
Agenda 
Primary Care Commissioning Committee Meeting 

Date: Tuesday, 8 April 2025 

Time: 2.00 pm 

Venue: Microsoft Teams  

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1 14:00 5 
Minutes 

Apologies for Absence Verbal Info Chair 

2 Declarations of Interest Verbal Info Chair 

3 To Approve the Minutes 
of the Last Meeting Held 
4 February 2025 

1 - 10 Approval Chair 

4 Action Log 11 - 12 Info/Discuss Chair 

5 Forward Plan 13 - 14 Info/Discuss Chair 

6 14:05 5 
Minutes 

PCCC Terms of 
Reference 

15 - 24 Info/Discuss Chair 

7 14:10 10 
Minutes 

General Practice Update 25 - 32 Info/Discuss COD 

8 14:20 10 
Minutes 

General Practice Quality 33 - 36 Info/Discuss JW 

9 14:30 10 
Minutes 

Primary Care Finance Info/Discuss KC 

10 14:40 10 
Minutes 

Quality Contract Update 
24/25 

37 - 54 Info/Discuss KC 

11 14:50 5 
Minutes 

General Practice Risk 55 - 90 Info/Discuss COD 

12 14:55 5 
Minutes 

Work plan Priorities 91 - 92 Info All 

Public Document Pack



 

13 15:00 10 
Minutes 

Optometry/Pharmacy/Den
tistry Updates by 
exception 
 

 Info/Discuss TC/VA 

14 15:10 10 
Minutes 

Mastercall Performance 
Update 
 

 Info/Discuss MB 

15 15:20  Any Other Business 
 

 Info/Discuss All 

 
Further Information: 
For help, advice and information about this meeting please contact: 
Karen Smikle Project Support Officer 
E-mail: karen.smikle@nhs.net 
 
This agenda was produced on 01 April 2025 



 

Page 1of 10 

 
 

 
 

Minutes 
 
Trafford Primary Care Commissioning Committee 
 
Date:  Tuesday, 4 February 2024 
 
Time:  2.00 pm 
 
Venue:   Teams 
 

 
Present 

 
Apologies 

Manish Prasad - Associate Medical Director 
(Trafford) (Chair) 
Graeme Ferguson – Assistant Medical 
Director (Trafford)  
Julie Flanagan- Finance Lead (Trafford)  
Cathy O’Driscoll – Associate Director of 
Delivery and Transformation (Trafford) 
James Gray – Assistant Director, Delivery,  
Performance and Transformation (Trafford) 
Becky Flynn - Senior Data Quality & IT 
Manager (Trafford) 
Vijay Aggrawal – Dentistry Rep 
Julie Woolf- Quality Lead 
Michaela Buck – CEO, Mastercall 
Tom Crowther – Optom Rep 
Heather Fairfield - Healthwatch 

Jason Bamford Swift – Head of Delivery and 
Transformation (Trafford) 
Gareth James – Deputy Place Based Lead 
(Trafford)  
Eve Mannerings – Trafford LMC 
Karen Clynes – Finance Business Partner 
(Trafford) 
 
 

In attendance:  
Karen Smikle – Project Support Officer 
(Trafford) - Minutes 

 

 
Item 

No. 

Topic Action 

1 APOLOGIES FOR ABSENCE/INTRODUCTIONS 
 
Apologies for absence were noted from Jason Bamford-Swift, Gareth James, 
Eve Mannerings and Karen Clynes.  
 

 

2 DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
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3 TO APPROVE THE MINUTES OF THE MEETING HELD ON 8 
OCTOBER 2024 
 
 
RESOLVED: the minutes of the meeting held on 3 December 2024 were 
approved as an accurate record. 
 

 

4 ACTION LOG 
 
Action 44 – letter to Shay Lane Patel re being top 100 practice - JG to double 
check this was sent. Action closed once check made. 
Action 45 – Closed 
Action 46 – Closed – JG to pick up with EM offline. 
Action 47 – Closed 
Action 48 – To be included on the forward plan for the next meeting. 
Action 49 - To be included on the forward plan for the next meeting. 
 
New Action - MP to check if the TOR for the Committee needs refreshing 
with SLT. 
 
RESOLVED: the action log was noted. 
 

 
 
 
 
 
 
 
 
 
 
ACTION 
 

5 
 
 
 
 
 
 

FORWARD PLAN 
 
KS explanied that the forward plan for the next year is still to be agreed by 
Trafford SLT as there is a proposed change to move the committee to the 2nd 
Tuesday of the month due to diary conflicts for GJ. KS to circulate once 
agreed. 
 
RESOLVED: the update was noted. 

 
 
 
 
 

6  TRAFFORD LOCALITY GENERAL PRACTICE UPDATE REPORT - JG 
 
JG provided the Committee with an overview of the paper starting with a brief 
update on Capacity and Access Improvement Plans (CAIP) as Cathy will 
cover in depth later the agenda. JG informed the committee that all 5 PCN’s 
have submitted their trackers for payment on 3 January 2025 declaring their 
position, however two PCN’s still have domains outstanding and are working 
towards achieving these by the 7th of  April. JG stated that the ICB need to 
work with the two PCN’s to ensure they comply. 
 
GP Collective Action: 
 
JG informed the committee that certain elements of the GP collective action 
have progressed since it started in August last year but there has been no 
notable change to date. Several practices have served notice to Manchester 
Foundation Trust (MFT) of a range of actions that they will no longer 
undertake. Regular meetings are still in place to monitor the impact on 
secondary care. 
 
Autumn Covid Vaccination Programme: 
 
JG informed the committee that the uptake for the Covid vaccination in 
Trafford is currently standing at 47.6% the second highest in GM behind 
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Stockport. JG also highlighted that there have been positive improvements in 
the uptake of the Flu vaccine with Trafford being third across GM. 
JG informed the committee that the Trafford ICB Primary Care Team are 
currently looking at supporting areas where uptake is low, these being 
Partington and North Trafford. £15,000 is available to look at engagement 
along with support from VCFSE. We are currently linking with Age UK for 
focused intervention in these areas. 
 
Primary Care Surge Hubs and ARI/AVS activity: 

JG informed the committee that the surge hubs are well utilised across 
Primary Care stating that there are 15,000 additional appointments running at 
83% utilisation. 

ARI/AVS currently have 94% of appointments utilised with AVS activity 
continuing to run above capacity with 11 appointments out of the 10 
commissioned per day. 

Primary Care IT update: 

BF provided the committee with an update stating that over the past 7 years 
Trafford Locality has funded a subscription from Primary Care IT for EMIS 
support. This contract is due to expire on 28th February and funding is yet to 
be agreed. The STAR form has been completed, submitted, and approved to 
extend the contract for 1 year, however JG informed the committee that this 
still needs to be discussed in the CIP meeting later this week to decide if the 
funding is available. This has also been discussed at GP Board, where 
concerns were raised from practices. BF also informed the committee that 
she had received comms from GM Procurement informing that the intention is 
for a full re-procurement of IT services by June 2025. 

Spirometry & Quality Contract: 

JG explained that the Quality Contract has now been through ICB 
governance and has now entered the transparency phase and contracts 
should hopefully be issued to practices in the next few weeks. 

Spirometry currently has the PCR going through GM governance and will 
then enter the same process. Trafford ICB are now working on the 25/26 
contracts for both. 

MP opened the discussion up for questions. 

HF raised a point that her practice has increased their appointment times 
from 10 to 15 minutes and 25 appointments per day. It is now taking 3-4 
weeks for a routine appointment and asked the committee if this is being 
monitored. 

JG responded that this is in line with BMA guidance as to what practices 
should be providing in terms of appointment times. He also informed that we 
have not had many complaints to the ICB around Primary Care and we are 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 3



 

 
Page 4 of 10 

 Minimum Retention Period: 30 years 
Primary Care Commissioning Committee Minutes Date of Destruction:  

Created by: Karen Smikle Project Support Officer – Delivery & Transformation 
 

still monitoring any impact of the collective action. 

MP also responded that a lot of Trafford practices had already moved to 25-
26 appointments before the collective action. Although the ICB need 
assurance that practices are prioritising the clinical need of patients. 

HL responded that she appreciates the national position, but current 
advertising is misleading, and the GP contracts need to be prioritised. 

MP asked the committee if they felt that anything else needed to be included 
in the General Practice update? The committee to inform KS by email if there 
is anything they fell should be included. 

 
RESOLVED:  PCCC noted the content of the report. 
 

7 PRIMARY CARE QUALITY UPDATE  
 
Primary Care Quality Assurance and Improvement Framework – Review: 
 
JW informed the committee that they are continuing to work with GM on the 
GM Primary Care Quality Improvement Framework and there has been one 
workshop to date with another planned for March. The workshops are looking 
at data from GP practises as well as the soft intelligence and  how we this can 
be triangulated into a dashboard that will indicate where practices might need 
some support. JW has also asked if the invite for the next workshop can be 
extended to wider stakeholders like LMC,  EM had been involved previously 
and had offered support in the future.  
 
Partington Central Surgery – Improved CQC rating: 
 
JW provided a summary informing the committee that Partington Central 
surgery had been placed in special measures after a CQC inspection in 
November 2023. She explained that there has been regular engagement with 
the practice, building a strong relationship with them and providing support to 
help them improve. 
JW explained that the CQC re-inspected the practice in November 2024 and 
the rating was updated on the website on 9 January 2025 to Good which is a 
huge improvement from the previous inadequate rating. JW confirmed that 
they are also no longer in the “special measures” category with CQC.  
JW informed the committee that Trafford Locality continue to work with the 
practice in terms of sustaining the improvements and will revisit in six months 
to look at some of the new policies to see how they have been embedded 
and how they are working in practice.  
JW stated that the offer of support with CQC assessments is  extended to 
other practices. 
JW also informed the committee that there is a link included in the paper with 
further information.  
 
CQC Assessments Update: 
 
JW informed the committee that she had met with the locality CQC inspector 
and the regional inspector. They have informed that they are planning on 
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reinspecting GM practices that have not been inspected in the last 5 years, 
there is no specific timeframe for this at present but they will work through the 
list over the next 12-18months or so. A list of Trafford practices and their 
current CQC ratings and date of inspection was provided. JW explained that 
our most recently inspected practices aside from Partington Central  are 
Bodmin Road who were inspected in February 2024 and St John’s in 2023. 
Partington Central are the first practice to be inspected in the new way 
around e the new Quality Statements. 
JW informed that the ICB will continue to support practices to get them 
prepared for their inspections as well as signposting to GM support and LMC. 
There are planned Comms for the practices around CQC and other quality 
updates . 
 
Patient Safety: 
 
JW informed the committee that the comms for the CQC support will also 
include information on the patient safety strategy. One of the areas in the 
delivery plan is around insight into patient safety incidents and the learning 
using the Learning from Patient Safety Events (LFPSE). This is not mandated 
for practices but is deemed to be good practice. This is going to be used 
nationally to look at incident themes, learning and quality improvement. JW 
explained that there is a CQC mythbuster link which will be included in the 
comms to support practices with information about CQC expectations with 
LFPSE.  
 
Medical Examiners Process: 
 
JW informed that NHS GM are drafting Comms to go out to GP practices in 
relation to the Medical Examiner process and some of the challenges that 
have arisen since implementation. The Comms will include the most up to 
date information on the processes and pathways. 
 
JW addressed HF who has requested an update on GP Collective Action at 
LQG and informed that she is linking with complaints colleagues in GM to see 
if they have received any complaints on the back of the GP Collective Action. 
Also, will update on any challenges from the Medical Examiners process. 
 
HL mentioned that a couple of complaints were regarding shared care, 
particularly relating to ADHD and not being able to get medication. 
 
JW responded that she would link in with the complaints team, but also there 
have been a couple of reports from the TLCO Quality and Safety Committee 
and the potential impact on services in the Community. 
 
MP asked the committee to note that the shared care issue is a problem 
across the whole of GM and there is a specific group that has been set up by 
Kenny Li, Chief Pharmacist to look at the issues around shared care and 
implementing new pathways suitable for both providers. 
 
RESOLVED: that PCCC noted the content of the report 

8. PRIMARY CARE FINANCE: 
 
JF updated the committee on the financial position for December stating there 
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is very little change to that previously reported at the last committee. In terms 
of the Locally Commissioned services there is a continued forecast and 
underspend of £335,000 as at the month nine position which is a combination 
of an underspend on investment monies that were in the budget for local 
enhanced services and a forecast position on the Quality contract, which is 
suggesting the achievement will be around 84%, so there is a level of 
slippage on that budget in year. 
JF asked the committee to note that the Primary Care CIP had a 5% target 
across the board, with the share for Primary Care being £241,000. At this 
point we have delivered a considerable amount in terms of a non-recurrent 
position, which is a benefit on previous years accruals. Trafford have 
managed in year but need to recognise that this is currently non-recurrent, 
but the target is recurrent. This means there will be an issue moving into 
25/26 where that the recurrent budget got 24/25 of £141,000 will come with 
us. 
The committee were asked to recognise that Trafford have only taken CIP 
non recurrently in in Primary Care. 
Moving on to the core budgets, the core contract budgets that have been held 
at a pan GM level which are done on a shadow reported basis this financial 
year. Whilst at the moment it's showing that there'll be an overspend in the 
Ledger of £869,000, that's because we've not received the full allocation on 
the additional rolls. We are expecting that the final value will be drawn down 
in February, and when, when that comes in it is expected that it will be just 
under £1.2 million. This will result in an underspending revised forecast of  
£300,000 underspend, most of which is related to the original budget set 
under GP contracts. 
Also included within the position was budget for the dispersal of Grove where 
there was a non-recurring impact. This would have been overstated in the 
original budget setting figures, which is generating the underspend. 
This results in a very similar position to what we've reported previously. 
 
JF asked the Committee to note the position as at month 9 in the forecast. 
 
 
RESOLVED: that PCCC noted the content of the report. 

9  Quality Contract Update: 
 
JG asked the committee to relate to the slides previously shared stating that 
these outline the current deliverables and achievements for the different 
areas within the 24/25 Quality Contract. 
JG explained the summary of achievement for the CVD and diabetes stating 
that the red line is delivery within this current year and the orange line on the 
graph is delivery for last year. This shows a marked improvement from the 
previous year’s  delivery against targets up to December 24 based on current 
delivery. 
Trafford locality are projected to record outcomes for approximately 45% of 
the high risk patients. 
For the CVD and diabetes, the scheme had a total value of £746,000 for 
24/25,this was against a  number of thresholds, so there's a lower threshold 
which is up to 10% achievement of delivery, which was a 50% payment. 
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And then there's a sliding threshold between 10 and 50% where you'd have 
your 50% of the lower payments, and then that sliding scale between 11% 
and 50%. There is then an additional payment for that and then anything over 
the 50% you would get 100% of the payment for that area.  
JG explained that on the right-hand side of the of the presentation. 
are the different practises and how they are currently performing. It is 
anticipated that some of those practises will improve over the last quarter.  
 JG also explained that in terms of the percentage of total antibacterials the 
red line on the chart shows this year and the orange line shows last year. 
Again, this shows a marked improvement in 3 components, the prescribing 
element around the quality contract, the quality improvement reduction 
prescribing and the enhanced offer. This indicates marked improvement from 
last year in terms of the reduction of prescribing. Again, then on the right-
hand side and the breakdown of achievement across the practises. 
JG also explained that the coded indications are showing a marked increase 
in the in the performance for this year. Most practises are achieving and there 
is a marked improvement from the previous years as a locality. We've hit the 
minimum threshold of 60%, but there's currently around 10 practises within 
Trafford that are not hitting the minimum threshold. 
Moving onto the antibiotic Star-Pu this is showing a slight decrease in 
performance from 0.93 to 0.91 this indicates significant improvements within 
that. The different thresholds for payments are included on the right hand 
side. 
JG provided an update around the contracts around the quality contract, 
stating that the Transparency Notice was published on the 24th of January, 
and the expectation is for contracts to be sent out to practises in the next 
couple of weeks for signature. 
JG also explained that we are anticipating the 25/26 quality contract will not 
show much change from this current year, but there will be some additional 
stretch targets which are just being agreed across GM at the moment. We are 
working with the GM primary care team just to understand what the 
implications may be from a locality perspective and as part of the BeCCor 
group. 
 
MP commented that it is good to see the positive work across the Trafford 
practices. 
 
RESOLVED: that PCCC noted the content of the report. 

10 GENERAL PRACTICE RISK: 
 
JG informed the committee that most of the register remains unchanged. The 
document was updated in January 2025 and the changes are indicated in 
red, with the most notable of these being PC0012 the Primary Care IT 
element that BF updated on earlier in the agenda. 
JG stated that there are still issues with delivery due to workforce capacity 
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and the on-going recruitment restrictions. 
PC009 has been updated to include the revisit to Partington Central in 6 
months’ time as part of the compliance visit. 
 
JW informed the committee that there is a recommendation to close risk 
PC008 – Partington Central due to the re-inspection and the upgrading rating 
of good. 
The committee agreed to close Risk PC008. 
 
RESOLVED: that PCCC noted the content of the register. 

11 Asylum Seeker Support 
 
COD updated the committee on the recently established Asylum seeker hotel 
in Altrincham’s Cresta Court. She informed that medical provision is currently 
provide by GTD who are an Out of Hours provider in Manchester, who have 
been providing support to Asylum Seeker hotels for several years. GTD were 
originally commissioned to provide support for Cresta Court for a time limited 
period to do all the initial health checks and signposting to appropriate Health 
Care organisations, Social Care and VCFSE. The cover has now been 
extended to the end of March 2025 and Trafford locality are currently working 
with GM on what the model will look like post April 2025. The expectation is 
that it will be a consolidated contract of additional provision and support for all 
asylum seeker hotels across the GM footprint by potentially by a single 
provider or number of providers. This is however yet to be confirmed. 
COD also informed that finances would need to be considered as Asylum 
Seeker support and provision is an additional cost to the system, above and 
beyond what is currently paid in Primary Care. 
MP commented that we need to understand the GM position. 
 
COD will update on progress at the next committee. 
 
RESOLVED: that PCCC noted the content of the report. 

 

12 Capacity & Discharge Funding 
 
COD updated from the slides included in the agenda pack explaining that this 
in an overview to the Capacity scheme. The schemes in black are the ones 
that have been committed to and are currently being delivered. Several 
additional schemes were proposed but a number of these are still not being 
delivered, these being, the Respiratory Community Service, the Primary Care 
Frailty Pilot and the Consultant led Clinical Streaming in ED. This is mainly 
down to system partners needing to come together to discuss what these will 
look like, and the key issue is getting the additional services staffed, delivered 
and fully utilised. 
 
COD informed the committee that she proposed to Provider Collaborative as 
to what the slippage could be used for, including: 

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

• Additional capacity into the Same Day access Primary Care  
• Additional AVS capacity 
• EOL Discharge from hospital 
• Additional capacity into specialist Palliative care services to support a 

7-day service.  
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Following on from this Trafford Locality have now informed all GP Practices 
that Mastercall are stepping up the capacity for same day access and AVS in 
a Primary Care setting. This will continue to be monitored and feedback at the 
next committee. 
COD also informed that the Respiratory Service and the Falls work will 
continue to be developed for 25/26. 
 
HF commented that the District Nursing service are already outliers in terms 
of numbers and activity they are undertaking, and this is not a tenable 
situation. The schemes mentioned in the slides will only cause more stress on 
District Nurses. 
HF asked for it to be recorded as part of Healthwatch that District Nurses and 
Palliative Care would have been the priorities. 
 
COD responded that the schemes prioritised were seen as preventative, with 
the additional capacity into Primary Care preventing patients ending up in an 
acute setting and potentially being supported by District Nurses.  
COD also informed that we are working towards a seven-day service for 
Palliative Care by working with the LCO on how the funding for services is 
being delivered. 
 
HF commented that she doubts that other localities will use money to help 
Trafford District Nurses who are the backbone to Primary Care. 
 
JW informed the committee that TLCO are presenting to the Locality Quality 
Group in March 2025 around District Nurses. 
 
MP asked for updates to come to Primary Care Committee when appropriate. 
 
RESOLVED: that PCCC noted the content of the report. 

13 OPTOMETRY/PHARMACY/DENTISTRY – UPDATE BY EXCEPTION 
 
 
DENTISTRY UPDATE - VA 
 
VA informed the committee that the 6% uplift has been rebased to 4.64% 
and this has still not been applied, it should have come into effect the 
beginning of April 2024. This has resulted in morale within NHS practises not 
being great. 
Workforce remains an issue in Trafford and GM Dental practices. 
VA also explained to the committee that localized funding for new NHS 
patients has been operating this year but unsure if this will continue for 25/26 
or whether it will be pulled. Also there is no sign of any contract reform so the 
assumption is that this will remain the same.  
VA stated that practices are finding it harder to sustain NHS practices and are 
prioritizing private patients. 
 
OPTOM UPDATE – TC:  
 
TC informed the committee that they are currently running a CVD pilot in 
practices in Trafford, this includes BP monitoring in the hope of picking up a 
CVD risk earlier. This feeds into a wider pilot being carried out across GM. TC 
will feedback the data from the pilot when available.   
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RESOLVED: PCCC noted the update 
 

 
 

14 MASTERCALL PERFOMANCE UPDATE 
 
MB updated the committee explaining that Out of Hours is within seasonal 
norms and performing well. Pathfinder, is also performing far higher than 
contracts at about 125%. 
MB stated that the biggest challenge facing Mastercall,  will be the new NICU 
uplifts from April. There is still no clarification on whether there's will be any 
financial support, this could mean a £250,000 risk to the extension. 
 
RESOLVED:  PCCC noted the update 
 

 

15 ANY OTHER BUSINESS 
 
 
No AOB Declared. 
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Agenda and Papers 
Sent out
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Call for Agenda 
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Governance and Admin Governance and Admin Governance and Admin Governance and Admin Governance and Admin Governance and Admin

Minutes - Gov Minutes - Gov Minutes - Gov Minutes - Gov Minutes - Gov Minutes - Gov
Action Log - Gov Action Log - Gov Action Log - Gov Action Log - Gov Action Log - Gov Action Log - Gov
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Standing Items Standing Items Standing Items Standing Items Standing Items Standing Items

General Practice Update JG General Practice Update JG General Practice Update JG General Practice Update JG General Practice Update JG General Practice Update JG
Primary Care Quality - JW Primary Care Quality - JW Primary Care Quality - JW Primary Care Quality - JW Primary Care Quality - JW General Practice  Quality - JW
Primary Care Finance - JF Primary Care Finance - JF Primary Care Finance - JF Primary Care Finance - JF Primary Care Finance - JF Primary Care Finance - JF
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Estates - JG/MP Estates - JG/MP Estates - JG/MP Estates - JG/MP Estates - JG/MP Estates - JG/MP
BeCCor BeCCor BeCCor BeCCor BeCCor BeCCor

Other Other Other Other Other Other
Delivery of Extended Access - JG Pharmacy First Data - KW Delivery of Extended Access - JG Pharmacy First Data - KW
NHS GM ICB Trafford Primary Care Workplan Delivery of Extended Access - JG NHS GM ICB Trafford Primary Care Workplan
Asylum Seeker Update - COD Asylum Seeker Update - COD

Partner Updates Partner Updates Partner Updates Partner Updates Partner Updates Partner Updates

Mastercall Performance Update Mastercall Performance Update Mastercall Performance Update Mastercall Performance Update Mastercall Performance Update Mastercall Performance Update
Optometry/Pharmacy/Dentistry Update by 
Exception

Optomotry/Pharmacy/Dentistry Update by 
Exception

Optomotry/Pharmacy/Dentistry Update by 
Exception

Optomotry/Pharmacy/Dentistry Update by 
Exception

Optomotry/Pharmacy/Dentistry Update by 
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Optomotry/Pharmacy/Dentistry Update by 
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GM PCCC GM PCCC GM PCCC GM PCCC GM PCCC GM PCCC

GM Highlight Report - JG/KS GM Highlight Report - JG/KS GM Highlight Report - JG/KS GM Highlight Report - JG/KS GM Highlight Report - JG/KS GM Highlight Report - JG/KS

Part 2 (Held in Private) 

Part 1 – Held in Public
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Place Based Primary Care Commissioning Committee  

{Bolton, Bury, Heywood Middleton & Rochdale, 
Manchester, Oldham, Salford, Stockport, Tameside, 

Trafford and Wigan} 

Terms of Reference 
1. Constitution 

1.1 The Place Based Primary Care Commissioning Committee (the Committee) is 
established by the Integrated Care Board (the Board or ICB) as a Committee of the 
Board in accordance with its Constitution. 
 

1.2 These Terms of Reference (ToR), which will be published on the ICB website, set out 
the membership, the remit, responsibilities and reporting arrangements of the 
Committee and may only be changed with the approval of the NHS GM Primary Care 
Commissioning Committee. 
 

1.3 The Committee is an executive sub-committee of the NHS Greater Manchester (NHS 
GM) Primary Care Commissioning Committee and its members, including those who 
are not members of the NHG GM Primary Care Commissioning Committee or the 
Board, are bound by the Standing Orders and other policies of the ICB. 
 

1.4 The Committee will also ensure strong links with Locality System Boards, and 
integrated delivery approaches, ensuring that work programmes and decision making 
align to both GM Strategy and locality plans as necessary/appropriate. 

2. Authority 

2.1 The Place Based Primary Care Commissioning Committee; Bolton, Bury, Heywood 
Middleton & Rochdale, Manchester, Oldham, Salford, Stockport, Tameside, Trafford 
and Wigan are authorised by the NHS GM Primary Care Commissioning Committee 
to: 
 

• Investigate any activity within its terms of reference;   
• Seek any information it requires within its remit, from any employee or member 

of the ICB (who are directed to co-operate with any request made by the 
Committee) within its remit as outlined in these terms of reference; 

• Commission any reports it deems necessary to help fulfil its obligations; 
• Operate within the individual locality boundaries as identified in the NHS Greater 

Manchester Integrated Care constitution. 
• Obtain legal or other independent professional advice and secure the attendance 

of advisors with relevant expertise if it considers this is necessary to fulfil its 
functions.  In doing so the Committee must follow any procedures put in place by 
the ICB for obtaining legal or professional advice; 
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• Create task and finish sub-groups in order to take forward specific programmes 
of work as considered necessary by the Committee’s members. The Committee 
shall determine the membership and terms of reference of any such task and 
finish sub-groups in accordance with the ICB’s constitution, standing orders and 
Scheme of Reservation and Delegation (SoRD) and may delegate any decisions 
to such groups. 

 
2.2 For the avoidance of doubt, the Committee will comply with, the ICB Standing Orders, 

Standing Financial Instructions and the SoRD. 

 
3. Purpose 

3.1 To contribute to the overall delivery of the ICB objectives by providing oversight and 
assurance to the NHS GM Primary Care Commissioning Committee on:  
 

3.2 The management of GMS, PMS and APMS contracts, including the design of PMS 
and APMS contracts, monitoring of contracts, taking decisions on contractual action 
such as issuing breach/remedial notices, and removing a contract. 
 

3.3 Newly designed enhanced services (“Local Commissioned Services” and “Directed 
Enhanced Services”). 
 

3.4 Design of local incentive schemes as an alternative or in addition to the Quality 
Outcomes Framework (QOF). 
 

3.5 Decision making on whether to establish new GP practices in an area. 
 

3.6 The approval of practice mergers, boundary changes, list size closures.  
 

3.7 Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes, section 
96, local incentive schemes. 
 

3.8 Support the development of place-based operational plans for primary medical care 
services, including needs assessment, integration, alignment to neighbourhoods and 
innovation.  These plans should be aligned to the Greater Manchester Strategy. 
 

3.9 Utilise the Greater Manchester Primary Care Assurance Framework (to be developed) 
to undertake a programme of contract reviews of primary medical care services in the 
place, which align to peer reviews and other quality improvement activity. 
 

3.10 Co-ordinating a common approach to the commissioning of primary medical care 
services, in line with the NHS England Primary Medical Care Policy and Guidance 
Manual (PGM) and required response times.  
 

3.11 Managing the delegated and non-delegated budget for place-based commissioning of 
primary medical care services in the place and reciprocally align to the Locality System 
Board to ensure an integrated budget management system. 
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3.12 Ensuring quality assurance and quality improvement remain a focus across primary 
care in place and reciprocally align to the Locality System Board to ensure an 
integrated quality management system. 
 

3.13 Contributing to dental, pharmaceutical and optometry place-based plans. 
 

3.14 Contribute to discussions that promote and facilitate integration of primary care and 
wider care services (e.g. transfer of care), working with partner organisations in the 
locality to promote integrated and proactive care delivered in neighbourhoods in 
between primary care and other hospital services. 
 

3.15 Ensuring a clear working relationship between Locality System Boards and the Place 
Based Primary Care Committee in developing locality plans, implementation and 
monitoring, including providing highlight reports where indicated.  
 

3.16 Providing an update via a chairpersons report of the Place Based Primary Care 
Committee’s decisions relating to primary medical care to the NHS GM Primary Care 
Commissioning Committee, and for information only to the Locality System Board.  
 

3.17 The duties of the Committee will be driven by the organisation’s objectives and the 
associated risks. An annual programme of business will be agreed before the start of 
the financial year; however this will be flexible to new and emerging priorities and risks. 
 

3.18 The  Place Based  Primary Care Commissioning Committee has no executive powers, 
other than those delegated in the SoRD and specified in these terms of reference.  
 

4. Membership and Attendance  

Membership 

4.1 The Committee members shall be appointed by the NHS GM Primary Care 
Commissioning Committee in accordance with the ICB Constitution.   
 

4.2 No fewer than six (6) voting members shall be appointed to the Committee including 
at least one non-provider Independent non-voting member.  
 

4.3 Voting members of the Committee must not be providers such as clinicians, non-
clinical provider partners or directors of provider limited companies within the place.  
 

4.4 Members will possess between them knowledge, skills and experience in primary care; 
contracts, quality, finance, public health, estates, procurement, information technology, 
business intelligence and transformation, governance and addressing health 
inequalities  
 

4.5 Committee members will ensure that all decisions and/or commissioning 
recommendations have had the appropriate subject matter experts and scrutiny 
through the attendees at the Committee. 
 

4.6 When determining the membership of the Committee, active consideration will be 
made to diversity and equality, giving due consideration to the characteristics of the 
local population.  
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4.7 The relationships and interconnectivity of Committees across the system, with regards 

to the Primary Care Commissioning Committee, have been outlined in Appendix A for 
illustrative purposes. 
 

Chair and vice chair 

4.8 In accordance with the constitution, the Committee will be chaired by the Locality 
Officer responsible for primary care appointed on account of their specific knowledge 
skills and experience making them suitable to chair the Committee. 
 

4.9 Committee members may appoint a Vice Chair who will have specific knowledge, skills 
and experience and be of appropriate seniority  
 

4.10 The Chair will be responsible for agreeing the agenda and ensuring matters 
discussed meet the objectives as set out in these ToR.   

Attendees 

4.11 Only members of the Committee have the right to attend Committee meetings: 
 

Membership Voting Role 
Locality Officer responsible for Primary Care or appropriate 
deputy (Chair) 

Y 

Place Based Lead or appropriate deputy Y 
Locality Officer responsible for Nursing/Allied Health 
Professionals or appropriate deputy 

Y 

Commissioning Manager(s) of appropriate seniority Y 
Finance Manager of appropriate seniority Y 
Quality Manager of appropriate seniority Y 
Primary Care Provider Representative(s) - Community 
Pharmacy 

 

Primary Care Provider Representative(s) - Dentistry  
Primary Care Provider Representative(s) - General Practice  
Primary Care Provider Representative(s) - Optometry  
Public Health Representative  
Patient Voice (Healthwatch, Lay Member, Patient Panel) – 
independent member/s 

 

 

4.12 Other individuals may be invited by the chair to attend all or part of any meeting as 
and when appropriate to assist it with its discussions on any particular matter including 
representatives from the Health and Wellbeing Board(s), Secondary and Community 
Care Providers and other subject matter experts as appropriate. 
 

4.13 Multiple provider representatives are able to attend, but this attendance should not 
be in conflict with, create duplication with, or be as an alternative to local provider 
partnership and collaboration forums. 
 

4.14 The Committee Chair may ask any or all of those additional attendees including 
members of the public, who are not members, to withdraw to facilitate open and frank 
discussion of particular matters. 
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4.15 The NHS Greater Manchester Integrated Care Chief Executive and Chair have an 

open invite should they wish to attend the meeting.  
 
 

Attendance 

4.16 Where an attendee of the Committee (who is a member of the Committee) is unable 
to attend a meeting, a suitable deputy may be agreed with the Chair.  

Access 

4.17 Regardless of attendance, NHS Greater Manchester Integrated Care Board will have 
full and unrestricted rights of access to the Place Based Primary Care Commissioning 
Committee.  
 

4.18 Part 1 of the meeting is to be held in public as an open meeting. To address 
commercially sensitive matters, the Chair may determine whether a Part 2 of the 
meeting is to be held in private as a closed meeting.  
 

4.19 Where meetings are held in the “open”, members of the public will be able to attend 
Part 1 of the meeting, with any questions submitted in advance to be included/asked 
at the discretion of the Chair. 
 

5. Meetings Quoracy and Decisions 

5.1 The Place Based Primary Care Commissioning Committee will meet at least six (6) 
times a year and arrangements and notice for calling meetings are set out in the 
Standing Orders. Additional meetings may take place as required. 
 

5.2 The Board, Chair, Chief Executive or NHS GM Primary Care Commissioning 
Committee may ask the Place Based Primary Care Commissioning Committee to 
convene further meetings to discuss particular issues on which they want the 
Committee’s advice. 
 

5.3 In accordance with the Standing Orders, the Committee may meet virtually when 
necessary and members attending using electronic means will be counted towards the 
quorum.  

Quorum 

5.4 For a meeting to be quorate a minimum of five (5) voting members of the Committee 
are required, including the Chair or Deputy Chair, commissioning, quality and finance 
managers with responsibility for primary care. 
 

5.5 If any member of the Committee has been disqualified from participating in an item on 
the agenda, by reason of a declaration of a conflict of interest, then that individual shall 
no longer count towards the quorum. 
 

5.6 If the quorum has not been reached, then the meeting may proceed if those attending 
agree, but no decisions may be taken. 
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5.7 All meetings should aim to be conducted in the presence of the patient voice. 

Decision making and voting 

5.8 Decisions will be taken in according with the Standing Orders. The Committee will 
ordinarily reach conclusions by consensus. When this is not possible the Chair may 
call a vote. 
 

5.9 For the avoidance of doubt, only voting members of the Committee may vote. Each 
member is allowed one vote and a majority will be conclusive on any matter.  
 

5.10 Where there is a split vote, with no clear majority, the Chair of the Committee will hold 
the casting vote. 
 

5.11 If a decision is needed which cannot wait for the next scheduled meeting, the Chair 
may conduct business as an extraordinary meeting on a ‘virtual’ basis through the use 
of telephone, email or other electronic communication.  
 

5.12 Where an extraordinary meeting is not possible, the Chair can enact Emergency 
Powers and Urgent Decisions, where an emergency or urgent decision needs to be 
executed in the period between the scheduled meetings.  In agreement with the chair 
(or in their absence the vice chair) the following will be circulated/outlined to the 
committee: 

 
a) The details in respect of the decision required; 
b) The response required and associated timescales; 
c) Communicate the outcome with the committee members. 
 

6. Responsibilities of the Committee 

6.1 The Committee has been established in accordance with the above statutory 
provisions to enable the members to make collective decisions on the review, planning 
and procurement of primary care services in the place under delegated authority from 
NHS England.  
 

6.2 In performing its role, the Committee will exercise its management of the functions in 
accordance with the agreement entered into between NHS England and NHS GM 
Integrated Care, which will sit alongside the delegation and terms of reference.  
 

6.3 The functions of the Committee are undertaken in the context of a desire to promote 
increased co-commissioning to increase quality, efficiency, collaboration, integration, 
inclusion, productivity and value for money and to remove administrative barriers.  

 

7. Behaviours and Conduct 

ICB values 

7.1 Members will be expected to conduct business in line with the ICB values and 
objectives. 
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7.2 Members of, and those attending, the Committee shall behave in accordance with the 
ICB’s Constitution, Standing Orders, and Standards of Business Conduct Policy. 

Equality and diversity 

7.3 Members must demonstrably consider the equality and diversity implications of 
decisions they make.  

8. Accountability and Reporting 

8.1 The Committee is accountable to the Board and shall report to the Board on how it 
discharges its responsibilities. 
 

8.2 The minutes of the meetings shall be formally recorded by the secretary and submitted 
to the Board in accordance with the Standing Orders.  
 

8.3 The Chair will provide assurance reports to the Greater Manchester Primary Care 
Commissioning Committee and shall draw to the attention any issues that require 
disclosure or require action. 
 

8.4 The Committee will provide the Greater Manchester Primary Care Commissioning 
Committee with an Annual Report, timed to support finalisation of the accounts and 
the Governance Statement. The report will summarise its conclusions from the work it 
has done during the year. 

9. Secretariat and Administration 

9.1 The Committee shall be supported with a secretariat function which will include 
ensuring that: 
 

• The agenda and papers are prepared and distributed in accordance with the 
Standing Orders having been agreed by the Chair; 

• Attendance of those invited to each meeting is monitored and highlighting to 
the Chair those that do not meet the minimum requirements; 

• Records of members’ appointments and renewal dates and the Board is 
prompted to renew membership and identify new members where necessary; 

• Good quality minutes are taken in accordance with the standing orders and 
agreed with the chair and that a record of matters arising, action points and 
issues to be carried forward are kept; 

• The Chair is supported to prepare and deliver reports to the Board; 
• The Committee is updated on pertinent issues/ areas of interest/ policy 

developments; 
• Action points are taken forward between meetings and progress against those 

actions is monitored. 
 

10. Review 

10.1 The Committee will review its effectiveness at least annually. 
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10.2 These terms of reference will be reviewed at least annually and more frequently if 
required.  Any proposed amendments to the terms of reference will be submitted to 
the Board for approval. 

 Date of approval: 

 Date of review: 
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Appendix A : Committee Structure and Relationships 
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Name of Committee / Board Primary Care Commissioning Committee 
Date of Meeting 8th April 2025 
Report Title  General Practice Update 
Report Author & Job Title James Gray, Assistant Director Delivery, Performance 

and Transformation 
Organisation Exec Lead Cathy O’Driscoll, Associate Director Delivery and 

Transformation 
OUTCOME 
REQUIRED 
(please highlight) 

Approval Assurance Discussion Information 
x 

EXECUTIVE SUMMARY 
 
 

This paper provides the committee with an update of developments within key areas around 
General Practice 
 
RECOMMENDATIONS 
 
1. The committee is asked to note the contents of the report 
 

CONSIDERATIONS – these must be completed before submission to the Board – 
Reports with incomplete coversheet information will not be accepted and shared 
with the board  
Risk implications 
(Please provide a high-level 
description of any risks relating to 
this paper, including reference to 
appropriate organisational risk 
register) 

None 

Financial implications and 
comment/approval  
(Please detail which organisation(s) 
will be impacted, and if not required, 
please briefly detail why) 

Name/Designation: 

Comment / Approval (Delete appropriately): 
  

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

None 

Equality Impact Assessment 
/ Quality Impact Assessment 
Outcome 
(If not appropriate at this stage please 
state if an EIA or QIA is necessary) 

None 

People and Communities: 
Communications & 
Engagement  
(Please detail relevant patient/public 
engagement completed and/or 
planned, and if not required please 
briefly detail why) 

None 

Trafford’s Carbon Footprint None 
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(Please provide a high-level 
description of any known positive 
and/or negative impacts – consider 
the following topics: energy usage; 
staff or public transport; waste or 
materials used. Include steps that 
could be taken to reduce carbon 
within relevant plans) 
Links to Measurement / 
Outcomes 
(Please detail if this is included within 
the report) 

None 

Enabler implications 

Legal implications: none 
Workforce implications: none 
Digital implications: none 
Estates implications: none 

Sub-Board Sign-Off / 
Comments 
(i.e. Trafford Provider 
Collaborative Board, H&SC 
Delivery Steering Group) 

 

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

Across Trafford apart from North and Central PCNs all Domains have been declared 
as being achieved by the PCNs in relation to CAIP. North and Central are working 
towards the achievement of Simpler Online Requests.  
 
There has been some challenge from the Central GM ICB Primary Care function in 
relation to these declarations within the localities and the interpretation of the 
availability of online requests. There have been queries around the submissions 
made and the practices availability for online consultations. The PCNs have been 
contacted by the Trafford primary care team to review their submissions in light of 
additional information/guidance provided by the GM PC team within their FAQs to 
ensure that practices are complying with the requirement for Online consultation (OC) 
is available for patients to make administrative and clinical requests at least during 
core hours. 
 

  
The final date for PCNs to submit achievement is 7th April 2025.  
 

 

2. GP Collective Action 
 

There continues to be ongoing engagement and liaison with colleagues 
across the Manchester and Trafford system in relation to the GP Collective 
Action. Regular Manchester and Trafford system meetings are still in place 
with LMC and provider representation from MFT and GMMH.  

 
The locality continues to provide weekly updates to the NHS GM Central 
Primary Care Team via a highlight report to outline any known or potential 
collective action changes. Practices are continuing to engage with the LMC 
and restrict where it is felt some levels of delivery or activity are unsafe or not 
in the best interests of the patient. The LMC for Trafford has provided written 
notice to the Trusts on a number of areas where practices will be ceasing or 
restricting levels of activity and support.  
 
 
 

PCN Domain 1 
-                  Faster 
care navigation, 
assessment, and 
response 

Domain 2 
-         Better 
digital 
telephony 

Domain 3 
-      Simpler 
online 
requests 

AHA Yes Yes Yes 
North Yes Yes Working 

towards 
Sale 
Central 

Yes Yes Working 
towards 

South Yes Yes Yes 
West Yes Yes Yes 
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3. Covid Vaccination Programme 
 

Covid programme 2024/25 
 
Trafford maintains its position of second highest locality in GM for uptake of the covid 
vaccination as outlined in the below table from March 25 up to 53% from 47.6% 
previously.  

 
  
Flu programme 2024/25 
 
The table below shows the uptake rate at 10th February, with uptake in Trafford being 
maintained at the second highest in GM across all cohorts apart from pregnant 
women (position 3rd). 
 

  
   

 
 
 
 
  

   Summary of Flu Vaccine Uptake % 
Summary of Flu 
Vaccine Uptake 

% 

 
% of practices 
responding 

65 plus  
Under 65 (at-
risk only) 

All Pregnant 
Women 

All Aged 2 
years  

All Aged 3 
years  

 100.0 76.5 43.1 36.6 46.6 51.8 
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Table below shows the flu vaccine update as a comparator across GM  

 
 
 Spring Programme  
 

The National Booking System opened for spring vaccination bookings on 25 
March. Vaccinations for all eligible cohorts will begin on 1st April, with priority 
given to care home residents and those that are house bound. 
 
The Spring Vaccination Programme times and eligibility has been released to 
the system along with wider comms and Q&As.   
 
Timing for the spring 2025 COVID-19 vaccination programme:  
• 25 March – National Booking System (www.nhs.uk/bookcovid) opens for 
spring  
vaccination bookings, offering appointments from 1 April  
• 25 March - Email only invitations sent out 
• 22 April – Invitations sent out on all other channels 
• 1 April – Start of vaccinations for all eligible cohorts (priority given to care 
home  
residents and those that are housebond) 
• 1 April – App notifications, SMS and letters sent out via 3 groups: IS 5-74, 
74-79s  
and 80+ (invites sent weekly on a Tuesday to those eligible)  
COVID-19 spring vaccine 2025: Toolkit for stakeholders 
• 16 June – Final day to make next day NBS bookings 
• 17 June – The last date for the spring seasonal vaccination. 
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4. Winter Capacity/Surge Hubs update 

The tables below outline the commissioned activity and the levels of delivery at this 
point in time for the Primary Care Surge Hubs from October 24. 
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The below table provides an update and overview of the current levels of 
activity seen within the ARI Hub and AVS service provided by Mastercall 
along with the capacity and utilisation for both services up to the 31st March 
25.    

All Surge and Capacity schemes ended in March 2025. 
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5. Digital and IT Update 
 
 Continuing with the Online Consultations 26-27 procurement process, 

this is on track to be in place by Q2. 
 

 PCIT has now been funded for another 12 months until Feb 2026. 
Engagement sessions have been set up for the practices to refresh them 
on the support available to them 

 
 A GM Artificial Intelligence Policy is being created by GM IT to support 

practices around purchasing and using tools containing AI to ensure 
patient data is secure and safe. There is a pause on practices purchasing 
systems containing AI until this policy is in place. 

 
 

6. Spirometry & Quality Contract 

A paper is being drafted to go through Trafford Senior Leadership team to 
outline the intention to deliver the Spirometry Service within Trafford via 
Primary Care for 25/26 and also the opportunity to include Feno within that 
budget in light of the recent changes to clinical guidance and the anticipation  

Communication will be shared with practices at the earliest opportunity in 
relation to the requirements of the contract but it is anticipated that the 
financial envelope will not change from 24/25 and the activity cap will remain 
in place but cover both Feno and Spirometry activity.  

Locality colleagues are pulling together the documentation for the 25/26 
period for local and GM governance.  

 

Quality Contract 

There continues to be ongoing discussion and dialogue with the NHS GM 
ICB Central PC team in relation to the requirements for the 25/26 Quali ty 
Contract. It is being proposed that Trafford is one of three localities where 
additional levelling up investment is being sought for Primary Care (GP).  

 

At the time of writing there had been no further clarification from GM Central 
Team as to whether the additional investment sought for Trafford had been 
allocated and secured.   

 

7. Recommendations 

      The committee is asked to note the contents of the report 
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Name of Committee / Board Primary Care Commissioning Committee (PCCC)  
Date of Meeting 8th April 2025 
Report Title  Primary Care Quality Update - GP practices  
Report Author & Job Title Julie Woolf, Quality Lead  

Organisation Exec Lead Sarah Owen, Associate Director of Nursing and Quality 
Cathy O’Driscoll, Associate Director of Delivery and Transformation   

OUTCOME REQUIRED 
(please highlight) 

Approval Assurance Discussion Information 

EXECUTIVE SUMMARY 
The report provides a summary of some of the work that has taken place during February and March 2025 
to support Quality Improvement in Primary Care (GP Practices) which is part of our Primary Care Quality 
Assurance and Improvement Framework. Highlights include an update on pro-active quality monitoring and 
the changes to the new GP contract for 25/26 which include the recording of patient safety incidents.  
RECOMMENDATIONS 
The Committee are asked to note the content of the report and where applicable support work being 
undertaken to improve the quality of GP services commissioned for the population of Trafford. 

CONSIDERATIONS – these must be completed before submission to the Board – Reports with 
incomplete coversheet information will not be accepted and shared with the board  
Risk implications. 
(Please provide a high-level 
description of any risks 
relating to this paper, including 
reference to appropriate 
organisational risk register) 

Partington Central CQC risk was closed following the last PCCC 
meeting in February 2025. There are no risks relating to the Primary 
Care Quality Assurance and Improvement Framework on the current 
General Practice Risk Register. 

Financial implications and 
comment/approval  
(Please detail which 
organisation(s) will be 
impacted, and if not required, 
please briefly detail why) 

Name/Designation: 

Approval 
 N/a 

Comment by Trafford Clinical 
and Practitioner Senate 
(TCAPS) and/or Clinical Lead 
(If not required, please briefly 
detail why) 

Not required. Clinical Quality Lead is a member of this committee as 
well as TCAPS. 
 

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

 

Equality Impact Assessment / 
Quality Impact Assessment 
Outcome 
(If not appropriate at this stage 
please state if an EIA or QIA is 
necessary) 

A NHSGM level Primary Care Quality Framework is currently in 
development. An EIA will be completed as part of this work.  
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1.0 Primary Care Quality Assurance and Improvement Framework – Review 
 
1.1 We continue to have weekly MDT’s to resolve any immediate quality issues as they 

arise. Recent issues have included shared care arrangements, access during core 
hours and communication between a Carers organisation and a GP practice.  

People and Communities: 
Communications & 
Engagement  
(Please detail relevant 
patient/public engagement 
completed and/or planned, and 
if not required please briefly 
detail why) 

 

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

 

Links to Measurement / 
Outcomes 
(Please detail if this is included 
within the report) 

 

Enabler implications 
Legal implications: 
Workforce implications: 
Digital implications: 
Estate’s implications: 

Sub-Board Sign-Off / 
Comments 
(i.e. Trafford Provider 
Collaborative Board, H&SC 
Delivery Steering Group) 

 

Organisation Exec Lead Sign 
off 
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1.2 The GM Quality Dashboard that is currently in development is available as a tool for 

ICB colleagues to pro-actively monitor practice quality. Currently, it is not intended to 
be shared or visible to practices directly, but used to identify practices who may require 
support and to have discussions with them. The dashboard contains a wide range of 
recent quality data such as FFT responses, access including digital accessibility, 
cancer screening rates, medication safety indicators and workforce information.  

 
1.3 In the coming months, we want to start utilising the dashboard as a source of 

intelligence along with other areas such as CQC intelligence, complaints and 
safeguarding to re-start practice visits/meetings (capacity allowing). This will be an 
opportunity to discuss quality including CQC readiness support as well as any 
contractual queries/issues at the same time. We will be offering advice and guidance 
for any areas where a practice may be outlying, as well as encouraging the sharing of 
best practice within PCN’s where any areas demonstrate high achievement.  We want 
to build on the collaborative relationships we have with our practices which we have 
recently demonstrated helps to improve quality outcomes and support CQC 
inspections. 

 
1.4 The next workshop for the development of the GM wide Primary Care Quality 

Framework is being held on Thursday 1st May 2025 and updates will be provided as 
this work progresses. 
 

 
2.0 Current GP Practice CQC Ratings  
 

CQC Rating   Number of GP 
practices  

%  

Outstanding  2  8%  
Good  24  92%  
Total  26 100%  

 

3.0 New GP Contract for 25/26 – Patient Safety  

3.1 Further to the previous update in relation to the NHS England » Primary care patient 
safety strategy  we continue to support GM in the local delivery of the Primary Care 
Blueprint of which insight into Patient Safety Incidents and the learning using the 
Learning from Patient Safety Events (LFPSE) is part of 25/26 delivery plan.   

3.2 To further support this, the changes to the new GP contract for 25/26 includes a section 
around this and states that GP practices will be required to have regard to the patient 
safety strategy and to also register for an administrator account (unless their local risk 
management system is already connected) with the Learn from Patient Safety Events 
service (LFPSE) for the purposes of: 

a. recording patient safety events at the practice about the services delivered by the 
practice, thereby contributing to the national NHS-wide data source to support 
learning, improvement and learning culture. 

b. enabling the practice to record patient safety events occurring in other health care 
settings (for instance if a GP practice wished to record an unsafe discharge from 
hospital). 

c. individuals recording patient safety events being able to download a copy of 
the record for purposes of supporting appraisal and revalidation. 
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For further information please see NHS England » Changes to the GP Contract in 
2025/26 

 

3.3 As this is part of the GM Primary Care Blueprint, NHS GM central primary care 
team continue to lead on LFPSE. We are awaiting information on what further 
support and guidance will be offered to practices enabling them to meet their 
contractual obligations in relation to this element of the new contract.  

4.0 GP Collective action – impact on Quality 

4.1 Since GP Collective action commenced last year, there have been regular 
Manchester and Trafford system meetings with LMC and provider 
representation from MFT and GMMH. The ICB continue to work with LMC and 
PCN’s to collect local intelligence and weekly highlight reports continue to be 
provided to the NHS GM Central Primary Care Team to outline any known or 
potential collective action changes.  

4.2 Whilst we are not aware of any individual patient concerns in relation to 
collective action, the weekly MDT meeting has allowed for any issues that could  
potentially impact quality of care to be resolved in real time. We are aware that 
some practices have indicated that they are no longer going to accept new 
shared care arrangements around repeat prescribing, but they are working with 
our Medicines Optimisation Team to mitigate the impact on patient care in these 
cases. Where any future issues arise around shared care, Trafford ICB where 
appropriate, will continue to support in facilitating discussions between 
providers and GPs to support in maintaining the quality of care to our patients.  

 Please see Primary Care update reports for wider information on Collective 
Action.  

  5.0  Recommendation  

The Committee is asked to note the update and support the actions being undertaken 
to improve the quality and of General Practice services commissioned for the 
population of Trafford. 
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Monitoring Report  

Reporting Period: January 2025 

1.0 Introduction 

 
1.1  This monitoring report intends to provide the reader with an update on the progress to date 

of Trafford’s General Practice against the requirements of the Greater Manchester Primary 
Care Quality Contract 2024/25.   

 
1.2  The quality contract focus on 3 key area, CVD, diabetes and prescribing which reflected 

the focus of Trafford quality contract scheme in place during 2023/24 
 
1.3  The GM quality contract was introduced in April 2024 and the aim is to align the 10 

localities towards a consistent offer across GM. This is the first year of the GM scheme. 
 
1.4  The total value of the GM Quality contract is £995k for 2024/25 
 
1.5  Based on the current performance data we anticipate approx. 84% of funding will flow to 

practices.  
 
 
 
2.0 Diabetes and CVD Overview 
 
2.1  For each practice, a list of patients with known CVD or Diabetes who are at highest risk 

has been generated. This high-risk group have known CVD or Diabetes; therefore, this 
work represents an enhanced payment in addition to standard QOF payments.  

 
2.2  The rationale is to enable practices to prioritise care and recall systems and make 

every contact count for this at-risk cohort. 
 
2.3  For the high-risk cohort of patients, practices are asked to perform a ‘streamlined 

high risk review’ for this group to ensure a minimum of the 6 criteria below are 
undertaken within the financial year 2024-25:  

 Blood Pressure 
 BMI 
 eGFR   
 HBa1c 
 Cholesterol 
 Smoking status and consumption 

 
 
2.4  As this is the first year of the GM scheme, practices are asked only to deliver the enhanced 

check and record the outcomes. Achievement is not currently linked to the outcomes.    
 
2.5  Funding is calculated on a sliding scale, with the scheme having a total value of £746k in 

2024/25. The sliding scale is as follows:  
 Lower threshold: 10% achievement = 50% payment 
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 Sliding threshold from 11% to 49% achievement = achievement +50% payment (so 

11% = 61% payment) 

 Upper threshold:  50% or greater achievement = 100% of payment 

3.0 Diabetes and CVD Data 
 
3.1 Trafford Overall Position. 
 

As at March 2024, only 33% of high-risk patients had a recorded outcome for the 6 clinical 
areas outlined above. The activity has been reset to zero on the 1st April 2024. Table 1 
below shows there is a steady delivery against the target up to January 25, and based on 
current delivery, it is projected the Trafford locality will record outcomes for approx. 47% of 
the high-risk patients. Based on the November 24 data, we projected delivery at 45% so 
this is a slight improvement. 

 
Table 1 

 
 

 
Graph 1 

 
 
 
 
3.2  PCN/ Practice Breakdown 

Table 2 below, shows the percentage achievement at PCN level, and is further broken 
down to practice level. This data shows that South PCN have the lowest overall delivery 
against the scheme, with two of the practices falling into the bottom 5, for lowest delivery. 
We can also see that within each PCN, there is at least 1 practice that is performing 
significantly worse that the remaining practices. Focusing support to these practices, will 
significantly improve the overall performance of Trafford.   
 

Table 2 

Practice

Baseline 

Mar-24 Jun-24 Sep-24 Dec-24 Jan-25

Estimated 

Mar-25

Total 33% 8% 21% 34% 39% 47%
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PCN/ Practice

Achievement 

Jan 25

Sale Central PCN 45.2%

Boundary House Medical Centre (P91013) 59.8%

Firsway Health Centre (P91021) 55.4%

Conway Road Medical Practice (P91035) 48.7%

Washway Road Medical Centre (P91014) 40.1%

Bodmin Road Health Centre (P91017) 18.3%

Altrincham Healthcare Alliance PCN 43.5%

West Timperley Medical Centre (P91016) 55.8%

Altrincham Medical Practice (P91004) 53.3%

Park Medical Practice (P91003) 48.4%

St Johns Medical Centre (P91604) 38.5%

Shay Lane Medical Centre (Kelman) (P91008) 22.6%

North Trafford PCN 37.0%

North Trafford Group Practice (P91629) 61.1%

Limelight Health And Wellbeing Hub (P91020) 47.4%

Delamere Medical Practice (P91018) 24.7%

Lostock Medical Centre (P91627) 23.7%

Trafford West PCN 36.9%

Davyhulme Medical Centre (P91009) 49.6%

Urmston Group Practice (P91006) 41.5%

Partington Family Practice (P91026) 32.5%

Primrose Surgery (P91012) 32.3%

Flixton Road Medical Centre (P91029) 30.1%

Partington Central Surgery (P91019) 21.7%

South Trafford PCN 31.0%

Barrington Medical Centre (P91603) 43.5%

Shay Lane Medical Centre (Patel) (P91011) 34.2%

Timperley Health Centre (Westwood) (P91007) 33.0%

Village Surgery (P91623) 27.0%

Riddings Family Health Centre (P91631) 21.8%

Family Surgery (P91617) 20.0%

Grand Total 39.4%
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3.4  Forecast Achievement for diabetes and CVD can be seen in the table below. Final 

payment is subject to achievement. 
 
 Table 3 
 

 
 
 

  

Practice/ PCN

Total Funding 

(£)

Projected 

Achievement

Estimated 

payment 

achieved (%) Estimated Payment

Altrincham Healthcare Alliance PCN 146,979£       38.5% 88% 129,058£                 

Altrincham Medical Practice (P91004) 25,260£         56.9% 100% 25,260£                    

Park Medical Practice (P91003) 23,823£         44.8% 95% 22,591£                    

Shay Lane Medical Centre (Kelman) (P91008) 18,462£         20.6% 71% 13,031£                    

St Johns Medical Centre (P91604) 51,114£         28.0% 78% 39,856£                    

West Timperley Medical Centre (P91016) 28,320£         54.1% 100% 28,320£                    

North Trafford PCN 145,593£       35.6% 87% 127,064£                 

Delamere Medical Practice (P91018) 44,445£         20.7% 74% 32,786£                    

Limelight Health And Wellbeing Hub (P91020) 29,574£         47.4% 97% 28,792£                    

Lostock Medical Centre (P91627) 25,932£         26.5% 77% 19,844£                    

North Trafford Group Practice (P91629) 45,642£         59.4% 100% 45,642£                    

Sale Central PCN 195,816£       44.0% 90% 177,184£                 

Bodmin Road Health Centre (P91017) 27,027£         19.4% 69% 18,761£                    

Boundary House Medical Centre (P91013) 34,683£         63.6% 100% 34,683£                    

Conway Road Medical Practice (P91035) 39,549£         45.7% 96% 37,845£                    

Firsway Health Centre (P91021) 45,537£         55.5% 100% 45,537£                    

Washway Road Medical Centre (P91014) 49,020£         32.3% 82% 40,357£                    

South Trafford PCN 98,265£         29.2% 80% 78,326£                   

Barrington Medical Centre (P91603) 21,183£         41.6% 92% 19,409£                    

Family Surgery (P91617) 7,932£           17.4% 67% 5,345£                      

Riddings Family Health Centre (P91631) 10,326£         19.8% 70% 7,212£                      

Shay Lane Medical Centre (Patel) (P91011) 17,259£         22.9% 73% 12,576£                    

Timperley Health Centre (Westwood) (P91007) 19,386£         33.8% 84% 16,249£                    

Village Surgery (P91623) 22,179£         29.1% 79% 17,536£                    

Trafford West PCN 159,489£       37.8% 87% 138,969£                 

Davyhulme Medical Centre (P91009) 33,294£         54.2% 100% 33,294£                    

Flixton Road Medical Centre (P91029) 34,890£         26.7% 77% 26,776£                    

Partington Central Surgery (P91019) 11,004£         19.2% 69% 7,615£                      

Partington Family Practice (P91026) 18,156£         33.9% 84% 15,240£                    

Primrose Surgery (P91012) 22,227£         30.8% 81% 17,969£                    

Urmston Group Practice (P91006) 39,918£         45.4% 95% 38,076£                    

Grand Total 746,142£       44.4% 87% 650,601£                 
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4.0 Prescribing Overview 
 
4.1 There are 3 components to the prescribing element of the quality contract; a quality 

improvement domain valued at £0.33php, reduction in prescribing £0.34php, and an 
enhanced offer of 0.33php. 

 
4.2 In order to qualify for the quality improvement element, practices must:  
 
 Nominate an AMS Champion and/or clinical lead (prescribing clinician)  
 Active participation in the national work antimicrobial awareness week (WAAW)  
 Submission of QI plan or peer to peer review session supported by ICB/MO teams (Absar 

to advise) 
 

In order to receive this funding, practices must submit a declaration confirming the 
requested information above. 

 
4.3 The reduction in prescribing element of the contract is funded at £0.34php and 

achievement is based on practices reducing the STAR PU value below 1.14. Payment is 
on a sliding scale as follows: 

 Below 0.871 = 100%  
 0.872- 0.962 = 75% 
 0.961 – 1.051 = 50% 
 1.050 – 1.140 = 25% 
 
4.4 The enhanced element of the contract is funded at £0.33php. It requires practices to 

ensure a minimum of 60% all co-amoxiclav, cephalosporins and quinolones to be coded/ 
documented with an indication when prescribing. 

 
 To qualify for 100% funding the practice must hit national targets to bring prescribing of 

these drugs to below 10% of overall antibiotic prescribing. Where a practice is already 
below 10%, they must maintain this position ensuring they do not increase the practice 
average prescribing by more than 15%. 

 
An abated payment of 80% may be payable if a practice are able to successfully reduce 
the average by more than 10%, but do not hit the national average target of <10% overall. 

 
4.5  The prescribing element of the quality contract is valued at £1 per head of population giving 

total funding of £248,714 
 
5.0 Prescribing data 
 
5.1  Quality Improvement domain -  We have contacted all practices to confirm delivery  of 

the quality contract. At the end of January 25, we have received the QI plan from 16 
practices. Kathryn- Can we confirm what is happening with the remaining practices  

 
 
 
 
 
5.2.1 Reduction in STAR-PU value 
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The table below shows that in March 24 the average STAR PU Across Trafford was 0.93. 
This has decreased to 0.90 as at November 24. The data is published 2 months in arrears 
and so at the time of writing the report, the data was only available up to November 2024.  

 
 
Table 3 

 
 

 
 
 
5.2.2 The graph below shows the PCN Level summary of achievement. We can see that all 

PCNs have made improvements between April 24 to November 24, and West PCN who 
recorded the highest level of broad-spectrum prescribing have now managed to reduce the 
average STAR PU to just below 1.0 between September – November 24. 

 
Graph 4 
 

 
 
 

 
  

Month

Baseline 

Mar-24 Apr-24 Jul-24 Oct-24 Nov-24

Total 0.93 0.93 0.93 0.91 0.90
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The table below shows a comparison of the practice STAR PU values at April 24 compared 
to November 24. While most practices have made reductions to the level of broad-spectrum 
prescribing, there are 4 practices who appear to be prescribing more. 

 
Table 4 

 
 
 

 
 

The graph below shows the monthly performance of the 6 Lowest performing practices. 
Partington Central, Urmston, Village and Boundary appear to be making good progress to 
reduce the prescribing of broad-spectrum antibiotics, while the prescribing behaviour of the 
remaining two practices appears to remain  the same. 

 

PCN/  Practice Apr-24 Nov-24 Change

Altrincham Healthcare Alliance PCN 0.87         0.85            0.02-       

Shay Lane Medical Centre (Kelman) (P91008) 0.77         0.75            0.02-       

Altrincham Medical Practice (P91004) 0.76         0.77            0.02       

West Timperley Medical Centre (P91016) 0.88         0.81            0.07-       

St Johns Medical Centre (P91604) 0.92         0.89            0.03-       

Park Medical Practice (P91003) 1.03         1.03            0.00-       

North Trafford PCN 0.88         0.87            0.01-       

Limelight Health And Wellbeing Hub (P91020) 0.69         0.72            0.03       

Delamere Medical Practice (P91018) 0.83         0.82            0.01-       

North Trafford Group Practice (P91629) 0.98         0.92            0.06-       

Lostock Medical Centre (P91627) 1.01         1.00            0.01-       

Sale Central PCN 0.92         0.88            0.04-       

Firsway Health Centre (P91021) 0.76         0.69            0.07-       

Conway Road Medical Practice (P91035) 0.80         0.78            0.02-       

Washway Road Medical Centre (P91014) 0.95         0.91            0.05-       

Bodmin Road Health Centre (P91017) 0.96         0.94            0.02-       

Boundary House Medical Centre (P91013) 1.12         1.09            0.03-       

South Trafford PCN 0.93         0.90            0.03-       

Barrington Medical Centre (P91603) 0.78         0.74            0.04-       

Shay Lane Medical Centre (Patel) (P91011) 0.85         0.79            0.05-       

Riddings Family Health Centre (P91631) 0.86         0.91            0.04       

Family Surgery (P91617) 0.92         0.97            0.05       

Timperley Health Centre (Westwood) (P91007) 1.04         0.97            0.07-       

Village Surgery (P91623) 1.12         1.04            0.08-       

Trafford West PCN 1.06         1.00            0.06-       

Davyhulme Medical Centre (P91009) 0.83         0.79            0.04-       

Flixton Road Medical Centre (P91029) 0.87         0.86            0.01-       

Primrose Surgery (P91012) 1.05         1.02            0.03-       

Partington Central Surgery (P91019) 1.26         1.07            0.19-       

Urmston Group Practice (P91006) 1.15         1.09            0.06-       

Partington Family Practice (P91026) 1.17         1.16            0.01-       

Grand Total 0.93         0.90            0.03-       
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 Graph 5 

 
 

 
 
5.3 co-amoxiclav, cephalosporins and quinolones to be coded with an indication.  
 In January 25, the locality is now recording indications against over 68% of cases where 

the above drugs are prescribed, and we expect this will increase to 72% by the end of  
March 2025.This is an overall improvement of 23% compared to March  2024. 

 
Table 5 

 
 

 
 
 

From the PCN level graph below, we can see the biggest improvement has occurred in 
January 25.  
Graph  6 

Apr-24 Jul-24 Oct-24 Jan-25

Forecast delivery 

to March  25

Grand Total 56.1% 57.0% 59.3% 68.7% 72.5%
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Practice level achievement at November 2024 
From the table below we can see there are currently seven practices within Trafford who are 
below the threshold of 60%. The table also shows delivery for April 24 compared to January 
24. While the majority of practices have maintained or increased the percentage of coded 
indications, there are four practices whose delivery has decreased. These should be 
monitored. 

 
Graph 7 
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The following table shows the trend for the 6 lowest performing practices in Trafford. While 5 
practices are making small steps towards the threshold of 60%, Delamere have significantly 
improved the position in January and now has 80.5% of cases coded in the system. We wil 
continue  to monitor the practice delivery. 

 
 

Graph 8 
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5.4 co-amoxiclav, cephalosporins and quinolones as percentage of overall antibiotic Prescribing. 
In order to qualify for payment, this must not exceed 10% of the overall prescribing 
antibiotics. Table 6 shows the overall position of Trafford locality, and graph 9 shows we 
are gradually reduced the level of broad-spectrum drugs prescribed in the locality. 

 
Table 6 

 
 

 
 
 
Graph 9 

 
 

 
The graph below shows prescribing habits at PCN level 
 
Graph 10 

 
 

Practice

Baseline  

Mar-24 Apr-24 Jul-24 Oct-24 Nov-24

Grand Total 9.4% 9.2% 8.5% 8.2% 8.1%
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The below table shows co-amoxiclav, cephalosporins and quinolones as percentage of 
overall antibiotic Prescribing at practice level. We have compared the data from Apr 24 
against the current month of Nov 24.  While the majority of practices are maintaining or 
improving the position, a few practices are worsening, namely Timperley, Delamere, Family, 
Shay Lane (Patel) and Altrincham. 

 
Graph 11 

 
 
 
 
 
Table 7 below shows achievement against each element of the prescribing scheme. The quality 

improvement domain is based on those practices that have returned a QI plan. 

Practice Apr-24 Nov-24 Change

Altrincham Healthcare Alliance PCN 7.79% 6.27% -1.52%

Altrincham Medical Practice (P91004) 4.07% 4.22% 0.15%

Park Medical Practice (P91003) 10.03% 7.83% -2.20%

Shay Lane Medical Centre (Kelman) (P91008) 6.45% 3.61% -2.84%

St Johns Medical Centre (P91604) 8.68% 6.62% -2.05%

West Timperley Medical Centre (P91016) 7.62% 7.35% -0.27%

North Trafford PCN 10.69% 10.32% -0.37%

Delamere Medical Practice (P91018) 12.98% 13.53% 0.55%

Limelight Health And Wellbeing Hub (P91020) 10.11% 9.11% -0.99%

Lostock Medical Centre (P91627) 13.91% 12.88% -1.03%

North Trafford Group Practice (P91629) 6.88% 6.23% -0.64%

Sale Central PCN 8.01% 6.87% -1.14%

Bodmin Road Health Centre (P91017) 9.39% 8.38% -1.01%

Boundary House Medical Centre (P91013) 9.35% 7.54% -1.81%

Conway Road Medical Practice (P91035) 7.33% 4.71% -2.61%

Firsway Health Centre (P91021) 6.42% 5.80% -0.62%

Washway Road Medical Centre (P91014) 7.80% 7.70% -0.10%

South Trafford PCN 7.68% 7.68% 0.00%

Barrington Medical Centre (P91603) 5.84% 5.24% -0.60%

Family Surgery (P91617) 2.54% 3.59% 1.04%

Riddings Family Health Centre (P91631) 6.54% 6.05% -0.50%

Shay Lane Medical Centre (Patel) (P91011) 6.39% 6.50% 0.12%

Timperley Health Centre (Westwood) (P91007) 9.57% 10.20% 0.62%

Village Surgery (P91623) 10.25% 9.77% -0.48%

Trafford West PCN 11.23% 9.61% -1.62%

Davyhulme Medical Centre (P91009) 10.92% 9.49% -1.43%

Flixton Road Medical Centre (P91029) 11.22% 10.73% -0.49%

Partington Central Surgery (P91019) 12.20% 9.28% -2.93%

Partington Family Practice (P91026) 10.86% 9.35% -1.51%

Primrose Surgery (P91012) 7.83% 7.51% -0.32%

Urmston Group Practice (P91006) 13.11% 10.28% -2.82%

Grand Total 9.18% 8.13% -1.05%
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Table 7 
The table below outlines the anticipated payment due for practices based on current 

achievement. Final achievement  data will be available in June 25. 

 
 
 

6. Risk/Issue Log 
 
6.1 Below is a list of the risks and issues known to the Primary Care Team regarding 
delivery of the contract by GP practices.  

 
Risk / 
issue 
No. 

Outline Scheme  Risk/Issue Risk Mitigation  Notes  

1.  Delayed 
communication 
and engagement 
with practices 
regarding 
contract ask and 
intended 
outcomes. GP 
practices are still 
awaiting contracts 
from GM 
(awaiting PSR 
approval). 

All Non 
achievement 
of intended 
outcomes. 

NHS GM IC 
Trafford have 
shared service 
specs and 
intended 
outcomes at the 
earliest possible 
opportunity and 
liaised with 
practices, 
networks and 
GP Board re; 
delivery. Based 
on current 
activity it is 

 

Practice Total Funding

1a.Core -  

Quality 

Improvemen

t 

£0.33

1a.Core -  

Reduction in 

Prescribing

£0.34

1b. 

Enhanced

£0.33

1a.Core -  

Quality 

Improveme

nt 

£0.33

1a.Core -  

Reduction in 

Prescribing

£0.34

1b. 

Enhanced

£0.33 Total

Urmston Group Practice (P91006) 13,306£           100% 25% 80% 4,390.98£   1,131.01£   3,512.78£   9,034.77£   

Davyhulme Medical Centre (P91009) 11,098£           100% 100% 100% 3,662.34£   3,773.32£   3,662.34£   11,098.00£ 

Limelight Health And Wellbeing Hub (P91020) 9,858£             100% 100% 100% 3,253.14£   3,351.72£   3,253.14£   9,858.00£   

Barrington Medical Centre (P91603) 7,061£             100% 100% 100% 2,330.13£   2,400.74£   2,330.13£   7,061.00£   

Riddings Family Health Centre (P91631) 3,442£             100% 75% 100% 1,135.86£   877.71£      1,135.86£   3,149.43£   

Firsway Health Centre (P91021) 15,179£           100% 100% 100% 5,009.07£   5,160.86£   5,009.07£   15,179.00£ 

West Timperley Medical Centre (P91016) 9,440£             100% 100% 100% 3,115.20£   3,209.60£   3,115.20£   9,440.00£   

Park Medical Practice (P91003) 7,941£             100% 50% 100% 2,620.53£   1,349.97£   2,620.53£   6,591.03£   

St Johns Medical Centre (P91604) 17,038£           0% 75% 100% -£             4,344.69£   5,622.54£   9,967.23£   

Village Surgery (P91623) 7,393£             0% 50% 100% -£             1,256.81£   2,439.69£   3,696.50£   

Altrincham Medical Practice (P91004) 8,420£             100% 100% 100% 2,778.60£   2,862.80£   2,778.60£   8,420.00£   

Primrose Surgery (P91012) 7,409£             100% 50% 100% 2,444.97£   1,259.53£   2,444.97£   6,149.47£   

Washway Road Medical Centre (P91014) 16,340£           0% 75% 100% -£             4,166.70£   5,392.20£   9,558.90£   

Partington Family Practice (P91026) 6,052£             100% 0% 100% 1,997.16£   -£             1,997.16£   3,994.32£   

Shay Lane Medical Centre (Kelman) (P91008) 6,154£             100% 100% 100% 2,030.82£   2,092.36£   2,030.82£   6,154.00£   

Shay Lane Medical Centre (Patel) (P91011) 5,753£             100% 100% 100% 1,898.49£   1,956.02£   1,898.49£   5,753.00£   

North Trafford Group Practice (P91629) 15,214£           100% 75% 100% 5,020.62£   3,879.57£   5,020.62£   13,920.81£ 

Flixton Road Medical Centre (P91029) 11,630£           0% 100% 0% -£             3,954.20£   -£             3,954.20£   

Boundary House Medical Centre (P91013) 11,561£           100% 25% 0% 3,815.13£   982.69£      -£             4,797.82£   

Bodmin Road Health Centre (P91017) 9,009£             100% 75% 0% 2,972.97£   2,297.30£   -£             5,270.27£   

Delamere Medical Practice (P91018) 14,815£           100% 100% 100% 4,888.95£   5,037.10£   4,888.95£   14,815.00£ 

Conway Road Medical Practice (P91035) 13,183£           100% 100% 0% 4,350.39£   4,482.22£   -£             8,832.61£   

Partington Central Surgery (P91019) 3,668£             0% 25% 0% -£             311.78£      -£             311.78£      

Family Surgery (P91617) 2,644£             0% 50% 0% -£             449.48£      -£             449.48£      

Timperley Health Centre (Westwood) (P91007) 6,462£             0% 50% 0% -£             1,098.54£   -£             1,098.54£   

Lostock Medical Centre (P91627) 8,644£             100% 50% 0% 2,852.52£   1,469.48£   -£             4,322.00£   

Total 248,714£         60,568£      63,156£      59,153£      182,877£    

Achievement (%) Achievement (£)

Page 52



  

projected that 
45% of high risk 
CVD/Diabetes 
patients will 
have recorded 
outcomes at the 
end of the 
financial year 
(compared to 
33% at March 
24).  

 
2. 

Delay with the 
issue of the GM 
searches from 
GM Data Quality 
Team to identify 
eligible cohorts of 
patients. 
Alongside the 
lack of clear 
guidance around 
how to use the 
searches. 

All Non 
achievement 
of intended 
outcomes 

HL has supported 
practices to utilise 
the searches.   

 

      
      
      

 
6.2. It is our intention to engage with practices via GP Board to understand issues and risks 
regarding service delivery and to share good practice.    
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Risk Number Source Risk Category Risk Type
Date risk 

added

Number to identify 
risk

The source of 
the risk

 (e.g.
Manager, Committee,

 Board meeting
etc..)

Alignment to one of 13 risk 
categories 

(for GMPMO to complete)

Alignment to one of 3 
risk types: 

1.Organisation
2.System wide

3. Both

Date when the 
risk was added to 

the risk register

PC001
1. Organisation

0
6

/0
2

/2
4
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PC002
Manager 1. Organisation

0
6

/0
2

/2
4

PC003
Manager 1. Organisation

0
6

/0
2

/2
4

Page 56



PC004 Manager 3. Both

0
6

/0
2

/2
4

PC007 Manager 1. Organisation

2
6

/0
3

/2
4
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PC009 Manager 1. Organisation

1
5

/0
5

/2
4

PC010 Manager 3. Both

1
5

/0
5

/2
4
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PC011 Manager 3. Both

0
1

/0
9

/2
4

PC012 Manager 3. Both

2
1

/0
1

/2
5
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RISK REGISTER

Risk 
Owner

Risk Description

Job title of  the person 
responsible for the 

management, monitoring, 
control and escalation 

A statement describing the risk event, cause and impact

Li
ke

lih
oo

d

Im
pa

ct

A
ss

is
ta

n
t 

D
ir

ec
to

r 
D

el
iv

er
y,

 P
er

fo
rm

an
ce

 a
n

d
 T

ra
n

sf
o

rm
at

io
n

 There is a risk that patient care may be disrupted due to limited 

resilience in the smaller or single handed practices

4 3

Inherent
Risk Score
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A
ss

is
ta

n
t 

D
ir

ec
to

r 
D

el
iv

er
y,

 P
er

fo
rm

an
ce

 a
n

d
 T

ra
n

sf
o

rm
at

io
n

 There is a risk that the NHS GMIC (Trafford) may be unable to 

create or deliver an effective Estates Strategy due to lack of 

capacity, long-term contractual liabilities, the ongoing impact of 

the COVID-19 pandemic and new models of care (digital first 

services) as well as additional roles creating space pressures. This 

could result in the failure to deliver an Integrated Health and Social 

Care Community Model based around neighbourhoods

4 3

A
ss

o
ci

at
e 

D
ir

ec
to

r 
o

f 
Fi

n
an

ce

With expanding numbers of primary care staff being recruited 

under the Additional Roles Reimbursement Scheme, the primary 

care estate has not increased to enable the buildings capacity to 

house all the new staff which may result in the inability to deliver 

the core and additional services required.

4 4
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A
ss

is
ta

n
t 

D
ir

ec
to

r 
D

el
iv

er
y,

 P
er

fo
rm

an
ce

 a
n

d
 T

ra
n

sf
o

rm
at

io
n

 Primary Care and general practice in particular is seeing demand 

for services exceed the capacity in the system.  This may result in 

practices reducing planned levels of routine care to focus on the 

urgent care needs resulting in poorer health outcomes for the 

population.

4 4

A
ss

is
ta

n
t 

D
ir

ec
to

r 
D

el
iv

er
y,

 P
er

fo
rm

an
ce

 a
n

d
 T

ra
n

sf
o

rm
at

io
n

 Risk to the delivery of the primary care work programme due to 

lack of capacity.

4 4
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A
ss

is
ta

n
t 

D
ir

ec
to

r 
D

el
iv

er
y,

 P
er

fo
rm

an
ce

 a
n

d
 T

ra
n

sf
o

rm
at

io
n

 There is a risk of closure of the GMS contract that Partington 

Central GP Practice holds with GM. The subsequent impact would 

be on the delivery of GP services in the Partington area. 

4 4

A
ss

is
ta

n
t 

D
ir

ec
to

r 
D

el
iv

er
y,

 P
er

fo
rm

an
ce

 a
n

d
 T

ra
n

sf
o

rm
at

io
n

 Risk to delivery of primary medical services to the registered 

population due to collective action

5 3
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o
ci

at
e 

M
ed

ic
al

 D
ir

ec
to

r

There is a risk to patients and to Primary care as practices are not 
being notified when advice and guidance responses provided by MFT 
and being sent to practices and practices are not closing down 
receipt of the information appropriately. 

3 4

A
ss

is
ta

n
t 

D
ir

ec
to

r 
D

el
iv

er
y,

 P
er

fo
rm

an
ce

 a
n

d
 T

ra
n

sf
o

rm
at

io
n

 Primary Care IT - There is a risk to Primary care and all GP practices 

should primary care IT not be recommissioned as this provides 

essential EMIS tools and resources to practices and patients.

3 4
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Trend
Risk 

Proximity
Controls Gaps in Controls

RA
G

 S
ta

tu
s

The trend 
indicates any 
change in the 

current risk 
score in the 
form of an 

arrow

Timescale 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

12 ↔ 0-3 months

Networks established to support all 

practices. Daily sit rep reports

No current plans for merger.

Lack of testing of continuity plans.

Inherent
Risk Score
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12 ↔ 0-3 months

• 4 of the 5  Primary Care Networks 

engaged with CHP to produce a 

network clinical and estates 

requirements strategy.  CHP has 

been commissioned by GM to 

undertake a strategic piece to 

identify clinical and workforce 

strategy to enable an overarching 

estates strategy and priorities for 

capital investment.

Strategic estates group in place 

underpinned by local estates 

meetings.

• only 4 of 5 networks engaged.

• Network plans not fully 

developed and signed off until CHP 

work is completed.

• Uncertainly around prioritise 

bids now part of NHS GM ICB 

process.

16 ↔ 0-3 months

• Working from home and remote 

working solutions have negated the 

full impact

• Strategic Estate Group meetings 

have been commenced 

• NHS GM has been successful in 

securing national funding to 

support an estate strategy which is 

being pulled together for the 

primary care network.

• CHP is the key partner supporting 

the piece of work

• Successful in securing some 

Section 106 funding for health 

facilities in the South of the 

borough,

• Lack of estates capital 

investment.

• Working from home is not a long 

term solution with further staff 

being recruited across Trafford 

practices.

• Still have quite a bit of void and 

unutilised space in the NHS, 

• Very limited capital available at 

ICB level to support lots of new 

schemes
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16 ↔ 12 + months

Non recurrent investment in surge 

and other schemes are putting 

additional capacity in the system to 

support primary care.

Weekend and evening 

appointments now available under 

enhanced access schemes

Practice level SITREP and early 

warning processes in place

Reduced levels of planned and 

routine hospital care and long 

waiting times are still impacting on 

general practice.  Long waiting 

times for planned care are seeing 

patients being managed in primary 

care.

Lack of community services is 

impacting on primary care.

Industrial action is impacting.

16 ↔ 3-6 months

Prioritisation process and meeting 

to manage workload

Critical panel approval for 

recruitment secured however 

TRAC authorisation process is still 

outstanding
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16 New 3-6 months

GM Primary Care team and Trafford 

Locality staff are working with the 

practice to gain assurance around a 

number of remedial and breach 

notices that have been outlined to 

the practice and evidence of 

compliance is being sought.

Routine contractual monitoring of 

GP practices in Trafford due to 

capacity within the team. Clarity 

around GM/Localities is being 

sought. GM Contractual 

compliance visists now being 

planned.

15 New 12 + months

GM ICB plan National issue lack of locality input 

to mitigate
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12 New 6-9 months

Trafford Locality staff are working 
with the practices and the Trust to 
gain assurance around a number 
areas and liaising with practices as 
appropriate.

Routine monitoring situation

12 New 0-3 months

SLT, PCCC. 
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Actions

Li
ke

lih
oo

d

Im
pa

ct

RA
G

 S
ta

tu
s

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

eliminate or minimise the risk

3 3 9

re-establish Practice visits to 

prioritise single handed practices to 

provide an initial assessment and 

develop action plans if required

Update on ARRS to form basis of 

refreshed workforce return for 

Trafford. 

Current 
Risk Score
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2 2 4

1.1 Operational review of estates 

plan being undertaken by PCNs as 

part of the CHP work

1.2 Input into NHS GM process for 

prioritisation

4 4 16

1.1 Estates toolkits being 

undertaken by primary care 

networks to define requirements.

1.2 Development of a prioritisation 

matrix to determine which schemes 

will get priority, 

1.3 Maximisation of already existing 

space

1.4 Understanding what is needed, 

what the baseline currently is, what 

is needed for the future and where 

those gaps and priorities are.
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4 3 12

GM support initiatives.

ICB Population engagement and 

communications

4 4 16

Job advert ready for advertisement 

however TRAC process is awaiting 

approval
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2 2 4

GM Compliance plan has been 

developed in collaboration with 

Trafford. This has been shared with 

the practice who responded by the 

deadline of 27th June 2024. 

2 3 6

Set up a command and control 

structure which is In place along 

with weekly meetings and 

resporting of impact
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2 2 4

To be monitored and managed 
through locality structure and 
response with GP ops group. 
21.01.25 update - comms sent to 
PMs on 13.09.24 to flag issue and 
provide guidance on how to resolve. 
Further comms sent to Delamere 
(biggest outlier) on 5.11.24 to offer 
further support. Delamere have 
started to work to clear backlog and 
this will continue to be monitored.

3 4 12

Paper submitted to SLT outlining 

risks costs and benefits. STAR form 

submitted to GM ICB Procurement 

Team.
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Progress Against Actions
Action
Owner

Completion 
Date for actions

Progress updates against actions
Job title of the person 

responsible for completing 
the action

 Each action should have 
a completion date set

The situation continues to be monitored via link managers 

of respective networks for support.

All practices competing the SITREP report to escalate.

H
ea

d
 o

f 
D

el
iv

er
y 

an
d

 T
ra

n
sf

o
rm

at
io

n

31/03/2025
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1.1 Ongoing. An operational group has been established 

which sit under SEG and will meets every 2 weeks to review 

primary care estates asks. 

1.2 Continued engagement of network with VCHP to define 

strategies.

H
ea

d
 o

f 
D

el
iv

er
y 

an
d

 T
ra

n
sf

o
rm

at
io

n
The GM system needs to deliver and develop a GM wide 

infrastructure. No guidance has been received yet but data 

is being collected in different ways, core flex and tail is the 

assessment of the wider health estate. It will incorporate 

the assessments from NHS providers who have almost 

finished theirs NHS PS, have completed their assessment 

and have submitted together with CHP.  Once all the 

information is gathered, SEG will discuss and review the 

details.  A discussion was had with localities about how to 

prioritise the PCN estates toolkit information, as there 

might be proposals around individual estates. 

A
ss

o
ci

at
e 

D
ir

ec
to

r 
o

f 
Fi

n
an

ce
31/03/2025
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Ongoing monitoring of resilience via SITREP and link 

manager engagement and support activities.

System wide meetings around capacity and demand in 

place. 21/01/2025 - Additional resiliance provided through 

winter surge monies, providing an additional 15,00 

appointments across Primary care.

H
ea

d
 o

f 
D

el
iv

er
y 

an
d

 T
ra

n
sf

o
rm

at
io

n

31/03/2025

Approval to recruit given 21/01/2025 There has been 

further reductions in workforce due to planned retirements 

and restrictions on recruitmant from an ICB level for the 

locality. This means the risk has increased. It is currently 

unknown when the restrictions will be lifted.

H
ea

d
 o

f 
D

el
iv

er
y 

an
d

 T
ra

n
sf

o
rm

at
io

n
31/01/2025
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18.11.24 A contractual compliance visit took place on 13th 

November 2024 to obtain further evidence to demonstrate 

contractual compliance.  This is now in the process of being 

reviewed and a response will be sent to the practice on 

Wednesday 20th November 2024. The practice will then 

have a final 10 working days to provide any outstanding 

evidence that is required. Following this the locality willr 

review if their remain any gaps in compliance and discuss 

next steps.  07.01.2025 Following the visit opportunity was 

given to the practice to provide additional information to 

ensure compliance with contractual obligations. This 

additional info was reviewed by ICB colleagues against the 

contractual and compliance plans and it was deemed that 

the practice were meeting their required obligations. As 

part of the process it has been agreed that ICB colleagues 

wil undertake a follow up visit in 6 months to ensure 

policies and procedures are embedded appropriately and 

therefore propose the risk remains until after the visit has 

been undertaken

H
ea

d
 o

f 
D

el
iv

er
y 

an
d

 T
ra

n
sf

o
rm

at
io

n

31/03/2025

Weekly Manchester and Trafford collective action meetings 

with membership from the ICB, LMC, MFT and GMMH. 

There are also internal ICB weekly meetings to consider 

impact and mitigate collective action.

H
ea

d
 o

f 
D

el
iv

er
y 

an
d

 T
ra

n
sf

o
rm

at
io

n
31/10/2024
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Reminder comms to practice in terms of how to close them 
down

A
ss

o
sc

ia
te

 M
ed

ic
al

 D
ir

ec
to

r

31/03/2025

SLT approved the paper and subsequent STAR forms have 

been submitted and the contract extended for a further 

year

H
ea

d
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f 
D

el
iv

er
y 

an
d

 T
ra

n
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o
rm

at
io

n

31/03/2025
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Assurances Gaps in Assurances
Functional Area 
(optional)

Geographical 
Location 
(optional)

Please describe the  assurance(s)  
in place to manage/reduce the risk

Please describe any gaps in the 
assurance(s) in place to 
manage/reduce the risk Li

ke
lih

oo
d

Im
pa

ct

RA
G

 S
ta

tu
s A functional area within 

a regional team or a 
service area within a 

directorate

Where the risk is 
attributed to

GP Excellence 

Programme

LMC support

Primary Care Ops

Primary Care Quality 

Assurance

Senior Leadership Team

none identified

2 3 6
Transformation 

and Delivery
Trafford

Target Risk Score
(anticipated score 

when mitigation 
complete)  
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Primary Care 

Commissioning 

Committee

Place Shaping Board

Discussion at SLT

none identified

2 3 6
Transformation 

and Delivery
Trafford

Primary Care 

Commissioning 

Committee

Strategic Estate Group

none identified

2 4 8
Transformation 

and Delivery
Trafford
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Primary Care 

Commissioning 

Committee

none identified

2 4 8
Transformation 

and Delivery
Trafford

Assistant Director post 

supporting primary care. 

Team are covering 

essential GM meetings

not all meetings covered, 

there are communication 

with practices not always 

seen by primary care team

3 2 6
Transformation 

and Delivery
Trafford
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Senior Leadership Team, 

PCCC, GM Primary Care 

Team

None identified 3 2 6
Transformation 

and Delivery
Trafford

GM Primary Care 

Commissioning 

Committee

None identified 5 1 5
Transformation 

and Delivery
Trafford
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GM Primary Care 
Commissioning 
Committee. Primary Care 
Team, Senior Leadership 
Team, GP Ops Group

None identified 2 3 6
Transformation 

and Delivery
Trafford

GM Primary Care 
Commissioning 
Committee. Primary Care 
Team, Senior Leadership 
Team, GP Ops Group

None identified 0 0 0
Transformation 

and Delivery
Trafford
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Last 
reviewed

Risk 
Target 
Date 

Open/
Closed

Date and 
Reasons 

for 
Closure

Date when the 
risk was last 

reviewed and/or 
updated

Date risk will 
be mitigated 

by

Select 
Current 

Status of Risk

Reasons 
outlining why 
the risk was 

closed

1
2

/0
3

/2
5

3
0

/0
3

/2
5

Open
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1
2

/0
3

/2
5

3
0

/0
4

/2
5

Open

1
2

/0
3

/2
5

3
1

/1
0

/2
4

Open
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1
2

/0
3

/2
5

3
0

/0
3

/2
5

Open

1
2

/0
3

/2
5

0
1

/0
6

/2
0

-2
5

Open
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1
2

.3
.2

5

3
1

.0
7

.2
0

2
5

Closed

close due 

to CQC 

score 

now good 

1
2

/0
3

/2
5

0
1

/0
9

/2
5

Open
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1
2

/0
3

/2
5

0
1

/0
3

/2
5

Closed

Close as 

issues 

resolved 

and 

infrastuct

ure in 

place to 

support 

this 

process. 

1
2

/0
3

/2
5

3
1

/0
3

/2
5

Closed

Close as 

the 

contract 

has been 

extended 

for a 

further 

year.
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Primary Care Programme 2025/2026

IMMUNISATION & VACCINATION 
PROGRAMMES

Covid Programme 2024/25 GM

Childhood Immunisation programme

ACCESS

Winter 2024 Planning Resilience/ARI/SD 
Access 

Capacity & Access plans

Modern General Practice Programme

Pharmact First

NEIGHBOURHOODS/PCNS

PCN DES Management

Relationship Management

BAU

Estates

Health Inequalities programme

External contracts to support primary 
care

QOF/IIF

Invoicing/finance/CQRS

Governance & Leadership

Admin/REturns/Compliance

Sitrep Monitoring, reprting and support

QUALITY

Health Inequalities programme

Quality Contract

Contracting/Monitoring/2024/25 
Plans/GM developments

MDT

Quality Assurance

Quality Visits & Contractual Compliance

Digital & Data Quality

Annual Data Quality Work

Financial Requirements

Data collections & dashboards

Flu Monitoring

PRIMARY CARE WORKFORCE

Nurse training developments

ARRS roles

Nursing Workforce

GP Retention 

Programme

Non-Clinical Workforce 

Programme

Workforce

Management/Complinace/Assurance

Well Women's HUb 

Cost Improvement Programme

GM IT Management/Service Desk 
RequestsLCS & Contract Management & 

assurance returns

Primary Care Quality Assurance & 
Improvement Framework

Online consultations/Project Contracts

Priamry Care IT Contract Mangement

Digital Facilitator Workp[an

P
age 91

A
genda Item

 12



T
his page is intentionally left blank


	Agenda
	3 To Approve the Minutes of the Last Meeting Held 4 February 2025
	4 Action Log
	Part 1

	5 Forward Plan
	PCCC Forward Plan

	6 PCCC Terms of Reference
	7 General Practice Update
	8 General Practice Quality
	10 Quality Contract Update 24/25
	11 General Practice Risk
	12 Work plan Priorities

