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Agenda — Public Meeting

Manchester Locality - Primary Care Commissioning Committee

Date: 23 January 2025
Time: 3.00 —4.30pm
Venue: Microsoft Teams

Join on your computer, mobile app or room device:
Click here to join the meeting

Item Time  Subject Presenter
No.
1. 3.00 Welcome, introductions and apologies Chair
2. Declarations of Interest Chair
3. Minutes of previous meeting: Paper A Chair
3.05 e 28 November 2024
4. Matters arising Chair
For discussion / information
5. 3.10 Patient Led Ordering - update Presentation B Jennie Watson
6. 3.20 Additional premises - Chorlton Presentation Gordon Reid
(at PCCC meeting)

7. 3.35 PCN Enhanced Access Changes - update Paper C Caroline Bradley
8. 3.40 Primary Care Quality Update Paper D Jayne Cooney
9. 3.50 Primary Care Quarterly Assurance — Quarter 3 Presentation E Jane Muirhead
10. 4.00 Finance Report Presentation F Damien Heakin
11. 4.10 Primary Care Risk Log Paper G Caroline Bradley
12. 4.20 AOB All

Date of next meeting:

Thursday 27 March 2025

Part of Greater Manchester NHS Greater Manchester,

Integrated Care Partnership The Tootal Buildings, 56 Oxford Street, Manchester M1 6EU
www.gmintegratedcare.org.uk
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Manchester Locality - Primary Care Commissioning Committee (PCCC) — meeting held in
public

Notes of meeting held on 28 November 2024
Venue: Microsoft Teams

Present

Tom Hinchcliffe — Chair (TH) — Deputy Place Based Lead, NHS GM (Manchester Locality)
Caroline Bradley (CB) — Associate Director of Primary Care, NHS GM (Manchester Locality)
Damien Heakin (DH) — Associate Director of Finance — NHS GM (Manchester)

Dr Murugesan Raja (MR) — GP, Associate Medical Director, NHS GM (Manchester Locality)
Gordon Reid (GR) — Assistant Director of Primary Care, NHS GM (Manchester Locality)

Gwen Crossley (GC) — Patient Public Engagement lead (Manchester Locality)

Heather Bury (HB) — Head of Medicines Optimisation, NHS GM (Manchester Locality)

Jayne Cooney (JC) — Performance and Quality Improvement Manager, NHS GM (Manchester
Locality)

Jane Muirhead (JM) - Primary Care Lead, NHS GM (Manchester Locality)

Jennie Watson (JW) — Manchester Locality Lead for Community Pharmacy, Greater Manchester
Mohammed Bhuta (MB) — Primary Care Provider Lead (Optometry)

Dr Vish Mehra (VM) — GP, Chair of Manchester GP Board

Julie-Ann Murray (JAM) - Senior Executive Assistant, Business Support Manager (minutes)

Public Members: — Andrew Hubert, Laura Langrick, Rachel Hacking, Phillipa Simkiss.

Apologies: Dharmesh Patel, Jenny Osborne, Sarah Follon

Item | Detail

1. Welcome and Introductions
TH welcomed the group to the meeting.

2. Declaration of Interest
No new declarations of interest.

3. Minutes of previous Manchester PCCC meeting — November 2024
Minutes of the last meeting were confirmed as an accurate record of the meeting.

4. Matters Arising
There were no matters arising.

5. Optometry Overview — Enhancing Access Across Primary Care

MB presented an overview of the current position and initiatives / services in place across
Optometry to enhance access to primary care.

PCCC members felt that the presentation was helpful, especially the ability for general
practice to refer to optometry. In terms of the temporary schemes, it was asked if some of
these would be recommissioned using some of winter pressures. MB responded that it he
wasn’t sure at this moment given the financial position of the ICB.

Part of Greater Manchester 1
Integrated Care Partnership




Paper A

NHS

Greater Manchester

Action
PCCC noted the update.

Primary Care Quality Update

JC presented a Quality Update paper to the PCCC advising that the Primary Care MDT
continues to meet regularly to review and monitor any concerns relating to Manchester GP
practices, particularly where practices have a rating of less than Good with the CQC, or
where quality and safety concerns have been raised, through a variety of routes, at a local
level. There are currently 18 practices on the MDT agenda, the reason for inclusion at the
MDT ranges from ongoing support to one-off incidents; as such the MDT agenda is split
into Intensive, Moderate and Minimal support categories. In addition, the MDT may seek
ad-hoc quality assurance from practices in relation to patient safety incidents that are
brought to the attention of the locality team.

In terms of the CQC they have published their report relating to the inspection of
Cornerstone Family Practice; the practice is rated Good in all domains, retaining an overall
rating of Good.

The locality is not aware of any planned CQC re-inspections due to ongoing organisational
changes that are taking place within CQC. JC referred to the Intensive support category
and advised that there are currently 2 practices (Droylsden Road Family Practice and
Chorlton Family Practice) in this category due to them being rated as ‘Requires
Improvement’ (RI) by the CQC.

VM referred to the CQC and noted that Ofsted had removed single word ratings and advised
that the approach is one that should be adopted more widely across other sectors. The
Manchester Local Medical Committee is in favour of this approach (LMC). VM raised
concerns with the current approach and if this was the right way for practices to be quality
assured by the CQC. VM would like to see a broader approach to quality adopted including
quality improvement peer review rather than a single aspect approach via CQC. CB
responded that this links to the NHS GM Blueprint and advised that NHS GM level work is
being undertaken around primary care quality assurance and will update as this progresses.

RM felt there was a lot more to be undertaken in terms of primary care and quality, with
colleagues from general practice, providers, optometry, dentistry etc. looking at a more
quality improvement peer review approach considering wider determinants of health.

JC also updated on the current position of the NHS GM led Beyond Core Contract Review
(BeCCoR) work that is underway.

Action
Primary Care Commissioning Committee:
¢ Noted the ongoing work of the locality MDT and the status of the current CQC ratings
for Manchester locality GP practices.
¢ Noted the status of the NHS GM BeCCoR workstream.

Part of Greater Manchester 2
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Primary Care Quarterly Assurance — Quarter 2

JM presented her paper to PCCC outlining that as of 11 October 2024, 79 GP practices
had submitted their quarter 2 assurance return.

The quarterly assurance process for quarter 2 covered the following areas: Medicines
Optimisation, Digital, Winter Vaccinations, Medical Examiner and Winter Planning.

PCCC felt it would be useful to share the outputs of this work with General Practice. It was
highlighted that there are good examples of innovation and early adoption linked to specific
areas of work such as digital. It was suggested that the feedback from these practices and
any learning is shared with other practices.

Action
Primary Care Commissioning Committee:
¢ Noted the responses provided by practices.
¢ Noted the response rate with 79/82 practices completing the assurance questions.
¢ Noted that further Quarterly Assurance reports will be undertaken and presented to
PCCC as part of the 24/25 PQRRS

Finance Report

DH advised the opening locality budget was set at £272.87m post Cost Improvement Plan
(CIP). The month 7 budget is £167.03m inclusive of CIP targets, net reduction from opening
plan of £105.83m. Reductions include £110m for Prescribing and £0.6m for Asylum as
reporting has moved to NHS GM. Also £1.6m additional CIP budget to reach 5% target &
additional £5m allocation to Locality for Capacity funded services. There has been no
further change since month 5.

He advised that the localities had been asked to submit a Financial Recovery Plan, following
Month 4 reporting to demonstrate actions to be taken to deliver a breakeven outturn position
for 2024/25. At month 5 Manchester Locality had submitted a recovery plan at £2.4m deficit,
which was a net £2.8m improvement on the month 4 £5.2m forecast deficit. The Locality
has since then resubmitted a revised recovery plan at £1.4m deficit which includes slippage
lines against some baseline budgets, some cross year accrual benefits following review
work and some re-classification of expenditure for existing services against alternative
funding sources. There is still a risk in the plan for growth in Care Packages since month 4.
The recovery plan does not take into account service growth which remains a cost pressure
risk in future months. As at month 7 the Locality position reported is a £0.5m variance from
the recovery plan outturn at £1.9m deficit.

Action
Primary Care Commissioning Committee noted the update.

Primary Care Risks

CB outlined that a review has been undertaken on the primary care risks resulting in
amendments and some risks scores being reduced. The Winter pressures risk has been
reduced as a result of the Manchester Locality Winter Plan being agreed and the 3 winter
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schemes for General practice being implemented.

Risks continue in relation to GP Collective Action. There are processes in place at a locality
and NHS GM level to discuss and help manage the risks and impact related to GP Collective
Action.

In relation to the Estates risk, work is progressing with Manchester system colleagues via
the Manchester Strategic Estates Group and in liaison with NHS GM colleagues.

MR referred to the risks around HIVE and the laboratory testing changes not being
processed due to technical problems and the lack of information being circulated to not all
practices. The Board asked that this was factored into the risk register with a further update
at the next meeting.

Action:
Primary Care Commissioning Committee:
¢ Noted the update

13. Any Other Business
Nothing to report.
14. Date of next meeting:
Thursday 23 January 2025 at 3.00pm — 5.00pm via Microsoft Teams.
Part of Greater Manchester 4
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Background

= Patient led ordering is a key deliverable within the NHSE Delivery Plan for Recovering
Access to support an increased utilisation of prescription ordering via the NHS App

= From a national perspective, the Delivery plan for recovering access to primary care
(england.nhs.uk) commits GM to a target of 179,550 NHS app repeat prescription orders
enabling patients in over 90% of practices to order repeat prescriptions using the NHS
App by March 2025.

Patient led ordering is intended to empower patients to take control of
their own health and promote self care

Community
Pharmacy
Greater Manchester 2


https://www.england.nhs.uk/wp-content/uploads/2023/05/PRN00283-delivery-plan-for-recovering-access-to-primary-care-may-2023.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/05/PRN00283-delivery-plan-for-recovering-access-to-primary-care-may-2023.pdf

Governance

= This work is aligned to the ambitions of GM Medicines Waste programme and the PC
Blueprint.

= In 2022, Cheadle PCN presented to Primary Care System Board to share their work on roll
out of the patient led ordering via the NHS app to inform the GM approach

= There was agreement by the Blueprint Delivery Group (previously Primary Care System
Board) to develop a standardised implementation approach across GM with system
partners for local implementation including engagement, development of guidance,
implementation documents and communications support with wider stakeholders

= This work also links with the Digital inclusion network and Digital First Programme facilitators
led by PCB to support NHS app usage in localities and practices

Community
Pharmacy
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Benefits

o Support self-care and empower patients to take control of ordering their medication within
their capacity

o Improve patient safety by avoiding stockpiling of medication and prevent medication that
has been stopped from being re-ordered by mistake

« Ensure patient led ordering within the GP Practice is safe and efficient for all stakeholders
« Reduce Medicines waste and help climate change

» Reduce Practice/community pharmacy time spent chasing and processing prescriptions,
and answering the phone to queries and complaints

« Increase uptake of on-line ordering- using the NHS App / Patient Access
« Facilitate more accurate estimation of compliance from prescription issue dates

- Save practice time (especially if prescriptions are ordered online) with less time spent
chasing and processing prescriptions and answering the phone to queries and complaints

« Improve the GP/Community Pharmacy interface across GM

Community
Pharmacy
Greater Manchester



Local Implementation Support

a) Development of the following Updated GM Resources (Updated December 2024)
= GM standard Operating Procedure

= Patient led rollout Planner and readiness checklist (including pre/post implementation steps,
timelines and wider engagement/communication channels to support safe mobilization)

= Equality Impact Assessment
= GM Communications toolkit (including messages, posters and social media content

= NHS App - GM NHS video Cheadle PCN

= These resources will be hosted on the PCB website in January 2024 : Patient-led ordering

(gmpcb.org.uk)

It is advised for all Localities and GP Practices/PCNs to adopt the new GM updated resources

Community in local implementation plans
Pharmacy
Greater Manchester 5


https://www.youtube.com/watch?v=f_rXF1GbOYE
https://gmpcb.org.uk/general-practice/working-with-community-pharmacy/patient-led-ordering/
https://gmpcb.org.uk/general-practice/working-with-community-pharmacy/patient-led-ordering/

Local Implementation Support

b) Mobilisation support

= Supported process for mobilisation via a phased approach, working
with GM leads and Medicines Optimisation Leads

= Working jointly with Community Pharmacies, CPGM and wider partners
In the locality

= Promotion and connection with Digital Facilitators across Localities

= Establishing links within Digital Inclusion Network to establish support
for patients to download / use the NHS app, i.e. working with libraries,
volunteers, VCSE

Community
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Deployment Plan

Survey sent to PCNs and localities to understand current deployment status and establish intended
go-live date — Currently data is being collated

Next steps

Identification of a named lead within each Locality agreed with Chief Pharmacist to lead, facilitate and
implement Patient led ordering and NHS app.

Engage and update CPGM Board and update GM community pharmacies

Establish indicative pipeline of practices/PCNs who wish to implement to manage resources
effectively and consistency of approach using the GM tools and resources

Establish relationships and communication channels in place between GP practice(s), PCNs and
Community Pharmacy to implement safely and effectively

Establish a mechanism for feedback / learning / development of additional GM resources

Monitor progress and impact through twice yearly follow up survey

Community
Pharmacy
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Learning to date

Ensure a 12-week lead time ensuring Patients have adequate notice of changes
including local comms support via text and letters

Ensure local community pharmacy and CPGM engagement to minimise impact on
delivery and allow time to update SOPs and local processes and communication
support from CPGM

Allow Community Pharmacies to provide practices a list of vulnerable patients to
ensure patients who have digital literacy, mobility issues, complex conditions etc are
able to continue ordering prescriptions and receive end to support from their local CP
as per the guidance documents. This is a small % of patients

Ensure processes are in place to allow communication of Pharmacies with practices
e.g. missing items, prescription queries to prevent safety issues and delays to
patients receiving medication

Community
Pharmacy
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Roles and Responsibilities
odmmmNSmE ocwmwes  ogemaseson

Support and deputise for Med Opt locality
leads for PLO

Share information from GM to practices/ PCNs Take responsibility for any or all the

They are leading the PLO in their locality Staff training on NHS app

Drop-in clinic to support patients onsite

and vice versa responsivities listed for Med Opt locality leads
Monitoring PLO implementation in their Promoting PLO and disseminating info through
locality digital channels

Rgpqrtmg .Of the !mplementatlon progress Ensuring practices have right documents
within their locality

Identification of practices/PCNs who have
already started (where known)

Locality DF to link in with Med Opt locality

leads

Linking in with the locality DF

Linking in with the locality PLO champions

Supporting in addressing issues or barriers
with the PLO implementation within their
locality

Locality DF to link in with locality PLO
champions where they are in place

Acting as a point of escalation

Being PLO advocates to promote PLO within
their locality

Community
Pharmacy
Greater Manchester
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Support and Engagement
S e cowmames e

CPGM Board engagement and consultation
gag Supporting locality discussions and planning  Engagement and awareness for wider PC

Linking with Medicines Optimisation team and PCB Comms cascade of resources, survey and
CPGM system leadership and collaboration g P ’ Y

wider team hosting of information
Supporting local implementation plans and i
T pp .g : p p Consultalltlon and engagement where
communications appropriate
Collat|on.of R LRIE S e U e L R e Supporting CP engagement Provision of feedback and challenges
Pharmacies
|§s:,l|?tti|§5n of feedback and intelligence from Providing feedback and intelligence

Communications to Pharmacies re: planning,
deployment and resources

Addressing barriers, concerns and challenges
in local implementation

Acting as a point of escalation

Community
Pharmacy
Greater Manchester 11
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Manchester Primary Care Commissioning Committee (PCCC)

Report of:
Jess Marsi — Primary Care Manager, Manchester Locality, NHS GM

Paper prepared by: Jess Marsi — Primary Care Manager, Manchester Locality, NHS GM

Date of paper: Thursday 23 January 2025

Item number:

Primary Care Network (PCN) Enhanced Access update — Higher
Blackley, Harpurhey and Charlestown PCN, Newton Heath, Moston
and Miles Platting PCN, Cheetham Hill and Crumpsall PCN

Subject:

Outcome of Impact

Assessments completed

(e.g. Quality IA or

Equality IA).

Confirmation that an An equality impact assessment was undertaken by the PCNs when
Equality Impact they submitted their original Enhanced Access plans. An EIA for the
Assessment has been proposed changes has also been completed.

completed where there

is a change to a service,

programme or policy:

Outline public
engagement — clinical,
stakeholder and

g;lzlll_lcslga‘t;jgltiénasntépport requirements prior to submitting the PCN Enhanced Access plan.

Patient engagement has also taken place as part of the proposals.

Managed by the PCNs in obtaining patient feedback as part of the

patient engagement and
consultation
requirements:

Manchester Primary Care Commissioning Committee (PCCC) is
asked to:

Recommendations:

¢ Note the information contained in this paper.

o Receive further updates as appropriate.

Page 1 of 4
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1.0 Introduction

The Higher Blackley, Harpurhey and Charlestown PCN, Newton Heath, Moston and Miles Platting
PCN, and Cheetham Hill and Crumpsall PCN all implemented changes to their PCN Enhanced Access
plans in 2024. These requests to make changes followed the appropriate governance steps and were
discussed and approved by colleagues at both the Manchester Primary Care Operational Group
(PCOG) and Manchester Primary Care Commissioning Committee (PCCC).

The purpose of this paper is to provide the PCCC with an update since the new arrangements were
put into place by the PCNs.

2.0 Higher Blackley, Harpurhey and Charlestown PCN

Key Changes

From 1 May 2024, the PCN delivers the Enhanced Access Service itself and no longer subcontracts
the service to an alternative primary care provider.

Face-to-face appointments now account for 90% of the appointments offered Monday-Saturday in
comparison to the original PCN Enhanced Access plan, where 75% of the appointments offered were
face-to-face. 5% are telephone, 2.5% video and 2.5% online Monday-Saturday in the new plan, as
opposed to 15% telephone and 5% video and online in the original plan.

The PCN Enhanced Access service continues to be delivered from The Avenue Medical Centre as
before.

Update

The PCN Manager reports that since the changes were implemented, all is going well, and the
Enhanced Access service is running smoothly. Bringing the service in house has given the PCN the
flexibility to deliver the service that is best suited to their patient population, with no negative feedback
received.

The changes have led to an increase in:

¢ clinical workforce and a mixed workforce - with the addition of a Pharmacist, Mental Health
Practitioner, Practice Nurse & Nurse specialising in cervical screening.

e appointments and hours - every patient is seen within 7 days unless the patient requests a
routine appointment.

e utilisation and decrease/maintenance of DNA’s

¢ understanding, planning and responding - leading to a 100% reduction in the deficit hours and
a delivery of a high quality service.

The PCN Manager reports that during the transition, any issues that occurred have been monitored
and quickly resolved.

All monthly contracted hours are being delivered and the PCN continue to submit their returns monthly
and patient engagement feedback quarterly with no issues flagged.
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3.0 Newton Heath, Moston and Miles Platting

Key Changes

From 1 July 2024 the PCN delivers the Enhanced Access Service itself and no longer subcontracts
the service to an alternative primary care provider.

The PCN Enhanced Access service continues to be delivered from Newton Heath Health Centre so
there are no estates changes or implications.

As before, face-to-face appointments account for 50% of the appointments offered on the EMIS
platform Monday-Saturday, 25% are telephone, and 25% are video, with patient preference often being
face-to-face appointments.

Update

The PCN Manager reports that since the PCN have taken over managing service, the practices feel
there have been improvements in communication leading to service improvement such as streamlining
of tasks and efficiencies with referral processes.

There has been an increase in available appointments above the contracted hours as the PCN plan
their clinics three months in advance. They are able to deal with unforeseen circumstances efficiently
such as sickness absence so that service delivery can continue with little to no disruption.

All monthly contracted hours are being delivered and the PCN continue to submit their returns monthly
and patient engagement feedback quarterly with no issues flagged.

4.0 Cheetham Hill and Crumpsall PCN

Key Changes

From 1 October 2024, 21 out of the 70 total hours capacity per week are delivered by Crumpsall
Medical Practice. The remaining 49 hours continue to be delivered by Northern Health GPPO Ltd. This
means that the PCN now have two subcontractors for the Enhanced Access service.

As before at the two sites, face-to-face appointments account for 100% of the appointments offered
across all sites.

As part of the updated plan and to facilitate delivery of the 23 hours, two additional hubs were made
available to all patients to book Enhanced Access appointments.This means there are 4 sites for
Enhanced Access across the PCN footprint.

Update

Whilst improvement work was undertaken across the North Manchester General Hospital site, used as
one of the Enhanced Access locations, the service was re-located to another site within the PCN. The
estates work was completed early November 2024.

The PCN Manager reports that despite the temporary location change, the changes implemented are
working well and patients / staff are happy with the additional locations for Enhanced Access
appointments.

All monthly contracted hours are being delivered and the PCN continue to submit their returns monthly
3
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and patient engagement feedback quarterly with no issues flagged.

5.0 Next Steps

The next steps are as follows:

e Hold quarterly discussions with the PCNs as part of the wider management of Enhanced
Access at locality level.

e Ensure the PCNs continue to engage with their PCN patient population regarding their
respective delivery model.

e Continue to monitor all PCNs Enhanced Access monthly submissions.

e Continue to report into the quarterly NHS GM Enhanced Access Working Group.

6.0 Recommendations

The PCCC is asked to:

¢ Note the information contained in this paper.
¢ Receive further updates as appropriate.
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Manchester Primary Care Commissioning Committee (PCCC)

Report of: Primary Care Quality Update

Paper prepared by: Jayne Cooney — Senior Quality Improvement Manager (Primary Care)

DEpspes 23 January 2025

Item number: 8

To provide an update on Primary Care Quality including:
Subject: e Locality multi-disciplinary team meetings and CQC liaison
e Update on the GP Quality Schemes workstream

Outcome of Impact

Assessments completed Addressing health inequalities runs through the core of the
(CXReTEVALNCTACITENZAN  Manchester Locality quality improvement (Ql) scheme. Equality
IA). Confirmation that an Impact Assessments are required to be undertaken by practices
Equality Impact during digital QI projects. This is to ensure any changes to
Assessment has been practices’ digital developments meet the needs of the diverse
(LI [N EELRVLHETER LTI CREREE  Manchester population and do not adversely affect those most at
change to a service, risk of exclusion.

programme or policy:

Primary Care Quality, Resilience and Recovery Scheme 2022-25
has been designed and implemented with engagement from
clinicians and stakeholders. The relaunch for 2024/25 includes
some changes; the core purpose of the scheme has been
determined by those areas which are likely to have the greatest
impact on the health of our populations.

Outline public engagement
— clinical, stakeholder and
public/patient in support of
NHSE public and patient
engagement and
consultation requirements:

he Manchester PCCC is requested to note the content of the report wit
respect to:

1. The ongoing work of the locality MDT and the status of the curren
CQC ratings for Manchester locality GP practices
2. The current status of the PQRRS delivery and the progress of the
NHS GM BeCCoR Working Group(s)

Recommendations:
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Primary Care Quality Update Report — January 2025

Background

The purpose of this report is to update the Manchester Locality Primary Care Commissioning
Committee (PCCC) on key areas of Primary Care quality work undertaken since the last Manchester
PCCC meeting in November 2024. The report is split into two specific areas:

1. Manchester Locality Primary Care multi-disciplinary team meetings
The first section of the report outlines the work of the locality multi-disciplinary team (MDT)
meetings and the status of Care Quality Commission (CQC) ratings for GP practices in the
locality. This also references the progress made within the locality to re-establish regular CQC
liasison meetings with the local inspection team members as these were previously stood down
due to staffing changes within CQC.

2. Primary Care Quality, Recovery and Resilience Scheme and NHS GM Beyond Core
Contract Review
This aspect of the report gives an update relating to the locality quality scheme and the NHS
GM-level review also known as the Beyond Core Contract Review (BeCCoR) for 2025/26.

1.0 Overview of issues being managed at the Locality MDT

The locality Primary Care MDT continues to meet regularly to review and monitor any concerns relating
to Manchester GP practices, particularly where practices have a CQC rating of less than Good, or
where quality and safety concerns have been raised, through a variety of routes, at a local level.

The primary purpose of the MDT is to:

work collaboratively with identified practices around their quality agenda

seek assurance of any actions being taken

signpost to additional support for practices (as relevant)

provide progress updates and assurance via internal organisational governance.

Where necessary, in conjunction with the NHS GM centralised primary care team, contractual levers
can also be employed when quality issues may not be resolved in a timely way.

There are currently a total of 13 practices on the MDT agenda, compared with 16 reported in the
November update to PCCC. The reasons for inclusion at the MDT ranges from ongoing support to one-
off incidents; as such the MDT agenda is split into Intensive, Moderate and Minimal support categories.
In addition, the MDT may seek ad-hoc quality assurance from practices in relation to patient safety
incidents that are brought to the attention of the locality team.

1.1 Current CQC ratings in Manchester locality GP practices

Since the previous PCCC Quality update report in November 2024, there have not been any
changes to CQC GP practice ratings in the locality. This is due in part to the CQC currently working
through their transition plans and reacting to practice inspections on a risk-based approach.
Therefore, their rolling programme of inspections is paused for the time being.

The table below gives an overview of CQC ratings across the 82 GP practices in the Manchester
locality.
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Table 1: CQC ratings of GP practices in the Manchester locality (January 2025)

CQC Ratin

e The Docs e Five Oaks Family Practice

e Barlow Medical Centre e West Gorton Medical Centre

e Urban Village Medical e Hawthorn Medical Centre
Practice

Of those 74, three practices have one CQC domain rated as Requires
Improvement (RI):

e The Park Medical Centre — Effective Domain

e Beacon Medical Practice — Responsive Domain

¢ Valentine Medical Centre — Responsive Domain

Two practices have an overall CQC rating of Requires Improvement
(RI):

:?equires ¢ e Droylsden Road Family Practice (May 2022)
mprovemen Effective domain, Responsive domain
2 practices ® Chorlton Family Practice (Jan 2024)

Safe domain, Responsive domain, Well led domain

n/a

1.2 MDT: Intensive support category

There are currently two practices in this category due to them being rated as ‘Requires Improvement’
(RI) by the CQC. The Intensive support category means that members of the MDT maintain regular
contact with these practices to seek any necessary assurances around quality, and to offer support
and signposting where required.

e Droylsden Road Family Practice

The MDT remains in regular contact with the practice. The most recent meeting took place in
September 2024. The practice is in the process of recruiting clinical and administrative staff.
The MDT signposted the practice to additional training for staff together with guidance around
online consultations for patients.

e Chorlton Family Practice

The locality MDT will continue to meet with the practice whilst they are rated as Requires
Improvement with the CQC to offer support and signpost to relevant resources as required.

Members of the MDT met with the practice team leads during December 2024. The practice
team have reported they are confident they are continuing to make progress in relation to the
areas identified by the CQC.


https://www.cqc.org.uk/location/1-8502740799
https://www.cqc.org.uk/location/1-544250271
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1.3 Update on MDT workstreams

Of the remaining practices included on the MDT agenda, the majority have been included on the
agenda in respect to incidents within the practice and copies of their Significant Event Analyses (SEASs)
have been shared with MDT colleagues.

MDT members have reviewed these for assurance purposes and provided constructive feedback to
the practices; any thematic learning is collated anonymously and shared more widely via Primary Care
locality communications channels.

1.4 CQC Liaison

This report has previously highlighted the issues at CQC as reported in the press, and how these
changes have impacted on relationships between the members of the regulatory body and the ICB /
locality.

A new Operational Manager has now been appointed at the CQC to cover the Greater Manchester
(NHS GM) footprint and members of the locality leadership and Primary Care team have met with them
frequently since their appointment to help re-establish collaborative working relationships. The CQC
have reported they are currently prioritising GP practice inspections. However, at the current time, they
are unable to determine any inspection timeframes for Manchester GP practices.

During November 2024, the Manchester locality became aware that a GP practice in the Manchester
locality was incorrectly registered with the CQC. The practice was registered as a single-handed
practice when it is actually a 2-partner practice. This resulted in a contractual notice being issued to
the practice via the GP Primary Medical Service (PMS) contract.

The contractual remedial notice was issued by the ICB to the GP practice on 16 December 2024 in
accordance with Part 14, regulation 86 of the NHS (PMS Medical Services Agreement) Regulations
2015, the ICB requires the practice to remedy this breach by taking the following steps:

e As directed by the CQC, complete and submit the CQC change of legal
entity notification

¢ Provide confirmation that the notification has been completed to NHS Greater Manchester
(ICB)

The GP practice has provided assurance to the Manchester Locality Team, and to the CQC that they
have now taken the necessary steps to correct the inappropriate registration with the CQC. Therefore,
the contract notice is now deemed to be satisfied by the ICB.

2.0 NHS Greater Manchester GP Quality Schemes

The Manchester locality GP Quality Scheme, also known as the Primary Care Quality Recovery and
Resilience Scheme (PQRRS) 2022-2025 was agreed as a 3-year scheme and is now in its final year
of delivery by all 82 practices. The PQRRS Oversight Group meets on a fortnightly basis to monitor
the scheme’s implementation and to review achievement, as well as to respond to in-year queries, and
plan for the coming year. The final year of the Manchester locality scheme includes three areas agreed
for consistent implementation across all NHS GM localities for 2024/25: Diabetes, Cardio-vascular
Disease and Anti-microbial prescribing.



NHS

Greater Manchester

The final quarter (quarter 4) of the financial year historically sees a significant increase in achievement
against the quality metrics within the scheme when compared to quarters 1, 2 and 3. This is in part due
to practices aligning the PQRRS clinical reviews with other areas of work such as the Quality and
Outcomes Framework (QOF).

Previous reports to PCCC have described the work of the NHS Greater Manchester (GM) BeCCoR
Group. The aim of this is to review all 10 NHS GM locality quality schemes with the intention of moving
to a consistent NHS GM quality scheme for primary care from 2026/27. In addition to the overarching
BeCCoR Working Group, a series of Task and Finish Group focusing on finance, the current approach
and future planning have been established.

In September 2024, ICB Chief Officers agreed that to support the NHS GM BeCCoR work, localities
should maintain the current levels of funding for GP Quality Schemes into 2025/26 and work within
their existing schemes.

As part of the development of a future NHS GM-level scheme, a review the three NHS GM areas of
consistency (referenced above) will take place to determine the impact and outcomes from this
investment.

Further updates will be brought to PCCC as this work progresses.

Recommendations

The Manchester PCCC is requested to note the content of the report with respect to:

e The ongoing work of the locality MDT and the status of the current CQC ratings for
Manchester locality GP practices

e The current status of the PQRRS delivery and the progress of the NHS GM BeCCoR Working
Group(s)
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Item number:

Subject:

Outcome of Impact Assessments

completed (e.g. Quality IA or Equality 1A).

Confirmation that an Equality Impact
Assessment has been completed where
there is a change to a service,

programme or policy:

Outline public engagement — clinical,
stakeholder and public/patient in
support of NHSE public and patient
engagement and consultation
requirements:

Recommendations:

Manchester Locality Primary Care Commissioning Committee (PCCC)

Quarter 3 - 2024/25 Assurance

Jane Muirhead — Primary Care Lead (NHS GM Manchester Locality)

23 January 2025

Quarter 3 - 2024/25 Assurance

ElAs are undertaken for specific elements of the PQRRS scheme as required.

The PQRRS Scheme has been engaged upon through various fora
including Manchester locality PPAG.

* Note the responses provided by practices.

* Note the response rate with 81/82 practices completing the
Assurance questions.

* Note that further Quarterly Assurance reports will be undertaken and
presented to PCCC as part of the 2024/25 PQRRS.
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Quarterly Assurance Update

Quarter 3 - 2024/25

(Manchester Primary Care Operational Group: 16.01.25)
(Manchester Primary Care Commissioning Committee: 23.01.25)

Manchester

Integrated Care Partnership

Part of Greater Manchester Presentation by:
Integrated Care Partnership Jane Muirhead
I OO




Overview

As part of PQRRS for 2024/25 Practices are requested to complete an assurance
form on a quarterly basis.

Quarter 3 assurance has taken place in December 2024 with Practices requested
to complete the Microsoft Form by 16.12.24.

A process is in place to agree the questions for the assurance, the development
of the form and the Comms to Practices. A follow up process to ensure as many
Practices as possible complete the form has also taken place including 2 follow

up emails and extended completion dates. The form was closed on 03.01.25 at
12pm.

This provides an overview of the responses to the assurance and any further
actions that have been taken.

In total there are 82 GP Practices — as of 03.01.25 81 Practices have submitted
the Quarter 3 Assurance.

In Quarter 1 — all 82 Practices submitted a response.
In Quarter 2 — 79/82 Practices submitted a response.



Business Continuity

Does the Practice Business Continuity Plan (BCP) include actions for an IT hardware
and/or software failure?

79/81 Practices stated ‘Yes’. 2 Practices stated ‘No’.

Practice A stated ‘The BCP is being reviewed currently as we did have a software failure that,
as a team, we are working on a solution for’.

Does the Practice Business Continuity Plan (BCP) include actions for a telephony
failure?

79/81 Practices stated ‘Yes’. 2 Practices stated ‘No’.

The NHS GM advice regarding IT and Telephony (originally shared 01.11.24) has been re-
sent to the Practices listed above to support any amendments/additions to their Practice
BCPs.



Digital - Online Consultations

Practices were asked to confirm:
» Their current Online Consultation Supplier
* Whether this is funded by the Practice or NHS GM

Is the Practice happy with their current supplier? 5 Practices stated ‘No’.
The Practices provided details about their current supplier and why they are having issues.

Is the Practice considering changing their Online Consultation (OC) supplier?

14%

® Yes 11

® No 70

86%
Practices provided details about which OC Provider they would prefer.

Further detail* received from GP practices regarding their OC supplier and their future
intentions has been shared with both the Digital Facilitator and IT project team.

*It is not include within this report for commercial sensitivity reasons.



Medicines Optimisation

In light of its discontinuation in late November 2024, have you identified and reviewed
all patients currently prescribed Kay-Cee-L® (potassium chloride 5mmol/5ml) Syrup as
per the recent NPSA Alert (NatPSA 2024 011 DHSC.pdf)?

@ |Identified all patients only 12
@ Identified and reviewed all patients 64
@ NOT identified and reviewed all patients 5

79%

Additional comments included:
Practice A — Pharmacist on sick leave so awaiting confirmation this has been completed.
Practice B — Search completed and no patients identified.


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cas.mhra.gov.uk%2FViewandAcknowledgment%2FViewAttachment.aspx%3FAttachment_id%3D104181&data=05%7C02%7Cjanemuirhead%40nhs.net%7C53daca55d1d7421cb28008dd12c13465%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638687343210619738%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=d3FyRde5wJ2yMWiTbm%2BcRa21EBQD9eviQhUxbsd2Mcg%3D&reserved=0

Winter Support

Has the Practice had the opportunity to share with patients the Manchester Winter
Wellbeing Support information (shared 20.11.24)?

72/81 Practices stated ‘Yes’. 9 Practices stated ‘No’. 1 Practice stated that they had not
shared the details as they have heard informally from patients that there are too many texts

sent and they are not being read — however, they have had verbal discussions with patients
that may benefit from the information.

Does the Practice understand how to access the Primary Care Winter Schemes for
24/25 (shared 28.10.24)?

Practices confirmed which schemes they were aware of and knew how to access.

31%
35%
@ Additional Clinical and Non-Clinical Capacity 73
@® GM Surge Hubs 79
@® MARIS - Acute Respiratory Infections Service 81

\ 4

34%



Winter Support

The Practice is aware of the ‘Get to Know Where to Go’ Campaign for Winter 2024 and
that this includes details to share on the Practice website, social media and with
patients.

80/81 Practices stated ‘Yes’. 1 Practice stated ‘No’ and requested that the details of the
campaign were re-shared, this has been completed.

Additional comments:

* Our website provider has mentioned a few times that the graphics available for some of
the national campaigns are not compatible with the NHS England audit for accessibility
standards.

» We tried to share the link for the Get To Know Where To Go via MJOG text but the link
would not open in test message.


https://gmintegratedcare.org.uk/campaign_resource/campaigns/get-to-know-where-to-go-winter-2024/

Summary

This is the third assurance for 2024/25 PQRRS. Practice responses have been shared with the
relevant teams to ensure the quarterly assurance data correlates with other data collected.

Business Continuity — Practices who stated ‘No’ have been re-sent the NHS GM guidance
regarding IT and Telephony issues.

Digital — The responses have been shared with the Digital Facilitator team to continue to liaise
with and support Practices. The Digital Facilitator team will also share the data with the IT
project team who are managing the Online Consultation procurement for 25/26.

Medicines Optimisation — The data shows that a significant number of Practices have already
actioned this alert — it indicates to the MOT which Practices may require additional follow up.

Winter Support — The data indicates that a high number of Practices are aware of the winter
schemes available this year and shows which Practices may need to be monitored to ensure
they are accessing all schemes as required. A high number of Practices have shared
information with Patients for guidance and support during the winter period.

*It should be noted that this data was collated at a point in time and is a Practice self-
assessment.
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Purpose of the paper

* Present the 24/25 Manchester Locality Budget
* Present the Month 9 reported position
 Highlight high level risks in 2024/25

« Summary of Delegated Primary Care



| Manchester
NHS GM (Manchester) 24/25 Locallty Budget Integrated Care Partnership

Summary
* The opening locality budget was set at £272.87m post CIP.

« The Month 9 budget is £167.21m inclusive of CIP targets, net reduction
from opening plan of £105.66m.

« Reductions include £110m for Prescribing and £0.6m for Asylum as
reporting has moved to GM also £1.6m additional CIP budget to reach 5%
target & additional £5m allocation to Locality for Capacity funded services.

* There has been no further change since M5.



NHS GM (Manchester) — Financial Recovery Plan

Manchester

Integrated Care Partnership

Summary

The localities had been asked to submit a Financial Recovery Plan following Month 4 reporting to
demonstrate actions to be taken to deliver a breakeven outturn position for 2024/25.

At M5 Manchester Locality had submitted a recovery plan at £2.4m deficit, which was a net £2.8m
improvement on the Month 4 £5.2m forecast deficit.

The Locality has since then resubmitted a revised recovery plan at £1.4m deficit.

The plan includes slippage lines against some baseline budgets, some cross year accrual benefits
following review work and some re-classification of expenditure for existing services against
alternative funding sources. There is still a risk in the plan for growth in Care Packages since M4.

The recovery plan does not take into account service growth which remains a cost pressure risk in
future months.

At M9 the Locality position reported is a £1.2m variance from the recovery plan outturn at £2.6m
deficit. The difference is mainly linked to CHC case numbers and MH placements



Summary

Manchester

NHS GM (Manchester) — Month 9 Position Integrated Care Partnership

The locality has reported a £2.6m forecast outturn overspend at Month 9 which is a £0.7m adverse movement from
Month 8 in the main due to;

£1.0m adverse movement in CHC - £0.3m Placements growth in CHC, £0.3m CIP non delivery de-risked £1.0m Liaison fee
settlement risk inclusion

£0.6m favorable movement Community — £0.2m reduction in Childrens Services, £0.3m release of non recurrent benefits & £0.1m
reduction across TOPS, Hospices & Other services

£0.4m adverse movement in Mental Health - £0.1m LD placements & £0.3m MH placements
£0.1m favorable movement in Other services - Estates

The locality is reporting a net YTD underspend of £0.7m at Month 9 against a budget YTD of £125.5m. The breakdown
is as follows

£2.4m underspend for recovery plan actions (£1.9m Community, £0.2m MH & £0.3m Primary Care)
£0.9m underspend recovery plan profiling

£1.2m CIP underachievement, £3.5m CHC services and £1.4m MH & LD services, £0.9m net underspend across Acute,
Community, Primary care & Other service

£1.2m Non recurrent benefits (CYA)

At Month 9 we have delivered £8.26m CIP against a £13.65m full year target and quantified a risk against the balance.

At M9 Primary Care budgets are showing an underspend. £379k relates to recovery plan reductions, £47k relates
to Enhanced Health in Care Homes (bed numbers) & the balancing £113k relates to cross year benefits & change in
service with MCC commissioned schemes.




Manchester

Integrated Care Partnership

NHS GM (Manchester) — Month 9 Position Reported

The table below shows the Outturn position at Month 9

Annual YTD YTD  YTD  Outturn FOT  FOT Variance F%L‘/’::::‘:e
Budget Budget Actual Variance Forecast Variance M8 £'000 £000
Board Header £000 £'000 £'000 £'000 £'000 £000

Acute 4,129 3,096 2,891 (205) 4,132 3 2 2
Community 45,637 33,949 29,492 (4,456) 40,925 (4,712) (4,116) (596)
Continuing Healthcare 54,605 42,046 47,083 5,036 60,180 5,574 4,564 1,011
Mental Health 43,794 33,016 33,943 927 46,021 2,227 1,836 391
Primary Care 16,820 11,686 11,147 (539) 16,167 (652) (634) (18)
Other 2,228 1,671 1,619 (52) 2,429 200 289 (89)
Manchester Locality Total 167,213 125,465 126,175 710 169,854 2,641 1,940 701

This position excludes Asylum & Primary Care Prescribing budgets as there have been re-aligned to central GM
reported budgets earlier in the year.




Delegated Primary Care Summary

Deﬁ::i:iirel:n;rc\;ﬁ:;e: YTD budget  YTD Actual YTD Variance ::::lg‘:tl Forecast TFtﬁ';e:/?:iiL::te
Service Line (£°000s) (£'000s) (£°000s) (£'000s) (£'000s) (£'000s)

General Practice - GMS £50,558 £50,163 -£395 £67,582 £67,020 -£562
General Practice - PMS £12,300 £12,692 £392 £16,417 £17,019 £603
General Practice - APMS £3,852 £3,532 -£321 £5,136 £4,529 -£607
QOF £5,837 £5,852 £15 £7,783 £7,803 £20
Enhanced Services £11,455 £11,491 £35 £15,275 £15,319 f44
Enhanced Services ARRS £13,900 £13,900 £f0 £18,502 £18,470 -£32
Premises Cost Reimbursement £6,057 £6,039 -£18 £8,073 £8,052 -£21
Void & Subsidy £4,322 £4,377 £54 £5,763 £5,840 £78
Other Premises Cost £177 £168 -£9 £237 £221 -£15
Dispensing/Prescribing Drs £238 £219 -£19 £287 £254 -£33
Other GP Services £1,317 £1,267 -£50 £1,757 £1,684 -£73
Non-Delegated PRC Schemes £643 £600 -£43 £656 £636 -£20
Grand Total £110,656 £110,298 -£358 £147,468 £146,848 -£620

Manchester

Integrated Care Partnership

Enhanced Services ARRS -
includes full allocation funding
within Annual Budget

Key Variances

e Core contract forecasts for
GMS/PMS/APMS have been
updated with Q3 list information.

* The main variance on APMS is due
to Walk in Centre activity.

« QOF and Enhanced services
reflect the latest available data.

* Forecast variance against ARRS
reflects known staffing levels at
M9, including the new GP role.

* Pressure from premises and Void /
Subsidy is unchanged from M5.

+ Other GP services: Includes CQC
fees, locum sickness/maternity
reimbursement
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