Agenda
Stockport Primary Care Commissioning Committee

Date: 21 May 2025
Time: 16:00 — 17:00 pm
Venue: Microsoft Teams
Iltem | Time Duration | Subject Paper/ For Approval/ By Whom
No. Verbal Discussion/
Information
1. 16:00 1 minute | Welcome and Apologies Verbal To Note Chair
2. 16:01 1 minute | Declarations of Interest Verbal To Note Chair
3. 16:02 1 minute | Minutes of previous meeting Pages To Approve Chair
(31 March 2025) 02 - 07
4, 16:03 | 2 minutes | Matters arising / Actions — no Verbal To Note Chair
open actions
5. 16:05 5 minutes | Update from GP Board Verbal To Note Gale
Edwards
6. 16:10 10 Update from NHS Greater Pages For Information Gale
minutes | Manchester Primary Care 08 — 28 Edwards
Commissioning Committee — 14
April 2025
7. 16:20 15 Primary Care Quality Report Pages To Discuss Kim
minutes 29 - 37 Roberts
8. 16:35 5 minutes | Migrant Health — Enhanced Pages To Note Kim
Primary Care and GP Services 38-42 Roberts
9. 16:40 10 Primary Care Commissioning Pages To Note Nehal
minutes | Committee Finance Report for 43 - 46 Zaman
the period ending 31 March
2025 (Month 12)
10. 16:50 5 Any Other Business Verbal To Note Chair
minutes
Date and time of next meeting: Wednesday 16 July 2025, 16:00 — 17:00 pm, via Teams
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DRAFT Minutes

Stockport Primary Care Commissioning Committee

Date: 31 March 2025
Time: 16:00 — 17:17 pm
Venue: Microsoft Teams
Present Apologies

David Dolman, Associate Director of Finance, NHS
Greater Manchester (Stockport) (Member) (Chair)
Jemma Billings, Associate Director of Quality, CHC
& Safeguarding, NHS Greater Manchester
(Stockport) (Member)

Jilla Burgess-Allen, Director of Public Health,
Stockport MBC (Member)

Gale Edwards, Associate Director, Primary,
Community Care and Medicines Optimisation, NHS
Greater Manchester (Stockport) (Member)
Philippa Johnson, Deputy Place Based Lead, NHS
Greater Manchester (Stockport) (Member)

In attendance

Rebecca Ireland, Stockport Local Optometrist,
Optometry Committee

Eve Mannerings, Chief Executive/Director

Salford, Stockport & Trafford Local Medical
Committee Ltd

Kim Roberts, Primary Care Commissioning Lead,
NHS Greater Manchester (Stockport), for items 6 &
7

Alison Newton, Senior PA & Business
Administrator, NHS Greater Manchester (Stockport)
(Minutes)

Peter Marks, Stockport GM LPC

Dharmesh Patel, Chair of Optometry
Provider Board

Dr Simon Woodworth, Associate Medical
Director, NHS Greater Manchester
(Stockport)

Nehal Zaman, Finance Advisor, NHS
Greater Manchester (Stockport), for item 10

The meeting was quorate.

Apologies for absence were received and noted. Introductions were made.

Iltem | Topic Action
No.
1. Welcome and Apologies
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Declaration of Interest

Members were reminded of the need to declare any interest they may have
on issues arising during the meeting that may conflict with the business of the
Group. There were no declarations of interests received.

Minutes from the previous meeting
The minutes of the previous meetings held on 27 November 2024 and 15
January 2025 were approved as an accurate record by members present.

RESOLVED — That the minutes from the meeting held on 27 November
2024 and 15 January 2025 be APPROVED as a correct record.

Matters Arising / Actions from previous meeting
There were no open actions or matters arising to discuss.

Update from Stockport Primary Care Board / GP Board
G Edwards highlighted the key items of discussion from the previous meeting
of Stockport GP Board:

e A presentation was delivered by C. McLoughlin and Carolyn Anderson
from Stockport Metropolitan Borough Council (MBC) on the Stockport
Live Well (Neighbourhoods & Prevention) programme.

Following the presentation, a discussion was held regarding
opportunities for General Practitioners (GPs) to be actively involved in
supporting and contributing to the programme’s objectives.

It was also noted that an evaluation of the Stockport Area Leadership
Teams (ALTs) is currently underway, with outcomes expected to inform
future development of the programme.

e Update on changes to the GP Quality Scheme, shared care
arrangements and amber drugs.

e There was a presentation on a two-year primary care workforce
strategy acknowledging that 50% of practice nurses in Stockport would
be over 55 years old by the following year, presenting a significant
challenge for practices.

A brief discussion took place on the issue of practice nurse workforce and
sustainability in the future. It was noted that this was a national issue but it had
been recognised as a particular issue for Stockport.

It was also noted that nursing roles were now included within the Additional
Roles Reimbursement Scheme (ARRS) and ARRs funding is to be used for
additional posts and not used to replace substantive positions.

RESOLVED:
That Stockport Primary Care Commissioning Committee NOTED the
update from Stockport Primary Care Board.
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Primary Care Quality Report
K Roberts presented the Quality Report and drew attention to a number of
items:

e Data quality was improving

e Bowel Screening: Stockport has the 3™ highest rate in GM for 50-54
years age group and highest rate for 60-74 years.

e Cervical Screening: Stockport has the highest rate in GM for 24-49
years and for aged 50-64 years.

e The public health team (Stockport MBC) would continue to support
those areas of the population that required targeted support.

e Stockport has the highest rate of uptake for flu vaccines in GM:
61.04%, Covid vaccine uptake: 51.3% and Respiratory Syncytial Virus
(RSV): 53.2% - this was a collaborative programme of work with the
public health team.

¢ Learning Disability health checks: above the national target (75%) at
88.5%.

e Serious Mental lliness (SMI) health checks, on track to achieve the
national target: 63.2%.

Stockport performed strongly against the Quality Outcomes Framework
(QOF) indicators, with notable national and regional rankings:
e Cancer Indicator Group: Ranked 1st out of 106 nationally and
recognised as the best performing locality in Greater Manchester
(GM)
e Heart Failure Indicator Group: Ranked 5th nationally, also the best
performing locality in GM
e Stroke & Transient Ischaemic Attack (TIA): Ranked 7th nationally and
2nd best in GM

It was also highlighted that Stockport General Practice delivered the highest
number of appointments per 1,000 patients across NHS Greater Manchester.

However, a focused piece of work has been identified to improve
performance in Cardiovascular Disease (CVD) and Diabetes high-risk
reviews. Stockport currently has the fourth lowest uptake among the ten GM
localities, with a performance rate of 50.97%.

Stockport continued to perform well for patient satisfaction, from the Friends
and Family Test (FFT).

It was highlighted that all practices within Stockport were now accredited as
Military Veteran Friendly, the first locality in the North West to achieve this.

The Chair commended the strong performance of practices across Stockport.

E Mannering highlighted the need to communicate the positive news to
practices and the public. K Roberts explained that the information had been
shared at Stockport GP Board and would be included in a newsletter to GPs
but acknowledged the need to promote good news stories to the public via
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the NHS GM Communications team and through ONE Stockport Health and
Care Board for example.

It was further commented that these positive stories need to be disseminated
down to practice staff that are patient facing.

RESOLVED - That Stockport Primary Care Commissioning Committee
NOTED the Primary Care Quality Report.

Locally Commissioned Services (LCS) — Proposed Framework
K Roberts shared her screen and provided an overview of the proposed
changes to Stockport Locally Commissioned Services (LCS) for 2025-26.

NHS GM was looking to implement standardised domains for all localities for
2025/26 for:

CVD/Diabetes — high risk reviews.
Antimicrobial Stewardship.
Shared Care

Elective referrals

Work is ongoing to develop a single Greater Manchester (GM) contract, with
the aim of standardising all domains. However, in the absence of a fully
standardised contract, Stockport’s Local Commissioned Services (LCS)
arrangements will continue for 2025/26.

K. Roberts then provided an overview of key areas of focus within each
domain as part of the ongoing development process.

Members were asked to support the continuation of the Stockport LCS for
2025/26, with an approach underpinned by a focus on:

e Population health outcomes

e Prevention

e Reducing health inequalities

The proposed contract intentions for 2025/26 were noted, and it was
confirmed that the paper would also be presented to the Stockport System
Finance Group for further consideration.

A discussion took place regarding care planning and the End of Life Care
(EoLC) register. In response to a comment regarding the 25% target for
patients on the EoLC) register to a care plan, it was acknowledged that this is
a challenging target for the specific patient cohort. The group was reassured
that the main focus remains on ensuring that a care plan is in place for each
patient, rather than strictly meeting percentage thresholds.

E Mannerings questioned whether there would be increased resource for
those areas identified for higher levels of focus such as frailty, asthma, SMI
health checks for example. K Roberts responded that funding for each
domain was commensurate with activity required and that GPs / clinical leads
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had been involved in the discussions on these domains.

E Mannerings commented on quality schemes and the need for agreement
on what was to be reported otherwise there would be inconsistencies in
reporting for example if reporting searches changed each month. K Roberts
assured E Mannerings that once Stockport LCS had been approved for 2025-
26, the parameters for reporting would not change mid-year. Consideration
would be given to any suggestions for the following years scheme.

J Burgess-Allen sought assurance that the same level of performance would
be achieved by practices for SMI health checks without the level of
investment as in previous years. K Roberts explained that these health
checks should be embedded in Stockport and it would remain as a Key Line
of Enquiry (KLOE) on quality practice visits.

RESOLVED:
That Stockport Primary Care Commissioning Committee APPROVED the
proposals for the Locally Commissioned Services Framework.

Stockport Primary Care Commissioning Workplan
G Edwards shared the draft workplan on screen, which was circulated to
members following the meeting.

The Terms of Reference for the Group would be updated and aligned with
NHS GM at the appropriate time.

RESOLVED:
That Stockport Primary Care Commissioning Committee NOTED the
update on Stockport Primary Care Commissioning Workplan

Primary Care Network (PCN) Capacity and Access Improvement
Payment (CAIP) update

G Edwards referred to the paper circulated and provided an overview on the
requirements of the Capacity and Access Improvement Payment (CAIP) and
advised that this had been included in the Contract for Direct Enhanced
Service (DES).

The key components of Modern General Practice Access included:
e Better digital telephony
e Simpler online requests
e Faster care navigation, assessment and response.
Members were advised on the CAIP entitlements for 2024/25 for Stockport:
e Capacity and Access Support Payment (CASP) (70% allocated
unconditionally to Primary Care Networks — PCNSs)

o CAIP (30%) — 3 domains.

G Edwards advised on the process for claiming the funding for each of the
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domains by PCNSs. It was noted that NHS GM had produced guidance. The
criteria for receiving the funding would be monitored.

Members noted the NHS GM Report on PCN Capacity, Access and
Improvement Payments (CAIP) Process 2024/25 and the timeline / process
for review March to August 2025.

RESOLVED:

That Stockport Primary Care Commissioning Committee NOTED the
update on Primary Care Network (PCN) Capacity and Access
Improvement Payment (CAIP) update

10.

Primary Care Commissioning Committee — Finance Report for the
period ending 28 February 2025 (Month 11)

D Dolman provided an overview of the Delegated Primary Care Budget
(Stockport) finance report as at Month 11 (28 February 2025), and referred to
Appendix 1 in the pack of papers containing a financial summary.

Key highlights included:

e NHS Greater Manchester (Stockport) was reporting a £0.039m
adverse Year To Date (YTD) variance (this was due to the phasing
of budgets for professional fees, a seasonal occurrence).

e NHS Greater Manchester (Stockport) was reporting a £0.007m
favourable forecast outturn variance after allocations.

RESOLVED:
That Stockport Primary Care Commissioning Committee NOTED the
outturn position for the period ending 28 February 2025 (Month 11)

11.

Any Other Business
There were no other items of business to discuss.

Date of next meeting
Wednesday 21 May 2025, 16:00 — 17:00 pm via Teams

Page 7 of 46




Page 8 of 46



Summary of Meeting held 10" Feb 2025

Place Based PCC Chair’s Reports update provided for Feb 2025 highlighting key themes, risks, and escalations
. Capacity and Access: Focus on reports on capacity and access, including winter schemes.
. Estates: Challenges and opportunities in estates, with evolving risks and efforts by practices and localities to respond.
. GP Resilience: Emphasis on GP resilience, workload management, and the impact of collective action on local relationships.
. Commissioning Intentions: Engagement with locality primary care committees on commissioning intentions across NHS Greater Manchester.
. Risk Reporting: Acknowledgment of the need for more consistency in risk reporting, with plans to improve this from April.
. Mitigating Actions: Focus on mitigating actions for GP collective action and primary-secondary care interface work.
. Manchester Locality: Recognition of the Manchester locality team's efforts to address estates challenges.
. Workload Stretch: Noting the challenge of workload stretch across resources and the importance of prioritizing efforts.

. Clarification on PC and secondary care Interface Groups were sought and ensuring best practices are rolled out across G:

. Chief Medical Officer (CMO) asked if the shift of work from private weight loss clinics to general practice is prevalent or if it's just a few cases she's aware of.. Enquired if this issue is being discussed in primary care
commissioning meetings.

. Impact of Winter Funding: Member sought information on how primary care can be more involved in next year's decision-making regarding UEC discharge money. Member asked about the limitations of this year's funding and how
successful schemes are being reviewed for broader implementation and whether the outcomes of this year's winter schemes would be reviewed and reported back to the committee, detailing the money spént. a general engagement
update will be provided th[oufqh primary care, focusing on operational delivery and experiences. A formal rePort. Confirmed that a report will be presented to the committee, detailing the outcomes and éffects of the winter funding .
schemes however the majority of the winter funding initiatives are delivered and reported at the locality level. Reporting for pharmacy and optometry will be included within the pan-GM report. Collaboration with UEC colleagues will
drive the impact and outcome review from a commissioning perspective.

. Personal Safety concerns: raised about personal safety incidents in primary care and community pharmacy, mentioning recent attacks and questioned whether these incidents are widespread or isolated to specific areas. Many personal
safety incidentS have been reForted, particularly from”the Manchester locality. Steps are being taken to ‘ensure proper recording of incidents and integration into wider GM work streams. Grants for physical safety were provided to
anary care providers a couple of years ac};o, tbut more measures are needed. Discussions are ongoing internally and with colleagues across the Northwest to address broader societal aspects of safety. ‘Action: agreed to present at a

enti

uture meeting to discuss measures and po al wider implementation.

. Addressing violence and safety in primary care: Acknowledgment of limited financial support compared to previous grants for physical safety measures. Focus on R/llfowdlng device support and other non-financial measures.
Considerations on how to_en%a%e local community police officers for support. Emphasis on the zero-tolerance_pollc?/ for abusive behaviour in general practice across GM. Special Allocation Scheme (SAS): is in place for patients
exhibiting violent or abusive behaviour, but there'is a need for additional measures beyond the SAS for particularly complex cases. Complex Individuals: Recognition that similar issues_exist in other localities and sectors (e.g.,
community pharmacy, dental, op), h|9h|’|ght|ng the complexity of managing such behaviour. Collective SuRport: Consideration of collective support and mutual aid to Brotect providers, quest|on|nsg the effectiveness of shifting patients
between localities (e:g., Wigan to Bolton) - there has been significant work done at the GM level to review the SAS. Further work is needed to address patients who fall beyond the scope of the SAS.

. Risk Register Report: The list of risks has remained static this time around. A new risk report has been added, suPpIementary to the risk register, required by corporate PMO for upward reporting and will now be re_{)orted,on a quarter!
basis, with ongoing work to understand corporate requirements. The risk rating for the medical examiner rollout has been deescalated due to successful implementation as of September 9th, 2024. However, it remains on the ris
reg%lste_r for continued monitoring, members agreed the de-escalation was accepted with the new scoring. KS enquired if the risk registers adequately reflected the recent discussion on potential violence. Suggestion that the risk on
potential violence to PC , previously consideréd at the locality level, should be more clearly reflected at the GM.

» Discussion took place on Modern General Practice transition and Capacity Access and Improvement Payments process , Primary Care Blueprint Delivery Plan — Year 2,

* An update on workforce development programs for 2024-25. The closure of the national GP_fellowship program was highlighted, and the development of the Integrated Development
Program commissioned by NHS GM and delivered by the Greater Manchester Training Hub which started in October 2024 a_nd_currentl¥l has 469 participants. This program aims to replace
the activities of the national fellowship offer and broaden the learning and development opportunities across all primary care disciplines. the Greater Manchester Training Pod program, which
will end in March 2025 due to financial sustainability issues. Despite this, practice nursing remains a priority due to workforce challenges such as retention, low morale, and feelings of
isolation.The focus is on evaluatln% the integrated development program and incorporating the training pod offer, recognising on%omg pressures in system development funding” and
resources for 2025-26. WR clarified that the paper describes work and intentions for the general practice workforce but does not cover the full proposed work plan for 2025-26

Page 9 of 46



Papers presented at meeting held 14t April 2025

e Changes to the GP Contract 2025/26 (Attached)
e Dental Recruitment Incentive Scheme (National Dental Recovery Programme
« Community Pharmacy Contractual Framework (CPCF)

o Commissioning of the Greater Manchester Minor Ailments Service for 2025/26
and beyond. (attached)

* No detalls of decisions yet available
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NHS England » Changes to the GP Contract in 2025/26

Changes to the GP Contract in 2025/26

The government and NHS England are determined to improve people’s access to, and experience of,
GP services. The consultation on changes to the GP Contract for 2025/26 has now concluded and |
am writing to confirm the final arrangements for the upcoming financial year. Throughout the contract
consultation, the engagement with GPC England has been positive and constructive. We are pleased
that GPC England are supportive of the contract changes.

The contribution of general practice is vital to the NHS and continues to be highly valued and
appreciated. Over the course of the last year, NHS England and the Department of Health and Social
Care (DHSC) have continued to listen to the views of the profession and have responded accordingly.
Government agreed to fund in full in 2024/25 the 6% pay recommendation for GPs by the Review
Body on Doctors and Dentists Remuneration (DDRB), and recently qualified GPs were also added to
the Additional Roles Reimbursement Scheme (ARRS), with additional funding, from October 2024
following strong feedback from the profession.

The changes to the GP Contract for 2025/26 mark a major step forward in the government’s mission
to shift care into the community, to focus on prevention and to move from analogue to digital. The
changes also provide greater freedom to GPs by cutting red tape and empowering patients by
improving digital access to practices.

1. In 2025/26 there will be an overall increase in investment of £889 million across the core practice
contract and the Network Contract Directed Enhanced Service (DES). This will take the combined
total estimated contract value from £12,287 million in 2024/25 to £13,176 million in 2025/26.

2. This provides 7.2% cash growth on the contract funding envelope (estimated 4.8% real growth on
overall 24/25 contract costs). This is the biggest increase in investment into general practice in over
a decade with general practice contract funding growing at a faster rate than NHS funding as a
whole.

3. In addition to the £889m increase in investment, practices will also have the opportunity to take
part in a new enhanced service for advice and guidance, which is worth up to £80 million. This
enhanced service supports the government’'s commitment to move more care from secondary care
into community settings and will ensure patients receive care in the right place at the right time via
the use of specialist advice and guidance whilst also supporting elective recovery.

4. We will continue to reduce bureaucracy for practices by permanently retiring the 32 QOF indicators
which were income protected in 2024/25. This equates to 212 QOF points worth ¢.£298m in 2025/26.

5. Of the 212 points, 71 points (worth c£100 million) will be removed outright and will be invested into
Global Sum and (following feedback from GPC England) into increases in both the Item of Service
Fee for routine childhood vaccinations (from £10.06 to £12.06) and the locum reimbursement rates in
the Statement of Financial Entitlements (SFE).

6. The remaining 141 QOF points (worth c£198 million) will be targeted towards cardiovascular
disease (CVD) prevention to support the government’s ambition to reduce premature mortality from
heart disease or stroke by 25% within a decade. The points will be redistributed proportionately across
nine CVD prevention indicators. While the lower thresholds for these indicators will be maintained at
2024/25 levels to offer the maximum opportunity to earn QOF points, the upper achievement levels
will be raised for 2025/26.

7. We want patients to contact their practice, by phone, online or by walking in, and for people to have
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an equitable experience across these access modes. This will be a key intervention in the
government’s ambition to end the 8am scramble. From 1 October 2025 practices will be required to
keep their online consultation tool open for the duration of core hours for non-urgent appointment
requests, medication queries and admin requests. This will be subject to necessary safeguards in
place to avoid urgent clinical requests being erroneously submitted online. Guidance will be displayed
on practice websites and reflected in the wording of the patient charter (see below).

8. By no later than 1 October 2025, practices will be also required to ensure the functionality in GP
Connect is enabled which:

e allows read only access to patients’ care records. This will apply to other NHS
commissioned providers for direct patient care and also to providers of private healthcare
where the private provider obtains explicit permission from the patient to access their NHS
GP care record and they are providing direct care to the patient.

o allows Community Pharmacy registered professionals to send consultation summaries into
the GP practice workflow — which will reduce administrative burden for general practice
teams.

9. NHS England will publish a patient charter which will set out the standards a patient can expect
from their practice, as outlined in the GP contract. The charter will need to be published on the practice
website. This will improve transparency for patients and make it easier for them to know how practices
will handle their request and what to expect from their practice.

10. In 2025/26 the Additional Roles Reimbursement Scheme (ARRS) will increase in flexibility to
support PCNs to respond to their local workforce requirements. We will combine the funding in the
two ARRS pots to create a single pot for reimbursement of patient facing staff costs, with no
restrictions on numbers or type of staff who are covered — including GPs and practice nurses.

11. In order to support both the recruitment of GPs via the ARRS and the governments’ ambition to
bring back the family doctor, the salary element of the maximum reimbursement amount that PCNs
can claim for GPs will be increased from £73,113 in 2024/25 (the bottom of the salaried GP pay range)
to £82,418 (an uplift of £9,305 representing the lower quartile of the salaried GP pay range) reflecting
that some GPs will be entering their second year in the scheme. Proportionate employer on-costs will
also be included within the overall maximum reimbursement amount which PCNs will be able to claim.

12. In 2025/26 the Capacity and Access Improvement (CAIP) payment will continue (worth £87.6
million) but will change from three domains down to two. One domain will continue to focus on
supporting modern general practice access (worth £58.4 million) while the other (worth £29.2 million)
will incentivise PCNs to risk stratify their patients in accordance with need — including to identify those
that would benefit most from continuity of care.

13. There will be some other technical changes to the core GP contract and to the SFE which will
either create new provisions (e.g. in relation to out of area registration) or clarify existing
requirements. These are set out in full in at annex A along with the detail of all the other contract
changes.

The process of implementing the contract changes will now take place, with new and updated
specifications and guidance being published in the coming weeks along with additional
information. NHS England will hold a webinar between 5pm and 6pm on Monday 3 March where
information about the 2025/26 contract changes will be shared. You can sign up online.

Lastly, I'd like to thank you all for the hard work and dedication of general practice and PCN teams. |
hope the changes to the contract in 2025/26 will be seen as positive for practices, PCNs and for
patients.

Yours sincerely,

Dr Amanda Doyle OBE, MRCGP, National Director for Primary Care and Community Services,
NHS England.
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Annex A — detalil of the changes to the GP
Contract in 2025/26

GP contract finance

1. In 2025/26 there will be an overall increase in investment of £889 million across the core practice
contract and the Network Contract Directed Enhanced Service (DES). This will take the combined
total estimated contract value from £12,287 million in 2024/25 to £13,176 million.

2. This provides 7.2% cash growth on the contract funding envelope (estimated 4.8% real growth on
overall 24/25 contract costs) and includes:

a. funding an assumed increase in salaries of 2.8% in 2025/26
b. continuation of GPs in ARRS
c. funding to cover the costs nationally:
i.  of other cost growth pressures, including from premises and list growth
ii. toreflectthe increased level and complexity of activity.
3. A further uplift may be made following the government’s response to the Doctors’ and Dentists’
Pay Review Body (DDRB) outcomes for 2025/26.

Core practice contract

Streamlining incentives and supporting secondary prevention — QOF

4. DHSC and NHS England will permanently retire the 32 QOF indicators income protected in 24/25
(see annex B). This equates to 212 QOF points worth ¢.£298m in 25/26 of which:

a. 71 will be removed outright, with the corresponding c£100m invested into Global Sum (c£70.4m
in 2025/26) and to support both an increase in the Item of Service (10S fee) to £12.06 for routine
childhood vaccinations (c£17.8m in 2025/26) and the locum reimbursement rates in the Statement
of Financial Entitlements (c£12m in 2025/26).

b. the remaining 141 redistributed proportionately across nine CVD prevention indicators (see
Annex C), resulting in the balance (an additional c£198m more than 2024/25) targeted towards CVD
prevention — a key driver of excess mortality.

5. In order to support the government’s ambition to reduce premature mortality from heart disease
or stroke by 25% within a decade:

a. the upper achievement levels will be raised for the CVD prevention indicators that will
increase in value for 25/26; and
b. the lower thresholds will be maintained at 2024/25 levels to offer the maximum
opportunity to earn QOF points for these indicators. Annex C also sets out the proposed
threshold changes.
6. There will also be a small number of technical changes to QOF indicators that will bring indicators
into alignment with NICE guidelines that have been updated and republished since the scheme was
last published (see annex D).

Increasing locum reimbursement payments in the SFE

7. In response to feedback from GPC England, the locum reimbursement payments in the
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Statement of Financial Entitlements (SFE) relating to parental leave, sickness absence, prolonged
study leave (including educational allowance payment) and suspended doctors will be increased in
2025/26. These payments were increased by 6% in 2024/25 following the government response to
the Review Body on Doctors’ and Dentists’ Remuneration (DDRB) recommendations but had not
been increased for a number of years previously.

8. The payments will increase in line with previous pay uplifts (effectively unwinding the previous
freeze) with the new payment amounts set out in the 2025/26 SFE. The overall cost of this will be
c£12 million in 2025/26 with funding drawn from a portion of the removed QOF indicators (see
paragraph 4a of this annex).

Vaccinations and Immunisations

9. Following recommendations by The Joint Committee on Vaccination and Immunisations (JCVI),
the following changes will be made to the routine childhood and adult schedules in 2025/26:

a. two changes to the childhood vaccination schedule, driven by the discontinuation of the
Menitorix (Hib/MenC) vaccine, including:
i.  an additional dose of Hib-containing multivalent (6-in-1) vaccine, offered at a
new immunisation visit at 18 months of age.
ii. the second dose of MMR vaccine brought forwards from 3 years 4 months to
the new immunisation visit at 18 months of age to improve coverage.
b. the exchange of MenB and PCV vaccines within the childhood schedule (subject to final
ministerial agreement).
c. achange to the adult shingles programme, reflecting new evidence on the effectiveness
of the vaccination for a broader severely Immunosuppressed (SIS) cohort.
d. the potential introduction of a varicella vaccine, subject to final ministerial agreement, in
guarter 2 of 2025/26.
e. an amendment to the requirement to record the dried blood spot test for at risk babies,
allowing that recording to take place between 12 and 18 months.
10. The detailed changes to the routine childhood schedule are attached at annex E and will be
supplemented with further guidance. All changes (to both the childhood and adult routine schedules)
will be included in an amended version of the SFE in 2025/26.
11. In response to feedback from GPC England and reflecting the key role that general practice
plays in efforts to increase uptake in childhood vaccinations, the Item of Service (loS) fee for routine
childhood immunisations that are part of essential services will increase by £2 to £12.06 in 2025/26.
There will be an evaluation during 2025/26 of the effect that these changes have on activity, uptake
and inequalities in uptake.

12. The 2025/26 SFE will list all the vaccinations and immunisations which are in scope of the
increase in the Item of Service fee. c.£17.8 million of the funding generated through the retired QOF
indicators (see paragraph 4a of this annex) will be used to cover the estimated costs of this
increase.

13. The SFE will also be amended to address inconsistencies in the treatment of patients that move
practice. Currently, if a patient receives a vaccination at their practice and subsequently moves to a
new practice in month, either only the new practice is paid or no practice is paid, depending on the
receiving GP system supplier. The SFE will make clear that the receiving practice will be paid for the
intervention. This is consistent with the approach to payments for departing patients taken
elsewhere in the GP contract.

Online consultation tools switched on for the duration of core hours

14. From 1 October 2025 practices will be required to keep their online consultation tool open for the
duration of core hours (8am — 6:30pm) for non-urgent appointment requests, medication queries
and admin requests. This will be subject to necessary safeguards in place to avoid urgent clinical
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requests erroneously submitted online. Guidance will be displayed on practice websites and
reflected in the wording of the patient charter.

Enabling GP Connect

15. By no later than 1 October 2025 GP contractors will be required to ensure the following
functionality is enabled in GP Connect which:

a. allows read only access to patients’ care records (GP Connect Access Record HTML and
Structured) by other NHS commissioned providers, for the purposes of direct patient care
and read only access for providers of private healthcare (only in cases where the private
provider obtains explicit permission from the patient to access their NHS GP care record,
and they are providing direct care to the patient).

b. allows Community Pharmacy registered professionals to send consultation summaries
into the GP practice workflow (GP Connect Update Record).

Patient safety strategy

16. The primary care patient safety strateqy was published in September 2024. In 2025/26 GP
practices will be required to have regard to the patient safety strategy and 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.

What patients can expect from general practice

17. NHS England will publish a patient charter which will set out the standards a patient can expect
from their practice, as outlined in the GP contract. The charter will need to be published on the
practice website. This will improve transparency for patients and make it easier for them to know
how practices will handle their request and what to expect from their practice.

Safe and effective provision of high quality primary medical services to
patients registered out of area

18. There will be a contractual requirement that GP contractors work collaboratively with
commissioners to implement out of area registration. This will provide safeguards when practice lists
are expanding rapidly with the registration of out of area patients.

19. In these instances, contractors will need to seek approval of their plans to enable commissioner
oversight of the safety and effectiveness of the arrangements so patients can access the full range
of primary medical services.

20. The trigger for the approval being required will be commissioner determined following
consultation with the Local Medical Committee (LMC). At the point that such an application is
required and made, the contractors patient list should be closed to new out of area registrations until
the commissioner is assured of the arrangements the contractor has in place. In making the
decision, the commissioner should always seek to enable and maintain patient choice of GP
practice.
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Dissolution of partnerships

21. The GP Contract regulations will be amended to make clear that GMS contracts can be
terminated in the situation where there is no clear successor when a partnership dissolves.

Violent patients

22. NHS England and DHSC support GP practices to immediately remove from their patient lists
patients who commit acts of violence and threatening behaviour towards practice staff. The
relationship between patients and practices can also breakdown for a variety of other reasons, and
it is important to maintain an element of patient choice in choosing an alternative practice.

23. The process for patient removal will be made clearer in the GP Contract regulations, in a way
that protects the right of practices to immediately remove violent patients, whilst ensuring patient
choice is retained when patients have not been immediately removed from their previous practice.

24. The changes will also reinforce the importance of practices processing the immediate removal of
violent and threatening patients alongside reporting this to the police within the period set out in
regulations. It will also be made clear that police reports made after this period, should not
necessarily affect patient choice of alternative provider and should not necessarily mean that the
patient requires allocation through the Special Allocation Scheme.

Managing patient lists

25. Amendments will be made to the GP Contract regulations to enable NHS England to contact a
patient digitally (as opposed to in writing) when it becomes aware that a patient has moved from the
practice area. This will allow additional routes for NHS England to advise the patient to either obtain
the contractor’s agreement to remain on the contractor’s list of patients or to apply for registration
with another provider of essential services.

26. The notice timeframe for deregistration will be reduced from 6 to 3 months when a patient is no
longer known to NHS England.

Further changes to the SFE — adjustment factor for care homes and
dispensing payments

27. There will be additional amendments to the SFE to:

a. clarify that the adjustment to Global Sum for care home patients should apply only to
CQC registered nursing and residential homes.

b. to enable claims for high-volume personally administered vaccines to be returned either
via the new digital portal, or via the current process through post.

The Network Contract Directed Enhanced Service (DES)
28. The following changes will be made to the Network Contract DES in 2025/26.

The Additional Roles Reimbursement Scheme (ARRS)
29. The ARRS will be made more flexible in 2025/26 with the following changes:

a. the continuation of funding into 2025/26 for the cohort of ARRS GPs recruited during
2024/25 which equates to £186 million for the full year.
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b. combining the GP ARRS funding with the main ARRS pot (removing the GP ARRS
ringfence).
c. from the combined funding pot, allowing PCNs to claim reimbursement for GPs alongside
existing ARRS roles plus practice nurse roles which will be added to the scheme.
30 .The eligibility criteria for GPs will remain those individuals who have obtained the CCT within the
last two years (at the point of recruitment) and who have not been previously substantively
employed as a GP in general practice.

31. In order to support the recruitment of GPs via the ARRS, the salary element of the maximum
reimbursement amount that PCNs can claim will be increased from £73,113 in 2024/25 (the bottom
of the salaried GP pay range) to £82,418 in 2025/26 (an uplift of £9,305 representing the lower
guartile of the salaried GP pay range) reflecting that some GPs will be entering their second year on
the scheme. Proportionate employer on-costs will also be included within the overall maximum
reimbursement amount. As in 2024/25, there will be a maximum reimbursement amount for those
GPs outside London and a maximum reimbursement amount including London weighting which will
be set out in the 2025/26 Network Contract DES specification.

Changes to the Capacity and Access Improvement (CAIP) Payment

32. The Capacity and Access Support Payment (CASP — worth £204m) will continue in 2025/26 and
remain unconditional for PCNs. The Capacity and Access Improvement (CAIP) payment will
continue (worth £87.6 million) but will change from three domains down to two.

33. One domain will continue to focus on supporting modern general practice access (worth
£58.4m) while the other (worth £29.2 million) will incentivise PCNs to use the intelligence gained
from population health risk stratification tools to stratify their patients — including to identify those
that would benefit most from continuity of care.

34. The full details will be set out in the 2025/26 Network Contract DES specification and guidance.

Enhanced services

General practice requests for advice and guidance

35. Practices will have the opportunity to take part in a new enhanced service worth up to £80
million for advice and guidance (which will begin in April 2025). This funding is in addition to the
increase of £889 million across the core practice contract and the Network Contract DES.

36. The enhanced service will incentivise even closer working between general practice and
secondary care and support the government’s commitment to move more care from secondary care
into community settings. It will help to ensure that patients receive care in the right place at the right
time via the use of specialist advice and guidance, whilst also supporting elective recovery.

37. Practices will be able to claim (subject to eligibility criteria set out in the enhanced service
specification) a £20 Item of Service (10S) for pre-referral requests.
The Weight Management Enhanced Service

38. The Weight Management Enhanced Service will continue in 2025/26. Practices will receive
£11.50 per referral with total funding of £7.2 million for the enhanced service.
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GM Primary Care Commissioning Committee
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Details
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Commissioning of the Greater Manchester
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Barry McCann and Alison Scowcroft
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Barry McCann and Alison Scowcroft

Contact for further information

Barry.mccann@nhs.net
alison.scowcroft@nhs.net

Executive summary

Standardisation of the GM Minor ailment
service including the continuation of current
commissioning arrangements, pooling of
locality budgets at GM level and MAS to be
funded from recurrent funding streams.

The benefits that the population of Greater
Manchester will experience.

Equity of service provision for all citizens in
GM, Improves geographical coverage and
access, Provides quality patient care,
Improves accessibility for patients, A positive
change in culture for accessing services.

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

>75% of MAS consultations are delivered in
the most deprived areas in GM (IMD 1-3),
improving access to these medicines in those
areas where they may be less affordable to
purchase over the counter.

The decision to be made and/or input
sought

Decision — request support for all
recommendations in conclusion.

How this supports the delivery of the
strategy and mitigates the BAF risks

MAS supports delivery of the long-term plan
by ensuring patients are seen in the most
appropriate place, by the most appropriate
professional. This supports the ICB to deliver
services in line with constitutional targets and
standards.

Key milestones

14/04/2025 — Primary care commissioning
committee (PCCC) sign off

15/04/2025 — Deputy Place leads (DPL) sign
off

Leadership and governance arrangements

Support for locally commissioned services is
overseen through the Primary Care
Commissioning Committee. Support for a
transfer from locality to GM level is overseen
through the Deputy Place leads. Support for
the prescribing budget is overseen by the
NHS GM chief pharmacist.

Engagement* to date

Proposed recommendations have been
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supported through the following channels:
Blueprint Implementation Group (BIG),
Delegated Management Oversight Group
(DMOG), Medicines optimisation locality
leads, Community pharmacy GM (CPGM),
NHS GM chief pharmacist.

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report
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1. Executive Summary

In Winter 2023/24, the Greater Manchester (GM) Minor Ailments Service (MAS) was
expanded and commissioned across all 10 GM localities utilising non-recurrent UEC Winter
Surge funding. This was in response to the requirement to create capacity in general
practice by patients with minor illnesses being supported in community pharmacies. This
expansion allows eligible patients across GM convenient access to minor illness support
and a supply of NHS-funded over-the-counter (OTC) medicines without the need for a GP
appointment or intervention.

For 2024/25 financial year, the expanded MAS has continued in 9 of 10 localities (excluding
Wigan which dropped to restricted patient eligibility in May 2024 due to concerns about cost
pressures and funding) and commissioned in 10 of 10 localities. From November 2024, all
10 localities have proceeded with the expanded MAS, which is partially funded by existing
locality budgets (except for Bolton) and by a non-recurrent GM top-up taken from 2024/25
UEC Winter Surge funding.

Expanded patient eligibility (i.e. all those people who receive free prescriptions) has
resulted in higher activity levels as more patients are deflected from general practice or
prevented from attending general practice. This, combined with the funding of MAS at the
locality level and budgets being topped up by non-recurrent funding streams, has led to a
piecemeal approach to commissioning and a situation where the service is not delivering to
its full potential. This has caused uncertainty for patients and community pharmacies as to
what service is commissioned and where, and concerns by localities around cost pressures
from historic budgets based on restricted patient eligibility (i.e. only those people who
receive free prescriptions for financial reasons e.g. tax credits). This uncertainty and the
constantly changing arrangements have led to inequitable access for patients, and to NHS
GM not maximising the potential of community pharmacy to support patients and reduce
pressures on other parts of the system.

This paper recommends:

e That the existing 2024/25 commissioning arrangements (all 10 GM localities to
deliver expanded MAS to all patients who are in receipt of free prescriptions)
continue into 2025/26 and beyond on a recurrent basis.

e That the budgets for MAS are pooled and managed at a GM level, providing
resilience across the system.

e That from 2025/26 the full eligibility for MAS is funded by recurrent funding streams,
addressing the piecemeal funding and commissioning approach to the service and
allowing a sustained service to be offered to GM citizens.

2. Context

Minor ailments are defined as common or self-limiting or uncomplicated conditions which
can be diagnosed and managed without medical intervention.

GM MAS enables community pharmacies to provide advice and support to people on the
management of minor ailments, including where necessary, the supply of OTC medicines
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for the treatment of the minor ailment, for these people who would have otherwise gone to
their GP for a prescription.

The service improves access and choice for people with minor ailments by promoting self-
care through pharmacy — without the need to visit the GP practice, operating a signposting
system from local general practices or other primary care providers, supplying appropriate
medicines, and improving general practice capacity by reducing workload related to
managing minor ailments.

Community pharmacies in GM delivered a total of 5392 consultations across 10 localities
during winter 2023/24. MAS saved over 5000 GP appointments and allowed walk-in,
accessible minor ailments support for patients without the need for an appointment. The
service has also reduced pressures on other parts of the NHS including NHS 111, Out Of
Hours (OOH) and Emergency Departments (ED) by managing patients in the community
pharmacy, who may otherwise have attended ED.

The average cost of a 9-minute GP appointment was £42.00 in 2021/22 (Kings Fund,
2023). The current cost of the MAS consultation is £3.40 and therefore the local GM NHS
has saved £208,131.20 in addition to the value and outcomes delivered for patients and the
wider NHS across GM.

It is important to note that on 315! January 2024, Pharmacy First nationally commissioned
advanced service was launched, which adds the provision of Prescription Only Medicines
(POMs) via Patient Group Direction (PGD) for seven common conditions to the previous
Community Pharmacist Consultation Service (CPCS). General Practice can refer patients
to Pharmacy First via locally agreed referral pathways, as well as NHS 111, NHS 111
online, and Urgent and Emergency Care (UEC) referring patients to community pharmacies
for a Pharmacy First consultation with a pharmacist. Patients can also access walk-in
appointments for the seven common conditions that can be treated through Pharmacy First
via a PGD.

Pharmacy First does not routinely include the supply of medicines for minor illness and
increasingly results in a patient being referred back to their GP to issue a prescription if the
patient is unable to afford to buy the OTC medicine recommended to them, other than for
the seven common conditions now treatable under PGD where appropriate (UTI, sore
throat, sinusitis, infected insect bites, shingles, impetigo, and acute otitis media).

An ICB wide commissioned MAS therefore enables community pharmacists to complete the
episode of care (i.e., consult and supply a medicine if appropriate) for patients self-
presenting or when referred for Pharmacy First minor iliness from GP practices, NHS 111
or UEC.

MAS is therefore a complementary service pathway which ensures that eligible patients can
access walk-in minor illness support and supply of OTC medicines (if eligible) from
community pharmacy without the need to take up a GP appointment or GP practice
resource. The service also allows patients to access walk-in minor illness support which is
not included in the national Pharmacy First service.
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3. Importance and benefits of MAS

MAS supports the delivery of the NHS GM Joint Forward Plan, the GM Primary Care
Blueprint and the Pharmacy First Service. A consistently commissioned and standardised
MAS will offer significant benefits for patients and the wider system.

Equity of service provision for all citizens in GM - ensures a consistent offer for
all GM citizens to improve access and address the current inequitable provision of
the service to reduce winter pressures and longer term.

Improves geographical coverage and access - consistent commissioning will
allow targeted patient-facing communications, promotion of the service and
improved community pharmacy contractor uptake; something which can’t happen
currently due to the disparity in provision across GM.

Reduces demand for urgent care - many pharmacies have extended opening
hours and offering patients treatment can help to reduce demand for local urgent
and emergency care services, leading to cost savings and improved access for
patients. This will reduce workload on other parts of the system including General
Practice, NHS 111, Out Of Hours services (OOH), and urgent care.

Release of capacity in general practice - reduced requests for GP appointments
from patients with minor ilinesses with diversion away from general practice. Staff
can signpost patients for a consultation at their local pharmacy without an
appointment, releasing GP capacity almost immediately.

Reduces costs and saves time - consultations for minor ailments in pharmacies
are less costly than general practice consultations and have been shown to provide
favourable health-related outcomes. The patient can be seen by the right healthcare
professional first time, reducing the time spent by GPs on managing minor ailments
to enable them to focus on more complex cases.

Provides quality patient care - community pharmacies are easily accessible with
99% of the population able to reach a pharmacy within 20 minutes by car and 96%
by walking or public transport. Patients are seen by qualified staff without the need
for an appointment and some community pharmacies are open for extended hours,
including Saturdays and Sundays. The commissioning of the GM MAS will ensure a
more seamless patient experience at the point of service provision.

Improves accessibility for patients - Allows better accessibility for patients as MAS
operates as a walk-in service where no appointment is needed.

A positive change in culture for accessing services - re-education of patients to
use community pharmacy as the first port of call for minor ailments. The improved
patient experience and pathway will support the shift, demand, and culture for minor
illness support provision by community pharmacy.

Increases the completion rate of episodes of care by community pharmacies -
a reduction in escalations back to general practice to request a prescription following
a Pharmacy First referral for patients unable to purchase medicines over the counter.
This is especially relevant in areas of deprivation where the cost-of-living crisis and
other socioeconomic factors impact the ability of patients to pay for medicines. >75%
of all MAS activity is delivered by community pharmacies located in our most
deprived areas.
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4. MAS Finances and Forecasting

Each minor ailment consultation currently generates a fee of £3.40 plus the drug cost
reimbursement at the current Drug Tariff cost. A consultation consists of an interaction with
a single patient and only one consultation fee will be paid regardless of the number of items
supplied.

GM MAS is currently funded as follows:
e Locality budgets which are managed individually at locality level (recurrent).
e GM top-up from UEC winter surge funding (non-recurrent).

It is proposed that from 2025/26, GM MAS is funded differently using a ‘do once’ approach:
e Locality budgets to be pooled and managed at GM level.
o0 Service fees to be funded from existing locality budgets.
e GM top-up from recurrent budgets.
0 Drug cost reimbursement to be funded from the NHS GM Prescribing budget.

4.1 Forecasting and rationale for 25/26 budgets

MAS activity for 2025/26 has been forecast by locality using the following methodology:

e 184 pharmacies are currently actively providing the service in GM — average monthly
invoice costs were calculated based on the actual activity from the active
pharmacies.

e Annualised forecasts were created based on 100% (624), 75% (468) and 50% (312)
of pharmacies delivering the service at the current average monthly level.

e Additional costs were forecast at 5%, 10%,15% and 20% to account for an uplift in
activity associated with a re-launch of the service.

e Service fees were forecast at £3.40 (current), £4.00, £4.50 and £5.00 to account for
an uplift in fees which have not been reviewed since 2021.

It is recommended that we proceed with the following forecasting assumptions for the GM
MAS (see Table 1):

e 75% (468) pharmacies delivering at the current average level of activity. Historically,
locally commissioned services are not delivered by all pharmacy contractors within
GM, and it would not be reasonable to assume that this would be the case with MAS.
75% delivery delivers an expansion in the number of providers which is realistic and
affordable.

e A 10% uplift in costs to account for the re-launch of service and associated
increased level of activity. A re-launch of the service, along with new registration of
pharmacies and promotion of the service to patients will inevitably lead to an uplift in
service provision, especially as patients become more aware of the service with
consistent access to it.

e An uplift in fees to £4.50 per consultation to cover community pharmacy costs to
deliver the consultations. This is a 32% uplift in fees from the £3.40 that was agreed
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in 2021, which is in line with a 37% increase in the national minimum wage over that
same period. This consideration is relevant as it is recommended that pharmacy
support staff should provide this service to patients and update administration tasks,
under the supervision of the responsible pharmacist.

The fee has not been reviewed since 2021 and it has been essential to engage with
Community Pharmacy Greater Manchester (CPGM) leadership to ensure that the
proposed fee is agreeable for contractors to further engage with the service. This is
particularly important during a period where community pharmacy is experiencing a
significant funding crisis, and the new current 24/25 and 25/26 contractual framework
has just been negotiated and agreed in April 2025. National Pharmacy Association
(NPA) members have voted in favour of ‘collective action’ for the sector, which
includes community pharmacies reviewing the profitability of locally commissioned
service delivery; this increase in fees will help to mitigate the effect of any potential
action that may be taken.

Table 1 - Recommended MAS forecast 25/26

Forecast Total Inv Total Item Total Fees Total Inv Total Item Total Fees Total Inv Total Item Total Fees Total Inv Total Item Total Fees Total Inv Total ltem [Total Fees
model Forecast cost forecast |forecast Forecast cost forecast |forecast Forecast cost forecast |forecast Forecast cost forecast |forecast Forecast cost forecast (forecast
25/26 25/26 25/26 25/26 plus 25/26 plus 25/26plus  |25/26 plus 25/26 plus 25/26plus  |25/26 plus 25/26 plus 25/26plus  (25/26 plus 25/26 plus 25/26 plus
5% 5% 5% 10% 10% 10% 15% 15% 15% 20% 20% 20%

100% @£3.40 | £652,465.95| £437,663.87| £214,802.07| £685,089.24| £459,547.07| £225,542.17| £717,712.54| £481,430.26| £236,282.28| £750,335.84| £503,313.46| £247,022.38| £782,959.13 | £525,196.65| £257,762.49

100% @£ 4.00 | £690,372.19| £437,663.87| £252,708.32| £724,890.80| £459,547.07| £265,343.73| £759,409.41| £481,430.26| £277,979.15| £793,928.02| £503,313.46 | £290,614.57 | £828,446.63 | £525,196.65| £303,249.98

100% @£ 4.50 | £721,960.73| £437,663.87| £284,296.86| £758,058.77| £459,547.07| £298,511.70| £794,156.81| £481,430.26| £312,726.54| £830,254.84| £503,313.46 | £326,941.39 | £866,352.88 | £525,196.65| £341,156.23

100% @£5.00 | £753,549.27| £437,663.87| £315,885.40| £791,226.74| £459,547.07| £331,679.67| £828,904.20| £481,430.26| £347,473.94| £866,581.66| £503,313.46 | £363,268.21| £904,259.13 | £525,196.65| £379,062.48

75% @ £3.40 £489,349.46| £328,247.91| £161,101.55| £513,816.93| £344,660.30| £169,156.63 | £538,284.40| £361,072.70| £177,211.71| £562,751.88| £377,485.09 | £185,266.79 | £587,219.35| £393,897.49 | £193,321.86

75% @ £4.00 £517,779.14| £328,247.91| £189,531.24| £543,668.10| £344,660.30| £199,007.80| £569,557.06| £361,072.70| £208,484.36| £595,446.02| £377,485.09| £217,960.93| £621,334.97 | £393,897.49 | £227,437.49

75% @ £4.50 £541,470.55| £328,247.91| £213,222.64| £568,544.08| £344,660.30| £223,883.78| £595,617.60| £361,072.70| £234,544.91| £622,691.13| £377,485.09 | £245,206.04 | £649,764.66 | £393,897.49 | £255,867.17

75% @ £5.00 £565,161.95| £328,247.91| £236,914.05| £593,420.05| £344,660.30| £248,759.75| £621,678.15| £361,072.70| £260,605.45| £649,936.25| £377,485.09 | £272,451.16| £678,194.35| £393,897.49 | £284,296.86

50% @ £3.40 £326,232.97| £218,831.94| £107,401.04| £342,544.62| £229,773.53| £112,771.09| £358,856.27 | £240,715.13| £118,141.14| £375,167.92| £251,656.73 | £123,511.19| £391,479.57 | £262,598.32 | £128,881.24

50% @ £4.00 £345,186.10| £218,831.94| £126,354.16| £362,445.40| £229,773.53| £132,671.87| £379,704.71| £240,715.13 | £138,989.58 | £396,964.01| £251,656.73 | £145,307.28 | £414,223.32| £262,598.32 | £151,624.99

50% @ £4.50 £360,980.37| £218,831.94| £142,148.43| £379,029.38| £229,773.53| £149,255.85| £397,078.40| £240,715.13| £156,363.27 | £415,127.42| £251,656.73 | £163,470.69 | £433,176.44 | £262,598.32| £170,578.12

50% @ £5.00 £376,774.64| £218,831.94| £157,942.70| £395,613.37| £229,773.53| £165,839.83| £414,452.10| £240,715.13 | £173,736.97 | £433,290.83| £251,656.73 | £181,634.10| £452,129.56 | £262,598.32 | £189,531.24

The total forecast cost for GM MAS for 2025/26 is £595,617.60. The total actual cost for
24/25, based on the month 11 position is £212,196.67.

The total forecast item cost for GM MAS for 25/26 is £361,072.70. The total actual item cost
for 24/25, based on the month 11 position is £142,096.44.

The total forecast fees for GM MAS is £234,544.91 The total actual fees cost for 24/25,
based on the month 11 position is £69,180.48.

4.2 System Benefit

Providing MAS consultations in community pharmacies offers a significant opportunity to
deflect activity from General Practice to free up GP capacity. To put this into context we
have considered what the potential costs would be if this MAS activity was delivered in GM
general practice, at both the current and recommended forecast rates of delivery. We have
based our calculation on an average GP appointment cost of £42 per 9-minute face-to-face
consultation (Kings Fund, 2023).

At the current rate of delivery there would be a cost avoidance opportunity of around £850k.

With the standardisation and expansion of MAS and an increase in activity levels there
would be a cost avoidance opportunity of around £2.1 million. The expansion of MAS
clearly demonstrates a more significant benefit to the system.
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These numbers account for the GP consultations alone and there would also be additional
costs for the prescribing and dispensing of medications on NHS prescriptions. It is
important to note that this is not a cash releasing saving, but if the GP appointment saving
is coupled with the additional costs to prescribe and dispense the medications on NHS
prescriptions, then there is a clear benefit to the system from a cost avoidance financial
perspective.

4.3 Pooling of locality budgets

It is proposed that the locality budgets are pooled and managed at GM to fund the service
fees for the service (£234,544.91). Table 2 details the pre-existing 24/25 locality budgets for

MAS and the shortfalls against the forecast fees for 25/26. The pooling of the locality
budgets allows for greater resilience and budgetary control on the GM footprint. If one
locality is underspent and another is overspent, the resilience of the pooled budget can
support this without any additional financial impact. This method of pooled budget
management has been clearly demonstrated with the GM management of the 24/25 UEC
winter surge funding, where the budget was pooled and managed within the set budgets.

Based on the 24/25 budgets there is a shortfall of £44,438.91 and all of the locality MAS
budgets for 25/26 have not yet been confirmed, where we await final numbers for
forecasting purposes. The base assumption is that the pooled budgets will cover the
forecast fees for the service for 25/26. If there is a shortfall then we will require an
alternative recurrent funding stream to top up the shortfall, or the service will deploy a
capping methodology to ensure that activity remains within the financial envelope from the
pooled 25/26 budgets.

Table 2 - Summary of locality budgets and

shortfalls to forecast of fees

Locality Annual Total fees Total fees
budget forecast shortfall /
24/25 25/26 surplus
25/26
Bury £2,770.00 £7,067.34 -£4,297.34
Manchester £42,172.00 £50,487.62 -£8,315.62
HMR £15,270.00 £36,099.21 | -£20,829.21
Salford £38,761.00 £31,638.84 £7,122.16
Stockport £42,023.00 £15,817.63 £26,205.37
Tameside £18,445.00 £21,482.70 -£3,037.70
Trafford £16,600.00 £23,815.48 -£7,215.48
Wigan £10,139.00 £11,873.21 -£1,734.21
Bolton £0.00 £17,204.40 | -£17,204.40
Oldham £3,926.00 £19,058.49 | -£15,132.49
Grand Total £190,106.00 | £234,544.91 | -£44,438.91
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4.4 Service assurance measures for 25/26

Once the recurrent funding streams are secured and pooled at GM level, there will be a
robust package of operational measures in place to provide system assurance for delivery
of the MAS within agreed budgets:

A pharmacy activity capping process will be implemented that will mitigate any risks
of overspending against 25/26 budgets, which will be initiated if a risk of overspend
is identified in any given month throughout the year. The capping process will be
cross-referenced against IMD deprivation for each community pharmacy, thus
ensuring that the service can continue to support those areas where the most
support is required.

A cyclical monitoring and reporting process of actual activity against budgets will be
implemented. This will include reports taken from actual PharmOutcomes activity
data and invoices at locality level. This process will identify high and low performers
and post payment verification visits may be implemented if issues are identified,
ensuring that claims are processed in line with the service specification. This will be
an extension and enhancement to the existing work carried out by the GM team in
identifying service provision issues, where we have recently resolved contractual
Issues that were identified in both the Tameside and Rochdale localities. PSRC will
be consulted where appropriate, in line with appropriate GM governance.

A new contractor payment process has been identified through the BSA using a ‘do
once’ approach, which will take away the requirement for localities to process
payments individually, thus freeing up more capacity in the locality finance and
Medicines optimisation teams.

5. Conclusion

The increase in eligible patients able to access GM MAS has led to increased service
activity. However, with the current piecemeal funding approach to the GM MAS, the service
is not able to deliver to its maximum potential across the whole system. By investing in a
standardised and expanded MAS across GM, we can realise all the described benefits for
members of the public and the wider healthcare system. This standardised commissioning
of MAS supports the ‘do once’ approach to the service delivery on a GM footprint.

6. Conclusion

This paper requests support for the full implementation of the following recommendations:

That the existing 2024/25 commissioning arrangements (all 10 GM localities to
deliver expanded MAS to all patients who are in receipt of free prescriptions)
continue into 2025/26 and beyond.
That the existing locality budgets for MAS are pooled and managed at a GM level.
That from 2025/26 the full patient eligibility for MAS is funded by recurrent funding
streams, addressing the piecemeal funding and commissioning approach to the
service.

0 Recurrent locality budgets to be pooled and managed at the GM level.

= Service fees to be funded from existing locality budgets.
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= Atotal of £234,544.91 of recurrent budget is required; £190,106.00
from pooling the existing locality budgets for 24/25 and £44,438.91
from an uplift in 25/26 locality budgets or via an alternative
commissioning funding stream. Alternatively, a capping process will
keep activity within the given financial envelope.

o0 GM top-up from recurrent budgets.

= Drug cost reimbursement to be funded from the NHS GM prescribing

budget.

= Atotal of £361,072.70 is required from the prescribing budget to fund
item costs for the service.
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Primary Care Quality Report

Report To (Meeting): Stockport Primary Care Commissioning Committee

Report From (Executive Lead) | Gale Edwards - Associate Director Primary,

Community Care and Medicines Optimisation, NHS
Greater Manchester (Stockport)

Report From (Author): Kimberly Roberts (Senior Programme Manager,

Primary & Community Care & Neighbourhoods), NHS
Greater Manchester (Stockport)

Date: 21.05.2025 | Agenda Item No: | 7
Previously Considered by: N/A
| Decision | | Discuss/Direction | | Information/Assurance | x

Conflicts of Interests

Potential Conflicts of Interest: | Any attendees of the meeting that are associated with

general practice or a member practice within NHS
Greater Manchester (GM)

Purpose of the report:

The purpose of the paper is to present an overview to Stockport Primary Care
Commissioning Committee on the current position for quality, performance, and
accessibility of primary care, highlighting key areas of focus for the Stockport locality.

Key points (Executive Summary):

2024/25 (March) rolling 12-month data, shows Stockport practices achieve an
overall performance of 68% for completion of all six physical health checks, above
the national target of 60%.

2024/25 (February) data, shows Stockport practices complete 146 health checks
within the month this is an increase of 16.8% when compared to the year-to-date
position last year. The rolling 12-month performance is at 89.7% with a total of 1484
Learning Disability (LD) health checks within this period, against the 75% year-end
target.

The percentage of overall positive experiences for Friends and Family Test has
increased to 96%. A further breakdown of responses highlights the percentage of
very good experiences at 85% and the percentage of good experiences at 11%.
Stockport has the highest uptake in Greater Manchester across all cohorts with an
uptake of 49.02% of the eligible cohort being vaccinated to date during the Spring
2025 campaign. This campaign ends on the 17" June 2025.

Stockport has the highest uptake in Greater Manchester across three of the four

respiratory syncytial virus (RSV) cohorts, with a total uptake of 58.7% of the
eligible cohort being vaccinated to date.
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Stockport has the highest uptake in Greater Manchester for childhood
vaccinations, across all age cohorts and vaccinations categories with an uptake of
90.87% for those eligible within the last 12 months.

Stockport is currently the highest performing locality across all 10 GM localities for
both age cohorts for Cervical Screening and aged 60-74 years for Bowel Screening.
For aged 50-59 years for Bowel Screening, Stockport is the third-best performing
locality. For Breast Screening, Stockport is the fourth-best performing locality.
Reducing health inequalities through improved screening uptake is a focus in some
of Stockport Area Leadership Team population health plans.

Stockport general practice was within the top 50 localities in England for all Quality
and Outcomes Framework (QOF) indicator groups and within the top 20 localities
for eight of those indicators.

Stockport general practice was the best performing locality nationally and across all
10 GM localities for the cancer indicator group.

Stockport general practice is engaged in the quality assurance visit process with
fifteen practices having recently received a visit to date.

Recommendation:

The Committee are asked:

To Note the information contained within the Quality Report

Aims (please indicate x)

Which

People are happier and healthier, and inequalities are reduced X

integrated care | There are safe, high-quality services which make best use of the | x

aim(s)

is/ are Stockport pound

supported by Everyone takes responsibility for their health with the right support | X

this report: We support local social and economic development together

Risk and Assurance:

List all strategic and high-level Patient Safety, Good Quality Care, Patient Experience

risks relevant to this paper

Consultation and Engagement:

Local People / Patient N/A

Engagement:

Workforce Engagement:

Potential Implications:

Financial Impact: Non-Recurrent N/A

Expenditure

Recurrent Expenditure

Expenditure included No N/A
within Financial Plan X

Performance Impact:

Quality and Safety Impact:
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Compliance and/or Legal
Impact:

Equality and Diversity:

General Statement:

Has an equality impact
assessment been
completed?

Yes

No

N/A

If Not Applicable,
please explain why

Environmental Impact:

General Statement:

Has an environmental
impact assessment
been completed?

Yes

No

N/A

If Not Applicable,
please explain why
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1.

1.1

1.2.

1.3.

INTRODUCTION

The purpose of the paper is to present an overview to Stockport Primary Care
Commissioning Committee on primary care quality, performance, and accessibility,
highlighting key areas of focus for the Stockport locality.

We recognise the quality of primary care in Stockport is of a high standard however
unwarranted variation does exist.

Through a collaborative approach with practices the primary care team will continue
to provide support and additional focus where required, to address any unwarranted
variation ensuring best practice is highlighted, celebrated, and shared for learning.

2. SERIOUS MENTAL ILLNESS (SMI) HEALTH CHECKS

2.1.

2.2.

2.3.

SMI health checks are a key priority for the ICS and localities. Localities are requested
to develop systems for monitoring the performance of this.

2024/25 (March) rolling 12-month data, shows Stockport practices achieve an overall
performance of 68% for completion of all six physical health checks, above the national
target of 60%.

NHS England operational planning guidance directed systems to focus on reducing
inequalities, by working towards 75% of people with severe mental illness receiving a
full annual physical health check, although this element of QOF has since been retired.
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3. LEARNING DISABILITY (LD) HEALTH CHECKS

3.1.  Stockport primary care team have been addressing unwarranted variation in LD health
checks as a Key Line of Enquiry (KLOE) at practice quality assurance visits to support
improved performance within this area.

3.2.  2024/25 (February) data, shows Stockport practices completed 146 health checks
within the month this is an increase of 16.8% when compared to the year-to-date
position last year. The rolling 12-month performance is at 89.7% with a total of 1484
LD health checks within this period, against the 75% year-end target.

LD health checks in by year-to-date LD health checks in Stockport over a rolling 12 months

1.5.'.‘13—. 1500 1,484

1,000+

I

b T T T T T
Apr-21 Apr-22 Apr-23 Apr-24 Apr-23 eb 22 Aug-22 Feb-23 Aug-23 Teb-24 Feb-23

4. FRIENDS AND FAMILY TEST

4.1.

4.2.

4.3.

Friends and Family Test (FFT) is a feedback tool which captures the experiences of
patients, carers and family members using services within the NHS. It invites
individuals to share their overall experiences of a service.

The percentage of overall positive experiences is currently at 96%, an increase of 1%
from a previously maintained figure. A further breakdown of responses highlights the
percentage of very good experiences at 85% and the percentage of good
experiences at 11%.

Local monitoring is underway to monitor submissions from practices.

20000  Eriends and Family Test Performance - Stackport locality . 100.00%

15,000

60.00%
10,000 40.00%
5,000 20.00%

80.00%

0.00%

Feb-24 Mar-24 Apr-24 M2a4y— Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25

HE Total Responses 13,562 10,139 9,541 11,613/11,256 11,915 12,824 12,574 16,162 12325 10533 12355
== Percentage Positive = 95% @ 95% @ 94% | 94% | 95% @ 94% | 95% & 95% @ 95% @ 95% @ 95% @ 96%

Percentage Negative 3% 3% 3% 3% 2% 3% 3% 3% 2% 2% 2% 2%

5. COVID VACCINATION

5.1.

Stockport has the highest uptake in Greater Manchester across all cohorts with an
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uptake of 49.02% of the eligible cohort being vaccinated to date during the Spring 2025
campaign. This campaign ends on the 17" June 2025.

6. Respiratory Syncytial Virus (RSV) VACCINATION

6.1.  Stockport has the highest uptake in Greater Manchester across three of the four RSV
cohorts, with a total uptake of 58.7% of the eligible cohort being vaccinated to date.
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7. CHILDHOOD VACCINATIONS

7.1.  Stockport has the highest uptake in Greater Manchester for childhood vaccinations,
across all age cohorts and vaccinations categories with an uptake of 90.87% for those
eligible within the last 12 months.

8. CANCER SCREENING

8.1. The data below highlights the current position for screening uptake for patients
registered with a Stockport practice.

8.2.  Stockportis currently the highest performing locality across all 10 GM localities for both
age cohorts for Cervical Screening and aged 60-74 years for Bowel Screening. For
aged 50-59 years for Bowel Screening, Stockport is the third-best performing locality.
For Breast Screening, Stockport is the fourth-best performing locality.

8.3.  Reducing health inequalities through improved screening uptake is a focus in some of
Stockport Area Leadership Team population health plans.
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9. QUALITY OUTCOMES FRAMEWORK 2023-2024 YEAR END PERFORMANCE

9.1. Quality Outcomes Framework (QOF) is a voluntary annual reward and incentive
programme for GP practices, measuring achievement against 76 indicators across five
domains.

9.2.  Stockport general practice was within the top 50 localities in England for all indicator
groups and within the top 20 localities for eight of those indicators.

9.3.  Stockport general practice was the best performing locality nationally and across all
10 GM localities for the cancer indicator group.

9.4.  Stockport general practice was the fifth best performing locality nationally and best
performing locality across all 10 GM localities for the Heart Failure indicator group.

9.5.  Stockport general practice was the seventh best performing locality and second-best
performing locality across all 10 GM localities for the Stroke and Transient Ischaemic
Attack indicator group.

10. QUALITY ASSURANCE VISITS 2024 - 2025

10.1. Stockport general practice is engaged in the quality assurance visit process with
fifteen practices having recently received a visit.

10.2. Many practices have strong examples of innovative work that have been undertaken

over the previous year with a strong focus on quality improvement initiatives, these
examples are being collated for sharing across the system to others.
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11. CONTRACTUAL AND QUALITY PERFORMANCE

11.1. Stockport have fulfilled the requirements of their delegated responsibilities and have
all contractual assurance mechanisms in place.

11.2. There have been no contract breaches issued to Stockport practices in 2024/25.
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Migrant Health- Enhanced
Primary Care and GP services

Report To (Meeting): Stockport Primary Care Commissioning Committee

Report From (Executive Lead) | Gale Edwards - Associate Director Primary,

Community Care and Medicines Optimisation, NHS
Greater Manchester (Stockport)

Report From (Author): Kimberly Roberts — Senior Programme Manager,
Primary & Community Care, NHS Greater Manchester
(Stockport)

Date: 21.05.2025 | Agenda Item | 8

Previously Considered by: N/A

Conflicts of Interests

Potential Conflicts of Interest: | Any attendees of the meeting that are associated with

the NHS Greater Manchester (GM) service providers

Purpose of the report:

The purpose of this report is to inform Stockport Primary Care Commissioning Committee
on the current arrangements for enhanced GP services into the Asylum Seeker
Contingency Hotels in Stockport Locality for 2025/2026

Key points (Executive Summary):

A proposed Greater Manchester (GM) model for providing enhanced primary care
and GP services into Asylum Seeker Contingency Hotels was approved by NHS
GM Executives in March 2024

Pan Greater Manchester review of the service model was recommended to be
undertaken in Quarter 1 (Q1) and Q2 of 2024/25 with development and transition
to a GM preferred model from Q3 2024/25 onward

Due to a number of factors during 2024/2025 progress has not been made as
initially planned, and therefore NHS Greater Manchester has proposed a
transitional model for 2025/2026 that provides a GP registered offer to all Greater
Manchester Contingency Hotels equitably, based on need and expected demand
The re-design work to propose a Greater Manchester model to be implemented
from 2026/2027 will continue

The previous GP provider for Britannia Hotel (Heaton Moor Medical Group) will
continue to deliver GP services for Asylum Seekers resident in Britannia Hotel for
2025/2026

The previous GP provider for Bredbury Hall Hotel (Go to Doc Healthcare) will
continue to deliver GP services for Asylum Seekers resident in Bredbury Hall for
2025/2026.

Recommendation:

NOTE the current arrangements for enhanced primary care and GP services into
Asylum Seeker Contingency Hotels for 2025/2026 subject to NHS GM Chief
Officers approval
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e NOTE the ongoing work to design a preferred model for all GM locality
contingency hotels for implementation in 2026/2027

e NOTE the continued delivery by Heaton Moor Medical Group for Enhanced GP
cover for Asylum Seeker provision at Britannia Hotel and Go to Doc Healthcare for
Enhanced GP cover for Asylum Seeker provision at Bredbury Hall Hotel

e NOTE the next steps

Decision | | Discuss/Direction | | Information/Assurance | x

Aims (please indicate x)

Which People are happier and healthier, and inequalities are reduced X

integrated care | There are safe, high-quality services which make best use of the | X
aim(s) is / are Stockport pound

supported by Everyone takes responsibility for their health with the right support | x

this report: We support local social and economic development together

Risk and Assurance:

List all strategic and high-level NHS GM are responsible for ensuring all Asylum
risks relevant to this paper Seekers residing in the Stockport Locality have access
to Primary Medical Services

Consultation and Engagement:

Local People / Patient N/A
Engagement:

Potential Implications:

Financial Impact: Non-Recurrent £0.735m (full year contract —

Expenditure for all Greater Manchester
Hotels for 2025/2026)

Recurrent Expenditure
Expenditure included | Yes No N/A
within Locality X
Financial Plan

Finance Comments: Finance agreed from central GM budget

Performance Impact: Performance on services commissioned in 2025/2026
will be monitored through contract processes

Quality and Safety Impact: Quality and safety of services commissioned in will be
monitored through contract processes

Compliance and/or Legal N/A

Equality and Diversity: General Statement:
Has an equality impact | Yes No N/A
assessment been X
completed?

Environmental Impact: General Statement:
Has an environmental | Yes No N/A
impact assessment X
been completed?
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1. INTRODUCTION

1.1.

The purpose of this report is to inform Stockport Primary Care
Commissioning Committee on the proposed contract arrangements for
enhanced GP services into the Asylum Seeker Contingency Hotels in
Stockport Locality for 2025/2026.

2. BACKGROUND

2.1.

2.2.

2.3.

2.3.1.

2.3.2.

2.4.

2.5.

A proposed Greater Manchester (GM) model for providing enhanced
primary care and GP services into Asylum Seeker Contingency Hotels was
approved by NHS GM Executives in March 2024.

Pan GM review of the service model was recommended to be undertaken
in Quarter 1 (Q1) and Q2 of 2024/25 with development and transition to a
GM preferred model from Q3 2024/25 onwards.

From Q3 2024/25, localities were planning to move to the model described
below:

For hotels with Single Adult Male (SAM) populations - move to a fully
dispersed model with residents supported to register at local practices
where the contingency hotel sits within the practice boundary

For hotels with mixed populations and families - retain a more
comprehensive model via a single provider model for complex hotels with
families present.

However, due to a number of factors during 2024/2025 progress has not
been made as initially planned, and therefore NHS Greater Manchester
has proposed a transitional model for 2025/2026 that provides a GP
registered offer to all Greater Manchester Contingency Hotels equitably,
based on need and expected demand that also delivers a 20% reduction
in the contract value when compared to the previous commissioned model
for 2024/2025.

The re-design work to propose a pan Greater Manchester model to be
implemented from 2026/2027 will continue, ensuring consideration of the
changes in Home Office processing times and national expectations for
ensuring all Asylum Seekers resident in contingency hotels are able to
access and be registered with a GP practice following arrival.
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3. STOCKPORT GP CONTRACT POSITION

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

Stockport locality have had contingency hotels, housing Asylum Seekers in
the borough since December 2021 at Britannia Hotel and August 2023 at
Bredbury Hall Hotel.

Both contingency hotels in Stockport house mixed populations and families.

The previous GP provider for Britannia Hotel (Heaton Moor Medical
Group) will continue to deliver GP services for Asylum Seekers resident in
Britannia Hotel for 2025/2026.

The previous GP provider for Bredbury Hall Hotel (Go to Doc Healthcare)
will continue to deliver GP services for Asylum Seekers resident in
Bredbury Hall for 2025/2026.

Retaining the previous Stockport GP provider ensures continuity of care
and retains the strong collaborative relationships that have been
developed with other partner organisation and the Voluntary, Community,
Faith and Social Enterprise (VCFSE) to ensure the needs of this
vulnerable population are met.

Both providers are aware of the proposals to review and redesign the
service model for implementation in 2026/2027.

4. NEXT STEPS

4.1.

4.2.

4.3.

4.3.1.

4.3.2.

Contract request paper to be drafted and approved at NHS GM Chief
Officers.

NHS GM commissioner to draft the Provider Selection Regime (PSR)
documents.

GM Strategic migrant health (task and finish group) to:

Continue the re-design work to implement a GP registration model for
Asylum Seeker Contingency Hotels for implementation in 2026/2027

Develop an education and training offer for GP and healthcare providers
due to the changing populations across Greater Manchester Localities of
increasing Asylum Seeker and Migrant populations

5. RECOMMENDATIONS

5.1.

NOTE the current arrangements for enhanced primary care and GP
services into Asylum Seeker Contingency Hotels for 2025/2026 subject to
NHS GM Chief Officers approval.
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5.2.

5.3.

5.4.

NOTE the ongoing work to design a preferred model for all GM locality
contingency hotels for implementation in 2026/2027.

NOTE the continued delivery by Heaton Moor Medical Group for
Enhanced GP cover for Asylum Seeker provision at Britannia Hotel and
Go to Doc Healthcare for Enhanced GP cover for Asylum Seeker provision
at Bredbury Hall Hotel.

NOTE the next steps.
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Stockport Primary Care Commissioning
Committee (PCCC) Finance Report for
the period ending 31 March 2025 - Month

12

Report To (Meeting):

Stockport Primary Care Commissioning Committee

Report From (Executive
Lead)

David Dolman, Associate Director of Finance, NHS Greater
Manchester (Stockport)

Report From (Author):

(Stockport)

Nehal Zaman, Finance Advisor, NHS Greater Manchester

Date:

21 May 2025

Agenda Item No: | 9

Previously Considered by:

This is the first time the report has been presented

Decision

Assurance

v

Information v

Conflicts of Interests

Potential Conflicts of Interest:

Any attendees of the meeting that are associated
with a GP Practice in Stockport.

Purpose of the report:

The purpose of the report is to provide an overview of the financial performance of the
Primary Care Delegated Commissioning budget as at 315t March 2025.

Key points (Executive Summary):

The NHS Greater Manchester (Stockport) reported a £0.117m adverse outturn variance

for the financial year ended 31 March 2025.

Recommendation:

(i) Note the 2024/25 outturn position.
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Aims and Objectives:

Which Corporate aim(s) is / are Lead Well
supported by this report:

Which corporate objective(s) is / Deliver financial balance
are supported by this report:

Risk and Assurance:

List all strategic and high-level Failure to manage costs within the delegated allocation
risks relevant to this paper may result in NHS Greater Manchester failing to
achieve financial balance.

Consultation and Engagement:

Patient and Public Not Applicable
Involvement:
Clinical Engagement: Not Applicable
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1.0

2.0

Introduction

The purpose of the report is to provide an overview of the financial performance of
the Primary Care Delegated Commissioning budget as at 31 March 2025.

Financial Performance

As at 31 March 2025 NHS Greater Manchester (Stockport) is reporting a £0.117m
adverse outturn variance against the Primary Care Delegated Commissioning
budget.

The outturn is summarised in Appendix 1 with reasons for significant variances
described below:

Minor Surgery and Learning Disability Checks - £0.052m adverse outturn
variance are due to increase in minor surgery activity and learning disability health
checks completed.

Additional Roles Reimbursement Scheme (ARRS) - £0.029m adverse
variance. The anticipated ARRS allocation received was based on the month 10
ARRS forecast outturn position. As a result of changes to planned recruitment
and backdated claims, expenditure for the year is higher than the ARRS allocation
received.

Locum, Parental and Sickness - £0.009m adverse variance due to locum cover
for parental and sickness leave.

Premises Cost - £0.022m adverse variance due to increase in premises lease
costs and clinical waste charges.

Page 45 of 46



Service Line

General Practice - GMS

General Practice - PMS

QOF

Enhanced services

ARRS PCN DES Additional Roles

Cost Reimk t

o

Other Premises Cost

Dispensing/Prescribing Drs

Other GP Services

Business Rules / General Reserves
Business Rules / General Reserves

Appendix 1 — Financial Summary as at 31 March 2025

Global Sum

Contract Value

QOF Aspiration
QOF Achievement

DES- Individual Practice Payments
Learn Dsblty HIth Chk

Minor Surgery

Violent Patients

PCN DES-Participation

Weight Management

Primary Care Network DES (Payments to PCN's)
PCN DES Enhanced Access

PCN DES Care Home Premium
PCN DES IIF Achievement

PCN Capacity and Access Support
PCN DES Core Support Payment

ARRS PCN DES Additional Roles

Prem Notional Rent
Prem Healthcentre Rent
Prem Actual Rent

Prem Cost Rent

Prem Rates

Prem Water Rates

Prem Clinical Waste

Prem Other

Prof Fees Prescribing

Legal / Prof Fees

cac

PCO Doctors Ret Scheme

PCO Locum Adop/Pat/Mat and Sickness
Sterile Products

Translation Fees

Non Pay Reserves
Prior Year Benefits/Pressures

Total PCR Excl. Non Del PRC Scheme & Pass through costs

Non-Delegated PRC Schemes
Void & Subsidy

Total PRC Cost Centre

Non-Delegated PRC Schemes

NHS Property Services

Outturn
Annual Budget Outturn )
Variance
£m £m £m
13.730 13.750 0.020
13.730 13.750 0.020
20.926. 20.898 (0.028)
20.926 20.898 (0.028)
4.897 4.873 (0.024)
3.983 3.965 (0.018)
0.914 0.908 (0.006)
6.699 6.768 0.069
0.200 0.213 0.012
0.370 0.410 0.040
0.030 0.030 (0.000)
0.565 0.565 0.000
0.032 0.032 (0.000)
2.646 2.646 0.000
0.285 0.287 0.002
0.058 0.072 0.014
1.540 1.540 0.000
0.973 0.973 0.000
7.278| 7.307 0.029
7.278 7.307 0.029
3.757 3.779 0.022
1.218 1.200 (0.018)
1.782 1.816 0.034
0.218 0.217 (0.001)
0.000 0.000| 0.000
0.426 0.429 0.003
0.060 0.057 (0.003)
0.053 0.060; 0.007
0.007 0.008 0.001
0.007 0.008 0.001
0.247 0.249 0.002
0.247 0.249 0.002
1.208 1.226. 0.018
0.024 0.022 (0.002)
0.205 0.203 (0.002)
0.122 0.127 0.005
0.737 0.746 0.009
0.004 0.005 0.002
0.117 0.123 0.005
0.000 0.000 0.000
0.000 0.000 0.000
58.749 58.858 0.109
1.228 1.226 (0.002)
0.726 0.737 0.010
60.704 60.821 0.117
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