 7,050,355 
2023/24 7,623,154 6,781,593 
2024/25 7,623,154 TBC 

 
5.2.9 The contract value is based on all practices being awarded the Salford Standard and 

achieving all KPIs. Over the years, not all practices have achieved all of the KPIs and a 
number of eligible practices were not recompensed for the Salford Standard given 
material concerns. This is reflected in the actual spend.  

 
5.2.10 It should be noted that in 2024/25, the funding associated with LTC28a has continued 

to be reduced. This is because funding has been re-allocated to a Greater Manchester 
CVD and Diabetes KPI which incentivise reviews for people with those conditions. In 
order to achieve consistency across Greater Manchester, the threshold for achieving 
the GM KPI is lower than the 23/24 threshold for LTC28a, so achievement in 2024/25 
is higher. 

  
5.2.12 It is known that Salford Standard funding has been used by practices to expand the 

workforce, provide training and to invest in equipment and estates development. 
Therefore, the Salford Standard is a direct investment into general practice capacity.  



 

  
 

 
5.2.13 As shared in the 2022/23 annual report, the Salford Practice Managers Executive 

conducted a ‘risks survey’ of all Salford practices in August 2023 to understand the 
implications of a reduction in Salford Standard funding. The survey demonstrated that 
without the Salford Standard investment, capacity and quality would be significantly 
reduced. Therefore, it is highly likely that there are improvements to health outcomes 
above and beyond those derived directly from the service specification requirements, 
which are difficult to quantify. Tacit feedback from practices in 2024/25 indicates that 
the risks and issues indicated by this survey are still current and relevant. 

 
5.3 Salford Standard Contract Requirements 
 
Contractual requirements within the Salford Standard LCS support outcomes relating to 
productivity and improving value for money. Some key outcomes from incentives in the 
2024/25 Salford Standard are summarised in Box 3. 

 
6.  Help the NHS Support Broader Social and Economic Development 
 
6.1 The outcomes delivered via GP practices delivering the requirements of the 2024/25 

Salford Standard also contribute to broader social and economic development, see Box 
4 for a summary. 

 
6.2 A specific case study on the more detailed work and outcomes achieved as a result of 

the sustainability KPI is provided in Appendix 3. 

Box 3: Key Outcomes 2024/25: Enhanced Productivity and Value for Money 
 
• All practices increased utilisation of the Urgent Advice and Guidance Phone Line 

(Urgent A&G/Consultant Connect) which resulted in avoided ED attendances. 
Appendix 3 contains a more detailed summary of this work. 

• 35/36 practices completed a project to review variation in referrals for dermatology, 
gynaecology and trauma and orthopaedics and to implement action plans. 

• All practices engaged with the SWorDMAP workforce data recording requirements. 
This initiative gathers enhanced workforce data to help practices and primary care 
networks with workforce planning, focusing on skills and competencies. 

• All practices continued to work to improve the health and wellbeing of practice staff 
including continuing wellbeing conversations as part of staff appraisals, establishing a 
practice Health and Wellbeing Charter and Stress Policy. In addition, one member of 
staff completed training as either a Mental Health First Aid Champion or the Physical 
Active Charter training to help promote physical activity and improve wellbeing for 
practice staff. These initiatives will help contribute to reduced sickness and absence 
rates and will support recruitment and retention.   

• All incentivised practices declared arrangements were in place to support business 
continuity and practice resilience. 

• All incentivised practices appointed a Digital Champion, this champion provided a link 
between the Digital Facilitation Team, helping to improve engagement with digital 
projects. There was improved uptake of the NHS App. 

 



 

  
 

 
7.  General Practice Working with Partners to Deliver Change and 
Facilitate New Models of Care 
 
7.1 Salford Standard LCS outcomes demonstrate examples of how delivering the LCS 

has enabled GP practices to support the delivery of change and to facilitate new 
models of care (see Box 5). This included supporting patients in specific clinical areas 
that may require additional time limited support due to system issues.  

 
 
 
 
 
 
 
 
 
 
 
7.2 Since its inception, the Salford Standard has contained medicines optimisation KPIs. 

These facilitate the shared care of drugs with high quality outcome-based drug 
monitoring, medicines safety and clinical effectiveness. In 2024/25 this work was 
incorporated into GM-wide requirements re Antimicrobial Stewardship (AMS). A case 
study in Appendix 3 provides some additional information regarding how this KPI has 
resulted in improved patient outcomes.  

 

Box 5: Key Outcomes 2024/25: General Practice Working with Partners to Deliver 
Change and Facilitate New Models of Care 
 
• All Practices continued work in relation to drug monitoring and reductions in 

antibiotic prescribing to ensure patient safety and cost-effective prescribing. 
• Practices delivered ADHD wellbeing conversations with patients identified as 

high-risk to support the health system during a period of transformation. 
 

Box 4: Key Outcomes 2024/25: Help the NHS Support Broader Social and 
Economic Development 
 
• All practices either declared that they offered a real living working wage to their 

employees or had a plan in place for working towards offering it.  
• In 2024/25 practices were asked to implement high quality low carbon asthma care 

to optimise patient care while reducing the carbon emissions from prescribed 
inhalers, as laid out in the Greater Manchester Medicines Management Group 
(GMMMG) guidelines. The average carbon emissions per inhaler for practices 
reduced by 8.6%, with a reduction from 12.01kg in March 2024, to10.94kg in March 
2025. The overall Greater Manchester average carbon emissions per inhaler in 
2024/25 was 12.33kg. 

• Salford locality is 1st and the lowest for the proportion of metered dose inhalers 
making up only 25% of non-sabutamol inhalers prescribed. Salford is lower (better 
than) the GM average for both NHS GM Green Plan inhaler targets: 

 
NHS GM Green Plan 
target 

Salford locality (March 
2025) 

GM average (March 
2025) 

Achieving average carbon 
emissions per salbutamol 
inhaler prescribed of 13 
kilograms 

16.62 kg (4th lowest) 17.99 kg 

Metered dose inhalers 
making up only 25% of 
non-salbutamol inhalers 
prescribed 

33.17% (1st lowest) 

 

44.67% 

 
 



 

  
 

7.3 There were 3 elements of the GM antimicrobial stewardship requirements: 
• Element 1 - Quality Improvement - All Salford practices met all requirements.  
• Element 2 - Reduction in overall antibiotic prescribing - 19 practices achieved the 

target and reduced antibacterial items to 0.871 per STAR-PU or lower.  
• Element 3 - Broad spectrum antibiotic prescribing – 29/36 practices reduced or 

maintained proportion of co-amoxiclav, cephalosporins and quinolones to 10% or 
below.  
84.26% of co-amoxiclav, cephalosporins and quinolones prescribed had a coded 
indication. Salford was the highest performing locality against a GM average of 
73.8% (see Figure 34). This is largely likely due to Salford locality’s inclusion of a 
similar KPI within Salford Standard for a number of years. Further detail is 
provided in appendix 3. 

  
Figure 3: Graph Co-amoxiclav, cephalosporins and quinolones achievement 
 

 
 
 
8. Annual Performance Comparison 

 
8.1 The Salford Standard Annual Report has reported on annual performance and impact 

on quality of care and variation each year. An original aim of the Salford Standard 
was to reduce unwarranted variation in the quality of care across general practice.  

 
8.2  Table 3 summarises 2024/25 KPI performance for 36 GP practices. Two KPIs were 

not incorporated into the analysis: one for MARAC (safeguarding) reporting due to 
payments being made for individual reports as required on an ad hoc basis 
throughout the year and one for childhood immunisations that had an extended 
deadline due to issues with the availability of the data required to deliver this KPI. 

 
 
 
 
 
 



 

  
 

Table 3: Annual KPI Performance Overview: All Domains 2024/25* 
 

 
 
 
*Performance is shown with coloured dots—green for high and orange for lower achievement—and arrows indicate proximity to 
completion of all KPIs. 
**Limefield Medical Practice was not included in the above performance dashboard, as they had a unique transformation 
specification to deliver.  
 
8.3 The top five practices have been publicly congratulated:  
 

• Salford Medical Practice 
• Springfield Medical Practice 
• Mosslands Medical Practice 
• Orchard Medical Practice 
• Cherry Medical Practice 
 
They all obtained 100% achievement (36/36 KPIs).  

 
8.4 In line with expectations, performance was variable across the city. 27 practices 

achieved at least 34/36 KPIs, with the 2 lowest performing practices still achieving 29 
& 30 out of the 36 KPIs.  

 
8.5 All practices were given a Red/Amber/Green status based upon their overall 

performance at the end of 24/25. Table 4 shows the breakdown at a Salford level. An 
additional 7 practices achieved as ‘Green’ in 2024/25 when compared with 2023/24, 
with the number of red practices reducing to zero and only 1 practice remaining 
amber. This represents a significant upwards shift in performance.  

 
 
 
 
 
 
 



 

  
 

 
Table 4: 2024/25 Performance Status 
 
Status % Number of 

practices 
Total number 
of practices 

% 

% of practices at red status  <75% 0 36 0% 

% of practices at amber 
status 

75-85% 1 36 2.78% 

% practices at green status  >85% 35 36 97.22% 

 
8.6 All practices achieved above 75% (Red Status). The three practices ranked 34, 35 and 

36 were sent ‘Support and Escalation’ letters requesting the submission of a plan to 
improve performance in 2025/26. These plans have been submitted and were 
considered to provide adequate assurance. 

 
8.7 Mocha Parade Medical Practice ranked lowest at 81.8%, achieving 29.46 out of a 

possible 36 KPIs. It should be noted that this performance represents an increase from 
2023/24 where 68% was achieved. This practice had already been identified as part of 
a piece of primary care quality work previously instigated by the PCCC. A practice visit 
was undertaken in May 2025 and plans are in place to improve performance for 
2025/26. 

 
8.8 While there are issues relating to performance comparisons, as the number and 

scope of the KPIs has changed over time, overall KPI performance across years 
provides a useful marker for comparing relative performance at a practice and 
Salford-wide level. Table 5 shows the comparisons over the years that the Salford 
Standard was in full operation.  

  
Table 5: Overall KPI Performance 2016/17 – 2024/25 
 
Year Average 

Performance 
Highest 
Performance 

Lowest 
Performance 

Range 

2016/17 69.2% 91.4% 48.4% 43% 
2017/18 87% 100% 66.8% 33.2% 
2018/19 90% 98% 77% 21% 
2022/23 87.4% 100% 70.6% 29.4% 
2023/24 89.6% 100% 64.09% 35.1% 
2024/25 96.86% 100% 81.8% 18.2% 

 
8.9 Overall, the 2024/25 Salford average year-end performance against all KPIs was 

96.86%. This was a significant increase from the 89.6% average achievement in 
2023/24.  

 
8.10 Improvement is also reflected in the lowest performing practices, with the lowest 

performer achieving 81.8%, in comparison to 23/24 where the lowest performing 
practice achieved 64.9%. 

 
8.11 The data from between 2016/17 and 2018/19 suggested that the Salford Standard 

started to reduce some unwarranted variation in the quality of care. The impact of the 
COVID-19 pandemic and changes to the Salford Standard contract meant that this 



 

  
 

improvement began to decrease for 22/23 and 23/24. It is noted that 2024/25 
performance shows a significant increase in performance to above the levels seen in 
2018/19, and with the range of percentage achievement reducing, making variation 
lower than it has ever been, which is a positive achievement and demonstrates that 
the Salford Standard is having an impact on reducing variation. 

 
8.12  The two poorest performing practices were located in Broughton Primary Care 

Network. Consideration will be given regarding any support to reduce variation in 
Salford Standard performance between Broughton PCN and the other PCNs.  

 
 
9. Next Steps 

 
9.1 Salford practices are now delivering the 2025/26 Salford Standard LCS. The locality 

team will continue to monitor practice performance quarterly and to implement the 
Salford Standard Support and Escalation Process to support practices not on track to 
achieve a number of KPIs, as highlighted by the performance dashboard. 

 
9.2  Ongoing updates will be provided to the Primary Care Operational Group (PCOG) 

and the Primary Care Reference Group (when appropriate).  
 
NHS Greater Manchester GP Quality Schemes Review 
 
9.3 In 2025/26, two new areas of consistency were added to the GP quality schemes 

across all 10 GM localities: 
• Shared Care of Medicines (SCOM) 
• Elective Quality Improvement (Elective QI) 
The Elective QI KPI was developed following learning from the Referral Management 
and Advice and Guidance KPI that was included in the Salford Standard in 2024/25. 

 
9.4 The GM Areas of Consistency are being reported and performance managed via GM 

Tableau.  
 
9.5 As yet, no GM decisions have been made regarding GP quality schemes in 2026/7, 

although a distributed Beyond Core Contract (BeCCoR) leadership team are 
developing plans for a more comprehensive GM scheme. It is uncertain re how much 
flexibility localities will have for local requirements and so there are no current plans 
for the design of a 2026/27 Salford Standard. This approach involves risks and will 
need to be kept under review. 

 
9.6 The contract with Ardens (currently the software solution for practices making 

submissions and KPI leads validating as well as supporting practice searches, invites, 
reminders and coding templates) expires at the end of 2025/26. and the 
arrangements from April 2026 are currently undetermined.  

 
9.7 There is a risk that if the software supporting the Salford Standard is not available, 

there will be additional administration for practices and ICB staff. It will also 
significantly reduce visibility of local contractual arrangements for GP Practices and 
increase the management and effort required by them to continually progress towards 
KPI achievement. It could also have an impact on having detailed oversight of 
demographics information to identify inequalities.  

 

https://curator.gmtableau.nhs.uk/gp-quality-scheme-gm-areas-consistency-beccor
https://curator.gmtableau.nhs.uk/gp-quality-scheme-gm-areas-consistency-beccor


 

  
 

9.8 Due to the risks for Salford practices and the locality team, it is proposed that a 
separate paper will be written for PCCC outlining the options for the committee’s 
consideration. 

 
10. Conclusion 

 
10.1 There is evidence to show that the Salford Standard is directly contributing to NHS 

England’s stated aims for ICSs: 
• Improve Outcomes in Population Health and Healthcare 
• Tackle Inequities in Outcomes, Experience and Access 
• Enhance Productivity and Value for Money 
• Help the NHS Support Broader Social and Economic Development 

 
In addition, it is contributing to an additional locality aim of ‘General Practice working 
with partners to deliver change and facilitate new models of care’. 

 
10.2 In 2024/25, some new Greater Manchester ‘areas of consistency’ were incorporated 

into all GM locality primary care incentive schemes. Salford practices performed well 
against these requirements, likely due to strong track record of the Salford Standard 
and the additional investment that has supported local practices to be able to flex to 
meet new strategic priorities and contractual requirements. 

 
10.3 2024/25 Salford Standard performance was extremely strong and a significant 

increase was observed. It is likely that factors contributing to this improvement were: 
continued recovery post-COVID; an increased focus on implementing the ‘Support and 
Escalation Policy’ to highlight practices not on track to achieve in-year; and also 
increased familiarity with the Ardens software (in its second year of implementation) 
increased visibility of contractual requirements and practice performance throughout 
the year.  

 
11. Recommendations 

 
11.1 The Salford Primary Care Commissioning Committee (PCCC) is asked to note the 

content of this report and provide any feedback. 
 
 
Jane Bell 
Service Transformation Manager (Primary Care) 
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APPENDIX 1 
 
Summary of Salford Standard KPIs 2024/25 
 
14 Population Health KPIs  
Indicator 
Code Standard Outcome 

LTC28a 
Long Term 
Conditions 
Reviews 

Clinically comprehensive holistic annual reviews for 
patients with a Long-Term Condition (LTC) (including 
patients diagnosed with either breast or prostate cancer in 
the last 5 years) 

LTC28b 

Long Term 
Conditions: Good 
Practice for 
Invitation  

Practices to reduce inequalities by following good practice 
in relation to inviting patients for a long-term conditions 
review                                                     

LTC28c 
Long Term 
Conditions High 
Risk (GM KPI) 

Holistic Care: Long-Term Conditions Reviews - 
Optimisation of patients with known CVD and Diabetes – 
NHS GM Area of Consistency  

ST1 

Streamlined 
CVD/Diabetes 
High-Risk 
Reviews for the 
Additional Priority 
Cohort  

To broaden the LTC28c cohort (a reduced blood pressure 
threshold) to target an additional cohort of people at 
increased risk, thus further preventing deterioration and 
improving outcomes.   

LTC30 Diabetes Reduce the incidence of poorly controlled Type 2 
diabetes. 

LTC31 Frailty 

Patients living with severe frailty are identified using eFI; 
record a clinical frailty scale score for those with an eFI 
>0.36; and patients with a score of 7 or 8 receive a frailty 
needs assessment.  

LTC32 CYP Asthma  

GP practices to provide an annual healthcare review for 
Children & Young People (CYP) 5+ who are on the 
asthma register and CYP prescribed inhalers and not on 
the asthma register to be diagnosed or inhaler prescribing 
stopped. 

AI1 Addressing 
Inequalities 

Addressing inequalities – practices develop and deliver 
improvements in access and experience, for one priority 
cohort of patients. 

PC1 Proactive Care 

Proactive Care – Identification of patients who would 
benefit from proactive care and practice attendance at 
monthly MDT meetings where identified patients are 
discussed.  

ADHD2 ADHD Wellbeing 
Conversations 

Completion of ADHD wellbeing conversations for ADHD 
patients identified by risk assessment.  

PH22a NHS Health 
Checks 

Delivery of NHS Health Checks for eligible patients to 
measure and manage cardiovascular risk burden.  

PH23 
Childhood 
Immunisation 
Coding 

Improvement to childhood immunisations coding (utilising 
CHIS data)  



 

  
 

RM1 Referral 
Management 

To undertake a review of referrals within the practice to 
assesses unwarranted referral variation, identify actions to 
address referral variation at a practice level as well as 
recommendations for action that could be taken at a PCN 
level and/or at a system level.  

ST2 

Urgent Advice 
and Guidance 
Phone Line 
Utilisation  

To increase practice utilisation of urgent advice and 
guidance and complete case studies of one request per 
month in Q3 and Q4 (This KPI was introduced in October 
2024).   

   
7 Patient Safety and Quality KPIs 
Indicator 
Code Standard Summary of Requirement* 

MO2 Drug Monitoring Drugs to be monitored in line with shared care protocol or 
local monitoring guidance for each drug  

MO4 
Antimicrobial 
Stewardship (GM 
KPI) 

NHS GM KPI - Sustained reduction of inappropriate 
antibiotic prescribing in primary care and evidence of 
NICE antimicrobial stewardship quality standards 

AC2 

Access to 
Primary Medical 
Care Services - 
Urgent (AC2) 

Practices supporting practice, PCN and Salford plans for 
winter resilience  

QD5 
Integrated Patient 
Safety and 
Experience 

Enhance patient safety by ensuring that unexpected deaths 
are scrutinised, linking in with the medical examiner.  
Patient safety issues or concerns are being appropriately 
managed / escalated. 
Complaints are resolved appropriately. 
Learning and patient feedback is used to develop a patient 
safety culture where systems are continually improved.  

SG14 Safeguarding 
Training 

Safeguarding training completed by all required staff within 
set timeframes, across all requirements  

SG15 

MARAC and 
Child Protection 
Conference 
Reports 

Timely MARAC and Child Protection case conference 
reports completed and to a minimum required standard. 
(MARAC Reporting requirements were removed at the 
end of October 2024 due to GM working changes). 

WF2 

Integrated 
Workforce Data 
Management 
Initiative 

PCNs will have access to richer workforce data via a 
visual dashboard to enhance workforce planning. Review 
and update NWRS and SWorDMAP data for accuracy 
quarterly, including ARRS/ PCN workforce data.  

      
17 Practice Development Measures KPIs 
Indicator 
Code Standard Summary of Requirement* 

PDM 3 
Safeguarding: 
UPP/GP monthly 
liaison meeting 

GP Safeguarding Lead to meet monthly with the Universal 
Partnership Plus (UPP) Team 

PDM 4 
Safeguarding: 
Patient Records 
& Searches 

Maintain accurate patient records relating to Safeguarding 
and submit quarterly searches 



 

  
 

PDM 5 
Safeguarding: 
Annual 
Assurance 

Completion of the Safeguarding Annual Assurance to 
demonstrate activity is meeting required safeguarding 
standards. 

PDM 6 Access  Completed access template, responding positively to the 
access requirements 

PDM 8 LD / Autism 
Health Checks  

Practices to complete an annual health check for people 
with learning difficulties. 

PDM 10 
Sustainability – 
Reduction in 
Carbon Footprint 

Sustainability work to contribute to a reduction in the 
general practice carbon footprint. 

PDM 11 Living Wage  Implement the Real Living Wage 

PDM 13 Staff Health & 
Wellbeing Support workforce health and wellbeing  

PDM 14 Menopause  
Appropriate number of GPs (based on list size) to attend 
education session based on the GMMMG Menopause 
Guidance to improve practice staff knowledge. 

PDM 15 CYP Asthma 
Training  

≥67% of clinicians to complete appropriate CYP asthma 
management training in either 2023/24 or 2024/25. 
  

PDM 16 Business 
Continuity  

To ensure GP practices have an adequate and up to date 
Business Continuity Plan which is fit for purpose in the 
event of an emergency or major incident; 

PDM 17 Practice 
Resilience  

To ensure a partnership agreement or appropriate articles 
of association (for those who are limited companies), 
identify the obligations, responsibilities and restrictions of 
partners / directors at a practice 

PDM 19 SMI Health 
Checks  Practices to complete serious mental illness health checks. 

PDM 20  Hypertension   

Improve the management of hypertension: 
Element 1-for patients age 79 years or younger with 
hypertension in whom the BP reading is 140/90 mmHg or 
less  
Element 2 - for patients age 80 years and over with 
hypertension in whom the BP reading is 150/90 mmHg or 
less 1 

PDM 21 CVD Risk  Increase the percentage of patients age 25-84 with a CVD 
risk score >20% on lipid lowering therapies  

PDM 22 Digital 
Champions 

Participate in the Digital Champion programme to improve 
digital skills and uptake in the practice 

PDM 23 Pride In Practice  Practices to renew their Pride in Practice certificate 
(completed at an appropriate level)  

 
 



 

  
 

APPENDIX 2 – SALFORD STANDARD PERFORMANCE SUMMARY 
 
The below contains a summary of Clinical Indicator Performance. Clinical Indicators are KPIs that are measured form clinically coded data on 
GP Clinical Systems. 
 
KPIs WITH CLINICAL INDICATORS Number 

of 
Patients 
Achieved 

Practices 
Achieved* 

24/25 
Target 

% Salford 
Performance 

National % 
(Comparison 
Against Other 

Ardens Practices) 

Salford GP Practice % 
Performance Range 

      Lowest Highest 
LTC28a LTC Holistic Reviews 34,829 36/36 75% 81% 60.94% 72.3% 96.8% 
LTC28c GM CVD/Diabetes High Risk 5685 33/37 10-50% 61.3% ** 34.78% 79.52% 
ST1 CVD/Diabetes High Risk Extended 
Cohort 

3,174 36/36 50% 76.7%  54.62% 52.1% 93.3% 

LTC30 Diabetes- Hba1c 30% reduction 721 36/36 30% 62% ** 30% 88% 
LTC32 – CYP Asthma – Part 1 1,357 36/36 60-85% 85.1% 71.64% 62.50% 100% 
LTC32 – CYP Asthma – Part 2  184 32/36 80% 77.3% 49.13% 11.9% 100% 
LTC31 Frailty – Part 1 – eFI >65 done 34,441 37/36 95% 99.78% 65.24% 97.99% 100% 
LTC31 Frailty – Part 2 4784 37/36 75% 91.19% 82.7% 75% 100% 
LTC31 Frailty – Part 3 579 37/36 50% 66.71% 67.71%*** 50% 100% 
PH22a NHS Health Checks 10,302 28/36  75% 77.55% ** 6.3% 143%**** 
PDM10 LD Health Checks 1,214 35/36 75% 87.6% 84.387% 69.2% 100% 
PDM19 – SMI Health Checks 2,168 36/36 60% 69.1%  57.58% 60% 100% 
PDM21 Hypertension P1 in <80’s 27,066 23/36 80% 79.6% 68.67% 66.1% 91% 
PDM21 Hypertension P1 in >80’s 5,307 36/36 80% 90.9% 79.07% 81.4% 97.4% 
PDM21 – CVD Risk – 7,204 36/36 65% 77.7%  76.52% 67.3% 95.1% 
ADHD2 – Wellbeing Conversations with 
patients assessed at higher risk 

1,998 36/36 50% Not available ** ** ** 

 
*Where practices are eligible: not all practices were incentivised for all KPIs 
** Due to the design of these KPIs, the Ardens national average and demographics is not available for this KPI 
*** LTC31 Frailty higher percentage than seen nationally have had eFI and Rockwood calculations completed which will mean that in comparison to other areas a higher 
percentage of people have been assessed as requiring frailty needs assessments, this explains why the Ardens National average is slightly higher for part 3 of this KPI. 
****percentage above 100% as the KPI denominator is fixed at 20% of the eligible cohort per year, but practices are able to complete additional patient health checks each 
year. 



 

  
 

APPENDIX 3 
 
2024/25 Salford Standard KPI Case Studies 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Case Study 1: LFPSE Patient Safety Incident Reporting  
 
General practices in the Salford locality have reported the highest number of patient 
safety incidents across GM since the ‘Learn From Patient Safety Events’ (LFPSE) 
system went live. There were a total of 266 incidents submitted by GP Practices in 
Salford. All practices have been able to demonstrate learning, and themes have been 
fed into the Salford ‘Safety Sixty’ meeting. 
 
Table showing the Number of LFPSE events logged by GM GP Practices across 
GM 
 
Locality  Number of events 

logged by GP 
Practices/PCNs 

Percentage  

Salford 266 48.72% 
Bolton 168 30.77 
Manchester 94 17.22 
HMR 11 2.01 
Bury 6 1.10 
Stockport 1 0.18 
Wigan 0 0 
Trafford 0 0 
Tameside 0 0 
Oldham 0 0 
 546 100% 
 
The QD5 Salford Standard indicator has supported practices to think about ensuring that 
incidents are reported and this is borne out in the data. 



 

  
 

 

Case Study 2: ST2: Urgent Advice and Guidance 
 
GP practices were asked to utilise (when appropriate) the SCO “urgent” Advice & 
Guidance (A&G) phoneline (Consultant Connect) to seek urgent advice and guidance 
during the available operational hours of the service in 2024/25. 
 
Practices were required to complete and submit three case studies in quarter 3 and three 
case studies in quarter 4:  

• 36 practices submitted 208 cases studies of urgent advice and guidance calls (32 
practices submitted all 6 case studies required). 

• 160 calls were for adults and 48 for children 18 or under. 
• Age range was 6 days to 100 years.  
• Average age for adults was age 62.  
• Specialties called by practices are summarised by the chart below: 

Themes of ‘Reasons for Calls’ in case studies 
• Medication issues  
• Abnormal test results: LFTs, TTGs, calcium 
• Investigation Queries 
• Respiratory Issues: e.g. shortness of breath (SOB) and respiratory exacerbations. 
• Gastrointestinal Issues: e.g. vomiting, abdominal pain, and GI bleeds. 
• Cardiac Issues: e.g syncope, AF, irregular Heartbeat, brachycardia 
• Queries: Query PE (Pulmonary Embolism), Query DVT (Deep Vein Thrombosis), 

query sepsis 
• Infections: e.g. cellulitis. 
• Acute Symptoms: allergic reactions, delirium, acute asthma, severe pain, high 

fever, vomiting. 
 

Outcomes Highlights 
• Urgent A&G increased calls by 21% 
• ED Avoidance: 49% of cases were identified in the submission as being ED or 

admission avoided as a result of call. This was spread across the specialties. 
• 12 ED additional avoidances per week, in addition to a baseline of an estimated 

25 – 39 ED avoidances per week. 



 

  
 

  
• Referral guidance was given for 57% of calls. 46% of these resulted in referral 

direct to a specialty (this included EAU, Panda, URT or SDEC)  
• Awareness of the A&G service has been raised  
• Detailed case studies have been obtained 
• Medication or investigations advice was given in 14% of calls 
• In 24% of calls resulted in a change to patient management by the GP  

 
Urgent Advice and Guidance Sample Patient Case Studies 
 
A sample of 3 case studies submitted along with the outcomes from each call to Urgent 
A&G are shared below: 
 
Patient Case Study 1:  
Patient Age: 66 
Speciality/Team: Cardiology 

• Reason for Call: The patient was under a vascular surgeon and was taking 
Aspirin and Apixaban. The in-house pharmacist queried if both medications 
should be continued. An ECG was completed to determine if Apixaban could be 
discontinued. 

• Outcome: Medication change; specialty referral avoided. 
• Impact: The advice helped avoid a specialty referral, indicating effective 

management within the practice. 
 
Patient Case Study 2:  
Patient Age: 61  
Specialty: Emergency General Surgery  
Clinical Details: 

• Large left-sided buttock abscess, progressively worsening over six months.  
• Abscess was painful, firm, erythematous, and hot to touch.  
• Blood oxygen saturation: 97%, pulse rate: 68 beats/min, temperature: 36.3°C.  
• Advised on smoking cessation and started on antibiotics.  

Outcome: 
• Hospital appointment scheduled for the next day, avoiding immediate admission.  
• Managed condition with antibiotics in the interim, avoiding an ED attendance.  

Impact 
• Avoided Immediate Admission: Scheduled next-day appointment prevented 

immediate hospital admission. 
• Effective Management: Antibiotics and smoking cessation advice helped 

manage the condition. 
• Reduced ED Visits: Planned surgical intervention avoided unnecessary ED 

visit, optimizing resources. 
 
Patient Case Study 3:  
Patient Age: 4 weeks 
Specialty/Team: Paediatrics – PANDA 
Clinical Details: 
A 4-week-old infant had abnormal blood results from a jaundice clinic visit. The practice 
contacted the PANDA team for urgent advice as they did not have access to the results. 
Outcome: 

• Clinical Management Change: Yes 
• Service Outcomes: ED attendance avoided 

Impact: 
The PANDA consultant's advice allowed the practice to manage the patient without an 
ED visit, reducing stress for the family and optimizing healthcare resources. 



 

  
 

 
 
 
 
 
 
 
 
 
 

Case Study 3: Sustainability (PDM10)  
 
Every practice identified an environmental champion who completed the ‘Building a Net 
Zero NHS’ E-learning. 
  
In 2024/25 practices continued their commitment to taking action to reduce the 
environmental impact of inhaler prescribing as part of providing high quality, low carbon 
asthma care. Practices did this through actions such as: 

• Using provided promotional material to raise awareness about the environmental 
impact of certain inhalers. 

• Working with the Salford Medicines Optimisation team to identify patients 
prescribed inhalers with particularly high carbon footprints, where alternatives are 
available. 

• Educating patients as part of asthma reviews on different types of inhalers, to 
discuss whether a dry powder inhaler (which many patients find easier to use than 
a metered dose inhaler) would be suitable for them. 

• Reviewing prescribing practices with community pharmacies to prevent inhalers 
being ordered ‘automatically’ when patients don’t actually need them. 

 
Practices also undertook at least one further action to reduce the carbon footprint of the 
practice, some examples of these actions are shown below: 

• Regeneration of the internal practice courtyard with an emphasis on adding plants, 
trees and other features to attract wildlife while also making it into a pleasant area 
for staff to use on breaks. A recently bereaved patient helped with the project, 
which as an enthusiastic DIY’er gave them a lot of personal satisfaction and 
helped make strong bonds with the practice team. Since the completion of the 
project, it’s been noted that a lot more birds are visiting the garden which brightens 
the view from consultation rooms. (Ordsall Health Surgery) 

• Introduction of the ‘Every Step Counts’ initiative to encourage the use of active 
travel (walking, wheeling and cycling) as part of commuting, home visits within a 
0.25 mile radius, and for attending local meetings. (Langworthy Medical Practice) 

• Fitting triple glazing for windows throughout the whole practice to increase energy 
efficiency. (The Gill Medical Practice) 

• Holding fuel poverty and energy efficiency awareness and education events. 
(Chapel Group Medical Centre & Springfield House Medical Practice) 

• Working with the local pharmacy to reduce unnecessary over-ordering of 
prescriptions, therefore reducing overall medicines waste. (The Mosslands 
Medical Practice) 

 
 



 

  
 

 Case Study 4: Medicines Optimisation  
 
MO2: Drugs to be monitored in line with shared care protocol or local monitoring 
guidance for each drug 
  
This indicator supported the transfer of medications which are classified as specialist in 
nature but can be prescribed in primary care under a shared care protocol (i.e. ‘Amber’ 
drugs). 
 
Over several years, there has been a steady increase in evidence of overall improvement in 
patient monitoring; at the end of 2023/24, 97.7% of patients across Salford were 
appropriately monitored, with no practice achieving less than 95%. Practices have 
embedded systems and process to sustain high performance of this indicator.   
 
During 2024/25, the requirements for this indicator were amended, moving to an 
expectation that practices would accept all clinically appropriate shared care, and away 
from the proxy measures. 
 
Practices were expected to continue to participate in shared care, as per the NHS England 
“Responsibility for prescribing between Primary & Secondary/Tertiary Care” guidance.   

• Any declining of shared care should be in line with the national guidance;  
• Any practice considering to refuse to participate in shared care (either on an 

individual case, or more widely), must discuss this with the Medicines Optimisation 
Team prior to refusing.  

 
The achievement of this indicator was via a declaration on Ardens Organisation Manager 
along with an absence of evidence of (inappropriate) refusals to participate in shared care.  
 
Despite practices no longer being incentivised to utilise the NHS Digital Advice and 
Guidance system (Eclipse Live), data shows that a high level of patient monitoring 
continues, demonstrating the established systems and processes that are embedded into 
practice workflow: 

 
 
In 2025/26, as part of the BeCCoR programme of work the MO2 KPI will be replaced with a 
Greater Manchester Shared Care of Medicines (SCoM) scheme of work. 



 

  
 

 
 
  

Appropriate antibiotic prescribing (Antimicrobial Stewardship (AMS)) 
 
In 2024/25, this indictor moved to a GM-wide Antimicrobial Stewardship (AMS) 
indicator. Although there were some areas of commonality with the previous locality-
specific indicator, here was also an additional quality improvement element. 
 
All practices participated in all four elements of the QI indicator (completion of the TARGET 
toolkit, participation in World Antimicrobial Awareness Week, undertaking a QI project, and 
participating in a peer review), intended to embed behavioural change to antibiotic 
prescribing. 
 
The high standard of the QI projects submitted was encouraging, and it was clear that 
practices had put thought and effort into their projects. Key themes included:  

• Reviewing broad spectrum antibiotics – ensuring they are prescribed to 
GMMMG guidance. 

• Reviewing antibiotics course lengths – ensuring they are prescribed to GMMMG 
guidance.  

• Reviewing long term antibiotics on repeat prescriptions – ensuring they are still 
appropriate. 

• Reviewing use of antibiotics in UTIs – ensuring appropriate treatment choice 
and duration.  

• Reviewing use of antibiotics in Children – ensuring appropriate treatment choice 
and duration.  

• Reviewing prophylactic antibiotics – ensuring consistency and adherence to 
guidelines. 

• Reducing the amount of antibiotics prescribed by the practice – ensuring the 
risk of antibiotics resistance is reduced.  

 
Practices have continued to reduce inappropriate prescribing of antibiotics and work 
towards the national target.  Overall, GP practice prescribing in Salford is now at 0.815, 
below the national target of 0.871 items per STAR-PU, a reduction of 11.98% in 2024/25 
(double the reduction achieved in 2023/24).  All practices individually not yet reaching the 
target have reduced their antibiotic prescribing in 2024/25. 
 



 

  
 

APPENDIX 4 - Ardens Salford Standard LCS Achievement Demographics Analysis 2024/25 
 
KPI Average 

Achievement 
Age Gender Ethnicity CORE20PLUS5 Health 

Deprivation 
Multiple 
Deprivation 

Long Term 
Conditions 
Holistic Reviews 
(LTC28a) 
 
Cohort size: 
42,980 

81.07% There is a dip 
in the 
achievement % 
for patients 
under age 50 
and age 80+, 
with only 57% 
of 20-29 year 
olds achieving.  
 

82% of males 
achieved 
compared with 
80% of 
females.  

48% ‘not 
recorded’  
69% ‘not 
stated/refused’ 
Mixed minor 
74% and  
Black 77% 
Achievement 
for ‘white’ was 
highest at 
82%.  

Achievement 
was highest in 
patients with 2 
LTCs. 
Achievement 
was lowest in 
Homeless 49% 
Pregnant 59% 

27,412 (78%) 
patients 
deprivation 
status was 
unknown. 
Achievement 
within all other 
deciles was 
within a 2 
percentage 
points, except 
decile 9 where 
only 50% 
achieved (only 
2 patients in 
the cohort). 

27,412 had an 
unknown IMD. 
Decile 10 
achieved the 
best at 83% all 
other deciles 
were between 
80-82% with 
the expectation 
of deciles 4, 5 
& 6 where 
achievement 
was 78, 79 and 
77% 
respectively. 

CVD/Diabetes 
High Risk 
Extended 
Cohort 
(LTC28c) 
 
Cohort size: 
4,136 

76.95% There is a dip 
in the 
achievement % 
for patients 
under age 50 
and age 80+, 
with only 51% 
of 20–29-year-
olds receiving 
reviews and 
73% of 80+ 
 

No difference 
in achievement 

Ethnicity ‘not 
stated’ 69% 
and ethnicity 
other ethnicity 
70%, and 
‘Black 74% 
Mixed ethnicity 
had the highest 
achievement at 
81% 

Achievement 
was the lowest 
in the homeless 
population with 
0%, with 
pregnant 
women 
achieving 70%. 
Patients with 2 
or more LTC 
achieved 80% 

Mixed 
achievement 
within the 
deciles of 
deprivation 
with decile 7 
performing the 
worst at 71%  

Mixed 
achievement 
within both 
higher and 
lower 
deprivation 
bands. Band 7 
performed the 
worst with 70% 
of patients 
receiving their 
review. 

  



 

  
 

KPI Average 
Achievement 

Age Gender Ethnicity CORE20PLUS5 Health 
Deprivation 

Multiple 
Deprivation 

Comprehensive 
frailty needs 
assessment 
done (if severe 
frailty) 
(LTC31 element 
3) 
 
Cohort size:  
873 

66.71% 
 

Achievement 
increases 
incrementally 
with age  
60-69 = 59% 
70-79 = 64% 
80+ = 68% 

Female 68%  
Male 65% 

Black/ 
mixed/minor & 
other 100% 
Not stated 
refused 73% 
Unknown 78% 
White = 66% 
Small cohort 

IMD<3 65% 
Ethnic minority 
83%* 
2 LTC’s 68% 
Smoker 59%* 
Refugee and 
pregnant 0% 
(cohort = 1) 
 

Unknown 592 
67% 
Very small 
cohort sizes for 
other bands so 
difficult to draw 
conclusions 

Unknown 592 
67% 
Very small 
cohort sizes for 
other bands so 
difficult to draw 
conclusions 

Children and 
Young Persons 
Asthma Review 
Done 
(LTC32 element 
1) 
 
Cohort size: 
1,594 

85.24% 90% of 
children under 
10 achieved 
verses 84% of 
children age 
10 - 19 

Female 85% 
Male 86% 

Black 93% 
highest 
achiever 
Ethnicity not 
recorded 80% 
lowest achiever 
Unknown 95% 
Other groups 
84-86% 

Ethnic minority 
92% achieved 
IMD>3 82% 
Refugee 100% 

Health 
deprivation 
unknown 991 
/1592 patients 
88% achieved 
Slightly higher 
achievement in 
lower deciles 
but small 
groups due to 
unknown 

Health 
deprivation 
unknown 
991/1592 
patients 88% 
achieved 
Mixed 
achievement 
across the 
deciles 

CYP Asthma 
Assessment + 
inhalers stopped 
or diagnosis 
recorded  
(LTC32 element 
2) 
Cohort size: 
238 

77.31% 76% under age 
10 
78% over age 
10 

Female 73% 
Male 81% 

Not stated 
refused 70% 
Unknown 69% 
White 77% 
Black 90% 

Ethnic minority 
76% 
IMD<3 86% 
Drug/alcohol 0% 
(only 2 patients) 

 

Health 
Deprivation 
unknown for 
155 (72%) 
unable to look 
at individual 
deciles due to 
low cohort size 

IMD unknown 
for 155 (72%) 
unable to look 
at individual 
deciles due to 
low cohort size 

  



 

  
 

KPI Average 
Achievement 

Age Gender Ethnicity CORE20PLUS5 Health 
Deprivation 

Multiple 
Deprivation 

LD - Review - 
Health check 
done (PDM8)  
 
Cohort size: 
1,386 

87.45% Best 
achievement 
age 70-79 95% 
>90% >age 50 
<90%/average 
achievement 
<age 50 

Female 89% 
Male 86% 

Highest 
unknown 89% 
white and 
mixed minor at 
88% 
Black 78% 
Ethnicity not 
recorded 50% 
but only 2 
patients 
 

IMD<3 81% 
Drug/Alcohol 
90% 
Ethnic minority 
85% 
Refugee 75% 
Homeless 50% 

Health 
deprivation 
unknown 856 
89% 
Health 
deprivation 1 
81% 
Highest group 
9 100% (small 
sample 

Health 
deprivation 
unknown 856 
89% 
Health 
deprivation 1 
82% 
Highest group 
9 100% (small 
sample 

SMI Annual 
Review (PDM 
19) 
 
Cohort size: 
3,137 

69.17% Achievement 
increases with 
age with age 
80+ 89% 
having the 
best 
achievement, 
ages 60-79 = 
82% 
achievement 
reduces with 
age band 20 -
29 year olds 
52% 

Female 74% 
Male 65% 

Ethnicity not 
recorded = 0% 
(small cohort of 
12) 
Ethnicity 
refused 50% 
Ethnicity mixed 
minor 68% 
Black 69%  
Highest 
achievers, 
other 73% 
white and 
unknown 71% 
 

Homeless 46%, 
Pregnant 47% 
Drug/Alcohol 
77%  
Best performer 
2 LTC’s 73% 

Status 
unknown 2,306 
patients 
achieved 68% 
Group 6 the 
highest at 82% 
groups 1 and 7 
the lowest at 
67% 

Status 
unknown 
2,306/3130 
patients 
achieved 68% 
Decile 6 
highest at 82% 
Decile 1 and 
10 the lowest 
at 67% 

  



 

  
 

 

KPI Average 
Achievement 

Age Gender Ethnicity CORE20PLUS5 Health 
Deprivation 

Multiple 
Deprivation 

Latest BP 
<=140/90 if 
<80y  
 
Cohort size: 
34,013 

79.57% Highest 
achievement 
70-79 at 86%. 
Achievement 
reducing under 
age 59 with the 
lowest 
achievement 
in age 20-29 
at 59% 

Female 81% 
Male 78% 

Ethnicity not 
recorded 52% 
Ethnicity 
unknown  
79% 
Ethnicity not 
stated/refused 
68%, Black 
68%, mixed 
minor 71%, 
Ethnicity other 
73% 
White 81% 

Refugee 67%, 
Homeless 68%, 
Ethnic minority 
73% 
2 LTC’s highest 
performance at 
82% 
 

16,359 
unknown 
health deciles 
Achievement 
within a few 
percentage 
points for all 
areas 

16,359 
unknown IMD 
Achievement 
within a few 
percentage 
points for all 
deciles 

Latest BP 
<=150/90 if >80y 
 
Cohort size: 
5,840 

90.77% N/A but higher 
achievement 
than <80 age 
group 

Females 90% 
Males 92% 

Lowest 
performers 
Ethnicity not 
stated 75% 
Black 77% 
Other 70% 
Highest 
performer 
Unknown and 
White 91% 

2 LTCs 91% 
Smokers 89% 
Ethnic minority 
87% 
 

  

QRISK2/3 
>=20% On Lipid 
Lowering 
Therapy  
PDM21 
 
Cohort size: 
9,266 

77.76% Achievement 
75% age 30-39  
74% age 40-49 
Highest = age 
50-69 80% 
achievement 
reducing with 
age 70+ to 77 
and 76% 

Females 79% 
Males 77% 

Achievement 
lowest in 
‘Ethnicity not 
recorded’ at 
36% 
Ethnicity mixed 
minor 68% 

Homeless 67%  
Smoker 76% 
Drug/Alcohol 
76% 
Minority ethnic 
77% 
2 LTCs best 
performer 86% 

5,475 with 
unknown 
decile 79% 
achievement. 
Decile 5 was 
the worst 
performer at 
69% 

IMD1 80%, the 
most deprived 
group   
IMD unknown 
79%  
IMD 5,6 & 7 
had the lowest 
performance 
(73%, 69% & 
71%) 
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Mental health and emotional wellbeing  
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recovery, financial sustainability √ 
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Purpose of Paper:                                    
 
This paper is an annual report providing a summary on NHS Greater Manchester Salford 
Locality and Salford City Council (SCC) locally commissioned services for 2024/25 
commissioned from general practices, community pharmacies and optometry practices. 
 
The Salford Place Based Primary Care Commissioning Committee (PCCC) 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? 

Additional services over and above the 
standard primary care contracts that are 
available to Salford registered patients. 

How does this paper address health inequalities 
and promote inclusion? 

Data provided from commissioned services 
support the ongoing review of provision 
across the city which inform wider responses 
to addressing health inequalities. 

What risks may arise as a result of this paper 
and how will they be mitigated? Not applicable  

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? Not applicable 

Will any current services or roles be affected by 
issues within this paper and what are they? Not applicable 

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

Has there been Public Engagement? Not applicable 

Has there been Clinical Engagement? Not applicable 

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?  Not required 

 
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.



 

 
 

Locally Commissioned Services – 2024/25 Annual Report 
 
1.  Executive Summary 

   
 
NHS Greater Manchester (Salford Locality) and Salford City Council commission eight 
locally commissioned services (LCSs) from primary care providers in Salford. This paper 
provides a breakdown of performance, a summary of the results of audits that were 
undertaken and the 2024/25 financial position. 
 
The Salford Primary Care Commissioning Committee (PCCC) is asked to note the contents 
of the report. 
 

 
2. Introduction and background  

 
2.1 In 2024/25, NHS Greater Manchester (Salford Locality) and Salford City Council 

commissioned the following locally commissioned services (LCSs) from primary 
care (general practice, pharmacy and optometry) providers in Salford: 

 
Table 1: List of the 2023/24 Locally Commissioned Services  

Locally Commissioned 
Service 

Provider(s) Commissioner 

Homeless Locally 
Commissioned Service  

General Practice 
 

NHS Greater Manchester 
(Salford Locality)  

Minor Ailments Scheme Pharmacy 
 

NHS Greater Manchester 
(Salford Locality)  

Palliative Care Drugs Pharmacy 
 

NHS Greater Manchester 
(Salford Locality)  

Low Vision Aids Optometry 
 

NHS Greater Manchester 
(Salford Locality)  

Emergency Hormonal 
Contraception 

Pharmacy Salford City Council 

Long Acting Reversible 
Contraception 

General Practice Salford City Council 

Smoking Cessation General Practice Salford City Council 

Smoking Cessation & Nicotine 
Replacement Therapy 

Pharmacy Salford City Council 

 
2.2 In 2024/25, Salford City Council’s Public Health Locally Commissioned Service 

contracts were issued on Local Authority templates and managed independently 
of Salford Locality/NHS GM LCS contracting processes. Separate contracting 
arrangements will also apply for 2025/26 and going forward. 

 
2.3 This paper provides the PCCC with a summary of performance and the year-end 

position for these LCSs in 2024/25. 
 
3. NHS Greater Manchester Commissioned Services 

 
3.1 Homeless LCS 
3.1.1 Salford Primary Care Together (SPCT) are the current provider of additional primary 

medical care to people experiencing homelessness (PEH) in the city. The service is 
co-located with Salford Loaves and Fishes, which is commissioned by Salford City 



 

 
 

Council to support PEH. A service re-design was undertaken in 2020 and SPCT refer 
to the service as ‘The Inclusion Service’.  

 
2024/25 Activity 
 
3.1.2 On 31st March 2025 the service had an active population of 266 patients, with the 

number of active patients remaining relatively stable, ranging between 266 and 308 
throughout the year. This represents a reduction from levels of 298 in 23/24. Table 2 
below demonstrates that list size has continued to decrease from the levels seen in 
2021/22 and 2022/2.  
 

 Table 2: Salford Locality Patient flow within the Inclusion Service LCS  

List size  
31 March 2021 

List size  
31 March 2022 

List size  
31 March 2023 

List Size  
31 March 2024 

List Size  
31 March 

2025 
257 385 387 298 266 

 
3.1.3 During 2024/25, the registration activity experienced in-year fluctuations. New patient 

registrations varied between 7 and 35 per month, Additionally, the size of the active 
patient list also changed, fluctuating between 259 and 375 individuals. One likely 
reason for these fluctuations is the ongoing efforts by the Home Office to clear the 
legacy asylum backlog, resulting in the granting of a significant number of asylum 
decisions. Individuals receiving these decisions, whether positive or negative, are 
required to vacate their asylum accommodation within seven days upon receiving 
official paperwork.  
 

3.1.4 Increases in the numbers of patients transitioning out of the specialist service ranged 
from 9 to 59. This reflects improvements in program effectiveness and enhanced 
support strategies offered. The service is now ensuring a thorough and structured 
process to facilitate patient move-on by the use of an audit tool for unmet health 
needs. 
 

3.1.5 Chart 1 below shows that the inclusion service has increased the number of patients 
in temporary accommodation that are supported.  

 
Chart 1: SPCT Inclusion Service Registration Activity  

 
 
 
 

3.1.6 The Inclusion Service works in close collaboration with a range of other services and 
partners including: Women’s Centre and local hostels, Salford Council Rough 



 

 
 

Sleeping team, Greater Manchester Mental Health Trust (GMMHT), Hospital In 
Reach, Answer Cancer Cervical Screening Drive, and Loaves and Fishes.  
 

Key Performance Indicators (KPIs)     
 
3.1.7 The service successfully achieved every KPI, with the exception of one. Some 

highlights include: 
• The proportion of patients that did not attend for 2024/25 was 11.8%, this is a 

slight increase from the rate of 9.75% in 2023/24 but the service performed better 
than the 19% threshold set, this represents significant ongoing work to assist this 
vulnerable cohort of patients to attend. 

• Non-registered patients continue to be supported with 188 patients supported in 
2024/25 which is a reduction from 270 the non-registered patients supported in 
2023/24 but remains fairly level with the 195 non-registered patients supported in 
2022/23; In 2024/25 the Inclusion Service did not deliver Covid vaccines and did 
not receive external funding to run the Answer Cancer project, which contributed 
to a reduction in contracts. 

• An increase in the uptake of immunisations and screening for blood borne viruses 
and plans for increasing uptake. The service administered 100 flu vaccinations, to 
both registered and unregistered patients.  

• All patients were screened for psychological issues, alcohol and/or substance 
misuse issues and 100% of these patients were referred on to services or offered 
follow-up.  
 A major achievement has been the early identification and support for 

patients with mental health concerns. The service identified 27% of patients 
(62 individuals) had potential mental health issues, these patients were 
promptly offered referrals to the appropriate services. This reflects the team's 
ability to catch issues early and provide timely support. 

 The service also identified 25 patients where alcohol misuse was an issue, 
and 56 patients where drug use was flagged as an issue. All patients received 
appropriate referrals to support services.  

• All patients were screened regarding their sexual health and 100% were referred 
to sexual health clinic/ practice nurse to discuss contraception / sexual health.  

• Continued delivery of GP and PCN Training and continuance of networking and 
partnership working to improve awareness of the service and improve skills across 
the health system for this group. 

• The Homelessness Service did not achieve KPI to Reduce Accident and 
Emergency presentations in the homeless population. 
 

3.1.8 Accident and Emergency presentations in the homeless population have risen to 
34% in 2024/25, an increase of 10% from levels in 2023/24. Unfortunately, this 
reflects a similar trend seen nationally, where A&E attendances in England have 
been increasing, with many visits linked to non-urgent conditions and repeat 
attendees. The inclusion service has taken action and has plans in place to address 
this increase. 

 
3.1.9 The service has also been providing the following additional services to support its 

patients including: 
• An online learning module was developed, exploring the principles of inclusion 

health and providing key takeaways for clinicians to apply in their own practice; 
• Production of a video for Greater Manchester ICP social media, showcasing the 

"Healthy Lung" project. Looking ahead, a senior writer from “The Doctor” plans to 
shadow the team for a day to create an in-depth feature on their work.  



 

 
 

• Hospital in-reach link person includes visits to the Emergency Department and 
wards at Salford Royal once a week. During these visits the service engage with 
coordinators and staff to share information about the service to develop 
partnership working (visibility of information and posters in A&E is also checked). 
The service proactively engages with patients identified as potentially 
experiencing, or at risk of being homeless—both those awaiting assessment and 
current inpatients—to understand their situations and enable access where 
needed, including signposting to Loaves and Fishes for access to food, showers, 
and housing support.  

• Spirometry and FeNO testing added into routine care within the service, 
strengthening collaborations, and providing targeted training, the Healthy Lung 
Clinic continues to improve respiratory health access and outcomes for 
vulnerable populations. 

 
3.2 Minor Ailments Scheme 

 
3.2.1 The Minor Ailment Scheme (MAS) is an NHS service which provides free advice 

and treatment for minor illnesses and ailments for Salford patients who are eligible 
for free prescriptions. This service is delivered in community pharmacies and aims to 
avoid unnecessary GP appointments for minor health issues. 

 
3.2.2 Table 3 provides a breakdown of the annual MAS activity in Salford with a respective 
 comparison against previous financial years.  

 
 Table 3: NHS GM Salford Locality Annual MAS Activity 
 

Year Number of 
consultations 

Number of 
patients with 
one medication 
item supplied 

Number of 
patients with 
two medication 
items supplied 

Total number 
of medication 
items supplied 

2019/20 13,619 13,619 2,958 16,577  
2020/21 11,244 11,244 829 12,073 
2021/22 4,391 4,320 576 5,372 
2022/23 3,701 3,669 355 4,025 
2023/24 3,952 3,892 488 4,380 
2024/25 5,091 5,041 701 5,742 

 
2024/25 saw a fairly significant increase in usage of 28.8% from 2023/24,but still 
represented a decrease in service utilisation from historic levels. The increase in 
24/25 is possibly due to the introduction of the Pharmacy First initiative and directing 
patients to pharmacies. 
 

3.3.3 It is likely that work to increase the use of MAS and the national Community 
Pharmacy  Consultation Service has made a positive impact, along with other pharmacy 
initiatives  being introduced such as Pharmacy First.  

 
3.3 Palliative Care Drugs Service  

 
3.3.1 The Palliative Care Drugs Service provides easy access to end of life drugs by 

ensuring that there is an on-demand supply from a network of 6 community 
pharmacies spread geographically across Salford.  

 



 

 
 

3.3.2 Pharmacies contracted to provide the Palliative Care Drugs Service continue to 
receive an automated annual payment of £480 (incl. VAT) for participation in the 
scheme. 
 

3.3.3 Both the MAS and palliative care schemes are going through a GM standardisation 
process to consolidate the contracts for locally commissioned pharmacy services. 
The outcome of this process has been delayed and will be reflected in the 24/25 
report.  

 
3.4 Primary Care Eye Services and Low Vision Aids – Community Optometry 
  
3.4.1 Low Vision Aid (LVA) services were provided under LCS contracting arrangements 

with individual optometrists until 31st December 2024. On 1st January 2025 the 
delivery of the LVA service transferred to an umbrella provider who subcontracts for 
these services with local optometrists and will therefore not be included in future 
years LCS reports.  
 

3.4.2 In 2024/25, four optometrists provided an LVA service, compared with six providers 
in 2022/23. The level of LVA activity has been at consistent levels since 2021/22. 
Table 4 shows the activity breakdown in Salford, with comparisons to previous 
financial years. 
 

 Table 4: Community Optometry Low Vision Aid (LVA) activity 
YEAR Number of consultations 

 
LVA Total Spend 

2021/22 47  
2022/23 53 £8,912 
2023/24 53 £5,211 
2024/25* 31 £3,215 

Data Source: LVA Invoices submitted via SBS 
*The LVA service transferred to PES on 1st January 2025, this report includes activity 
and financial information up to and including 31st December 2024. 
 

3.3.5 In 2024/25, between 1st April 2024 and 31st December 2024 (3 quarters of a financial 
year) a total of £3,215 was spent on LVA consultations and aids with a further £1,994 
transferred to the umbrella provider budget, equivalent to a total annual LVA spend of 
£5,209. This is in comparison to a total spend of £5,211 in 23/24 and £8,912.38 in 
2022/23.There appears to be a slight reduction in LVA quarterly consultations from 
an average of 13 per quarter in 22/23 and 23/24 to an average of 10 per quarter in 
2024/25, this is likely due to the reducing number of providers and in-year uncertainty 
regarding service continuance, combined with planning for the transition of the 
service the umbrella provider. 

  
4  Salford City Council Commissioned Services 

 
4.1  Salford City Council’s Public Health Team commissions primary care providers to 

deliver the following services: 
• Smoking cessation in general practice and pharmacies, and the supply of 

Nicotine Replacement Therapy (NRT) through pharmacies 
• Sexual Health, which includes:  

• Provision of Long-Acting Reversible Contraception (LARC) through 
GP practices 

• Provision of Emergency Hormonal Contraception (EHC) through 
community pharmacies 



 

 
 

 
4.2  Smoking Cessation and Nicotine Replacement Therapy 
 
4.2.1  Salford had a smoking prevalence figure of 15.4% in 2023 according to OHID’s 

Annual Population Survey. However, rates varied significantly across different 
population groups and geographical areas. Smoking rates were higher for those in 
the routine and manual workforce, those in LGBTQ+ communities, and less affluent 
communities. Rates are estimated to be as high as 21-25% in central and eastern 
areas of the city e.g. Broughton, Pendleton and Charlestown, and Weaste and 
Seedley. 
 
Table 5: Smoking Prevalence Rates 

Area Prevalence rate (%)   
2019 2020 2021 2022 2023 

England  13.9 13.8 13.0 12.7 11.6 
Greater Manchester 16.0 16.3 15.4 14.3 11.9 
Salford 19.1 14.6 13.9 15.1 15.4 

Data source: for 2023 data – Annual Population Survey, 2023  
Please note no information has been recorded at this point for 2024/25. 

 
4.2.2 There was a comprehensive, multi-layered smoking cessation offer available to 

smokers in Salford who were looking to make a quit attempt. The LCS primary care 
contracts cover smoking cessation advice and support services through pharmacies 
and GP practices, as well as an NRT supply contract through pharmacies. This forms 
part of a wider smoking cessation offer in Salford. 

 
NB. Public Health successfully bid into the National Swap to Stop Scheme, which 
provided access to free vapes to Salford's Stop Smoking Service’s service users in 
2023/24 to aid smoking quits. Those using a vape would normally have received 
Nicotine Replacement Therapy, this has resulted in a reduction in costs for NRT.  

 
Pharmacy Contracts 

4.2.3 In Salford, the City Council continued to promote the tiered offer; Tier 1: the supply of 
NRT through an online voucher scheme, facilitated through PharmOutcomes, and 
Tier 2: stop smoking behavioural support. 33 pharmacies signed up to deliver the 
Tier 1 offer and, of those, 31 also delivered the Tier 2 offer in 2024/25. There has 
been an increase in the number of pharmacies participating. 

 
4.2.4  NRT activity - Table 6: Activity breakdown for the number of e-NRT vouchers 

dispensed between 2020-2025. 
 

Year Number of e-NRT vouchers 
dispensed by Pharmacy 

2020/21 3,222 
2021/22 4,791 
2022/23 3,845 
2023/24 3,884 
2024/25 3,384 

 Data source: PharmOutcomes 2025  
  

This includes 77 people who accessed NRT through the Smokefree Pregnancy 
programme, a reduction from 135 in 2023/24 and 258 in 2022/23. 



 

 
 

  
4.2.5  During 2024/25, there was a slight increase in the number of pharmacies signed up 

to offer Tier 2 support, however only 33 people set a quit date during the year. Of 
these only 1 successful quit was recorded on PharmOutcomes. 
 
Following a review of Tier 2 performance, this service has been decommissioned for 
2025/26. This is due to the small number of pharmacies actively participating and the 
very low quit rates achieved. For 2025/26, Public Health are seeking to commission 
an oral medication supply pathway for stopping smoking as a locally commissioned 
service. PGDs have been developed for Cytisine and Varenicline based on the 
national PGD. 

 
GP Contracts 

4.2.6  Activity data reported through PharmOutcomes from GP practices had remained 
static over the past few years, with 4-5 practices recording smoking cessation data. 
These practices were situated in 2 PCN areas. 

 
4.2.7  In 2024/25, 79 patients set a quit date, of these 6 reported successfully achieving a 

4-week quit, resulting in a quit rate of 7.6%. This was similar to previous years, where 
189 patients set quit dates in 2022/23 and 123 in 2023/24, with comparable quit 
rates. When the review of locally commissioned services for GPs is undertaken, 
commissioners expect to gain a better understanding of the low quit rates, and the 
high numbers of patients lost to follow-up. 

 
4.2.8  In 2024/25 a total of 293 referrals were made by GPs to the Health Improvement 

Service for smoking cessation, compared to 426 in 2022/23 and 497 in 2021/22. 
 

Developments 
4.2.9  The number of patients supported through the Health Improvement Service has 

increased from 1,433 in 2023/24 to 1,527 in 2024/25. This growth led to a 
corresponding rise in the amount of Nicotine Replacement Therapy (NRT) being 
supplied. Currently, the overall 4-week quit rate in Salford is 37%. The Health 
Improvement Service, who delivered 91% of total quit attempts, achieved a 39% quit 
rate in 2024/25 (PharmOutcomes). 

 
4.3 Public Health Sexual Health Services 

 
4.3.1  The commissioning landscape for sexual and reproductive health services in 2024/25 

remained complex, with commissioning responsibilities split across local authorities, 
integrated care boards (ICBs) and NHS England. The provision of basic 
contraception, including oral contraception and contraceptive injections, is part of the 
core GP contract. In addition to this, as a Locally Commissioned Service, Salford City 
Council contracts with primary care providers to supply: 
• Emergency Hormonal Contraception (EHC) 
• Long-Acting Reversible Contraception (LARC) 
 
Emergency Hormonal Contraception (EHC) 

 
4.3.2  Salford City Council commissions Salford’s community pharmacies to provide 

Emergency Hormonal Contraception (EHC). The total number of provisions for 
EHC increased in 2024/25 to 1,721, following a sustained decrease between 2019/20 
(2,180) and 2023/24 (1,358). The number of pharmacies delivering EHC has 
increased significantly from 33 pharmacies in 2023/24 to 42 in 2024/25. Table 8 
provides a breakdown of activity in Salford with a respective comparison against 
previous financial years. 



 

 
 

 
 Table 7: Number of provisions and pharmacies delivering EHC 

Year Number of 
provisions for EHC                        

Number of pharmacies 
delivering EHC 

2019/20 2,180 42 
2020/21 1,814 38 
2021/22 1,757 35 
2022/23 1,526 34 
2023/24 1,358 33 
2024/25 1,721 42 

 Data source: PharmOutcomes 2025 
 
4.3.3  The most common reason given by service users for requiring EHC was ‘no 

contraception used’. Table 9 provides data on the top three reasons for EHC requests 
during the last six years. 

 
Table 8: Top 3 reasons for Emergency Hormonal Contraception request 

Reason 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 
No contraception used 1,308 1,156 1,233 1,057 986 1,346 
Failure of barrier method 692 538 430 378 308 303 
Missed pill or other 
hormonal contraceptive 
error 

174 142 103 100 63 77 

Data Source: PharmOutcomes, 2025 
 
4.3.4 Analysis of time since unprotected sexual intercourse (UPSI) identified that in 52.5% 

of interactions, treatment was accessed within 24 hours, and 9.8% accessed EHC in 
73 hours and over. Table 10 provides further information. 
 
Table 9: Analysis of time since unprotected sexual intercourse (UPSI) and accessing 
Emergency Hormonal Contraception. 

Analysis of time 
since UPSI 

2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 

0-24 hours 51.83% 54.4% 54.7% 53.5% 50.8% 52.5% 
25-48 hours 27.47% 27.2% 26.6% 26.2% 26.7% 24.8% 
49-72 hours 13.39% 10.6% 11.5% 13.4% 11.1% 13% 
73-96 hours 5.04% 5.7% 5.1% 5.8% 8.2% 7.6% 
97-120 hours 2.20% 2% 2.2% 1.3% 3.1% 2.1% 
>120 hours 0.04% 0.1% 0% 0% 0.1% 0.1% 
Total 2,180 1,814 1,757 1,526 1,358 1,721 

Data Source: PharmOutcomes, 2025 
 

Long-Acting Reversible Contraception (LARC) 
 
4.3.5 The total rate of long-acting reversible contraception (LARC), excluding injections, 

prescribed by GP and sexual and reproductive health services per 1,000 women 
aged 15-44 years living in Salford was 25.4 in 2023 (this is the latest data available 
published by the Office for Health Improvement & Disparities), compared to 28.5 in 
2022 and 28.2 in 2021. This is lower than the rate of 39.3 per 1,000 women in the 
North West region and 43.5 per 1,000 women in England.  
 



 

 
 

4.3.6 15 practices provided LARC appointments in 2024/25, which is the same as the 
preceding year, and there were 14 in 2022/23. The 15 practices represented three 
out of five Primary Care Networks (PCNs) in the city.  
 

4.3.7 Table 11 summarises LARC activity by year. In 2024/25, the list of procedures that 
could be claimed by practices through the LCS was expanded from four to nine types 
of appointment, with the removal of coil follow-up appointments (listed below). Taking 
replacements into account, insertion activity exceeded pre-pandemic levels in 
2024/25.    

 
Table 10: Long-Acting Reversible Contraception activity by year 

Procedure type 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 
Sub-dermal implant 
insertions  

227 217 99 350 264 258 235 

Sub-dermal implant 
removal  

246 225 150 355 226* 196 283 

Subdermal implant 
replacements 

N/A N/A N/A N/A N/A N/A 85 

Sub-dermal implant 
failed fittings 

N/A N/A N/A N/A N/A N/A 6 

Coil insertion 191 169 88 300 291 336 311 
Coil removals N/A N/A N/A N/A N/A N/A 118 
Coil follow-up 
appointment 

70 65 16 87 91 102 N/A 

Coil replacements N/A N/A N/A N/A N/A N/A 26 
Coil failed fittings N/A N/A N/A N/A N/A N/A 33 
Did Not Attend 
(DNAs) 

N/A N/A N/A N/A N/A N/A 52 

* 7 delivered in 2021/22, claimed in 2022/23.   
 

4.3.8 Work was undertaken in 2024/25 to increase LARC uptake, including increasing 
payments in line with cross-Greater Manchester recommendations, and expanding 
the list of procedures that providers can claim for within the LCS contract as seen 
above. Modelling has estimated that transferring 1000 women on oral contraception 
to the implant, IUD or IUS would result in 291 unplanned pregnancies being avoided 
over five years (source: PHE).  
 
In 2025/26, Public Health are continuing engagement with GP practices to bolster 
LARC delivery at PCN level, including targeted activity where LARC offers and 
uptake are lowest in Salford. 
 
Other relevant updates  

 
4.3.9 Postal at-home STI screening kits have remained available in Salford to support the 

city’s residents, and plans have been developed to expand the testing offer through 
the Integrated Sexual Health Service (ISHS) and additional providers. 
 

4.3.10 Salford’s ISHS is provided by Manchester University NHS Foundation Trust, with a 
contract running until December 2028. Information about the services available to 
Salford residents can be found on The Northern Sexual Health service’s website. 
 

4.3.11 Salford City Council, alongside Manchester City Council and Trafford Council, has 
contributed funding to a postnatal contraception pilot delivered through Saint Mary’s 
Managed Clinical Service (SMMCS), focusing on pre-natal contraceptive counselling 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/683016/Local_health_and_care_planning_menu_of_preventative_interventions_DM_NICE_amends_14.02.18__2_.pdf
https://thenorthernsexualhealth.co.uk/


 

 
 

and provision prior to discharge from maternity or community midwifery services. 
Funding to cover the cost of training, clinical supervision, LARC (specifically the 
subdermal implant) plus consumables, began in 2024/25 and will continue in 
2025/26, with continued evaluation. For every additional £1 spent on contraception 
by maternity services, there is a return on investment (ROI) of £32 to the public 
sector as a whole, with money invested benefitting the NHS through reduced 
healthcare costs of births, miscarriages, terminations, and neonatal services (source: 
PHE modelling via GOV.UK). 

 
4.3.12 On 31 March 2025, it was announced that, as part of the Community Pharmacy 

Contractual Framework for 2025/26 agreed by Community Pharmacy England with 
the UK government, a national EHC service has been commissioned. EHC provision 
will be built into the existing Pharmacy Contraception Service, commissioned by NHS 
England, from October 2025, which currently involves initiation and continuation of 
oral contraception through community pharmacies. The consultation fee for the 
supply of EHC through the national service will be £20 per consultation, and there 
are currently no plans to include additional components such as condom distribution, 
STI screening, sexual health referrals, and pregnancy tests.  

 
5 Post Payment Verification & Quality Audits  

 
Pharmacy 

 
5.1 Prior to the establishment of NHS Greater Manchester, the NHS Salford CCG 

contracting team supported delivery of the post payment verification and quality 
audits (PPV). Following the establishment of NHS Greater Manchester, responsibility 
for the PPVs was transferred to the Medicines Optimisation Team. The formalisation 
and streamlining of the PPV audits process for both schemes have remained on hold 
for 2024/25 and will remain on hold until the GM standardisation process to 
consolidate the contracts for locally commissioned pharmacy services are complete.  

 
 
6        Summary Financial Position   

  
6.1  Table 11 outlines the financial position of the Locally Commissioned Services 

commissioned by NHS GM and table 12 outlines the financial position of Locally 
Commissioned Service commissioned by Salford City Council Public Health Team. 

 
Table 11: NHS GM (Salford Locality) 2024/25 Summary of budget and spend for 
Locally Commissioned Services.  
 
Locally Commissioned Service 
(LCS) 

2024-25 2024-25 2024-25 
Budget (£) Actual (£) 

 
Variance (£) 

Inclusion Service  399,788   £424,220      -£24,432 

Minor Ailment Service       52,459    £52,307           £151 

Low Vision Aids         5,982 ££3,215         £2,766 

Palliative Care Drugs         4,660       £4,595 -£65 
 
6.2 There was a small budget variance in the budget and actual spend across the total 

for LCSs for 2024/25, with the exception of the Homelessness LCS where there was 
an overspend of £24,432 this overspend relates to payment for additional activity and 

https://www.gov.uk/government/publications/phe-womens-reproductive-health-programme-2020-to-2021/womens-reproductive-health-programme-progress-products-and-next-steps
https://www.gov.uk/government/news/new-services-for-patients-under-record-pharmacy-funding-deal


 

 
 

the addition of the 2024/25 annual uplift of 3.6% applied to services across NHS GM. 
The Low Vision Aid service had an underspend of £2,766. 
 

  



 

 
 

Table 12: Salford City Council 2024/25 Summary of budget and spend for Public 
Health Locally Commissioned Services.  
 
Locally Commissioned Service 
(LCS) 

2024-25 2024-25 2024-25 
Budget (£) Actual (£) 

 
Variance (£) 

Emergency Hormonal Contraception* 35,000 
£103,475 -£23,475 

Long Acting Reversible Contraception* 45,000 

Smoking Cessation* 65,000 
£156,272 **-3,728 

Nicotine Replacement Therapy* 95,000 
 *These figures are subject to change, due to late submission of claims.  
 
6.3 There was an overspend in LARC as a by-product of deliberate activity to increase 

the offer in Salford due to lower LARC prescribing in Salford Primary Care when 
compared to rates seen regionally and nationally, activity has also continued to 
increase to pre-pandemic levels (as detailed in 4.3.7 and Table 11). The budget has 
been uplifted as part of 2025/26 Salford City Council budget planning.  

 
 7         Recommendation 

 
7.1 The PCCC are asked to note the contents of the paper, as well as the ongoing work 

being carried out by Salford commissioning teams to continually review and monitor 
these contracts.  

 
This paper has been jointly prepared by NHS GM (Salford Locality) Service Transformation 
Team and Salford City Council Public Health Team  
 
Jane Bell 
Service Transformation Manager – Primary Care  
NHS Greater Manchester (Salford Locality) 
 
Jake Williams  
Public Health Programme and Commissioning Manager (Tobacco Control) 
Salford City Council 
 
Monica Saiz-Miranda 
Public Health Programme and Commissioning Manager (Sexual Health) 
Salford City Council 
 



 

    
    
    
     

 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
3 September 2025 
Agenda Item No 6: Primary Care Programme Risk Register 
 
Item for: Decision/Assurance/Information (Please bold/underline as appropriate) 
 

Report of: Harry Golby, Associate Director of Delivery & 
Transformation 

Date of Paper: 14 August 2025 

In case of query, please contact: Gina Magson - gina.magson@nhs.net  
Anna Ganotis - 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 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. 
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Further information 
 

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

Strategic planning is the vital to ensure we 
continue to plan for the future needs of our 
population. We must continue to provide 
assurance of our delivery against those plans by 
managing our performance and risks effectively 
and reporting timely, accurate information to our 
stakeholders. This report provides a high-level 
summary of the identified risks and plans to 
mitigate them.  

How does this paper address health inequalities and 
promote inclusion? 

The locality plan seeks to address health 
inequalities and promote inclusion across Salford. 
This report provides a high-level summary of any 
risks to delivery and plans to mitigate those risks.  

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

None identified. Details of specific risks relating to 
the Primary Care services programme are 
detailed in this paper. 

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

Although this paper does not seek to specifically 
address any existing high risks, it is hoped that by 
providing focussed assurances around risk, we 
will be better placed to manage our programme 
risks and any areas of concern in relation to the 
strategic plan for Primary Care services. 
 
Areas of high risk have been summarised within 
this report.  Detailed risk treatment plans are 
included in appendices as appropriate. 

Are there any conflicts of interest associated with this 
paper? None identified. 

Will any current services or roles be affected by 
issues within this paper and what are they? None identified. 

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

Has there been Public Engagement? N/A 
Has there been Clinical Engagement? N/A 

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

N/A 

Has there been an analysis of any impacts on 
equality? 

N/A 

Has legal advice been obtained? N/A 

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

N/A 

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 Risk Register 
 
1.  Executive Summary 

   
 
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. 
 

 
2.  Programme Risk Update 

 
2.1 As an executive sub-committee of the NHS Greater Manchester Primary Care 

Commissioning Committee (PCCC), the Salford Place Based PCCC receives the 
Primary Care programme risks specific to the Salford locality on a six-monthly basis. 

 
2.2 As a reminder the GM scoring matrix is now being used (grid below). 
 

 
 
2.3 Information presented remains timely, accurate and useful in the management of 

primary care programme risks. 
 
2.3 There are currently 11 risks on the programme register (see full PCCC risk register at 

Appendix 1),  

 
 
2.4 Four of which are scored low, four are scored moderate/low and three scored as 
            moderate/high.  

Summary

Total Risks 11

Very High Risks (Black) 0

High Risks (Red) 0

Moderate - High Risks (Amber Red) 3

Moderate - Low Risks (Amber) 4

Low Risks (Amber Green) 4

Very Low Risks (Green) 0



 

   
   
   
   
   
  

 
2.5 One new risk has been added since February 2025 (PRR.035 - If the ICB no longer 

funds software to support Salford GP practices to deliver their locally commissioned 
service) 

 
All risks have been reviewed and one risk reported last time as high has now been 
downgraded (PRR.020 - If a Salford general practice organisation is unable to continue 
to operate, then the Salford locality team will need to ensure that an alternative service 
is established, which might be a sizable and unplanned piece of work having an impact 
on team resources) .    

 
One risk has been closed since the previous report (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) 
 
Full details can be found on the PCCC programme risk register. 

 
3. Further Information – New System 

 
3.1 As reported previously, NHS GM Salford ended its contract with Ideagen who provided 

the Salford business and risk management system for Salford locality team.  
 
3.2 In addition to this local decision, a GM led system has now been procured. Work is 

underway to ensure all risks are uploaded onto the new system. It was hoped that the 
new system would have been in place for 1 September 2025 however, this has been 
delayed, and it is now expected the new system will be in place by 1 November 2025. 
Full training will be rolled out to all risk owners.  
 

4. Recommendations 
 
4.1 The Salford Place Based Primary Care Commissioning Committee is asked to: 
 

• note and consider the content of this report and the supporting appendix for 
information and assurance. 
  

 
 
 
Gina Magson     Anna Ganotis 
Corporate Manager    Head of Service Transformation 
 
 
 



 

    
    
    
     

 
 
 
 
Salford Place-Based Primary Care Commissioning Committee (PCCC) 
3 September 2025 
Agenda Item No 7 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: August 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. 
 
 

 
 
 
 

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. 
 

 
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 May, June and July 2025 PCOG meetings. The August meeting 

was cancelled.   
 
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 

A contract meeting was held with Reut Medical Practice in May 2025. The practice 
reported that they are making progress in a number of areas. They reported that 
inadequate access to consulting rooms was a barrier. The Local Medical Committee 
agreed to support the practice to explore some options to resolve this. 

 
3.2 Limefield Medical Practice 

Following the PCCC decision to approve the merger of Limefield Medical Practice and 
Newbury Green Medical Practice, the merger went ahead in July 2025. The merged 
practice is now operating as ‘Newbury Green Medical Practice’. Dr Levenson is to 
remain a partner on the contract for a few more months. 

 
3.3 Sorrel Bank Medical Practice 

PCOG members were updated that Sorrel Bank Medical Practice had expressed a 
desire to apply to formally close their Victoria Road branch. A patient engagement 
exercise will be required to inform decision making. 

 
3.4 Mocha Parade Medical Practice 

A practice quality visit was undertaken to Mocha Parade Medical Practice in May 2025 
following analysis of historic QoF and Salford Standard performance. The practice 
presented a plan for future performance improvement and some assurance was 
gained. It was agreed that performance would continue to be monitored and any further 
concerns would be picked up with the practice.   

 
4. Core Contractual Issues 

 
4.1 Care Homes Medical Practice Update 

Information was shared regarding some issues with service delivery at the Care 
Homes Medical Practice. For this reason, the planned service review has been 
delayed until September 2025. 



 

    
    
    
     

  
4.2 General Practice Annual Electronic Declaration (eDEC) 

Following the publication of the 2024/25 eDEC results, the Salford Primary Care Team 
reviewed the responses of Salford practices and have sought assurance where 
responses were not in accordance with expectations.   

 
4.3 SPCT Domiciliary Phlebotomy Service 

PCOG received a paper outlining that Salford Primary Care Together (SPCT) have 
started to provide a domiciliary phlebotomy service for all Salford GP practices and 
PCNs, offering blood taking services for housebound patients. It was noted that this 
was a positive development, utilising SPCT profits for the benefit of their member 
practices. 

 
4.4 Pathology Collection Service Update 

An update was provided in relation to the Pathology Collections Service that is 
delivered by the Northern Care Alliance. Overall, the service is working well. Some 
anomalies with the reporting data have been highlighted.   

 
4.5 Interpretation and Translation Update 
 The service is working well. A SLA review in 2024 was positive, with some outstanding 
 areas for development being picked-up via bi-monthly contract monitoring meetings. 
 Service utilisation data shows that many booked face-to-face appointments have been 
 converted to telephone, so this is being explored.   
   
5. Enhanced Services 

 
5.1 2024/25 Minor Surgery DES Annual Activity 

A spreadsheet summarising minor surgery DES activity for 2024/25 was shared. More 
detail will be included in the 2024/25 DES Annual Report. 

 
6. Locally Commissioned Services 

 
6.1 Salford Standard 
2024/25 Salford Standard performance has been finalised and there were good levels of 

performance across Salford. Five practices were noted to have 100% achievement 
(excluding 2 KPIs not included in the count), congratulations to Salford Medical 
Practice, Springfield Medical Practice, Mosslands Medical Practice, Orchard Medical 
Practice and Cherry Medical Practice. Support and Escalation letters were sent to the 
3 lowest performing practices, and they have submitted plans for 2025/26 
improvement. 

 
6.2 The 2025/26 specification is now in operation and Q1 performance has been finalised. 

Three practices received letters in accordance with the Support and Escalation Policy. 
They were asked to take steps to review their performance to avoid being asked to 
submit action plans for performance improvement at the end of Q2. 

 
6.3 Homeless Service Update 

PCOG considered a review of 2024/25 performance against the requirements of the 
Homeless Service Locally Commissioned Service (delivered by SPCT). Performance 
was ‘Green’ across a wide range of KPIs, with the exception of the KPI to ‘Reduce 
Accident and Emergency presentations in the homeless population’. 

 
7. Practice Closure Requests 

 



 

    
    
    
     

7.1 In May 2025, new arrangements came into force which enable all Salford practices to 
close for one afternoon per month for protected learning time (with Salford Primary 
Care Together providing cover). The following closures were approved during the 
reporting period: 

 
• 21 May 2025 – 25/37 practices closed 
• 26 June 2025 (citywide event) – 25/37 practices closed 
• 26 July 2025 – 29/36 practices closed 
• 21 August 2025 – 32/36 practices closed    

  
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) 
 
August 2025 
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