
 

 

 
 
 
 
 
 

Agenda 
 

Primary Care Commissioning Committee Meeting 
 

Date:  Tuesday, 10 June 2025 
 
Time:  2.00 pm 
 
Venue: Microsoft Teams  

 
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 

Information 

By Whom 

1 14:00 5 mins Apologies for Absence 
 

Verbal Info Chair 

2   Declarations of Interest 
 

Verbal Info Chair 

3   To approve the minutes 
of the last meeting held 8 
April 2025 
 

1 - 8 Approval Chair 

4 14:05 5 mins Action Log 
 

9 - 10 Discuss Chair 

5 14:10 5 mins Forward Plan 
 

11 - 12 Info Chair 

6 14:15 10 mins General Practice Update 
 

Paper Discuss/Info JG 

7 14:25 10 mins General Practice Quality 
 

13 - 18 Discuss/Info GF for 
JW 

8 14:35 10 mins Primary Care Finance 
 

19 - 24 Discuss/Info KC 

9 14:45 10 mins General Practice Risk 
 

25 - 26 Discuss/Info JG 

10 14:55 5 mins Estates 
 

Verbal Discuss/Info JF 

11 15:00 5 mins BeCCOR 
 

Verbal Discuss/Info GF 

12 15:05 10 mins Optometry/Pharmacy/Den
tistry Updates by 
exception 
 

Verbal Discuss/Info VA/TC 

13 15:15 5 mins Mastercall Performance Verbal Discuss/Info MB 

Public Document Pack



 

Update 
 

14 15:20 10 mins Any Other Business 
 

Verbal Discuss/Info All 

 
Further Information: 
For help, advice and information about this meeting please contact: 
Karen Smikle-Project Support Officer 
E-mail: karen.smikle@nhs.net 
 
This agenda was produced on 04 June 2025 
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Minutes 
 
Trafford Primary Care Commissioning Committee 
 
Date:  Tuesday, 8 April 2025 
 
Time:  2.00 pm 
 
Venue:   Teams 
 

 
Present 

 
Apologies 

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

Jason Bamford Swift – Head of Delivery and 
Transformation (Trafford) 
Eve Mannerings – Trafford LMC 
Karen Clynes – Finance Business Partner 
(Trafford) 
James Gray – Assistant Director, Delivery,  
Performance and Transformation (Trafford) 
Tom Crowther – Optom Rep 
 
 
 

In attendance: 
Mark Embling - Lead Intelligence Analyst 
(Trafford) 
Karen Smikle – Project Support Officer 
(Trafford) - Minutes 

 

 
Item 
No. 

Topic Action 

1 APOLOGIES FOR ABSENCE/INTRODUCTIONS 
 
Apologies for absence were noted from Jason Bamford-Swift, James Gray, 
and Karen Clynes.  
JW asked the committee to note that Mark Embling, Lead Intelligence Analyst 
would be joining the meeting to update on the Primary Care Dashboard. 
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2 DECLARATIONS OF INTEREST 
 
MP asked the Committee to note as he is a GP at Flixton Road there is a DOI 
on the Quality Contract agenda item. 

 

3 TO APPROVE THE MINUTES OF THE MEETING HELD ON 4 
FEBRUARY 2025 
 
 
RESOLVED: the minutes of the meeting held on 4 February 2025 were 
approved as an accurate record. 
 

 

4 ACTION LOG 
 
Action 48 – Updates on delivery of extended access – on agenda – Close 
action. 
Action 49 – ICB Infrastructure – on agenda – Close action. 
Action 50 – TOR – On agenda – Committee members to discuss offline and 
send comments to KS and bring back to next meeting. 
 
 
RESOLVED: the action log was noted. 

 
 
 
 
 
 
 
 
 
 
 

5 
 
 
 
 
 
 

FORWARD PLAN 
 
 
 
RESOLVED: the update was noted. 

 
 
 
 
 

6 PCCC TERMS OF REFERENCE 
GJ explained that the TOR has been brought to the meeting to ensure 
it is still relevant and fit for purpose.  
GJ asked the committee to note the TOR and put any comments in the 
chat or send to KS outside of the meeting. 
JF asked for the membership and voting rights to be reviewed. 
 
Action – Membership and voting rights on the PCCC TOR to be 
reviewed and brought back to the meeting in 6 months – JF/GJ  
 
RESOLVED – The Committee noted the ask. 

 
 
 
 
 
 
 
ACTION 

7  TRAFFORD LOCALITY GENERAL PRACTICE UPDATE REPORT – 
COD 
 
Capacity and Access Improvement plans 
 
COD provided the Committee with an overview of the paper outlining the key 
highlights with the first being the Capacity and Access Improvement Plans 
(CAIP). COD explained that apart form North and Central PCN’s, all domains 
have been declared as being achieved. The Primary Care Team will be 
supporting those practices where there are gaps or challenges to ensure we 
are in line with the requirements and expectations of the GM Central Team. 
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Vaccination Programme 
 
COD went on to highlight 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. COD asked the committee to note the achievement of our practices. 
 
Winter Capacity/Surge Hubs update 

COD highlighted the additional 16,340 appointments that have been 
commissioned between October 2024 and March 2025 and that the delivery 
of these appointments was 103%. Also, the percentage of booked 
appointments being attended was 98% which is a phenomenal achievement. 
COD asked the committee to note that the percentage of available 
appointments that resulted in an immediate referral to hospital was only 
0.23%. This information will be taken to Urgent Care Board for further 
analysis. 
COD informed the committee that there was a similar position with the ARI 
Hub with the activity sitting at 100% or above most days. 
COD thanked everybody involved in the extended capacity for the hard work 
during a very difficult winter period. 
 
Primary Care IT 
 
COD provided a quick update on the situation with Primary Care IT informing 
the committee that this has now been funded for another 12 months until 
February 2026. There will be on-going work with the practices to decide how 
this is to be taken forward after next year. 
 
Spirometry 

COD explained that a paper has been drafted to outline the intention to 
deliver Spirometry Service within Trafford via Primary Care for 25/26 and also 
the opportunity to include Feno within that budget. Communications will be 
shared with the practices at the earliest opportunity. 

GJ asked the committee to note that even though the additional appointments 
were in place the Urgent and Emergency Care system was still extremely 
challenged over the winter period, although it is good to have the information 
it highlights why we do what we do with budgets in Primary Care and that it 
doesn’t all go to the hospitals. The committee were also asked to note the 
great effort for the small amount of money involved by all. 

 
RESOLVED:  PCCC noted the content of the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8 PRIMARY CARE QUALITY UPDATE  
 
JW informed the committee that the focus of the update is the GM 
development of the Primary Care Quality Framework and the new quality 
dashboard that is part of the framework and will be able to support with the 
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practice visits where practices need extra support. Prior to handing over to 
ME, JW outlined two other areas from the report. 
 
New GP Contract for 25/26 – Patient Safety 
 
JW updated the committee stating that we continue to support GM in the local 
delivery of the Primary Care Blueprint of which insight into Patient Safety 
Incidents and the learning using the Learning from Patient Safety Events 
(LFPSE) is part of 25/26 delivery plan. To further support this, the changes to 
the new GP contract for 25/26 includes a section around this and states that 
GP practices will be required to have regard to the patient safety strategy and 
to also register for an administrator account. Previously there was no 
incentive for practices to use this and we were  expecting some challenges, 
but it has been built into the contract for 25/26 so should support the 
implementation of LFPSE in General Practice. 
 
GPCA 
 
JW discussed a question that HF had posed at a previous committee 
concerning GP Collective action and how this might be impacting on quality. 
JW  confirmed that there hasn’t been any individual patient concerns relating 
to the collective action so far but if there are any in the future these  will be 
addressed in the weekly Primary Care MDT meeting where appropriate. Also, 
there have been some practices who are indicating that they are no longer 
going to accept the new shared care arrangements around repeat 
prescribing, and the Medicines Optimisation team are working with those 
practices. To mitigate the impact on patient care if any issues arise as part of 
this, it will be discussed at the MDT. 
 
JW handed over to ME to present the GP Quality Framework Dashboard. 
 
ME shared the dashboard and explained that GP quality framework 
dashboard has been developed by the Primary Care Team of the Data Insight 
Department. This is headed by Matt Conroy during its initial development. 
Trafford did feed into the development process, so, it should cover all the 
indicators we previously monitored as a CCG. 
 
He indicated that there may be gaps, but these can be addressed as and 
when. ME asked the committee to be aware that this isn't a performance 
monitoring framework, it's to support practises and highlight those practices 
that may be struggling or need some support or guidance in terms of the 
achievement of these indicators. 
 
ME informed the committee that the dashboard is updated monthly and is 
available to all that can access the GM Intelligence Hub. He explained that 
the indicators are broken down to, Clinical, Digital, Medication, Safety and 
Workforce. The information is currently not being shared with he practices 
directly so it is down to localities to disseminate this information. 
 
ME explained that there are GM, National and maybe locality targets.  
The target scores are set at zero so the closer the practice gets to this 
indicates that the practice is improving. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 4



 

 
Page 5 of 8 

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

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

ME opened up for questions from the committee members. 
 
GJ thanked ME for the demonstration and asked what we do with all the 
information and where we take it. 
ME responded that when we used to carry out practice visits this would be 
discussed there. 
GJ responded that due to capacity issues within the team the visits have not 
taken place for a while, but the team are keen to recommence these as soon 
as possible. 
 
MP asked the committee to note the update on the GP Collective action and 
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, the practices maybe failing their patients. The 
intention is for the LMC to raise with the ICB and suggested getting an update 
from the LMC on the current position. 
 
GJ suggested that we have updates from other disciplines such as Pharmacy 
etc. on the action that is being taken outside of the GP practices. 
 
 Action – Obtain an update from LMC on collective action and what is 
happening now – MP 
Action – Future updates on collective action from colleagues other than 
GPs to be brought to future meetings. 
 
JW asked the committee to note that the 2nd  GM Workshop is due to be held 
on 1st May that she will be attending. JW also re-iterated that the practice 
quality visits are very much part of the future plans capacity allowing, and the 
data in the dashboard will be triangulated with other soft intelligence relating 
to quality of care.   
  
 
RESOLVED: that PCCC noted the content of the report and the support being 
undertaken. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTION 
 
ACTION 
 
 
 
 
 
 
 

9. PRIMARY CARE FINANCE: 
 
JF explained that due to month and year end pressures the Finance update is 
verbal for this committee. 
 
JF highlighted the 24/25 position at month 11 explaining that there is a 
continued forecasted underspend, so year to date we were £287,000 
underspend with a forecast of £258,000. JF explained that 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. 
Moving on to the delegated JF confirmed that we have had the addition the 
full additional roles funding in now. So as expected the overall position on our 
delegated shadow report will be an underspend of around half a million. 
 
JF went onto explain the 25/26 position, stating that to develop the budget, 
historically, it has been a bottom up costing, which is taking a forecast out 

 

Page 5



 

 
Page 6 of 8 

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

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

turn at a point in time and then applying a level of inflationary uplift to that, 
which then generates a level of CIP target afterwards. JW explained that this 
year  a top down approach has been taken, which starts with our recurrent 
budget and then reviews the level of cost pressure that we've experienced 
during 24/25 and then decisions being taken as to what level of that cost 
pressure would be funded. 
 
 
JF also highlighted that we are expecting  some further investment under the 
beyond core contracts (BeCCOR). Trafford has compared to its neighbouring 
localities being a much lower investor in the local commissioned services. So 
we are one of the 3 localities within GM which are progressing proposals to 
extend that investment and it's been specifically sort of assigned for us. In 
terms of the overall position is a 4% cost improvement target for 25/26. 
 
JF stated that we face a challenged position for 25/26 all our budgets, but 
particularly on the budgets outside of Primary Care. Plans have been drafted 
but services will need to be looked at. This will need to be discussed at 
Locality Board. 
 
GJ stated that difficult choices will need to made due to the size of the deficit. 
 
RESOLVED: that PCCC noted the content of the report. 

9  Quality Contract Update: 
 
MP provided an update on the 25/26 Quality Contract in the absence of KC 
explaining that in terms of BeCCOR the GM programme has been driving 
primary care transformation across Greater Manchester and aiming for a level 
of consistency across all the localities, with a focus on productive care close 
to home as part of their strategic aims in the Primary Care Blueprint. 
MP explained that we have had confirmation now that an additional 
investment of 7.28 million has been secured for 25/26 across the NHS GM 
budget and this will be phased funding that will focus on GM priority areas 
and also rebalancing some of the investments within. There are two new 
initiatives, the GM Elective Quality Improvement Scheme and the GM Shared 
care of Medicines. Two further schemes have been agreed, these being, 
Chronic Kidney Disease and High-Risk Cardio-Vascular Disease (CVD). 
There are currently another three schemes up for approval, these being 
Severe Mental Illness (SMI), High Intensity Users (HIU) and Respiratory. 
MP asked the committee to note that we will need to provide evidence of the 
impact that this investment will have. 
 
COD provided an update on the 24/25 highlighting the delivery of three key 
areas, Diabetes, CVD and Prescribing and that reflected the focus for 
Trafford quality contract scheme through 23/24 and then GM introduced in 
April 24, a more aligned GM consistent offer.  Trafford had performed 
extremely well based on where we were previously. 
 COD provided a diabetes and CVD overview stating that each practise had 
identified a list of patients with known CVD or diabetes at high risk and 
worked towards dealing for those high-risk patients. The practices performed 
a high-risk review, so the overall position improved from 33%, which was a 
baseline in March 24 to 47%. So that means that 47% of those high-risk 
patients will have had those high-level reviews and there is a projected a 
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delivery of 45%.  
There is some variance between the practices so those practices that still 
require some improvement. So as part of the contractual visits that we're 
going to put in place 25/26, we will be working with those practises to focus 
on those areas and see if there's anything that we can to support them to get 
up those levels. 
GJ commented that it is great to see the progress and questioned if 
discussions were happening in Networks as to how they can support the 
practices. 
GF responded that there is a need to link discussions to help support 
practices and PCN’s with priorities. Also, the ICB will need to decide what 
support we may be able to provide. 
MP stated that this is an opportunity to look at the dashboard across a 
practice and PCN level to determine local priorities. 
 
RESOLVED: that PCCC noted the content of the report, are sighted on the 
underspend and the Locality offer of practice support. 

11 GENERAL PRACTICE RISK: 
 
GJ informed the committee of the proposals to remove risks and change risk 
scores and asked for approval. 
 
COD informed the committee that the Risk Register has been reviewed 
outside the meeting and asked members to consider the changes highlighted 
below. 
PC009 – Partington – Risk closed as improved CQC score. 
PC011 – Advice and Guidance – Risk closed as new structure mitigates the 
risk. 
PC012 – PCIT – Risk closed as now funded until February 2026. 
 
The committee agreed that all above risks are now mitigated. 
 
JW asked for a caveat on PC009 to state that if further concerns arise at the 
visit in May 2025 the risk will be re-opened. 
 
RESOLVED: that PCCC noted the content and updates of the register. 

 

12 WORKPLAN PRIORITIES 
 
GJ referred to the Primary Care Workplan included in the agenda pack and 
asked the committee if there was anything to note and asked for comments. 
GJ noted that there were a lot of priority areas on the plan and with such a 
small team at present difficult decisions may have to be made if we are 
unable to recruit. 
 
COD commented that this was originally devised to highlight the breadth of 
work that was going on and that we are in a very different position now and 
need to align this work plan to the GM priorities and the capacity within the 
Team. 
 
Action – COD & JG to work with the Primary Care Team to decide 
priorities on the work plan and bring back to PCCC for discussion. 
 
RESOLVED: that PCCC noted the content of the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTION 
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13 OPTOMETRY/PHARMACY/DENTISTRY – UPDATE BY EXCEPTION 
 
 
DENTISTRY UPDATE - VA 
 
VA informed the committee that they are still waiting for the contractual 
changes to come through. The local access scheme has been rolled over for 
another three months but no new patients can join as of yet. The National 
scheme to take on new NHS patients has stopped because it was deemed to 
be a failure and currently unsure what is going to be put in it’s place. The 
Governments promise for 750,000 new urgent appointments with 17,800 
allocated to GM has not come through yet on how this is going to be 
commissioned or managed.  
 
 
 
 
 
 
 
 
 
 
RESOLVED: PCCC noted the update 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

14 MASTERCALL PERFOMANCE UPDATE 
 
MB included charts in the Teams chat for committee members to look at 
performance from TPAS. MB questioned whether the Mastercall Performance 
Team had been asked to provide a report. 
GJ asked for the Mastercall Performance report to be added to the Forward 
Plan.  
 
Action – KS to liaise with MB re who to contact for Performance Pack. 
 
RESOLVED:  PCCC noted the update 
 

 
 
 
 
 
 
 
 
 
 
ACTION 
 

15 ANY OTHER BUSINESS 
 
 
No AOB Declared. 
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Date & Time of Meeting 10 June 2pm 12 August 2pm 14 October 2pm 9 December 2pm 10 February 2pm

Agenda and Papers 

Sent out
03-Jun 05-Aug 07-Oct 02-Dec 03-Feb

Call for Agenda 

Items/Papers
27-May 29-Jul 30-Sep 25-Nov 27-Jan

Governance and Admin Governance and Admin Governance and Admin Governance and Admin Governance and Admin

Minutes - Gov Minutes - Gov Minutes - Gov Minutes - Gov Minutes - Gov

Action Log - Gov Action Log - Gov Action Log - Gov Action Log - Gov Action Log - Gov

Forward Plan - Gov Forward Plan - Gov Forward Plan - Gov Forward Plan - Gov Forward Plan - Gov

Standing Items Standing Items Standing Items Standing Items Standing Items

General Practice Update JG General Practice Update JG General Practice Update JG General Practice Update JG General Practice Update JG

Primary Care Quality - JW Primary Care Quality - JW Primary Care Quality - JW Primary Care Quality - JW General Practice  Quality - JW

Primary Care Finance - JF Primary Care Finance - JF Primary Care Finance - JF Primary Care Finance - JF Primary Care Finance - JF

General Practice Risk - JG General Practice Risk - JG General Practice Risk - JG General Practice Risk - JG General Practice Risk - JG

Estates - JG/MP Estates - JG/MP Estates - JG/MP Estates - JG/MP Estates - JG/MP

BeCCor BeCCor BeCCor BeCCor BeCCor

Other Other Other Other Other

Delivery of Extended Access - JG Pharmacy First Data - KW Delivery of Extended Access - JG Pharmacy First Data - KW
NHS GM ICB Trafford Primary Care Workplan Digital First Primary Care Programme Rizwana AslamNHS GM ICB Trafford Primary Care Workplan

Asylum Seeker Update - COD

Partner Updates Partner Updates Partner Updates Partner Updates Partner Updates

Mastercall Performance Update Mastercall Performance Update Mastercall Performance Update Mastercall Performance Update Mastercall Performance Update

Optomotry/Pharmacy/Dentistry Update by 

Exception

Optomotry/Pharmacy/Dentistry Update by 

Exception

Optomotry/Pharmacy/Dentistry Update by 

Exception

Optomotry/Pharmacy/Dentistry Update by 

Exception

Optomotry/Pharmacy/Dentistry Update by 

Exception

GM PCCC GM PCCC GM PCCC GM PCCC GM PCCC

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

Part 2 (Held in Private) 

Part 1 – Held in Public
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Name of Committee / Board Primary Care Commissioning Committee (PCCC)  
Date of Meeting 10th June 2025 
Report Title  Primary Care Quality Update - GP practices  
Report Author & Job Title Julie Woolf, Quality Lead  

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

OUTCOME REQUIRED 
(please highlight) 

Approval Assurance Discussion Information 

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

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

There are currently no identified risks on the Primary Care Risk 
Register in relation to GP Practice Quality. 

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

Name/Designation: 

Approval 
 N/a 

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

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

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

 

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

A NHSGM level Primary Care Quality Framework is currently in 
development. An EIA will be completed as part of this work.  
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1.0      Primary Care Quality Assurance and Improvement Framework – Review 
 
1.1 We are currently in the process of updating the Trafford Primary Care Quality 

Assurance and Improvement Framework to align to the newly developing GM Quality 

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

 

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

 

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

 

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

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

 

Organisation Exec Lead Sign 
off 
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Framework.. The principles will remain the same with a reactive approach as well as 
the proactive support we will be offering practices to maintain high quality services.  

 
1.2 We continue to have weekly MDT’s to resolve any immediate quality issues as they 

arise. Recent issues have included Special Allocation Service (SAS) patient referral, 
temporary registration of patients and supporting a practice with care home provision.  

 
1.3 The pro-active approach is built into the development of the GM Quality Framework. 

The lastest work shop was held on 1st May 2025.  
 
The purpose of the workshop was to:- 

 Provide an update on progress since the last workshop held in November 2024,  
 Agree a consistent approach to 

o Using a single framework 
o Reporting and escalation and use of governance 
o Explore how our approach optimises capacity/resources and minimises 

duplication. 
 Ensure we are inclusive of GP, Community Pharmacy, Dental and Optometry 

in our considerations and principles  
 Clear way forward (action focused) to continue to progress the work.  

 
1.4 The dashboard to support in pro-actively monitoring practice quality is in the final 

stages of development. NHS England have recently published a similar dashboard, 
but this is not available to practices. The GM dashboard holds more up to date 
information and will be launched and available to our GP Practices in the coming 
months. The dashboard contains a wide range of recent quality data such as FFT 
responses, access including digital accessibility, cancer screening rates, medication 
safety indicators and workforce information.  

 
1.5 As explained in previous reports, we want to start utilising the dashboard locally as a 

source of intelligence along with other areas such as CQC intelligence, complaints and 
safeguarding to re-start practice visits/meetings. Updates will be provided as work 
progresses.  

 
2.0     New GP Contract for 25/26 – changes to improve quality  

2.1 Some of the changes within the GP Contract for 25/26 support the ambitions within 
Greater Manchester, including the deliverables throughout the Primary Care 
Blueprint. Some elements which support improving services for patients and quality 
include:-  

 Patient access is an ongoing area of priority, and the contract changes confirm 
that this continues to be through several routes including being able to contact 
their practice, by phone, online or by walking in, and for people to have an 
equitable experience across these access modes.  

 From 1 October 2025 practices will be required to keep their online consultation 
tool open for the duration of core hours for non-urgent appointment requests, 
medication queries and admin requests. This will be subject to necessary 
safeguards in place to avoid urgent clinical requests being erroneously 
submitted online. 

 Move more care from secondary care into community settings via the use of 
advice and guidance  

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

2.2 Learning from Patient Safety Events (LFPSE) 

As previously reported, the primary care patient safety strategy was published 
in September 2024. In 2025/26 GP practices will be required to have regard to 
the patient safety strategy and also register for an administrator account 
(unless their local risk management system is already connected) with the learn 
from patient safety events service (LFPSE) 

2.3 What is LFPSE and why should practices use it? 
 LFPSE is the new national service for recording and analysing patient safety 

incidents that occur in healthcare. 
 Less than 1% of 2.2 million incidents reported to the previous national system  

(NRLS) was from Primary Care despite being where the most patient  
 interactions take place.   

 LFPSE is developed to be suitable for use across all healthcare settings. 
 LFPSE data on a national level will generate insights and support positive 

change to improve patient safety for all patients (e.g. National Patient Safety 
Alerts). 

2.4 The purpose of LFPSE in GP practices  

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

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

 Individuals recording patient safety events being able to download a copy of 
the record for purposes of supporting appraisal and revalidation. 

2.5 A significant amount of work was undertaken in GM during 2024/25 to encourage 
Primary Care providers to register on the LFPSE system (deliverable 8.1 of the PC 
Blueprint), with some success. The intention was to create parity across all providers 
in the recording and management of patient safety events. The inclusion of this within 
the GP contract supports the work that has been initiated and provides further leverage 
to progress this in General Practice.  

2.6 In Trafford, we have provided the GM comms via Trafford GP Newsletter and comms 
directly to practices to offer guidance and links to support to enable them to register 
on the LFPSE system and begin to start uploading patient safety incidents to enable 
them to deliver this part of the contract. Discussions about LFPSE will form part of the 
quality visit agenda locally, encouraging practices to use the themes from the system 
as a learning tool which will also support with meeting CQC regulations.  

 
 
 

3.0      Current GP Practice CQC Ratings  
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CQC Rating   Number of GP 
practices  

%  

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

 

4.0      Coroner Prevention of Future Death Notice (PFD)  

 The ICB is in the process of responding to a recently received Prevention of Future 
Death (PFD) notice from the Coroner in relation to the death of a Flixton Road GP 
Practice patient. The practice is also in receipt of this and will be responding within the 
56 day timeframe. The theme of the PFD is around Medication reviews and the quality 
team are supporting the practice in their response. The Medicines Optimisation team 
have also offered appropriate narrative to support in the ICB response to the Coroner.  

 5.0  Recommendation  

The Committee is asked to note the update and support the actions being undertaken 
to improve the quality and of General Practice services commissioned for the 
population of Trafford. 
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Name of Committee / Board Primary Care Committee 
Date of Meeting 10th June 2025 
Report Title  Finance Update 
Report Author & Job Title Karen Clynes  

Finance Business Partner 
Organisation Exec Lead Julie Flanagan 
OUTCOME 
REQUIRED 
(please highlight) 

Approval 
 

Assurance 
X 

Discussion 
X 

Information 
X 

EXECUTIVE SUMMARY 
This paper provides an update on the primary care financial position as at 31st March 
2025.  The locality is reporting an underspend of £298k against the locally commissioned 
service budget. 
 
From 2024/25 we move into shadow reporting for the core GP budget within locality. We 
have therefore included the financial performance in this report. At M12, we are showing a 
underspend of £445k which is mainly the result of reducing contract values following the 
erosion of list turn over premiums which were payable following the dispersal of Grove 
Medical Practice in October 2023 
 
RECOMMENDATIONS 
The committee is requested to: 

1. Note the Primary Care locally commissioned services at March 2025, showing an 
underspend position. 

2. Note the 2024/25 locally delegated primary care budgets 
 
 

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

 

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

Name/Designation: Julie Flanagan 

Comment: 
At March 2025 the locality are reporting an underspend 
of £298k. 
 
The GP core allocation is showing an underspend of 
£445k. 

Comment by Trafford 
Clinical and Practitioner 
Senate (TCAPS) and/or 

Date of TCAPS / Clinical Lead comment (Delete 
appropriately): n/a 
Name/Designation: (If appropriate) 
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Comment: n/a 

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

n/a 

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

n/a 

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

N/A 

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

n/a 
 

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

N/A 

Enabler implications 

Legal implications: 
Workforce implications: 
Digital implications: 
Estates implications: 

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

 

Organisation Exec Lead 
Sign off 

Julie Flanagan 
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PRIMARY CARE BUDGETS  

 Finance Update  

1.0  Introduction 
  

1.1 This paper provides an update on the primary care financial position for budgets 
held at both GM and the locality at 31st March 2025. 

2.0 2024/25 Budgets for Locally Commissioned Services 

2.1 The Locality currently commission a range of local enhanced services which 
complement the core GP contract. As year end, we reported an underspend 
position which is detailed below. 

 2.2  Table 1 below gives an overview of the position at month 12: 

Table 1: Local Commissioned Services 

 

 

2.3 Local Enhanced Services – This area captures any expenditure for local 
enhanced services and locally agreed costs. We are showing an underspend 
of £213k which is primarily made up of the uncommitted GP investment monies 
for the period and under delivery against the spirometry contract. 

2.4 Quality Contract –Trafford have adopted the GM quality contract in 2024/25. 
The scheme is worth £995k and this is funded at £1 per head of population for 
the prescribing element of the contract, while the diabetes and CVD have been 
combined and are funded at £3 per head of population. At year end, the 
projected achievement was 89%, giving an anticipated underspend of £118k. 

2.5 Out of Hours/ATT/ATT+ – The CCG currently commission the OOH and ATT 
contract on a block contract.  

  

YTD 

Budget

YTD

Actual

YTD

Variance

Annual

Budget Forecast

Forecast 

Outturn

Variance

£'000 £'000 £'000 £'000 £'000 £'000
Local Enhanced Services 1,495 1,281 -213 1,495 1,292 -203

Quality Contract 995 877 -118 995 877 -118

Out of Hours 2,207 2,242 35 2,207 2,242 35

Discharge and Capacity fund 1,107 1,105 -2 1,107 1,107 0

Primary Care CIP 0 0 0 0 0 0

Total Primary Care 5,803 5,506 -298 5,803 5,518 -286

Service Line
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2.6 Discharge and Capacity – Primary care received non recurrent funding of 
£1.1m to allow the provision of additional capacity over the winter period. GP 
practices delivered an additional 16,540 same day access appointments 
between October – March 25. In addition, a respiratory hub was set up, 
delivering 1,600 appointments. An acute visiting service was also 
commissioned, delivering up to 10 home visits per day, increasing to 20 for 
February and March 25. 

 2.6 Primary Care CIP – NHS GM is targeting a 5% efficiency saving across its 
influenceable spend. The target for primary care was £241k, and an additional 
non recurrent target of £323k has been applied to take the total to £564k. The 
CIP target in primary care has been delivered in full against non-recurrent 
schemes as at March 25.  

3.0 GM Primary Care Core Services budgets 2024/25 

3.1 The GP core contract budget is currently managed within GM. The services 
funded from this are nationally mandated as part of the GP contract.  
Following the GP pay award announcement, uplifts have been applied to the 
GP contract and the PCN DES. These have been funded via an additional 
allocation totalling £1.3m.  

At the end of 2024/25, the locality had an underspend of £445k which was 
mainly the result of reducing contract values following the erosion of list turn 
over premiums which were payable following the dispersal of Grove Medical 
practice in October 2023. 

2.2 The following table shows a summary of the financial position as at 31st March 
2025: 

 

  

  

  

YTD YTD YTD Annual Forecast
Forecast 

Outturn

Budget Actual Variance Budget Variance

Service Line £'000 £'000 £'000 £'000 £'000 £'000

GP Contracts 28,977 28,464 -513 28,977 28,454 -523

QOP 3,329 3,347 18 3,329 3,338 9

DES - Enhanced Service 444 484 40 444 409 -35

DES - PCN Funding 4,417 4,439 22 4,417 4,442 25

DES - Additional Roles 5,824 5,774 -51 5,824 5,774 -51

Premise Cost Reimbursement 3,422 3,440 18 3,422 3,431 9

Other GP Services 1,005 1,010 4 1,005 992 -13

Void & Subsidy 594 610 16 594 618 24

Total PRC Cost Centre         48,013        47,568 -         445        48,013        47,458 -         554 
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3.3 GP Contracts- This service line is reporting an underspend of £513k. The 
opening budget was based on the weighted list size at January 2024, which 
included the list turn over premium adjustment following the dispersal of 
Grove. This premium ceased from October 24 and the underspend reflects 
the removal of this premium.  

3.4 DES Additional Roles- PCNs have an ARRS sum of £5.57m while the total 
allocation available is £5.46m. All five PCN have recruited and utilised 99.9% 
of the total funding. This leaves a gap in funding of £114k which has been 
funded from underspends shown in the position.  

In October, the ARRS GP role has been introduced. Four of the five PCNs 
have recruited against this post with an anticipated spend of £251k. This has 
been funded from an additional allocation which was received at M12. 

3.5 Void and Subsidy – At year end, this budget was overspent by £16k. Any 
pricing benefits previously show have been offset by true up schedules 
received for the period. 

4.0 Summary and Recommendations 

4.1 The committee is asked to note the 2024/25 locally delegated primary care 
budgets and associated CIP target. 

 
4.2 The committee are asked to be sighted on the primary care medical budgets 

held at GM. 
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RISK REGISTER

Risk Number Source Risk Category Risk Type Date risk 
added

Risk 
Owner

Risk Description Trend Risk 
Proximity

Controls Gaps in Controls Actions Progress Against Actions Action
Owner

Completion 
Date for actions

Assurances Gaps in Assurances
Functional Area 
(optional)

Geographical 
Location 
(optional)

Last 
reviewed

Risk 
Target 
Date 

Open/
Closed

Date and 
Reasons 

for 
Closure

Number to identify 
risk

The source of 
the risk

 (e.g.
Manager, Committee,

 Board meeting
etc..)

Alignment to one of 13 risk 
categories 

(for GMPMO to complete)

Alignment to one of 3 
risk types: 

1.Organisation
2.System wide

3. Both

Date when the 
risk was added to 

the risk register

Job title of  the person 
responsible for the 

management, monitoring, 
control and escalation 

A statement describing the risk event, cause and impact

Li
ke

lih
oo

d

Im
pa

ct

RA
G

 S
ta

tu
s

The trend 
indicates any 
change in the 

current risk 
score in the 
form of an 

arrow

Timescale as to 
when the risk will 

occur

Please describe the controls in place to 
manage/reduce the risk

Please describe any gaps in controls to 
manage/reduce the risk

Li
ke

lih
oo

d

Im
pa

ct

RA
G

 S
ta

tu
s

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

eliminate or minimise the risk
Progress updates against actions

Job title of the person 
responsible for completing 

the action

 Each action should have 
a completion date set

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

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

ke
lih

oo
d

Im
pa

ct

RA
G

 S
ta

tu
s A functional area 

within a regional team 
or a service area within 

a directorate

Where the risk is 
attributed to

Date when the 
risk was last 

reviewed and/or 
updated

Date risk will 
be mitigated 

by

Select 
Current 

Status of Risk

Reasons 
outlining why 
the risk was 

closed

PC001
1. Organisation

0
6

/0
2

/2
4
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d
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 There is a risk that patient care may be disrupted due to limited 

resilience in the smaller or single handed practices

4 3 12 ↔ 0-3 months

Networks established to support 

all practices. Daily sit rep reports

No current plans for merger.

Lack of testing of continuity 

plans.

3 3 9

re-establish Practice visits to 

prioritise single handed practices 

to provide an initial assessment 

and develop action plans if 

required

Update on ARRS to form basis of 

refreshed workforce return for 

Trafford. 

The situation continues to be monitored via link 

managers of respective networks for support.

All practices competing the SITREP report to escalate.
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D

el
iv

er
y 
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n
sf
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31/03/2025 GP Excellence 

Programme

LMC support

Primary Care Ops

Primary Care Quality 

Assurance

Senior Leadership 

Team

none identified

2 3 6 Transformation 

and Delivery
Trafford

1
2

/0
3

/2
5

3
0

/0
3

/2
5

Open

PC002
Manager 1. Organisation

0
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 There is a risk that the NHS GMIC (Trafford) may be unable to 

create or deliver an effective Estates Strategy due to lack of 

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

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

services) as well as additional roles creating space pressures. 

This could result in the failure to deliver an Integrated Health 

and Social Care Community Model based around 

neighbourhoods

4 3 12 ↔ 0-3 months

• 4 of the 5  Primary Care 

Networks engaged with CHP to 

produce a network clinical and 

estates requirements strategy.  

CHP has been commissioned by 

GM to undertake a strategic piece 

to identify clinical and workforce 

strategy to enable an overarching 

estates strategy and priorities for 

capital investment.

Strategic estates group in place 

underpinned by local estates 

meetings.

• only 4 of 5 networks engaged.

• Network plans not fully 

developed and signed off until 

CHP work is completed.

• Uncertainly around prioritise 

bids now part of NHS GM ICB 

process.

2 2 4

1.1 Operational review of estates 

plan being undertaken by PCNs as 

part of the CHP work

1.2 Input into NHS GM process 

for prioritisation

1.1 Ongoing. An operational group has been established 

which sit under SEG and will meets every 2 weeks to 

review primary care estates asks. 

1.2 Continued engagement of network with VCHP to 

define strategies.
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Primary Care 

Commissioning 

Committee

Place Shaping Board

Discussion at SLT

none identified

2 3 6 Transformation 

and Delivery
Trafford

1
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/0
3
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/0
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Open

PC003
Manager 1. Organisation

0
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With expanding numbers of primary care staff being recruited 

under the Additional Roles Reimbursement Scheme, the primary 

care estate has not increased to enable the buildings capacity to 

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

deliver the core and additional services required.

4 4 16 ↔ 0-3 months

• Working from home and remote 

working solutions have negated 

the full impact

• Strategic Estate Group meetings 

have been commenced 

• NHS GM has been successful in 

securing national funding to 

support an estate strategy which 

is being pulled together for the 

primary care network.

• CHP is the key partner 

supporting the piece of work

• Successful in securing some 

Section 106 funding for health 

facilities in the South of the 

borough,

• Lack of estates capital 

investment.

• Working from home is not a 

long term solution with further 

staff being recruited across 

Trafford practices.

• Still have quite a bit of void and 

unutilised space in the NHS, 

• Very limited capital available at 

ICB level to support lots of new 

schemes

4 4 16

1.1 Estates toolkits being 

undertaken by primary care 

networks to define requirements.

1.2 Development of a 

prioritisation matrix to determine 

which schemes will get priority, 

1.3 Maximisation of already 

existing space

1.4 Understanding what is 

needed, what the baseline 

currently is, what is needed for 

the future and where those gaps 

and priorities are.

The GM system needs to deliver and develop a GM wide 

infrastructure. No guidance has been received yet but 

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

is the assessment of the wider health estate. It will 

incorporate the assessments from NHS providers who 

have almost finished theirs NHS PS, have completed their 

assessment and have submitted together with CHP.  Once 

all the information is gathered, SEG will discuss and 

review the details.  A discussion was had with localities 

about how to prioritise the PCN estates toolkit 

information, as there might be proposals around 

individual estates. 
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31/03/2025 Primary Care 

Commissioning 

Committee

Strategic Estate Group

none identified

2 4 8 Transformation 
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Trafford
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 Primary Care and general practice in particular is seeing demand 

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

in practices reducing planned levels of routine care to focus on 

the urgent care needs resulting in poorer health outcomes for 

the population.

4 4 16 ↔ 12 + months

Non recurrent investment in 

surge and other schemes are 

putting additional capacity in the 

system to support primary care.

Weekend and evening 

appointments now available 

under enhanced access schemes

Practice level SITREP and early 

warning processes in place

Reduced levels of planned and 

routine hospital care and long 

waiting times are still impacting 

on general practice.  Long waiting 

times for planned care are seeing 

patients being managed in 

primary care.

Lack of community services is 

impacting on primary care.

Industrial action is impacting.
4 3 12

GM support initiatives.

ICB Population engagement and 

communications

Ongoing monitoring of resilience via SITREP and link 

manager engagement and support activities.

System wide meetings around capacity and demand in 

place. 21/01/2025 - Additional resiliance provided 

through winter surge monies, providing an additional 

15,00 appointments across Primary care.
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31/03/2025 Primary Care 

Commissioning 

Committee

none identified

2 4 8 Transformation 

and Delivery
Trafford
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5
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Open

PC007 Manager 1. Organisation
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 Risk to the delivery of the primary care work programme due to 

lack of capacity.

4 4 16 ↔ 3-6 months

Prioritisation process and 

meeting to manage workload

Critical panel approval for 

recruitment secured however 

TRAC authorisation process is 

still outstanding

4 4 16

Job advert ready for 

advertisement however TRAC 

process is awaiting approval

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

further reductions in workforce due to planned 

retirements and restrictions on recruitmant from an ICB 

level for the locality. This means the risk has increased. It 

is currently unknown when the restrictions will be lifted.
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31/01/2025 Assistant Director post 

supporting primary 

care. Team are covering 

essential GM meetings

not all meetings covered, 

there are communication 

with practices not always 

seen by primary care 

team

3 2 6 Transformation 

and Delivery
Trafford
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 Risk to delivery of primary medical services to the registered 

population due to collective action

5 3 15 New 12 + months

GM ICB plan National issue lack of locality 

input to mitigate

2 3 6

Set up a command and control 

structure which is In place along 

with weekly meetings and 

resporting of impact

Weekly Manchester and Trafford collective action 

meetings with membership from the ICB, LMC, MFT and 

GMMH. There are also internal ICB weekly meetings to 

consider impact and mitigate collective action.
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31/10/2024 GM Primary Care 

Commissioning 

Committee

None identified 5 1 5 Transformation 

and Delivery
Trafford
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5
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PC013 Manager 2. System wide
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 Trafford Waters Care Home Development

4 3 12 New 0-3 months

Engagement with provider of 

home and engagement with 

Primary Care providers across 

Trafford, Salford and Manchester. 

Controls around PCN enhanced 

health in care home DES.

Subject to contract and specified 

boundaries of practices

4 3 12

GM ICB colleagues have liased 

with a number ofcproviders to 

provide cover for the home but 

have received little interest. 

Expressions of interest have been sent out to the 

Manchester Practices on 12th May by the ICB. Awaiting 

responses from Practices. One practice has already 

expressed an interest.
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26
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Primary Care MDT, SLT 

Trafford PCCC

None identified
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Redevelopments across Trafford

4 3 12 New 12 + months

Engagement with council 

colleagues, strategic estates 

group, GMCA and developers

Unknown

4 3 12

Discussed and raised at Trafford 

ICB SLT and discussed at GP 

Board. Opn-going engeagement 

with Strategic Estates Group by 

Estates Lead.

On-going engagement around developments across 

Trafford with system partnerts and appropriate groups.
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31/03/26

Primary Care MDT, SLT 

Trafford PCCC, 

Strategic Estates Group

None identified
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Process for Practice regular planned closures 

4 3 12 New 0-3 months

Process being developed through 

PC MDT for sharing with locality 

Agreed process for requesting 

practice closures during core 

hours.
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To develop an agreed process and 

application for practices to apply 

to close temporaily during core 

hours to patients.

Initial email sent to practices to advise of process. To be 

reviewed and shared with practices.
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