Agenda

Primary Care Commissioning Committee Meeting

Public Document Pack

NHS

Greater Manchester

Integrated Care

Date: Tuesday, 4 February 2025
Time: 2.00 pm
Venue: Microsoft Teams
Item | Time Duration | Subject Paper/ For Approval/ | By Whom
No. Verbal Discussion/
Information
1 14:00 |5 Mins Apologies for Absence Verbal | Info Chair
2 Declarations of Interest Verbal | Info Chair
3 14:05 |5 Mins To Approve Minutes of |1-10 Approval Chair
Last Meeting held 3
December 2024
4 14:10 | 5 Mins Action Log 11-12 | Discuss/Info | Chair
5 Forward Plan 13- 14 | Discuss/Info | Chair
6 14:15 | 10 Mins | General Practice Update | 15-22 | Discuss/Info |JG
7 14:25 |5 Mins General Practice Quality 23-30 | Discuss/Info | JW
8 14:30 | 10 Mins | Primary Care Finance Discuss/Info | JF
9 14:40 | 10 Mins | Quality Contract Update 31-38 | Discuss/info |JG
10 14:50 |5 Mins General Practice Risk 39-40 | Discuss/Info |JG
11 14:55 | 5 Mins Asylum Seeker Support Verbal | Discuss/info | COD
12 15:00 |5 Mins Capacity & Discharge | 41 - 48 | Discuss/Info | COD
Funding
13 15:05 10 Mins | Optometry/Pharmacy/Den | Verbal | Discuss/Info | VA/TC

tal Updates by Exception

Part of Greater Manchester
Integrated Care Partnership




14 15:15 |5 Mins Mastercall Performance | Verbal | Discuss/info | MB
Update
15 15:20 | 10 Mins | Any Other Business Verbal | Discuss/Info | All

Further Information:

For help, advice and information about this meeting please contact:

Karen Smikle Project Support Officer
E-mail: karen.smikle@nhs.net

This agenda was produced on 28 January 2025




Minutes

Agenda Iltem 3
NHS'

Greater Manchester

Integrated Care

Trafford Primary Care Commissioning Committee

Date: Tuesday, 3 December 2024
Time: 2.00 pm
Venue: Teams
Present Apologies

Graeme Ferguson — Assistant Medical
Director (Trafford) (Chair)

Julie Flanagan- Finance Lead (Trafford)
Cathy O’Driscoll — Associate Director of
Delivery and Transformation (Trafford)
James Gray — Assistant Director, Delivery,
Performance and Transformation (Trafford)
Eve Mannerings — Trafford LMC

Vijay Aggrawal — Dentistry Rep

Julie Woolf- Quality Lead

Suzanne Curtis — Director of Nursing,
Mastercall

Malcolm Cunningham - Delivery &
Transformation Programme Manager
(Trafford)

Karen Clynes — Finance Business Partner
(Trafford)

In attendance:

Karen Smikle — Project Support Officer

(Trafford) - Minutes

Jason Bamford Swift — Head of Delivery and
Transformation (Trafford)

Gareth James — Deputy Place Based Lead
(Trafford)

Manish Prasad - Associate Medical Director
(Trafford)

Tom Crowther — Optom Rep

Item | Topic
No.

Action

1 APOLOGIES FOR ABSENCE/INTRODUCTIONS

Manish Prasad and Tom Crowther.

Apologies for absence were noted from Jason Bamford-Swift, Gareth James,

Graeme Ferguson, Assistant Medical Director to Chair meeting.

FRege b




2 DECLARATIONS OF INTEREST

There were no declarations of interest.

3 TO APPROVE THE MINUTES OF THE MEETING HELD ON 8
OCTOBER 2024

RESOLVED: the minutes of the meeting held on 8 October 2024 were
approved as an accurate record.

4 ACTION LOG

The action log was noted,

JW to update on action 42 regarding the issues with the Medical Examiners
process in the Quality Update

JG asked the committee to note that action 43 regarding the management of
the risk register is now complete with a process now agreed. The committee
were also asked to consider the risk register under AOB as it was accidently
left off the agenda.

All actions were completed.

RESOLVED: the action log was noted.

S FORWARD PLAN

RESOLVED: the update was noted.

6 TRAFFORD LOCALITY GENERAL PRACTICE UPDATE REPORT -JG

JG noted the report providing an overview and update around some of the
developments in General Practice since the last meeting.

The committee were asked to note that Shay Lane (Patel) has been identified
as one of the top 100 practices in England and there is a table included in the
paper that outlines how the practice compares to the national average. JG
asked the committee to acknowledge the fact and say well done to the
practice

Moving on to the General Practice Collective action, JG informed the
committee that there continues to be a weekly highlight report sent to GM
outlining where there are any changes and there are continuing weekly
meetings with Manchester, Trafford and GM. JG asked the committee to note
that the LMC are coordinating a lot of the information and that EM has been
very helpful.

JG updated on the vaccination programme informing the committee that
Trafford are currently progressing well with a 44% uptake for the flu vaccine
and a 31% uptake for Covid. This equates to an overall uptake of 42% across
the eligible population and GM. Trafford are currently 2" behind Stockport.

Page 2 of 9
Minimum Retention Period: 30 years
Primary Care Commissioning Committee Minutes Date of Destruction:
Created by: Karen Smikle Projecp%aoﬁort icer — Delivery & Transformation
e




Moving onto the asylum support at Cresta Court. The committee were
informed that medical support is currently being provided by GotoDoc. There
are currently 235 residents with a capacity for 296. Discussions are on-going
regarding future options from a medical perspective..

JG briefly outlined the winter plan informing the committee that these have
been developed across the system and will be discussed in depth under
agenda item 12.

JG informed the committee that 2 patients were considered under the Special
Allocation Service (SAS) panel that sat on 14" November 2024. Both appeals
were rejected as the panel agreed they were an appropriate removal.

Moving onto Spirometry, JG informed the Committee that all PCN's will
participate in the delivery of the service. The PSR forms are currently going
through the ICB and National system for sign off. The aim is these are
complete by Christmas.

EM stated that it is nice to see a practice in the top 100 and noted that it is
actually the top 50. She asked if there has been any correspondence with the
practice from the ICB? MC responded that he has spoken to Dr Patel and
congratulated him, but nothing official has been sent.
COD asked if JG could draft a letter to the practice to acknowledge the
achievement and it be sent on behalf of MP and GF.

JG to draft letter on behalf of MP/GF to Shay Lane (Patel) congratulating on | ACTION
being in the top 100 practices in England.

EM guestioned what the flu data meant as she does not understand what the
zero-format means. MC responded that Trafford does not control the data but
will find out and let EM know.

MC to investigate the flu data to discover what the zero-format in the table | ACTION
means and inform EM of the outcome.

EM offered to attend SAS appeals panel to represent the GP provider
involved when or if felt appropriate.

RESOLVED: PCCC noted the content of the report.

7 GP Contract Changes

GF informed the meeting that as MP is absent from the meeting it maybe
better placed to pick up outside of the meeting.

EM commented that this is something that would normally be discussed in a
Primary Care Operational Group but queried what the crossed-out names in
the middle were.

JG responded that he would find out and pick up outside of the meeting. ACTION

RESOLVED: PCCC agreed this item would be discussed outside of the
meeting.
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8 PRIMARY CARE QUALITY UPDATE

Section 1 — Quality Monitoring and Support

JW informed the committee that the Quality Team are currently reviewing the
Primary Care Quality and Assurance Framework to align it to some of the
elements in the Primary Care Blueprint. A workshop took place on 26"
November with the GM Quality Leads and Medical Directors led by Manish
Kumar. There is a further workshop planned for the New Year where the
invitations will be widened to GP’s, JW has suggested that LMC colleagues
also be invited and if this was possible if EM could support with this. .
Section 3 — Partington Central Health Centre-CQC Inspection.

JW informed the committee that there is continued support for Partington
Central on a weekly basis. The reinspection of the practice by CQC took
place on the 20" °* November 2024. Early indications from the practice point
to an improved outcome but we await the final report which will be provided to
the practice in 2 months.

Section 4 — Implementation of the NHS Primary Care Patient Safety
Strategy.

JW reminded the committee of the NHS Patient Safety Strategy that was
developed in 2019 and that as an offshoot of that there is a Primary Care
Patient Safety Strategy that was published on 26" September 2024. The
document describes the national and local commitments to improve patient
safety specifically in Primary Care. It draws together best practice but is not
currently a contractual requirement.

JW informed the committee that Primary Care providers are going to be
encouraged to participate in the NHS staff survey, complete patient safety,
syllabus, training and register and use the incident reporting system LFPSE,
which is all part of the patient safety Incident Response Framework. They will
also be asked to identify patient safety leads and lay patient safety partners,
and review and test patient safety improvements in diagnosis, medication
referrals, optometry, and dental services. In the primary care blueprint, there
is an ambition to implement PSIRF right across primary care.

Year two of the primary care blueprint priorities, the next financial year 25/26
include establishing LFPSE reporting across all primary carers standard and
that's linked to PSIRF.

JW also informed the committee that work has commenced to support CQC
outcomes, this is again part of the blueprint quality element. This will be an
evidence plan that is being developed for practices to work through to assure
themselves they have the right evidence available for the CQC inspections.

Section 5 - Learning from Patient Safety Events (LFPSE) — work
undertaken so far.

JW informed the committee In terms of LFPSE, there was some engagement
early in September by GM with our GP practices that coincided with the
shutdown of some of the localities at instant management systems like Datix
and Ulysses. They've all been shutdown now across GM. For now, the ask is
for practices just to register on the system whilst work continues to improve
the early phases of LFPSE.
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Section 6 - Medical Examiners Process Update.

JW updated the committee around the medical examiner’s process. Informing
that the process was implemented formally on the 9th of September, and has
now been rolled out across England, Wales. GM has provided Documents to
support that process. There has also been quite a lot of comms circulated as
well.
JW informed the committee that the task and finish group that was originally
convened to get this off the ground has now evolved into a shared learning
group of which MP sits on. This is used to identify and resolve any
challenges/issues as they arise. To date there have been several issues
identified included in the report and JW explained two of them.
¢ Issues around the urgent release process and communications with
OOH identified early on, no further issues reported so currently
working well.
e NWAS when attending deaths in the community are verifying the

death and asking for the body to taken to the funeral directors and
instances where they have NOT notified the GP death has occurred.
GPs are finding out through a non-structured means which has
resulted in a significant delay of the MCCD being processed.
Discussions are taking place with NWAS to streamline the process
and comms will be issued in due course.

Further information included in the paper.

JW mentioned that there is also some data included from a Trafford
perspective, highlighting that 17% of cases of the 130 MCCD'’s have had the
cause of death changed by the Medical Examiner

Section 7 — CQC State of Care Report.

JW provided the committee with a few highlights from the report including,
Nationally more people are struggling to get appointments to see a GP and
there's high demand for services and ongoing pressure in all parts of the
system, meaning that many people, including children, are not getting the
care when they need it.

From a general practice point of view some Trafford numbers have been
included to compare. Between March 2020 and March 2024, the number of
patients registered with the GP in England has increased by 5%. When we
look at the same period for Trafford, we see a 2.1% increase. And in terms of
patients waiting to be seen or get an appointment, the number of people
waiting more than two weeks for GP practice appointment increased by 18%.
In February 2020 and compared to March 24. In Trafford, we only have data
going back to 2021, this shows a decrease in that of 6% patients waiting
more than two weeks. Compared with GM, Trafford the second best at
84.2%. Manchester came out top at 85.9, but the GM average is 82.7 of
patients seen within 14 days.

A table has also been included for national CQC ratings as well for
information.
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JW also mentioned that a link to the state of care report has been included, if
people want to see that. For further information on wider kind of sectors of
health.

EM commented regarding patient safety and the fact that Salford have
already rolled it out as they have reporting in their Salford Standard. The
feedback on this process is not great as when a patient safety incident is
reported on the system there is no feedback as to the outcome.

GF agreed that the process needs to be a circular one to add any value or
purpose.

RESOLVED: that PCCC noted the content of the report

9 PRIMARY CARE FINANCE

KC updated that the locality reported position is showing a forecast
underspend of £344,000 against the locally commissioned service budget.
made up from three areas primarily, which are the uncommitted GP
investment monies for the period.

There is some anticipated underspend against our spirometry service and
there is also some under delivery on the quality contract factored in for this
year totalling around £136,000.

With regards to the CIP on the locality plan, there is a gap of £137,000.

It's unlikely that that's going to materialise now in 24/25, so this will be up for
review again to find other savings. It is likely that that's going to roll over into
next year as part of a CIP target.

In regard to the primary care core services, which are reported at GM level,
Trafford are currently reporting a forecast pressure of £800,000 with the
majority of that against the AARs rules, which we don't have the full allocation
for as of yet. After factoring in the additional allocation, we will receive, which
is £1.2 million, we will end up with an underspend of circa £400,000.

The majority of that is against the GP contract line as when the budgets were
set in this area, they were a little overstated because they did include some of
the inflationary list turnover elements associated with the dispersal of the
growth practise last year.

KC informed the committee that there is also some underspend on our void
and subsidy line and this is due to pricing benefits on our NHS property
services schedule, where costs are quite a bit lower this financial year
compared to last year. However the costs are increasing this year, sowe are
expecting when we report at the next committee, that saving will be reduced.
KC then updated on sections 4 and 5 of the paper explaining that these are
just outlining changes to the GP contracts that have been implemented for
this financial year. Informing that in October, confirmation was received of the
GP DDRB uplift of 6%, with the net increase to the GPS being 4%. This will
be backdated for the 1st of April.

KC also informed that there have been changes to the local reimbursement
rates, which will also be backdated to the 1st of April and these increases
have been reflected in payments made to practises in November this year.
Communications have gone out from PCSC to practises about these
changes.

Section 5 outlines the uplifts to the PCN DES, with the main changes being
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an increase to the care home bed rate from £120 to £127.20.

The enhanced access has been increased. Section 5.2 outlines what that
looks like in financial terms for the PCN's.

In addition to the increase in those elements of the DES, there has also been
a new ARRS role introduced for GPS, this focuses on GPS, who are newly
qualified? Additional funding has been made available for that at £1.31 per
head of population, which works out at about £317,000.

In terms of what this means for our PCN’s, it's approximately 6.8 whole time
equivalent GPS, three of the 5 PCNS stated they intended to recruit to those
roles. One further has indicated they intend to recruit, with the remaining PCN
saying they are unlikely to this financial year.

EM questioned regarding the budgets for the core services and the
discrepancy with ARRS. KC responded that only a proportion of the ARRS
funding is made available upfront. At month 7, this totals 80%. The remainer
is accessed via a drawn down process, based on actual costs. This is
evidenced by approved claims in the workforce portal and the forecast
expenditure reported in the ledger.

RESOLVED: that PCCC noted the content of the report

10 OPTOMETRY/PHARMACY/DENTISTRY — UPDATE BY EXCEPTION

DENTISTRY UPDATE - VA

VA informed the committee that access, and workforce remain an issue in
Trafford and GM Dental practices. The National Audit Office has produced a
review on the national recovery plan that was set up for the start this financial
year, which says that the same number of dentists are still registered with
GDC or NHS. Activity is still below pre COVID levels. This means that the
same number of dentists, doing less NHS work, which also means there was
an underspend in the budget as well.

VA stated that NHS dentistry is supposed to be ring fenced so that money is
supposed to go back into dentistry, but does not think this is the case.

Four initiatives were set up at the time and only two have started, so which
are the new patient premium and a minimum UDA value.

Dental vans were supposed to be resourced that could go around areas that
were struggling to see a dentist, but that has never materialised. There was
also supposed to be a golden handshake to introduce dentists to the areas
with higher needs. But that's not materialised either.

Also the uplift that was promised for this financial year, of 6%, has also not
happened. Hence morale in dentistry is extremely low at present.

KC questioned a letter that a friend has received from a dentist advising to
invest in a private scheme to guarantee they receive NHS treatment at their
practice.

VA responded that he is not aware of any initiatives underway and advised to
air caution as there are several scams around at present.

EM raised a question regarding the urgent out of hours dentist provision and
if there was any data surrounding the uptake of this, what the inclusion
criteria was etc.

VA responded that there is no data gathered but out of hours covers non-
registered patients in hours and out of hours would cover NHS registered
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patients as well.

VA informed the committee that Manchester are in the top 5 with 130
practices accepting NHS patients.

JW questioned whether patients were aware of the service that is available to
them if they are not registered with a dentist and suggested that Comms are
drafted to inform the public.

RESOLVED: PCCC noted the update

11 MASTERCALL PERFOMANCE UPDATE

SCraised a concern regarding reporting/flagging issues arising in Out of
Hours. There was an issue at the weekend whereas the Crisis Response
Service’s systems were down, therefore Mastercall OOH team were unable to
contact any OOH and Community Teams in Stockport or Trafford.

SC also updated on the ARI and AVS which is currently running at 110% per
day and the ARI which was 65% when it first started is now up to 90%.

RESOLVED: PCCC noted the update

12 Winter Plan

JG provided the committee with an update on the operational winter plans for
the ICB, explaining that they outline what is available over the Christmas
period with regards to opening times, on-call etc. In addition to this there is
the TLCO highlight plan that outlines all the social care services that are
available over the holiday period.

JG also updates on some additional initiatives in place this year such as the
GMK Falls pilot which offers a pickup service across GM for patients who
have fallen in their homes but aren'’t injured. The pilot will run until March
2025.

GF mentioned that the Pharmacy Christmas opening times were yet to be
included. JG responded that they had been received this morning and were
now included in the plan. KS to send GF the opening times.

KC asked if urgent dentistry should be included in the plan. JG responded ACTION
that yes it can be, KS to action.

EM guestioned whether we will be looking at the winter surge in this meeting
or will this be addressed at Urgent Care Board? JG responded that he could
provide within the General Practice update at the next meeting.

COD agreed and stated that we need to socialise the activity as much as
possible as it had a significant impact last year.

Updates on delivery of extended access to be included in the General ACTION
Practice Update for the next meeting - JG

RESOLVED: PCCC noted the update
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13 ANY OTHER BUSINESS

JG asked for the General Practice Risk Register to be considered under AOB
as it had been missed off the agenda. The register had however been
circulated with the papers.

JG updated on Risk PC007 regarding capacity of the workforce stating that
this is to be updated and the scoring increased from 12 to 16, maybe higher
as the capacity in the team is greatly reduced at present.

JG updated on risk PC008 informing the committee that Jw has updated this
reflect recent outcomes at the practice.

The committee were asked to note the updates.

RESOLVED: PCCC noted the update

COD extended her thanks to MC for all of his work and commitment over the
years as he will be retiring from the ICB later this month.

COD requested that an update on the ICB infrastructure and what functions
are currently being supported is brought to the next meeting.

KS to add to Forward Plan
ACTION
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Primary Care Commissioning Committee Part 1 - Action Log

Agenda Item 4

JG to draft letter on behalf of MP/GF to Shay Lane (Patel)

03.12.2024 |44 |General Practice Update congratulating on being in the top 100 practices in England. 04.02.2025 JG In Progress
MC to investigate the flu data to discover what the zero-format|

03.12.2024 |45 |[General Practice Update in the table means and inform EM of the outcome. 04.02.2025 MC In Progress
MP to be contacted re the crossed out names on the contact

03.12.2024 |46 |GP Contract Changes change document and what this means. EM to be informed 04.02.2025 JG In Progress

03.12.2024 |47 |Winter Plan Urgent Dentistry link to be included in Winter Plan. 04.02.2025 KS In Progress
Updates on delivery of extended access to be included in the

03.12.2024 |48 [Winter Plan General Practice Update for the next meeting 04.02.2025 JG In Progress
ICB infrastructure and what functions are currently being

03.12.2024 |49 |A0B supported is brought to the next meeting. 04.02.2025 1G/KS In Progress
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Date & Time of

4 February 2pm

Meeting

A

genda and Papers 58-Jan
Sent out

Call for Agend

all for Agenda 51-Jan

Items/Papers

Part 1 — Held in Public

Governance and Admin

Minutes - Gov

Action Log - Gov

Forward Plan - Gov

Standing Items

General Practice Update - JG

General Practice Quality - JW

Primary Care Finance - JF

General Practice Risk - JG

Other

ICB infrastructure and what functions are
currently being supported - JG

Pharmacy First data- KW

Partner Updates

Mastercall Performance Update

Optomotry/Pharmacy/Dentistry Update by
Exception

GM PCCC

GM Highlight Report - MC tbc

Part 2 (Held in Private)
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Agenda Item 6

Name of Committee / Board

Primary Care Commissioning Committee

Date of Meeting

4™ February 2025

Report Title

General Practice Update

Report Author & Job Title

James Gray, Assistant Director Delivery, Performance
and Transformation

Organisation Exec Lead

Cathy O’Driscoll, Associate Director Deliveryand
Transformation

OUTCOME Approval Assurance Discussion Information
REQUIRED X
(please highlight)

EXECUTIVE SUMMARY

This paper provides the committee with an update of developmentswithin key areas around

General Practice

RECOMMENDATIONS

1. The committee is asked to note the contents of the report

CONSIDERATIONS - these must be completed before submission to the Board —
Reports with incomplete coversheet information will not be accepted and shared

with the board

Risk implications

(Please provide a high-level
description of any risksrelating to
this paper, including referenceto
appropriate organisational risk
register)

None

Financial implications and

comment/approval

(Please detail which organisation(s)
will be impacted, and if not required,
please briefly detail why)

Name/Designation:

Comment / Approval (Delete appropriately):

What is the impact on

inequalities? (Please provide a
high-level description of any known
impacts)

None

Equality Impact Assessment
/ Quality Impact Assessment

Outcome

(If not appropriate at this stage please
stateif an EIA or QIA is necessary)

None

People and Communities:
Communications &

Engagement

(Please detail relevant patient/public
engagement completed and/or
planned, and if not required please
briefly detail why)

None

Trafford’s Carbon Footprint

None
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(Please provide a high-level
description of any known positive
and/or negative impacts — consider
the following topics: energy usage;
staff or public transport; waste or
materials used. Include steps that
could be takento reduce carbon
within relevant plans)

Links to Measurement /

Outcomes
(Please detail if this is included within
the report)

None

Enabler implications

Legal implications: none

Workforce implications: none

Digital implications: none

Estates implications: none

Sub-Board Sign-Off /
Comments

(i.e. Trafford Provider
Collaborative Board, H&SC
Delivery Steering Group)

Organisation Exec Lead
Sign off
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1. Primary Care PCNs Capacity and Access Improvement Plans (CAIP)

As part of the CAIP specification in the Network Contract DES each PCN must
declare their achievement against each component of the specification. PCNs have
three opportunities to declare achievement for 2024/25.

The aim of which is to focus on making improvements to help manage demand and
improve patient experience of access. Enabling patients to access care more
equitably and in line with clinical need.

The target areas for 2024/25 are;
o Faster care navigation, assessment, and response
o Better digital telephony
e Simpler online requests
All five PCNs submitted the tracker for payment to GM on 3 January 2025 declaring
their position. Three of our PCNs declared full achievement of all domains for all
member practices. Two PCNs declared achievement for two of the three domains
and working towards full achievement by the end of the financial year. The table
below shows the position in the Trafford locality.

Yes
Yes Yes Working
towards
Yes Yes Working
towards
Yes Yes Yes
Yes Yes Yes

The final date for PCNs to submit achievement is 7t" April 2025. We will liaise with
North Trafford PCN and Sale Central PCN regarding progress and to offer support if
needed to achieve full compliance.

2. GP Collective Action

Regular Manchester and Trafford system meetings are still in place with LMC
and provider representation from MFT and GMMH.

Weekly updates provided to NHS GM Central Primary Care Team via a
highlight report to outline any known or potential collective action changes. A
number of practices within Trafford have served notice to MFT and other
providers of a range of actions they will be ceasing to undertake, and it is
expected for these actions to commence this month. The situation continues
to be monitored and reported through the appropriate governance.
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3. Autumn Covid Vaccination Programme

Covid programme 2024/25

o Uptake for Covid vaccination for the winter programme is 47.6% (2™ highest
across GM, with the GM overall rate is at s 39.4%)
o The table below details the uptake rates for each of our PCNs.

P = = % Uptake
By Populatio

ALTRINCHAM HEALTHCARE ALLIANCE 14,078 7,651
SALE CENTRAL PCN 18,806 9,323
SOUTH TRAFFORD PCN 9,449 4,651
TRAFFORD WEST PCN 17,259 7,941
NORTH TRAFFORD PCN 11,250 4,145
Grand Total 70,842 33,711
o Trafford continue to perform well with uptake in Trafford being the second
highest in GM across all cohorts apart from housebound patients (position 3').
o The table below shows uptake across the main eligible cohorts in Trafford.
Cohort
65+ 61.2%
Housebound 80.8%
Care home 7%
residents
Immunosuppressed 43.3%
LD 36.6%
o Three of our five PCNSs provide the service to their patients with community
pharmacies providing services for patients from South and West PCN.
. As part of a GM initiative to improve uptake and address health inequalities

across the locality we have utilised a mobile roaming van offering opportunistic covid
and flu vaccinations in various locations across Trafford.

Flu programme 2024/25

o All practices are delivering the flu programme and reporting activity via
IMMFORM

. Performance across Trafford is good and reflects previous years although
uptake still remains lower in North PCN and in the Partington area.

. Partington Central have been identified as having very low rates for children
aged 2&3 year and we are working with them and public health colleagues to
understand why and how we can improve uptake.

. The table below shows the uptake rate at 7*" January, with uptake in Trafford
being the second highest in GM across all cohorts apart from pregnant women
(position 3).
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Summary of Flu
Summary of Flu Vaccine Uptake % Vaccine Uptake
%

% of practices Under 65 (at- All Pregnant All Aged 2 All Aged 3
responding risk only) Women

100.0 76.0 42.4 36.2 46.3 515

- We are on track to have improved or maintained uptake rates from last year by the
end of the programme. We have already exceeded the rate for 3 year old children.

- A small survey was conducted to understand any themes for patients declining the
flu vaccination this season. Responses suggest general themes are; vaccine fatigue
and a misunderstanding that patients have to choose between getting the COVID
vaccination or the flu rather than having both, general vaccine hesitancy and
concerns that the flu vaccination will make them ill.

- Practices have experienced issues regarding the delayed start date for the main
cohorts causing missed opportunities to vaccinate patients and opportunities for
further care which could potentially impact on uptake rates.

- Two practices are considering withdrawing from next year’s programme and we are
exploring with them, the reasons behind this. If a practice decides that they do not
wish to deliver the flu programme it is incumbent on the commissioner to make
alternative arrangements to ensure that the registered population has access to this
service.

4. Primary Care Surge Hubs and ARI/AVS activity

The tables below outline the commissioned activity and the levels of delivery at this
point in time for the Primary Care Surge Hubs from October 24.

Number of additional appointments commissioned between October 2024-March 2025 ;500
Cumultive number of appointments available and staffed between 01/10/24 - 13/12/24 8712
58.1
Cumulative percentage of 15000 appointments made available and staffed between 01/10/24 - 13/12/24 o
% of staffed and available appts booked between 01/10/24 - 13/12/24 75%
Percentage of booked appointments attended between 01/10/24 - 13/12/24 83%
Total number of appointments attended between 01/10/24 - 13/12/24 6619
Percentage of the available appointments which resulted in an immediate referral to hospitial between 0.31
01/10/24 - 15/11/24 %
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Trafford PCN Winter Surge Activity - No. of staffed and
additional same day appointments available
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The below table provides an update and overview of the current levels of
activity seen within the ARI Hub and AVS service provided by Mastercall
along with the capacity and utilisation for both services up to the 26" Jan 25.

Trafford Cases Latest 14 days AVS Arrivals Latest 14 days
100% 100% ﬁwo% n1 00%
v Ve
94% 87% 106% 107%
Trafford ARI Referrals Traffor ovo = g -~ Trafford AVS
Slots Cases  Utilisation Date DMNAs DNA Date Available Consults | Attended
Available % % %
29/12/2024 16 15 94% 14 1 29/12/2024 12/12/2024 10 9 90%
30/12/2024 48 42 [EEENN 20 2 30/12/2024 3 7% 13/12/2024 10 1 [
31/12/2024 48 A - R 31/12/2024 2 5% 16/12/2024 10 10 BeosN
01/01/2025 16 1 e 3 1 01/01/2025 [ IR IR 11 Ao
02/01/2025 48 51 [oeE 51 02/01/2025 = [seN ~— 18/12/2024 10 1 e
03/01/2025 48 50 [i0ae | so 03/01/2025 7 | 12% 1971272024 10 n [N
04/01/2025 24 25 RN s 04/01/2025 | I 11 [
05/01/2025 16 16 [H00EN 13 3 05/01/2025 [ o% | 23/12/2024 10 n o s
06/01/2025 48 51 [0sEN so 1 06/01/2025 7 |12%| 241272024 10 11 s
07/01/2025 48 12 [ | 2 07/01/2025 PE 272204 10 11 [
08/01/2025 48 10 0B 20 08/01/2025 6 [Lii%e 30/12/2024 10 (o
09/01/2025 48 37 P 37 00/01/2025 1 3% 31/12/2024 10 |
10/01/2025 48 31 | 85% 30 1 10/01/2025 By ooz 10 11 [
11/01/2025 24 13| 54 12 1 11/01/2025 e oso1025 10 1 s
12/01/2025 16 14 PlEsR 3 1 12/01,/2025 &y |, 00012025 10 1 e
13/01/2025 48 w0 e s 2 13/01/2025 4 | 9% 07/01/2025 10 2 20%
14/01/2025 48 e o 3 14/01/2025 oy | oeoveozs 10 9 90%
15/01/2025 48 35 DgEe | 34 1 15/01/2025 4 | q0% | 09/01/2025 10 n [
16/01/2025 48 a [less | 4 16/01/2025 3 = 7% 10/01/2025 10 0 [i00seN
17/01/2025 48 a7 98% 46 1 17012025 8 [ 15% | 13/01/2025 10 o s
18/01/2025 24 23 26% 23 18/01/2025 o | 14/01/2025 10 0 [Ni00s
19/01/2025 16 16 00N 15 19/01/2025 BoEl | 1sovzs 10 1 [
20/01/2025 48 w0 e 4 20/01/2025 4 9% 16/01/2025 10 11 o
21/01/2025 48 0 e 4 21/01/2025 4 0% 17/01/2025 10 11 [
22/01/2025 48 46 96% 43 3 22/01/2025 3 | 6% 20/01/2025 10 1 [N
23/01/2025 48 .0 |8k 3 23/01/2025 4 | 9% 21/01/2025 10 9 90%
24/01/2025 48 2 e a2 24/01/2025 2 | 5% 22/01/2025 10 1
25/01/2025 24 2 [ee% | 20 1 25/01/2025 ey | 202025 10 (el
26/01/2025 16 13 e 2 26/01/2025 1 1% 24/01/2025 10 1 [EioseN
Total 2,280 2,146 04% 2,082 64 | Total 193 8% Total 470 498 106%

5. Primary Care IT update
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For the past 7 years Trafford locality has funded a support subscription from
Primary Care IT (PCIT) to support all GP practices with essential EMIS tools
and resources. These tools, which include EMIS templates, searches,
documents, and protocols, have played a key role in enabling practices to
deliver high-quality standardised care to patients while meeting local and
national contractual requirements.

Primary Care IT is focused on a gold standard approach to care and the
collection and recording of relevant data within EMIS Web. The resulting
tools, including templates, searches, protocols and pathways then guide
PCNs, practice teams and clinicians as to how best to manage patients and
create bespoke self-management plans. All Primary Care IT pathways
actively engaged patients in the self-management of their chronic conditions
which as evidence suggests improves clinical outcomes and the motivation
to change behaviours.

ICB colleagues are working through current governance and financial
regulations to seek to extend the PCIT provision within Trafford and a further
update will be brought back to the PCCC.

. Spirometry & Quality Contract

Following discussions at TGPB an email has been sent to all practices and
practices Managers outlining the current expectations around Spirometry
including spec, how to submit invoices and claims etc.

The Quality Contract has entered the Transparency phase and contracts
should be issued to practices in the next two weeks.

The spirometry PSR is waiting now to go through the next PSR panel at GM
and once that has been agreed and signed that will enter a Transparency
Phase for 8 days and then contracts will be issued.

Locality staff will start to pull together the documentation for the 25/26 period
in the coming weeks to go through local and GM governance.

. Recommendations

The committee is asked to note the contents of the report
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Agenda ltem 7

Name of Committee / Board Primary Care Commissioning Committee (PCCC)
Date of Meeting 4™ February 2025
Report Title Primary Care Quality Update - GP practices
Report Author & Job Title Julie Woolf, Quality Lead
Organisation Exec Lead Sarah Owen, Associate Director of Nursing and Quality
Cathy O’Driscoll, Associate Director of Delivery and Transformation
OUTCOME REQUIRED Approval Assurance Discussion Information
(please highlight)
EXECUTIVE SUMMARY

The report provides a summary of some of the work that has taken place during December and January
2024 to support Quality Improvement in Primary Care (GP Practices) which is part of our Primary Care
Quality Assurance and Improvement Framework. Highlights include a CQC update, in particular the
outcome of the recent re-inspection of Partington Central Surgery and a summary of some of the changes
to CQC assessments .

RECOMMENDATIONS

The Committee are asked to note the content of the report and where applicable support work being
undertaken to improve the quality of GP services commissioned for the population of Trafford.

CONSIDERATIONS —-these must be completed before submission to the Board — Reports with
incomplete coversheet information will not be accepted and shared with the board

Risk implications. There is a current risk on the Primary Care Risk Register that relates
(Please provide a high-level to Partington Central Practice. The risk in relation to the de-registration
description of any risks of the practice should they not make the necessary improvements that
relating to this paper, including | are required by CQC in the timeframes given. Due to outcome of their
reference to appropriate latest inspection as explained in the report, a recommendation has
organisational risk register) been made to close the risk on the risk register from today’s meeting.
Financial implications and Name/Designation:

comment/approval

(Please detail which Approval

organisation(s) will be N/a

impacted, and if not required,
please briefly detail why)

Comment by Trafford Clinical Not required. Clinical Quality Lead is a member of this committee as
and Practitioner Senate well as TCAPS.

(TCAPS) and/or Clinical Lead
(f not required, please briefly
detail why)

What Is the Impact on
inequalities? (Please provide a
high-level description of any
known impacts)

Equality Impact Assessment/ | A NHSGM level Primary Care Quality Framework is currently in

Quality Impact Assessment development. An EIA will be completed as part of this work.
Outcome

(If not appropriate at this stage
please state if an EIA or QIA is
necessary)
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People and Communities:
Communications &
Engagement

(Please detail relevant
patient/public engagement
completed and/or planned, and
if not required please briefly
detail why)

Trafford’s Carbon Footprint
(Please provide a high-level
description of any known
positive and/or negative
impacts — consider the
following topics: energy
usage; staff or public
transport; waste or materials
used. Include steps that could
be taken to reduce carbon
within relevant plans)

Links to Measurement/
Outcomes

(Please detail if this is included
within the report)

Enabler implications

Legal implications:

Workforce implications:

Digital implications:

Estate’s implications:

Sub-Board Sign-Off/
Comments

(i.e. Trafford Provider
Collaborative Board, H&SC
Delivery Steering Group)

Organisation Exec Lead Sign
off

1.0 Primary Care Quality Assurance and Improvement Framework — Review
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12

13

We continue with the reactive process within Trafford’s current Primary Care Quality
Assurance and Improvement Framework to manage any GP practice quality issues as
they arise via our weekly MDT meeting.

In terms of pro-active quality monitoring, we are currently supporting GM with the
development of a GM wide Primary Care Quality Framework. The locality Quality Lead
along with the Associate Medical Director attended the first workshop on 26%"
November 2024 which was led by Manisha Kumar, Chief Medical Officer for NHSGM.

There were several areas discussed including the development of the Primary Care
Quality dashboard and how this could be developed further to support practices
improve guality. We also discussed other indicators of quality within primary care such
as triangulating complaints data and incident themes. There will be an opportunity for
localities to shape the dashboard to align to some of the local priorities for primary
care. GM are in the process of collating all the feedback from the workshop, with the
next phase being planned for March 2025 where we will seek participation from wider
stakeholders.

2.0 Partington Central Surgery —Improved CQC rating

2.1

2.2

2.3

2.4

Partington Central Surgery (Dr Farhan) provides services to around 3,655 patients
under a general medical services (GMS) contract.

On 28/29"" November 2023 the CQC carried out an announced comprehensive
inspection of Partington Health Centre with the practicerated ‘inadequate’ overall. This
is a significant change to their previous inspection in 2018 where the practice was rated
as “Good”.

Safe, effective, and well-led domains are rated as inadequate, with responsive
requiring improvement and caring rated as good. There were several improvements
required including in areas such as, safeguarding, staff training, recruitment
processes, medicines management, clinical audits, and governance arrangements.

In addition, the CQC issued a proposal notice to cancel the registration of the practice

should they not make the necessary improvements. The two regulations this relates to
are: -

e Regulation 12 Health and social care act 2014, safe care and treatment
¢ Regulation 17 Health and social care act 2014, good governance

The practice was placed into “Special Measures” with the CQC with a timeframe of 6-
12 months to improve. If insufficient improvements were made there was a risk that
the CQC would act in line with their enforcements procedures and would begin the
process of preventing the provider from operating the service.

From a Trafford ICB perspective, we have been working closely with the practice
throughout the whole timeframe, including a weekly meeting with the Practice Manager
and our Quality Lead to offer guidance and support in progressing the CQC action
plans. Onsite visits have also been undertaken with support from wider subject matter
experts both clinical and non-clinical from the locality, to assist in fulfilling the
requirements of the regulation notices and the wider improvements needed. Regular
updates have been provided as per the Primary Care Quality Assurance and
Improvement Framework governance arrangements.
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2.5

2.6

2.7

2.8

2.9

The CQC commenced their re-assessment process of the practice during November
2024 including an onsite reinspection to review all the quality statements that are part
of their current Single Assessment Framework.

On 9" January 2025, CQC published the result of the re-assessment on their website
and have rated the practice as “Good” in all domains. They have reported that the
provider has demonstrated improvements that have been made throughout all the
quality statements and that they are no longer rated “inadequate overall” or in any of
the key questions. Therefore, the service is no longer in “Special Measures”.

Examples of improvements noted by CQC include:

e People were overall very positive and the quality of their care and treatment.

e The provider was able to demonstrate that patients were safe and protected
from avoidable harm.

e Improved proactive and positive culture based on openness and honesty.

e Staffing levels have improved considerably.

e A positive learning culture was found and when things went wrong the practice
had effective systems in place.

e Safeguarding processes improved.

¢ A much-improved process for listening and acting on behalf of patients.

e Improved relationships with partners since the last inspection including the
Integrated Care Board and their Primary Care Network.

e The premises was clean, and equipment was well maintained which helped
protect patients and visitors from the spread of infection.

o Clear evidence of clinicians training and supervision.

e People felt involved in any assessments of their needs and felt confident that
staff understood their individual and cultural needs.

¢ Improved system to manage complaints.

This is great news for the practice and for all their patients and demonstrates how hard
the practice has worked to achieve this outcome.

This work also demonstrates that a collaborative and supportive approach to quality
improvement really does make a difference. We have spent time engaging directly with
the practice staff reviewing systems, and processes and offering advice and guidance
in various aspects of quality including patient experience, complaints, medicines
optimisation, safeguarding, patient consent, and patient safety. From both a provider
and ICB perspective, we have learned that regardless of the level of improvement
needed, developing, and maintaining strong relationships has been vital to achieving
high quality, safe services for all our patients. We will ensure that we continue with this
approach going forward with all our GP practices in Trafford.

For further information please follow : Dr Salam J Farhan - Care Quality Commission

3.0 COC Assessments Update

3.1

3.2

Following the review of the Care Quality Commission (CQC) and the publication of the
final report of Northwest London ICS Chair, Dr Penny Dash during October 2024. The
CQC are now making some urgent improvements to their assessment approach that
will enable them to complete better quality assessments.

Some of the interim improvements for any assessments carried out after 2" December
2024 include:-

pg. 4
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3.3

3.4

3.5

3.6

e No longer reporting on scores at evidence category level. They will continue to use
evidence categories to direct how they assess individual quality statements but
only start scoring at quality statement level.

e Draft and final reports from assessments will only include scores for quality
statements.

e Making changes to their internal technology systems used to carry out
assessments, this will allow for staff to carry out assessments at a quicker pace.

These interim changes will be reviewed early in 2025. Alongside these changes, CQC
are also developing further improvements to how they work, including, providing clear
descriptions of what they look for at different levels of quality under each of the 4 ratings
and developing a new guidance handbook for providers.

Please see Taking urgent action to increase the number of our assessments - Care
Quality Commission for further information on CQC assessment changes.

We have recently met with our current CQC Inspector and the new CQC Regional
Inspector for Greater Manchester who is in the process of meeting with all localities
across GM. The initial meeting was to provide an update on CQC plans for GP
practices and for Trafford, and to introduce us to our new local CQC Inspector who will
be taking over from our current Inspector who is now covering a different area.

We were advised that in terms of inspections, a programme is in development to carry
out full inspections for all those GP practices who have not been inspected for over 5
years, with some dating back to 2015 across GM. With this said, we know that several
of our practices in Trafford would fall into this timeline. Practices will be aware of the
date of their last inspection, and for now CQC advise is for them to complete any
searches they may need to support inspections and they will be in touch with them to
advise of the date of their inspection giving the usual notice timeframe of 2 weeks.

Please note that whilst there may have been some time since the last full inspection
for some practices, the CQC has been carrying out ongoing reviews as part of their
regulatory approach and this hasn’t changed any of the ratings of their last full
inspection.

The table below indicates (in date order), the list of Trafford GP practices, their last full
inspection date and their current rating.

GP Practice Inspection Overall Rating
Washway Road Medical Centre 19/02/2016 Good
Shay Lane Medical Centre (K) 24/03/2016 Good
Conway Road Medical Practice 12/04/2016 Good
Firsway Health Centre 19/04/2016 Good
Shay Lane Medical Centre (P) 07/06/2016 Outstanding
Lostock Medical Centre 28/06/2016 Good
Village Surgery 26/09/2016 Good
North Trafford Group Practice 05/01/2017 Good
Park Medical Practice (119 Park Road) 17/01/2017 Good
Timperley Health Centre (W) 24/01/2017 Good
Riddings Family Health Centre 03/03/2017 Good
Urmston Group Practice 10/05/2017 Good
Pg. 5
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3.7

Davyhulme Medical Centre 06/12/2017 Good
Primrose Surgery 20/12/2017 Good
Limelight Health & Wellbeing Hub 20/04/2018 Good
Delamere Medical Practice 23/05/2018 Outstanding
Boundary House Medical Centre 22/10/2018 Good
Flixton Road Medical Centre 08/05/2019 Good
Partington Family Practice 20/03/2019 Good
Family Surgery 07/05/2021 Good
Barrington Medical Centre 08/06/2022 Good
West Timperley Medical Centre 31/10/2022 Good
Altrincham Medical Practice 17/11/2022 Good
St. John's Medical Centre 10/01/2023 Good
Bodmin Road Health Centre 21/02/2024 Good
Partington Central Surgery 20/11/2024 Good

Wewill be keeping in contactwith CQC colleagues where appropriate including regular
meetings to support us in maintaining the high quality services and the good and
outstanding CQC ratings for our GP Practices in Trafford.

4.0 Current GP Practice CQC Ratings

CQC Rating Number of GP%
practices

Outstanding 2 8%

Good 24 92%

Total 26 100%

5.0 Patient Safety

5.1

5.2

Further to the previous update in relation to the NHS Patient Safety Strategy (2019)
we continue to support GM in the local delivery of the Primary Care Blueprint and we
are working to continuously improve patient safety through existing processes and
structures as much as possible, rather than adding work. We know that one of the
areas in the Year 2 delivery plan, 25/26 within the Blueprint is around insight into
Patient Safety Incidents and the learning using the Learning from Patient Safety Events
(LFPSE).

It is recognised that this is not a contractual requirement for Primary Care however the
system allows for a much wider system level of learning when things go wrong. The
CQC have developed a GP Mythbuster section on their website to explain what the
system is about and how it can be used to allow patterns and trends to be picked up
more effectively as part of the national picture. https://www.cgc.org.uk/guidance-
providers/gps/gp-mythbusters/gp-mythbuster-24-recording-patient-safety-events-
learn-patient-safety-events

Primary Care staff are encouraged to use the system to record any events where:

e A patient was harmed or could have been harmed. For example, an unsafe
discharge.

e There has been a poor outcome, but it is not yet clear whether and incident
contributed or not

pg. 6
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6.0
6.1

7.0

e Risks to patient safety in the future have been identified.
e Safe and effective care has been delivered that could be learned from to
improve patient safety.

NHS GM central primary care team continue to lead on LFPSE and updates are
provided at the GM Primary Care Quality Leads meetings on a monthly basis.

Medical Examiners Process

There are some GP practices across GM reporting that they had not received the most
recent updates in relation to the Medical Examiner process and some of the challenges
that had arisen since implementation. NHS GM is in the process of providing a single
GM level comms packto all practices which will include the mostup to date information
on the Medical Examiner pathways and process.

Recommendation

The Committee is asked to note the update and support the actions being undertaken
to improve the quality and of General Practice services commissioned for the
population of Trafford.
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Summary of achievement — CVD & Diabetes

Breakdown
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Trend in time
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Trend in time

Summary of achievement — Co-amoxiclav, cephalosporins & quinolones

as a percentage of total antibacterials
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Greater Manchester

Summary of achievement — Antibiotic items per STAR-PU

Breakdown
Practice Name

Trend in time
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Contract updates

« 2024-25

» Transparency Notice published 24t January with standstill period ending midnight 6t
February.

* GM will issue contracts for signature within the next 2 weeks.

9g abed

¢ 2025-26

» Anticipated that the quality contract will remain in place for 2025/26 with the possible
additional of stretch targets for each indicator.
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Greater Manchester

Support / Data

» GP Quality Schemes 24/25 - GM Areas of Consistency | GM ADSP

» Searches saved in population reporting > NHS Trafford CCG Enterprise
Search & Reports > 12024-25 Searches > GM DQ Imports > 8. December
2024 > GM Primary Care Standards 2024-2025 | v21-11-2024

o
jab)
Q
@D
w
\l

« Templates & protocols provided by PCIT and updated remotely

* Queries related to searches should be directed to
nhsgm.dataquality@nhs.net


https://curator.gmtableau.nhs.uk/dashboard/gp-quality-schemes-24-25-gm-areas-of-consistency?GMLocality=Trafford
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Trafford ICB — Capacity Funding 24/25

Scheme Updates

Part of Greater Manchester

Integrated Care Partnership
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Proposed use of Capacity Funding Greater Manchester

Capacity Funding
Capacity - VCSE
Capacity Trafford  Dementia UK - Transition of Care Admiral Nurse Discharge Support VCSE 32,500 65,000
Total VCSE 1 32,500 - - - 65,000
Capacity Locality
Capacity Trafford  Primary Care - Additional Primary Care Resilience Same Day Access Primary Care Support - GP Locality 639,000 5,112 644,112
Capacity Trafford  Primary Care - Acute Respiratory Infection Hubs Primary Care Support - GP Locality 200,000 1,600 201,600
Capacity Trafford  MRI Achieving Excellence in Patient Flow Discharge Support MFT 169,000 1,352 170,352
Capacity Trafford  Wythenshawe Winter Ward Additional G&A / Discharge to Assess Beds MFT 395,000 3,160 398,160
Capacity Trafford GMMH Mental Health Support GMMH 286,000 - 286,000
Capacity Trafford  Patient Comms and engagement Public communication and education of UEC services Locality 20,000 20,000
apacity Trafford  Hospital @ home OOH patient care and management Locality 116436 116,436
Q) Copacity Trafford  Primary Care Frailty MDT Managing frail / elderly at risk of admission Locality 51,901 51,901
(Q Capacity Trafford  Consultant Lead Clinical Streaming in ED Front Door Streaming MFT 60,000 50,000
(9] Total Locality 1,689,000 - 286,000 11,224 248,337 1,662,561
Prunding Allocation 1,662,561
NXcheck to allocation 0

« Continued commissioning of additional same day access GP appointments and appointments
acute respiratory infection appointments (impact demonstrated by our evaluation)

» Continued contribution to MRI and Wythenshawe escalation beds — based on flows of Trafford
residents — for 24/25 only (further discussions required for 25/26 re: implementation of Newton
Europe diagnostic recommendations)

* This would leave £248.000 not utilised




Capacity Schemes

Scheme Name/Description Expected Start Date Update

Dementia UK Fully implemented
Primary Care Additional Same day AHA 30/09/24
resilience South PCN 30/09/24

North Trafford 07/10/24
West Trafford PCN 21/10/24
Central PCN 28/10/24

Primary Care ARI Hubs 28/11/24

AV5g 18/11/24

M%Achieving Excellence in Flow  tbc

Wyﬁ’ienshawe Winter Ward tbc

GMMH tbc

Patient Comms and Engagement Ongoing Oct 24 plans
developing

Respiratory Community Service Unknown

Primary Care Frailty MDT Expected Jan 25

Consultant Lead Clinical Unknown

I Streaming in ED

£32,500
£644,112

£201,600

£169K
£395K
£286K
£20K

£116,436

£51,901

£60K

Well established

Cumulative appointments available 01/10/24 -
01/11/24 =1719

Delivered on the TGH site by Mastercall

Replication of 23/24 scheme
Replication of 23/24 scheme
Replication of 23/24 scheme

Advanced planning and development of
engagement approach

Model being developed and planned for delivery of
respiratory service for Trafford Jan 25
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Possible Schemes :
Current unused capacity funding range £220k - 111,901

 Additional capacity into the UCR / District Nursing team through winter to
support flow / Step up / Deflections

« Additional capacity into the Same Day access Primary Care
« Additional AVS capacity
 EOL Discharge from hospital

» Additional capacity into specialist Palliative care services to support a 7-day
service.

vt abed



Schemes NHS

Greater Manchester

« UCR / District Nursing: Utilising £111K funding (recurrently) this would fund 2.5 WTE Band 5
District Nurses.

Based on QNI recommendations each RN should see 10 patients per day so this funding would allow
5200 extra visits per annum. Trafford currently average 16+ visits per day so this would be likely be
nearer 8,300 extra visits per annum.

« Same Day Access Primary Care: This will afford an additional 2601 ARI / Same day
access appointments @£43 per appointment. Below is a split at PCN level

o

Q

(@]

(9]

a Appointments
PCN Name Total (PCN) (@ £43)
SALE f 28,555 663
ALTRINCHAM HEALTHCARE ALLIANCE £ 20,601 479
SOUTH TRAFFORD (STPCN) f 14,570 339
TRAFFORD WEST f 25,685 597
NORTH TRAFFORD f 22,490 523
Total f 111,901 2,601
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Schemes

- Additional AVS Capacity:

MODEL 10HRS A DAY MON-FRI 10-2000 DRIVER GP AND BRIEF CALL HANDLING CONTRIBUTION

ﬂ Sept oct nov dec jan feb march april may total

ddays 20 21
total per mth £ 3166200 £ 33,1%.18 £ 64,616.18
visits per mth (10/day) 200 210 410
price per appt £ 15831 ® 15789 £ 158.09
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Update Trafford PCN Winter Surge Hubs 2024 Greater Manchester

Activity to date

Cumultive number of appointments available and staffed

between 01/10/24 - 15/11/24 5703
Curpulative percentage of 15000 appointments made available 38.0%
and staffed between 01/10/24 - 15/11/24 e

o)

%;0f staffed and available appts booked between 01/10/24 - 100%

15/11/24 0
Percentage of booked appointments attended between 01/10/24 98%

o

-15/11/24

Trafford PCN Winter Surge Activity - No. of staffed and
additional same day appointments available

Mo, of additional appts available

= = = = = = = = = = = 7 W\ W W W W w uwm W L
mggggﬁﬁﬁﬁﬁ?ﬁ'ﬁﬁﬁ?ﬁﬁﬁﬁﬁ'ﬁﬁﬁ?mm
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S &2 B B S 2 8 H S 82 EAaRE S E A S 2 S8 5 B

30/ 07/ (14 21/ 128/ 04/ 11/ 18/ 25/ [02/ |09/ 16/ 23/ |30/ |06/ 15/ [20/ 27/ 03/ |10/ |17/ 24/ [03/ 10/
09/ |10/ |10/ |10/ |10/ 117|117 11/ 11/ |12/ 127|127 127|127 01/| 01/ |01/ 01/ |02/ |02/ 02/ 02/ |03/ 03/
24 24 |24 24|24 |24 24 24 24 24 |24 |24 24 24|25|25 25|25 25 25 25|25 25|35
mTotal [133[198(221(297 402 671 842970972997/ 0 |0 © |0 |O O O |0 |0 |0 |0 O ©O O

Week commencing
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Update ARI & AVS Winter Schemes

Trafford ARI Referrals Trafford AVS

Slots Cases Utilisation F2F Advice DMNAs DMNA %% Date Available Consults Attended
Availlable

2871172024 18/11/72024 10 10
29/11/2024 4z 38 2 & 18/11 /72024 10 10
20/11/7°2024 24 22 1 20/11,/,2024 10 10
01/12/2024 16 13 i 21/11,/2024 10 10
021272024 48 45 7 22/11 /2024 10 10

g 03/12/2024 42 52 5 25/11,/2024 10 11
Q 04/M12/2024 48 48 =] 26/11,/2024 10 11
i 05/12/2024 48 47 o} 27/11/2024 10 11
(e'e} Oo/12,/2024 48 47 =] 28/11,/2024 10 11
o7/ 12,2024 24 21 29/11 /2024 10 11
o8M2/2024 16 14 3 02/12,2024 10 11
09/12/,2024 42 56 a8 03/12/2024 10 11
101272024 42 44 5] 04/12/2024 10 11
11/12/2024 42 42 7 05/12/2024 10 10
12/12/2024 48 51 5 05/12/2024 10 11
13/12/,2024 4= 53 a8 09/12/,2024 10 11
14/12,/2024 24 21 10/12/2024 10 10
15/12/2024 15 16 1 111252024 10 11
16/12/2024 48 50 4 12/12/2024 10 9
17/12/,2024 48 53 7 131272024 10 11
Total To2 TT7e 108 16/12/2024 10 10
17/12,2024 10 11

Total 220 232 105%
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