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Agenda 
Place Based Primary Care Commissioning Committee 
 
Part 1 
Date:  26th February 2025 

Time:  12.30pm to 13.45pm 

Venue:    Microsoft Teams 

Item 
No. 

Time Duration Subject 
Paper/ 
Verbal 

For 
Approval/ 

Discussion/ 
Information 

By 
Whom 

1 12.30pm  Welcome, Introductions and 
Apologies. 

Verbal Information Chair 

2 12.30pm  Declarations of Interest. Verbal Approval Chair 

3 12.30pm 5 mins Minutes of the last meeting held 
on 19th December and matters 
arising. 

Paper 
 

Approval 
 
 

Chair 
 
 

4 12.35pm 5 mins Action Log. Paper Discussion AB 

DESIGN 

5 12.40pm 10 mins GP Out of Hours Commissioning 
Intentions 

Paper Discussion KO 

6 12.50pm 5 mins Dental Commissioning Paper  Noting MA 

7 12.55pm 15 mins Final BQC Specification 2025-26  Presentation Noting LH 

DELIVERY 

8 13.10pm 5 mins Lever Chambers Update Verbal Noting KO 

ASSURANCE 

9 13.15pm 5 mins Collective Action. Verbal Discussion All 

10 13.20pm 10 mins Modern General Practice Paper Noting KO 

11 13.30pm 10 mins Programme reports: 

 Risk Register. 

 Committee Highlight Report. 

 Performance Report. 

 Bolton & GM PCCC Chair’s 
Highlight Report October 
2024. 

 
Paper 
Paper 
Paper 
Paper 

 
Noting 
Discussion 
Discussion 
Noting 

 
KO 
KO 
KO 
Chair  
 

12 13.40pm 5 mins Any other business. Verbal Discussion All 

13 13.45pm  Date and time of next meeting: 

 Agreed bi-monthly meetings to 
take place on 4th Wednesday 
monthly from 12.30pm: 

30th April 2025 from 12.30pm 

Verbal 
 
 
 
 

Information All  
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Minutes 
Placed Based Primary Care Commissioning Committee 
 
Part 1 
 
Date:  19th December 2024 
 
Time:  12.30pm  

Venue:   Microsoft Teams 

 
Present: 
 

Naomi Ledwith 
Sharif Uddin 
Kathryn Oddi 
 
Julie Darbyshire 
Martin Ashton (Chair) 
Lesley Hardman 
David Hughes 
Michael Smith 
Zahid Chauhan 
Barry Kinshuck 
Karen Cassidy 
Abbie Burch 
Rebecca Oates 
Sherida Collins 
Absar Bajwa 
Louise Gatley 
Liz Walton 
Adil Khan 

Delivery Director, NHS GM (Bolton) 
Chair, Bolton LMC 
Assistant Programme Director, Primary Care Commissioning & 
Contracting, NHS GM (Bolton) 
Healthwatch Bolton representative 
Deputy Delivery Director, NHS GM (Bolton) 
Assistant Programme Director, Primary Care, NHS GM (Bolton) 
Associate Director, Finance, NHS GM (Bolton) 
GP Federation representative 
BARDOC representative 
Primary Care representative, Dental 
Public Health representative, Bolton Council 
Project Support Officer, NHS GM (Bolton) 
Clinic Lead, NHS GM (Bolton) 
Project Manager, NHS GM (Bolton)  
Head of Medicines Optimisation, NHS GM (Bolton) 
Director of Services, Community Pharmacy, GM 
Associate Director for Quality, NHS GM (Bolton) 
PCN Representative 

 
Apologies: 
 

Tyrone Roberts, Chief Nurse, Bolton FT 
Fiona Noden, Place Based Lead/Chief Executive, Bolton FT 
Annette Walker, Locality Finance Lead/Director of Finance, Bolton FT 

 
Minutes by: 

Christina Lloyd, Project Support Officer, NHS GM (Bolton)  

Item 
No. 

Topic Action 

66/24 

Welcome, Introductions and Apologies 
Members were welcomed to the meeting and introductions were made.  The 
above apologies were noted. 
 
 

 



 

Page 2 of 6 

 

67/24 

Declarations of Interest 
The Chair reminded members of their obligation to declare any interest they may 
have on any issues arising at committee meetings which might conflict with the 
business of GM Integrated Care and Bolton Locality. 
 
Sharif Uddin, Michael Smith, Zahid Chauhan and Adil Khan declared an 
interest in the items on the agenda.   The Chair agreed to review the 
interest for each item and that they would be allowed to take part in the 
majority of the discussions but not in any decision making to which their 
interests relate.   
 

 

68/24 

Minutes of the last meeting held on 23rd October 2024 and Matters 
Arising 
The minutes were approved as a correct record.   
 

 

69/24 
Action Log 
The Committee action log was reviewed with no outstanding actions noted.   
 

 

70/24 

Early Diagnosis of Cancer in Primary Care 
A presentation was provided to the committee on the work ongoing to increase 
early diagnosis. The current target is 75% of cancers to be diagnosed at stage 
1 or 2 by March 2028 and the Rapid Cancer Registration Data shows 12 
month rolling average with can be compared with other localities.  
The project tracker shows Screening to be an area of improvement with a 
particular area of focus on Cervical Screening 24-49 years. Bowel screening 
age 50-59 is still in trial phase. Comms and engagement projects have been in 
place for various cancers and various data sources have been used to 
highlight which areas need more support. Community pharmacies have signed 
up however some will need extra training.  
 
The GM cancer screening report can be drilled down into different areas 
including SMI and LDA filters and work needs to be done to look at how this 
can be incorporated into the annual health checks for these cohorts. ZC added 
that there needs to be a way to make attendance easier for these patients as it 
may not be hesitance but inconvenience for patients to attend screening.  
  
Screening by GP peer cluster highlights those practices where there are 
significant variations and this will be discussed at the Early Diagnosis 
Screening Group.  
A national Pilot has been launched for community pharmacies with 3 
pathways, lung, gynecological and head& neck.  
 
Various publications are now available in several different languages, as 
highlighted by NHSE, and are available across Bolton. ZC asked if these could 
be shared on the BARDOC website and also shared after every patient and 
was advised yes. 
 
Target lung health checks show a 65% uptake which is the highest across GM 
and is due to the work with stakeholders across the system to promoting the 
service. FIT monitoring shows and improvement but does show variation within 
practices. Lung cancer comms and engagement in the New Year will target 
those communities with a high prevalence of smoking and will link in with the 
VCSE sector.  
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Data is available on the curator dashboard on conversion rates and there are 
some projects ongoing looking at patients identified through emergency 
admission and also looking at safety netting procedures.  
 
NL advised that a conversation at CCPL is needed to get a greater 
understanding about sharing information and indications.  
 
It was noted that there is enormous variation across practices with themes in 
some practices. 
 
It was agreed they there needs to be an understanding  around practices 
that are underperforming and what support can be offered and for this to 
be brought back to this group   
 
SU added that cervical screening and bowel cancer screening need to be 
differentiated in the data as the screening process is done differently.  
 
MA highlighted that the high conversion rates for targeted lung checks is really 
positive and this is due to Bolton’s partnerships and wider groups working with 
primary care which is great news.  
 

 
 
 
 
SC 
 
 
 
 
 
 
SC 
 
 
 
 
 
 
 
 
 

71/24 

Pharmacy First 
A presentation was provided to the committee and an overview given of the 7 
common conditions under the clinical pathway which was introduced in 
January 2024. It is recommended that referrals are done digitally as this allows 
for patient details to be given to the pharmacist to make contact, provides an 
audit trail and also ensures the patient is referred to the correct service.  
 
The GM wide figures show 78% of referrals were dealt with in the community 
pharmacy setting with the 22% remaining may have been non-contactable or 
gone elsewhere for treatment.  
 
There have been some concerns raised by GPs about the over prescribing of 
anti-biotics for certain conditions and this is being looked into. LG advised that 
any queries or concerns about any national community pharmacy services can 
be sent to gmhscp.gmpharmacyservices@nhs.net for review at the weekly 
services working group which includes ICB, CPGM and the Programme Team. 
LG is also happy to have any questions sent to herself. ZC added that it needs 
to be specific as to whether the prescriptions were appropriate or 
inappropriate. SU highlighted there needs to be education and training for 
pharmacy colleagues regarding the risks of side effects in particular since the 
update regarding nitrofurantoin. LG advised the LPC is looking at different 
ways of delivering training including short videos, lunchtime learning sessions 
or face to face.    
 
A patient feedback survey will be going out to all pharmacies in the New Year 
to encourage them to gain any feedback and this is being done nationally.  
 
ZC added that they key challenge is how quickly pathways can be established 
across services. There are also slight safeguarding concerns regarding 
patients who are non-contactable and there needs to be a standardised 
procedure embedded in practices. LG added that pharmacists are expected to 
try and contact the patient 3 difference times and then a rejection message 
would go to the patients practice. AB advised there are restrictions for people 
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with recurrent UTI and also the age range is restricted to 16 – 64 
 
NL advised that this needs to link in with governance, UEC work, 111 and the 
digital workstreams particularly around access to patient records. LG added 
that access to the GM care record to community pharmacy is in the process of 
launching and any teething problems are being worked through.  
 
The report was noted by the committee.  
 

72/24 

Bolton Quality Contract 25/26 
LH provided a presentation to the committee which has also been share with 
all GP practices and some partners. The quality contract for 25/26 is now in 
consultation phase and GM have advised localities to keep the specification as 
close to this year’s contact as possible. In 26/27 there may be some bigger 
changes when the quality schemes fall under the GM sustainability plans 
however there is no information on this available at the moment.  
 
No KPIs have been determined at this stage so the 7 standards remain the 
same and links up to GM strategies and the locality plan. GM have advised 
that the monies will be the same as last year however there is a caveat that 
this may be subject to a GM cost improvement plan. The finances will be split 
50/50 in the same way as this year.  
 
SU thanked the team for acknowledging the hard work general practice has 
put into this and also for not adding too many changes but added there is a 
certain threshold for practices on what they can achieve with the budget and if 
this could be reflected in the KPI’s. LH confirmed this will be looked into and 
the 6 neighbourhood leads have been in contact to offer support to practices to 
deliver some of the KPI’s.  
 
The report was noted by the committee.  
 

 

73/24 

Primary Care Estates Update 
KO gave a verbal update on the estates work. Following the completion of the 
toolkit review a capital plan for the next 10 years has been produced for all 
localities across GM. 3 schemes were highlighted for funding this year and 
next year £5million has been committed to 2 other large schemes – not in 
Bolton. There is a possibility of further funding following the prime minister’s 
promises following the election but it is unclear at the moment how this funding 
will flow.  
Scheme are being developed despite lack of funding so that they are all being 
worked up should funding become available. 
 
The committee noted the update.  
 

 

74/24 

GP Telephony 
The Committee received an update on the ongoing migration to the new 
telephony system for the majority of practices. The delays are caused by the 
delayed funding approval however there are 3 providers looking to hit the 31st 
March deadline. All practices are signed up and there are assurances from GM 
and NHSE that as long as there is clear indication of progress there will not be 
a problem. SU raised that digital telephony is linked to capacity and access 
payments and if there is a delay would PCNs miss out on the payments. KO 
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advised that this has been raised and localities need to put mitigations in place 
and there is a commitment to do this so there should not be any problems.  
 
The Committee noted the update. 
 

75/24 

Collective Action 
5 areas across GM have indicated via LMC that they will be working on the 
actions to some degree. SU updated that in Bolton practices are being 
surveyed to on their feelings and whether the LMC will engage. The ICB will be 
written to with any outcome. A GPC conference will be held in the New Year to 
discuss next steps and SU will give an update after this. MA thanked the LMC 
and all their colleagues as they are continuing to deliver a great service and 
are keeping lines of communication open.  
 
LG advised that pharmacies were balloted and there are no plans to take this 
forward before Christmas although this may be considered by individual 
pharmacies in the New Year. Comms will be sent to pharmacies to provide 
support to ensure any decisions made do not put patients at risk.  
 
NL added that GMMH and Pennine Care FT are writing to the ICB regarding 
shared care as they believe it is not in their contract either so this remains one 
of the highest risk areas or mitigations need to be picked up through the 
Mental Health Integrated Partnership Group.  
 
The Committee noted the update and agreed to keep this as a standing 
agenda item, keeping lines of communication open with all partners to 
review risks and mitigations. 
 

 

76/24 

Programme Reports 
 
Risk Register 
The risk register was noted. MA highlighted that the collective action risk is on 
the GM wide register.  
 
Committee Highlight Report 
KO shared the presentation.  
 
Work is ongoing for the two areas around continuing to improve primary care 
access and reducing unwarranted variation and is now gaining some 
momentum. Information has gone to practices to highlight where they are in 
terms of their peers and to support practices to look at particular areas where 
needed around the Bolton average.  
 
Utilising estates is being looked into to ensure access is not being 
compromised by lack of facilities and also facilitating enhanced digital access 
for practices through the NHS app. 
 
Developing neighbourhood delivery models to increase hypertension, case 
finding and developing neighbourhood delivery models to increase NHS health 
checks in in plus groups which are two areas highlighted on the delivery plan. 
 
Bolton is currently 2nd across GM for overall appointments per head of 
population and same day access is also very good. 
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Bolton has the 3rd lowest level of anti-biotic prescribing and there is a 
programme in place to improve this further.  
 
Work is ongoing to improve vaccine uptake with plans in place for large scale 
comms across GM to counteract vaccine hesitancy. SU asked when the flu 
vaccine campaign for children, where schools administer the vaccine, starts. 
MA advised that it is a GM programme of work but clarification can be 
received.  
LH to get confirmation of the dates the programme starts in schools and 
pass this to SU.  
 
The presentation was noted by the committee  
 
Performance Report 
The presentation is attached to the agenda for noting. 
 
Bolton & GM PCCC Chair’s Highlight Report October 2024 
The Committee noted the highlight reports which have previously been 
submitted to NHS GM.   
 

 
 
 
 
 
 
 
 
 
LH 

77/24 
Any Other Business 
There was no further business discussed. 
 

 

78/24 

Date and Time of Next Meeting 
It was noted that the next meeting would be held on 26th February 2025 from 
12.30pm. 
 

 
 

 
 



As of: 15.01.25

Action 

No. 

Agenda Area Action Summary Date 

Added

Action Required Lead Due By Action Status 

Y - No Info 

A - Almost Due 

G - On Track 

R - Overdue 

P - Completed 

Updates/Comments Date Closed 

8 Part 1 Early Diagnosis 

of Cancer in 

Primary Care

Various publications are now available in several different languages, as highlighted by NHSE, and are 

available across Bolton. ZC asked if these could be shared on the BARDOC website and also shared 

after every patient and was advised yes.

Target lung health checks show a 65% uptake which is the highest across GM and is due to the work 

with stakeholders across the system to promoting the service. FIT monitoring shows an improvement 

but does show variation within practices. Lung cancer comms and engagement in the New Year will 

target those communities with a high prevalence of smoking and will link in with the VCSE sector. 

Data is available on the curator dashboard on conversion rates and there are some projects ongoing 

looking at patients identified through emergency admission and also looking at safety netting 

procedures.                                                                                                                            NL advised 

that a conversation at CCPL is needed to get a greater understanding about sharing 

information and indications.                                                                                                                                                          

It was noted that there is enormous variation across practices with themes in some practices.

It was agreed they there needs to be an understanding around practices that are 

underperforming and what support can be offered and for this to be brought back to this 

group.

19/12/2024 SC to raise at CCPL and to gain an understanding around 

practices that are underperforming/support available to 

those practices and bring back to a future meeting.

Sherida C Ongoing G
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As of: 15.01.25

Action No. Agenda Area Action Summary Date 

Added

Action Required Lead Due By Action Status 

Y - No Info 

A - Almost Due 

G - On Track 

R - Overdue 

P - Completed 

Update Date Closed 

1 Part 1 Estates The Committee noted the report and supported the process to 

date.  Further discussions to be held with Adil Khan regarding the 

queries raised.

18.09.24 Kathryn O to hold further discussions with Adil K to address 

queries raised.

Kathryn 

Oddi

23.10.24 23.10.24 Kath confirmed at October's PCCC Meeting that she 

would be having futher discussions with Adil K to discuss 

further queries outside of the meeting.

14.11.24

2 Part 1 Admin/ PCCC 

Agenda

The Committee reviewed the terms of reference noting the addition 

of new members to the Committee.

The updated Terms of Reference were approved.

23/10/2024 JT/CL to file approved Terms of Reference. Joanne 

T/Christin

a L

19/12/2024 CL confirmed the approved Terms of Reference have been filed 

correctly.

20/11/2024

4 Part 1 Collective Action The Committee noted the update and agreed to keep this as a 

standing agenda item, keeping lines of communication open with 

all partners to review risks and mitigations.

23/10/2024 This item should remain on the Agenda as a Standing Item. Christina 

L /Abbie 

B

19/12/2024 Item should remain on the Agenda. 20/11/2024

5 Part 1 GP Access The Committee noted the presentation and the comments made to 

collectively drive improvement further.  Further updates on 

developments would be presented at future meetings.

23/10/2024 When appropriate, further updates on developments should be 

brought to PCCC for presentation. 

Kathryn O 19/12/2024 Item should be brought back to agenda when suitable. 20/11/2024

7 Part 1 Admin/PCCC 

Agenda

During AOB it was discussed that PCN Developments should be 

added as an Agenda item for December's Meeting.

23/10/2024 PCN Developments should be added as an Agenda Item for 

December PCCC.

Christina 

L / Abbie 

B

19/12/2024 This item has been deferred and will feature in Feb 25's 

Agenda.

28/11/2024

3 Part 1 PCCC/ PROG 

Highlight Report

Draft Primary Care Highlight Report - Updates to be reviewed at 

each PCCC meeting - this will then be provided to the Performance, 

Risks and Outcomes Group then ultimatley reviewed at the 

Strategy, Planning and Delivery Committee.

23/10/2024 AB to gain updated version of PROG Primary Care Highlight Report 

for review at PCCC.

Abbie B 19/12/2024 AB and KO have reviewed the PROG PC Highlight Report- This 

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

28/11/2024

6 Part 1 PCCC Chair 

Highlight Reports

The Committee noted the highlight report which has previously 

been submitted to NHS GM.  

It was agreed that a review of other locality PCCC Chair highlight 

reports be presented at a future meeting.

23/10/2024 A review of other Locality PCCC Chair Highlight Reports should 

take place at a future meeting.

Martin A / 

Christina 

L / Abbie 

B

Ongoing AB to request Reports from MA for inclusion in the Papers for 

December's PCCC Meeting.

28/11/2024

9 Part 1 Committee 

Higlight Report / 

Flu Vaccine 

Campaign for 

Children

Work is ongoing to improve vaccine uptake with plans in place for large 

scale comms across GM to counteract vaccine hesitancy. SU asked 

when the flu vaccine campaign for children, where schools administer 

the vaccine, starts. MA advised that it is a GM programme of work but 

clarification can be received. 

LH to get confirmation of the dates the programme starts in 

schools and pass this to SU. 

19/12/2024 LH to clarify the start date for the GM Programme and forward to 

SU.

Lesley H 26/02/2025 Y

This programme has now finished – end of January

11/02/2025
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Report Title: Notice of Arrangements For Continued Provision of Out of Hours (OoHs) 
Service  
 

Meeting:  
Primary Care Commissioning Committee 

Meeting Date: 
 

 
26th February 2025 

Report of  
(Lead Officer): 
 

Kathryn Oddi 
Assistant Programme Director – Primary Care 
Commissioning & Contracting 

Email Address: 
Kathryn.oddi@nhs.net 
 

Presented by: 
 

 

Kathryn Oddi 

Summary: For Assurance/Discussion 
 This paper seeks to inform PCCC regarding early proposals to continue 
provision of the Out of Hours Service.  These arrangements include: 

 Proposal to undertake a Direct Award C process in order to extend 
current arrangements during the period 1st July 2025 to 31st March 
2026 

 Proposal to commence a full procurement with the intention being for a 
new contract to commence 1st April 2026.   

 

Recommendation(s): 
 

 
PCCC is asked to: 

 Agree the actions / proposals outlined in this report 

 Note the reference to governance processes to ensure due 
diligence 

 Receive further updates as necessary 
 
 

Previously 
considered by: 
Demonstrate this has 
been reviewed through 
right locality governance 
both internally and 
externally 
 

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

  

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
(tick relevant boxes) 
 

Bolton FT  Lived Experience Group  

Bolton Council  GMMH  

VCSFE  NHS GM (Bolton)  

Primary Care  Others – list below: 

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

 

Reduce unfair differences in 
health 

X Make the best use of our resources X 

Support connections in our 
communities 

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

 

Help residents to live 
healthy lives 

X   



  

Give our children every 
chance to succeed 

   

Link to Delivery Plan 
Priorities: 
(Add free text) 

 

Links to the following Delivery Plan Priority Work Areas: 

 Reduce unfair differences in health 

 Continue to improve Primary Care Access  

 Help Bolton people to live healthy lives 



Link to the 
Outcomes 
Framework: 
(Add free text) 
 

 
The following outcome indicators, taken from the current specification for the 
service, are relevant to the NHS Outcomes Framework domains as detailed 
below. 
 

DOMAIN  OUTCOME 

Domain 1: Preventing people from 
dying prematurely 

People are seen in a safe timeframe, 
by appropriately trained and qualified 
staff, in the right place, leading to an 
appropriate clinical outcome. 

Domain 2: Enhancing quality of life for 
people with long term conditions 

There is minimal unwarranted 
variation in the delivery of care within 
the OoHs Service. 

Domain 3: Helping people to recover 
from episodes of ill health or following 
injury 

GPs with suitable training are on duty 
in the out of hours period. 

Domain 4: Ensuring people have a 
positive experience of care 

Patients contacting the OoHs Service 
receive timely, comprehensive 
information regarding their condition 
including an appropriate management 
plan. 
 
Patients understand their treatment 
journey. 
 
Patients have a high level of 
satisfaction with the service. 
 
People feel that they receive good 
quality professional care from phone 
call to resolution. 

Domain 5: Treating and caring for 
people in a safe environment and 
protecting them from avoidable harm. 

Patients receive the most appropriate 
care in the most appropriate setting. 
 
The OoHs Service is accessible to all 
patients who require GP services 
during the out of hours period. 
 
The OoHs Service facilities are 
available 365/366 days a year. 
 
The OoHs Service has access to 
relevant patient information. 
 
Relevant organisations have easy 
access to information about patient 
contacts with the OoHs Service.  
 
Information is shared with the GP and 
named social worker for children 
known to be subject to a protection 
plan or looked after by the local 
authority. 

 

Clinical Comment 
(Dr Niki Barua): 
 

Good out of hours service provision is essential to patient care. A collaborative 
relationship between out-of-hours service providers and the wider health 



 

 

 

 

 

 

 

 

 

 

 

 

system would likely lead to better health outcomes. Optimised out of hours 
provider would therefore be of great benefit to our locality. 

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

Will be addressed during the full procurement process. 

Finance Comment 
(David Hughes): 
 

All contract extensions need approval from GM due to the value this particular 
extension would require authorisation from GM CFO, CEO and the GM Finance 
Committee. GM has been blocking extensions which do not deliver a 5% cost 
saving. 

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

TBC 

Does this report add 
risks to the system 
risk register 
 

No 

Glossary: 
Highlight any definitions 
or acronyms used 

Explained in the main body of the report. 

 

 

 

 

 



 

Notice of Proposed Arrangements for Continued Provision of Out of 
Hours (OoHs) Service  

 
1.0  Context 

 
The current contract for provision of Out of Hours (OoHs) services is due to expire 
on 30th June 2025.  Details of current arrangements are as follows: 
 

 

Current Provider BARDOC 

Date of Original Contract 1st July 2018 – 30th June 2023 

Service Commencement Date 1st July 2018 

Contract Term 5 years commencing 1st July 2018 

Extension Enacted A period of 2 years  

Extension Commencement 1st July 2023 

Extension End Date 30th June 2025 

Current Annual Contract Value  £3,904,496 (1st April 24 – 31st March 25) 

 
2.0 Current Provision 

The aims and objectives of the existing service includes: 

 Traditional GP OOH service with telephone access and acceptance of 
direct referrals from NHS111, paramedics, Bolton A&E, community 
services, and remote telehealth service providers between the hours 
of 18:30 – 08:00 Monday – Friday and 24 hours on weekends and bank 
holidays. Face-to-face treatment Centre appointments should be made 
available at least two locations within the Bolton area at weekends and 
on bank holidays. 

 

 Non-clinical management of Alternative to Transfer (ATT) referrals from 
paramedics on scene and/or the NWAS Urgent Care Desk to local GP 
Practices, during GP Surgery opening hours, 08:00 – 18:30, Monday – 
Friday, and also via automated telephony transfer to the Bolton Admission 
Avoidance Team.  

 Acceptance of Primary Care appropriate patients streamed from the 
front door of A&E between 12:00 and 00:00, 7 days a week including 
bank holidays. 

 Provision of GP telephone support to the Admission Avoidance Team 
(AAT) staff 24 hours, 7 days per week (this is dependent on the 
operating hours of the AAT) including bank holidays. 

 Provision of a Local Clinical Assessment Service (LCAS) that accepts 
referrals from NHS111 24 hours, 7 days per week, including bank 
holidays, for cases that otherwise would have been advised to go to 
A&E or resulted in a non-emergency ambulance dispatch or a one or 
two hour response from in-hours Primary Care 

 Provision of prophylactic treatment of asymptomatic care workers and 
residential, nursing and care home residents, within a 48hr window of 



onset of symptoms. 

 Ability to manage particular patient groups through the use of 
technology, where appropriate, for example, delivering telephony 
messages to patients with advice to manage cold and flu symptoms 
etc. 

3.0  Period from 1st July 2025 to 31st March 2026 

It is proposed to undertake a Direct Award C process in order to extend 
current arrangements during this period. NHS GM Primary Care & Strategic 
Commissioning Team will write to the current provider imminently to inform 
them of the intention to issue a new 9 month contract from 1st July 25, subject 
to approval via governance.  Relevant Provider Selection Regime (PSR) 
paperwork and STAR forms are currently being prepared.   

Scoring meetings for the award will be required and advice is being obtained 
regarding the process from the NHS GM Procurement Team.   

4.0  Full Procurement Exercise 

At the same time that the Direct Award C arrangements are underway, it is 
proposed that NHS GM (Bolton Locality), again supported by NHS GM 
Procurement Team, will commence the process for a full procurement with 
the intention being for the new contract to commence 1st April 2026.   

5.0 Next Steps 

A further report, including an update on locality governance, will be brought 
to PCCC in April. 

6.0 Recommendation 

Members of the Committee are asked to:  

 Agree the actions / proposals outlined in this report 

 Note the reference to governance processes to ensure due diligence 

 Receive further updates as necessary 

 



 

Dental Commissioning 
Development Intentions for 2025 
 



 

  1 

GM Primary Care Commissioning Committee  
09 December 2024 

Required information Details   

Title of report  
Dental Commissioning Development 
Intentions for 2025 

Author  Lindsey Bowes 
Presented by Lindsey Bowes / Ben Squires 
Contact for further information Email: l.bowes@nhs.net 

Executive summary 

This paper presents intentions for the 
commissioning for NHS Dental Services for 
2025/26 to be funded from within NHS GMs 
ring-fenced budget for dental services.  
A number of services and initiatives are well 
established across Greater Manchester but 
have been funded on annually on non-
recurrent basis. The request to the 
committee is to support these schemes, as 
outlined in Table 1, on a recurrent basis to 
ensure that services are available for 
patients to access based on population 
need.  Approval on a recurrent basis will 
allow Dental Practices to plan their business 
models in terms of recruitment of staff in 
addition to long term commitment and 
sustainability to offer NHS Dental services to 
all GM residents.   
In addition, the committee are requested to 
support the development of the new 
schemes listed in Table 2, subject to 
budgetary constraints, based on the 
identified needs from the Oral Health Needs 
Assessment. 
 

The benefits that the population of Greater 
Manchester will experience. 

Supporting access to NHS dental services, 
and responding to oral health needs of the 
population 

How health inequalities will be reduced in 
Greater Manchester’s communities. 

Oral health is a strong indicator of deprivation 
and health inequalities. The proposed actions 
will directly support addressing the oral health 
needs of the population. 

The decision to be made and/or input 
sought 

The Committee is requested: 
- To agree the next steps through STAR 

process, as early as possible, in respect to 
the ring-fenced dental budget to ensure 
planning and commissioning is delivered 
in a timely manner in advance of 2024/25. 

- To support progressing financial approval 
process to enable stabilisation of the 
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

       
Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

  

current schemes listed in table 1, seeking 
recurrent approvals from the Dental ring-
fenced budget. 

- To agree, in principle, to develop the 
proposals listed in Table 2, that would be 
funded from the Dental ring-fenced budget 
allocated specifically to improve access to 
NHS Dental services for the whole of GM 
population. 

 
Table 1 - core information relating to the content and creation of paper 
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Date of committee 9th December 2024 
Report Date 3rd December 2024 
Report Title Commissioning Intentions for NHS Dental Services April 

2025  

Report Authors Lindsey Bowes  
Financial implications  
Funding source:  Ring fenced Dental budget  
Action Requested: The Committee is requested to: 

- Agree the funding implications to enable stabilisation of 
the current schemes listed in table 1 are funded on a 
recurrent basis from the Dental ring-fenced budget. 

- To agree the next steps through STAR process as early 
as possible to ensure planning and commissioning is 
delivered in a timely manner. 

- To agree in principle to support the funding of the new 
schemes listed in table 2 that will be funded from the 
Dental ring fenced budget allocated specifically to 
improve access to NHS Dental services for the whole of 
GM population. 

 

Purpose 

This paper presents intentions for the commissioning for NHS Dental Services for 2025/26 to 
be funded from within NHS GMs ring-fenced budget for dental services.  

A number of services and initiatives are well established across Greater Manchester but have 
been funded on annually on non-recurrent basis. The request to the committee is to support 
these schemes, as outlined in Table 1, on a recurrent basis to ensure that services are available 
for patients to access based on population need.  Approval on a recurrent basis will allow Dental 
Practices to plan their business models in terms of recruitment of staff in addition to long term 
commitment and sustainability to offer NHS Dental services to all GM residents.   

In addition, the committee are requested to support the development of the new schemes listed 
in Table 2, subject to budgetary constraints, based on the identified needs from the Oral Health 
Needs Assessment. 

 
 
Background 

There are a number of locally commissioned dental schemes, outlined in Table 1, which deliver over 
and above standard NHS GDS contract, in response to the oral health needs assessment (further 
details of all the schemes are attached in Appendices). Despite being well-established services, these 
schemes have been funded on non-recurrently and lead to uncertainty for providers (and patients) as 
April approaches. 

The uncertainty of non-recurrent funds risks: 
• Patients having to wait longer for appointments in secondary care, particularly, children 
• Lack of consistency of quality 
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• Providers not knowing if funding will be continued, therefore cannot treatment plan 
according to patient need which can run over financial years 

• Recruitment issues due to lack of uncertainty with regards to longer term funding 

For funding to be committed recurrently to these schemes, further to initial commissioning 
considerations these proposals will be required to progress through the ICB financial 
governance processes. In order to seek stability for arrangements for the 1st April 2025 it is 
necessary for these processes, including the STAR gateway approval, to be completed in 
advance.  

 
 Proposal 
 
Table 1 presents established dental services in place across Greater Manchester which have 
hitherto been funded on a non-recurrent basis from the ring-fenced Dental budget. These 
schemes are at risk of ceasing 1st April 2024, without confirmation of their continued 
commission.  
 
Table 1 – Current Schemes funded for 23/24 non recurrently: 
 Scheme Indicative costing  
1. Practice Access Quality Scheme (PAQs) £5.0m (assumption of c. 

50% practice sign up) 
2. Child Friendly Dental  £70,000 
3. Additional Urgent Care clinical slots and telephony £3.0m 
4. Urgent Dental Care Hubs £1.0m 
5. Healthy Living Dentistry – further development of current scheme £1.0m 
6. Oral Health Improvement  £750,000 
7. Vulnerable Patients referral pathway  £60,000 

 
The schemes outlined in Table 2 are schemes which to be commissioned to meet the needs of the 
population based on the Primary Care Blueprint, Fairer Health for All and the National Dental 
Recovery plan all underpinned by oral health needs assessments for the population of Greater 
Manchester. 
 
Table 2 – Proposed developments to be commissioned during 2025/2026: 
 Scheme Indicative costings  
1. Delivering Oral Healthcare in residential Special Educational Settings 

(as outlined in national planning guidance)  
£10,000 

2. Dental Care for residents in Care Homes To be confirmed  
3. Re-investment of the value of ‘lost’ activity 

(Closed & permanently re-based contracts) 
£6.5m 

 
The above schemes meet the following principles, outlined in the NHS GM Commissioning 
Intentions for 2024/2025, ‘Embedding Prevention, Early Intervention, and a Personalised Care 
Approach, Improving Outcomes, Reducing Inequalities, Recovery of Performance Standards, 
and Quality of Care, Making the Best use of the GM £ and Financial Stability’, and meet the 
principles outlined in the GM Prevention and Early Intervention Framework detailed below. 
Taking into consideration learning and evaluation of the existing models of care, pathways and 
patient outcomes and how that impacts on oral health improvement and reducing inequalities.   
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The schemes have been co-produced and designed collaboratively with Dental Provider Board 
Colleagues, thus ensuring that the clinical voice and leadership is central to the plans for 
investment. The aim is to continue to co-develop and implement plans to recover dental services 
across the whole system. These are within the context and will be delivered via the Primary 
Care Blueprint for Greater Manchester – the 5-year plan to support the stability and 
sustainability of primary care services in the city region. 

The request for recurrent funding supports the development of best Practice, evidence- based 
models consistent across GM making best use of available funds, embedding prevention, 
improving outcomes, and reducing inequalities.  

 
Summary 
 
Commissioning of the above proposals is subject to financial budgetary constraints of the ICB and 
the ring-fenced NHS dental budget for Greater Manchester. Further to commissioning support 
against these proposals shall progressing appropriate financial governance for the budget 2025/26, 
 
 
Request of the Committee  

The Committee is requested: 
- To agree the next steps through STAR process, as early as possible, in respect to the ring-

fenced dental budget to ensure planning and commissioning is delivered in a timely manner 
in advance of 2024/25. 

- To support progressing financial approval process to enable stabilisation of the current 
schemes listed in table 1, seeking recurrent approvals from the Dental ring-fenced budget. 

- To agree, in principle, to develop the proposals listed in Table 2, that would be funded from 
the Dental ring-fenced budget allocated specifically to improve access to NHS Dental 
services for the whole of GM population. 
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Appendices A  
 
Further details of Schemes in Table 1 
 

1. Practice Access and Quality Scheme (PAQs) 

The aim of the scheme is to improve sustainability of GDS practices by recycling some previous 
years underperformance funding to improve access for new patients and to maintain a strong urgent 
care service within dental practices. 

The outcomes of the GM NHS Patient Access Quality Scheme are:  
• Stability for practices 
• Increased patient access for new and urgent patients 
• Recover general access and urgent care activity within practices to pre-pandemic levels 
• Access for priority groups to address inequalities – including veterans, care leavers and 

cancer patients 

Delivery of this scheme during 2023/24 and 2024/25 has clearly shown successful support to 
continue to improve access to dental services, including urgent dental care. This position is 
supported by feedback from system partners, including elected members and Healthwatch. There is 
significant interest locally and nationally in this scheme, with strong endorsement being presented 
from a number of areas. 

 
2. Child Friendly Dental Practices  

In order to reduce the significant number of referrals into hospital services for specialist treatment 
including that provided under general anaesthesia, there is a continued need to provide additional 
and complementary services within Primary Care settings to support children and young people and 
their families to avoid long waiting times, unnecessary pain, and over prescribing of antibiotics whilst 
children and young people wait for theatre availability.   

Our aim is to continue to create a network of Child Friendly Dental Practices (CFDP) across Greater 
Manchester that will link with the Paediatric MCN. Utilising the enhanced skills, and skill mix of a 
number of our dental teams in Primary care, we will offer evidence-based oral healthcare to minimise 
the onward referral of children and young people with dental decay into specialist settings.  

Where possible, children and young people will be seen, treated and discharged back to their 
referring practice, with all the correct prevention messages reinforced. It is recognised that some 
children and young people may still need additional support in the hospital and specialist dental care 
services.  

The scheme was initially piloted across 3 NHS General Dental Practices. Circa 700 children were 
seen and treated that would otherwise be on a long waiting list for specialist CDS assessment and 
treatment including dental extractions under GA. The pilot was evaluated by Aoife Nic Iomhair from 
the University of Manchester and the findings were published in the Community Dental Health 
Journal (The Journal of the British Association for the Study of Community Dentistry and the 
European Association of Dental Public Health) and can be accessed via the following link: 
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CDH | Community Dental Health Journal (cdhjournal.org) 
As proven by our successful pilot, the scheme will: 

• See and treat children in GDS who are referred for an oral health assessment. 
• Reduce the wait times for children for initial assessment. 
• Reduce the wait times for start and completion of treatment.  
• Reduce the number of children referred to specialist CDS service which may include DGA. 
• Provide children with evidence-based prevention, advice and dental treatment such as the 

application of Fluoride Varnish and Silver Diamine Fluoride, routine extractions, and 
placement of pre-formed metal (Hall) crowns.  

• Increase the number of children who attend dental practices routinely including all Looked 
After Children and to ensure that each child has a ‘Dental Home’.   

 
Compared to the national average, children growing up in GM have a lower life expectancy, have 
worse health outcomes, there are more people living in poverty and a third start school not ready to 
learn. With greater collaboration, GM can improve the quality of services for children and support 
the spread of innovation and best practice to ensure the best outcomes for children by continuing 
this scheme. 
 
 

3. Additional urgent Clinical slots and telephony service 
 
It was well recognised that the COVID pandemic presented significant pressures on the Urgent 
Dental System, similar to other aspects of the Greater Manchester Urgent & Emergency Care 
System.  Access continues to recover with continued demand for both general and urgent dental 
care access being experienced from the local population. 

In addition to the increased costs to support the call handling service there is an additional need to 
increase the number of clinical appointment slots for Urgent Dental Care (UDC) Services.    

Increased funding has been agreed to support the additional number of clinical slots to the end of 
the March 2024, however, to ensure that the urgent care system is supported the increased clinical 
capacity will be required until the end of March 2026.  

Across Greater Manchester Urgent Dental Care Clinical (UDCC) Services are commissioned from 2 
providers, SMDEC and GMDA to provide same or next day, weekend and bank holiday urgent dental 
treatment.   

In September 2020 the number of calls to the GM Urgent Service had increased from 10,340 
calls in October 2019 to 24,429 calls in October 2024. Of these calls 187 had an outcome 
recorded of no appointment available. Which shows that, even with the additional slots 
currently being provided by the urgent dental care providers, demand still outweighs 
capacity. 

 
4. Urgent Dental Care Hubs 

 
Across Greater Manchester Urgent Dental Care (Clinical) services are commissioned from 2 
providers, SMDEC and GMDA to provide same or next day, weekend and bank holiday urgent dental 
treatment.  
  
In support of the commissioned Urgent Dental Care clinical service, a number of general dental 
practices responded during the pandemic to become Urgent Dental Care (UDC) Hubs providing 

https://www.cdhjournal.org/issues/39-4-december-2022/1163-dental-public-health-in-action-the-greater-manchester-child-friendly-dental-practice-scheme-using-a-transformational-commissioning-approach-to-align-paediatric-dental-service-provision-with-childhood-oral-health-needs-in-greater-manchester
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additional in-hours urgent access. This additional urgent care capacity and access has continued to 
be delivered by these general dental services operating as UDC Hubs, prioritising some of their 
capacity in support of the urgent dental services and to supplement the capacity of the specifically 
commissioned GM Urgent Dental Care (Clinical) services. We currently have 38 UDC hubs providing 
an additional circa 316 urgent dental slots per week. 
 
While general dental access continues to be challenged, it is imperative that we ensure that there is 
appropriate and responsive access to urgent dental care to manage the clinical and quality risks for 
patients experiencing urgent dental care needs.  
 

 
5. Healthy Living Dentistry (HLD) 

It is intended to increase the number of practices participating in this scheme and being recognised 
as Healthy Living Dental (HLD) Practices. There are currently 76 practices across GM who have 
engaged and developed delivery of the HLD Framework. 

The Healthy Living Dentistry framework is clearly identified within the GM Primary Care Blueprint and 
is seen to be a strong enabler for dental services to engage and contribute to delivery within 
neighbourhoods and participate as a partner in integrated primary care.  

The concept is to improve the quality and general experience of patients attending the dental practice 
with the offer of holistic care being delivered to patients with long term conditions who can be sign 
posted to various organisations for additional support.  There are significant potential benefits of this 
work, which reach across the whole health and care system.  

In the short-term, we might expect to see a reduction in unwarranted variation in care, improvements 
in wellbeing, stronger, more connected communities, and a reduction in health-harming behaviours 
(such as smoking, unhealthy diets, physical inactivity, and alcohol excess).  

In the medium and longer term, we would expect to see a reduction in the prevalence and 
exacerbation of long-term conditions and an associated drop in the demand for urgent and routine 
care, along with a reduction in health inequalities.  

This will lead to cost savings for the NHS, increased productivity, and wider economic growth.  

Included within HLD is the GM Dementia Friendly Dental toolkit provides guidance to primary care 
clinicians around planning dental care for people living with dementia. 

Currently the programme is not actively commissioned or contracted but is a voluntary engagement 
by practices. We would like to look at innovative ways for practices to continue to strive to improve 
quality and care for GM patients, which may involve flexible commissioning to target oral health 
needs to localities. 

 
 

6. Oral Health Improvement 

The work builds on previous programme delivery, with plans to continue partnership working across 
GM and delivered from April 2025. The programme is designed to deliver at-scale evidence-based 
prevention interventions across the GM footprint focusing on improving the oral health of children 
aged 0 – 5 -years old.  

The programme will build on the success of the Greater Manchester Oral Health Transformation 
Programme (GMOHTP) that was delivered from 2018 in four areas (Bolton, Oldham, Rochdale, and 
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Salford). This programme delivered supervised toothbrushing in early years’ settings for children aged 
3-5 years, and distribution of take-home dental packs for children from early years setting to use 
during holidays plus distribution by health visitors to children aged 0-2-years-old. 

As part of dental investment in prevention, funds are used to purchase resources of brush and paste 
packs at scale on behalf of the ten Local Authorities in GM to be used to supplement, not replace, 
their existing and planned oral health improvement programmes and general health improvement 
programmes.  It is proposed that the total allocation will be split across the 10 GM Local Authorities 
based on the proportion (%) of children living in absolute poverty – specifically, children aged 0 to five 
years old- in each area on take-home packs.  (table 1 – in appendix 1) 

The take-home dental packs would be 1450 parts per million fluoride toothpaste and age-appropriate 
toothbrushes for children aged 0-two-years and three-five-years, delivery being through: 

1. Priority distribution through Early Years’ Settings including PVI and reception classes 
2. Distribution by health visitors  
3. Any remaining stock through voluntary, community and social enterprise (VCSE)  

 
 

7. Vulnerable patients’ referral pathway 

Across GM we aim to continue to identify and address the inequalities facing vulnerable and 
protected groups; this will in turn improve overall quality and outcomes, benefitting the wider 
population. ‘One size does not fit all’ and so pathways to enable inclusion of those facing additional 
challenges and barriers in accessing care is important when it comes to primary care provision in 
neighbourhoods. Greater Manchester has a diverse population, and it is important to recognise 
how this diversity is dispersed across our localities and neighbourhoods as this can lead to 
significant inequality.  

In particular, our aim is for more of our dental practices to continue to work with services that 
provide care for currently under-represented vulnerable groups. These include people experiencing 
homelessness, substance misuse clients, refugees and asylum seekers.   

The scheme seeks to ensure that people in this cohort can access a full oral health assessment 
based on priority of need. Patient will receive any necessary urgent dental care that can be provided 
within a GDS setting and/or referral for onward treatment (Secondary care, IMOS, Orthodontics or 
CDS) if appropriate and that providers will advise all individuals of longer-term treatment 
needs.  We currently have 13 practices providing this scheme across Greater Manchester. 
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Appendices B 
 
Further details of Schemes in Table 2 
 
1.    Delivering Oral Healthcare in residential Special Educational Settings 

(as outlined in national planning guidance) 

The Office of the Chief Dental Officer (OCDO) for England, with input from specialist consultants, has 
produced this clinical standard to improve oral health and reduce the detrimental impacts of dental 
disease experienced by autistic children and young people and/or those with a learning disability in a 
residential special educational setting in England. The standard is supported by collaboratively 
designed, evidence-based resources to support a more holistic oral health care model for this patient 
group and builds upon the government’s guide on oral care and people with learning disabilities. 
There is expectation within national planning guidance from NHS England that this provision shall be 
put in place. 
 
2.    Dental Care for residents in Care Homes 

Consideration of developing a similar approach to CFDP above which addresses: 
• oral health inequalities and barriers to care for this vulnerable group 
• existing work that has already started with residential homes across GM (including Mouthcare 

Matters training for staff) 
• the 'ask' from care homes to dental teams/the CDS specifically  
• previous pilot projects that co-ordinated care from Foundation Dentists to residential homes 
• workforce solutions (utilising the whole dental team) 

The intention is to establish a programme going forwards that ensures equity of access for prevention 
and management of dental disease in this group. 
 
 
3.   Re-investment of the value of ‘lost’ activity 

(Closed & permanently re-based contracts) 

In the period since the covid-19 pandemic, 23 Dental Practices have either recurrently reduced, or 
handed back, their NHS contract. The total value of this activity is circa £5.1m resource that has been 
returned into the dental budget on General Dental Contracts, and £1.48m on Orthodontic contracts.  
There have been non-recurrent investments made to ‘backfill’ some of this lost activity. However, non-
recurrent arrangements make it challenging for dental practices to plan longer term and do not provide 
stability of provision for patients. There is therefore the intent to re-invest this resource recurrently to 
ensure that patient access is secured in areas of identified greatest need in Greater Manchester.  

 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdentistryandoralhealthupdate.cmail19.com%2Ft%2Fd-l-vhddlul-trukuktjjk-yk%2F&data=05%7C01%7CL.Bowes%40nhs.net%7C410b6ecbf7b0495fe8f108dbeb631612%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638362583067018830%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GSKfwnIQh%2FwxWFyThEZIuhq67gqpOZzefn0m2WU4XYY%3D&reserved=0


 

 

 

 

 

 

Report Title: Bolton Quality Contract 2025 – 2026 FINAL Specification 
 

Meeting: PCCC 

Meeting Date: 
 

26 February 2025 

Report of  
(Lead Officer): 

Lesley Hardman Email Address: 
Lesley.hardman@nhs.net 

Presented by: Lesley Hardman 

Summary: Presentation of the Final Specification  
 

Following the consultation period, with a wide range of system partners, the final 
specification for the BQC 2025-2026 is being presented for approval 
 

Recommendation(s): 
 

Approve the specification for the BQC 2025-2026 
 

Previously considered 
by: 
Demonstrate this has 
been reviewed through 
right locality governance 
both internally and 
externally 
 

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

Consulted with: 
Bolton Locality DMT 
PCCC 
49 GP Practices 
SP&D 
GP Board 

 
Formal feedback was received and reviewed. 

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
(tick relevant boxes) 

Bolton FT * Lived Experience Group  

Bolton Council * GMMH  

VCSFE * NHS GM (Bolton) * 

Primary Care * Others – list below: 

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

Reduce unfair differences in 
health 

* Make the best use of our resources * 

Support connections in our 
communities 

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

 

Help residents to live healthy 
lives 

*   

Give our children every 
chance to succeed 

   

Link to Delivery Plan 
Priorities: 
(Add free text) 

 

Carnell Farrer links –  

 Reducing the growth in prevalence and progression of ill health 

 Optimising models of care 
 
Delivery Plan links –  

 Improved management of hypertension 

 Case finding for hypertension 
 
GM ICP Strategy links –  

 Helping people stay well and detecting illness earlier 



 

 

 

 

Link to the Outcomes 
Framework: 
(Add free text) 
 

 Increasing uptake of the NHS Health Check targeting the PLUS groups 

 Using peer clustering methodology to target interventions where there is low 
uptake in Bolton’s most deprived population 

 Hypertension case finding and best care for those identified with hypertension 

 Early cancer diagnosis 

 Prevention – smoking and obesity 

Clinical Comment  
NIKI BARUA (AMD)  

BQC has proven an effective system for improving patient care and tackling 
health inequalities in our locality. Introducing a new KPI to help bring cervical 
screening uptake to the national average is a welcome step that should 
address health needs and inequalities in our communities.  
Thanks to the BQC, Bolton is the highest achiever for prescribing cost savings 
amongst all localities in GM.  
Bolton GP practices invest significant resources to optimise BQC outcomes, 
and would welcome the presented KPIs for 2025/2026.  

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

 

Finance Comment 
DAVID HUGHES 
 

GM ICB has decided to maintain the status quo for locally enhanced Primary 
Care schemes for 2025/26, i.e. leave responsibility for allocation and use with 
localities.  
Bolton ICB Locality is therefore continuing support for the ‘Bolton Quality 
Contract’ in 2025/26. The GM ICB budget setting process for 2025/26 has yet 
to conclude, currently Bolton is assuming a 5% cost improvement against its 
delegated budget which may reduce the values stated in the paper.” 
 

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

 

Does this report add 
risks to the system 
risk register 
 

Yes/No 

Glossary: 
Highlight any definitions 
or acronyms used 

BQC – Bolton Quality Contract 
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Standard Links to strategy The Drivers

1. Best Care – LTCs

GM Directive

Carnell Farrer • Optimising models of care

Prevention Framework • Reducing the negative impacts of disease 

• Reducing the likelihood of re-occurrence

Locality Plan • Reducing unfair differences in health

• Supporting people to live healthier lives, even with long term 

conditions

• Particular focus on + groups

GM CVD & Diabetes Prevention • Scaling up secondary prevention

• Optimising treatment and management

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

Prevention Framework • Early identification and intervention

• Addressing the wider context to prevent undesired outcomes

Locality Plan • Reducing unfair differences in health

• Targeted and individual support – PLUS group

3. Health Inequalities Carnell Farrer • Optimising models of care

• Improving care for the most disadvantaged communities

Prevention Framework • Tertiary and secondary prevention

• Reducing negative outcomes

Locality Plan • Supporting people to live healthier lives

• Make the best use of our resources

• Support connections in our communities

The BQC and strategic drivers: 2025 - 2026



Standard Links to strategy The Drivers

4. Integrated Working in 

Neighbourhoods Teams

Carnell Farrer • Optimising models of care

• Improving care for the most disadvantaged communities

Prevention Framework • Tertiary and secondary prevention

• Reducing negative outcomes

Locality Plan • Supporting people to live healthier lives

• Make the best use of our resources

• Support connections in our communities

5. Population Health Carnell Farrer • Reducing the growth in prevalence and progression of ill health

Prevention Framework • Primary and secondary prevention – preventing the onset of disease, early

identification, intervention, reducing negative outcomes

Locality Plan • Supporting people to live healthier lives

• Make the best use of our resources

• Reduce unfair differences in health – addressing life expectancy gaps

• Targeted and individual support – PLUS groups

7. Prescribing

GM Directive

& additional local elements

Carnell Farrer • Optimising models of care

Prevention Framework • Tertiary prevention - reducing the negative impacts of disease, reducing the 

likelihood of re-occurrence

Locality Plan • Making the best use of resources

• Supporting people to live healthier lives

• Reducing unfair differences in healthGM CVD & Diabetes Prevention 

• Optimising treatment and management

The BQC and strategic drivers: 2025 - 2026



Standard Delivery detail 

2025 - 2026

KPIs

1. Best Care – LTCs

GM Directive

Optimise secondary prevention for high risk patients with CVD & 

Diabetes

Deliver a review for those patients deemed at high risk of complications, and 

undertake a list of key care processes with the patient

Eligible cohort – CVD & Diabetes Register - high risk patients

Achieve 60%
(Increase from 50%)

2. Carers Deliver a comprehensive annual, physical health and mental wellbeing 

check on all carers

Eligible cohort - unpaid carers register
Achieve 71%

3. Health Inequalities Screening for diabetes – undertake blood sugar screening – early 

diagnosis 

Eligible cohort – all patients aged 30 to 39 years

FLU vaccination pregnant women - actively promote the benefits of winter 

vaccination

Eligible cohort - all women coded as pregnant between September 2025 –

March 2026

NEW - Cervical screening – all GPs and Practice Nurses to actively 

endorse the benefits of the cancer screening programme, and undertake 

cervical screening

Eligible cohort - women aged between 24 to 49 years (clinical exceptions 

apply)

Achieve 55%
(Increase from 40%)

Achieve 45%
(Increase from 40%)

Achieve 67%

Standard detail 2025 - 2026



Standard Delivery detail 

2024 - 2025

KPIs

4. Integrated Working in 

Neighbourhoods Teams

Attend a set number of Multi-disciplinary team Meetings 

(MDTs).

Liaise with the Neighbour Lead and other neighbourhood 

colleagues on a regular basis

Attend at least 8 

MDTs between April 

2025 and March 2026

5. Population Health NHS Health Check – deliver a Bolton NHS Health Check to all 

Eligible cohort – any patient aged 40 – 74 years with no 

existing CVD or Diabetes

CVD High Risk Review (>20% risk)  

- deliver a comprehensive annual review

Eligible cohort - all patients on the practice primary prevention 

register

Achieve 76%

Achieve 75%

Standard detail 2025 - 2026



Standard Detail KPI

6. Practice Engagement

Mandated Elements

Access to general practice • Have a named Access Lead

Emergency Planning • Have a named Emergency Planning 

Lead

• Send a revised Business Continuity 

Plan (BCP) to Bolton Locality if, and 

when, requested

GM Care Record • Have named GM Care Record Lead

• Practice must regularly use the GM 

Care Record

GP& PM meetings, Locality Events • A GP to attend 8 out of 10 Clinical Lead 

meetings

• A PM, or named Deputy PM to attend 4 

out of 6 PM Forums

• The GP Prescribing Lead to attend the 

Prescribing Event

• A GP to attend Locality Events

Standard detail 2025 - 2026



Standard Detail KPI

6. Practice Engagement

Mandated Elements

Health Protection • Have a named Immunisation & 

Vaccination Lead

• Organise for patients to receive 

prophylactic treatment (including 

vaccination) when required

Monitoring & Reporting • Have a named Data Quality Lead

• Complete quarterly declaration and data 

returns

• Allow remote access to the practice 

system for the NHS GM Data Quality 

Team

Patient Participation Group (PPG) • Have a named PPG Lead

• Hold at least one PPG – either face to 

face or virtual

Phlebotomy • Have a named Phlebotomy Lead

• Confirm quarterly that the practice 

provides routine phlebotomy to patients 

aged 12 years and over

Standard detail 2025 - 2026



Standard Detail KPI

6. Practice Engagement

Mandated Elements

Quality & Safety • Have a named Quality & Safety Lead

• Sign up to, and use, the Patient Safety 

Incident Response tool (PSIRF) NEW

Safeguarding • Have named Safeguarding & MCA Lead

• Safeguarding Lead to attend the 

Safeguarding Event & Safeguarding 

briefings

• Facilitate staff to undertake statutory 

safeguarding training

• Engage in safeguarding assurance

• Produce report

• Ensure Looked After Children have a flag 

on the system.

• Contribute to information sharing

• Provide assurance of improved 

outcomes from statutory reviews

Transfer of Care • Accept appropriate transfer of care

• Ensure recommendations of CCPL and 

GMMMG are followed

• Cascade information about transfer of 

care to the practice team

Standard detail 2025 - 2026



Standard Delivery detail 

2024 - 2025

KPIs

7. Prescribing

GM Directive with local 

elements

Additional detail will be 

sent to practices

**2&3 are currently under review 

with GM

1. Reduce prescribing spend
Elimination of waste

2. Antimicrobial Prescribing rates**
Maintain or meet the national target 

3. High Risk Antimicrobials**

4. Deliver Structured Medication 

Reviews (SMRs)
(patients on two or more long term conditions 

registers)

• Reduce to 75th Centile (Based on weighted 

prescribing spend) OR 

Maintain OR 

Reduce by up to 5% 
(Dependent on baseline data for each practice)

• Reduction in overall antibiotic prescribing per 

STAR-PU to ≤0.871

(Practices who are already above national target a 

sliding scale methodology will be applied)

• Proportion of antibiotics prescribed from 

broad spectrums) to be ≤10% AND ≥70% of 

broad-spectrum antibiotic prescriptions must 

have a coded indication

• 25% of patients to receive a structured 

medication review 
(Increase from 20%)

Standard detail 2025 - 2026



BQC total value of : £5.17m

(Note: this could be subject to a GM cost improvement programme – 5%) 

The split:

• 50% allocated to Mandated elements £2.585m 

• 50% allocated to KPIs - £2.585m

The Finance 2025 - 2026

KPI monies – GM directive Registered population 333,498 (as at January 2025)

• Allocate £3php to Best Care CVD & Diabetes £1,000,494

• Allocate £1php to GM Prescribing elements £   333,498

• Allocate the remaining £s to locality standards £1,251,008

£2,585,000



Standards KPI % split Total KPI % 

allocation

KPI allocation -

£

1. Best Care – LTCs  

(GM standard) Single KPI 38.70% £1,000,494

2. Carers Single KPI 4% £103,400

3.   Health Inequalities Diabetes screening (30-39 yrs)                           3%

10% £258,500Pregnant Women – Flu Vaccination                    3%

Cervical Screening (24-49 yrs)                            4%

4.   Integrated working in  

neighbourhood teams

Single KPI 5% £129,250

5.   Population Health NHS Health Check                                            10%

14.30% £369,556CVD (20% risk) Annual Review                           4.30%

7.   Prescribing

(GM standard)

Reducing waste/Prescribing Spend                   15%

28%

£333,498

(GM mandated)
Overall antibiotic prescribing                                7%

High Risk Antibiotic Prescribing                            3% 390,302

(Locality allocation)
Structured Medication Reviews                            3%                             

100% 
(of the 50%)

£2,585,000

KPI - % finance allocated to all Standards



The contract basis 2025 - 2026

The split will be:

• 50% guaranteed payment – allocated for

o Signing up to the contract

o Implementation of delivery aspects

o Delivering the mandated standard

• 50% - achievement of the KPIs – allocated to

o Reflect the triple aim of value for money, improved population health and 

better quality and patient experience of care

No change from 2024 - 2025



The penalties 2025 – 2026

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

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

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

of the above criteria. 

No change from 2024 - 2025



 

 

 

 

 

Report Title: Bolton Quality Contract 2025 – 2026 Consultation – collated comments 
 

Meeting: PCCC 

Meeting Date: 
 

26 February 2025 

Report of  
(Lead Officer): 

Lesley Hardman Email Address: 
Lesley.hardman@nhs.net 

Presented by: Lesley Hardman 

Summary: Collated comments – BQC consultation 2025 - 2026 
 

Following the consultation period, with a wide range of system partners,   37 comments 
were received and considered. 
 

Recommendation(s): 
 

Note the comments received – in conjunction with the final specification for the BQC 
2025 - 2026 
 

Previously considered 
by: 
Demonstrate this has 
been reviewed through 
right locality governance 
both internally and 
externally 
 

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

Consulted with: 
Bolton Locality DMT 
PCCC 
49 GP Practices 
SP&D 
GP Board 

 
 

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
(tick relevant boxes) 

Bolton FT * Lived Experience Group  

Bolton Council * GMMH  

VCSFE * NHS GM (Bolton) * 

Primary Care * Others – list below: 

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

Reduce unfair differences in 
health 

* Make the best use of our resources * 

Support connections in our 
communities 

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

 

Help residents to live healthy 
lives 

*   

Give our children every 
chance to succeed 

   

Link to Delivery Plan 
Priorities: 
(Add free text) 

 

Carnell Farrer links –  

 Reducing the growth in prevalence and progression of ill health 

 Optimising models of care 
 
Delivery Plan links –  

 Improved management of hypertension 

 Case finding for hypertension 
 
GM ICP Strategy links –  

 Helping people stay well and detecting illness earlier 



 

 

 

 

 

Link to the Outcomes 
Framework: 
(Add free text) 
 

 Increasing uptake of the NHS Health Check targeting the PLUS groups 

 Using peer clustering methodology to target interventions where there is low 
uptake in Bolton’s most deprived population 

 Hypertension case finding and best care for those identified with hypertension 

 Early cancer diagnosis 

 Prevention – smoking and obesity 

Clinical Comment  
NIKI BARUA (AMD)  

 

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

 

Finance Comment 
DAVID HUGHES 
 

 

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

 

Does this report add 
risks to the system 
risk register 
 

Yes/No 

Glossary: 
Highlight any definitions 
or acronyms used 

BQC – Bolton Quality Contract 

 

 

 

 

 



Background 
 
The Bolton Quality Contract (BQC) has been running since 2015. It aims to deliver quality improvement initiatives over and above the GP core 
contract.  
 
The aim is to deliver tangible health outcomes, and to address the inequalities which exist in some communities, whilst offering accessible, 
safe, high quality care for the local population. Life expectancy for the people of Bolton is still less than the England average; with people living 
approximately two years less than other areas of the country. 
 
In order to ensure that general practice, is prepared, fit for purpose and able to play their part in Bolton’s Triple Aim approach – improve 
population health, provide best care for their patients, and use the NHS £ pound wisely - a set of standards are developed each year, which 
local practices can sign up to and deliver. 
 
Consultation period 
 
Each year, a consultation period is organised. A draft specification is produced, and presented at relevant partnership meetings between 
October and January. 
 
System partners are asked to comment on the draft specification. The comments received are collated, and then considered, to produce a final 
specification, which will be implemented and delivered by general practice during the subsequent financial year. 
 
Comments received 
 
The table below shows all the comments received re the BQC specification for 2025 -2026, and any action which can/has be taken by the 
locality team. In total we received 37 responses: 
 
GP          12 comments        
System Partner (SP)             2 comments 
Practice Manager (PM) (some comments on behalf of GPs)   22 comments 
Practice Nurse (PN)             1 comment 
 
 
Recommendation 
PCCC is asked to note the comments received, in conjunction with the presentation which documents the final BQC specification for 2025 – 
2026.  



Standard Delivery detail Comments received Action  
    
1. Best Care – LTCs 
GM Directive 

Optimise secondary prevention for high risk 
patients with CVD & Diabetes 
Deliver a review for those patients deemed at 
high risk of complications, and undertake a list of 
key care processes with the patient 

1. There was an issue with the searches to identify 
the eligible cohort in April/May. Please can this 
be rectified so the searches are correct in April 
2025 (PM) 
 

2. The data differs between the tableau system 
and practice generated data – not easy to 
understand where we are up to? Can this be 
sorted for next year? (GP) 

1. Resolved – searches 
have been rectified – GM 
issue 
 

2. Ongoing – GM are 
looking into this. But until 
resolved, it has been 
agreed that we can use 
practice data to work out 
achievement and 
payments 

2. Carers Deliver a comprehensive annual, physical 
health and mental wellbeing check on all 
carers - on the practice unpaid carers register 

• No comments received n/a 

3. Health Inequalities Screening for diabetes – undertake blood sugar 
screening on all patients aged 30 to 39 years 
 
FLU vaccination pregnant women - actively 
promote the benefits of winter vaccination, and 
vaccinate all pregnant women  
 
Cervical Screening – aged 24-49 years - 
all GPs and Practice Nurses to actively endorse 
the benefits of the cancer screening programme, 
and undertake cervical screening 
 

• No comments received  
 
 

• No comments received 
 
 
 

1. Our Practice Nurses are really happy this is 
included. We have had 2 young women die from 
cervical cancer (PM) 

2. Will there be widespread comms to support us 
in this initiative? (System Partner) 

3. What is GM doing about this? (GP) 
4. This is not the work of a GP (GP) 
5. Neighbourhood Leads will be happy to support 

this scheme (System Partner) 

n/a 
 
 
n/a 
 
 
 
 
 

1. Contact has been made 
with the GM Comms  to 
ask for support with this 
 

2. Neighbourhood Leads to 
make contact with 
Practice Managers in 
March 



4. Integrated 
Working in 
Neighbourhoods 
Teams 

Attend a set number of Multi-disciplinary team 
Meetings (MDTs). 
 
Liaise with the Neighbour Lead and other 
neighbourhood colleagues on a regular basis 

1. Whilst we recognise the benefits of this work – 
the process is very patchy across the 
neighbourhoods (GP) 
 

2. We have tried hard to make these work but the 
NBH admin people don’t understand that GPs 
cant just attend a meeting mid morning or mid 
afternoon. (PM) 
 
 

3. Need to recognise that meeting times need to be 
flexible for general practice (PM) 
 

4. We have tried to make appointments to discuss 
patients,  and they tell us their agenda is full – no 
slots available (GP x 3) 

 
5. In regards to the requirement for practices to 

discuss patients at the MDT‘s.  Our GP discussed 
one patient a few months ago and didn’t feel that 
it was of any benefit at all (PM) 
 
 
 

1. These comments will be 
fed back to the 
Neighbourhood Leads 
and the Senior Manager, 
to try and alleviate some of 
the issues experienced by 
practices in 2024-2025 

5. Population Health NHS Health Check – deliver a Bolton NHS Health 
Check to all eligible patients aged 40 – 74 years 
 
 
 
CVD High Risk Review (>20% risk)    
- deliver a comprehensive annual review to 
patients on the primary prevention register 
 
 
 
 
 
 
 

1. Our practice staff love this work. We hope GM 
doesn't stop it (PM) 
 
 
 

• No comments received 

1. Assurance will be given to 
practices at the PM Forum 
that GM are committed to 
prevention, and this is a 
priority arena 



6.Practice 
Engagement 

Access 
Emergency Planning 
GM Care Record 
GP/PM meetings, Locality meetings 
Health Protecttion 
Monitoring & Reporting 
Patient Participation Group 
Phlebotomy 
Q&S 
Safeguarding 
Transfer of Care 

 No comments received n/a 

7. Prescribing 
 
GM Directive 
& additional local 
elements 

Reduce prescribing spend by the elimination of 
waste 
AMR rates –  
achieve set thresholds 
High Risk Antimicrobials –  
achieve set thresholds 
Deliver Structured Medication Reviews - for 
patients on 2 or more long term conditions 
registers 

1. We feel the prescribing reduction in spend could 
be difficult to achieve for most, largely due it 
being out of practices hands due to the amount 
of unavailable drugs, manufacturing issues etc. 
(GP) 
 

2. FT prescribing high cost drugs – GPs have to pick 
this up on discharge (GP) 

 
3. We are scraping the barrel now - How much more 

money can be saved without compromising 
patient care? (GP) 
 

 

1. MO Team will discuss 
prescribing concerns at 
various internal meetings 
e.g. CLs, CCPL, BQC 
Prescribing event, 
Practice meetings 

Finance £5.17m 
Note: may be subject to a 5% GM CIP 
 

 No comments n/a 

Contract Basis  50% - guaranteed for delivery of the mandated 
elements and signing up 
50% - achievement of KPIs and related finance 
 

 No comments n/a 

Penalties 5% - non-compliance with the mandated 
elements 
5% - achievement of less than 50% of the 
KPIs/finance 
 

 No comments n/a 



General 
Comments 

1. Practice Manager – Our GPs are happy with this specification (response from 16 practices) 

 
2. Practice Nurse – Please can we have local training and information sessions on this, like we used 

to 
 

3. GP - I question the value of local targets, except as a perceived extra income to practices.  I think 
there are too many with several duplicate targets we have through our general practice contract and 
QOF.  There are 7 areas containing 23 target topics.  If the targets are about changing systems and 
practice how can we possibly address all these topics, even if we did not have many other 
responsibilities?  We can only achieve them by continuing existing good practice systems or a rapid 
conciliation at the end of year.  If the BQC is going to continue, I would suggest a maximum of 7 
targets, ensuring that they do not duplicate targets elsewhere. 

 
I would suggest for the forthcoming year, four key areas with a single target for each.  Important         
areas where there is considerable scope to improve, not covered by other contracts/QOF: 
o Neighbourhood and collaborative working 
o Improving the management of patients with high risk of CVD, including obesity 
o Patient involvement in practices, active patient participation groups 
o Patient access to their EMIS medical record. 

 
 

4. NHS System Partner - Is this now an outdated scheme? It has been going for such a long time. The 
NHS has changed since this scheme started. 
 
 

5. GP - We have heard that the GP Federation is keen to take this over and deliver at scale – please 
can we have assurance that this will continue to be commissioned at practice level – this is 
concerning to so many practices 
 

 
 
 
 

 

        



 

 

Report Title: Update - Implementing A New Modern General Practice 
 

Meeting: Primary Care Commissioning Committee 

Meeting Date: 
 

26th February 2025 

Report of  
(Lead Officer): 

Kathryn Oddi  (Assistant Programme 

Director - Primary Care Commissioning & 
Contracting)      
and  
Andrea Thomas (Senior Project Manager, 
Primary Care Contracts & 
Commissioning) 

Email Address:  
kathryn.oddi@nhs.net 
 
 
 

Presented by: 
 

Kathryn Oddi 

Summary: Discussion/assurance. 

To update PCCC regarding progress made with regards to the 
implementation of the ‘Modern General Practice’ model across primary 
care as well as payments made to support implementation 

 

Recommendation(s): 
 

Members of the Committee are asked to note the update 
 
 

Previously 
considered by: 
Demonstrate this has 
been reviewed 
through right locality 
governance both 
internally and 
externally 

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

DMT DMT noted the update and the next 
steps in the governance process.  

Demonstrate the 
collaboration with 
partners in the 
development of this 
paper 
(tick relevant boxes) 
 

Bolton FT  Lived Experience Group  

Bolton Council  GMMH  

VCSFE  NHS GM (Bolton)  

Primary Care  Others – list below 
 
NHS GM Central GP Contracts Team 
 

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

Reduce unfair differences 
in health 

X Make the best use of our resources  

Support connections in 
our communities 

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

 

Help residents to live 
healthy lives 

X   

Give our children every 
chance to succeed 

   



  

Link to Delivery Plan 
Priorities: 
(Add free text) 

Links to the following Delivery Plan Priority Work Areas: 

 Reduce unfair differences in health 
 Continue to improve Primary Care Access  

 Help Bolton people to live healthy lives 
 



 

 

 

 

 

 

Link to the 
Outcomes 
Framework: 
(Add free text) 
 

 
Strategic Aim 1 - Reduce Health Inequalities.  
Strategic Aim 3 - Help Bolton people to live healthy lives 
 
 

Clinical Comment  
(Dr Niki Barua, 
Associate Medical 
Director (Bolton 
Locality) 

General Practice should be commended for their approach to overcoming 
difficulties whilst rapidly implementing modernisation, which should in turn 
benefit patient experience. 

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

N/A 

Finance Comment 
(David Hughes,  
Associate Director 
of Finance (Bolton) 
 

Supported via ‘ring fenced’ funding outside of the Locality budget and 
therefore not subject to savings plans. 

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

N/A 

Does this report 
add risks to the 
system risk 
register 
 

No.  

Glossary: 
Highlight any 
definitions or 
acronyms used 

PCN DES – Primary Care Network Directed Enhanced Service 

MGP – Modern General Practice 

CAP – Capacity and Access Plan 

CASP – Capacity and Access Support Payment 

CAIP – Capacity and Access Improvement Plan 

 



 

 

Implementing Modern General Practice 

1.0 Overview  
 

The Delivery plan for recovering access to primary care was published on 9th May 

2023. The national plan sets out support, funding and other actions that ICBs should 

put in place to help general practice to improve performance and access.   

On 9th April 2024, NHSE released an update on the PCARP and actions for systems 

in 2024/25, asking systems to go further on the aspirations it outlines. The main 

ambitions of the PCARP are to: 

 Empower Patients by improving the NHS app functionality; increasing self-

directed care and expanding the range of services   

 Implement A New Modern General Practice Approach by the roll out of better 

digital telephony; making it simpler to make online requests; faster navigation, 

assessment and response 

 Build Capacity by establishing larger, multidisciplinary teams; have more new 

Doctors in General Practice and support the transition of Doctors to General 

Practice; retention and return of GPs, and higher priority for primary care in new 

housing developments 

 Cut Bureaucracy by improving the primary and secondary interface and building 

on the ‘Bureaucracy Busting Concordat’. 

This report focusses on the key area of implementing modern general practice.  An 

update with regards to ‘empowering patients by improving the NHS app functionality’ 

will be brought to DMT at a later date. 

 

2.0 The Principles of Modern General Practice 

Modern general practice seeks to better align capacity with need, improve patient 

experience and improve the working environment for general practice staff by: 

 Optimising contact channels; offering patient choice of access channel 

(telephone, online and in person) via highly usable and accessible practice 

websites, online consultation tools and improved telephone systems. 

 Structured information gathering at the point of patient contact (regardless of 

contact channel) to understand what is being asked of the service. 

 Using one care navigation (and workflow) process across all access channels 

to assess and prioritise need safely and fairly, and to efficiently get patients to 

the right healthcare professional or service, in the appropriate time frame 



(including consideration of continuity of care) moving away from a ‘first come 

first served approach’. 

 Better allocating existing capacity to need, making full use of a multi-

professional primary care team, community services and ‘self access’ options 

where appropriate, and helping GPs and practice staff to optimise use of their 

time to where it’s needed most. 

 Building capability in general practice teams to work together and to access, 

understand and use data, digital tools and shared knowledge to lead, plan, 

implement, improve and sustain change. 

 

3.0 Financial Support for Incentivising the Implementation of Modern General 

Practice Access 

Modern General Practice Model (MGP) 

To support these improvements, access funding of up to £2.3m was made available 

for both 2023/24 and 2024/25 for GM practices who transition to the MGP model. This 

means practices are eligible for funding (of up to £13,500 per average practice size) 

that can cover additional capacity to help with a smooth transition to the new model, 

through activities such as training (using online systems and care navigation) or staff 

backfill. 

As at January 2025, all 49 Bolton practices have signed up to transition to become a 

modern general practice. Each practice has received, or have been scheduled to 

receive, their fair share of the allocated funding by February 2025.  

A summary of expenditure has been prepared by the GM Finance Team which 

confirms that a total of £436,269.87 has been award to Bolton practices from February 

2024 to February 2025. 

Capacity and Access Payment (CAP): Network Contract DES Contract specification 

2024/25 

For 2024/25, the Capacity and Access Payment (CAP) is split into two elements as 

follows: 

 Capacity and Access Support Payment – 70% of the available funding 

(equating to £3.248 multiplied by the PCN’s Adjusted Population at 1 January 

2024) is paid monthly to PCNs without conditions or reporting requirements. 

 

 Capacity and Access Improvement Payment (CAIP) – up to a further 30% will 

be paid to PCNs tied to the achievement of elements of the Modern General 

Practice model (specifically the 3 domains indicated in the table below).  The 

total amount that a PCN could be paid if all three improvements are achieved 

equates to £1.392 multiplied by the PCN’s Adjusted Population  

 



 

 

Domain  Criteria 
Value, 30% 
of CAP 

Better Digital 
Telephony 

Digital telephony solution implemented, including call 
back functionality; and each practice has agreed to 
comply with the Data Provision Notice so that data can 
be provided by the supplier to NHS England 

10% 

Digital telephony data is routinely used to support 
capacity/demand service planning and quality 
improvement discussions. 

Simpler Online 
Requests 

Online consultation (OC) is available for patients to make 
administrative and clinical requests at least during core 
hours. 

10% 

Practices have agreed to the relevant data provision 
notice (DPN) so that data can be provided by the supplier 
to NHS England as part of the ‘submissions via online 
consultation systems in general practice’ publication 

Faster care 
navigation, 
assessment, and 
response 

Consistent approach to care navigation and triage so 
there is parity between online, face to face and 
telephone access, including collection of structured 
information for walk-in and telephone requests. 
Approach includes asking patients their preferred 
clinician, if appropriate, for continuity.  

10% 

 

NHS GM (Bolton) Primary Care Team adopted a ‘light touch’ assurance approach as 

nationally directed, based on self-declaration of PCNs achieving the 3 components of 

MGP.   

The team will oversee the CAIP self-declarations to ensure dialogue with practices 

during the transition progress and has recently contacted each PCN Clinical Director 

& Project Manager to remind them that claims should be submitted prior to the 31st 

March 2025 once they are satisfied that ALL constituent practices in the PCN has 

achieved each domain.   

The locality team will notify the ICB central team, once assured, to enable payments 

to flow to PCNs.   

 
2.0 Risks & Mitigations 
 

NHSE has previously advised that all MGP funds must be spent by 31st March 2025. 
To note, this timescale is currently under review due to a delay with the release of 
MGP funding.  
 
This in turn may have implications on practices achieving the CAIP by the proposed 
timeframe of 31st March 2025. The GM ICB is addressing this and a report will be 



presented at a future GM Primary Care Commissioning Committee proposing that an 
extension is granted into the 2025/2026 financial year.  
 
 
3.0 Recommendation 
 

Members of DMT are asked to note the progress made to date with regards to Bolton 

practices’ transition towards the Modern General Practice model.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 



Period: February 25 NHS GM System Risk Register - Bolton Locality

Risk 

Number
Source Risk Category Risk Type

Date risk 

added

Risk 

Owner
Risk Description Trend

Risk 

Proximity
Controls Gaps in Controls Actions

Action

Owner

Completion 

Date for actions

Assuranc

es
Gaps in Assurances

Functional 

Area (optional)

Geographical 
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(optional)

Last reviewed
Open/
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Date 

Closed
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Closure
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to 

identify 

risk

ICP /Enabler 
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e

Alignment to one 

of 13 risk 

categories 

(for GMPMO to 

complete)
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one of 3 risk 

types: 

1.Organisati

on

2.System 

wide

3. Both

Date when 

the risk was 

added to the 

risk register

Job title of  the 

person responsible 

for the 

management, 

monitoring, control 

and escalation 

A statement describing the risk event, cause and impact (if , then, why)
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The trend 

indicates any 

change in 

the current 

risk score in 

the form of 

an arrow

Timescal

e as to 

when the 

risk will 

occur

Please describe the controls 

in place to manage/reduce 

the risk

Please describe any 

gaps in controls to 

manage/reduce the risk
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e
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h

o
o

d
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p

a
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t

R
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The actions and activities planned to take place that will when implemented or completed 

reduce, eliminate or minimise the risk

Job title of 

the 

person 

responsibl

e for 

completin

g the 

action

 Each action should 

have a completion 

date set

Please 

describe 

the  

assuranc

e(s)  in 

place to 

manage/r

educe the 

risk

Please describe any gaps in the 

assurance(s) in place to 

manage/reduce the risk

L
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e
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h

o
o

d
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p

a
c
t

R
A

G
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s A functional 

area within a 

regional team or 

a service area 

within a 

directorate

Where the risk 

is attributed to

Date when the risk 

was last reviewed 

and/or updated

Select 

Current 

Status of 

Risk

Date risk 

was 

closed

Reasons 

outlining 

why the 

risk was 

closed

PC15

Primary Care 

Committee

12.Operational 

Performance 

2. System 

wide
01.11.24 Martin Ashton

SLA Telephony Risk - recent delays with the approval process for funding 

(now resolved) could result in the practices being unable to sign contracts 

with new providers and this having an impact on project delivery timescales. 

If practices have not offboarded the existing system by the end of the 

contract in March 2025, practices could potentially not have a telephony 

system and need to be supported with business continuity. 

1 3 3 ↔ 3-6 months FT has agreed to maintain 

existing telephony 

arrangements.

ICB (Bolton) has alerted 

GM ICB  that the 

telephony 

service/decommissioning 

project will need to 

continue to Aug 26 in 

order to support the 

practices.  GM ICB still to 

confirm funding flow.

1 3 3 1. Funding approved from GM.  Must be fully comitted by 31st March 2025.                                                                                                                                                                                                                                       

2. Engage with practices to ensure their migrations are on track.

3. Monitor progress through the FT's Project Team Meetings and highlight any issues.

4. If required, escalate any issues to the Primary Care Digital Senior Team.

5. If required, escalate any issues with the Bolton Telephony Provision Oversight Group.

6. If required, request direction from the Bolton Telephony Provision Oversight Group on 

business continuity guidance for practices.

K Oddi 1. Completed.               

2. 31/10/24              3. 

Ongoing          4. 

Ongoing          5. 

Ongoing          6. 

Ongoing

Level 1 

within 

own 

Group

non noted 1 1 1 Primary Care Bolton Wide 07/11/2024 Open

PC12

Primary Care 

Committee

3.Stakeholder 

relations

2. System 

wide
01.05.24 Martin Ashton

If General Practices in Bolton choose to implement any of the actions within 

the BMA collective action, then patients may not get acess to the care they 

need in a timely manner. This may have a knock-on effect to other service 

Providers.

4 4 16 ↔ 0-3 monthsStrategic cell in place weekly 

with system partners.

Impact on partners is not 

clear.

4 4 16 Ongoing dialogue with LMC, GP Board and other stakeholders.

Dashboard in place.

On GM risk register.

Martin 

Ashton

Oct-24 level 2 

within 

own 

group 

plus 

escalation 

to PROG 

ICB does not have clear overview 

of the level of collective action as 

practices have not communicated 

their intentions.

4 4 16 Primary Care Bolton Wide 26/11/2024 Open

PC16

Primary Care 

Committee

10.Quality and 

Safety

2. System 

wide
01.11.24 Martin Ashton

Variation in GP Access - There is evidence of variable quality across GP 

practices with regards to the level and type of access to services being 

offered.  This requires consistent performance management of primary care 

across the locality.

This variability in access and availability could impact the delivery of timely 

and safe care required to ensure that conditions are managed, not missed, 

and appropriate referrals are made on time.  This, in turn, could lead to 

inequitable service delivery across providers, localities and populations, 

resulting in reduced quality of patient care and increased health inequalities.

4 4 16 0-3 monthsProgramme of work 

commenced, working 

towards the reduction of 

unwarrented variation.

Programme of work only 

recently commenced 

targeting practices in the 

lowest 25% in terms of 

performance against key 

metrics. This will be a 

rolling programme and all 

practices will eventually 

be contacted to improve 

performance. 

3 3 9 1. A GP Access Dashboard (covering core GP, PCN Enhanced Access, GP Out of 

Hours) is in place and being used to measure access to primary medical services – in 

particular same day access - at practice level as well as PCN/Neighbourhood level.                                                                                                                                                                                       

2. The impact that underperformance has on other areas of the system (in particular 

attendance at A&E and Out of Hours) is also being closely monitored.  

3. Practices in the lowest 25% in terms of performance against these key metrics have 

been contacted and have been given a deadline of 18th October to submit actions plans 

for improvement to the ICB for review. 

4. Practices identified as underperforming are being closely monitored and supported  to 

enable them to meet/ exceed GM averages.                                                                                                                                                                             

 

K Oddi 1. Completed.  2. 

Completed.  3. 

18/10/24         4. 

30/04/25

level 2 

within 

own 

group 

plus 

escaltion 

to PROG 

& SPD & 

Locality 

Board

non noted 3 3 9 Primary Care Bolton Wide 07/11/2024 Open

PC17

Primary Care 

Committee

12.Operational 

Performance 

2.System 

Wide
01.11.24 Martin Ashton

Estates- Lack of funding - There is a risk that limited estates capacity will 

hinder the delivery of core and transformational primary care

Causes: There is limited estates capacity in General Practice; however, 

capital funding for estates developments is extremely limited and the lack of 

specific, trained estates expertise at both GM and, in particular, locality level 

can delay decision making.  Consequences: General practice will not be able 

to fully recruit to ARRS roles in many PCNs, which will contribute to widening 

health inequalities. The inability to transform premises across all primary 

care will limit service development and integration ambitions.

3 3 9 12+ MonthsEstates Toolkit Review 

completed and priority 

schemes identified.

Lack of funding limiting 

progress.

3 3 9 1. GM estates team addressing capacity issues

2. Outcome of estates toolkit review being used to inform PCNs of premises availability 

and identify priority schemes.

3. Locally, all prioritised schemes undergoing a further review in order to identify cost-

neutral opportunities; eg identifying available Section 106 health funds and use of void 

space.

4. Once all ‘cost-neutral’ options have been explored, remaining schemes will proceed to 

PID stage so that they are ready for full consideration as and when funding becomes 

available.

K Oddi 1.  Ongoing         2. 

Completed  . 3. By 

31/12/24     4. By 

31/03/25

level 2 

within 

own 

group 

plus 

escaltion 

to PROG 

& SPD & 

Locality 

Board

non noted 2 3 6 Primary Care Bolton Wide 07/11/2024 Open

PC9

Primary Care 

Committee
6.Workforce

2. System 

wide
30.08.23 Martin Ashton

If there is a failure of community pharmacy contractors to provide their core 

and advanced services due to staffing shortages,  then several pharmacies 

will continue to  suspend services (as in recent months)  due to being unable 

to provide capacity to deliver core contract services. 

2 3 6 ↔ 0-3 

months

Liaise with community 

pharmacy integration and 

commissioning for a system 

wide response

1. NHSE Funding & 

Policy Influence: Key gap 

is the limited influence 

local systems have on 

NHSE funding and policy 

decisions that directly 

impact community 

pharmacy viability 2. lack 

of real-time monitoring 

mechanisms to track 

service suspensions and 

trigger timely responses. 

2 3 6 Regular liaison with community pharmacy commissioners and system representatives.   

Support effective communication between practices and pharmacies to ensure 

pharmacy first services are launched in a pragmatic way which does not overload 

providers . Email sent to Alison Scowcroft (Community Pharmacy Integration and 

Commissioning Portfolio Lead) on 14/11/24 to query if there was a system wide response 

to mitigating this risk as this is largely driven by NHSE funding available to community 

pharmacy. Follow up email sent 25/11/24 - awaiting a response.                                                                  

A Bajwa Jan-25 Level 1 

within 

own 

Group

gap exists in having clear 

monitoring mechanisms and 

escalation pathways with 

associated assurances to track the 

risk and trigger timely responses if 

needed.

3 3 9 Community 

Pharmacy

Bolton Wide 26/11/2024 Escalate

Inherent

Risk Score

Current 

Risk Score

Target Risk Score

(anticipated score when 

mitigation complete)  
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Strategic Aim 3. Overseen by Mental Health Partnership

• This remains a key priority for the MHIP 

and given we regularly achieve the 60% 

national target level (67.7% March 24) 

we have set a stretch target to achieve 

75% by March 25.

• Close working between Primary care 

and the community MH team is 

required if we are to improve 

performance in 24/25 and achieve the 

stretch target.

• Work is ongoing to identify those people 

with SMI who don’t complete the 

physical health care checks and to 

understand what barriers they face.

• Manchester MIND have been 

commissioned to work with people with 

SMI to support them to attend their 

annual physical health checks. We have 

linked this team into neighbourhood and 

PCN leads as well as the Living Well 

Service.



Strategic Aim 3. Overseen by Mental Health Partnership

Recent data shows that 

Bolton fell behind the 50% 

recovery rate for people 

completing Talking Therapy. 

This is a patient  reported 

outcome Measure (PROM) 

and is therefore subject to 

fluctuation. Current levels 

remain within expected 

deviation norms.



Strategic Aim 3. Overseen by Mental Health Partnership

Bolton continues to meet the 6 week wait 

target.



Strategic Aim 3. Overseen by Mental Health Partnership



Strategic Aim 3. Overseen by Children and young people partnership

This data is from March 23, 

when there were some data 

issues. Very small number of 

children and young people 

access this service, so any 

breach (eg through patient 

choice) can bring the overall 

percentages below 100% 

performance. The children 

and young people’s eating 

disorder team had all 

treatment starts within the 

required time frame in most 

recent data.



Strategic Aim 3. Overseen by Children and young people partnership

As previous slide.



Strategic Aim 3. Overseen by Mental Health partnership

• This target relates to people in MH 

services receiving support to gain 

or maintain employment or places 

in further education etc.

• There are IPS workers within 

CMHT’s and the Living Well service 

offers support to people in this 

regard.

• Gaining or maintaining 

employment wither paid or 

otherwise is beneficial to people 

with MH diagnosis and can help in 

recovery.

• It is good to see that access to 

these services is improving and we 

would expect this to continue as 

the Living Well service is now 

available across the whole of 

Bolton.

• Recent discussions at MHIP around 

improving access levels to Talking 

Therapies identified that 

opportunities exist to work with 

IPS colleagues to ensure people 

who are accessing employment 

support also get offered Talking 

Therapy.



Expected variance month on month in line 

with deviation from the mean. This will be 

partially due to month on month changes in 

capacity and demand. Some data quality 

issues will be present in this data due to 

personal interpretation of the guidance. 

Teams have been provided with interim 

guidance however we will not be fully 

assured in relation to data quality until 

completion of the automated CHS report 

has been completed. First draft is built and 

testing is underway for the next two months 

to compare versus the manual collation. We 

expect variation in numbers until the 

automated model is consistently 

implemented.

Area of focus for the remainder of the year 

will be:

FCD AHP Paediatric services – in particular 

Neurology and Occupational Therapy

ICSD Adult Dietetics

Strategic Aim 3. Overseen by Planned Care partnership



Overall reduction in PTL size, 

expected within standard 

deviation

Waiting list management taking 

place as follows: 

Integrated Community Paediatric 

Services 

Overall reduction in the waiting 

list size in ICPS from August to 

September

All patients between 40-51 

weeks now appointed 

Waiting list validated to 25 weeks

AHP Paediatric Services

PTL validation taking place 

Additional hours being offered to 

staff to provide extra activity

Capacity and demand paper 

being prepared to come to SEND 

exec board to discuss options for 

further pathway changes

Strategic Aim 3. Overseen by Planned Care partnership



Expected variance month on month in line 

with deviation from the mean. This will be 

partially due to month on month changes in 

capacity and demand. Some data quality 

issues will be present in this data due to 

personal interpretation of the guidance. 

Teams have been provided with interim 

guidance however we will not be fully 

assured in relation to data quality until 

completion of the automated CHS report 

has been completed. First draft is ready and 

is currently being tested prior to use of 

December data submission.

This improved data will support 

development of sustained improvement 

plans, beyond those service with the longest 

waits.

Strategic Aim 3. Overseen by Planned Care partnership



Strategic Aim 3. Overseen by Planned Care Partnership

Long waits relate primarily to adult dietetic 

services.

Reducing waits over 52 weeks. All patients 

over 40 weeks booked and operational team 

reviewing daily. 

Long waits relate to adult dietetic services, a 

SMART improvement plan is already 

underway and this is noted in the reduction 

in long waits over 52 weeks since April. We 

expect to see a reduction in the number of 

52 week waiters over the remainder of the 

financial year, with a view to removing these 

completely during 25/26, in line with 

expected operational planning guidance. 

Improvement plan focuses on the following 

work streams in particular:

Waiting list management 

Clinic capacity

Follow up patients 



Strategic Aim 3. Overseen by Children and Young People Partnership

Improvement work carried out in 

ICPS has reduced 52 week 

waiters to 0



• Bolton locality have maintained 

CHC quarterly KPIs for the last 3 

quarters.

• Q3 percentage of referrals 

completed within 28 days: 96%

• Bolton local process is to work to 

21 days for DST completion this 

supports meeting KPI.

• Reasons behind not achieving 

100% has been due to local and 

out of area social care 

representatives to have 

undertaken their assessment and 

have availability to be present at 

MDT before the 28 day point. FCT 

request social care representative 

at the point of referral. 

• As a National performance 

standard sub-locations must 

ensure less than 15% of all full 

NHS CHC assessments take place 

in an acute hospital setting. 

Bolton continue to maintain 0%.



New slide



The number of appointments provided per 10,000

weighted patients increased significantly from the

previous month and is higher than the NHS GM

benchmark. However, despite this increase it is also

worth noting that the impact of GP Collective Action

may affect the numbers of appointments offered

over the coming months.

11 Practices were contacted in September 24 to

highlight under performance in specific access areas

and were given a deadline of 18th October 24 to

submit action plans for improvement to the ICB for

review. These action plans have now been reviewed

and accepted by the ICB.

The Practices identified have been informed of the

acceptance of their action plan and are now

implementing the measures outlined. The

performance of these Practices will be closely

monitored and support will be offered to enable

them to meet/ exceed ICB/PCN/Peer cluster

averages by the 31st March 2025.

A patient engagement exercise has been completed

to understand the drivers for why some patients

choose to present to parts of the system other than

general practice when requiring primary medical

services and the action needed by the system in

order to change this behaviour. The results of this

engagement exercise have been reported back to

System Urgent Care Board.

Strategic Aim 3. Overseen by Primary Care Commissioning Committee



Strategic Aim 3. Overseen by Primary Care Commissioning Committee

From RDTC –

Cost growth in September 2024 had the 

largest reduction across GM at -1.96% (-

£533,305), 

Item growth remained constant from the 

previous month at 3.5%



As per the 2024-2025 PCN DES Contract, PCNs are required 

to offer a set number of Enhanced Access Hours to their 

patients, rather than a set number of appointments.

All PCNs are offering above their PCN DES requirement for 

the provision of Enhanced Access hours. 

• Turton PCN offered 225% of its required Enhanced 

Access Hours requirement

• Breightmet & Little Lever offered 101% of its Enhanced 

Access Hours requirement

• Bolton Central PCN offered 108% of its Enhanced 

Access Hours requirement

• Chorley Roads PCN offered 125% of its Enhanced 

Access Hours requirement

• Farnworth & Kearsley PCN offered 104% of its 

Enhanced Access Hours requirement

• Halliwell PCN offered 111% of its Enhanced Access 

Hours requirement

• Rumworth PCN offered 113% of its Enhanced Access 

Hours requirement

• Westhoughton PCN offered 104% of its Enhanced 

Access Hours requirement

• Horwich PCN offered 103% of its Enhanced Access 

Hours requirement

Our own internal monitoring data does not reflect the data 

presented in terms of number of EA appointments 

provided.  The internal data reveals that 5,739 EA 

appointments were provided.  Investigation into the 

discrepancy between GPAD and our internal data is 

ongoing, but is believed to be a coding issue.

Strategic Aim 3. Overseen by Primary Care Commissioning Committee



Strategic Aim 3. Overseen by Short Term Care Partnership

Bolton’s Home-first approach means key 

community and acute services are focused 

on keeping residents safely at home for as 

long as possible which is reflected in a 

reduction in number of people in care 

homes. 

Additionally, soft intelligence indicates a 

potential spike in care home admissions 

during COVID which is slowly reducing 



Strategic Aim 3. Overseen by Short Term Care Partnership

Recent focus has been on reviewing home 

care packages and ensuring that they are 

still needed ( i.e. the residents need is the 

same or whether their functionality has 

improved so they no longer need home 

care), this is reflected in activity numbers 

reducing. 



Strategic Aim 3. Overseen by Short Term Care Partnership

Continuous programme of work with care 

homes and Bolton LA  and ICB quality teams 

to improve quality of care  received within 

care homes. This includes 1-2-1 support as 

well as support via provider forums. 

There is a lag in CQC assessment which may 

be reducing overall % performance



Presented by: Jonathan Kerry,
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This report updates  / informs the NHS Greater Manchester PCCC on key themes, actions and risks from all localities.  Individual locality reports included within appendices. 

Key Themes:
• Early diagnosis of cancer in primary care and the work being undertaken to increase early diagnosis. 
• Primary care estate developments.
• Risks and mitigations around the Collective Action position for General Practice & Pharmacy.
• Update on the GM review of quality standards/locally commissioned services
• Updates were received on the Pharmacy Programme, Dental Programme and Optometry Programme of work.
• Committee's received oversight on the Primary Care risk register.
• Primary Care Quality Assurance and Improvement Framework
• PCN Enhanced Access update / GP Access & Capacity / Telephony migration
• Commissioning Intention 2025/26

Priority actions in next 2 months:
• To review further through the CCPL forum and review under-performing practices.
• Ongoing work through Pharmacy First workstream sharing learning, particularly in relation to

completion and rejection rates across practice referrals.
• Review the Primary Care Commissioning Terms of Reference in line with NHS GM PCCC
• Review the Local Commissioned Services / Quality Improvement programme
• Modern General Practice Implementation Plan will be presented to the March Committee.
• GP Access & Capacity

Top risks & mitigation: RAG

Bolton ICB – If General Practices in Bolton choose to implement any of the actions within the BMA collective action, then patients may not get access to the care they need in a timely manner. This may have a knock-on 
effect to other service Providers. Mitigation – Strategic cell in place weekly with system partners.

16

Bolton ICB – Variation in GP Access - There is evidence of variable quality across GP practices with regards to the level and type of access to services being offered.  This requires consistent performance management of 
primary care across the locality. This variability in access and availability could impact the delivery of timely and safe care required to ensure that conditions are managed, not missed, and appropriate referrals are made on 
time.  This, in turn, could lead to inequitable service delivery across providers, localities and populations, resulting in reduced quality of patient care and increased health inequalities. Mitigation – Programme of work 
commenced, working towards the reduction of unwarranted variation.

16

Bury ICB – Investment into General Practice – Impacting our commissioning options e.g. LCS and Spirometry etc.  Discussions are ongoing via BeCCoR 16

Bury ICB – MOT CIP Delivery – Priorities have been reviewed and non-essential work stood down 16

Bury ICB – GPCA – Impact of collective action on wider system 16

Salford ICB – If a Salford general practice organisation is unable to continue to operate, then the Salford locality team will need to ensure that an alternative service is identified, which might be a sizable and unplanned 
piece of work having an impact on team resources (Working closely with identified practices). 

20

Stockport ICB – Risk: Primary Care Winter Schemes – Delayed implementation of Primary Care Winter Surge Capacity due to recovery plan considerations. Additional governance undertaken for approval.  Mitigation: EQIA 
produced to highlighting negative impact if not mobilised 

16

Manchester ICB – Hawthorn Medical Centre - risk to business continuity associated with the  potential closure of Hawthorn Medical Centre and co-located Walk in Centre due to lease break clause being exercised by 
landlord. A rapid estates options appraisal is being undertaken with MCC estates colleagues. Viable schemes have been identified with partner organisation support, and these schemes are being worked up.

16

Manchester ICB – Limited / lack of resource within the Primary Care Team - due to organisational restructure, requirement for running cost savings, fixed term role and long-term sickness. This is impacting upon the team 
ability to deliver against its significant work programme. The primary care team is regularly reviewing its work on the programme plan & prioritising. However, recent sickness and loss of  a member of staff from the locality 
primary care team means future review may include ceasing some primary care work or reducing input into system wide work programmes. High level discussions have taken place with NHS GM primary care colleagues to 
explore economies of scale across localities. To note – this may help with some of the current pressures, but it will not provide the resource required to deliver across all aspects of the  primary care programme plan.

16

Manchester ICB – NHSE GP Contract Changes 2024/25 – There is a risk to current service provision across General Practice because of the GP contract changes 2024/25 and outcome of the recent BMA ballot. This could 
impact on the type and volume of work undertaken in primary care as GP practices consider implementing the 10 actions outlined by the BMA. This will impact upon the Manchester and NHS GM system. NHS GM response 
led by clinical Cell with a GP collective action working group established. Locality AMDs and primary care leads are leading locality responses and working with system partners / LMCs. 

16

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – December 2024 / January 2025



Image

Key escalations for NHS Greater Manchester PCCC:
Bolton ICB – To escalate the concerns around mitigating the impact of any collective action affecting General Practice. 
HMR ICB – One escalating risk regarding potential impact of GP Collective Action
Salford ICB – The major risks in relation to the viability and sustainability of a Salford GP practice reported to the GM PCCC for a number of months have now been mitigated and a merger with a 
neighbouring practice is planned. Stockport ICB – Awaiting updated NHS GM Primary Care Commissioning Committee Terms Of Reference to align Stockport Terms Of Reference
Tameside ICB –  Support for continuing to fund Stalybridge PCN hub premises – ongoing since September 2024 and significant risk to service delivery. 

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – December 2024 / January 2025

Locality Decision Detail Meeting Period

Bolton ICB
• A conversation will be had at CCPL to greater understand the indicators for early cancer diagnosis and to look at GP practices which have lower 

performance.
December 2024

Bury ICB

• GP resilience – PCCC supported recommendations regarding each practice as a marker of an immediate decision should it be needed and gave the 
Primary Care Team permission to broker a business continuity discussion with those concerned. 

• Commissioning Intentions 2025/2026 – PCCC supported recommendations regarding the continuation of paediatric phlebotomy service and savings 
created by amending the eligibility criteria to be transferred Bury LCS. The PCCC supported the recommendation that the Special Allocation Scheme 
be a block contract moving forward and lastly that the Bury LCS assumptions be used to support engagement with member practices for 2025/26.

January 2025

HMR ICB • Risk register changes were approved which included additional risk regarding community prescribing linked to GP Collective Action January 2025

Manchester ICB • No Decisions Made January 2025

Oldham ICB • No Decisions Made January 2025

Salford ICB

• The committee approved (subject to some minor amends) a Salford GP Access and Capacity Plan. 
• At an extraordinary Part 2 meeting in December (reported at the January 25 Part 1 meeting for transparency) it was agreed that the request to 

backdate the inclusion of a GP to a Salford practice’s PMS agreement would not be supported and instead, would be backdated to the date of the 
request. 

January 2025

Stockport ICB
• Stockport Primary Care Commissioning Committee  - APPROVED the application from Chadsfield Medical Practice to change (increase) the practice 

registration boundary
November 2024

Tameside ICB

• Support for engagement work and inequalities focus of Ridge Hill work
• Approval of proposed approach for consistency into 2025/26 for our Locally Commissioned Services specification. 
• Escalation of request for continuation of funding of Stalybridge PCN hub premises

December 2024

Trafford ICB • No Decisions Made December 2024

Wigan ICB • Approval of the Risk Register – December 2024 January 2025



Appendices – Locality Highlight Reports
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Chair: Martin Ashton, Deputy Director - Delivery
Reporting period: November - December 2024
Attendance: Acceptable

This report updates  / informs the NHS Greater Manchester PCCC on 
the Bolton Locality PCCC work to date. It also provides an opportunity 
to raise any issues and inform of any changes that may affect the 
progression of work.

Key updates:
19th December 2024
• Received a presentation on early diagnosis of cancer in primary care and the work being undertaken to increase early 

diagnosis. Noted the excellent performance locally and positive progress with targeted lung health checks.
• Received a presentation on Pharmacy First – PCCC noted the excellent performance in Bolton. Extensive discussion regarding 

antibiotic stewardship, safeguarding, patient feedback and links into to other workstreams.  
• Review of the Bolton Quality Contract for 25/26.
• Update on primary care estate developments.
• Update on GP Telephony migration.
• Review of the risks and mitigations around the Collective Action position for General Practice & Pharmacy.
• Review of the primary care risk register, noting all risks are being managed appropriately.
• Highlight and performance report shared and noted by the committee.

Priority actions in coming period:

To review further through the CCPL forum and review under-performing 
practices.

Decisions made:

A conversation will be had at CCPL to greater understand the indicators for early cancer diagnosis and to look at GP practices which have lower performance.

Top 3 risks & mitigation: RAG rating

If General Practices in Bolton choose to implement any of the actions within the BMA collective action, then patients may not get access to the care they need in a timely manner. This may have a 
knock-on effect to other service Providers. Mitigation – Strategic cell in place weekly with system partners.

16

Variation in GP Access - There is evidence of variable quality across GP practices with regards to the level and type of access to services being offered.  This requires consistent performance 
management of primary care across the locality. This variability in access and availability could impact the delivery of timely and safe care required to ensure that conditions are managed, not 
missed, and appropriate referrals are made on time.  This, in turn, could lead to inequitable service delivery across providers, localities and populations, resulting in reduced quality of patient care 
and increased health inequalities. Mitigation – Programme of work commenced, working towards the reduction of unwarranted variation.

16

Estates- Lack of funding - There is a risk that limited estates capacity will hinder the delivery of core and transformational primary care Causes: There is limited estates capacity in General Practice; 
however, capital funding for estates developments is extremely limited and the lack of specific, trained estates expertise at both GM and, in particular, locality level can delay decision making.  
Consequences: General practice will not be able to fully recruit to ARRS roles in many PCNs, which will contribute to widening health inequalities. The inability to transform premises across all 
primary care will limit service development and integration ambitions. Mitigation – Estates Toolkit Review completed and priority schemes identified.

9

Any other information:
No further information to report from this meeting.

Key escalations for NHS Greater Manchester PCCC:
▪ To escalate the concerns around mitigating the impact of any collective action affecting General 

Practice. 

Bolton Primary Care Commissioning Committee (PCCC) Highlight Report



Image

Chair: Adrian Crook
Reporting period: January 2025
Attendance: Acceptable 

This report updates  / informs the NHS Greater Manchester PCCC on the Bury PCCC 
work to date. It also provides an opportunity to raise any issues and inform of any 
changes that may affect the progression of work.

Key updates:

Rock Healthcare proposed move from Radcliffe – A verbal discussion took place regarding the basis by which the committee could accept or 

reject the forthcoming request from Roch Healthcare to consolidate its sites to one premises.  Guidance is to be sort from central Contracting and 

Commissioning colleagues.

Quarter 3 Contracting Report - a comprehensive overview of all contracts as at Q3 was received by the committee. All PCN’s are exceeding the 

Enhanced Access contract, in terms of hours offered but utilisation still remains an issue. It was also noted again for record that the Quality 

Assured Spirometry (QAS) service will cease on the 31st March. Concerns remain regarding the lack of local business intelligence support to aid 

performance monitoring/management of PC contracts, which has been raised previously

GP Resilience – PCCC was provided with an update regarding the number of single handed GP contract holders in place across Bury.  Whilst 

the committee is aware that this is solely a partners decision there were concerns around the impact this potentially has for patients and therefore 

discussions with the practices concerned are needed.  

Highlight Report and Risks – a risk was raised relating to ADHD referrals, following a recent GM communication, the onus remains on primary 

care and right to choose referrals will continue. This is a significant and constant pressure on GPs and the impact is also felt by patients.

Commissioning Intentions 2025/2026 – PCCC were asked to support the recommendations put forward in the paper relating to the Paediatric 

Phlebotomy Service, the Special Allocation Scheme and the Bury LCS whilst noting that final GM amendments where not yet known.

In addition, PCCC were presented with updates regarding:

• The Primary Care Programme as a whole (highlight and risk report)

• General Practice Leadership Collaborative update 

Priority actions in coming period:

Rock Healthcare: To confirm the basis against which the committee will accept or 

reject the request from Rock Healthcare to consolidate premises, should a formal 

application be received at the next committee meeting. 

GP Collective Action:  Ongoing provider service improvements to mitigate around 

collective action impact

General Practice Leadership Collaborative- Development Plan

Enhanced Services - Recommissioning of various contracts for 2025/26 as agreed by 

the committee

Primary Care Quality – Progress report on Primary Care Quality Visits and update from 

GM workshop

BeCCoR – Discussion around next years contract in order to consider local 

commissioning arrangements

Decisions made: 

GP resilience – PCCC supported recommendations regarding each practice as a marker of an immediate decision should it be needed  &gave the Primary Care Team permission to broker a business continuity discussion with those 

concerned. 

Commissioning Intentions 2025/2026 – PCCC supported recommendations regarding the continuation of paediatric phlebotomy service and savings created by amending the eligibility criteria to be transferred Bury LCS. The PCCC 

supported the recommendation that the Special Allocation Scheme be a block contract moving forward and lastly that the Bury LCS assumptions be used to support engagement with member practices for 2025/26.

Top 3 risks & mitigation: RAG rating

Investment into General Practice – Impacting our commissioning options e.g. LCS and Spirometry etc.  Discussions are ongoing via BeCCoR

MOT CIP Delivery – Priorities have been reviewed and non-essential work stood down

GPCA – Impact of collective action on wider system

Any other information: Key escalations for NHS Greater Manchester PCCC:
Funding with regards to QAS provision at locality level beyond 31st March 25 remains a concern.

Localities need a better understanding of the BI function supporting PC both in terms of existing and future dashboards and how they might meet ongoing requirements of localities

MOCA – support needed to secure training FOC for 25/26

Bury Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Nichola Thompson – Deputy Place Lead
Reporting period: January 2025
Attendance: Excellent / Acceptable / Unacceptable 
(NB: no members form LDC/LPC/LOC were in attendance) 

This report updates  / informs the NHS Greater Manchester PCCC 
and HMR Locality Board on the HMR PCCC work to date. It also 
provides an opportunity to raise any issues and inform of any 
changes that may affect the progression of work.

Key updates:  
Workforce Update – An overview of progress of GM funded projects and locally commissioned Primary Care Academy workstreams 
was provided. The GM decision to no longer fund current training pod model at localities was notes. It was highlighted that the 
training pod model has been very successfully implemented in HMR. Concerns were raised regarding the potential  gap between the 
end of funding in March 2025 and the implementation of any new model -which increases the risk of losing experienced staff from the 
GM system and will impact on the progress made to date. It was noted that the work is just commencing regarding developing the 
options for a new more sustainable model and key to developing this is input from localities who have led the implementation of 
existing model and can share learning. PCA update was well received and achievements in developing Single point of contact for all 
recruitment/ retention and training queries for General Practice and the delivery of Learning Time Initiative sessions and establishing 
a range of health care professional forums were noted. Alongside working with range of Higher Education (HE) providers to grow our 
own staff and promote primary care careers.
Winter Schemes–  an update was provided regarding the implementation and  utilisation of the primary care schemes that have been 
funded via the UEC capacity and discharge fund locality allocation this winter and the pan GM primary care schemes. The schemes are 
additional in hours face to face appointment with prescribing clinician in all 36 practices, additional OOHs support via Middleton hub, 
additional Acute Visiting Service car and weekend opening of the urgent primary care access hubs in line with the pan GM GP surge 
hub specification.  All these schemes were successfully mobilised and commenced as planned in mid –November. Good utilisation of 
the weekend hubs was noted and successful flexible referral pathways between GP practice, UTC and pre-ed streaming supporting 
system flow have been working well at times of peak pressure.
Procurement–  The committee was updated regarding successful contract award.

Priority actions in coming period:

- Core + 24/25 Q3 reporting 
- Core + 25/26 
- Quality Improvement Programme
- PCA workplan 25/26

Decisions made:

Risk register changes were approved which included additional risk regarding community prescribing linked to GP Collective Action

Top risks & mitigation: RAG rating

There is a risk that without a quality assured model for respiratory diagnostics in place the quality of patient care may be impacted. A competency assessment and training programme are in place 
to support existing service, and plans are being developed for quality assured model to be put in place from April 2025.

9

There is a risk that if general practices is no longer able to support requests for prescriptions from community service teams because of GP Collective Action (CA) then delays in patient treatment 
pathways may occur and the quality of patient care may be impacted. Mitigating actions are in place including robust governance process and SOP developed for all issues raised under GP CA  at 
locality and GM level. Regular partnership meetings  are in place to address issues as and when occur to mitigate any risk to patient safety.

12

Any other information:
Next meeting to be held Friday 21 March 2025

Key escalations for NHS Greater Manchester PCCC:  
One escalating risk regarding potential impact of GP Collective Action

HMR Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Tom Hinchcliffe – PBL                  
Reporting period: Dec 24 / Jan 25       Attendance: Excellent / Acceptable / Unacceptable 

This report informs NHS GM PCCC on the Manchester PCCC work to date. 

Key updates:
Patient Led Ordering – overview of the Patient Led Ordering process, feedback / learning from areas that have implemented and 
plans to implement across the Manchester footprint.
Additional premises Chorlton – Overview of an estates opportunity in the Chorlton footprint. Initial plans were outlined and PCCC 
provided support to progress with discussions / plans as this is aligned to strategic intentions including overall Health 
Infrastructure planning with partners. Liaison underway with NHS GM colleagues re: capital investment across the Manchester 
footprint.
PCN Enhanced Access update – Progress report on three PCNs that have made changes to their PCN Enhanced Access 
arrangements in 2024/25. All three PCNs have reported positive outcomes from the changes and improved patient experience. 
Primary Care Quarter 3 Assurance - highlight report of the quarterly assurance for Manchester GP practices aligned to the 
Manchester PQRRS scheme.
Quality Report – Update on primary care quality including MDT process, CQC ratings, latest CQC position
Finance Report – Month 9 overview provided
Primary Care Risks – presented to the PCCC for information, awareness and discussion re: impact and mitigating actions

Priority actions in coming period:

• Supporting increased uptake of the Manchester PQRRS / BeCCoR scheme for 
2024/25.

• Finalisation of the Manchester PQRRS / BeCCoR scheme for 2025/26 aligned to the 
NHS GM approach.

• Ensure primary care continues to be a key partner in the delivery of the Locality 
Sustainability Plan

• Progress estates / infrastructure planning and implementation of agreed schemes.

Decisions made:

Top 3 risks & mitigation: RAG 

Hawthorn Medical Centre - risk to business continuity associated with the  potential closure of Hawthorn Medical Centre and co-located Walk in Centre due to lease break clause being exercised by landlord. A 
rapid estates options appraisal is being undertaken with MCC estates colleagues. Viable schemes have been identified with partner organisation support, and these schemes are being worked up.

Limited / lack of resource within the Primary Care Team - due to organisational restructure, requirement for running cost savings, fixed term role and long-term sickness. This is impacting upon the team ability to 
deliver against its significant work programme. The primary care team is regularly reviewing its work on the programme plan and prioritising. However, recent sickness and loss of  a member of staff from the 
locality primary care team means future review may include ceasing some primary care work or reducing input into system wide work programmes. High level discussions have taken place with NHS GM primary 
care colleagues to explore economies of scale across localities. To note – this may help with some of the current pressures, but it will not provide the resource required to deliver across all aspects of the  primary 
care programme plan.

NHSE GP Contract Changes 2024/25 – There is a risk to current service provision across General Practice because of the GP contract changes 2024/25 and outcome of the recent BMA ballot. This could impact on 
the type and volume of work undertaken in primary care as GP practices consider implementing the 10 actions outlined by the BMA. This will impact upon the Manchester and NHS GM system. NHS GM response 
led by clinical Cell with a GP collective action working group established. Locality AMDs and primary care leads are leading locality responses and working with system partners / LMCs. 

Any other information: Key escalations for NHS Greater Manchester PCCC:

Manchester Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Mike Barker

Reporting period: November 2024 – January 2025

Attendance: Excellent 

This report updates/informs the Locality Board/NHS GM on the 

work to date. It also provides an opportunity to raise any issues 

and inform of any changes that may affect the progression of 

work

Key Updates: 12th December 2024 – Part 1 meeting

Half day closing for education and training – Members received a report which gave an update on the 

implementation of the training and education schedule in 2024.  PCCC were asked to approve the continuation 

of half-day closing for 2025/26.  This was approved.

Winter vaccination update – Members received a winter vaccination report which confirmed that most flu and 

COVID-19 vaccinations should be completed by Friday 20th December 2024.  Outreach activities for COVID-19 

vaccination should continue to be delivered to underserved communities until Friday 31st January 2025 and 

Flu vaccinations will be available until Monday 31st March 2025.

Concerns re data validity, part of this is school’s data re the flu vaccine which is always low till the end of the 

campaign.

GM have commissioned Bolton GP Federation to deliver a mobile outreach offer to Oldham. In turn they have 

commissioned IGP Care to undertake this. Concerns raised re this and the need for a clear plan from Bolton 

GP Federation with regard to the vaccine programme.

Capacity & access – Members received a capacity & access report.  Monthly comparisons noted with an 

increase of face to face appointments and home visits.

Confirmed 40,000 more appointments than in 2017.

A&E attendances by PCN in the last 12 months vs previous 12 months noted.

GP patient survey and friends and family test noted.  Confirmed this is publicly available data.

Oldham has the highest use of 111 in-hours calls.

Priority actions in next 2 months:

Top risks & mitigation: RAG rating

Non-delivery of Covid outreach offer in Oldham. Meetings scheduled with SVOC and pop ups being put in place to mitigate. Dates for the ambulance to be secured and 

appropriate comms and engagement.

Any other information: Key escalations for Locality Board/NHS Greater Manchester:

Oldham Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair:                           Hannah Dobrowolska: 
                                                    Delivery Director for Health and Care Integration (Salford) 
Reporting period:  December 2024 – January 2025
Attendance:  Excellent/Acceptable/Unacceptable

This report updates  / informs the NHS Greater Manchester PCCC on the Salford PCCC work to 
date. It also provides an opportunity to raise any issues and inform of any changes that may 
affect the progression of work.

Key updates:
- A Salford PCCC meeting was held on 22 January 2025.
- The committee considered a Salford GP Access and Capacity Plan which describes the 

work being undertaken across the locality area which, if successful, should have the 
outcome of helping to improve GP access for registered patients. 

- The committee noted the changes to the Salford Standard KPIs for 2025/26 which have 
now been approved for implementation.

- The optometry rep gave a presentation regarding the work that is being undertaken by 
optometrists across GM to enhance access and support healthcare goals. Some important 
links with Salford workstreams were identified and will be taken forward. 

- The committee received the Primary Care Operational Group (PCOG) Update Report which 
summarised the meetings held in November and December 2024. It was noted that good 
progress is being made in the plan to add additional partners (from a neighbouring 
practice) to the Limefield Medical Practice GM contract which has mitigated the risks 
relating to the retirement of the single-handed contract holder. The ultimate intention is 
that the two practices will apply to merge later in the year.

Priority actions in coming period:
- Updating the Salford GP Access and Capacity Plan to reflect the discussion at the meeting.
- Working to operationalise the 2025/26 Salford Standard LCS, including finalising the service 

specification, finance allocations, contracting, IT support and GP launch events.
- Making connections between local optometrists and some linked Salford workstreams.
- Providing support to Limefield Medical Practice to take forward their plans for viability and 

sustainability, including a merger with a neighbouring practice.  

Decisions made:

- The committee approved (subject to some minor amends) a Salford GP Access and Capacity Plan. 
- At an extraordinary Part 2 meeting in December (reported at the January 25 Part 1 meeting for transparency) it was agreed that the request to backdate the inclusion of a GP to a Salford 

practice’s PMS agreement would not be supported and instead, would be backdated to the date of the request. 

Top 3 risks & mitigation: RAG rating

If a Salford general practice organisation is unable to continue to operate, then the Salford locality team will need to ensure that an alternative service is identified, which might be 
a sizable and unplanned piece of work having an impact on team resources (Working closely with identified practices). 

20

Any other information:
- Next meeting scheduled for 5 March 2025.

Key escalations for NHS Greater Manchester PCCC:
- The major risks in relation to the viability and sustainability of a Salford GP practice reported to 

the GM PCCC for a number of months have now been mitigated and a merger with a 
neighbouring practice is planned. 

Salford Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: David Dolman (Associate Director of Finance, GM ICS (Member) (Acting Chair)
Reporting period: Nov 2024
Attendance: Excellent / Acceptable / Unacceptable 

This report updates  / informs the NHS Greater Manchester PCCC on the 
Stockport PCCC work to date. It also provides an opportunity to raise any 
issues and inform of any changes that may affect the progression of work.

Key updates:
An update was provided on GP collective action it was highlighted that:
• NHS Greater Manchester were monitoring activity to determine any impact for patients from GP Collective Action, which 

had commenced in August 2024.
• 7 Stockport practices out of 32 had indicated that they were participating in some form of collective action on non-

contractual items.  
• There had been no escalations due to the impact of collective actions.
• NHS Greater Manchester (GM) (Stockport) had to submit regular returns to NHS GM.
• Impact was also being monitored in optometry 
• The committee were taken through the dashboard/data available for monitoring 

• The Locality Primary Care Quality Assurance Visit report was presented, highlighting the key themes that arose from the 
visits and pressures for escalation. It was pointed out that Stockport practices continue to benchmark high against 
Greater Manchester (GM) peers for many key performance indicators, with the visits providing an opportunity to capture 
best practice for sharing and addressing any areas of unwarranted variation. A discussion took place on the work 
underway to reduce health inequalities, notably amongst the migrant and vulnerable members of the population.  

• It was noted that all 32 of Stockport practices had been accredited as veteran friendly – the first in GM and the 
Northwest, ensuring that services were accessible and that veterans could be identified.

• The Primary Care Commissioning Committee SUPPORTED the formal application received from Chadsfield Medical 
Practice to request an increase to their practice registration  boundary. 

• The PCCC NOTED the Delegated Commissioning Finance Update for the period ending 31st October 2024 (Month 7).

Priority actions in coming period:
• Aligning the Terms of Reference for the Group with GM Primary Care 

Commissioning Committee
• Support the work delivered by the NHS GM Strategic Migrant Health Group to 

implement the 2025/2026 enhanced GP contractual model once approved 
through governance

• Evaluation of potential collective action impact across the locality to continue 
• Development of an annual work plan for Primary Care Commissioning 

Committee 
• Primary Care Blueprint maturity matrix in progress 
• Confirm Stockport arrangements for Winter Surge capacity investment and 

proposed model

Decisions made:

Stockport Primary Care Commissioning Committee  - APPROVED the application from Chadsfield Medical Practice to change (increase) the practice registration boundary

Top 3 risks & mitigation: RAG rating

Risk: Primary Care Winter Schemes – Delayed implementation of Primary Care Winter Surge Capacity due to recovery plan considerations. Additional governance undertaken for 
approval.  Mitigation: EQIA produced to highlighting negative impact if not mobilised 

Risk : The locality has very limited BI capacity to monitor quality and performance and having to work with significantly limited access to data 
Mitigation  NHS Stockport teams are working with NHS GM central DII teams to review support across place

Any other information:
None

Key escalations for NHS Greater Manchester PCCC:
Awaiting updated NHS GM Primary Care Commissioning Committee Terms Of Reference to align Stockport Terms Of Reference

Stockport Primary Care Commissioning Committee (PCCC) Highlight Report



Image

Chair: Trish Cavanagh – Deputy Place Based Lead
Reporting period: PCCC Meeting – 4 December 2024
Attendance: Excellent / Acceptable / Unacceptable 

This report updates  / informs the NHS Greater Manchester 
PCCC on the Tameside PCCC work to date. It also provides 
an opportunity to raise any issues and inform of any 
changes that may affect the progression of work.

Key updates:
• Oversight of focussed work on health inequalities in the Ridge Hill area of Stalybridge, arising as a result of engagement with 

the community through the Ageing In Place programme in that area.  Delivery of winter vaccines, NHS healthchecks and 
population health awareness and education sessions.  Alongside this, dialogue with the community to understand barriers to 
accessing healthcare, particularly primary care healthcare will form a key part of determining the actions and next steps.

• Pharmacy First overview, focus on Tameside provision, national and GM communications plan, Healthwatch Tameside research 
project and update on engagement on this opportunity by Tameside and Glossop ICFT urgent care team.  

• Update on the GM review of quality standards/locally commissioned services and therefore approval given on the proposed 
approach for Tameside specification for 2025/26.

• Financial decision making of request for continued approval of Stalybridge PCN Hub estate remains outstanding – this is 
reputational risk to the locality and a significant risk to service delivery recognising the scale of estates pressure in Tameside, 
across the public sector estate.  This is within the existing delegated spend for the locality, reporting a forecast underspend in 
year, and within the existing premises spend for the locality which is significantly underspent based on fair share budget.

Priority actions in coming period:
• Ongoing work through Pharmacy First workstream sharing 

learning, particularly in relation to completion and 
rejection rates across practice referrals.

Decisions made:

Support for engagement work and inequalities focus of Ridge Hill work
Approval of proposed approach for consistency into 2025/26 for our Locally Commissioned Services specification. 
Escalation of request for continuation of funding of Stalybridge PCN hub premises

Top 3 risks & mitigation: RAG rating

Primary Care Workforce – risk re resilience, capacity, recruitment.  Mitigation through continuation of programme of work under Primary Care Academy and aligned with TGPA 
priority.

12

Access – risk demand on services continues to exceed capacity – risk is increased in light of workforce and practice delivery risks, creating risk to overall system resilience.  12

Practice Delivery – the risk of internal and external factors – including but not limited to, poor succession planning, cash flow management, estates, regulatory and procedural 
issues, individual performer performance issues affecting the safe delivery of health care. Mitigation through maintaining channels of communication with providers, supporting 
where required, and escalating where appropriate. 

12

Any other information: 
Date of next meeting – 5 February 2025

Key escalations for NHS Greater Manchester PCCC:
• Support for continuing to fund Stalybridge PCN hub premises – ongoing since September 2024 and significant risk to service delivery. 

Tameside Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Graeme Ferguson
Reporting period: December 2024
Attendance: Acceptable

This report updates  / informs the NHS Greater Manchester PCCC on the Trafford 
PCCC work to date. It also provides an opportunity to raise any issues and inform 
of any changes that may affect the progression of work.

Key updates:
General Practice Update
The Committee noted that there continues to be weekly monitoring and reporting of GP Collective Action with 
weekly meetings between Manchester/Trafford and GM.
The Committee noted that Shay Lane (Patel) has been identified as one of the top 100 practices in England
Trafford are progressing well with the Covid and Flu Immunisation Programmes, with a 42% uptake across the eligible 
population. 
The Committee were asked to note that medical support for the migrants in residence at Cresta Court is being 
provided by GotoDoc.
All PCN’s will participate in the delivery of Spirometry.
General Practice Quality Update
The Committee were asked to note that the Primary Care Quality Assurance and Improvement Framework is 
currently under review to align it to some of the elements in the Primary Care Blueprint..
Committee noted that the ICB have now completed the Contract Compliance visit at Partington Central Practice. 
Further evidence will be reviewed 11.12.2024.
Primary Care Patient Safety Strategy is currently in development.
The Committee were asked to note that the Medical Examiners process was rolled out in September. Any issues are 
being managed by a system wide shared learning group.
Primary Care Finance
The Locality reported position is showing a forecast underspend of £344,000.
Anticipated underspend against Spirometry contract and some under delivery on the quality contract factored in for 
this year totalling £136,000

Priority actions in coming period:
Sign off for the Spirometry  PSR’s for Trafford.
Continued support to CQC rated Inadequate rated practice, Partington Central.
Review of contractual compliance evidence for Partington Central Surgery and 
recommendations made.
Weekly collective action tactical and operational meetings in place across Manchester and 
Trafford

Decisions made:

No Decisions Made

Top 3 risks & mitigation: RAG rating

GP industrial action – link to GM command and control Amber

3 senior positions within Trafford commissioning that have gaps within the Trafford PC ICB team Amber

Partington Central Practice inadequate CQC rating consequences. Amber

Any other information: Key escalations for NHS Greater Manchester PCCC:

Trafford Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Jonathan Kerry, Interim Deputy Place Lead (Wigan)
Reporting period: January 2025
Attendance: Excellent / Acceptable / Unacceptable 

This report updates / informs the NHS Greater Manchester PCCC on the 
Wigan PCCC work to date. It also provides an opportunity to raise any 
issues and inform of any changes that may affect the progression of work.

Key updates:
• A report was presented that provided an update on the 2024-25 as at November 20245 (M08). The paper also included an update on Wigan’s 

Primary Care Delegated financial position for the same period. 
• A report was presented that outlined the progress of the Primary Care Quality Improvement Programme between 30th October 2024 through 

to 6th January 2025. The report detailed GP Provider Contract updates, Changes to Contracts, GP Enhanced Service Specification, Service 
Users Experience and Care Quality Commission (CQC).

• Updates were presented on Primary Care Infrastructure Programme.
• Committee received oversight on the Primary Care risk register.
• Update was provided from Wigan LMC – including GP Collective Action and the recent announcement from the Secretary of State.
• A verbal update was presented that provided an update on the progress against the NHS Greater Manchester Wigan Primary Care Community 

Pharmacy Programme – this include an update on current pressures with pharmacies and the potential Collective Action within community 
pharmacy.

• A verbal update report was presented that provided an update on the progress against the NHS Greater Manchester - Wigan Borough Local 
Optometry Schemes. This included updated on the CVD pilot mobilisation, Easy eyecare pathway and the direct cataract assessment and 
referral scheme. The committee were asked to Approve or reject the proposal to alter the pre cataract specification from Dilated Fundoscopy 
to Fundal Examination. The action was for the paper to be shared for feedback prior to decision being made. 

• Health and Care Champion Awards  - Nominations are open for the Health and Care Champion Awards
• Modern General Practice Update  on the funding received to deliver on this. Modern General Practice Implementation Plan will be presented 

to the March Committee.
• Letter from Sectary of State - An update was provided noting that a letter has been received back in December from the Sectary of state 

confirmed the funding uplift proposing for general practice in 2025-26 - representing a 7.2% cash growth.
• Reforming Elective Care for Patients - An update was provided detailing Reforming Elective care for patients and the plan to deliver on this.

Priority actions in coming period:
• Review the Primary Care Commissioning Terms of Reference in line with NHS 

GM PCCC
• Review the Local Commissioned Services
• Modern General Practice Implementation Plan will be presented to the March 

Committee.

Decisions made:

• Approval of the Risk Register for December 2024

Top 3 risks & mitigation: RAG rating

• Lack of funding available to support premise developments could hinder the ability to adapt to new models of care, supporting patients close to home – Mitigation will be to maintain strong working relationships 
with the locality SEG and GM SEB  to utilise any capital funding opportunities and support from partners in the delivery of estates across Wigan Borough.

12

• Continuing shift from NHS to Private Dental works could result in health inequalities across the Borough – Mitigation will be to maintain awareness of national position to understand implications and potential 
support options required for local contractors

12

• Failure to deliver on QIPP targets results in additional financial pressures on locality budgets. Mitigation – Maintain regular reporting through to SLT and Finance colleagues through the year to forecast any 
increasing risk and mitigate where possible.

12

Any other information:
• The next committee will take place on the 2025. 

Key escalations for NHS Greater Manchester PCCC:

Wigan Primary Care Commissioning Committee (PCCC) Highlight Report
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