
 

  

3rd Floor, Lever Chambers, 27 Ashburner Street,  

Bolton, BL1 1SQ  Tel: 01204 462000 

   

 

 
Agenda 
Place Based Primary Care Commissioning Committee 
 
Part 1 
Date:  25th June 2025 

Time:  12.30pm to 14.00pm 

Venue:    Microsoft Teams 

Item 
No. 

Time Duration Subject 
Paper/ 
Verbal 

For 
Approval/ 

Discussion/ 
Information 

By Whom 

1 12.30pm  Welcome, Introductions and 
Apologies: Barry Kinshuck, Sharif 
Uddin (Zaheda Atcha deputising), 
Annette Walker  

Verbal Information Chair 

2 12.30pm  Declarations of Interest. Verbal Approval Chair 

3 12.30pm 3 mins Minutes of the last meeting and 
matters arising. 

Paper 
 

Approval 
 

Chair 
 

4 12.33pm 1 min Action Log. Paper Discussion Chair 

5 12.34pm 1 min Annual Attendance Matrix Paper Noting Chair 

DESIGN 

6 12.35pm 10 mins Re-procurement of OOH services Paper Noting Martin 
Ashton 

7 12.45pm 10 mins Primary Care Weight 
Management 

Paper Discussion Helen 
Wright 

DELIVERY 

8 12.55pm 10 mins Delivery Plan Priorities Paper Discussion Martin 
Ashton 

9 13.05pm 10 mins GM Primary eyecare Service 
Contract 2025/2026 

Paper Approval Helen 
Wright  

10 13.15pm 15 mins LARC Developments Presentation Discussion Karen 
Cassidy 

ASSURANCE 

11 13.30pm  10 mins Programme reports: 

 Risk Register. 

 Committee Highlight Report. 

 Performance Report. 

 Bolton & GM PCCC Chair’s 
Highlight Report Feb 2025 

 
Paper 
Paper 
Paper 
Paper 

 
Noting 
Discussion 
Discussion 
Noting 

 
 
 
 
Chair  
 

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

   Date and time of next meeting: 

 Agreed bi-monthly meetings to 
take place.  

18th September 2025 at 12.30 

Verbal 
 
 
 

Information All  
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Minutes 
Placed Based Primary Care Commissioning Committee 
 
Part 1 
 
Date:  30th April 2025 
 
Time:  12.30pm  

Venue:   Microsoft Teams 

 
Present: 
 

Sharif Uddin 
Kathryn Oddi 
 
Julie Darbyshire 
Martin Ashton (Chair) 
Naomi Ledwith 
Fiona Noden 
David Hughes  
Sue Higson 
Janna Rigby 
Lindsey Bowes 
Barry Kinshuck 
Karen Cassidy 
Abbie Burch 
Rebecca Oates 
Louise Gatley 
Adil Khan 
Steven Whittaker 
Zahid Chauhan 

Chair, Bolton LMC 
Assistant Programme Director, Primary Care Commissioning & 
Contracting, NHS GM (Bolton) 
Healthwatch Bolton representative 
Deputy Delivery Director, NHS GM (Bolton) 
Delivery Director, NHS GM (Bolton) 
Chief Executive, Bolton FT & Place Lead, NHS GM (Bolton) 
Associate Director, Finance, NHS GM (Bolton) 
GP Federation representative 
Assistant Director – Primary Care Operations, NHS GM  
Senior Primary Care Programme Manager – Dental, NHS GM 
Primary Care representative, Dental 
Public Health representative, Bolton Council 
Project Support Officer, NHS GM (Bolton) 
Clinic Lead, NHS GM (Bolton) 
Director of Services, Community Pharmacy, GM 
PCN Representative 
Local GP Representative  
Chief Executive, BARDOC 

 
Apologies: 
 

Tyrone Roberts, Chief Nurse, Bolton FT 
Michael Smith, GP Federation representative 

 
Minutes by: 

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

Item 
No. 

Topic Action 

01/25 

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

 

02/25 
Declarations of Interest 
The Chair reminded members of their obligation to declare any interest they may 
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have on any issues arising at committee meetings which might conflict with the 
business of GM Integrated Care and Bolton Locality. 
 
Sharif Uddin, Sue Higson, Adil Khan Zahid Chauhan and Steven 
Whittaker declared an interest in the items on the agenda.   The Chair 
agreed to review the interest for each item and that they would be 
allowed to take part in the majority of the discussions but not in any 
decision making to which their interests relate.   
 

03/25 

Minutes of the last meeting held on 26th February 2025 and Matters 
Arising 
LB has advised of a correction needed to the Dental Commissioning item 
which has now been amended. No further issues raised.  
 

 

04/25 

Action Log 
Action 8 is still ongoing so to remain on the action log. 
Action 10 has been added to today’s agenda so can be closed. 
 

 

05/25 
Annual Attendance Matric 
Added to the agenda for noting at this time.  

 
 
 

06/25 

Dental Commissioning Update 
 A presentation was shared regarding dental commissioning and provides an 
update on the provision and access to NHS dental services in Bolton and GM.   
 
Common themes from patient feedback include difficulties in getting 
appointments and the GM dental commissioning team is working to address 
these issues and improve communication however acknowledges that there is 
a significant challenge in budget allocation, with only enough funds to cover 
60% of the Greater Manchester population. This budget has not increased 
significantly since it was set in 2009, but efforts are being made to maximize 
the budget through additional schemes beyond the standard dental contract, 
such as the Patient Access Quality Scheme and the Child-Friendly Dental 
Practice Scheme. Work is also ongoing with the local authority around existing 
prevention schemes including commissioning additional brush and paste 
packs. 
 
NL added that although access is the most discussed topic there also needs to 
be a focus on outcomes and who are the right people to bring together to 
discuss this. ZC advised that the biggest issue is following triage as there are 
not enough appointments available to patients.  
 
DH asked if the data provided on the slides could be taken back to 1 or 2 years 
pre-covid and JR agreed this can be done. RO asked if the offer available for 
patients has been matched with the population. JR advised that the data is 
mapped to population health and will bring an updated presentation to a future 
meeting which is more Bolton specific and will include DH and RO 
suggestions. KC offered support with any information that is available locally. 
MA agreed that there are assurances in place, but a discussion needs to take 
place locally to see what can be done collaboratively to support.  
 
Action:  
JR to bring a presentation to a future meeting including pre-covid data 
which is specific to Bolton.  
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MA to set up a discussion to look at what can be done collaboratively to 
support. 
 
The report was noted by the committee.  
 

07/25 

BQC Funding 25/26 Update 
DH gave an overview of the presentation regarding the Bolton Quality Contract 
(BQC) for 2025-2026. BQC is part of the broader BeCCOR funding, which is 
beyond core funding for localities. GM has decided not to realign B Core 
funding for 2025-2026 and will be maintaining the current levels. Two new local 
enhanced schemes (LES) have been introduced into primary care for Bolton, 
totalling around £500,000 and are separate from the BQC. As BQC is part of 
Bolton's delegated budget it needs to contribute towards CIP with a target of 
£3.5 million in savings for 2025-2026. The CIP percentage has been reduced 
from 5% to 4%. Primary care received a 3.4% inflationary uplift from GM, 
bringing the starting point for the BQC to £5.136 million and payments will 
continue to depend on achievement against KPIs and population size. The 
global sum rates have increased from £107.16 to £116. 
SU raised concerns about the variation in funding across GM and the potential 
for funding to be dragged down rather than uplifted. DH was clarified that the 
BQC payment is over and above the global sum rate and the primary care 
uplift of 3.47% is consistent across GM. 
 
It was noted that the financial situation is challenging, and discussions will 
continue on how to support the deficit and also how the engagement and 
communication across the system have been positive. 
 

 

08/25 

Re-procurement of OOH Services 
KO gave an update centred around the procurement and contracting process 
for the OOH service. Interim arrangements will be in place from July 2025 to 
March 2026 under a direct award C and discussions are ongoing with the 
current provider and NWAS regarding re-directing initial calls. There are 
discussions ongoing regarding whether contracts should be GM-wide or 
locality-based however it has been highlighted that each locality has different 
needs, and there is no conclusion on the best approach. This has raised 
concerns about local systems and workforce stability and the potential 
destabilization of urgent care partners during the transition period. ZC added 
that there is a need for the group to form a view on the impact of changes, 
particularly related to the 111 service. 
 
MA advised that a paper will be presented at the next meeting to discuss this. 
 
The Committee noted the update. 
 
Action: 
A paper to the next meeting and added to the agenda.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MA  KO  

09/25 

NHS Reforms 
NL shared the presentation to start off conversations following the 
government’s announcement to reduce the sizes of ICBs and details are 
emerging about the future shape of the healthcare system. 
Two main strands of work are proposed: strategic commissioning and 
collaborative delivery. Strategic commissioning aims to improve services and 
outcomes by understanding preferences and tailoring approaches to each 
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locality. Collaborative delivery will focus on working together to achieve better 
outcomes by reducing duplication and streamline processes which can lead to 
significant efficiency savings. A collaborative mapping exercise can identify 
who is responsible for what whist it is acknowledged that this will be 
challenging due to existing contracts and legislation it will also require a 
cultural shift. Neighbourhoods, primary care and proactive care are potential 
areas for collaboration and co-designing solutions with those delivering 
services is crucial for effective implementation. Efforts are being made to 
include all primary care providers in discussions to broaden the conversation 
along with early involvement of stakeholders which will be important for 
successful implementation of reforms. 
 
The Committee noted the presentation. 
 

10/25 

Boundary Change Report – Fig Tree Medical 
KO share the report on the proposed changes and advised that we are 
mandated to follow the process outlined in the primary care policy and 
guidance manual as any changes to practice boundaries must ensure no 
negative impact on neighbouring providers and that the practice can 
accommodate the change positively. KO advised that the 3 other providers in 
the PCN have not raised any objections and fully support to changes and the 
patient participation group have been consulted and not raised any issues. The 
practice has an improvement plan and has shown improvement in most 
metrics. The changes do not affect the PCN boundary and as the proposal 
includes adding extra GPs and other healthcare professionals this will increase 
patient choice. 
It was agreed that there needs to be effective communication with 
neighbourhoods and local councillors to avoid misunderstandings and ensure 
clarity about the changes. 
JD advised that she has not received any communication regarding this. AB 
will look into this and liaise with JD 
 
The committee noted the paper and agreed to implementing the 
boundary increase in a phased manner and monitoring the impact. 
 
Action: 
AB will liaise with JD regarding whether communications were sent out.  
 

 

11/25 

Programme Reports 
 
Risk Register 
The risk register was noted by the committee  
 
Committee Highlight Report & Performance Report 
MA advised that there are no significant changes from the last meeting 
however the reports will be changing with new performance indicators once 
these have been clarified. These should be available before the next meeting 
in June. 
 
The reports were noted by the committee  
 
Bolton & GM PCCC Chair’s Highlight Report October 2024 
The Committee noted the highlight reports, which have previously been 
submitted to NHS GM. These note which areas other localities are flagging as 
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risks and provides assurance to GM   
 

 

12/25 

Any Other Business 

 AK queried the right to chose for ADHD/Autism and highlighted that there 
has been an increase in requests. MA advised that there has been no 
change to the pathway. NL added that legally all patients have a right to 
choose however this would have budget implications. A discussion took 
place which highlighted: Providers face decisions on whether to refer 
patients locally or nationally. 

 The need to engage with and participate in shared care arrangements, 
which vary between local and other providers. 

 Some providers may diagnose ADHD but not offer subsequent treatment, 
leading patients back onto waiting lists which creates a cycle where 
patients are diagnosed but do not receive timely treatment. 

 Despite the right to choose, patients do not have an automatic right to a 
referral. 

 Many GPs may not prescribe medication based on assessments from 
private providers, which can complicate patient care. 
 

SW advised that at a recent clinical leads meeting an ADHD doctor provided 
an overview of the pros and cons of referring to private providers under the 
right to choose. 
 
It was suggested that simple guidance could be developed which would outline 
the pros and cons of referring to right to choose psychiatrists and that clear 
communication about the limitations and implications of such referrals is 
necessary to manage patient expectations. 
 

 

13/25 

Date and Time of Next Meeting 
It was noted that the next meeting would be held on 25th June 2025 from 
12.30pm. 
 

 
 

 



As of: 05.06.25

Action 

No. 

Agenda Area Action Summary Date 

Added

Action Required Lead Due By Action Status 

Y - No Info 

A - Almost Due 

G - On Track 

R - Overdue 

P - Completed 

Updates/Comments Date Closed 

11 Part 1 Dental 

Commissioning 

Update

JR to bring a presentation to a future meeting including pre-covid data which is specific to 

Bolton. 

30/04/2025 Janna R

Place Based Primary Care Commissioning Committee ActIon Log - Part 1



As of: 15.01.25

Action No. Agenda Area Action Summary Date 

Added

Action Required Lead Due By Action Status 

Y - No Info 

A - Almost Due 

G - On Track 

R - Overdue 

P - Completed 

Update Date Closed 

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

Further discussions to be held with Adil Khan regarding the queries 

raised.

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

raised.

Kathryn 

Oddi

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

be having futher discussions with Adil K to discuss further 

queries outside of the meeting.

14.11.24

2 Part 1 Admin/ PCCC 

Agenda

The Committee reviewed the terms of reference noting the addition of 

new members to the Committee.

The updated Terms of Reference were approved.

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

T/Christin

a L

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

correctly.

20/11/2024

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

agenda item, keeping lines of communication open with all partners 

to review risks and mitigations.

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

L /Abbie B

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

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

collectively drive improvement further.  Further updates on 

developments would be presented at future meetings.

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

brought to PCCC for presentation. 

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

7 Part 1 Admin/PCCC 

Agenda

During AOB it was discussed that PCN Developments should be 

added as an Agenda item for December's Meeting.

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

PCCC.

Christina 

L / Abbie 

B

19/12/2024 This item has been deferred and will feature in Feb 25's Agenda. 28/11/2024

3 Part 1 PCCC/ PROG 

Highlight Report

Draft Primary Care Highlight Report - Updates to be reviewed at each 

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

and Outcomes Group then ultimatley reviewed at the Strategy, 

Planning and Delivery Committee.

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

review at PCCC.

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

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

28/11/2024

6 Part 1 PCCC Chair 

Highlight Reports

The Committee noted the highlight report which has previously been 

submitted to NHS GM.  

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

reports be presented at a future meeting.

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

place at a future meeting.

Martin A / 

Christina 

L / Abbie 

B

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

December's PCCC Meeting.

28/11/2024

9 Part 1 Committee 

Higlight Report / 

Flu Vaccine 

Campaign for 

Children

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

scale comms across GM to counteract vaccine hesitancy. SU asked when 

the flu vaccine campaign for children, where schools administer the 

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

clarification can be received. 

LH to get confirmation of the dates the programme starts in schools 

and pass this to SU. 

19/12/2024 LH to clarify the start date for the GM Programme and forward to SU. Lesley H 26/02/2025 Y

This programme has now finished – end of January?

11/02/2025

10 Part 1 Dental 

Commissioning 

FN raised the significant issue with the availability of NHS dental 

appointments for adults in Bolton and the need for detailed information on 

the number of dental practices, their activity levels, and their willingness to 

take on NHS patients. This highlights the need for better accountability and 

transparency in dental commissioning. MA will pick this up and bring back to 

the next meeting. 

26/02/2025

MA will discuss with the commissioning team bring an update back to 

the next meeting

Martin A 30/04/2025 P Paper being brought to April PCCC.

8 Part 1 Early Diagnosis of 

Cancer in Primary 

Care

Various publications are now available in several different languages, as 

highlighted by NHSE, and are available across Bolton. ZC asked if these 

could be shared on the BARDOC website and also shared after every 

patient and was advised yes.

Target lung health checks show a 65% uptake which is the highest across 

GM and is due to the work with stakeholders across the system to promoting 

the service. FIT monitoring shows an improvement but does show variation 

within practices. Lung cancer comms and engagement in the New Year will 

target those communities with a high prevalence of smoking and will link in 

with the VCSE sector . 

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

some projects ongoing looking at patients identified through emergency 

admission and also looking at safety netting procedures.                                                                                                                            

NL advised that a conversation at CCPL is needed to get a greater 

understanding about sharing information and indications.                                                                                                                                                          

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

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

that are underperforming/support available to those practices and 

bring back to a future meeting.

Sherida C Ongoing P Added to the forward plan - action closed. 05/06/2025

12 Part 1 Boundary Change 

Report

AB will liase with JD to check whether communications have been sent 

to Healthwatch 

30/04/2025 Abbie B AB Confirmed comms sent to Jim @ Healtwatch. 05/06/2025
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Primary Care Commissioning Committee 
 
Attendance Matrix 2024/2025 

 
 

Members: Apr June Sept Oct Dec Feb  Apr 

Fiona Noden A A A A A √ √ 

Naomi Ledwith √ √ √ √ √ A √ 

Martin Ashton √ √ √ √ √ √ √ 

Kath Oddi √ √ √ √ √ √ √ 

Lesley Hardman √ √ √ √ √ √ n/a 

Annette Walker √ A A A A A A 

Tyrone Roberts A A A A A A A 

Sharif Uddin √ √ √ √ √ √ √ 

Louise Gatley √ √ A A √ √ √ 

Steven Whittaker A √ √ √ √ √ √ 

David Hughes A A √ √ √ √ √ 

Matthew Thornton A A A A √   

Barry Kinshuck A A A √ √ √ √ 

Karen Cassidy  √ √ A √ √ √ √ 

Rebecca Oates √ √ √ √ √ √ √ 

Julie Darbyshire √ √ √ √ √ √ √ 

Michael Smith N/A N/A √ √ √ √ * 

Zahid Chauhan N/A N/A √ √ √  √ 

Adil Khan N/A N/A √ √ √ √ √ 
 
 

Key: 
A Apologies 
√ Attended 
* Deputy sent 

 



 

 

Report Title: Notice of Arrangements for Continued Provision of Out of Hours (OoHs) 
Service – update from discussions at the 26th February 2025 PCCC Meeting.  
 

Meeting:  
Primary Care Commissioning Committee 

Meeting Date: 
 

  
25th June 2025 

Report of  
(Lead Officer): 
 

Kathryn Oddi 
Assistant Programme Director – Primary Care 
Commissioning & Contracting 

Email Address: 
Kathryn.oddi@nhs.net 
 

Presented by: 
 

 
Martin Ashton 

Summary: For Assurance/Discussion 
 
The current contract for OoHs services expires on 30th June 2025.   
 
At the last PCCC, members were informed that proposals for future 
arrangements were: 

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

 at the same time, to commence a full procurement with the intention for a 
new contract, with a term of 5 years plus 2, to commence 1st April 2026.  

 
The purpose of this paper is to notify PCCC regarding changes to the above 
following STAR Panel’s decision to only approve a one-year contract from 1st  
April 2026.  In summary, revised arrangements are as follows:  
 

 1st July 2025 – 31st March 2026: Direct Award C already awarded to 
BARDOC  

 1st April 2026 - 31st March 2027: Proposal to seek approval for a further 
Direct Award C contract for an additional 12 months’ duration  

 From 1st April 2027 – new contract to commence, following a full 
procurement exercise, in line with pan-GM arrangements.  

 

Recommendation(s): 
 

 
PCCC is asked to: 

 Agree the actions / proposals outlined in this report 

 Note the reference to governance processes to ensure due 
diligence 

 Receive further updates as necessary 
 
 

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

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

  



  

 

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

Bolton FT  Lived Experience Group  

Bolton Council  GMMH  

VCSFE  NHS GM (Bolton)  

Primary Care  Others – list below: 

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

 

Reduce unfair differences in 
health 

X Make the best use of our resources X 

Support connections in our 
communities 

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

 

Help residents to live 
healthy lives 

X   

Give our children every 
chance to succeed 

   

Link to Delivery Plan 
Priorities: 
(Add free text) 

 

Links to the following Delivery Plan Priority Work Areas: 

 Reduce unfair differences in health 

 Continue to improve Primary Care Access  

 Help Bolton people to live healthy lives 



Link to the 
Outcomes 
Framework: 
(Add free text) 
 

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

DOMAIN  OUTCOME 

Domain 1: Preventing people from 
dying prematurely 

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

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

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

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

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

Domain 4: Ensuring people have a 
positive experience of care 

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

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

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

 

Clinical Comment 
(Dr Niki Barua): 
 

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



 

 

 

 

 

 

 

 

 

 

 

 

 

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

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

 

Finance Comment 
(David Hughes): 
 

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

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

TBC 

Does this report add 
risks to the system 
risk register 
 

No 

Glossary: 
Highlight any definitions 
or acronyms used 

Explained in the main body of the report. 

 

 

 

 

 



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

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

Current Provider BARDOC 

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

Service Commencement Date 1st July 2018 

Contract Term 5 years commencing 1st July 2018 

Extension Enacted A period of 2 years  

Extension Commencement 1st July 2023 

Extension End Date 30th June 2025 

 
2.0 Service Provision 

The aims and objectives of the existing service includes: 

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

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

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

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

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

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

 Ability to manage particular patient groups via use of technology, 
where appropriate, for example, delivering telephony messages to 



patients with advice to manage cold and flu symptoms etc. 

 

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

A Direct Award C has been awarded to BARDOC in order to extend current 
arrangements during this period. NHS GM Primary Care & Strategic 
Commissioning Team has written to the current provider to inform them of the 
intention to issue a new 9 months’ contract from 1st July 25, the contract is 
currently being prepared.   

 

4.0 Previously Proposed Full Procurement Exercise 

At the February 2025 PCCC, the committee was informed of NHS GM, Bolton 
Locality’s proposal, with support from the NHS GM Procurement Team, to 
carry out a full procurement at the same time that the Direct Award C 
arrangements were underway, with the intention being for the new contract to 
commence 1st April 2026.   

The subsequent proposal to STAR was for a contract term of five years, with 
the option to extend for a further two years. On the 6th May 2025, the STAR 
Panel confirmed that the application had passed the STAR Gateway and 
could proceed to the next level of implementation in accordance with the 
agreed governance processes; however, the approval was only for a one-
year contract term whilst consideration of a pan-GM approach gets underway.   

 

5.0 Proposed Arrangements for Period 1st April 2026 to 31st March 2027 

As GM ICB is in the early stages of developing a pan-GM wide GP OoHs 
service, it is proposed that GM ICB (Bolton Locality) undertake another Direct 
Award C process in order to extend current arrangements to cover this period. 
NHS GM Primary Care & Strategic Commissioning Team has verbally 
informed the current provider of the intention to issue a new 12 months’ 
contract from the 1st April 2026 to the 31st March 2027.  

 

6.0 Next Steps 

A further report, including an update on locality governance, will be brought 
to PCCC in December 2025. 

 

7.0 Recommendation 

Members of the Committee are asked to:  

 Agree the actions / proposals outlined in this report 

 Note the reference to governance processes to ensure due diligence 

 Receive further updates as necessary 
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This paper outlines the updated draft Primary Care delivery priorities as part of 
the Locality delivery plan for 2025/26. 

Recommendation(s): 
 

The committee is asked to review, discuss and approve the 2025/26 priorities. 
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Reduce unfair differences in 
health 

X Make the best use of our resources X 
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communities 

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

X 

Help residents to live 
healthy lives 
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Give our children every 
chance to succeed 

X   

Clinical Comment:  
Dr Rebecca Oates 
 

The draft delivery priorities seek to address unfair differences in health by 
improving access, quality and effectiveness of Primary Care delivery.  

Finance Comment 
David Hughes 

These priorities support the commitment to making best use of resources via 
the strategic commitment to proactive and preventative healthcare. 
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Locality Delivery Plan – Primary Care Priorities 2025/26 

 

1.0  BACKGROUND AND CONTEXT 

1.1 The Bolton Locality Plan was signed off at the Bolton Locality Board in March 2024. 

The Locality Plan outlines the strategic approach partners in Bolton will take to 

improving health outcomes for residents. 

1.2 A delivery plan is required to implement the full ambition of the Locality Plan and to 

meet each of the six aims, which are: 

 Reduce unfair differences in health. 

 Support connections in our communities. 

 Help our residents to live healthy lives. 

 Give our children every chance to succeed. 

 Make the best use of our resources. 

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

1.3 The delivery plan identifies areas of work that will be delivered over the next 12 months 

to take the system a step towards a sustainable future. 

1.4 The Primary Care Commissioning Committee management lead provides a Triple A 

update (Alert, Assure, Advise) report monthly to the Performance, Risk and Outcomes 

Group 

 

2.0 DRAFT SYSTEM PRIORITIES FOR 2025/26 

2.1 The draft Primary Care priorities should: 

 Support the delivery of the NHS Neighbourhood Guidelines. 

 Support the ambition of the Bolton Locality Plan and Bolton Outcomes Framework. 

 Be system priorities that support collaboration and partnership working. 

 Be deliverable within the next 12 months. 

 Support the ‘left-shift’ towards proactive & preventative healthcare. 

 

2.2 Noting the expectations in section 2.1, the following draft priorities & deliverables have 

been identified: 

 

1) Improve access, continuity and experience for people and their carers.  

 Implement the Modern General Practice Programme 
 Implement GP quality dashboard. 
 Increase the utilisation of Pharmacy First pathways. 

 
 

 



2)  Population Health Management 

 Implement a risk stratification and continuity of care model to allow PCNs to 
risk stratify their patients in accordance with need. 

 Target unwarranted variation across practices, PCNs and neighbourhoods – 
Hypertension case finding, NHS health checks in plus groups. 

 Develop and utilise (all-age) intelligence profiles to direct targeted activity 
noting Core 20+5. 
 

3) Develop and implement preventative and proactive care models 

 Develop a multi-agency test of change MDT+ model within one PCN.  
 Develop a HIU model to reduce urgent care demand in Central North. 
 Implement the diabetes & CVD Prevention demonstrator and share the 

learning across neighbourhoods. 
 Increase the number of Anticipatory Care Plans in place. 
 Work with practices to reduce unwarranted variation in the delivery of the 

Bolton Quality Contract. 
 

3.0 RECOMMENDATIONS 

3.1 PCCC is asked to review, discuss and approve the 2025/26 priorities. 

 

 

 

 

 

 

 

 

 

 



 

 

Report Title: Enhanced Optometry Primary Care Service 
 

Meeting: Primary Care Commissioning Committee  
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Purpose: Decision  
 

Primary Care Commissioning Committee are asked to approve a 12 month 
direct award contract with the Primary Eyecare Service to deliver the 
Community Urgent Eyecare Service, Pre-Cataract Assessment Service and 
Glaucoma Enhanced Referral Refinement Scheme in Bolton from 1st April 
2025 to 31st March 2026.  
 
The Bolton service is part of a GM wide contract and once approved by 
Primary Care Commissioning Committee a request for financial approval will 
go to GM STAR. 
 
 

Recommendation(s): 
 

The recommendation to Primary Care Commissioning Committee is to: 
 

 Approve 12 month direct award contract  
 

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

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

NONE  2024/25 proposal approved at PCCC in 2023.  

Clinical Comment 
(named lead): 
 

N/A 

Finance Comment 
(named lead): 
 

 

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

Not undertaken  

Glossary:  

 



 

GUIDE TO ACTIONS REQUIRED: (please delete box before issuing report) 
Assurance – to apprise the Board/Committee/group that controls and assurances are in 
place. 
 
Discussion – to discuss in depth a report, noting its implications for the 
Board/Committee/group without needing to formally approve. 
 
Decision – to formally approve/agree the receipt of a report and its recommendations OR 
a particular course of action. 
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NHS Greater Manchester 

 

 
 
PURPOSE OF REPORT:  
 
Primary Care Commissioning Committee are asked to approve a 12-month direct award contract to 
Primary Eyecare Services Ltd to deliver the Community Urgent Eyecare Service, Pre-Cataract 
Assessment Service and Glaucoma Repeat Reading / Glaucoma Enhanced Referral Refinement 
Scheme in Bolton from 1st April 2025 to 31st March 2026.  
 
The Bolton service is part of a GM wide contract and once approved by Primary Care Commissioning 
Committee a request for financial approval will go to GM STAR panel and approval of a new contract will 
be sought via direct award C under the provider selection regime (PSR) regulations. 
 
The indicative cost of this service to the locality for the 205/26 financial year is: £501,179 
 
Currently there is a joint locality savings proposal being worked up and agreed across GM which would 
require the ICB to serve notice to the provider on pre-op cataract assessments. Colleagues in the GM 
Sustainable Services Team are developing the proposal which will need to go through locality 
governance for approval. If all localities approve, this could generate some savings in year (approx. £17k 
for Bolton and approx. £69k recurrently).  

 
 
 
 

MEETING:  

TITLE OF REPORT: 
Enhanced Optometry Primary Care Service 
Commissioning Intentions 

DATE OF MEETING:  

FILE CLASSIFICATION:  

FILE VERSION NUMBER/DATE:  

AUTHOR/S:  

WHICH GROUP HAS PRODUCED THIS PAPER 
(IF APPLICABLE): 

 

PRESENTED BY:  

PURPOSE OF PAPER:   

Decision Requested: 

For Discussion: 

For Noting/Information: 

Financial Implication:    

 

Yes  ☒           No  ☐     

Yes  ☒           No  ☐ 

Yes  ☒           No  ☐ 

Yes  ☒           No  ☐ 



 

  2

BACKGROUND  
 
1.1 In 2022 all locality contracts in Greater Manchester were amalgamated into one contract with 

Primary Eyecare Services Ltd. Each locality commissions a suite of enhanced optometry services 

including in Bolton the Community Urgent Eyecare Service (CUES), Pre-Cataract and Glaucoma 

Repeat Reading, Glaucoma Enhanced Referral Service (GERS). All of the enhanced optometry 

services are designed to reduce unnecessary appointments with GP, secondary care and 

attendance at eye casualty, whilst enabling patients to receive treatment at high street / 

independent optometrists within a neighbourhood setting. 

1.2 In 2024, a successful negotiation with the provider led to the harmonisation of tariffs paid by NHS 

Greater Manchester to Primary Eyecare Services, across all localities. Primary Eyecare Services 

also began submitting activity to the national secondary uses service data repository to enable 

NHS Greater Manchester to receive additional funding.    

 

 

Service Delivery  

 
The Community Urgent Eyecare Service provides: 

 Reduction in unnecessary attendances at eye casualty at a higher tariff 

 Reductions of unnecessary GP contacts 

 Onward referrals to secondary care 

 Direction to self-care 

 Speedier access to care 

 Care closer to home in a safe setting across multiple locations within the locality 

 Retention of patients in primary care where possible 

 Local access to urgent & emergency eye care service 
 
2024/25 Reports: 
 

Month  Total Episodes  

Q1 1292 

Q2 1314 

Q3 1437 

Q4 1720 

Total 5763 

 
 

Outcome  Total  Total % 

Discharged with advice  4123 72.8% 

Refer on: to GP General 
Health  

261 4.6% 

Refer on: Routine Referral 
to HES 

299 5.3% 

Refer on: Urgent referral to 
HES  

979 17.3% 
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From the above data just 23.9% of patients required referral on to secondary care either routinely to 
Ophthalmology or urgently referred directly to hospital eye service or urgently for advice and guidance. 
 
71.8% of patients were managed exclusively within the service.  
 
100% of patients who would recommend the service 
 

Pre- Op Cataract Assessment Service provides   

 Provide a rapid access, high quality service to patients with cataracts 

 Ensure equity of service including provision to housebound individuals 

 Reduce the total number of patient visits 

 Reduce the number of visits te patient makes to secondary care 

 Reduce waiting lists by ensuring only patients willing to be listed are seen at HES rather than all 
patients with cataract.  

 Improve the quality of referrals and EUR policies followed 

 Improve access to and uptake of surgery for people with learning disabilities 

 Reduce the incidence of preventable blindness due to cataracts in line with the Vision 2020 
strategy 

 Support care closer to home  

 Improve quality of life in line with World Class Commissioning vision 

 Provide accurate data about outcomes and patient satisfaction across multiple providers of 
surgery 

 Provide outcome data to providers to enable quality improvement and revalidation  

 A positive experience of care, including the use of the NHS Friends and Family test. 
 

Post-op Cataract Service provides 

 A checkup following the operation to ensure that there are no complications. 

 Advice and guidance for the patient 

 Referral back to the treatment centre if any complications have arisen  

 Refer back to the treatment centre for second eye operation, if appropriate. 

 

24/25 Reports 
 

Month  Total pre-op 

Q1 504 

Q2 467 

Q3 434 

Q4 530 

Total 1935 

 

Outcome  Total  Total % 

Refer to patients preferred NHS Provider  1915 99% 

Patient declined referral for Cataract 
surgery at this time  

17 0.9% 
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Referral to patients private provider   3 0.1% 

 
97.9% of patients who would recommend the service 
 
 

Glaucoma Pathway 

 Avoid referral to secondary care when no disease is present reducing patient anxiety  

 Speedier access to care 

 Care closer to home in a more convenient setting  

 Less travel time, time off work and related costs  

 Seeing the most appropriate clinician in the most appropriate setting 

 Improved quality/accuracy of referrals for suspected glaucoma/OHT  

 Consequent reduction in hospital follow-ups  

 Reduced inappropriate use of secondary care  

 
 
2024/25 Reports 
 

Month  Glaucoma Repeat 
Reading Service 
Episodes  

Glaucoma Enhanced 
Referral Service 
Episodes  

Q1 28 183 

Q2 27 183 

Q3 31 157 

Q4 29 174 

Total 115 697 

 
 
 

Outcomes GRR Total  Total % 

Discharge to routine care  91 76.7% 

Emergency referral to HES  4 3.5% 

Referral to Ophthalmology  20 19.8% 

 
 

Outcomes GERS Total  Total % 

Discharge to routine care  394 56.5% 

Emergency referral to HES  0 0.0% 

Referral to Ophthalmology  303 43.5% 

 
 
99% of patients who would recommend the service 
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RECOMMENDATIONS AND NEXT STEPS 

The recommendation to Primary Care Commissioning Committee is to: 
 

 Approve a 12-month direct award C contract to Primary Eyecare Services Ltd. 
 
 
Once all localities have had approval from each Primary Care Commissioning Committee, GM 
Contracting colleagues will proceed with seeking GM STAR approval and will go through PSR 
processes.  
 
GM will work up the pre-cataract cost savings proposal, which will need to go through locality 
governance.  
 

 
 

  



Long-Acting Reversible 
Contraception (LARC) in Primary 
Care
Commissioning Update from Public Health
16th June 2025 

For EOI queries, please contact: 

PHcontracts@bolton.gov.uk



Background

Context

• 45% of pregnancies in England are unplanned at the time of conception

• Between January and June 2022 there were 658 terminations for Bolton residents

Benefits of LARC as a method of contraception: 

• Long lasting protection – implants last up to 3 years while IUD’s and IUS can last up to 5 years or more

• Low maintenance - Once fitted, LARC methods do not require daily attention, unlike pills or condoms.

• Quick return to fertility - Fertility returns quickly after removal, making LARC a good option for those who may want to conceive in the future.

• Cost Effective and Resource Efficient - NHS England highlights that LARC methods are cost-effective and help improve the use of healthcare resources by 

reducing the need for frequent appointments and prescriptions

• Discreet & Private - LARC methods are invisible once inserted, offering a private and convenient solution without the need for visible packaging or

regular pharmacy visits

Uptake:  

• Uptake and the delivery of LARC  provision has been challenging in Bolton

• In 2024 only 4 Bolton GP practices expressed an interest in providing LARC services.

• Current uptake is 12th lowest (out of 151 Local Authorities) in England and 3rd lowest in the North West.

• As of June 2025 there are 7 practices delivering LARC in Bolton

Bolton's Sexual Health Strategy
• The borough's developing ‘All Age Sexual Health Strategy’ aims to ensure all residents have access to good quality sexual health advice, information and 

services that enable a positive experience with improved outcomes 

• Increased access to LARC across the borough will contribute to the aims of the strategy



Background

Changes to the Bolton LARC Contract Specification:

• Change in intervention payments: We have reviewed and increased Bolton payments so that they align with other areas in the 

GM sexual health network 

• Innovative Models of Delivery: Providers eligible to sign up to deliver LARC now include: individual General Practices, Primary 

Care Networks (via an agreed clinical lead) and other borough-wider primary care providers (umbrella) organisations. We also 

encourage delivery via Practice Nurses and/or Additional Roles Reimbursement Scheme (ARRS) as well as GP delivery. 

• Funding for Training: Eligible providers can now access up to £700 towards training cost (including for staff time for training) over 

the lifetime of their contract. The specification provides further details about what expenses can be claimed. 

• Longer Contract Term:  Rather than renewing annually, the new specification and contract will allow for a contract term of 3 +1+1 

which should lead to a more efficient and sustainable offer. 

• More efficient monitoring and reporting mechanisms:  Reviewing the specification and contract with providers will allow for 

greater transparency, improving our monitoring and measuring improved outcomes. 



Current Position

Bolton Council Public Health Team issued an expression of interest 

form early in April 2025. 

• 11 providers submitted Expressions of Interest.  2 of which 

expressed an interest to deliver on a PCN footprint and 1 provider 

who can deliver on a wider geographical footprint. 

• Expressions of interest will remain open and GP’s/PCN’s can 

express an interest at any point to sign up.   

• Further expression of interest can be forward to the Public 

Health Commissioning Team at: PHcontracts@bolton.gov.uk



Expressions Of Interest:

• Highlighted in Yellow – individual 

GP practices

• Highlighted in Red – PCN’s and 

‘Other’

• Significant gap in the West of the 

borough provides an opportunity 

for some more targeted work 

with practices. 

KK0



Slide 5

KK0 Are we confident from the list Lee has pulled together that we 

wrote to the West practices - please could you check this - 

thanks
Kavanagh, Kathryn, 2025-06-11T14:20:05.605

IM0 0 Yes, we wrote to practices in the west (BL6 Postcodes)
Mackie, Iain, 2025-06-12T13:06:55.222



Next Steps

• Finalise service specification based on feedback received via 

EOI process 

• Finalise contract and issue to providers

• New quality monitoring process to be developed and 

shared. 

• Implement a more efficient and streamlined payment/claim 

process 

• Targeting of further uptake to address the outstanding 

geographical gaps. 



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

Risk Number Source Risk Category Risk Type Date risk added
Risk 

Owner
Risk Description Trend

Risk 

Proximity
Controls Gaps in Controls Actions

Action

Owner

Completion 

Date for actions
Assurances Gaps in Assurances Functional Area (optional)

Geographical 

Location 

(optional)

Last reviewed
Open/

Closed
Date Closed Reasons for Closure

Number to 

identify risk

ICP /Enabler 

Group/Coommittee

Al ignment to one of 13 ri sk 

categories  

(for GMPMO to complete)

Al ignment to one of 

3 ri sk types : 

1.Organisation

2.System wide

3. Both

Date when the 

ri sk was  added 

to the ri sk 

regis ter
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respons ible for the 
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monitoring, control  

and esca lation 

A s tatement describing the ri sk event, cause and impact (i f , then, why)
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The trend 

indicates  

any change 

in the 

current ri sk 

score in the 

form of an 

arrow

Timesca le as  to 

when the ri sk wi l l  

occur

Please describe the controls  in 

place to manage/reduce the 

ri sk

Please describe any gaps  in controls  to 

manage/reduce the ri sk

Li
k
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d

Im
p

a
ct

R
A

G
 S

ta
tu

s

The actions  and activi ties  planned to take place that wi l l  when implemented or 

completed reduce, el iminate or minimise the ri sk

Job ti tle of the person 

respons ible for 

completing the action

 Each action 

should have a  

completion date 

set

Please describe the  assurance(s )  

in place to manage/reduce the ri sk

Please describe any 

gaps  in the 

assurance(s ) in place 

to manage/reduce the 

ri sk
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k
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h
o
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d
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A functional  area  within a  regional  team 

or a  service area  within a  di rectorate

Where the ri sk 

i s  attributed to

Date when the 

ri sk was  las t 

reviewed and/or 

updated

Select Current 

Status  of Risk

Date ri sk was  

closed
Reasons  outl ining why the ri sk was  closed

PC12 Primary Care Committee 3.Stakeholder relations 2. System wide 03/032025 Martin Ashton

As  part of i t's  response to GP Col lective Action LMC has  noti fied i t's  

intention to advise practices  to s top prescribing on behal f of midwives  

with effect from 3rd March.                                                                                                 

3 4 12 ↔ 0-3 months
Ongoing discuss ions  with LMC & 

materniy leaders .

Discuss ions  ongoing with midwifery service 

to implement plans  to pick up Anteneta l  

prescribing .However,   plans  are unl ikely to 

be in place unti l  summer.                                             

3 4 12 Ongoing dia logue with LMC, GP Board and other s takeholders . This  i s  a  pan-GM risk. Martin Ashton Jun-25

level  2 within own group plus  

esca lation to PROG & SPD & Loca l i ty 

Board

Discuss ions  ongoing 

with midwifery service 

to implement plans  to 

pick up Anteneta l  

prescribing .However,  

these plans  may not 

be in place unti l  

summer.                                                                     

ICB does  not have clear 

overview of the level  of 

col lective action in 

other areas  as  

practices  have not 

communicated their 

intentions .

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

PC15 Primary Care Committee 12.Operational Performance 2. System wide 01.11.24 Martin Ashton

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

(now resolved) could resul t in the practices  being unable to s ign 

contracts  with new providers  and this  having an impact on project 

del ivery timesca les . If practices  have not offboarded the exis ting system 

by the end of the contract in March 2025, practices  could potentia l ly not 

have a  telephony system and need to be supported with bus iness  

continui ty. 

1 3 3 ↔ 3-6 months

 FT has  agreed to mainta in 

exis ting telephony 

arrangements .

ICB (Bol ton) has  a lerted GM ICB  that the 

telephony service/decommiss ioning project 

wi l l  need to continue to Aug 26 in order to 

support the practices .  GM ICB s ti l l  to 

confi rm funding flow.

1 3 3

1. Funding approved from GM.  Must be ful ly comitted by 31st March 2025.                                                                                                                                                                                                                                       

2. Engage with practices  to ensure thei r migrations  are on track.

3. Monitor progress  through the FT's  Project Team Meetings  and highl ight any i ssues .

4. If required, esca late any i ssues  to the Primary Care Digi ta l  Senior Team.

5. If required, esca late any i ssues  with the Bol ton Telephony Provis ion Overs ight Group.

6. If required, request di rection from the Bol ton Telephony Provis ion Overs ight Group on 

bus iness  continui ty guidance for practices .

K Oddi

1. Completed.               

2. 31/10/24              

3. Ongoing          

4. Ongoing          

5. Ongoing          

6. Ongoing

Level  1 within own Group non noted 1 1 1 Primary Care Bolton Wide 07/11/2024 Open

PC16 Primary Care Committee 10.Quality and Safety 2. System wide 01.11.24 Martin Ashton

Variation in GP Access  - There i s  evidence of variable qual i ty across  GP 

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

offered.  This  requires  cons is tent performance management of primary 

care across  the loca l i ty.

This  variabi l i ty in access  and ava i labi l i ty could impact the del ivery of 

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

missed, and appropriate referra ls  are made on time.  This , in turn, could 

lead to inequitable service del ivery across  providers , loca l i ties  and 

populations , resul ting in reduced qual i ty of patient care and increased 

heal th inequal i ties .

4 3 12 0-3 months

Programme of work commenced, 

working towards  the reduction 

of unwarrented variation.

Programme of work only recently 

commenced targeting practices  in the 

lowest 25% in terms  of performance aga inst 

key metrics . This  wi l l  be a  rol l ing 

programme and a l l  practices  wi l l  eventual ly 

be contacted to improve performance. 

2 3 6

1. A GP Access  Dashboard (covering core GP, PCN Enhanced Access , GP Out of Hours ) i s  in 

place and being used to measure access  to primary medica l  services  – in particular same 

day access  - at practice level  as  wel l  as  PCN/Neighbourhood level .                                                                                                                                                                                       

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

attendance at A&E and Out of Hours ) i s  a l so being closely monitored.  

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

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

for improvement to the ICB for review. 

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

enable them to meet/ exceed GM averages .                                                                                                                                                                             

 

In 2025/26, the ICB i s  implementing a  series  of  actions  to support provider level  del ivery 

and improvement of access  in equitable support of the population.   This  includes : 

Embedding of Modern Genera l  Practice access  model  and tackl ing unwarranted variation 

through:

1. Del ivery of the practice level  support (PLS) offer 

2. Progress ion of GM Peer Ambassadors  programme 

Progress ion of Patient Led Ordering of Medications  to provide patients  a  more convenient 

experience of prescription ordering 

Implementing early recommendations  associated with the refreshed GP: CP interface 

work - Primary Care: Improving Patient Care through Integrated Working document. 

Setting out the process , timesca les  and support for PCNs  to enable PCNs  to take 

advantage of the Capaci ty Access  and Improvement Payments  (CAIP) incentive scheme

Del ivery of NHS GM Commiss ioning And Transformation Support (CATS) action plan 

developed from the outputs  of a  sel f-assessment exercise undertaken in March 2025.

 

K Oddi

1. Completed.  2. 

Completed.  3. 

18/10/24         4. 

30/04/25

level  2 within own group plus  

esca l tion to PROG & SPD & Loca l i ty 

Board

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

PC17 Primary Care Committee 12.Operational Performance 2.System Wide 01.11.2024 Martin Ashton

Estates - Lack of funding - There i s  a  ri sk that l imited estates  capaci ty wi l l  

hinder the del ivery of core and transformational  primary care

Causes : There i s  l imited estates  capaci ty in Genera l  Practice; however, 

capi ta l  funding for estates  developments  i s  extremely l imited and the 

lack of speci fic, tra ined estates  experti se at both GM and, in particular, 

loca l i ty level  can delay decis ion making.  Consequences : Genera l  practice 

wi l l  not be able to ful ly recrui t to ARRS roles  in many PCNs, which wi l l  

contribute to widening heal th inequal i ties . The inabi l i ty to transform 

premises  across  a l l  primary care wi l l  l imit service development and 

integration ambitions .

3 3 9 12+ Months

Estates  Toolki t Review 

completed and priori ty schemes  

identi fied.

Lack of funding l imiting progress . 2 3 6

1. GM estates  team address ing capaci ty i s sues

2. Outcome of estates  toolki t review being used to inform PCNs  of premises  ava i labi l i ty 

and identi fy priori ty schemes.

3. Loca l ly, a l l  priori ti sed schemes  undergoing a  further review in order to identi fy cost-

neutra l  opportuni ties ; eg identi fying ava i lable Section 106 heal th funds  and use of void 

space.

4. Once a l l  ‘cost-neutra l ’ options  have been explored, remaining schemes  wi l l  proceed to 

PID s tage so that they are ready for ful l  cons ideration as  and when funding becomes  

ava i lable.                                                                                                                                                                                                                                                                                                                                                                                        

In May 2026, a  number of Bol ton practices  received NHSE ‘approval  in principle’ to submit 

PIDs  aga inst the newly introduced Uti l i sation & Modernisation Capi ta l   Improvement 

Grant (UMF).  The purpose of the UMF is  l imited to works  resul ting in the development of 

addi tional  cl inica l  rooms, enabl ing the practice to offer addi tional  appointments , within 

the confines  of the exis ting practice footprint a l ready reflected in reimbursement costs . 

The requirement now is  for practices , who intend to progress  a  bid, to complete and 

submit a  PID in respect of el igible works  to do so not later than the end of May 2025 with 

an undertaking that a l l  work wi l l  be completed no later than December 2025.

K Oddi

1.  Ongoing         

2. Completed  . 3. 

By 31/12/24     4. 

By 31/03/25

level  2 within own group plus  

esca l tion to PROG & SPD & Loca l i ty 

Board

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

PC9

Primary Care Committee 6.Workforce 2. System wide 30.08.23 Martin Ashton

If there i s  a  fa i lure of community pharmacy contractors  to provide thei r 

core and advanced services  due to s taffing shortages ,  then severa l  

pharmacies  wi l l  continue to  suspend services  (as  in recent months)  due 

to being unable to provide capaci ty to del iver core contract services . 

2 3 6 ↔ 0-3 months Lia ise with community 

pharmacy integration and 

commiss ioning for a  system 

wide response

1. NHSE Funding & Pol icy Influence: Key gap 

i s  the l imited influence loca l  systems have 

on NHSE funding and pol icy decis ions  that 

di rectly impact community pharmacy 

viabi l i ty 2. lack of rea l -time monitoring 

mechanisms  to track service suspens ions  

and trigger timely responses . 

2 3 6 Regular l ia i son with community pharmacy commiss ioners  and system representatives .  

Pharmaceutica l  needs  assessment (PNA) needs  to be done to assess  the true ri sk. This  i s  

a  large body of work and there i s  l imited capaci ty to do this  by Bol ton Medsop. 

Discuss ions  have s tarted with the community pharmacy portfol io team to see i f there i s  

any support we can draw on to do this  PNA.  This  problem  i s  largely driven by NHSE 

funding ava i lable to community pharmacy. At the moment there i s  high engagement with 

pharmacy services  such as  pharmacy fi rs t and CPCS in Bol ton so i t appears  as  though the 

i ssue i s  s table but s ti l l  unresolved - so have ri sk rated as  amber.                                                                  

A Ba jwa Aug-25 Level  1 within own Group gap exis ts  in having 

clear monitoring 

mechanisms  and 

esca lation pathways  

with associated 

assurances  to track the 

ri sk and trigger timely 

responses  i f needed.

3 3 9 Community Pharmacy Bolton Wide 06/06/2025 Esca late

12

Current 

Risk Score

Target Risk Score

(anticipated score 

when mitigation 

Inherent

Risk Score
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Performance Overview

Selected metrics:

▪ LD Annual Leath Checks increased for the 3rd year in a row with 84.6% of people on GP registers receiving a
health check during 24/25. This is significantly above the national target of 75%.

▪ Access to CYP MH services has increased for the 6th month in a row, however overall performance is below GM
peers. CAMHS remains in Business Continuity, although this is expected to change imminently. Improvements
could be offset by a potential reduction in activity for 2-11 service offer.

▪ Bolton hasn’t had any MH OAPS since 25th April.

▪ Each locality was given a target to reduce the number of bed days attributable to CRFD patients by 25% during
24/25. Bolton achieved this target and in recognition of the progress made have been set a lower target top
achieve a 10% reduction in 25/26.

▪ Talking Therapies rates remain lower than expected, however access to community perinatal mental health 
services remains low.  The number of people accessing CMHT’s and other community based MH services has 
increased for the 7th month in a row. This can be attributed to the expansion of the Living Well Primary Care MH 
team. should go some way to addressing this but it remains a concern.

▪ A&E 4 hour performance reduced in April, however Bolton FT is the second most improved Trust in the country
for 12 hour performance.





Strategic Aim 3. Overseen by Planned Care Partnership  

For January (latest data) Bolton FT are currently breaching (66%) the target of 75%, 
compared to GM value of 60%.

For year to date Bolton FT is below GM average for Lung. For January 25 for Lung 7 out of 
13 were diagnosed at stage 1&2. 

For GM this was 104 out of 166 diagnosed at stage 1&2. 



Strategic Aim 3. Overseen by Learning Disability and Autism Partnership  

▪ The end of year figures for March 25 shows 
that Bolton achieved the target with 84.6% 
of people on GP registers with an LD getting 
an annual health check during 24/25. This is 
a 4.1% increase on the previous year and 
significantly above the national target of 
75%.

▪ Increasing the number and percentage of 
people with LD that have an annual health 
check is a key priority for the LD Integrated 
Partnership. 

▪ The LD Integrated Partnership also 
recognise the need to improve the quality 
of the annual reviews and recent LeDeR 
reports will help focus on areas of 
improvement.

▪ The LD Integrated Partnership will 
undertake further analysis to understand 
the barriers people with LD face in 
accessing annual health checks .



▪ Current access is higher than the national target and significantly 
better than previous years. CAMHS is currently in a formal 
business continuity plan; the aim was to exit this in April 2025 
but absence levels, and numbers of children waiting for 
assessment, remain high.

▪ There is a hypothesis that our access rate per 1000 is lower 
because due to our significant preventative agenda there are 
less CYP requiring a NHS funded mental health service than in 
other localities within that 12 month period. Children and Young 
People could instead access our broader prevention offers 
through Be Kind to My Mind, Family Hubs, Whole School 
Approach etc. which would not flow access data through 
MHSDS. For example, Bolton has 85% of education settings with 
a trained mental health lead which is the highest of GM and 
above the North West and National average of 76%

▪ Since September our I-Thrive VCSE provision has been 
successfully submitting data to the MHSDS, although dur to 
technical difficulties this has not yet been seen in the access 
data. 

▪ GM are leading the development of a new CAMHS specification 
with a performance and outcomes framework including a new 
set of KPIs to ensure all CAMHS providers are collating and 
reporting data in the same way ; phased implementation started 
in Apr 25.

▪ Long term estates challenges due to a lack of available sites for 
Bolton CAMHS, MHST and IST  - lack of available estates is 
leading to impact on service delivery; there is progress with 
Horwich Health hub and awaiting final allocation of teams to 
access this space. There are also ongoing enquiries in relation to 
other estate opportunities. 

▪ A new triage and case discussion process has been launched, to 
help children and young people get to the right service for them 
as quickly as possible. This includes the allocation of senior 
clinicians within Bolton CAMHS Single Point of Access and a 
triage call within 24 hours of a referral. Twice weekly meetings 
are now taking place with Bolton CAMHS, Bolton Mental Health 
Support Teams and Bolton I-Thrive to step up / down children 
and young people based on their presenting need.

▪ GMMH continue working towards planned expansions in mental 
health support, eg mental health support teams, recruitment to 
a MH practitioner based in the Integrated Front Door.

▪ Regular escalation taking place as to the risks to the voluntary 
sector I-Thrive funding for 2 - 11s (623 children per year) 
including potential mitigations

Strategic Aim 3. Overseen by Children and young people partnership

http://www.bekindtomymind.co.uk/


▪ The data shows that the rate increased 
slightly in March and Bolton remains 
above the national target rate of 66.7% at 
72.1%

▪ In addition to finding the missing patients 
its important to optimise their 
management – the latest BQC data 
suggests that 82% of dementia patients 
have had a comprehensive annual review 
in the last 12 months in general practice

▪ Increased referrals to the MATS service 
delivered by GMMH has seen waiting 
times from referral to diagnosis increase 
to 16 weeks from a national target level 
of 12 weeks. 

▪ Partnership working with GMMH to 
complete a recovery plan that improves 
this but remains within the current 
financial envelope

▪ Following a workshop in October to 
assess ourselves against the new 
Dementia United standards a self 
assessment has been completed and we  
have identified  several priority areas for 
development. These have been shared 
with SQG and MHIP.

Strategic Aim 3. Overseen by Mental Health Partnership  



▪ Reducing the number of MHOAPS (Mental 
Health Out of Area Placements) is a key 
priority for the MH integrated partnership 
and GM execs.

▪ A robust MADE structure has been 
implemented since December 2023 and this 
has seen the number of Bolton OAPS 
reduce significantly.

▪  The data reported here relates to March 
and shows a continued decrease in the 
number of bed days attributable to 
MHOAPS in Bolton compared to Decembers 
Peak.

• The latest  GM dashboard data shows we 
havent had any OAPS since the end of April

▪ System partners continue to work together 
to improve patient flow across the GMMH 
bed base. 

Strategic Aim 3. Overseen by Mental Health Partnership  



Strategic Aim 3. Overseen by Mental Health Partnership  

▪ Each locality was been given a target to 
reduce the number of bed days attributable 
to CRFD patients by 25% during 24/25.Bolton 
achieved this target and in recognition of the 
progress made have been set a 10% reduction 
target in 25/26. 

▪ April data showed we were slightly above the 
10% target in Month.

▪ All CRFD patients are discussed by system 
partners at the weekly MADE meetings and 
efforts are made to identify and remove any 
barriers to discharge, these include delays in 
completing necessary assessments and 
paperwork, lack of suitable placements, 
housing issues and commissioning decisions.

▪ The Community Transformation work will also 
ensure  that there are robust effective 
community based Mental Health services 
available to people in every Locality.



Strategic Aim 3. Overseen by Mental Health Partnership  

▪ Each locality was been given a target to 
reduce the number of bed days attributable 
to CRFD patients by 25% during 24/25.Bolton 
achieved this target and in recognition of the 
progress made have been set a 10% reduction 
target in 25/26. 

▪ April data showed we were slightly above the 
10% target in Month.

▪ All CRFD patients are discussed by system 
partners at the weekly MADE meetings and 
efforts are made to identify and remove any 
barriers to discharge, these include delays in 
completing necessary assessments and 
paperwork, lack of suitable placements, 
housing issues and commissioning decisions.

▪ The Community Transformation work will also 
ensure  that there are robust effective 
community based Mental Health services 
available to people in every Locality



Strategic Aim 3. Overseen by Mental Health Partnership  

▪ Data shows that the number of people 
accessing CMHT’s and other community 
based MH services continues to increase 
month on month. This can be attributed to 
the expansion of the Living Well Primary 
Care MH team.

▪ From the 1st of April  The Living Well 
service is now available across all PCN’s and 
Neighbourhoods in Bolton. The service 
provides a holistic support offer to people 
with lower level mental health needs and 
other needs such as housing or debt or 
isolation. 

▪ It is a partnership between GMMH and 
BAND (family Action) and looks to link 
people in to voluntary sector groups in the 
community as well as statutory services.

▪ Work to transform Community Mental 
Health services continues and will see 
pathways developed for people with 
differing levels of Mental Health needs and 
diagnosis. 



Strategic Aim 3. Overseen by Mental Health Partnership  

▪ The data shows that access to NHS Talking 
therapies fluctuates over time.

▪ A key priority of the MHIP is  to increase 
both access and completion of Treatment.

▪ A recent presentation to MHIP on falling 
access levels pointed to the increased 
options available in Bolton to Primary Care 
professionals for people with mild to 
moderate MH needs. This includes the 
Living Well service and social prescribers 
and MH pracs in PCN’s. This is a positive 
development and offers increased support 
to people with these needs it has however 
seen the number of referrals to Talking 
Therapies  fall as a result in Bolton. 

▪ To open up new referral pathways we are  
working with partners delivering services to 
people with long term conditions and 
cancer to see is pathways can be 
established to allow those people to access 
talking therapies more easily and increase 
access.



GMMH provide the specialist community 
perinatal community mental health service as 
well as the maternal mental health service 
(MMHS) across all 10 GM localities. Access 
data includes both the Perinatal CMHT and 
the Maternity Mental Health Service known 
as Petals.

Via the GMMH contract meeting, concerns 
have been raised around current capacity 
within the team.

Both these services are funded to deliver 
5.4% rate vs the 10% national target. Current 
access for Bolton equates to 7.1% of the ONS 
2016 Birth Rate (12 month rolling)

The team has 12 vacancies. Of these, 5 have 
been recruited to with start dates pending. 
The remainder are currently going through 
recruitment.

Recruitment to the infant mental health team 
was completed (using Family Hubs funding) 
but this team now have vacancies in critical 
roles.

Strategic Aim 3. Overseen by Children and young people partnership



▪ Reducing the length of stay on Mental Health 
inpatient wards is a key factor in improving 
patient flow and increasing the availability of 
MH beds which is linked to reducing the 
number of MHOAPS.

• Having looked at the data behind these 
figures in detail we have concerns about the 
accuracy of the numbers reported in this 
report. We have raised these concerns with BI 
colleagues.

▪  System Partners within Bolton and across GM 
are working together to improve Discharge 
pathways for MH patients.

▪  At a local level this includes the use of 5 step 
down beds at Mary Seacole House

▪ It also involves ensuring robust Home Based 
Treatment teams are in place that can 
provide intense daily support to people in 
their own homes for short periods of time to 
allow early discharge from MH Hospital. 

▪ At a GM level and in the longer term 
collective commissioning of providers that will 
offer placements to more complex patients 
with histories of violence or arson will 
improve discharge pathways for MH patients.

Strategic Aim 3. Overseen by Mental Health Partnership  



Strategic Aim 3. Overseen by Primary Care Commissioning Committee

Design:
Hypertension case finding is a priority of the 
neighbourhood living well group as a key Core 20+5 
indicator. A collaboration of PCNs in Bolton has received 
GM Proactive Care investment for CVD and Diabetes; this 
will lead to the development of neighbourhood level 
proactive work programmes.

Delivery:
Early detection & treatment of patients with hypertension 
is incentivised through the Bolton Quality Contract.
 
Routine blood pressure checks are embedded in a wide 
range of primary care routine interventions. They are also 
routinely offered as part of the NHS Health Check 
programme. 

Patients on the hypertension register, and are offered an 
annual review in their practice, to enable optimum 
treatment and management.  

Improvement:

Our local ambition is to reach 80% of hypertension 
patients treated to target.

Local data (Dec 2024) indicates on average 68.4% of 
hypertensive patients are treated to target.
This ranges from 61% in our deprived communities to 71%  
in the affluent parts of Bolton.

A programme of work is underway which identifies where 
unwarranted variation occurs across practice / PCN / 
neighbourhood level and  we are seeking to implement 
improvement plans at practice level, with support from 
neighbourhood colleagues.



The latest data (CVD Prevent Dec 24) 
shows an improvement  in Bolton’s 
performance to 62.8%. This means that 
Bolton is now above the national median 
of 62.5%. However – we remain bottom of 
the rankings in GM. This is likely to be 
because we have a better understanding of 
the true numbers of people at high risk of 
CVD due to the very high number of  
patients with a completed and risk scored 
NHS Health Check in our locality.

We are currently undertaking a dedicated 
search on all practice systems to validate 
the attached figure, and also to look at the 
variation across all Practices, PCNs, 
Neighbourhoods. This way we can target 
the improvement work more effectively.

The  management of these high risk 
patients remains  a KPI in our local Bolton 
Quality Contract. High risk patients are 
offered an annual review, where the 
management of risk, and the offer of 
statins, is an important part of the 
conversation. 

As at 31st March, 2025 – 74.5&%.of 
patients identified at high risk have had 
their annual review. This is an 
improvement from September 2024 when 
the uptake was 69.3% 

Strategic Aim 3. Overseen by Primary Care Commissioning Committee



Strategic Aim 3. Overseen by Primary Care Commissioning Committee

In order to drive up performance, a GP Access Dashboard 
(covering core GP, PCN Enhanced Access, GP Out of 
Hours) has been developed to bring together all 
available metrics.  This is being used to measure access 
to primary medical services – in particular same day 
access - at practice level as well as PCN/Neighbourhood 
level.  The impact that underperformance has on other 
areas of the system (in particular attendance at A&E and 
Out of Hours) is also being closely monitored.

11 Practices were contacted in September 24 to highlight 
under performance in specific access areas and were  
given a deadline of 18th October 24 to submit action 
plans for improvement to the ICB for review.  These 
action plans have now been reviewed and accepted by 
the ICB. 

The Practices identified have been informed of the 
acceptance of their action plan and are now 
implementing the measures outlined.  The ICB is 
currently reviewing the outcome from these action plans 
and will be writing to Practices to inform them of their 
performance over the last 6 months (Oct – March) whilst 
asking for their comments and to review their action 
plan where performance has not increased sufficiently.

A national Primary Care dashboard has also been 
published from April 25, which highlights positive and 
negative variation across a number of different metrics, 
with access being one.  The ICB will use this additional 
information to actively target those Practices needing 
support with access for patients

The data shows a  slight decrease in % of regular 
appointments within 14-days, however the Locality is 
above the National Median.



Please add narrative here



Antibiotic prescribing per STAR-PU has fallen month 
on month for the last 6 months. As of Nov 2024, 
Bolton has achieved the National target of <87.1%

Steps taken to achieve this:

1. GP practice engagement every month during 
Clinical Leads Meeting to raise awareness and 
engagement

2. Quarterly Quality Contract reports go to practices 
so they can identify the gap in patient numbers 
from this level and plan to reduce the gap

3. MO team provide quarterly antibiotic reports to 
practices showing their prescribing position, use 
of options and recommendations on areas they 
are outliers on or where they can consider 
improvements.

4. Annual Prescribing Event in November completed 
to discuss the AMR standard covering the ways to 
address the gaps to the national standard and 
provide a peer support platform, useful tools to 
support AMS, evidence base for successful AMS 
approaches and top tips.

Strategic Aim 3. Overseen by Primary Care Commissioning Committee



Bolton remains one of the lowest prescribers 
of broad spectrum antibiotics (second only to 
Oldham) The national target is <10% and the 
November score was 5.8%. Antimicrobial 
prescribing is a focus for this years BQC 
standard for primary care practices. Our work 
plan includes:

• GM BI Antibiotic practice report shared 
monthly along with Practice prescribing 
report

• GP system searches highlighted to 
practices to support them with 
highlighting patients within the practice

• Update reminders at every other month 
at GP Clinical Leads Meetings

• Optimise RX messaging implemented 
around ensuring 5 day courses of 
antibiotics are considered and reminder 
messages to code all use of high risk 
Antibiotics 

• Target Toolkit, Antibiotic Guardian 
information and GMMMG formulary 
highlighted and made available at all 
sessions and communications with 
practices to maximise uptake.

Strategic Aim 3. Overseen by Primary Care Commissioning Committee



Strategic Aim 3. Overseen by Primary Care Commissioning Committee

The GP Patient Survey for 2024 shows that 75.2% (weighted) of 
Bolton Patient’s who completed the survey reported their overall 
experience of their GP Practice  as ‘very good’ or ‘fairly good’.

This is higher than the NHS GM position of 75% and the National 
position of 73.9%







Strategic Aim 3. Overseen by Urgent Care System Board  

Bolton FT is the second most improved Trust 
in the country, in March 2025, for 12 hour 
performance.
The NUEC team are coming to visit staff at 

the Trust in June to understand the details 
of our improvement work.

▪ Develop & implement improvement plan to 
reduce unwarranted variation in GP Access 

▪ Further implementation and update of the 
DoS–Improve processes for GPs. Flyer for 
regular DoS updates generated for GPs

▪ GP Direct (DECT phones) Test for Change 
scheduled for June/July 2025

▪  Special cause improvement observed on 
SPC charts for all 3 indicators for 
ambulance handover

▪ Implement NWAS direct convey to UTC – 
pilot extended until the end of  March 25. 
To expand the inclusion criteria to all frailty 
and over 65s.  Recruitment underway in 
AAT to move pilot to BAU and bank staffing 
to extend into Q1 as staffing allows. NWAS 
able to staff till Jan 26 and AAT are 
currently awaiting start date for ACP..

▪ Building work in progress in ED. New 
pathways in ED currently in the planning 
phase

▪ Trust continues to drive and progress the 
UC improvement programme in line with 
ECIST recommendations. Phase 2 is now in 
progress. 

▪ *Note performance may be impacted by GP 
Collective Action. Outcome in Bolton is 
currently unknown.



Strategic Aim 3. Overseen by Urgent Care System Board  

Bolton FT is the second most improved Trust in 
the country, in March 2025, for 12 hour 
performance.
System & BFT improvement plans in place, 
including:
▪ Develop & implement improvement plan to 

reduce unwarranted variation in GP Access 
▪ Further implementation and update of the 

DoS –Improve processes for GPs. Flyer for 
regular DoS updates shared with all GPs

▪ GP Direct (DECT phones) Test for Change 
scheduled for June/July 2025

▪ Implement NWAS direct convey to UTC – to 
move into BAU

▪ New long LoS will be a clinically led review 
of all LLoS to include patient coded as with 
criteria to reside

▪ Paed non-admitted performance improving 
against the plan. Introducing Paed RAT and 
Paed UTC and other planning work in place 
with the Paediatric ward.

▪ New Acute medical model to ensure all 
medical referrals are transferred out of 
unit to specialty team in time. From 15th 
January 2025 AAU1 (previously SDEC) now 
operates 24 hours a day. New model 
enables pathways to bypass ED

▪ Building work commenced in ED
▪ Restart progressing of ‘Your Next Patient’ 
▪ Trust continues to drive and progress the 

UC improvement programme in line with 
ECIST recommendations. Phase 2 is now in 
progress. 

▪ *Note performance may be impacted by GP 
Collective Action. Outcome in Bolton is 
currently unknown.



Strategic Aim 3. Overseen by Urgent Care System Board  

Improving picture in terms of NCTR % 
Occupied Beds decrease in month to 14.9% 
Issues affecting current performance 
• Seasonal variation due to Easter BH
• All IMC beds- IPC closures at the start of 

April.
• Out of Area patients are 20% of NCTR 

patients and increase in associated lost 
bed days

• High number of Complex working age 
adults requiring pathway 2 placements.

• Dementia nursing care home placements
• Extension of B7 Team Leader secondment 

focussing on OOA patients – 2 X B4 
Discharge facilitators are now in post to 
support this role.

Key corrective actions
• NCTR Escalation meetings with Wigan, Bury 

and Salford established. ​ Increased Salford 
meeting to x3 times a week.

• Commenced OOA test for change with 
designated staff for oversight of OOA 
patients,

• X2 Discharge facilitator roles- in induction
• Twice weekly Bolton locality wide NCTR 

review meetings ​.
• Daily Pathway 2 meetings have been 

evaluated to reset and refocus processes
• Transfer of care hub fortnightly 

implementation meeting with support from 
ECIST. ToCH business case expected Q2 
25/26

• NCTR system escalation meeting is ongoing 
twice per week. Review of repat process is 
underway.

• GM target of 75 apply to Bolton residents 
residing in RBH and GM hospitals- met 
target in april.



Strategic Aim 3. Overseen by Urgent Care System Board  

• Targeted work aimed at the top 10 care homes 
on the list to improve performance.

• Opening of  Dove Unit, commenced in Dec and 
now open to full occupancy (20 beds)

• Additional capacity through creation of  winter 
surge hub to support Primary Care capacity – 
2,000 pts offered appointments through 
additional capacity through scheme.

• Commenced enhanced offer created to 
support OOA discharge planning for patients 
residing at RBH this is the development of a 
team leader role and 2 discharge co-ordinators 
who focus on maintaining connectivity with 
localities via the current meeting structures, 
oversight of OOA patients both with CTR and 
NCTR, tracking and support with GM trusted 
assessment processes.  Team leader and x2 
discharge facilitators now in post.

• Virtual Ward refresh and meetings established 
with General Medicine, Respiratory, Frailty and 
Heart Failure. Developing opportunities with 
Wigan and NWAS to make call before you 
convey test for change BAU till with a pathway 
into virtual ward.

• Admissions avoidance team and relationship 
with the neighbourhood team

• 83 patients currently at BFT with an NCTR and 
580 days delayed

• Consistent visits from ECIST to monitor 
progress



Strategic Aim 3. Overseen by Planned Care Partnership

Diagnostics – Current performance is 7.6% 
which is a improvement on last month (5th in 
GM) , for Bolton Locality (all Providers for 
Bolton registered patients) as at March 
25 there were 437 over 6 weeks for 
diagnostics. 

Sleep Studies is an issue at Manchester FT, 
along with CT and MRI. Audiology at Bolton FT.



Strategic Aim 3. Overseen by Planned Care Partnership

As at March 2025 Bolton FT have a total of 9 
65 week waiters.

Orthopaedics – 2
ENT – 3
Ophthalmology – 4
Plastics – 2
Cardiology – 1
Dermatology – 1
Gynaecology – 2

Bolton FT have recently worked with The 
Beaumont to identify and transfer some 
Gynaecology long waiters. 



Strategic Aim 3. Overseen by Planned Care Partnership

Bolton continuously achieves the Faster 
Diagnosis Standard.  Currently at 90.7% and 
the highest in GM. There are some areas of 
concern, mainly suspected sarcomas where 
60% are diagnosed with 28 days. 

These areas are monitored closely with 
close working relationship between BFT and 
locality leads in identifying areas for 
improvement.  As previously reported 
pathway requirements around bowel 
straight to test are reviewed regularly.  

Another area of concern are the pathways 
aligned to cancer screening programmes 
which nationally are not aligned to the best 
time pathways and therefore FDS delays are 
seen in bowel and gynae pathways from 
screening programmes.  This is a national 
issue.



Strategic Aim 3. Overseen by Children's  Partnership

This data is from Dec 23; very small 
numbers can skew the trend here. The 
quality team have participated in a quality 
surveillance visit with the Local maternity 
and neonatal System in order to identify 
opportunities for improvement; the report 
is expected to be produced in November 
24.
There is a robust quarterly peer review of 
all neonatal deaths discussed with the 
North West ODN in order to identify any 
opportunities for improvement.



Strategic Aim 3. Overseen by Children's  Partnership

This data is from Dec 23; very small 
numbers can skew the trend here. The 
quality team have participated in a quality 
surveillance visit with the Local maternity 
and neonatal System in order to identify 
opportunities for improvement; the report 
is expected to be produced in November 
24.
23/24 annual stillbirth review has been 
completed internally.



Strategic Aim 3. Overseen by Planned Care Partnership

People are invited to breast screening on a 
three yearly cycle.  

Bolton ICB continuous to work with Cancer 
Screening Improvement Lead and NHS 
England commissioner to improve breast 
screening within Bolton.  

Discussions ongoing with BFT and NHSE in 
relation to new mammography unit at 
Bolton One which will support the breast 
screening programme.  Mammography 
equipment purchased however remedial 
work needs to undertaken at Bolton One 
prior to sighting equipment.

Breast screening is also included in the 
targeted communications and engagement 
project focussing on Rumworth and Central 
PCNs, lowest uptake in cancer screening.



Strategic Aim 3. Overseen by Primary Care Commissioning Committee

Subsequent to the covid pandemic, uptake rates for routine 
childhood vaccinations have fallen globally. This has left 
immunity gaps, leaving more children vulnerable to 
potentially fatal disease. 

To achieve and maintain elimination of MMR we need to 
achieve a 95% uptake rate of 2 doses. Currently, national 
MMR2 rates are at 85.5%.

Bolton’s uptake currently stands at 87.2%
Local Strategies to improve uptake include:

UKHSA and GMSIT have been working collaboratively with 
our local teams – NHS GM - Bolton Locality, GP practices 
and PH. Strategies include:
• Identifying a Vaccination Champion in all 49 practices
• Developing a wide range of social media comms
• Revised call and re-call systems
• Pilot project in 2 practices to understand parental 

barriers to vaccination uptake
• Regular support webinars/knowledge forums for 

Vaccination Champions
• Developing dedicated searches and extractions on 

practice systems to support with identification of the 
gaps

Bolton PH team are also targeting the gaps we have 
identified at Neighbourhood level through the MMR 
business case implementation. This includes:
• Neighbourhood vaccination sessions
• Training for volunteers re: vaccine hesitancy and how to 

support parents to make informed decisions
• Using data to identify neighbourhood hotspots of low 

uptake

The GP Federation have also been involved in 
improvement projects for MMR. They have been working 
collaboratively with the Voluntary Sector:
• Door knocking
• HIVE drop-ins
• Running a mobile vaccination  unit - Hyper local pop-ups
• Advice & Guidance for parents



The Early Diagnosis Steering Group has 
received the baseline position and is 
developing an improvement trajectory 
which in relation to cervical screening is 
predicted to be aimed the younger cohort of 
patients (aged 24-29) and reducing 
inequalities in access.

Cervical screening also forms part of the DES 
and the newly appointed GM Cancer 
Alliance practice facilitator has visited 
practices and key themes will be fed into the 
early diagnosis group

Population health have recently completed 
a health equity audit which will inform 
practice.  A new quality nurse for cervical 
screening has been appointed to the 
primary care team.  Joint working with 
womens and children on work program.

Addition to Bolton Quality Contract for 
2025/26 - Improving cervical screening 
uptake in under-represented groups. 
Increase uptake in Cervical Screening for 
people aged 24-49 (achieve 67%) 

Strategic Aim 3. Overseen by Planned Care Partnership



Strategic Aim 3. Overseen by Primary Care Commissioning Committee

The recent data sent to us by GM suggests 
that shows that current Flu vaccination 
uptake for Bolton residents aged 65 years 
and over is improving and currently stands 
at 76.1%. This is slightly lower than the GM 
average of 76.2

During the 2024-2025 programme  Bolton 
providers have worked hard to achieve the 
national aspiration of 85%. However, local 
intelligence strongly suggests that uptake 
of the flu vaccination is still affected by 
vaccine hesitancy, caused by the covid 
pandemic. Large scale comms from GM 
have been utilised to try and counteract 
this negativity. 

Locally, as well as the planned clinics in 
GP surgeries and community pharmacies 
which are commissioned by NHSE, we 
have been delivering a series of pop-up 
clinics in our most deprived communities 
(using both static sites and a roving van to 
deliver at street level.  In practice, primary 
care nurses have had further training to 
enable them to use different 
communication strategies during 
consultations, to try and encourage further 
uptake and make every contact count.



Strategic Aim 3. Overseen by Urgent Care System Board

Target
70% is being achieved. Top 3 referral sources for 
Jan:
1. Care Homes – 77
2. NWAS – 55
3. Self Referral - 30

Bolton % of 2hr achieving standard (77.7%)  
higher than NHSE average (70%)
Key actions and reflections
Continuous promotion of the service with 
partners including GP practices, NWAS and Care 
Homes. 
249 UCR referrals – reduction in referrals and 
aligns with pause in call before convey.
Ongoing work to in relation to Acute urinary 
retention and Diabetes services identified as 
potential new UCR pathway.
Move of call before you convey from pilot to 
BAU.
Key risks to performance
The new national trajectory of increasing 
referrals to 358 from April 2025 is listed as a risk 
and is on the UECB Risk Register. Further coms 
received about potential new trajectory to 411 
referrals from April 2026.
Workforce capacity remains on risk register due 
to upcoming national referral expected increase 
and hitting target consistently.
Risks remain around data discrepancies with 
CSDS data.
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This report updates  / informs the NHS Greater Manchester PCCC on key themes, actions and risks from all localities.  Individual locality reports included within appendices. 

Priority actions in next 2 months:
• Review of the role of Primary Care in Neighbourhoods.

• Development of priority actions for the 25/26 locality delivery plan.

• Primary Care Team work plan priorities 

• Review the Primary Care Commissioning Terms of Reference in line with NHS GM PCCC

• Launch of LCS specification, collating sign up and mobilisation of delivery.

• Ensure the value and impact of investment into primary care is recognised within on-going UEC and wider

system discussions e.g. Sustainability Plan.

• To work with the central GM team to implement any contractual changes.

• BeCCoR 2025/26

Key Themes:
• Updates on NHS GM dental / Optometry and Pharmacy commissioning

• Primary care risk register

• Updates provided on the progress against the progress against the GP Collective Action

• Capacity Access Improvement Plans / updates

• GM BeCCoR / LCS specification for 2025-26 / 2025-26 Primary care incentive scheme

• Locality Plan and GM Primary Care Blueprint

• Updates on the Locality financial positions / Primary Care Quality Updates

• Primary Care Network DES Assurance

• Primary Care Assurance/Practice Visits / Primary Care Network (PCN) Enhanced Access Plan

• 2025/26 GP Contract Changes

Top Risks: 

ScoreImpactLikelihoodMitigating ActionsRisk IdentifiedLocality

1644

Ongoing dialogue with LMCs, GP Board and other stakeholders. 

Dashboard in place to support monitoring.

If General Practices choose to implement/continue any of the actions 

within the BMA collective action, then patients may not get access to the 

care they need in a timely manner, and has a potential knock-on effect to 

other service Providers. 

All

1553
Discussions are ongoing via BeCCoR and GM Primary Care Boards to support future 

funding and decision making processes. 

Limited investment into General Practice reduce the ability and impact of 

change available through commissioning decisions and options. 

All

1553

Priorities have been reviewed and non-essential work stood down across teams to 

ensure focus on support to Practices and delivery of the programme.

Competing pressures and work programmes across General Practice could 

impact the Medicines Optimisation Team ability to implement change and 

deliver on Cost Improvement Plans (CIP). 

All

1644

Continue to review and prioritise work received by Primary Care teams, as well as 

engagement and negotiation across Primary Care and with wider teams to ensure 

appropriate prioritisation.  

High level discussions have taken place with NHS GM primary care colleagues to 

explore economies of scale across localities. 

Limited / lack of resource within the Primary Care Team due to 

organisational restructuring, requirement for running cost savings and 

recruitment freezes. Morale and productivity in the team could continue 

to be adversely impacted, and creates challenge in the ability to deliver 

against its significant work programmes. 

All

1644

Programme Team is progressing a permanent build for June 26 completion 

(Currently the landlord is not offering an extension beyond 30 Dec 25).

Discussions with the landlord continue  and are likely to now include direct contact 

to landlord's Board. 

Stakeholder engagement is under development.

Risk to business continuity associated with the  potential closure of 

Hawthorn Medical Centre and co-located Walk in Centre due to lease 

break clause being exercised by landlord. 

Secondary risk around a lack of available space for a potential portacabin 

solution. Manchester system partners are aware and engaged regarding 

the process. 

Manchester 

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – April / May 2025
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This report updates  / informs the NHS Greater Manchester PCCC on key themes, actions and risks from all localities.  Individual locality reports included within appendices. 

Priority actions in next 2 months:
• Review of the role of Primary Care in Neighbourhoods.

• Development of priority actions for the 25/26 locality delivery plan.

• Primary Care Team work plan priorities 

• Review the Primary Care Commissioning Terms of Reference in line with NHS GM PCCC

• Launch of LCS specification, collating sign up and mobilisation of delivery.

• Ensure the value and impact of investment into primary care is recognised within on-going UEC and wider

system discussions e.g. Sustainability Plan.

• To work with the central GM team to implement any contractual changes.

• BeCCoR 2025/26

Key Themes:
• Updates on NHS GM dental / Optometry and Pharmacy commissioning

• Primary care risk register

• Updates provided on the progress against the progress against the GP Collective Action

• Capacity Access Improvement Plans / updates

• GM BeCCoR / LCS specification for 2025-26 / 2025-26 Primary care incentive scheme

• Locality Plan and GM Primary Care Blueprint

• Updates on the Locality financial positions / Primary Care Quality Updates

• Primary Care Network DES Assurance

• Primary Care Assurance/Practice Visits / Primary Care Network (PCN) Enhanced Access Plan

• 2025/26 GP Contract Changes

Key escalations for NHS Greater Manchester PCCC:

EscalationLocality

The impact of  the NHS Reform, and the uncertainty, on staff health and wellbeing, morale and overall productivity against a backdrop of increasing additional workload and 

expectation.

Manchester

Support needed from the central Greater Manchester primary care team to with regards the Newbury Green and Limefield merger.Salford

BeCCoR financial analysis for Stockport includes elements of investment that may be shown in other localities as non-primary care therefore the investment shown for Stockport 

primary care is overstated.

Stockport

Urgency of developing GM LCS specification for 2026/27 to ensure timeliness of specification planning, financial planning and launch.Tameside

Highlighted that there currently isn’t a provision/approach to Protected Learning Time (PLT) for Dentists.Wigan

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – April / May 2025
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This report updates  / informs the NHS Greater Manchester PCCC on key decisions from all localities.  Individual locality reports included within appendices. 

Meeting PeriodDecision DetailLocality

April 2025• The committee approved the BQC Funding for 25/26Bolton 

May 2025

• Bury LCS 2025/26 Variation- PCCC approved the variation as outlined in the appendix.

• Quality Assured Spirometry (QAS)- PCCC approved the proposal to fund the Commissioning of Quality Assured Spirometry for 2025/26 from the 

delegated budget.

• Primary Care Additional Support- PCCC accepted the recommendation to recommission the GP Federation to deliver the additionality (ARH and WSH) 

for winter 2025/26

Bury 

May 2025
• Primary Care LCS scheme  was approved and Risk register changes, there are five proposed changes to the risk register; one reduced risk, which is non-

escalating and four closed risks
HMR 

May 2025

• Special Allocation Scheme – agreement to a change of provider and delivery location for 2025/26 (commenced 6 May 2025)

• PCN Enhanced Access proposal – agreement to change in delivery model of enhanced access. This means all enhanced access hours will be provided by 

the PCN (rather than sub-contracting)

Manchester 

May 2025
• 2025/26 Primary care incentive scheme 

• Primary Care Assurance/Practice Visits 
Oldham 

April – May 

2025

• Approved the application from Newbury Green Medical Practice and Limefield Medical Practice to merge the patient lists.
Salford 

March 2025• Approved the proposals for the Locally Commissioned Services Framework 2025/2026Stockport 

March 2025
• 2025/26 LCS specification was supported with this being also presented to Locality Board noting funding base and also reiterating alignment to delivery 

of Locality Plan and GM Primary Care Blueprint.
Tameside 

April 2025• No Decisions MadeTrafford 

May 2025• No Decisions Made in the open meetingWigan 

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – April / May 2025
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This report updates  / informs the NHS Greater Manchester PCCC on the 

Bolton Locality PCCC work to date. It also provides an opportunity to raise 

any issues and inform of any changes that may affect the progression of 

work.

Chair: Martin Ashton, Deputy Director - Delivery

Reporting period: March – April 25

Attendance: Acceptable

Priority actions in coming period:

• Review of the role of Primary Care in Neighbourhoods.

• Development of priority actions for the 25/26 locality delivery plan.

Key updates:

30th April 2025

• Received a paper which gave an update on NHS GM dental commissioning. 

• A presentation was shared on funding for the Bolton Quality Contract for 25/26. 

• An update on the re-procurement of OOH services

• A presentation was shared regarding NHS reforms 

• Received a paper on the Boundary Change for Fig Tree Medical Practice

• Review of the primary care risk register, noting all risks are being managed appropriately.

• Highlight and performance report shared and noted by the committee.

Decisions made:

The committee approved the BQC Funding for 25/26

RAG ratingTop 3 risks & mitigation:

16If General Practices in Bolton choose to implement any of the actions within the BMA collective action, then patients may not get access to the care they need in a timely manner. 

This may have a knock-on effect to other service Providers. Mitigation: Ongoing dialogue with LMC, GP Board and other stakeholders. Dashboard in place. On GM risk register.

9Variation in GP Access - There is evidence of variable quality across GP practices with regards to the level and type of access to services being offered. This variability in access and 

availability could impact the delivery of timely and safe care required to ensure that conditions are managed, not missed, and appropriate referrals are made on time. A GP Access 

Dashboard (covering core GP, PCN Enhanced Access, GP Out of Hours) is in place and being used to measure access to primary medical services – in particular same day access - at 

practice level as well as PCN/Neighbourhood level.  Mitigation: The impact of lower access rates on other parts of the system is being closely monitored. Practices in the lowest 

25% in terms of performance have submitted actions plans for improvement.                                                    

9Estates- Lack of funding - There is a risk that limited estates capacity will hinder the delivery of core and transformational primary care Causes: There is limited estates capacity in 

General Practice; however, capital funding for estates developments is extremely limited and the lack of specific, trained estates expertise at both GM and, in particular, locality 

level can delay decision making.  Consequences: General practice will not be able to fully recruit to ARRS roles in many PCNs, which will contribute to widening health inequalities. 

The inability to transform premises across all primary care will limit service development and integration ambitions. Mitigation: Outcome of estates toolkit review being used to 

inform PCNs of premises availability and identify priority schemes. Locally, all prioritised schemes undergoing a further review in order to identify cost-neutral opportunities; e.g. 

identifying available Section 106 health funds and use of void space.Once all ‘cost-neutral’ options have been explored, remaining schemes will proceed to PID stage so that they 

are ready for full consideration as and when funding becomes available.

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

Bolton Primary Care Commissioning Committee (PCCC) Highlight Report
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This report updates  / informs the NHS Greater Manchester PCCC on the Bury PCCC work to date. It also 

provides an opportunity to raise any issues and inform of any changes that may affect the progression of work.

Chair: Adrian Crook 

Reporting period: May 2025

Attendance: Not quorate, decisions circulated outside of the meeting for ratification

Priority actions in coming period:

Rock Healthcare: To ensure Rock Healthcare complete all outstanding actions prior to closure of

Radcliffe site

BeCCoR – Ongoing discussion regarding 2026/27 arrangements

Bury LCS 2025/26 – Outstanding Y2 requirements to be finalised

PCNs – Utilisation improvement plan to be developed for Enhanced Access

Key updates:

Bury LCS 2025/26 - PCCC were presented with a contract variation against the Bury LCS for 2025/26

which is required due to additional funding being available to Bury as part of the levelling up process,

overseen by the Beyond Core Contract Review (BeCCoR) Group. Full detail was included with the

appendix.

Quality Assured Spirometry (QAS) - PCCC were presented with a proposal to fund QAS in 2025/26 from

remaining balances by readjusting the LCS contract and were asked to support the solution outlined.

Primary Care Additional Support- PCCC were presented with an overview of the services and increased

patient access to general practice appointments which are likely to have contributed to the reduced activity

seen in both A&E and BARDOC during 2023/24 and 2024/25, achieving the GM ambitions for the

schemes. PCCC requested additional detail to be included within the paper to demonstrate that the UEC

funding for 2025/26 will be rolled over.

In addition to:

General Practice Strategy – A detailed year end delivery report was presented to the committee

General Practice Annual Electronic Self-Declaration (eDEC) – review of submissions discussed

General Practice Leadership Collaborative - update

Decisions made: 

Bury LCS 2025/26 Variation- PCCC approved the variation as outlined in the appendix.

Quality Assured Spirometry (QAS)- PCCC approved the proposal to fund the Commissioning of Quality Assured Spirometry for 2025/26 from the delegated budget.

Primary Care Additional Support- PCCC accepted the recommendation to recommission the GP Federation to deliver the additionality (ARH and WSH) for winter 2025/26

RAG ratingTop 3 risks & mitigation:

15Investment into General Practice – Impacting our commissioning options. Discussions are ongoing via BeCCoR and GM Boards 

15MOT CIP Delivery – Priorities have been reviewed and non-essential work stood down

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

Bury Primary Care Commissioning Committee (PCCC) Highlight Report
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This report updates  / informs the NHS Greater Manchester PCCC and HMR Locality Board on 

the HMR PCCC work to date. It also provides an opportunity to raise any issues and inform of 

any changes that may affect the progression of work.

Chair: Nichola Thompson – Deputy Place Lead

Reporting period: May 2025

Attendance: Excellent / Acceptable / Unacceptable

(NB: no members from LPC/LOC were in attendance) 

Priority actions in coming period:

- Primary Care LCS (Core + 24/25) year-end reporting

- Quality Improvement Programme

- PCA workplan 25/26

Key updates:

UEC Capacity and Discharge Fund Update – An update was provided on the utilisation of the 

HMR schemes funded by UEC allocations during 2024/25.

• Additional Appointment Capacity in Primary Care

• Weekend appointments at HMR Urgent Primary Care Access Hubs (UPCAH) also known as 

pan-GM Surge Hubs (previously known as Acute Respiratory Infection (ARI) hubs

Quality Improvement Programme – The committee approved the interim HMR quality 

dashboard and the approach to commence 26 practice quality visits during 2025/26 was 

agreed.

Primary Eyecare Contract 2025/26 - The committee approved a 12-month direct award 

contract to Primary Eyecare Services Ltd to deliver the Community Urgent Eyecare Service, 

Post Cataract Assessment Service and Glaucoma Repeat Reading / Glaucoma Enhanced 

Referral Refinement Scheme in HMR Locality from 1st April 2025 to 31st March 2026. 

Quality, Safety and Safeguarding Update – The committee received an update on the quality, 

safety and safeguarding programme areas.

Decisions made:

Primary Care LCS scheme  was approved and Risk register changes, there are five proposed changes to the risk register; one reduced risk, which is non-escalating and four closed risks

RAG ratingTop risks & mitigation:

12IF the development plan for new Hive GP practice is not agreed by NHS GM THEN this will mean that GP services will continue to be delivered from a building that is no longer fit 

for purpose this MAY affect the practices ability to continue to operate safely and deliver a high quality service to patients and impact on staff morale, recruitment & retention . 

Further delays may also result in land purchased for the new build practice planning permission lapsing and MAY result in compulsory purchase order by RBC. A PID had been 

completed, and the locality team are continuing to work with the GM PC estates team.

12IF Primary Care Networks (PCNs) do not further develop partnership working between practices and leadership skills among their members, THEN they will not be able to deliver 

services this may impact on their ability to deliver transformational system change within their PCN and with wider health and care partners. Regular meeting are in place with 

PCNs to support with development and ensure regular links to wider system offers including GP excellence and locality neighbourhood model development opportunities.

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

Next meeting to be held Friday 18th July 2025

HMR Primary Care Commissioning Committee (PCCC) Highlight Report
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This report informs NHS GM PCCC on the Manchester PCCC work to 

date. 

Chair: Tom Hinchcliffe – DPBL                     Reporting period: May 25                         Attendance: Excellent / Acceptable / Unacceptable 

Priority actions in coming period:

• Continue to support the new provider of the Special Allocation 

Scheme with mobilisation of the service.

• Liaise with the Cheetham Hill and Crumpsall PCN regarding the 

agreement to change the provider / delivery model of the enhanced 

access service

• Ensure the value and impact of investment into primary care is 

recognised within on-going UEC and wider system discussions e.g. 

Sustainability Plan. 

• Continue to support implementation of the Manchester Locality 

PQRRS and NHS GM BeCCoR Quality Scheme across General 

Practice in Manchester

• Meet with NHS GM colleagues to discuss further the estates UMF

Key updates:

Special Allocation Scheme – ratification of a change in provider and new location of the service for 2025/26 in the Manchester Locality (effective 

from 6 May 2025).

Primary Care Network (PCN) Enhanced Access Plan proposal – agreement to a change of provider arrangements, for a portion of the enhanced 

access hours, for the Cheetham and Crumpsall PCN. This will mean all enhanced access hours are delivered by the PCN rather than sub-

contracting arrangements. 

Primary Care Winter Schemes 2024/25 – summary of delivery against the 3 primary care schemes implemented during the winter period 

2024/25. The schemes included 1. MARIS, 2. additional capacity within GP practices and 3. Surge capacity. The three schemes offered c50,000 

additional appointments across General Practice between Nov 24 and Mar 25. For MARIS, feedback suggests that at least 50% of these 

appointments would otherwise have used A+E. 

Primary Care Quality – updates provided on the Manchester Locality MDT process, CQC liaison and the 2025/26 Quality Scheme for General 

Practice (including Manchester PQRRS and NHS GM BeCCoR)

Primary Care Quality Recovery and Resilience Scheme (PQRRS) Quarterly Assurance – summary of GP practice responses to Quarter 4 

Assurance. This covered topics including Medicines Optimisation, Vaccinations & Immunisations and engagement / achievement with PQRRS. 

GP Practice Premises Improvement Grant Utilisation and Modernisation Fund (UMF) – members informed on the national funding available 

for specific estates projects in General Practice. The update also provided details of the current Manchester position, the expected impact of the 

scheme on Manchester practices and the risks to delivery.

Finance Report – Month 12 overview provided

Primary Care Risks – presented to the PCCC for information, awareness and discussion re: impact and mitigating action

Decisions made:

• Special Allocation Scheme – agreement to a change of provider and delivery location for 2025/26 (commenced 6 May 2025)

• PCN Enhanced Access proposal – agreement to change in delivery model of enhanced access. This means all enhanced access hours will be provided by the PCN (rather than sub-contracting)

RAG Top 3 risks & mitigation:

16Hawthorn Medical Centre - risk to business continuity associated with the  potential closure of Hawthorn Medical Centre and co-located Walk in Centre due to lease break clause being exercised by landlord. 

Programme Team is progressing a permanent build for June 26 completion. Currently the landlord is not offering an extension beyond 30 Dec 25.  Discussions with the landlord continue  and are likely to now 

include direct contact to landlord's Board. There is a secondary risk around a lack of available space for a potential portacabin solution. Manchester system partners are aware and engaged regarding the 

process. Stakeholder engagement is under development. 

16Limited / lack of resource within the Primary Care Team - due to organisational restructure, requirement for running cost savings, fixed term role and long-term sickness. Morale and productivity in the team is 

being adversely impacted as a result of the national announcements and expected ICB running cost savings. This is affecting the locality PC teams ability to deliver against its significant work programmes. 

Additional work continues to come into the primary care team which means a constant re-prioritisation of work programmes and engagement / negotiation with the PC team and with wider teams. Further review 

may lead to ceasing of some primary care work or reducing input into system wide work programmes. High level discussions have taken place with NHS GM primary care colleagues to explore economies of scale 

across localities. 

Key escalations for NHS Greater Manchester PCCC:

The impact of  the NHS Reform, and the uncertainty, on staff health and wellbeing, morale and overall productivity against a backdrop of increasing 

additional workload and expectation.

Any other information:

Manchester Primary Care Commissioning Committee (PCCC) Highlight Report
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This report updates/informs the Locality Board/NHS 

GM on the work to date. It also provides an 

opportunity to raise any issues and inform of any 

changes that may affect the progression of work

Chair: Sara Naylor

Reporting period: March 2025 – May 2025

Attendance: Excellent 

Priority actions in next 2 months:Key Updates: 10th April 2025 Part 1 meeting

2025/26 Primary care incentive scheme – Members received a 25/26 primary care incentive scheme report.  This report 

highlighted the proposed changes for 25/26.  Members were asked to approve the changed, removed, and new indicators 

to the PCIS for 25/26. This was approved.

Primary Care Network DES Assurance – Members received a primary care network DES assurance report. This report

provided an update on the progress of Oldham’s five primary care networks (PCNs) against the requirements of the

2024/25 primary care network direct enhanced service contract (PCN DES). The report also provided some

supplementary information about other PCN workstreams, as well as highlighting delivery risks identified by the PCNs.

Oldham Locality ICB is reasonably assured that Oldham primary care networks are complying with the requirements of the

2024/25 network contract DES, although further consideration is required to the completeness and validity of available

data.

This paper was for information only.

Primary Care Assurance/Practice Visits – Members received a primary care assurance/practice visits report. This paper

shares a schedule for practice contractual and quality visits from April 2025 to December 2027. Members were asked to

approve the approach for the practice contractual and quality visit schedule, along with the schedule itself. This was

approved.

RAG ratingTop risks & mitigation: 

12Due to changes in the CQC many practices in Oldham are overdue an inspection which may adversely impact outcomes when a practice has not been through the process 

recently. The assurance visits seek to address this, however, the team has limited capacity and will therefore only be conducting one per month. 

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

Oldham Primary Care Commissioning Committee (PCCC) Highlight Report
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This report updates  / informs the NHS Greater Manchester PCCC on the Salford PCCC work to 

date. It also provides an opportunity to raise any issues and inform of any changes that may 

affect the progression of work.

Chair: Hannah Dobrowolska: 

Delivery Director for Health and Care Integration (Salford)

Reporting period: April – May 2025

Attendance: Excellent/Acceptable/Unacceptable

Priority actions in coming period:

- To support the implementation of the practice merger between Limefield Medical Practice and

Newbury Green Medical Practice.

- To work with the central GM team to implement any contractual changes.

- To work with Salford PCNs to support the delivery of the 2025/26 Network Contract DES.

Key updates:

- A Salford PCCC meeting was held on 7 May 2025.

- The committee considered an application to merge Newbury Green Medical Practice and

Limefield Medical Practice. The application was approved and it was noted that the

merger should help to mitigate many of the ongoing issues that have been faced by

Limefield Medical Practice in recent years.

- A paper was presented which outlined the 2025/26 GP contract changes.

- The committee received the Primary Care Operational Group (PCOG) Update Report which

summarised the meetings held in March and April 2025. This included an update regarding

‘Salford-wide protected learning time’ which is now being held for one afternoon per

month, with Salford Primary Care Together offering cover to enable all practices to close,

should they choose.

- The committee received an update regarding PCN compliance with the Network Contract

Directed Enhanced Service for 2024/25.

Decisions made:

- The committee approved the application from Newbury Green Medical Practice and Limefield Medical Practice to merge the patient lists.

RAG ratingTop 3 risks & mitigation:

Currently no ‘red’ risks on the PCCC risk register 

Key escalations for NHS Greater Manchester PCCC:

- The Salford Locality Team will work with the central Greater Manchester primary care team to 

support the Newbury Green and Limefield merger. 

Any other information:

- Although the meeting was not quorate, the decisions were ratified by the member not in 

attendance following the meeting.

- Next meeting scheduled for 2 July 2025.

Salford Primary Care Commissioning Committee (PCCC) Highlight Report



Image

This report updates  / informs the NHS Greater Manchester PCCC on the 

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

and inform of any changes that may affect the progression of work.

Chair: David Dolman (Associate Director of Finance, GM ICS (Member) (Acting Chair)

Reporting period: March 2025

Attendance: Excellent / Acceptable / Unacceptable 

Priority actions in coming period:

• Aligning the Terms of Reference for the Group with GM Primary Care

Commissioning Committee

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

implement the 2025/2026 enhanced GP contractual model once approved

through governance

• Evaluation of potential collective action impact across the locality to continue

Key updates:

• An update was provided on discussions from the last meeting of Stockport Primary Care Board including Stockport Live 

Well Programme and the neighbourhoods and prevention programme of work, an update on shared care work underway 

across NHS Greater Manchester and the primary care workforce strategy.  

• The Locality Primary Care Quality Report was presented highlighting that Stockport continued to perform well in 

comparison to other areas.

• Learning Disability health checks: achievement of 88.5% against a national 75% year-end target 

• Serious mental illness health checks: On track to meet national target with current performance of 63.2%

• Cervical screening: Stockport leads GM in both the 24-49 years and 50-64 years age groups. 

• Bowel screening: Stockport ranks 3rd in Greater Manchester (GM) for the 50-54 age group and has the highest 

rate for the 60-74 age group

• Military Veteran Friendly Accreditation: All practices in Stockport are now accredited as Military Veteran Friendly, 

making Stockport the first locality in the Northwest to achieve this recognition

• An update was provided on the ongoing work to standardise the GP quality contract across all Greater Manchester 

localities and proposed changes for the 2025/2026 contract. The Stockport locally commissioned services framework was 

presented for approval for 2025/2026.  

• Members were presented with the Stockport Primary Care Commissioning Committee workplan for 2025/2026. 

• Members received an overview of the funding methodology for Primary Care Networks (PCNs) through the CAIP. Aligned 

with the principles of the MGPA model, highlighted as supporting improvements within general practice, with a focus on:

• Enhancing digital telephony systems

• Streamlining online request processes

• Improving the speed and efficiency of care navigation, assessment, and response

• The Primary Care Commissioning Committee NOTED the Delegated Commissioning Finance Update for the period ending

28th February 2025(Month 11).

Decisions made:

 Stockport Primary Care Commissioning Committee approved the proposals for the Locally Commissioned Services Framework 2025/2026

RAG ratingTop 3 risks & mitigation:

12Risk : The locality has very limited BI capacity to monitor quality and performance and having to work with significantly limited access to data 

Mitigation.  NHS Stockport teams are working with NHS GM central DII teams to review support across place

Key escalations for NHS Greater Manchester PCCC:

BeCCoR financial analysis for Stockport includes elements of investment that may be shown in other localities as non-primary care 

therefore the investment shown for Stockport primary care is overstated

Any other information:

None

Stockport Primary Care Commissioning Committee (PCCC) Highlight Report
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This report updates  / informs the NHS Greater Manchester 

PCCC on the Tameside PCCC work to date. It also provides 

an opportunity to raise any issues and inform of any 

changes that may affect the progression of work.

Chair: Trish Cavanagh – Deputy Place Based Lead

Reporting period: PCCC Meeting – 20 March 2025

Attendance: Excellent / Acceptable / Unacceptable 

Priority actions in coming period:

• Launch of LCS specification, collating sign up and

mobilisation of delivery.

• Ongoing work through Pharmacy First workstream sharing

learning across practices, communication and engagement

with patients.

Key updates:

• This extra-ordinary meeting was convened to finalise and sign off the LCS specification for 2025/26. Further amendments to

the specification were agreed from the draft version shared at the February meeting, noting final locality budget information

and GM BeCCoR indicator updates. The principles agreed at the December meeting for consistency and tariff uplift have had

to be adjusted slightly given the financial pressure through locality budget; the disconnect between the principles agreed

through BeCCoR workstream and a reduction in locality LCS budget was reiterated.

• Committee recognises the delivery of Locality Plan and GM Primary Care Blueprint through this specification.

• Month 9 finance update was received, this shows a marginal overspend is forecast on the delegated budget and reiterates the

lower than proportion spend in this area in Tameside.

Decisions made:

2025/26 LCS specification was supported with this being also presented to Locality Board noting funding base and also reiterating alignment to delivery of Locality Plan and GM Primary Care

Blueprint.

RAG ratingTop 3 risks & mitigation:

12Primary Care Workforce – risk re resilience, capacity, recruitment.  Mitigation through continuation of programme of work under Primary Care Academy and aligned with TGPA 

priority.

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

12Practice Delivery – the risk of internal and external factors – including but not limited to, poor succession planning, cash flow management, estates, regulatory and procedural 

issues, individual performer performance issues affecting the safe delivery of health care. Mitigation through maintaining channels of communication with providers, supporting 

where required, and escalating where appropriate. 

Key escalations for NHS Greater Manchester PCCC:

• Urgency of developing GM LCS specification for 2026/27 to ensure timeliness of specification planning, financial planning and launch.

Any other information: 

Date of next meeting – 4 June 2025

(2 April 2025 meeting stood down noting 

ICB all staff session scheduled for this date)

Tameside Primary Care Commissioning Committee (PCCC) Highlight Report
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This report updates  / informs the NHS Greater Manchester 

PCCC on the Trafford PCCC work to date. It also provides an 

opportunity to raise any issues and inform of any changes 

that may affect the progression of work.

Chair: Gareth James

Reporting period: April 2025

Attendance: Acceptable

Priority actions in coming period:

Update from LMC on collective action and what is happening

at present.

Membership and voting rights on the PCCC TOR to be

reviewed and brought back to the meeting in 6 months.

Primary Care Team work plan priorities to be set and brought 

back to PCCC for discussion.

To stand up the contractual and quality visits for Trafford 

Practices.

Key updates:

General Practice Update: The Committee noted that all 5 PCN’s have submitted their CAIP Plans, and all domains have been achieved However,

two PCN’s have domains outstanding, and the Primary Care Team are supporting those practices where there are gaps or challenges.

The committee were asked to note that the Covid vaccination programme highlighting that Trafford maintains it’s position of 2nd highest in GM

after Stockport with a 53% uptake from 47.6% previously. Also, the Flu Programme is in a very similar position.

The Committee were asked to note that 16,340 additional appointments were achieved by the winter capacity/surge hubs and the delivery of

theses was 103%.

The Committee were asked to note that the risk around Primary Care IT due to the contract expiring at the end of February has now been

mitigated as the contract has been funded for another 12 months.

As part of the 25/26 BeCCOR programme the locality Primary Care team have been working closely with the central GM team to ensure that the

changes to the Quality Contract for 25/26 are shared with locality practices and that where available additional investment that is being sought

complements existing schemes and supports the delivery of a number of priorities across the system and within Primary Care.

General Practice Quality Update: The Committee were asked to note that the Quality Team are continuing to support GM in the local delivery of

the Primary Care Blueprint of which insight into Patient Safety Incidents & the learning using the LFPSE is part of 25/26 delivery plan.

The Committee were asked to note the ask for GP Collective action and how this might be impacting on quality. It was confirmed that there hasn’t

been any individual patient concerns relating to the collective action. The committee were however asked to note that the fact that the

government have accepted the new GP contract, and the collective action has been paused on a national level. It is important to note that they

have recommended that colleagues work safely and that where there are commissioning gaps.

Primary Care Finance: The Committee were asked to note that the 24/25 position at month 11 is a continued forecasted underspend, so year to

date it stands at a £287,000 underspend with a forecast of £258,000. There has been some slippage in year on the roll out of the Quality Contract

and the Spirometry service that has benefitted this year but there is a realisation that this in non-recurrent. There is currently no indicators of a

shift in month 12 so predicting a £260,00 to £300,000 underspend.

The Committee were asked to note that there will be  a challenged position for 25/26 all Trafford budgets, but particularly on the budgets outside 

of Primary Care. 

Decisions made:

None

RAG ratingTop 3 risks & mitigation:

12GP industrial action – link to GM command and control and LMC

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

12Challenged position for 25/26 regarding budgets

Trafford Primary Care Commissioning Committee (PCCC) Highlight Report
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This report updates / informs the NHS Greater Manchester PCCC on the 

Wigan PCCC work to date. It also provides an opportunity to raise any 

issues and inform of any changes that may affect the progression of work.

Chair: Jonathan Kerry, Interim Deputy Place Lead (Wigan)

Reporting period: May 2025

Attendance: Excellent / Acceptable / Unacceptable 

Priority actions in coming period:

• Review the Primary Care Commissioning Terms of Reference in line with NHS

GM PCCC

• Issue the 2025/2026 Local Commissioned Services Specifications – collate sign

up

• Review Language Line Service

Key updates:

• A report was presented that provided a financial position for wigan Locality as at March 2025 (M12). The paper also included an update on

Wigan’s Primary Care Delegated financial position for the same period.

• A report was presented that outlined the progress of the Primary Care Quality Improvement Programme, detailing the key priority areas

including GP Provider Contract updates, Changes to Contracts, Direct Enhanced Services, GP Enhanced Service Specification, Service Users

Experience and Care Quality Commission (CQC).

• A update was presented that provided an update on the progress against the progress against the GP Collective Action and the rejuvenation of

the Primary Care and Secondary Care working group.

• A verbal update report was presented that provided an update on the progress against the NHS Greater Manchester - Wigan Borough Local

Optometry Schemes. This included updated on the glaucoma monitoring scheme.

• A verbal update report was presented that provided an update on the progress against the NHS Greater Manchester - Wigan Borough Dental

Programme this included the Toothbrushing Scheme, recruitment, access to services and also the success of the Urgent Dental Helpline.

• A report was presented that provided an update on the progress against the NHS Greater Manchester - Wigan Primary Care Infrastructure

Support programme and in regard to the Cloud based Telephony programme of work noting all practices have gone live.

• An update was provided in regard to the work being undertaken by Healthwatch noting there are two project proposals the team are looking,

the first at the Pharmacy First Service and the second at the Home Care Services. The aim of the project is to hear people’s stories related to

the use of pharmacy first services and the Home Care Service aiming to identify what works well and where there may be opportunities to

work better. Also noted that they are looking at a GP Social Media Campaign.

• An update was received giving an overview of the GP Enhanced Specification for 2025/26, some which align to the GM Consistency elements

and having a focus on asthmas, blood pressure, childhood vaccinations, diabetes, end of life and a focus of health inequalities.

Decisions made:

• No Decisions made within the Open meeting

RAG ratingTop 3 risks & mitigation:

12• Lack of funding available to support premise developments could hinder the ability to adapt to new models of care, supporting patients close to home – Mitigation will be to maintain strong working relationships

with the locality SEG and GM SEB to utilise any capital funding opportunities and support from partners in the delivery of estates across Wigan Borough.

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

support options required for local contractors

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

increasing risk and mitigate where possible.

Key escalations for NHS Greater Manchester PCCC:

• Protected Learning Time (PLT) for Dentists – it was highlighted that there currently isn’t a provision in place for dental practices

to have any PLT.

Any other information:

• The next committee will take place on 01st July 2025. 

Wigan Primary Care Commissioning Committee (PCCC) Highlight Report
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