
 

 NHS Greater Manchester,  
The Tootal Buildings, 56 Oxford Street, Manchester M1 6EU   

  www.gmintegratedcare.org.uk 
 

Agenda – Public Meeting 
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Date:  22 May 2025  
Time:  3.00 – 4.30pm  
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Join on your computer, mobile app or room device: 

 
 
 

Item 
No. 

Time Subject  Presenter 

1. 3.00 Welcome, introductions and apologies 
 

 Chair 

2.  
 
 
3.05 
 

Declarations of Interest 
 

 Chair 

3. 
 

Minutes of previous meeting: 
• 27 March 2025 

Paper A Chair 

4. Matters arising 
 

 Chair 

For decision / agreement 

5. 3.10 Special Allocation Scheme – Contract 2025/26 Paper B Kay Hussain 

6. 3.20 PCN DES - Enhanced Access Plan proposal Paper C Jess Marsi  

For discussion / information 

7. 3.30 Primary Care Winter Schemes 2024/25 - 
Summary 

Presentation D Gordon Reid 

8. 3.40 Primary Care Quality Update Paper E Jayne Cooney 

9. 3.50 PQRRS Quarterly Assurance Paper F Jane Muirhead 

10. 4.00 GP Practice Premises Improvement Grant 
Utilisation and Modernisation Fund 

Paper G Jane Muirhead / 
Gordon Reid 

11. 4.10 Finance Report – Month 11 Presentation H Damien Heakin 

12. 4.20 Primary Care Risk Log Paper I  Caroline Bradley 

13. 4.25 AOB  All 

 4.30  
Close  

Date of next meeting:  
Thursday 24 July 2025 at 3.00pm – 5.00pm 
via Microsoft teams 

  

 

Click here to join the meeting  
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Manchester Locality - Primary Care Commissioning Committee (PCCC)  
Meeting held in Public 

Notes of meeting held on 27 March 2025   
Venue: Microsoft Teams 

Present 
Tom Hinchcliffe – Chair (TH) – Deputy Place Based Lead, NHS GM (Manchester Locality) 
Gordon Reid (GR) – Assistant Director of Primary Care, NHS GM (Manchester Locality) 
Jayne Cooney (JC) – Performance and Quality Improvement Manager, NHS GM (Manchester 
Locality)  
Jennie Watson (JW) – Manchester Locality Lead for Community Pharmacy, Greater Manchester 
Mohammed Bhuta (MB) – Primary Care Provider Lead (Optometry)  
Julie-Ann Murray (JAM) - Senior Executive Assistant, Business Support Manager (minutes)  
Dr Sarah Follon (SF), Associate Medical Director   
Dr Murugesan Raja, (RM) Associate Medical Director  
Dr Vish Mehra (VM) – Manchester Locality GP Board Chair 
Gwen Crossley (GC) – PPAG representative  
Fiona Davy (FD), Clinical Nurse Lead - Primary Care (Manchester) 
Anthony Ashworth (AA), Finance Business Partner – Primary Care (Manchester Locality) 
Dr Zubair Iqbal (ZI) GP Clinical Lead / Primary Care Quality and Transformation Lead 
Apologies: Dharmesh Patel, Caroline Bradley, Heather Bury, Carolina Ciliento 
Item  Detail  
1. Welcome and Introductions  

TH welcomed the group to the meeting. 
 

2. Declaration of Interest  
No new declarations of interest.  
 

3.  Minutes of previous Manchester PCCC meeting –23 January 2025  
Minutes of the last meeting were confirmed as an accurate record of the meeting.  
 

4. Matters Arising  
There were no matters arising.  
 

5. Manchester Primary Care Quality Recovery and resilience Scheme (PQRRS) / NHS 
GM Beyond Core Contract (BeCCoR) - 2025/26 
 
JC presented to Manchester PCCC, outlining that in terms of PQRRS for 2025/26 the 
advice has been to make minimal changes to existing locality quality schemes.  For 2025/26 
this will be a ‘holding year’ in anticipation of an NHS GM-wide BeCCoR scheme from 
2026/27.  Manchester Locality PQRRS scheme has been reviewed with minor revisions to 
ensure relevance and avoid areas of duplication. The revisions include the addition of 
Protected Learning Time and Phlebotomy.  
 
Following initial NHS GM BeCCoR review, an options appraisal was undertaken and there 
is potential for additional investment via a phased approach, to bring localities up to the 
NHS GM average funding, in 2025/26. This will include the Manchester Locality. All 
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investment will need to demonstrate how it will support the on-going NHS GM BeCCoR 
review as a forerunner of future investment.  For Phase 3 – 2026/27 and beyond, the 
intention is to level up with further investment across NHS GM.   
 
RM outlined the key changes to the scheme highlighting the two additional areas that will 
be included in all NHS GM locality quality schemes from 2025/26. These include: 

• Shared Care Of Medicines (SCOM) 
• Elective Quality Improvement scheme 

 
In terms of next steps, NHS GM level specifications have been agreed, the funding is 
awaiting approval via NHS GM Board. Work is underway to finalise and launch the revised 
Manchester PQRRS / NHS GM BeCCoR scheme 2025/26 to our Manchester locality GP 
practices from 1 April 2025. There is continued engagement with Phase 3 - NHS GM review 
of quality scheme and plans for 2026/27 and beyond from locality representatives.   
 
VM advised that it was presented to NHS GM ICB Board on the 26 March 2025 and in terms 
of the financial deficit the ICB budget was not finalised.  There was a strong steer from 
colleagues that the NHS GM BeCCoR funding should not be part of additional savings that 
need to be identified.  
 
RM responded that we are waiting for formal clarification and approval of the financial 
element and advised that implementation is unlikely on 1 April 2025. This has been 
communicated to GP practices and the scheme will be launched as soon as possible. 
 
AA referred to the totality of the Manchester PQRRS / BeCCoR scheme and clarified that 
this is a total investment in locality primary care per head population.  
 
TH agreed we need to be clear with the communications to practices/colleagues on the 
investment in primary care.   
 
JC advised that in terms of next steps the Manchester PQRRS / BeCCoR specification will 
be revised and sent to PCCC members for comment by Monday 31 March 2025.  
 
Action  
Primary Care Commissioning Committee:  

• Approved the approach.  
• JC to circulate the information to PCCC. PCCC members to respond by 

Monday 31 March.  
 

6. Manchester General Practice Nurse Lead 
 
FD outlined that clinical support that has been available to General Practice Nursing 
workforce in Manchester Locality via the General Practice (GP) Nurse Leads, the Training 
Pod and the Cervical Screening Quality Improvement Nurse (CSQIN) has now come to an 
end. While there is an NHS GM level workstream to review this and commission 
alternatives, this has been delayed due to a reduction in the Primary Care workforce, and 
financial pressures of the Integrated Care Board (ICB). 
 
There is an alternative funding source, outside of the ICB programme / running costs, that 
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due to a prior Memorandum of Understanding (MoU) can be utilised only to fund support 
for the Manchester Locality nursing workforce. Plans have been developed to recruit to a 
further Manchester General Practice Nurse Lead role, on a fixed term contract for 12 
months, to bridge the gap while NHS GM level plans are finalised. The funding is non-
recurrent and the recruitment will be led by Bolton GP Federation.  
 
The PCCC supported this as they felt this is an important role and a key part of general 
practice.  
 
Action  
Primary Care Commissioning Committee:  

• Noted the paper.  
• Supported the proposal to recruit to a nurse lead for 12 months  
• To receive further updates.  

7. Proposed PCN change - New Bank Health Centre  
 
GR presented to PCCC outlining that in January 2025, the Manchester Locality Primary 
Care Team was contacted by the Clinical Director for Better Health Manchester Primary 
Care Network (PCN) who detailed that the PCN Direct Enhanced Service (DES) states that 
when a practice contract expires that their PCN membership ceases from that date. As a 
result, the Clinical Director declared that New Bank Health would no longer be a member 
of the Better Health Manchester PCN from 1 April 2025. The decision was relayed to the 
new provider for New Bank Health who then requested and were accepted as new 
members of Ardwick & Longsight PCN following a vote of the PCN Practice members. Upon 
submission of the relevant ‘Change Instruction Notice’ to the Organisational Data Service 
(ODS) paperwork this change is expected to be completed in time for the 1 April 2025 
contract start date. 
 
The locality is supportive of this move as New Bank Health is:  

• based in the Longsight area with its boundary incorporating most of the Ardwick and  
           Longsight PCN area 

• is geographically appropriate as it draws most patients from the Ardwick and 
Longsight areas 

• supports maintenance of clear future Neighbourhood working arrangements 
 
This makes Manchester’s largest PCN even larger, presenting some operational challenges 
due to the scale of this PCN. New Bank Health’s current list is 6,448 and will increase the 
Ardwick & Longsight PCN size will increase to 93,2031 patients. The PCN will have the 
option of reconfiguring further should it need to. As a result of the change, Better Health 
Manchester PCN will reduce 39,108. Although now a PCN of 2 practices this is still 
comfortably above the recommended minimum PCN size 
 
In terms of next steps NHS GM finance team is finalising work to estimate what the shift in 
resource would look like for PCN DES relates services and to support any required 
transition arrangements.    
 
RM supported the approach and asked if engagement had been undertaken with patients, 
as he is conscious the PCN is very large which could have an impact on patients. GR 
responded that the practice would engage with their patients and communities.  
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VM supported this approach as he doesn’t feel there is another option, and he felt there are 
a number of benefits and it aligns with the neighbourhood approach.  
 
Action  
Primary Care Commissioning Committee noted the paper and supported the way 
forward.  
 

8. Autumn Winter 2024/25 Flu and Covid 19 Seasonal Campaign Report 
 
FD presented to PCCC that the UK Covid-19 vaccination programme entered its fourth 
autumn winter season in 2024. Vaccination continues to be a high priority action for the 
NHS, to protect people from serious illness and to support NHS and adult social care 
resilience. Vaccination of all Covid-19 cohorts started on 3 October 2024 to align with the 
start date for the main adult Flu cohorts and thereby support vaccine co-administration. The 
October start date for most Flu cohorts reflected JCVI advice that the vaccine's 
effectiveness can wane over time in adults and therefore, a later start date is preferable.  
 
To optimise protection over the Winter months, the Autumn Winter programme aimed to 
complete vaccinations by 20 December 2024. The ask this year was for local teams to pay 
special attention to other vaccinations alongside the seasonal programme and to co-
administer vaccines where it is appropriate and clinically safe to do so. The Respiratory 
Syncytial Virus (RSV) Vaccine was offered for the first time from 1 September 2024, for 
those turning 75 years, for pregnant women from 28 weeks of pregnancy, and as a year- 
long catch up to those aged 75-79. Providers were asked to vaccinate those who are eligible 
at the earliest opportunity to give them vital protection ahead of winter 
 
VM felt the uptake across NHS GM is concerning and could potentially impact other 
infections in terms of the correlation between areas that have higher uptakes to those PCNs 
delivering Covid vaccinations and he asked what the sense of uptake is. He referred to 
access and inclusion funding he would like to understand how the funding has been 
allocated in terms of governance, practices and deprivation in the City.  
 
FD responded that Didsbury, Chorlton Park and Burnage PCN opted back in, benefits of 
this is that patients have trust in their own GP. There have been more declines from 
housebound patients where a third-party provider has been involved. The other benefit is 
the co-administration when the PCNs are not opted into COVID but they still deliver flu to 
their own patients. FD advised that she would speak with her colleagues around 
governance arrangements for A&I. TH suggested that for future work Primary Care 
Commissioning Committee should review this before a decision.   
 
Action:  
Primary Care Commissioning Committee  

• Supported the approach.  
• FD to email VM about the A&I funding governance process and how it is being 

allocated to INT projects. 
9. NHS England - Recovering Access to Primary Care update 

 
GR presented a slide deck to the PCCC. 
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TH referred to October data and suggested it was outlier and asked if there was specific 
reason. GR felt that a factor could be that winter started earlier and suggested further 
analysis could be undertaken. AA advised that the spike in October could be due to flu 
vaccine as the winter capacity scheme started in November. VM agreed that it does seem 
to be the higher. He advised that general practice is seeing a larger levels of demand in 
October as we are seeing more respiratory illnesses, with children returning to school and 
university students.   
 
TH asked if this was an early indicator that we are going to have a bad flu season this year.   
RM responded that we do see the spike annually in September and advised that we are 
hoping to mobilise through the MARIS surge hubs earlier.   
 
RM rereferred to recovering access and advised that general practice is seeing patients 
that should be seen in secondary care. He felt that primary and secondary care interface is 
the route for these discussions and further work to progress this is required.  
 
TH felt optimistic with the changes to NHS England and the 10-year plan and hopefully we 
will see a change. Going forward the locality needs to focus on getting access for the right 
people rather than just numbers.  
 
Action  
Primary Care Commissioning Committee noted the update. 
 

10. Finance Report – Month 11 
 
AA outlined that the opening locality budget was set at £272.87m post CIP. For month 11 
budget is £167.34m inclusive of CIP targets, net reduction from opening plan of £105.5m. 
Reductions include £110m for Prescribing and £0.6m for Asylum / Migrant Health as 
reporting has moved to NHS GM, a £1.6m additional CIP budget to reach 5% target & 
additional £5m allocation to Locality for Capacity funded services. 
 
The localities had been asked to submit a Financial Recovery Plan following Month 4 
reporting to demonstrate actions to be taken to deliver a breakeven outturn position for 
2024/25.  At M5 Manchester Locality had submitted a recovery plan at £2.4m deficit, which 
was a net £2.8m improvement on the Month 4 £5.2m forecast deficit. The Locality has since 
then resubmitted a revised recovery plan at £1.4m deficit.  
There is still a risk in the plan for growth in Care Packages since M4. The recovery plan 
does not consider service growth which remains a cost pressure risk in future months.  
 
Action  
Primary Care Commissioning Committee noted the update.  

11.  Primary Care Risk Log 
  
GR outlined that a review of key risks has been undertaken, any red risks within the risk log 
and anything above 12 is escalated to NHS GM and above 16 is escalated to Locality DAB.  
 
He referred to several of the estate’s schemes being almost at resolution, Didsbury, 
Hawthorn and Chorlton. GR proposed to reduce GP collective action to a slightly lower 



Paper A   

6 
 

score of 12, as the tactical group has been stood down to monthly and repurposed to 
support primary secondary care interface delivery.   
 
VM agreed that GP collective action has been stood down nationally and the risk should be 
reduced but it doesn’t mean the activities previously agreed will be reversed.   
 
TH referred to resourcing announcement that was made around reducing running costs by 
50% and advised we are awaiting further information from NHSE. TH felt in terms of the 
locality team and resourcing due to the announcement and further risks areas he feels this 
should be escalated further 
 
Action  
Primary Care Commissioning Committee noted.  

12.  Any Other Business 
Nothing to report.  

13.  Date of next meeting:  Thursday 22 May 2025 
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Manchester Primary Care Commissioning Committee (PCCC) 

 
Report of: 

 
Special Allocation Scheme (SAS) – Contract update 2025/26 

 
Paper prepared by: 

 
Kay Hussain, Primary Care Manager, NHS GM (Manchester locality) 

 
Date of paper: 22 May 2025 

 
  Item number: 5 

 
Subject: Special Allocation Scheme 

Outcome of Impact 
Assessments completed 
(e.g. Quality IA or 
Equality IA). 
Confirmation that an 
Equality Impact 
Assessment has been 
completed where there 
is a change to a service, 
programme or policy: 
 

An Equality Impact Assessment has been undertaken by the provider as 
part of the process and contract arrangements 

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

The change of provider and relocation has been discussed with the SAS 
patients and relevant stakeholders accordingly. 

Recommendations: 

Manchester Primary Care Commissioning Committee is asked to: 
• Note the contents of the paper and work undertaken within a 

short timescale to ensure continued service provision for the 
Special Allocation Scheme 

• Receive further updates as appropriate 
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This paper is to update the Manchester Locality Primary Care Commissioning Committee (PCCC) on 
a recent change to the provider of the Special Allocation Scheme (SAS) for 2025/26.  
 
Due to the timescales involved, the paper was taken to the Manchester Locality Management Team 
(LMT) on 10 April 2025 where it was agreed to contract the SAS to Northern Health GPPO (North 
Manchester GP Federation) for 2025/26. The paper is presented to Mancheser PCCC for awareness 
and ratification. 
 
The SAS provides essential Primary Medical Care Services for patients who have been ‘immediately’ 
removed from their GP practice list and that have been deemed to have committed an act of violence 
(physical or abusive), threatened violence, or have behaved in such a way that person(s) has feared 
for their safety.  
 
Once a patient has been allocated onto the SAS and notified, they will usually remain on the scheme 
for a minimum of 12 months, apart from an upheld appeal or the break clause of six months, which is 
considered by the provider, only when the patient has been reviewed on a minimum of three occasions 
within the previous six months. At this point, the patient could be removed from the scheme if there is 
clear evidence of changed behaviour, with the aim being to try and tackle the underlying causes of 
their behaviour, and rehabilitate them, as far as possible, through counselling and/or other forms of 
treatment. Patients who do not co-operate, or show no signs of change in behaviour, will remain 
registered with the designated SAS service for a minimum of 12 months. This will be the case even if 
the patient changes address but remains within the commissioning area. 
 

 
The previous SAS provider, GTD Healthcare Ltd, delivered the service from Droylsden Road Family 
Practice, Newton Heath, Manchester.  
 
In recent months, the previous provider approached locality commissioners to indicate that they would 
be unable to continue to deliver the service unless there was an increase in funding to the overall 
contract value. This request, and the significant service risk that this created, triggered a period of 
review by the Manchester Locality Primary Care Team. 
 
To enable the Primary Care Team time to review the options, implement any actions accordingly and 
provide the patients on the SAS enough notice regarding potential change of provider and location, the 
2024/25 SAS service was extended for 1 month with the incumbent provider until 5 May 2025 (with the 
location remaining the same).  
 
During 2024/25 the Manchester Locality Primary Care Team completed the procurement of 7 APMS 
contracts across the city. As part of this procurement, it has incorporated the SAS service into the 
Service Specification to give the future ability to Commissioners to ask any of the successful APMS 
providers to undertake the SAS service should it wish. It is important to note that this option was 
included as a ‘fall back’ option in the event that no locality provider expresses an interest in providing 
the SAS service. A lack of desire to take on the SAS scheme, due to the complexity / challenging 
nature of the patients and the high numbers of patients on the Manchester SAS, has been a common 
scenario in recent years. In previous years, several expressions of interest to secure a primary care 
provider have been unsuccessful creating significant risk to the locality, primary care and patients.  
 
During the formal APMS mobilisation discussions one of the APMS Providers, Northern Health GP 
Provider Orgaisation (GPPO) expressed an interest that they would be able to fully manage the SAS 
service for 2025/26 (potentially longer) and deliver this from Victoria Mill Medical Practice, (Lower 

1.0 Introduction/Background 

2.0 Context 

file:///%5C%5Cims.gov.uk%5CDHSC%5CLondon%5CSKH%5CNW098%5CNHS%20CB%5CDirect%20Commissioning%20Team%5CPrimary%20Care%20Ops%20Team%5CPMC%20policy%20book%5C6.%20October%202020%20Refresh%5C%E2%80%A2https:%5Cwww.england.nhs.uk%5Cpublication%5Cprimary-medical-care-policy-and-guidance-manual-annex-1-apms-purchasing-system-commissioning-factsheet%5C
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Vickers Street, Miles Platting, Manchester, M40 7LH).   
 
Northern Health GPPO previously managed the SAS service for a number of years. Due to remedial 
fire-stopping works, the Practice operated from a portacabin during 24/25, however, they have returned 
to the Victoria Mill building in April 2025 and now have appropriate estate available to provide the 
service from 6 May 2025.  
 

 
As mentioned above a paper was taken to LMT in April 2025, where the group were presented with an 
options appraisal, undertaken following significant work by the primary care team, and based on the 
following: 
 

• Contract with Norther Health GPPO.  
• Continue to contract with the incumbent provider 
• Utilise the newly procured APMS contracts 

 
Following consideration of the options, LMT supported the option to contract the SAS with Northern 
Health GPPO based on the following:  
 
• Northern Health GPPO have managed the service in the past, they have an experienced GP 

dealing with complex patients as well as suitable estates ready to deliver the service from. 
• During the time of managing the SAS service, there were no significant reported issues relating to 

performance and/or quality, nor have there been any complaints or negative impacts on patient 
care outcomes. 

• An estate to deliver the service is ready April 25 (Victoria Mill Medical Practice), where this is easily 
accessible via public transport. 

• During discussions North Health GPPO has agreed to deliver the SAS service within the existing 
budget  

• Discussions around the service model have confirmed that Northern Health GPPO will be offering 
appointments with a pharmacist, GP and Nurse. The GP and Nurse will be Face to Face (or 
telephone if suitable) every Wednesday for the full day and pharmacy appointments on a Monday 
or Friday morning which will be telephone. The service will have an allocated admin member who 
will triage appointments and book with who is most appropriate.  

• Northern Health GPPO has confirmed that they are comfortable with the SAS service 
specification and are mindful that they have had recent experience of delivering the service. 

• The service will have a direct phone line and email address for the patients. When they are signed 
up, they would be informed of the contact at the practice who will be responsible for the service 
and deal with their needs when it comes to appointments and medications. 

• The provider demonstrated business continuity and resilience planning through another GP with 
previous SAS experience who is happy to support if the main SAS GP is not available 

SAS Security Provision 

As part of the service specification, the SAS service includes security provision which is essential to 
ensure safe service delivery. This funding (10.5 hours per week), is separate from the SAS service 
cost, and covered under a separate budget in Manchester Locality Primary Care.   

 

Manchester Locality Primary Care Team supported the SAS change of provider and location to ensure 
the process was followed in line with local and national guidance.  Furthermore, to ensure there were 

3.0 Proposal Outcome 

4.0 Update on Progress 
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no adverse impacts on service provision and continued patient care. 
Transition update: 

• Northern Health GPPO commenced the SAS service on 6 May 2025, the location is Victoria 
Mill Medical Centre, Miles Platting, Manchester. 

• A Working Group was set up with the new SAS provider to ensure all actions and tasks were 
completed within the agreed timeframes. 

• SAS patients were informed of the change in provider and location in a timely manner via 
various communication methods by the previous SAS Provider.  This included the new SAS 
patient contact details and location.   

• The new SAS provider has updated any relevant patient information and websites to reflect the 
change and also sent all SAS patients a welcome pack with contact details/location. 

• A comprehensive Equality Impact Assessment (EIA) was carried out to ensure any vulnerable 
patient groups were communicated with via various methods. In addition, there is a taxi service 
in place for any patients who have difficulties in using public transport. 

• A smooth patient transfer took place, including a clear transfer of patients NHS numbers and 
records via GP-to-GP. 

• A GP-to-GP handover was undertaken (previous SAS GP and the new SAS GP) to ensure all 
patient notes were handed over comprehensively and any patients with complex needs was 
discussed and handed over accordingly.   

• The Primary Care Team is working closely with the locality Safeguarding Team to ensure any 
contractual safeguarding assurances are collated through KPIs, which are currently being 
finalised and will be included within the contract. The provider has a contractual obligation to 
ensure they are reporting on the agreed KPI’s within the agreed timescales. 

• All stakeholders have been informed, (ie local pharmacies, Primary Care Network (PCN) 
Managers, CQC, NHS GM Primary Care Team and relevant teams). There have been no 
concerns raised by the stakeholders. 

• The Primary Care Team are continuing to work closely with Northen Health GPPO through ad 
hoc conversations, formal monthly operational meetings and quarterly Contract Review 
Meetings. 

• As of May 2025, the SAS patient list size is around 80 patients. 
• The transition was seamless and no complaints have been raised by SAS patients.   
• Service provision was maintained throughout the process and therefore, there was no negative 

impact on patient care.  

 
Manchester Primary Care Commissioning Committee is asked to: 

• Note the contents of the paper and work undertaken wthin a short timescale to ensure 
continued service provision for the Special Allocation Scheme 

• Receive further updates as appropriate 

5.0 Recommendations 
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Manchester Primary Care Commissioning Committee (PCCC) 

 
Report of: 

 
 
Jess Marsi – Primary Care Manager, Manchester Locality, NHS GM 

 
Paper prepared by: 

 
Jess Marsi – Primary Care Manager, Manchester Locality, NHS GM 

 
Date of paper: Thursday 22 May 2025 

 
  Item number: 6 

 
Subject: Primary Care Network (PCN) Enhanced Access Plan -  update for 

Cheetham Hill and Crumpsall PCN 

Outcome of Impact 
Assessments completed 
(e.g. Quality IA or 
Equality IA). 
Confirmation that an 
Equality Impact 
Assessment has been 
completed where there 
is a change to a service, 
programme or policy: 
 

An equality impact assessment was undertaken by the PCN when 
they submitted their original Enhanced Access plans.  
An EIA for the proposed changes has also been completed. 

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

Thisis managed by the PCN in obtaining patient feedback, as part of 
the requirements, prior to submitting the PCN Enhanced Access 
Plan. Patient engagement has also taken place as part of the 
proposals. 

Recommendations: 

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

 
• Note the information contained in this paper 
• Agree and support the new Enhanced Access Plan for the 

Cheetham Hill and Crumpsall PCN 
• Agree with the next steps. 
• Receive further updates as appropriate. 
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The Cheetham Hill and Crumpsall PCN has requested to make a change to their current PCN Direct 
Enhanced Service (DES) Enhanced Access Plan. Following discussions with the commissioner 
relating to this proposed change, the PCN manager has submitted a new plan for review as requested.  
 
The purpose of this paper is to: 
 

• Provide the Primary Care Commissioning Committee (PCCC) with information and details 
regarding the update to the Enhanced Access Plan.  

• Ask PCCC to review and endorse the change so that the PCN can implement their new plan 
from 1 July 2025  

 

 
From 1 April 2022, a PCN – working collaboratively with the commissioner – must produce an 
enhanced access plan.  
 
The plan must set out how the PCN will deliver enhanced access and include the PCN’s intentions in 
relations to the following matters: 

• how the PCN plans to or has engaged with their patient population and will or has considered 
patient preferences, including consideration of levels of capacity and demand, supported by 
primary care transformation support; 

•  what mix of services will be provided during the Network Standard Hours; 
•  what appointment types and channels will be available to patients during the network 

standard hours, including how the PCN will meet the requirement to ensure a reasonable 
number of appointments for face-to-face consultations are available; 

• what the proposed staffing or skill mix will be to deliver services during the network standard 
hours; 

• proposals for how the PCN will deliver the necessary system interoperability to support 
delivery of Enhanced Access; 

• where the PCN intends the site location(s) to be situated for patients to access in person 
face-to-face services where required and in line with patient need, taking account of 
reasonable travel times for local patients as agreed with the commissioner; and 

• any planned sub-contracting arrangements in respect of the Enhanced Access 
 
The Cheetham Hill and Crumpsall PCN ‘Network Standard Hours’ total hours per week requirement 
2025/26 (based on January 2025 list sizes), is shown below: 
 
PCN: PCN adjusted 

population: 
(1 January 2025) 

TOTAL HOURS 
CAPACITY 
(per week) 

TOTAL HOURS 
CAPACITY (per week) 
outside of the 
‘Network Standard 
Hours’ 

Cheetham Hill and 
Crumpsall  

77,456.72  
 

77.50 19 

 
These figures are subject to change as the published adjusted population figures require updating 
following a merger that took place in 2024/25 (Cheetham Hill Medical Centre and Queens Medical 
Practice), this is a national issue and will be recalculated in approximately two to three months when 
the correct figures are released.  
 

1.0 Introduction 

2.0 Context 
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The PCN has based their Enhanced Access plan on the figures above and will continue to do so until 
updates are received. It is likely that the new hours are too high, thus preventing any risk of under 
delivery. This slight discrepancy does not impact the approval process for the change in provider.  
 

 
The PCN has previously made changes to their Enhanced Access plan on two separate occasions:  
 

1. In September 2024, the PCN requested for Crumpsall Medical Practice to become one of the 
subcontractors of the Enhanced Access service and deliver 21 out of the 70 total hours capacity 
per week (2024/25 figures). The remaining 49 hours continued to be delivered by Northern 
Health GP Provider Organisation (GPPO) Ltd. As part of this arrangement and to facilitate 
delivery of the 21 hours, two extra hubs were made available to all patients to book Enhanced 
Access appointments, in addition to North Manchester General Hospital (NMGH) and 
Cheetham Hill Medical Centre. These were Crumpsall Medical Practice and New Collegiate 
Medical Centre.  

 
2. In November 2024, due to circumstances beyond their control, Northern Health GPPO had to 

move out of NMGH and therefore relocate all the Enhanced Access appointments held here to 
Cheetham Hill Medical Centre.  

 
The finalised Enhanced Access sites for this PCN became: 
 

• Cheetham Hill Medical Centre (provided by Northern Health GPPO) 
• Crumpsall Medical Practice (provided by Crumpsall Medical Practice staff) 
• New Collegiate Medical Centre (provided by Crumpsall Medical Practice staff) 

 
These changes were ratified at Manchester Primary Care Operational Group (PCOG) and Manchester 
Locality Primary Care Commissioning Committee (PCCC) in September and November 2024 
respectively.  
 

 
The revised PCN Enhanced Access plan has been reviewed by the Manchester PCOG in advance of 
PCCC and the changes were supported.  
 
The key changes made to the proposed PCN Enhanced Access plan are as follows: 
 

1. Contracting and estates 
 
From 1 July 2025, subject to approval, the PCN is requesting that 21.5 out of the 77.5 total hours 
capacity per week are delivered by Crumpsall Medical Practice and the remaining 56 hours will be 
delivered by Cheetham Hill Medical Centre, replacing Northern Health GPPO as the subcontractor. 
 
The proposed Enhanced Access sites for this PCN will remain the same. These are:  
 

• Cheetham Hill Medical Centre (now provided by Cheetham Hill Medical Centre staff) 
• Crumpsall Medical Practice (provided by Crumpsall Medical Practice staff) 
• New Collegiate Medical Centre (provided by Crumpsall Medical Practice staff) 

 
The PCN has followed an internal process to develop and shape the new plan, with the clinical 

3.0  Background 

4.0 New plan 
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directors, practice managers and GPs / clinicians from the PCN all involved in decision making. Various 
meetings and discussions have taken place with the PCN and network practices who have been 
consistently communicated with and have all agreed to the changes. The PCN believes they will benefit 
from using an existing provider whereby all infrastructure is already in place and is well equipped to 
accommodate the PCN patient population. 
 
The PCN has provided assurance that Northern Health GPPO Ltd has agreed to continue with current 
arrangements until the new plan goes live. This is to allow the new proposed PCN Enhanced Access 
plan to progress through the relevant governance routes and will ensure there is not a gap in service 
provision for patients.  
 

2. Appointments 
 
As before, face-to-face appointments will account for 100% of the appointments offered across all sites. 
Some of the hours are being delivered outside of network standard hours – this is to fit in with patient 
need and preference.  
 
 

3. Patient Engagement  
 
The PCN has ensured patient feedback is regularly factored into the running of the service and they 
are well equipped to flex the service as needed to suit patient need. The PCN submit quarterly Friends 
and Family Test feedback to the commissioner which has been used to support the development of 
the service and make improvements where appropriate.  
 

 
The next steps are as follows:  
 

• Locality Primary Care Team to hold a discussion with the PCN once the new plan has been 
implemented to check in on progress.  

• Ensure the PCN continues to engage with their PCN patient population regarding the delivery 
model.  

• Continue to monitor all PCNs Enhanced Access monthly submissions.  
• Continue to report into the NHS Greater Manchester (NHS GM) Enhanced Access Working 

Group. 

 
Manchester PCCC is asked to: 
 

• Note the information contained in this paper. 
• Agree and support the new PCN Enhanced Access Plan for the Cheetham Hill and Crumpsall 

PCN. 
• Agree with the next steps. 
• Receive further updates as appropriate. 

 
 
  
 

5.0 Next Steps 

6.0 Recommendations 
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Summary of Winter Schemes
Manchester

• Scheme 1:  Additional Capacity for GP Practices 

• Scheme 2: Manchester Acute Respiratory Infections Service (MARIS)

• Scheme 3: Manchester Surge Hubs

Wider NHS GM schemes: 

• Expansion of Minor Ailment Service (MAS)  

• Community Urgent Eye Service (CUES)



• Winter 2019/20- First Covid-19 cases in Manchester (Feb 2020),  Hepatitis A outbreak in homeless community.

• Winter 2020/21– Covid Second Wave and surge of abusive / violent behaviour towards Primary Care staff.

• Winter 2021/22 – End of Phase 2 Covid 19 Vaccination and start of ‘Recovering Access to General Practice’.

• Winter 2022/23– Strep A outbreak.

• Winter 2023/24– Surge in respiratory cases in Manchester.

• Winter 2024/25 – To be confirmed - early indications: early and late Flu, care home flu outbreaks & 

respiratory.

Causes of Winter Pressures in General Practice over the past 
6 years…



Scheme 1: Manchester Acute Respiratory Infections Service 
(MARIS)

• Improve timely access to same day urgent clinical assessment for acute 
respiratory infection in adults and children. 

• To create additional capacity and support demand across primary and 
secondary care 

• Provide responsive same day access for face-to-face assessment for Acute 
Respiratory Infections. 

• Provide accessible provision for patients, at practice or PCN level
• Timing was important: it was established in time for 2023/24 increase in 

respiratory infections within Manchester.



Scheme 2: Additional Capacity for GP Practices

• Flexible funding for practices to use between November 24 and 
March 25.

• Developed in partnership with Manchester City Council Cost of Living 
Project Group – and the funding is targeted towards GPs supporting 
populations significantly impacted by the Cost of Living crisis.

• Enables smaller practices to bring in additional clinical cover over the 
winter capacity. 

• Funding can also be used to boost back-office support. i.e. additional 
practice management capacity to keep the practice co-ordinated over 
the winter period.



Scheme 3:  GP Surge Hubs

• Hubs in Manchester (North, Central and South) delivered by 
Manchester GP Federations.

• Provides additional appointment capacity that GP Practices can book 
into on a regular basis over winter.

• Planned Support:  Can be used in a planned way to respond to 
individual practice peaks in demand, or capacity can be allocated to 
support individual practices or PCNs experiencing significant levels of 
demand and pressure.

• Unplanned Support: Service has supported practices that have 
experienced disease outbreaks, violent / aggressive behaviour or 
other unplanned staff absences.



Scheme Summary Funding Source Go Live

MARIS Same Day Respiratory Appointments 
for Children and Adults £524,000 UEC Locality 11 Nov 24

Additional GP 
Sessions 

Additional GP, Practice Manager, 
Clinical Capacity, with focus on areas 
hit by Cost of Living pressures.

£576,000
£400,000

-UEC Locality 
-Locality PQRRS 
Winter

1 Nov 24

Surge Hubs Same Day Hubs to support Primary 
Care Winter Pressures. £417,580 GM UEC 

Allocation 4 Nov 24

NHS GM MAS and 
CUES Services

-Extended Eligibility for Minor 
Ailments Service over winter
-NHS 111 direct referrals enabled in 
Community Urgent Eyecare services 

£33,513 GM UEC 
allocation End Nov 24

Winter Funding Summary 2024/25 



Activity System Impact

MARIS (PCN Level)

20,526 appointments offered to patients.
17,688 delivered same day MARIS respiratory 
appointments for children and adults (increase 
compared to 2023/24 where 17,000 delivered)

• 97% of all MARIS appointments face to face 
• 85% (15,000) appointments for respiratory
• 33% of all appointments for children
• 3.4% DNA rate
At least 50% of these appointments would otherwise have used A&E. 
(To note – a neighbouring locality is using a different evaluation method estimated almost 
60%)

ADDITIONAL GP CAPACITY (Practice Level)

c20,000 additional Clinician and non-clinician 
appointments supporting practice resilience.

Harder to measure impact by its nature although practices are given a specific number of 
appointments to deliver. The capacity enables practices to recruit non-clinical staff to enable 
practices to function through winter.  

This is a national priority and key factor in preventing A&E attendance, reducing non-
elective admissions and reducing unmet need. Focused support for those practices 
supporting large numbers of patients around cost of living.

SURGE HUBS (GP Federation level)

9,280 GP Federation Surge Hubs
appointments offered (8,311 delivered)

Added resilience for practices at risk of being overwhelmed during winter. Supports 
practices at key pressure points. Reduces chances of same day and planned access being 
impacted over winter. 
• 94% of appointments face to face
• 44% of appts due to lack of access to other GP appointments
• 44% of appts due to sudden onset of condition or worsening of existing condition
• 23% of all appts would have otherwise been seen in A&E

9% f f l  f  111 d UEC

Summary of 2024/25 Winter Scheme Impact



Same day appointments 2024



Same day and next day appointments in General Practice



Next Steps
Winter Debrief

• As in previous years, a debrief session on Winter within the urgent care system will be held. The event will focus on 
reviewing the additionality within the system, what interventions worked well, and what didn’t work well, so that we 
can learn and apply in planning for winter 2025/26.

• A winter debrief template will be shared with leads and organisations to capture in a standardised way across the 
system.

• The 2025/26 Winter and Urgent Care design process starts at this point in the year.

Strategic Objectives 2025/26 

• Continued focus on reducing demand on the UEC system and improving patient flow and discharge. These goals are 
central to delivering safer, more appropriate care for our patients.  NHS GM UEC guidance includes:

• Implementation of SPOA for Urgent Community Care – common standards across GM.

• Targeted demand reduction planning.  Analysis of key changes in system indicators from 2018/19 to now

• Support improved discharge and patient flow.

• Supporting delivery to SPOAs.

• New Hospital at Home funding model from April 2026.  One year to make existing models more efficient, aligned 
and maximise funding. 
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Manchester Primary Care Commissioning Committee (PCCC) 

 
Report of: 

 
  Primary Care Quality Update Report – May 2025 

 

 
Paper prepared by: 

 
Jayne Cooney – Senior Quality Improvement Manager (Primary 
Care) 

 
Date of paper: 22 May 2025 

 
  Item number:    8 

 
Subject: 

  To provide an update on Primary Care Quality including: 
• Locality multi-disciplinary team meetings and CQC liaison  
• Update on the NHS GM BeCCoR / Manchester PQRRS 

scheme 
 

Outcome of Impact 
Assessments completed 
(e.g. Quality IA or Equality 
IA). Confirmation that an 
Equality Impact 
Assessment has been 
completed where there is a 
change to a service, 
programme or policy: 
 

Addressing health inequalities runs through the core of the 
Manchester Locality quality scheme (PQRRS). Equality Impact 
Assessments are required to be undertaken by practices during 
digital QI projects contained within the quality scheme. This is to 
ensure any changes to practices’ digital developments meet the 
needs of the diverse Manchester population and do not adversely 
affect those most at risk of exclusion. 
 

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

Primary Care Quality, Resilience and Recovery Scheme (PQRRS) 
2022-25 has now concluded and for 2025/26 a further GP Quality 
Scheme has been designed with engagement from clinicians and 
stakeholders. The scheme includes GM-wide components and 
Manchester Locality-specific elements. The core purpose of the 
scheme has been determined by those areas which are likely to 
have the greatest impact on the health of our populations. 
 

Recommendations: 

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

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

• The status and roll out of the NHS GM BeCCoR / Manchester 
PQRRS scheme for 2025/26  

• The on-going work of the NHS GM BeCCoR Working Group(s) 
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1.0 Background 
 
The purpose of this report is to update the Manchester Locality Primary Care Commissioning 
Committee (PCCC) on key areas of Primary Care quality work undertaken since previous meetings. 
The report is split into two specific areas:  
 

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

 
2. Primary Care Quality, Recovery and Resilience Scheme (PQRRS) and NHS GM Beyond 

Core Contract Review (BeCCoR) 
This aspect of the report gives an update relating to the locality GP quality scheme launch and 
the NHS GM-level review also known as the Beyond Core Contract Review (BeCCoR). 

 
 

2.0 Overview of issues being managed at the Locality MDT 
 

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

 
The primary purpose of the MDT is to:  

• work collaboratively with identified practices around their quality agenda 
• seek assurance of any actions being taken 
• signpost to additional support for practices (as relevant) 
• provide progress updates and assurance via internal organisational governance.  

 
Where necessary, in conjunction with the NHS GM centralised primary care team, contractual levers 
can also be employed when quality issues may not be resolved in a timely way.  
 
There are currently a total of 11 practices on the MDT agenda, compared with 13 reported to a previous 
PCCC. The reasons for inclusion at the MDT ranges from ongoing support to one-off incidents; as such 
the MDT agenda is split into Intensive, Moderate and Minimal support categories. In addition, the MDT 
may seek ad-hoc quality assurance from practices in relation to patient safety incidents that are brought 
to the attention of the locality team. 
 

2.1 Changes to CQC ratings in Manchester GP practices  
 
Chorlton Family Practice 
Since the previous PCCC Quality update report, Chorlton Family Practice has had a positive change 
in their CQC rating from an overall rating of Requires Improvement (RI)  to Good in all CQC domains. 
This revised rating resulted from the inspection that took place during February 2025. The report was 
published on 4 April 2025. The practice has made improvements and is no longer in breach of 
Regulation 17 (1) HSCA (RA) Regulations 2014; Good governance. 
 
Members of the Locality MDT have supported the practice since their previous CQC inspection, 
ensuring that contractual compliance was achieved, and also offering support and signposting.  

 
The latest CQC assessment report can be found via this link.  

   

https://www.cqc.org.uk/location/1-544250271
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Droylsden Road Family Practice (DRFP)  
This practice was previously rated Requires Improvement with CQC following an inspection that took 
place in May 2022. The follow up inspection has been delayed due to well documented organisational 
changes within the CQC. This issue has been escalated to CQC colleagues to highlight the need for a 
re-inspection.  
 
However, during 2024/25, NHS GM Manchester Locality, along with other NHS GM localities, held a 
procurement exercise to re-commission a number of Alternative Provider Medical Services (APMS) 
contracts. From 1 April 2025, DRFP has transferred to a new provider, Hope Citadel Healthcare. This 
means that the previous CQC rating for DRFP will be archived and an inspection of the practice will 
take place within the usual CQC timeframes for newly registered sites. This is expected to take place 
within the next 6 – 12 months.  

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

6 practices  

 
• The Docs 
• Barlow Medical Centre 
• Urban Village Medical 

Practice 
 

 
• Five Oaks Family Practice 
• West Gorton Medical Centre 
• Hawthorn Medical Centre 

 
Good 
 
76 practices  

Of those 76, three practices have one CQC domain rated as Requires 
Improvement (RI): 

• The Park Medical Centre – Effective Domain 
• Beacon Medical Practice – Responsive Domain 
• Valentine Medical Centre – Responsive Domain 

 

Requires 
Improvement 

 
n/a  
 

 
Inadequate0 
practices 

 
n/a 

2.2 CQC liaison  

Regular CQC liaison meetings continue to take place within the Manchester Locality between MDT 
members and the CQC Inspectorate staff representatives. These meetings are helpful in understanding 
the ongoing organisational changes that are taking place within the CQC and their planned approaches 
to GP practice inspections. 

3.0  NHS Greater Manchester GP Quality Scheme    
 
Previous reports to PCCC have described the work of the NHS Greater Manchester (NHS GM) Beyond 
Core Contract Review (BeCCoR) Group. The aim of this group was to review all 10 NHS GM locality 
GP quality schemes with the intention of moving to a consistent NHS GM quality scheme for primary 
care from 2026/27.  
 
The Manchester locality Primary Care Quality Recovery and Resilience Scheme (PQRRS) was 
originally designed as a multi-year scheme from 2022 - 2025. From the inception of NHS GM there 
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was a need to review all locality GP quality scheme and locally commissioned services beyond the 
core GP contract with the intention to have one, consistent GP scheme across all localities.   
  
This NHS GM workstream became known as the Beyond Core Contract Review (BeCCoR) and the 
work commenced via a system working group with membership from primary care partners (providers, 
commissioners, localities) across the NHS GM system.   
  
Through the detailed work of the BeCCoR group, it emerged that there was significant variation 
between localities in terms of what had historically been delivered via quality incentive schemes, this 
related to variation in funding, in the specific aims of each scheme, the monitoring and payment 
mechanisms, and the scope of each locality level scheme.  
  
The original timescale for one consistent NHS GM approach was 2025/26. However, due to the 
complexities of this work, outlined above, the aim is now to implement an NHS GM-wide scheme from 
2026/27 whilst the BeCCoR work continues to scope the current positions and strive to achieve 
commonality.   
  
Following the initial NHS GM BeCCoR review, an options appraisal was undertaken and from 2024/25, 
all 10 GM localities adopted three areas of consistency: 
  

• Cardio-vascular disease - High Risk Reviews  
• Diabetes – High Risk Reviews   
• Anti-microbial Stewardship  

  
Two more NHS GM level specifications have been developed and approved for 2025/26. These will 
be consistent and adopted across all 10 NHS GM localities: 
 

• Elective Quality Improvement Scheme 
• Shared Care of Medicines (SCOM)  

  
For Manchester, additional funding has been agreed for 2025/26 to uplift to the current (2024/25) 
PQRRS / BeCCoR scheme in line with the NHS GM average.  
 
The further investment will be specific to:  

• Chronic kidney Disease (CKD)  
• Respiratory  

  
The additional investment will need to demonstrate how it will support the on-going NHS GM BeCCoR 
review, with Manchester being a forerunner for CKD and Respiratory for future investment.    

  
To ensure alignment with the overarching NHS GM approach, the advice has been for localities 
to make minimal changes to existing quality schemes and therefore 2025/26 is to be viewed as a 
‘holding year’ in anticipation of a consistent NHS GM-wide BeCCoR scheme from 2026/27.  

  
The existing Manchester locality PQRRS scheme has therefore been reviewed for 2025/26, with some 
minor revisions to ensure relevance and avoid areas of duplication (i.e. with national guidance). The 
Manchester elements of the scheme are broadly consistent with previous years.  
 
To note, following discussions with NHS GM colleagues and feedback from practices, we have made 
two amendments to the Manchester Loclaity PQRRS scheme including a revision to the Resilience 
Domain so this covers Protected Learning Time, and funding for phlebotomy provision as we recognise 
this is supportive of the work being undertaken in practices, and will help as an enabler for additional 
NHS GM-level elements of the scheme.  
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A summary of the NHS GM BeCCoR / Manchester PQRRS scheme is provided below.  
 
Table 2: High level description of NHS GM BeCCoR / Manchester PQRRS scheme components 
2025/26 
  
   
 NHS GM BeCCoR domains 
  
 Domain   Description  
Quality (BeCCoR) 1  
  

 Enhanced Long Term Condition (LTC) specification  

BeCCoR 1c  Enhanced LTC to include CKD  
Quality (BeCCoR) 2  
  

Medicines Optimisation: Anti-microbial Stewardship Quality 
Improvement Scheme    

  
Quality (BeCCoR) 3  
   

Shared Care of Medicines Forerunner Scheme   
  

Quality (BeCCoR) 4  Elective Quality Improvement Scheme  
  

Quality (BeCCoR) 5  
  

 Enhanced LTC – Respiratory Scheme   

 Manchester Locality PQRRS domains 
  
Domain  Description 
Quality 6  Safeguarding   
Recovery  Focused recovery priorities  

  
Digital  Digital  

  
Resilience 1   Engagement and Protected Learning Time (PLT)  

  
Resilience 2  Quarterly assurance  

  
 
The PQRRS Oversight Group continues to meet on a fortnightly basis to monitor the scheme’s 
implementation and to review achievement, as well as to respond to in-year queries, and plan for future 
years, aligned to the GM approach.  
 
Further updates will be brought to PCCC as this work progresses.  
 
4.0 Recommendations  

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

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

• The status and roll out of the NHS GM BeCCoR / Manchester PQRRS scheme for 2025/26  
• The on-going work of the NHS GM BeCCoR Working Group(s) 



Presentation by:
Jane Muirhead

Quarterly Assurance Update 

Quarter 4 2024/25
(Manchester Primary Care Operational Group: 24.04.25)
(Manchester Primary Care Commissioning Committee: 22.05.25)

Paper F 



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

Quarter 4 assurance has taken place in March 2025 with Practices requested to 
complete the Microsoft Form by 24.03.25.

A process is in place to agree the questions for the assurance, the development of the 
form and the Comms to Practices. A follow up process to ensure as many Practices as 
possible complete the form has also taken place including 2 follow up emails and 
extended completion dates. The form was closed on 11.04.25 at 5pm.

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

In total there are 82 Practices – As of 14.04.25 79 Practices have submitted the 
Quarter 4 Assurance, 3 Practices did not submit the assurance.

In Quarter 1 – all 82 Practices submitted a response. 
In Quarter 2 – 79/82 Practices submitted a response (3 did not respond).
In Quarter 3 – 80/81 Practices submitted a response (1 did not respond).
*Response rates will be reviewed as part of the overall PQRRS achievement.

Overview



Medicines Optimisation  
Have you identified and reviewed all patients currently prescribed and affected by 
NovoRapid® (insulin aspart) FlexTouch® 100units/ml solution for injection 3ml pre-
filled pens? 

Have you identified and reviewed all patients currently prescribed and affected by 
Hydrocortisone sodium phosphate 100mg/1ml solution for injection ampoules? 

For both questions, the  same 4 Practices have ‘not identified patients yet’.



Medicines Optimisation  
Have you identified and reviewed all patients currently prescribed and affected by 
Memantine (Valios®) 5mg orodispersible tablets sugar free?

Have you identified and reviewed all patients currently prescribed and affected by 
Quetiapine 50mg, 150mg, 200mg, 300mg and 400mg modified-release tablets? 



Vaccinations and Immunisations

Only 1 Practice stated that they were aware of and not meeting requirements.

Are you aware of the contractual requirements for practices to offer Hepatitis 
A, Typhoid and Cholera as a free NHS travel vaccine, along with a pre-travel 
risk assessment (in addition to routine immunisations - Travel medication 
and vaccinations), and is your practice meeting this NHS provision 
requirements? 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bma.org.uk%2Fadvice-and-support%2Fgp-practices%2Fvaccinations%2Ftravel-medication-and-vaccinations&data=05%7C02%7Cjanemuirhead%40nhs.net%7C7381819811084f029f9008dd65558ef7%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638778140945485332%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=JFKKHrmXJKPha6mZSjm0ip8KWc4NEEi73WjeByIJbD0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bma.org.uk%2Fadvice-and-support%2Fgp-practices%2Fvaccinations%2Ftravel-medication-and-vaccinations&data=05%7C02%7Cjanemuirhead%40nhs.net%7C7381819811084f029f9008dd65558ef7%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638778140945485332%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=JFKKHrmXJKPha6mZSjm0ip8KWc4NEEi73WjeByIJbD0%3D&reserved=0


PQRRS: Multi-Morbidity Reviews
Who led on the coordination of this approach?
This varied across Practices, some examples are:    Nursing Team    HCAs
Practice Manager     GPs     QOF Lead   Clinical and non-clinical staff    
Care Co-Ordinator    Data Quality Manager     Operations Manager

How has the practice implemented these reviews? 
Some examples are:
• Fortnightly clinics focused on multi-morbidity reviews
• Joint effort across the team 
• Recalls focus on multi-morbidity first
• Importance of using the correct template and training for all staff including admin
• Additional phone calls and follow up 
• Data quality searches to identify the highest risk
• Monthly home visit clinics
• Birthday month recall system and follow up processes
• Self-booking links and the next appointment booked when patients attend
• Care Co-Ordinator contacting and booking in patients
• Opportunistic reviews due to attendance at Practice for other issues.



PQRRS: Multi-Morbidity Reviews
Is there any learning to be shared with other practices? What would you do 
differently in the future? 
Some examples include:
• Invite patients during the summer months to free up nurse time during the winter 

period
• Use searches to identify patients early in the year and re-run searches as 

patients may join the Practice
• Importance of patient education during the review appointment
• Ensure all clinicians are aware of the multi-morbidity targets and can support
• Need to have a way to exclude certain elements if a patient cannot comply i.e. 

urine sample
• Plan to implement an automation tool (Medlink) to schedule and send reminders
• Dedicated staff member for call/recall
• Bring forward any patients born February/March to ensure compliance by year 

end.

Did the practice offer longer appointment times? 
76/79 Practices offered longer appointment times for the reviews. 



PQRRS: Resilience Domain – Community Engagement
Please include the dates of the community engagement session(s) your 
practice has hosted/attended during 2024/25.
Practices provided the dates of the sessions they have taken part in or run over the 
last year. Some Practices had developed regular groups for patients to attend.

How have GP services linked in with your neighbourhood and community 
partners during 2024/25 – which agencies or organisations were involved in 
the event? 
Some examples include:
Local Pharmacies      Neighbouring Practices    Local Primary Schools     
Neighbourhood Teams    Screening Teams     Wythenshawe Games    Be Well
Peer Support groups such as mindful mums and rainbow journey
Virgin Media (NHS App training)    Community Grocer    Local Mosques    
Sure Start    Cancer Alliance    Carers Network    Citizens Advice    Macmillan
Local Housing Authority    Clean Air Project     Mental Health Team



PQRRS: Resilience Domain – Community Engagement
What was the purpose of the engagement and what went well? 

Generally the engagement was seen as positive however, some Practices had a 
low uptake from patients. 

Some key areas of the engagement were:
• Encourage patient-led medication ordering
• Receive feedback from patients
• Increase NHS App uptake
• Support for specific patient groups 
• Increase health checks, screening and vaccinations
• Identify a gap in support for patients and offer advice
• Supportive environment and community r.e. carers
• Raise awareness of services available for patients r.e. social prescribing
• Height, weight and blood pressure checks
• Help support an improvement and understanding of pollution levels
• Multi-purpose clinics for patients who are not regular attendees
• Smoking cessation support.



PQRRS: Resilience Domain – Community Engagement
What was the outcome of the event? 

Some examples include:
• Increase in NHS app uptake
• Increase in medication ordering via the NHS App (1 practice stated April 24 26% 

increased by Feb 25 to 52%)
• Rollout  of online triage
• Increased screening uptake particularly for bowel screening
• Increase in vaccinations
• Increased engagement by patients
• Increased engagement with weight loss support such as Bollyfit
• Increase in attendance at annual reviews such as diabetes and asthma
• Increased recording of carers on the Practice system
• Increase in usage of the Social Prescriber/Mental Health Worker
• Priority system put in place for patients with dementia
• Increase in patient registrations.



PQRRS: Resilience Domain – Mandatory Events
Please confirm that the practice is aware that they have until 31 March 2025 to 
watch any missed mandatory education sessions or Citywide events and have 
cascaded this information to their practice teams.

All 79 Practices stated that they were aware of this.



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

Medicines Optimisation – The Medicines Optimisation team continue to liaise with 
Practices and this data will help to support a focus on ensuring Medicines safety 
notifications are adhered to.

Vaccinations and Immunisations – The data has been shared with colleagues 
supporting Vaccination and immunisation and all Practices who are not meeting the 
contractual requirements have been contacted to provide support.

PQRRS – The information shared by the Practices as part of this assurance will 
support finalisation of the delivery data and final payment to Practices as part of 
PQRRS, the detail of this will be within a separate evaluation report.

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

Quarterly Assurance will continue as part of the 2025/26 PQRRS.

Summary
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Purpose

This slide deck is shared with Manchester PCCC to:
• Inform members of current high-profile national funding available 

related to very specific estates projects for GP Practices.
• Provide details of the current Manchester position and the impact on 

Manchester Practices. 
• Share key risks to delivery.
• Provide detail regarding the next steps.



Background
• The Manchester Primary Care Estates group meets on a bi-monthly basis to discuss any ongoing and 

new estates requirements related to Manchester GP Practices.
• The Manchester Strategic Estates group meets on a bi-monthly basis with a focus on wider 

healthcare estates needs across the city with colleagues from the NHS, Council and wider 
stakeholders.

• An Estates prioritisation plan is in place for Manchester Primary Care which is discussed at the 
Manchester Primary Care Estates group. Any items requiring escalation are then discussed at 
Manchester SEG and via Locality/NHS GM Governance routes.

• Any estates projects submitted by a Practice are initially reviewed by the Manchester Primary Care 
Estates group, once locality support is in place the PID is shared with the NHS GM Estates team to 
progress to the next stage of approval and access to capital funding. Larger-scale projects have been 
developed in conjunction with the NHS GM Estates team and NHSPS colleagues.

• PCN Estates Strategies have been developed for all 14 Manchester PCNs  - these have indicated that 
many Practices and PCNs have high-utilisation of estate and therefore, projects which will improve 
and increase space for Practices to run efficiently should be a priority.

• The Manchester Health Infrastructure Strategy is in development and will focus on the longer-term 
needs across the city especially in the light of increased residential builds and the development of 
new communities and neighbourhoods.



‘Approved in Principle’ Schemes

• 30.04.25 – A letter was sent to all Practices who were classed as  
‘approved in principle’ to complete an estates project that was 
collated as part of the PCN Estates Strategies work.

• NHS GM was approached by NHS England in mid-February and asked 
to complete a Greater Manchester return on behalf of GP Practices 
reflecting possible bids against a newly introduced Utilisation & 
Modernisation Capital Improvement Grant (UMF). 

• The purpose of the UMF is limited to works resulting in the 
development of additional clinical rooms, enabling the practice to 
offer additional appointments, within the confines of the existing 
practice footprint already reflected in reimbursement costs. 



Manchester Schemes

• For Manchester Locality 30 Practices have been sent the letter.
• Nearly all (24) of the schemes referenced from the PCN Estates Strategies 

require Records Digitisation – there is currently no NHS GM funding 
available to progress this.

• Some Practices had previously submitted schemes which were not 
supported due to the fact that they did not meet the eligibility criteria 
(Premises Cost Directions), the Capital threshold (£5k) or did not create 
additional clinical space.

• Practices who intend to progress a bid need to complete and submit a PID 
in respect of eligible works not later than the end of May 2025 – however, 
according to the criteria many of the Manchester bids are not eligible.



Manchester Estates Schemes Prioritisation
Manchester Locality has a prioritisation list of estates schemes which reflect local knowledge, data and 
opportunities. These schemes have been discussed at the Manchester Strategic Estates Group and have 
started to progress.
The key schemes of focus over the next few years include:
• Hawthorn – Relocation of Practice and walk-in centre due to landlord enforcing lease end, current estate 

did not provide future-proofing.
• Didsbury – Relocation of the Practice to a purpose-built new-build, current estate not fit-for-purpose.
• Town Centre – Early stages feasibility study to consider relocation of Practice and Walk-in Centre.
• Wythenshawe Park – Early stages discussion regarding relocation of a Practice with support of the Football 

Foundation.
• Chorlton – Development of an additional location to deliver Primary and Community Care.
• North Manchester – Development of provision within an area which is expected to have increased growth 

over the next 5/10 years due to MCC planned developments.
Other Estates schemes:
• NHSPS – Utilisation of current estates and schemes to improve current demise, increasing clinical space.
• CHP – Utilisation of current estates and wider NHS GM project regarding usage.
• Submitted PIDs which are locality approved – these are smaller-scale schemes which support 

reconfiguration of current space.



Risks

• A significant number of schemes are focused on records digitisation first and then estates 
works, there is no NHS GM/National funding available at this time and therefore, Practices 
may lose out on the opportunity to improve their Practice estate.

• The funding focuses on creating clinical space within an existing footprint and therefore, 
Practice PIDs which do not focus on this will be ineligible. 

• Practices have previously submitted projects which were classed as ineligible and 
unfortunately will be rejected again due to the criteria. 

• Time and effort will be spent by both Manchester GP Practices and the Manchester Primary 
Care team on small-scale projects which will be rejected due to not meeting the criteria. 

• Rejection of schemes will impact on working relationships with Practices that have been 
developed over time.

• Practices who have not been contacted via the NHS GM letter may feel that they have been 
overlooked.

• A focus on schemes that will not increase the Practice footprint (and therefore, have no 
revenue impact) may mean that schemes that will future-proof primary care estate are 
overlooked.



Next Steps
• As per the letter, Practices are contacting the NHS GM Estates team 

and GM Primary Care team regarding progressing schemes/PIDs.
• Manchester Locality Primary Care Team is supporting any discussions 

as required. On reviewing the list of practices it is unlikely that many 
schemes will meet the eligibility criteria.

• Manchester Locality Primary Care Team energies are being focused on 
the larger estates schemes (listed on the previous slides) which are 
part of the priority plan.
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Paper H 



• Present the Recovery Plan position 
• Present the Month 12 Outturn position
• Summary of Delegated Primary Care 

Purpose of the paper - 24/25 Manchester Locality budget highlights



Summary
• The localities had been asked to submit a Financial Recovery Plan following Month 4 reporting to 

demonstrate actions to be taken to deliver a breakeven outturn position for 2024/25. 
• At M5 Manchester Locality had submitted a recovery plan at £2.4m deficit, which was a net £2.8m 

improvement on the Month 4 £5.2m forecast deficit.
• The Locality has since then resubmitted a revised recovery plan at £1.4m deficit. 
• The plan includes slippage lines against some baseline budgets, some cross year accrual benefits 

following review work and some re-classification of expenditure for existing services against 
alternative funding sources. There is still a risk in the plan for growth in Care Packages since M4.  

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

• At year end the Locality position £5.0m overspend is a £3.6m variance from the recovery plan 
outturn target of £1.4m. This reflects a small improvement of £0.2m compared to the reported 
M11 position.  

NHS GM (Manchester) – Financial Recovery Plan



The table below shows the Outturn position at Month 12

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

NHS GM (Manchester) – Month 12 Position Reported

Board Header
Annual Budget 

£'000
YTD Budget 

£'000
YTD Actual 

£'000
YTD Variance  

£'000

FOT Variance 
M11 £'000

FOT Variance 
Movement 

£'000
1 Manchester Locality 167,185 167,185 172,256 5,071 5,272 (201)
Acute 3,774 3,774 3,776 2 4 (1)
Community 45,564 45,564 39,928 (5,636) (4,993) (643)
Continuing Healthcare 55,139 55,139 63,140 8,002 7,292 710
Mental Health 43,645 43,645 47,063 3,418 3,508 (91)
Primary Care 16,854 16,854 16,085 (768) (724) (44)
Other 2,210 2,210 2,264 54 186 (132)



Summary
The locality has reported a £5.0m overspend at Month 12 which is a £0.2m favorable movement from Month 11. 

Key movements since M11 include:
• £0.3m increase in Pupoc/Restitution costs due to 3 cases now confirmed as CHC eligible.
• £0.4m increase for a Notional PHB case that was on the locality risk narrative in prior months relating to a pending decision on an 

NHSE appeal. The outcome, that the NHS CHC eligibility decision stands, has now been communicated and the costs have been 
factored into the position.

• £0.6m reduction in Community where we have seen activity reductions across services including Audiology, Hospices, EUR/IFR, 
Termination of Pregnancies & Children’s placements.

• £0.1m reduction across Mental Health and LDA services.
• £0.2m reduction relating to an increase in Estates open spaces income and some small Primary Care items.

The £5.0m overspend is due to:
• £3.6m underspend for recovery plan actions (£2.9m Community, £0.2m MH & £0.5m Primary Care)
• £2.2m CIP underachievement
• £5.8m CHC services
• £3.6m MH & LD services
• £0.9m underspend Children's services
• £0.5m underspend across Acute, Community, Primary care & Other service 
• £1.4m Non recurrent benefits (CYA)

• At year end we have delivered the revised CIP target of £11.3m net of non delivery agreed.  

NHS GM (Manchester) – Month 12 Outturn Position



Delegated Primary Care Summary M12
• Enhanced Services ARRS – 

includes full allocation funding 
• Key Variances

• Core contract positions 
(GMS/PMS/APMS) have been 
updated with Q4 list information.  

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

• QOF and Enhanced services 
reflect the latest available data.  

• Forecast variance against ARRS 
reflects staffing levels advised at 
M12, including the new GP role.  

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

Delegated Primary Care: 
Manchester Locality

Service Line
General Practice - GMS £67,582 £66,988 -£594
General Practice - PMS £16,417 £16,984 £567
General Practice - APMS £5,136 £4,278 -£858
QOF £7,783 £7,890 £107
Enhanced Services £15,332 £15,385 £53
Enhanced Services ARRS £18,487 £18,744 £257
Premises Cost Reimbursement £8,098 £8,163 £66
Void & Subsidy £5,733 £5,763 £30
Other Premises Cost £237 £264 £27
Dispensing/Prescribing Drs £287 £274 -£13
Other GP Services £1,757 £1,867 £110
Non-Delegated PRC Schemes £656 £608 -£48
Grand Total £147,503 £147,208 -£296

YTD budget 
(£'000s) 

YTD Actual 
(£'000s) 

YTD Variance 
(£'000s) 



• The opening locality budget is set at £181.417m post CIP. 
• Internal delegated budget sign off/notifications are being prepared.
• The opening budget does not yet include the agreed additional investment of £3.3m into Primary 

Care for PQRRS.  This will be transferred from ICB reserves.  

NHS GM (Manchester) 25/26 Locality Budget 

Board Area
2025/26 Budget Plan 
£'000

Acute 4,217
Community 41,638
Continuing Healthcare 64,276
Mental Health 50,487
Primary Care 17,308
Other 3,491
Manchester Locality Total 181,417
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