
 

 

Agenda 
 
Place Based Primary Care Commissioning Committee 
 
Date:  28 July 2025 
 
Time:  3.30pm until 4.45pm 

Venue:   Microsoft Teams Chair:  Adrian Crook  
Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By 
Whom 

1.   
 
 
 

3.30 - 3.35 
 
 

 
 
 
 

5 mins 
 

Welcome, Apologies and 
Quoracy  

Verbal Information Chair 

2.  Declarations of Interest 
 

Paper Information Chair 

3.  Minutes of previous meeting held 
on 27 May 2025 

Minutes Approval Chair 

4.  Matters arising and update on 
actions 

Actions Discussion Chair 

5.  Public Questions Verbal Information Chair 

6.  3.35 – 3.40 5mins Ratification of decisions made 
virtually: 
1. Special Allocation Scheme 
2. Online Consultation Platform 

Procurement Impact  

Paper Approval Chair  

7.  3.40 – 3.50 10 mins Primary Care Programme 
Highlight and Risk Report 

Paper 
 

Information Zoe 
Alderson  

8.  3.50 – 4.00 10 mins Bury LCS 2025/26 Contract 
Variation 

Paper Approval Zoe 
Alderson 

9.  4.00 – 4.10 10 mins Reducing Unwarranted Variation Paper Information Rochelle 
Milne 

10.  4.10 – 4.15 5 mins Direct Commissioning Contracts 
Paper - Dental Relocation 

Paper Information Katie 
Heslewood  

11.  4.15 – 4.25 10 mins Quarter 1 Contracting Report  Paper 
 

Information Rachele 
Schofield 

12.  4.25 – 4.30 5 mins General Practice Leadership 
Collaborative Update 

Verbal Information Mark 
Beesley 

13.  4.30 – 4.35  5 mins GP Patient Survey Paper 
 

Information Katie 
Heslewood 

14.  4.35 – 4.40 5 mins  Finance Update 
 

Verbal Information Simon 
O’Hare 

15.  4.40 – 4.45 5 mins Any Other Business 
 

Verbal Information 
 

All 
 

   Date and time of next meeting: 
Monday 29 September 2025 at 

3.30pm 

   

If you wish to attend this meeting, please contact the Bury Corporate Office: gmicb-bu.corporateoffice@nhs.net 

If you would like to ask a question of the Bury Place Based Primary Care Commissioning Committee (PCCC) 
please submit it by email to gmicb-bu.corporateoffice@nhs.net by no later than Friday, 25 July 2025 at 12 
noon. 

mailto:gmicb-bu.corporateoffice@nhs.net
mailto:gmicb-bu.corporateoffice@nhs.net


 

 

Please note that due to the limited time we have, we cannot respond to public 
questions within the PCCC  
meeting. We will acknowledge all the questions we recive and will respond to them formally in writing within 20 days. 



 

 

 
 
MEETING:    Place Based Primary Care Commissioning Committee 
 
ITEM NUMBER: 2 
 
DATE: 28 July 2025 
 

 
REPORT TITLE: Declarations of Interest 
 
REPORT AUTHOR:  

EXECUTIVE SUMMARY: 
 
NHS GM has responsibilities in relation to declarations of interest as part of their governance arrangements (details 

of which can be found outlined in the NHS Greater Manchester Integrated Care Conflict of Interest Policy version 

1.2). 

 

NHS GM (Bury Locality) therefore, has a requirement to keep, maintain and make available a register of declarations 

of interest for all employees and for a number of boards and committees. 

 

The Local Authority has statutory responsibilities detailed as part of Sections 29 to 31 of the Localism Act 2011 and 

the Relevant Authorities (Disclosable Pecuniary Interests) Regulations 2012.  For other partners and providers, we 

understand that conflicts of interest are recorded locally and processed within their respective (employing) NHS and 

other organisations as part of their own governance and statutory arrangements too. 

 

Taking into consideration the above, a register of Interests has been included detailing Declaration of Interests for the 

Primary Care Commissioning Committee. 

 

In terms of agreed protocol, the Primary Care Commissioning Committee members should ensure that they declare 
any relevant interests as part of the Declaration of Interest Standing item on the meeting agenda or as soon as a 
potential conflict becomes apparent as part of meeting discussions.   
 

The specific management action required as a result of a conflict of interest being declared will be determined by the 
Chair of the Primary Care Commissioning Committee with an accurate record of the action being taken captured as 
part of the meeting minutes. 
 
There is a need for Primary Care Commissioning Committee members to ensure that any changes to their existing 
conflicts of interest are notified to NHS GM (Bury Locality) Corporate Office within 28 days of a change occurring to 
ensure that the Declarations of Interest register can be updated. 
 
 



 

 

 

RECOMMENDATIONS: 
 

The Primary Care Commissioning Committee is asked to; 
• Receive the latest Declarations of interest Register; 
• Consider whether there are any interests that may impact 

on the business to be transacted at the meeting on the 28 
July 2025; and 

• Provide any further updates to existing Declarations of 
Interest within the Register. 

 
OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☒ 

Information 
☐ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications should be made aware of: 
 
☐Risk implications;  
☐Financial implications;  
☐Clinical implications;  
☐Impact on Inequalities;  
☐Communication/Public Engagement;  
☐Legal Implications;  
☐Workforce Implications;  
 

 



Financial 

Interests

Non-

Financial 

Profession

al Interests

Non-

Financial 

Personal 

Interests

From To

Ashton on Mersey Football Club Trafford X Direct Chairman 2024 Present

Manchester Football Association
X

Direct Non Exec Director (Board Champion for 

Safeguarding)
2018 Present

Francis House Hospice (Manchester) Indirect Spouse is a Registered Nurse 2024 Present

University Hospital of Wales Indirect Daughter is a Foundation Year 1 Doctor 2024 Present

Leeds University Indirect Daughter is a medical student 2019 Present

Crook Adrian
Director of Adult Social Care and Community Services Bolton Hospice X Direct Trustee Jul-05 Present As per policy - see details above (Y,Y,Y,Y,Y)

Jackson Catherine Associate Director of Nursing, Quality & Safeguarding
Northern Care Alliance Indirect Partner is a Director at the Northern Care Alliance 2019 Present As per policy - see details above

Alderson Zoe Head of Primary Care None Declared Nil Interest Oct-23 Present As per policy - see details above. (Y,Y,Y,Y,Y)

Schofield Rachele Primary Care Manager None Declared Nil Interest Oct-23 Present As per policy - see details above. (Y,Y,Y,Y,Y)

O'Hare Simon Locality Finance Lead Simkat Shore Holdings LTD X Direct Director Apr-19 Present As per policy - see details above. (Y,Y,Y,Y,Y)

Trembath Carolyn Head of Quality None Declared Nil Interest Oct-23 Present As per policy - see details above. (Y,Y,Y,Y,Y)

Ridsdale Lynne Chief Executive for Bury Council Bury Council X Direct Chief Executive Mar-23 Present As per policy - see details above (Y,Y,Y,Y,Y)

Bury GP Practices Limited X Direct Chief Officer & Director Jul-21 Present

Greater Manchester GP Federation X Direct Director Oct-21 Present

Dalal Ali GLMPC Independent Contractor / Bury Locality Lead

Alamaz Limited X Direct Owns and operates Formans Chemist which trades 

from the following address: 12 Park Hill, Bury Old 

Road, Prestwich, M25 0FX
01/10/2011 Present As per policy - see details above (Y,Y,Y,Y,Y)

Hobday Jon Director of Public Health None Declared Nil Interest Nov-23 Present As per policy - see details above

Passman Ruth Chair of Bury Healthwatch None Declared Nil Interest Present As per policy - see details above

GM East Local Optical Committee X Direct Vice Chair 2020 Present

Primary Eyecare Services Ltd X Direct Clinical  Performance Lead 2021 Present

Craven & Murray Opticians       X Direct  Owner  2007 Present

Craven & Murray Opticians  Indirect Husband - Lewis Craven Director 2007 Present

GP Federation X Direct Practice is a member 2013 Present

Tower Family Health Care X Direct Partner in a member practice in Bury Locality 2017 Present

Horizon Clinical Network X Direct Practice is a member 2019 Present

Greater Manchester Foundation Trust Indirect Husband is employed Present

Tower Family Health Care - Primary Care General Practice X Direct GP Partner Jul-18 Present

Bury GP Federation - Enhanced Primary Care Services X Direct Medical Director Apr-18 Present

Laserase Bolton - Provider of a range of cosmetic laser and injectable 

treatments

X Direct Medical Director 1994 Present

Laserase Bolton - Provider of a range of cosmetic laser and injectable 

treatments

Indirect Spouse is a Shareholder 2012 Present

Tower Family Health Care - Primary Care General Practice Indirect Spouse is a  Director Jul-18 Present

Healthwatch Bury
X

Direct Staff Member July 2021 Present

NCA Fairfield Hospital, Bury X Direct Volunteer Apr-20 Present

Poldkivi Annemari
Acting Chief Officer, Healthwatch Bury None Declared Nil Interest Present Temp Attendee

Temp Attendee

Dr Patel Kiran Member of the Locality Board

As per policy - see details above (Y,Y,Y,Y,Y)

Waller Shirley
Engagement Officer, Healthwatch Bury

In attendance

Dr Fines Cathy Associate Medical Director and Named GP
Declaration of interest as per policy as detailed above 

(Y,Y,Y,Y,Y)

Non Voting Members

Beesley Mark Chief Officer

Craven Wendy Primary Care Provider Representative - Optometry As per policy - see details above. (Y,Y,Y,Y,Y)

Voting Members

Blandamer Will
Deputy Place Based Lead & Executive Director Health and Adult 

Care
As per policy - see details above (Y,Y,Y,Y,Y)

Committees and Sub-Committees Declaration of interest as per policy:

- Declare in meetings where relevant

Name Current Position
Declared Interest- (Name of organisation and nature of 

business)

Type of Interest 
Is the 

Interest 

direct or 

indirect?

Nature of Interest

Date of Interest Comments



 

 

 

MEETING:    Place Based Primary Care Commissioning Committee 
 
ITEM NUMBER: 3 
 
DATE: 28 July 2025 
 

 
REPORT TITLE: 
 

Minutes of the previous meeting held on 27 May 2025 

 
REPORT AUTHOR: 
 

 

EXECUTIVE SUMMARY: 
 
The minutes of the Primary Care Commissioning Committee meeting in public held on 27 May 
2025 are presented as an accurate reflection of the meeting, reflecting the discussion and any 
actions agreed. 
 
An action log of those actions captured at the meeting has been included for review and update. 
 

 
RECOMMENDATIONS: 
 

• Receive the minutes of the previous meeting held on 
27 May 2025 as an accurate record of the meeting. 

• Review and update the actions recorded on the log 
accordingly. 

 
OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☒ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☐ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications PCCC should be made 
aware of: 
 

☐Risk implications;  
☐Financial implications;  
☐Clinical implications;  
☐Impact on Inequalities;  
☐Communication/Public Engagement;  
☐Legal Implications;  
☐Workforce Implications;  
 

 
 



 

 

 

Minutes 
Place Based Primary Care Commissioning Committee 
 
Date:  27 May 2025 
 
Time:  3.30pm 

Venue:   Microsoft Teams 

Title Minutes of the Primary Care Commissioning Committee  

Author Helen Marshall 

Version V 0.2 

Target Audience Place Based Primary Care Commissioning Committee 

Date Created 27 May 2025 

Date of Issue 28 July 2025 

To be Agreed 28 July 2025 

Document Status (Draft/Final) Final 

Description Place Based PCCC 

Document History: 

Date Version Author Notes 

01/07/2025 v 0.1 Helen Marshall Draft minutes produced. Sent to Zoe Alderson for 
review and asked for any updates to be shared with the 
Chair. 

01/07/2025 v 0.2 Zoe Alderson Amendments made by Zoe Alderson. Shared with the 
Chair. 

01/07/2025 v 0.2 Chair  Approved in PCCC Meeting 

    

    

Approved:   

 
Signature: 

Adrian Crook  
  
    

Add name of Committee/Chair 
 
 
 
 



 

 

 

Primary Care Commissioning Committee  
 
 

 
 
 
 

 
 
 
 
ATTENDANCE 
 

Members 
Voting Members: 
Adrian Crook, Director of Adult Services, Bury Council (Chair) 
Will Blandamer, Deputy Place Based Lead for NHS GM (Bury)  
Zoe Alderson, Head of Primary Care, NHS GM (Bury) 
Catherine Jackson, Associate Director for Nursing, Quality and Safeguarding, NHS GM (Bury) 
 
Non-Voting Members: 
Rachele Schofield, Primary Care Lead, NHS GM (Bury) 
Mark Beesley, Chair of GP Leadership Collaborative 
 
Others in attendance 
Helen Marshall, Business Support Admin, NHS GM (Bury) (minutes) 

 
MEETING NARRATIVE & OUTCOMES 
 

1 Welcome, Apologies and Quoracy 
1.1 
 
 
 
 
 
 
 
 
 
1.2 
 

The Chair welcomed all to the meeting. Apologies were received from: 
• Lynne Ridsdale, Place Based Lead for NHS GM (Bury) 
• Simon O’Hare, Locality Finance Lead, NHS GM (Bury)  
• Dr Cathy Fines, Associate Medical Director for NHS GM (Bury) 
• Jon Hobday, Director of Public Health 
• Wendy Craven, Primary Care Provider Representative- Optometry 
• Annemari Poldkivi, Research and Public Participation Coordinator, Healthwatch   
• Ruth Passman, Chair, Healthwatch. 

 
For the meeting to be quorate, there is a requirement for five individual voting members to be 
present. The meeting was not quorate due to there being only four (non- shared) voting members 
present. However, the meeting took place with the understanding that any decisions would be 
finalised via email outside of the meeting. 
 

2 Declarations of Interest 
2.1 
 
 
 
2.2 

The Chair reminded the Primary Care Commissioning Committee members of their obligation to 
declare any interest they may have on any issues arising from agenda items which might conflict 
with the business of the Place Based Primary Care Commissioning Committee. 
 
Declarations made by members of the Primary Care Commissioning Committee are listed in the 

MINUTES OF MEETING 

Place Based Primary Care Commissioning Committee 
Tuesday 27 May 2025 
via Microsoft Teams 

Chair – Mr Adrian Crook 



 

 

 

 
 
2.3 

Register of Interests which is presented under this agenda. 
 
Declarations of interest from today’s meeting 
There were no declarations of interest.  
 

ID Type The Primary Care Commissioning Committee:  Owner 
D/05/01 Decision Noted the register and declarations of interest.  

 
3 Minutes of The Last Meeting 
3.1 
 
 

The minutes of the Place Based Primary Care Commissioning Committee meetings held on 31 
March 2025 were agreed as a correct record.   
 

ID Type The Primary Care Commissioning Committee: Owner 
D/05/02 Decision Agreed the minutes from the meeting held on 31 March 2025 

as a correct record. 
 

 
4 Matters Arising and Update on Actions 
4.1 The action log was updated, and new actions recorded as shown on the action log. The action 

relating to the ICE system (A/03/05) was replaced with a new action (A/05/01), Zoe Alderson to 
raise ICE system access with IT lead Andrew Carter. 
 

ID Type The Primary Care Commissioning Committee: Owner 
D/05/03 Decision Noted the updates provided in relation to the Matters Arising. 

 
 

D/05/04 Decision Noted the updates provided in relation to the Action Log. 
 

 

A/05/01 Action Zoe Alderson to raise ICE system access with IT lead Andrew 
Carter. 

Zoe 
Alderson 

 
5 Public Questions 
5.1 There were no public questions submitted.  

 
6 Primary Care Highlight and Risk Report 
6.1 
 
 

The Primary Care highlight and risk report was noted, the items within the report would be 
discussed in more detail within the GP strategy paper later in the agenda. 
 

ID Type The Primary Care Commissioning Committee: Owner 
D/05/05 Decision Noted the report.  
D/05/06 Decision Noted the risk log provided.   

 
7 Bury LCS 2025/2026 
7.1 
 
 
 
 
 
7.2 
 
 
 
 

Zoe Alderson presented Primary Care Commissioning Committee (PCCC) with a contract variation 
against the Bury LCS for 2025/26. The variation is required due to additional funding being made 
available to Bury as part of the levelling up process overseen by the Beyond Core Contract Review 
(BeCCoR) Group. The paper also provided a separate solution around provision of Quality 
Assured Spirometry (QAS). 
 
Zoe Alderson highlighted that the paper had been written to formalise the arrangement and 
expectations around the additional funding and highlighted the details of the proposals put forward 
(as outlined in table 1 at paragraph 2.4 of the paper) including CKD, shared care of medicines and 
adopting alternative neighbourhood indicators. 
 



 

 

 

7.3 
 
 
 
 
 
7.4 
 
 
 
 
 
 
7.5 
 
 
 
7.6 
 
 

The paper highlighted a risk in that full achievement of the Bury LCS requirements would result in a 
budgetary pressure as a Cost Improvement Plan (CIP) has been set in line with historic under 
achievement, which for 2024/25 was not the case.  It was stressed that should practices achieve 
the full reimbursable value in 2025/26 and a CIP therefore not possible, then it should be 
recognised that wider system and patient benefits will have been achieved. 

The PCCC were asked to receive the variation as included at appendix 1 and approve the 
Commissioning of Quality Assured Spirometry (QAS) from the delegated budget. It was reported 
that discussions with the central team had confirmed that there is no separate additional funding 
being made available for QAS as part of the GM business case proposal and that the expectation 
is that localities fund this from their baseline allocations. 

Zoe Alderson noted that there remains a wider issue around FeNO in line with NICE guidance for 
Asthma, which the team are working to unpick with colleagues including the GP Federation, 
including the funding and sourcing of FeNo machines. 

Having considered all information presented with the paper, the PCCC members present received 
and approved the variation included at appendix 1, they also approved the commissioning of 
Quality Assured Spirometry from the delegated budget. The Chair stated that the PCCC would 
need to seek written agreement from a fifth voting member, Simon O’Hare, to ensure confirmation 
of both decisions and acceptance of the recommendations.  
 

ID Type The Primary Care Commissioning Committee: Owner 
D/05/07 Decision Noted the report and the concerns raised   
D/05/08 Decision Received and approved the variation attached at appendix 1, 

subject to agreement from a fifth voting member.    
 

D/05/09 Decision Approved the Commissioning of Quality Assured Spirometry 
from the delegated budget, subject to agreement from a fifth 
voting member.    

 

A/05/02 Action Written agreement to be sought from, Simon O’Hare, to 
confirm the approval of the recommendations in relation to 
the variation at appendix 1 and commissioning of QAS from 
the delegated budget.  

Admin 

 
8 Quarter 4 Contracting Report  

 
8.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Zoe Alderson presented the quarter 4 update highlighting the achievements. A full analysis of year 
end performance against all elements of the contract was displayed in Appendix 1 however, in 
summary it was reported that overall achievement by Practices and Neighbourhoods this year has 
been exceptional across the board with the largest achievement to reward payment seen since the 
inception of the Bury LCS and the contract in its previous iterations including the Quality in Primary 
Care Contract: 

• All Practices achieved 100% of their targets and 100% of their reward payments for 
the GM High Risk Reviews target 

• Prestwich achieved 100% of their targets and attracted 100% of their reward 
payments  

• North received 100% of their targets and attracted 100% of their reward payments  
• Whitefield achieved 100% of their targets and attracted 100% of their reward 

payments  
• East achieved 100% of their targets and attracted 100% of all reward payments  
• West achieved 50% of their targets and attracted 51% of their reward payments  



 

 

 

8.2  
 
 
 
 
 
 
8.3 
 
 
 
 
8.4 
 
 
 
 
 
 
 
8.5 
 
 
 
 
 
 
 
 
8.6 
 
 
 
 
 
8.7 
 
 

This left an estimated underspend of £254,754 and at the time of writing the data to support the 
payment of MOT indicators up to the value of £233,135 was still awaited but estimated at £135,407 
meaning a more realistic underspend of £119,347 was likely to be realised. Zoe Alderson confirmed 
that the numbers have since been confirmed and finance have been instructed to pay the MOT 
indicators accordingly, she invited Rachele Schofield to confirm the revised figure in terms of the 
underspend. 
 
Rachele Schofield advised of the revised figure of £55k in terms of underspend based on the final 
position. Zoe Alderson commented that the underspend against this contract is usually £250k, 
therefore showing a significant achievement in terms of contractual delivery across practices which 
is representative of the combined effort.   
 
Zoe Alderson referred to the inclusion of graphs within the paper (appendix 1) to demonstrate 
variations and measurable improvements between this year and last by providing the baseline for 
last year, the actual achievement, the minimum achievement within a practise in a neighbourhood 
and then the maximum within that neighbourhood. This reflects some good outputs including 
secondary care admissions for frailty and COPD which will be worked through in more detail with BI 
colleagues to try to demonstrate the outputs of the programmes as well. Zoe Alderson noted that 
tasks that practices have done are well demonstrated but not necessarily the long- term outcomes. 
 
Rachele Schofield provided an update in terms of Enhanced Access utilisation, it was reported that 
appointment utilisation remains an issue with all PCNs, with utilisation rates for the borough as a 
whole standing at 56%. It was noted that there has not been any improvement seen in this since last 
year where the end of year utilisation rate was 69%, despite utilisation remaining a focus at monthly 
PCN DES meetings with the leads for Enhanced Access (EA) and promotion of appointment 
availability at Practice Managers meetings, whilst also advising that all EA appointments should be 
offered routinely as “next available appointment” and not ringfenced for urgent on the day 
appointments. 
 
It was reported that work is set to continue across 2025/26 to ascertain if the locations of the service 
are no longer appropriate for patients, to ensure staff at each practice are trained in how to book 
patients into these appointments also how to promote use of the appointments correctly to patients 
to ensure utilisation improves. It was suggested that further patient facing communication and 
engagement could be beneficial at this time to refresh the operation and expectations of the service.  
 
Mark Beesley pointed out some issues with the EMIS system as described at paragraph 10.5 of the 
paper, however he agreed that utilisation rates at 77% for Horizon, Prestwich and Whitefield, were 
not where they should be and noted that the GP Federation alongside the Primary Care Team will 
be moving to try and improve that utilisation within year.  It was also thought that DNA rates may be 
skewing the data further, this will also therefore be looked at in more detail. 
     

ID Type The Primary Care Commissioning Committee: Owner 
D/05/10 Decision Noted the updates provided.  

 
9 Primary Care Additional Support 2025 
9.1  
 
 
9.2 
 
 
 
 
 

Rachele Schofield presented a review of winter PC schemes along with recommendations for 
2025/26.  
 
It was reported that in the winter of 2024/25, additional funds were allocated to General Practice to 
provide schemes which offered additional appointment capacity to patients across Bury from 
November 2024 to March 2025.  Bury locality implemented 2 schemes during Winter; Acute 
Respiratory Hubs (ARHs) which saw provision of GP consultations for patients reporting 
respiratory symptoms and the Winter Surge Hubs (WSHs) which saw additional appointments 
allocated to practices reporting an Opel 3 with 75% or less clinical staff on shift that day. 



 

 

 

 
9.3 
 
 
 
 
 
 
9.4 
 
 
 
 
 
 
9.5  
 
 
 
 
 
 
 
 
9.6 
 
 
 
 
 
 
 
 
9.7 
 
 
 
 
 
9.8 
 
 
 
 
 
9.9 
 
 
 
 
9.10 
 
 
 

 
Rachele Schofield noted that the ARH ran from 5 November 2024 to 31 March 2025, the scheme 
offered 11038 appointments, an increase of 2341 appointments (22%) against those offered at the 
ARH in 23/24. The utilisation rate of those appointments was 93.43%, a slight reduction on last 
year which reached 99%. There was however a reduction in DNAs from 7% in 23/24 to 6.24% in 
24/25. The full appointment data per month for the duration of the ARH scheme was illustrated in 
table 1 at paragraph 3.2 of the paper. 
 
It was reported that all PCNs accessed ARH appointments however, usage was varied per 1000  
Patients with Prestwich using the least as follows: 

• Horizon PCN: 41.82% 
• Bury PCN:   22.22% 
• Whitefield PCN:  19.43% 
• Prestwich PCN:  16.54% 

 
Rachele Schofield highlighted that the WSH ran from 5 November 2024 until 31 March 2025 but 
held additional clinics across the Easter weekend offering a total of 3778 appointments, an 
increase of 1305 appointments (46%) against those offered in the WSH in 23/24. It was reported 
that the utilisation rate of those appointments was 91.55%, a slight reduction on last year which 
reached 100%.  There was a slight increase in the DNA rate seen from patients booking into the 
service from 9% in 23/24 to 9.99% in 24/25 (slightly above the GM average of 7.59% for WSH 
across the 10 localities). The full appointment data per month for the duration of the WSH scheme 
was illustrated in table 2 at paragraph 3.5 of the paper.  
 
Mark Beesley referred to the utilisation rate for the winter schemes and the compared the effect of 
open access or allocated appointments using the enhanced access service as an example.  He 
noted that currently there are two PCNs using an open access model and two PCNs using 
allocated appointments. In terms of open access appointments, Mark Beesley pointed out that 
utilisation is high and, from a primary care point of view is greater than the utilisation of an 
allocated appointments model, with practices tending not to utilise all appointments, sometimes 
using only half of appointments allocated. In conclusion Mark Beesley acknowledged that there is a 
constant balance to strike between the two. 
 
Rachele Schofield agreed, summing the learning from enhanced access over the last two years in 
terms of clinicians, the most utilised appointments from booking on the day or prebooking to the 
time of day and different sites. Rachele noted that overall, the clinics were a success and 
application of that learning can ensure another successful year this year. 
 
The Chair pointed out the highlights within the report from his point of view, firstly the inclusion of 
some patient feedback, which was mainly very positive, he also admired the way the that the 
outcomes had been explored and the reported success in the wider deflections. The Chair noted 
that the report data becomes slightly thinner around GP appointments and queried the reasons 
behind the dip in activity. 
 
In terms of the recommendations the Chair asked with regards to the confirmed funding (surge 
funding) to recommission the GP Federation to deliver primary care additionality in Winter 2025/26. 
Zoe Alderson advised that the funding for this year had been confirmed in writing via Simon 
O’Hare.  
 
In relation to the Chair’s point with regards to the decrease in core general practice activity, Zoe 
Alderson pointed out that one of the requirements for the scheme was to provide resilience within 
general practice over the winter period hence the access criteria originally being aligned to a 
practice being down to 75% of their planned clinical staffing.  
 



 

 

 

9.11 
 
 
 
 
9.12 
 
 
 
 
 
 
9.13 

The Chair acknowledged the point made by Zoe and the importance of being able to support 
practice resilience.  Rachele Schofield highlighted that the Wider Service Deflection section at 
point 4 of the paper acknowledges the purpose of surge hubs wasn't to add additionality, but to act 
as a support mechanism to general practice during times of high pressure.  
 
The conversation returned to the funding for the recommendation to recommission the GP 
Federation to deliver primary care additionality in Winter 2025/26. The Chair suggested a 
paragraph be added to the report in relation to that funding being confirmed. On that basis the 
Chair asked if the PCCC wished to recommission the same additionality for next year and if so that 
the PCCC would need to seek separate written agreement from a fifth voting member and finance 
lead, Simon O’Hare. 

Upon consideration of the conversation and the information presented with the paper, the PCCC 
members present received and noted the evaluation of the ARHs and WSHs, they also supported 
the recommendation to recommission the GP Federation to deliver primary care additionality in 
Winter 2025/26. It was agreed that written agreement would be sought from Simon O’Hare, to 
ensure confirmation of the funding and acceptance of the recommendations.  
 

ID Type The Primary Care Commissioning Committee: Owner 
D/05/11 Decision Noted the evaluation of the ARHs and WSHs.  
D/05/12 Decision Supported the recommendation to recommission the GP 

Federation to deliver primary care additionality in Winter 
2025/26, subject to written agreement from Simon O’Hare. 

 

D/05/03 Action Written agreement to be sought from, Simon O’Hare, to 
confirm that approval of the recommendations in relation to 
the recommissioning of the GP Federation to deliver primary 
care additionality in Winter 2025/26.   

Admin 

 
10 General Practice Strategy Year End report  
10.1 
 
 
 
 
10.2  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Zoe Alderson presented the Bury General Practice (GP) Strategy 2024-2025 review. The 
strategy itself was produced and published in 2023 and was framed around five overarching 
goals of significant importance to Bury practices, whilst also ensuring it echoed the Greater 
Manchester Primary Care Blueprint and National Level Strategic ambitions.  
 
Zoe Alderson referred to the five key goals as outlined in the paper (figure 1, page 4) and the 
different work programmes aimed at trying to deliver those goals. Key achievements were noted 
as, but not limited to: 
 

• 30,000 more appointments in 2024/25 then before the pandemic, with 15,000 
appointments delivered through enhanced access and the winter pressures funding. 

• Practice staff continue to receive abuse on a regular basis when the response is 
perceived not to meet the need, this is impacting on staff retention and the ability to 
recruit, which in turn affects patient experience. This situation was described in greater 
detail at section 4.9 of the paper.  

• In terms of enhanced access in 2024/25, over 11,000 hours of clinical capacity were 
offered across the locality, this included 46 hours’ worth of clinical time over and above 
those contracted which in total is approximately 36,000 additional appointments. It was 
also reported that all PCN’s within Bury have achieved/exceeded the upper threshold 
target for both Investment and Impact Fund (IIF) indicators for 2024/25, ranking Bury 
3rd in GM, which is an amazing achievement and to be congratulated. 

• Actively promotion of the benefits of the NHS App to patients and carers enabling them 
to book appointments and order repeat prescriptions without the need to be held in a 
queue by busy practice telephone lines. It was noted that there has been a 6% increase 



 

 

 

 
 
 
 
 
 
 
 
 
10.3 
 
 
 
10.4 
 
 
 
 
 
 
 
10.4 
 
 
 
 
10.5 
 

in registrations this year, the App also has access to other services including symptom 
checkers, NHS 111 and online consultations and is widely described as a ‘digital front 
door’ to GP practice services. Increased uptake of the NHS App and directed support 
for patients has been identified as part of the patient-led ordering work in GP practice, 
empowering patients to take control of the ordering of repeat medicines. 

• Significant increase in referrals to Pharmacy First 
• Successful achievement of targets around frailty and COPD indicators (as described 

within the Bury LCS year end outputs).   
 
Zoe Alderson went on to highlighted that the team are continuing to work through key 
performance indicators to ensure they are met and in doing so secure the maximum reward 
associated which enables practices to continually improve. 
 
Zoe Alderson acknowledged that it had originally be intended that the year-end review would 
also provide a resetting of the ambition for 2025/26, however in light of recently announced 
NHS Reforms it will be necessary to do this refresh once the Government’s 10-Year Plan for 
Health is published. The review is expected to take place between May and June 2025 with 
ongoing engagement and planning informing the Spending Review which was due to take place 
in Spring 2025. 
 
Mark Beesley referred to the EA usage calculations in the paper and suggested that the 
percentage figures quoted may not be as concerning as first thought as they looked to include 
DNAs and suggested to hold a separate meeting with primary care team colleagues outside of the 
PCCC meeting, this was agreed.   
 
The Chair asked for the strategy update to be condensed into a brief presentation for the next 
locality board by Zoe Alderson/Mark Beesley.  
 

ID Type The Primary Care Commissioning Committee: Owner 
D/05/13 Decision Noted the updates provided.  
D/05/04 Action EA usage calculations- separate meeting to be arranged 

between Mark Beesley and primary care team colleagues to 
discuss the percentage of hours offered against the EA DES. 

Rachele 
Schofield 

 
11 General Practice Annual Electronic Self Declaration (eDEC) 
11.1  
 
 
 
11.2 
 
 
 
 
 
11.3 
 
 
 
 
 
 
 

Rachele Schofield presented the paper which had been written to provide an overview of the 
General Practice Annual Electronic Self-Declaration (eDEC), specifically the high priority areas and 
to update on any further action required from practices. 

The paper highlighted that eDEC was first introduced to practices in April 2013 and is a mandatory 
collection which all GP practices in England must complete annually.  The information is published 
on the NHS website therefore making it available to both wider stakeholders and the public. It is 
therefore important that the information submitted is accurate as this cannot be amended after 
submission. 

In terms of the Bury data set, it is used by the Primary Care Team to quickly identify and highlight 
areas of practice reported non-compliance and other information, supporting contractual 
management and review responsibilities. It was reported that the team took a risk-based approach 
in reviewing the exception report (aligned to priority bandings) and will follow up on areas through 
local contractual management and review processes as appropriate. 



 

 

 

11.4 
 
 
 
11.5 
 
 
 
11.6 
 
 
11.7 

The full set of questions and priority ratings were outlined within appendix 1 with table 1 at 
paragraph 3.3 illustrating the priority areas where practices were flagged as non-compliant, and 
table 2 provided the detail. 

It was reported that all practices have been contacted to seek assurance / understand action plans 
for any non-compliance. Rachele Scofield pointed out that most of the non-compliance was due to 
an error in submission and there is therefore no further action to be taken at this point. 

Rachele Schofield pointed out that the primary care team have stressed the importance of submitting 
accurate information with practices going forward. 

The paper was noted along with the associated risks and mitigating actions and there were no 
questions in relation to this item. 

ID Type The Primary Care Commissioning Committee: Owner 
D/05/14 Decision Noted the contents of the report for information along with the 

risks and mitigating actions. 
 

 
12 General Practice Leadership Collaborative Update 
12.1  
 
 
 
 
 
12.2 
 

Mark Beesley provided a verbal update following the most recent General Practice Leadership 
Collaborative (GPLC) meeting, highlighting the key points including the online consultation platform 
and the potential shift away from AskmyGP at the end of October 2025, and the current issues with 
the single laboratory information management system (LIMS), which the NCA are looking to 
implement. 
 
In depth discussion ensued in relation to the highlighted areas. Other updates presented to the 
GPLC were repeated as included within the agenda for today’s meeting. 
 

ID Type The Primary Care Commissioning Committee: Owner 
D/05/15 Decision Noted the updates provided.  

 
13 Finance Update 
13.1  
 
 

There was no update provided in relation to finance due to Simon O’Hare being unable to attend 
the meeting.  

ID Type The Primary Care Commissioning Committee: Owner 
D/05/16 Decision Noted that there was no update provided.  

 
14 Any Other Business 
14.1 
 

There were no items of other business. 

 
15 Date and time of next meeting  

 
15.1 
 

Date and time of next meeting:  
Monday, 28 July 2025, 3.30pm – 4:45pm via Teams 

 



 

27 January 2025 

 
Actions – Place Based Primary Care 

Commissioning Committee Page 1 of 2 
 

Place Based Primary Care Commissioning Committee  

Status Rating 
 

- In Progress   - Completed  - Not Yet Due 
 

- Overdue 
 

Date Reference Action Lead Status Due Date Update 

27 January 
2025 

A/01/04 Recording data relating to advanced 
healthcare in Care Homes to be discussed at 
the next Primary Care engagement Event. 

Zoe Alderson/ 
Rachele 
Schofield  

 
May 2025 March 2025- Will confirmed this was not discussed 

at the last engagement event, and requested it be 
added to the forward plan for the next meeting.   
 
May 2025- discussed separately with PCN CDs, 
follow up required as part of those assurance 
conversations. Action completed.  
 

27 January 
2025 

A/01/07 Zoe Alderson to confirm is salaried GPs have 
the right to TUPE as part of a list dispersal. 

Zoe Alderson 
 

May 2025 May 2025- Action was specifically relating to single 
handed GPs. Response: no right to TUPE for 
normal list dispersal, managed list dispersal could 
potentially have associated rights. Action completed.  

31 March 
2025 

A/03/01 Will Blandamer and Dr Cathy Fines to liaise 
with NHS GM colleagues regarding funding of 
MoCA training for GPs. 

Will 
Blandamer/Dr 
Cathy Fines  

 
May 2025 May 2025- Will to review and report outcome at the 

next PCCC meeting. 

31 March 
2025 

A/03/02 Will Blandamer and Mark Beesley to meet to 
discuss Community diagnostic capacity 

Will Blandamer/ 
Mark Beesley  

May 2025 May 2025- Work in progress, initial meeting due to 
take place leading to a wider workshop. Will to pick 
up separately with Mark. Action completed. 

31 March 
2025 

A/03/03 Mark Beesley to raise the risk relating to 
Women's Health hubs and QAS via the 
provider network 

Mark Beesley  
 

May 2025 May 2025 - Both issues have been discussed at the 
GM GP Board. Risks have been raised, therefore 
action completed. 

31 March 
2025 

A/03/04 Catherine Jackson to confirm that the risks 
relating to the Women's Health hubs and QAS 
are on the Locality Board risk log 

Catherine 
Jackson  

May 2025 May 2025- Risks scores are not 15 or above 
therefore not listed on Locality Board risk log but are 
included on the workstream risk log due to lower 
scores. Action completed. 
 



 

27 January 2025 

 
Actions – Place Based Primary Care 

Commissioning Committee Page 2 of 2 
 

31 March 
2025 

A/03/05 Catherine Jackson to raise the issues with the 
ICE system through the System Assurance 
Group.  

Catherine 
Jackson  

May 2025 May 2025- Action completed- changed to a new 
action see A/05/01.   

31 March 
2025 

A/03/06 Rachele Schofield is to discuss with the Rock 
Healthcare the patients who live far out of the 
local area. 

Rachele 
Schofield   

May 2025 May 2025- Action completed. 
 

31 March 
2025 

A/03/07 Rachele Schofield to clarify with Rock 
Healthcare the engagement undertaken with 
the Tower Family Healthcare (Spring Lane) 
and Monarch Medical Centre. 

Rachele 
Schofield  

May 2025 May 2025- Action completed. 
 

31 March 
2025 

A/03/08 Rachele Schofield to clarify how the decision 
relating to Rock Healthcare Radcliffe’s closure 
is to be reported to the GM Primary Care 
Commissioning Committee. 

Rachele 
Schofield  

May 2025 May 2025- Closure is progressing, last clinic day 
noted as 20 June, update to be provided within 
agenda at the next PCCC meeting. Action 
completed. 

28 May  

2025 

A/05/01 Zoe Alderson to raise ICE system access with 
IT lead Andrew Carter (new action following 
on from A/03/05) 

Zoe Alderson 
 

July 2025  

28 May  

2025  

A/05/02 Bury LCS- written agreement to be sought 
from, Simon O’Hare, to confirm the approval 
of the recommendations in relation to the 
variation at appendix 1 and commissioning of 
QAS from the delegated budget. 

Admin 
 

July 2025 Approval received from Simon O’Hare via email on 
28th May 2025, action completed. 

28 May  

2025 

A/05/03 PC additional support- written agreement to 
be sought from, Simon O’Hare, to confirm that 
approval of the recommendations in relation 
to the recommissioning of the GP Federation 
to deliver primary care additionality in Winter 
2025/26.   

Admin 
 

July 2025 Approval received from Simon O’Hare via email on 
28th May 2025, action completed. 

28 May 

2025  

A/05/04 GP year end report EA usage calculations- 
separate meeting to be arranged between 
Mark Beesley and primary care team 
colleagues to discuss the percentage of hours 
offered against the EA DES. 

Mark Beesley/ 
Rachele 
Schofield 

 
July 2025  
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Meeting Date Shared virtually  Action Approve 

Item No. 6a Confidential No 

Title Special Allocation Scheme (SAS) Changes 

Presented By Sent to members virtually (26th June 2025) 

Author Katie Heselwood, Primary Care Manager 
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Executive Summary 
This paper is intended to highlight to the committee required changes to current provider for 
the special allocation scheme. 
 
Recommendations 
The committee are asked to support the recommendation of: 
• approve the recommendation that Ribblesdale Medical Practice are awarded the SAS 

on a temporary contract for the remainder of the financial year (25/26) to ensure there 
is appropriate provision in place locally for patients. 

• Note that a wider review will be undertaken, which may include procurement to secure 
a provider from April 2026. 

 
 
OUTCOME REQUIRED  
(Please Indicate) 
  

Approval 
☒ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☐ 

APPROVAL ONLY; (please 
indicate) whether this is required 
from the pooled (S75) budget or 
non-pooled budget  

Pooled 
Budget 
☐ 
 

Non-Pooled 
Budget 
☐ 
 

  

 
Links to Locality Plan outcomes 
                
  
 

To support a local population that is living healthier for longer and where healthy expectancy 
matches or exceeds the national average by 2025.  
 

☒ 

To achieve a reduction in inequalities (including health inequality) in Bury, that is greater than 
the national rate of reduction.  ☒ 

 
To deliver a local health and social care system that provides high quality services which are 
financially sustainable and clinically safe. 

☒ 



 

 

Links to Locality Plan outcomes 
                
  

To ensure that a greater proportion of local people are playing an active role in managing their 
own health and supporting those around them. ☒ 

 
Implications 

Are the risks already included on the Locality Risk 
Register? Yes ☐ No ☐ N/A ☐ 

Are there any risks of 15 and above that need to be 
considered for escalation via an NHS GM Statutory 
Committee or Board in line with the Risk Escalation 
process ? 

Yes 
☐ 

No 
☐ 

N/A 
☐ 

Are there any quality, safeguarding or patient 
experience i mplications? Yes ☐ No ☐ N/A ☐ 

Has any engagement (clinical, stakeholder or 
public/patient) been undertaken in relation to this 
report? 

Yes ☐ No ☐ N/A ☐ 

Have any departments/organisations who will be 
affected been consulted ? Yes ☐ No ☐ N/A ☐ 

Are there any conflicts of interest arising from the 
proposal or decision being requested? Yes ☐ No ☐ N/A ☐ 

Are there any financial Implications? Yes ☐ No ☐ N/A ☐ 

Is an Equality, Privacy or Quality Impact 
Assessment required? Yes ☐ No ☐ N/A ☐ 

If yes, has an Equality, Privacy or Quality Impact 
Assessment been completed? Yes ☐ No ☐ N/A ☐ 

If yes, please give details below: 

 

If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact Assessment: 

 
Are there any associated risks including Conflicts of 
Interest? Yes ☐ No ☐ N/A ☐ 

 
 
Governance and Reporting 
Meeting Date Outcome 
N/A        
        

 
 



 

 

Special Allocation Scheme (SAS) Changes 
 
1. Introduction 
 
1.1 This paper is intended to highlight to the committee the required changes to current 

provider for the special allocation scheme (SAS). 
 

 
2. Background 
 
2.1. The SAS (previously known as Violent Patient Scheme) is delivered as a boroughwide 

service. The aim of this service is to provide patients who have been removed from 
general practice for violent or threatening behaviour, with primary care medical services 
and rehabilitation support, whilst identifying any other problems the patient might have 
which may contribute to violent or aggressive behaviour.  
 

2.2. Patients' rehabilitation progress is reviewed on a six-monthly basis and it is anticipated 
that after working with the scheme GP(s), a patient will return to mainstream general 
practice with a clear understanding and demonstration of acceptable behaviour.  

 
 
3. Changes to the Provider 
 
3.1 To date, the SAS has been provided by a GP at Peel GPs (initially Dr Jackson, then 

following his retirement in 2024, Dr Muthu) and the providers have run the service very 
well. Historically, the contract for the service was a rates based contract costing 
£108,000 in 2024/25. From 1 April 2025, the contract has changed to a block contract 
of £68,346.94 in order to move to more comparable rates to other localities and 
contribute towards CIP, which was agreed by PCCC in January 2025. 

 
3.2 Following changes to the contract value, there has been ongoing dialogue with the 

provider to explore continued provision. However, despite those conversations, there 
was no appetite to continue with this service therefore the provider has confirmed their 
intention to exit their SAS contract from 30th June 2025.  

 
3.3 To work within the very tight timelines, ensuring the locality still had a service for the 

patients on the scheme and any potential new patients, the Primary Care Team sought 
expressions of interest from Bury Practices. One expression of interest was received 
from Ribblesdale Medical Practice, who have appropriate clinicians with relevant 
experience in this field, can cover the service from 30th June 2025 (with Peel GPs still 
holding the contract) and have accepted the block contract value of £68,346.94.  

 
3.4 Peel GPs have agreed to continue to host patient registrations and arrange patient 

record access for the clinicians providing the service as an interim measure. BARDOC 
will continue to telephone support / rooms in Moorgate that they currently do, therefore, 
in the immediate future, the only change for patients will be the GP they have an 



 

 

appointment with.  We understand this could be unsettling however Ribblesdale Medical 
Practice will begin building rapport with patients and ensure they receive the primary 
care they require, in line with the service specification. 

 
3.5 Throughout July, Ribblesdale Medical Practice will work to establish their model of 

service with a view of going live (contract being held by Ribblesdale Medical Practice 
and running all aspects of the service themselves) on 1st August, at which point the 
patient registrations will be transferred to Ribblesdale Medical Practice and Peel GPs 
will no longer hold the contract. 

 
3.6 All the relevant communications to patients, PCSE, BARDOC and appropriate providers 

will be shared throughout July 2025 to ensure a seamless transition for patients with the 
least disruption as possible. 

 
 
4 Associated Risks 

 
4.1 There is a risk that patients are unsettled by the change and activity rises.  This will be 

managed by the experienced clinicians at Ribblesdale Medical Practice and the new 
future process will be communicated out as soon as possible. 
 

4.2 If Ribblesdale Medical Practice are not awarded the contract for the remainder of the 
financial year there will be no local provision for SAS patients, potentially increasing 
demand in secondary care and other out of hours services. 

 
 
5 Recommendations 

 
5.1 It is recommended that Ribblesdale Medical Practice are awarded the SAS on a 

temporary contract for the remainder of the financial year (25/26) to ensure there is 
appropriate provision in place locally for patients. Following this a wider review will be 
undertaken, which may include procurement to secure a provider from April 2026. 
 

 
6  Actions Required 

 
6.1   The Primary Care Committee is required to: 

• approve the recommendation that Ribblesdale Medical Practice are awarded the 
SAS on a temporary contract for the remainder of the financial year (25/26) to 
ensure there is appropriate provision in place locally for patients. 

• Note that a wider review will be undertaken, which may include procurement to 
secure a provider from April 2026. 

 
Katie Heselwood 
Primary Care Manager 
June 2025 
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Executive Summary 

This paper is intended to highlight to the Committee the financial and contractual risks and 
implications Bury practices are faced with if they do not meet the contractual online consultation 
requirements outlined in the GP Contract and Capacity and Improvement Payment (CAIP) by 1st 
October 2025, and to seek assurance from Greater Manchester ICB that Bury’s position will be taken 
into consideration when agreeing CAIP reimbursements. 

Recommendations 

The Committee are asked to note the financial and contractual risks and implications outlined in the 
paper. 

OUTCOME REQUIRED 
(Please Indicate) 

Approval 

☐ 

Assurance 

☐ 

Discussion 

☐ 

Information 

☐ 

APPROVAL ONLY; (please 
indicate) whether this is required 
from the pooled (S75) budget or 
non-pooled budget  

Pooled 
Budget 

☐ 

Non-Pooled 
Budget 

☐ 

Links to Locality Plan outcomes 

To support a local population that is living healthier for longer and where healthy expectancy 
matches or exceeds the national average by 2025.  ☐ 

To achieve a reduction in inequalities (including health inequality) in Bury, that is greater than 
the national rate of reduction.  ☐ 

To deliver a local health and social care system that provides high quality services which are 
financially sustainable and clinically safe. 

☐ 

To ensure that a greater proportion of local people are playing an active role in managing their 
own health and supporting those around them. 

☐ 

Implications 

Are the risks already included on the Locality Risk Yes ☐ No ☐ N/A ☐

6b



 

 

Implications 

Register? 

Are there any risks of 15 and above that need to be 
considered for escalation via an NHS GM Statutory 
Committee or Board in line with the Risk Escalation 
process ? 

Yes 

☐ 
No 

☐ 
N/A 

☐ 

Are there any quality, safeguarding or patient 
experience i mplications? 

Yes ☐ No ☐ N/A ☐ 

Has any engagement (clinical, stakeholder or 
public/patient) been undertaken in relation to this 
report? 

Yes ☐ No ☐ N/A ☐ 

Have any departments/organisations who will be 
affected been consulted ? 

Yes ☐ No ☐ N/A ☐ 

Are there any conflicts of interest arising from the 
proposal or decision being requested? 

Yes ☐ No ☐ N/A ☐ 

Are there any financial Implications? Yes ☐ No ☐ N/A ☐ 

Is an Equality, Privacy or Quality Impact 
Assessment required? 

Yes ☐ No ☐ N/A ☐ 

If yes, has an Equality, Privacy or Quality Impact 
Assessment been completed? 

Yes ☐ No ☐ N/A ☐ 

If yes, please give details below: 

 

If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact Assessment: 

 

Are there any associated risks including Conflicts of 
Interest? 

Yes ☐ No ☐ N/A ☐ 

 
 

 
 

Governance and Reporting 

Meeting Date Outcome 

N/A 

 
       

 
 

       

 

  



 

 

Capacity and Access Improvement Payment (CAIP) – Online Consultations 
 
1. Introduction 
 
1.1. This paper is intended to highlight to the Committee the financial and contractual risks 

and implications Bury practices are faced with if they do not meet the contractual online 
consultation requirements of the Capacity and Access Improvement Programme (CAIP) 
by 1st October 2025 and to seek assurance from Greater Manchester (GM) ICB that 
Bury’s position will be taken into consideration when agreeing CAIP reimbursements. 

 
 

2. Background 
 
2.1. In May 2023 the Delivery plan for recovering access to primary care (PCARP) was 

published. This national plan outlined support available, funding allocations and other 
actions that ICBs should put in place to help general practice improve access and 
performance, one of which was through the implementation of the Modern General 
Practice (MGP) model. 

 
2.2. The MGP model includes: 1) better digital telephony, 2) simpler online requests, 3) 

faster care navigation, assessment and response. To support these improvements, 
practices / PCNs who transitioned to an MGP model (in either 2023/2024 or 2024/2025) 
would be eligible for funding of up to £13,500 per average practice size. The funding 
could be used to cover additional capacity to help with a smooth transition to the new 
model, through activities such as training (for online systems and care navigation) or 
staff backfill (to help cover any backlog with appointment books). For Bury, there was a 
total of £271,707.00 available. In 2024/2025 all 4 PCNs confirmed they had transitioned 
to an MGP model and received the available funding. 

 
2.3. In addition to MGP transition in 2024/25, there was funding available for the Capacity 

and Access Improvement Programme (CAIP). Full payment (£1.392 per PCN adjusted 
population). 70% of the funding was paid to PCNs without any conditions via the 
Capacity and Access Support Payment (CASP) proportionate to their Adjusted 
Population, in 12 equal payments. The remaining 30% (apportioned equally over 3 
domains) was conditional and only received if achievement was demonstrated. For Bury 
this was a total of £299,043.53. As part of CAIP, the simpler online requests domain 
included practices having an online platform open during core hours for patients to make 
administrative and clinical requests. 
  

2.4. In 2024/25, only 1 PCN in Bury fulfilled the requirements of the 3 CAIP domains. The 
remaining 3 PCNs in the borough did not meet the simpler online requests domain as 
they either didn’t have an online platform switched on for at least core hours or not 
switched on at all, sighting the safety concerns of AskmyGP as the rationale for this.  
Therefore, 3 PCNs in Bury did not received funding for CAIP in 2024/25 (a loss of 
£85,979.17), which has been repeatedly raised as a risk as detailed in section 3. 

https://www.england.nhs.uk/publication/delivery-plan-for-recovering-access-to-primary-care/


 

 

 
3. Current Position 
 
3.1 From 1 October 2025 it becomes a core contractual requirement for practices to keep 

their online consultation tool open for the duration of core hours for non-urgent 
appointment requests, medication queries and admin requests. As part of the GP 
contract / CAIP stipulations for 2025/26, PCNs were required to submit a self-
declaration for the CAIP 24/25 domain in May 2025 advising which platform they 
intended to use to meet this domain. 
 

3.2 To ensure PCNs had sufficient information to consider their platform of choice, NHS GM 
Digital and IT team were to run a re-procurement of GM practices online consultation 
and triage system for 2025/26. The teams were to organise a series of supplier meetings 
so that practices could make an informed decision. Questions were agreed with input 
from practices, to help enable practices to understand more about the capabilities of 
each system.  

 

3.3 The suppliers to be demonstrated at those market place events were Accurx, Patchs, 
iPlato, AskmyGP, Footfall and Econsult and if there was interest from practices, other 
suppliers that are on the procurement framework would be considered in the future.  

 

3.4 The safety and clinical concerns (volume, lack of easy care navigation, requirement to 
triage everything) the locality has re AskmyGP have been flagged previously and 
repeatedly via General Practice Leadership Collaborative (GPLC),  local PCCC and the 
locality highlight report, which is submitted to GM PCCC, as well as Delegated 
Management Operational Group (DMOG), CAIP task and finish group and the project 
team handling the procurement.  
 

3.5 In addition to the concerns raised by PCNs at the various forums mentioned, we have 

also submitted a challenge to DCCP for one PCN which provides mitigations for not 

meeting the simpler online requests domain. If this is upheld the PCN will be entitled to 

receive the monies they have not been able to claim for to date (£41,560.09). 

 

3.6 Despite all of this, the re-procurement exercise (which was initially due to be complete 

in July 2025, 2 months after the self-declaration was contractually due) has still not 

taken place.  The sliding timeframes for the procurement exercise and issue of no 

supplier demos / market days taking place to date is significantly impacting Bury as a 

locality.  
 

3.7 Appreciating there are no barriers to practices self-funding a new platform if it made 

financial and operational sense for the practice, this adds additional financial risk and 

implications further down the line as it is advised the practice wouldn’t be entitled to a 

proportion of central funds still leaving them open to a contractual breach if the deadline 

of 1st October 2025 is not met.  



 

 

 
 
4 Associated Risks 

 
4.1 3 PCNs did not meet 1 out of 3 domains of the 24/25 CAIP, therefore they did not 

receive funding for that domain (10% per domain) resulting in financial risk and 
impacting patient access (total of £85,979.17). 
 

4.2 The sliding timeframes and uncertainty around and end date for the procurement 
exercise pose significant financial and contractual risk to the locality not meeting the 
contractual requirement by 1st October 2025, thus impacting on patient access and 
creating inequity across GM. 

  
4.3 Practices will be unfairly penalised – concerns have been continually raised and this 

platform was not chosen by practices, it was imposed on them during COVID. 
 
5 Recommendations 

 
5.1 The risks and ongoing concerns are to be raised with the GM team to ensure the 

localities position is taken into consideration by GM when agreeing CAIP 
reimbursement, appreciating factors outside of our control are impacting practices 
ability to meet the simpler online request domain for CAIP 24/25. If the procurement 
was completed by the advised timelines, practices would have had the opportunity to 
make their decision re future platform in an informed and timely manner, meeting the 
October 1st deadline and risk of not receiving payment would not be an issue. 
 

5.2 The localities position to be taken into consideration by GM if practices are unable to 
meet the contractual requirement come 1st October 2025 for reasons highlighted in this 
paper. 
 

6  Actions Required 
 

6.1   The PCCC is required to: 

• Consider the recommendations above 

• Note the financial and contractual risks and implications outlined in the paper 
for the locality 

• Chair of PCCC (Adrian Crook) or Deputy Place Based Lead (Will Blandamer) 
to escalate the outlined risks and concerns to GM PCCC 

 
 
Katie Heselwood 
Primary Care Manager 
Katie.heselwood@nhs.net  
June 2025 

mailto:Katie.heselwood@nhs.net


PROGRAMME HIGHLIGHT REPORT  

1 
v0.2 

Programme / Project:  Primary Care SRO: Mark Beesley as GPLC Chair Lead: Zoe Alderson Month July 2025 RAG Status1:  

Key achievements / deliverables completed this period: Key deliverables / milestones planned for next period: 
Prog.1 - Alternative at Scale Solutions 
• Paediatric Phlebotomy 25/26 – PSR form approved by GM and transparency notice issued 
• Respiratory Diagnostic Service re launched 
• Special Allocation Scheme – new provider in place until end of March 26 as agreed by PCCC 

 
Prog.2 – Communications and Engagement 
• The team attended a demo of the GM Comms and Engagement Portal, next step is to meet with GM colleagues in order to 

consider the future of the SharePoint site which is hosted locally 
 

Prog.3 – Data and Digital Ambition 
• First draft of LCS Dashboard produced (data shared in temporary format) 
• Push on MyWay Diabetes Data Sharing agreement across practices to reduce onboarding process demand 
• Breast screening coding – Piece of work undertaken at Huntley Mount to rectify coding issue, improving not only the practices 

rates but also Bury as a whole (details of work undertaken to be shared with other practices) 
 

Prog.4 – Effective Pathway Navigation 
• Pharmacy First –connections established with GM PCN pharmacy lead and PCNs leads 

 
Prog.5 – Current and Future Estate 
• Rock Branch Closure completed as planned on 20th June 
• Utilisation and modernisation fund – several practice bids submitted against allocation, awaiting confirmation of approval 

from GM 
• Discussions regarding Void space left once Rock move ongoing 

 
Prog.6 – Integration (Wider PC/Neighbourhoods/PSR) 
• Prestwich patient-led ordering roll-out – agreed go-live dates with most practices, remaining practices meetings arranged. 

Pharmacy & practice engagement event to be arranged, including Whitefield PCN. 50% practices live with PLO. 
• Discussions with PCN for targeted project to demonstrate joint-working and system collaboration – in discussion.  
• Bury LCS Contract variation and associated finances published for Year 2 indicators (will go to PCCC for approval 28th July) 

 
Prog.7 – Quality and Assurance 
• Q1 contracts update: 

o Bury LCS 25/26 – BI dashboard built containing Q1 performance data 
o Paediatric phlebotomy – data received (further work needed to refine suitability of activity being undertaken) 
o PCN DES assurance template amended to reflect 25/26 contract with supporting email to emphasise the contractual 

elements – Q1 templates distributed to CDs/PCN managers 
o ARRS 2425: HPW – full 24/25 claims made and ratified.  Full budget spend achieved.  Bury PCN – Claims submitted and 

ratified to Feb 2024.  Full budget spend expected 
 Enhanced Access April and May data received  

o CAIP – paper approved via PCCC re escalating online consultation risks and concerns to GM 
• Fast Track Care Home Beds – Discussions ongoing regarding the capacity impact this has on practices and potential supportive 

options longer term. 
• Practices with largest variation have received action plans in anticipation of PCQV’s which are being arranged 
• MOT: All PCN/MO meetings complete & baseline data shared. Q1 reports for sustainability, antibiotics & DFMs sent out. 

Additional support to WR re: antibiotic prescribing audits. 
 

Prog. 8 – System Leadership 
• Leadership – a series of clinical leadership meetings have been established.    
• BeCCoR – Discussions regarding 26/27 ongoing, colleagues have contributed to a baseline review in order to flag areas of 

practice which if stopped would cause issues e.g. ring pessaries, dementia diagnosis etc. A small working group has been 
established to review the proposed MO indicators for next year. Feedback through MO locality leads group. 

 
Prog.9 – Workforce (recruitment/development and retention)  
• Workforce strategy: 

o Meeting with Emma Arnold to discuss measurable indicators and agree next steps taken place 
o CPD funding confirmed for 25/26 

Prog.1 - Alternative at Scale Solutions 
• Respiratory Diagnostics Service – STAR form submitted finalisation of spec in train 
• Paediatric Phlebotomy 25/26 

o contract to be issued following transparency notice end date 
o issues with referral criteria to be addressed with provider and practices 

• Minor surgery – practices have had deadline to opt in or out to delivering MS 25/26 – 5 practices outstanding to be chased 
• SAS – 25/26 PSR form to be done. Further review to be undertaken to ensure most suitable provider for service delivery for 26/27 

 
Prog.2 – Communications and Engagement 
• Consider local comms and engagement needs in light of GM portal 

 
Prog.3 – Data and Digital Ambition 
• Practices to be asked to support amendment to DSA for EMIS Enterprise access to include NHS Health Checks data 
• Continue to promote NHS App usage through PLO work. 
• QOF achievement expected 
 
Prog.4 – Effective Pathway Navigation 
• Community Self referral road map needed – waiting for update from community services 
• Pharmacy First – arrange attendance at future GP Webinar / clinical masterclass 

 
Prog.5 – Current and Future Estate 
• Rock Moorgate conversations re lease / contract ongoing 
• Utilisation and modernisation fund – successful bids to be progressed 
• Whitefield – ongoing  

Prog.6 – Integration (Wider PC/Neighbourhoods/PSR) 
• Continue PLO roll-out in Prestwich, include Whitefield practices & pharmacies. 
• Cross learning webinar to take place with neighbourhood leads  
 
Prog.7 – Quality and Assurance 
• Bury LCS 25/26  

o MOCA train the trainer to be progressed with roll out of accreditation to practice staff pending 
o PSR form to be submitted when GM approve STAR 
o PLT to be scoped and included in further Contract Variation by end July 25 

• PCN DES 
o ARRS 24/25: Bury PCN to submit March 24 claims for ratification/payment 
o ARRS 25/26: All PCNs to submit March 25 and April 25 claims for ratification and payment 
o Enhancing Health in Care homes – Q1 data not yet available  
o IIF Q1 data not available 
o Enhanced Access - Bury and HPW June data outstanding. Conversations on going re utilisation with all PCNS 
o 111 utilisation and usage conversation taking place with Bury PCN 

• MOT  
o Organise 1st 25/26  bi-annual meeting 
o quarterly report for AMS & sustainability indicator 

• CAIP 25/26 risk stratification element to be explored  
• Fast Track Care Home Beds – Ongoing issue 
• Commence PCQV’s 

 
Prog. 8 – System Leadership 
• Leadership Development plan to be further developed (and needs to include succession planning)  
• Wider primary care collaborative meeting 8th July. 

 
Prog.9 – Workforce (recruitment/development and retention)  
• Workforce Strategy: 

o Test of change – practice to be identified for improvement project 
• Review of remaining 24/25 budget including funding of non-medical prescribing update course 
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Programme / Project Highlight Report 
o Indicators identified to measure impact of strategy implementation including (NWRS contractual compliance, GPPS 

comparison, FFT, Practice exit surveys, Primary Care retention survey, Leaver rates and ageing workforce) 
 

Priorities / Projects / Workstreams: 
Programme Project Key milestones / deliverables completed this period against plan RAG 

Status1 

Prog.1 - Alternative at Scale 
Solutions 

Integration of Paediatric 
Phlebotomy Service 

Side issue regarding bloods required by other providers e.g. Discussions taking place with PCFT re solution moving forward  

Winter Resilience Nothing to update this month  
QAS & Feno Go live with new Respiratory Diagnostic Service  

Sign off service specification with the provider in order to be put forward to PCCC for approval  
Discussions ongoing with GM regarding future commissioning/funding model – potential to fund from additional GM funding   

Minor Surgery STAR form in train  
Special Allocation Scheme  26/27 procurement exercise to be undertaken  

SAS – Quarterly contract meetings taking place with a view to reducing numbers.    
Wider discussions needed about future GM plans – not progressed due to capacity in GM, continuing with local model at present  
STAR forms in train  

Prog.2 – Communications 
and Engagement 

Routine Comms and 
Engagement 

Topics for webinars planned and sessions facilitated  

Future Comms and 
Engagement 

Demo of GM Comms and Engagement Portal, next step is to meet with GM colleagues in order to consider the future of the sharepoint site which is hosted locally  

Patient Feedback Analyse and discuss results with relevant practices, escalating any issues as necessary  
Champion Programmes Promotion of accreditation programmes taken place throughout June / July with a focus at PCQV given to those practices showing reluctance in the past  

Prog.3 – Data and Digital 
Ambition 

Reducing Unwarranted 
Variation 

Paper going to GPLC / PCCC in July   

Maximising QoF 
Achievement 

Awaiting publication of 24/25 data  

Prog.4 – Effective Pathway 
Navigation 

Utilising Wider Providers Continue to monitor adoption and uptake of Pharmacy First options and raise with those not using it  
Recovering Access  Increased number of self-referral options for patients within Community Services    

Prog.5 – Current and Future 
Estate 

New Developments Ongoing development meetings regarding Whitefield Health Centre  
PCN Toolkit 
Implementation 

Several bids submitted against the Utilisation and modernisation fund   

Rock Consolidation of Sites Completed on 20th June 25  
Current Estate (Maximising 
usage/lease issues etc) 

Discussions with various stakeholders to avoid potential voids in Radcliffe as a result of Rock move  
Supporting lease discussions with practices  

Prog.6 – Integration (Wider 
PC, Neighbourhoods/PSR 

Bury LCS 25/26 2nd contract variation drafted for approval via PCCC in July  
Alignment of GM PLT principles with locally agreed LTI options to be agreed by practices and approved by PCCC  

BeCCoR Ongoing development of Phase 3 scheme  
Schedule 7 Review of schedule 7 within the PCN agreements to clearly articulate how system partners will work together, particularly where the PCN and Neighbourhood do not align  

Prog.7 – Quality and 
Assurance 

PCN Networks PCN assurance taking place which includes meeting with PCN CDs/Managers and completion/return of an assurance template  
PC Quality Visits First visits have started to be booked in  
CQC Improvement Next meeting with CQC on 23rd July 25  
Care Homes Working with practices and wider stakeholder to address specific issues around Fast Track Discharges   

The Priory - Conversations with provider required around move from Hospital to Care home designation inc roles and responsibilities of GP for patients inc PCN alignment  
Practice Resilience Practice Level Support offer made to identified practices – 2 practices taken up online consultations support  
Prescribing Quality Ongoing savings work & continued support for LCS indicators  

Prog.8 – System Leadership Primary Care/ 2nd Care 
Interface 

Meeting established and attended by various system partners including Dr Fines from a PC prospective  

GP/Pharmacy Interface 
Principles 

Roll-out Patient Lead Ordering in Prestwich neighbourhood  

Primary Care Forum GPLC on going development plan to be produced  
Forum to discuss wider PC collaboration to be established  
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Programme / Project Highlight Report 
Prog.9 – Workforce 
(recruitment/development 
and retention) 

Development of Workforce 
Strategy 

Draft strategy in development  

Implementation of 
Workforce Strategy 

Implementation Plan to support delivery of the workforce strategy  
Test of change – practice to be identified for improvement project  

Bury Training Programme MOCA train the trainer being undertaken  
 

Current highest scoring risks / Issues: 
Risk/Issue Current Mitigation / Controls  Gaps in control If being escalated to the programme Board, IDC 

Board or Locality Board state where and what is the 
reason for escalation – what needs to happen? 

IF: the money invested into Primary Care is not sufficient/ nor equitable across 
GM  
THEN: the whole of PC will be limited as to what they can support/deliver 
LEADING TO: The local general practice strategy and GM PC Blueprint not 
being delivered in full and ultimately poorer outcomes for the patients of Bury 

1.Benchmarking of spend/outcomes and discussions both locally and at GM (has revealed 
investment in Bury is significantly lower) 
2. Ongoing discussions regarding the need for equitable/sufficient funding as part of BeCCoR 
3. System partners fully engaged in difficult decisions which may need to be taken as a result 
4. Left shift of services and funding needed 

Awaiting outcome from GM PCCC 
and Board  

Note the impact that reduced funding has on general 
practice capacity and therefore also their ability to 
support day to day delivery and transformation work 

IF: GM focus on prescribing savings continues to be paramount 
THEN: support to practice will be impacted as MOT support to practice must 
now change given the staffing structure. 

Communicated to practices – continue to engage with practices to ensure access and support to all 
members of the team for resilience. 

Lack of contractual arrangements 
to implement CIP delivery in 
practice where prescribing takes 
place. 

Note the risk and potential financial implications. 

IF: Horizon PCN are not awarded the 10% CAIP funding for Online Consultation 
THEN: the PCN and its member practices / patients would be at a disadvantage 
in terms of access / finance 
LEADING TO: financial risk and implications for the PCN and variation in patient 
access 

Challenge submitted to GM  
Risks and concerns escalated to GM PCCC 

Dependant on GM timeframes and 
demos of new products 

Note the risk and financial implications 

 
Decisions required: 

Project / Workstream Decision Required At what level  
[programme board, IDC Board, 

Locality Board, other?] 

Impact if no decision 

    
    
    

 
Performance:  Finance: 
Performance [against targets / outcomes] 
 
PERFORMANCE TABLE 2025/26 
 

 
 
 

Financial Tracker for programme 
 
 
 
 

 
 

 

One key takeaway message for IDC and Locality Board: 
 
 

STATUS1 

ON TRACK 
COMPLETE 

AT RISK 
OVERDUE 



BURY SYSTEM RISK REGISTER
Risk 

Numb
er

Source Risk Category Risk Type
Date risk 

added
Risk Owner Risk Description Trend Risk Proximity Controls Gaps in Controls Actions Action required from IDC Board 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 GM 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
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ct

RA
G

 S
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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

Specific response asked of IDC Board
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

041
MOT - CIP Delivery - 

PCCC
Both 05/07/2024 S Callighan

IF:  The significant reduction in staffing in the MOT team (caused by the MO review) is not addressed quickly 
THEN: support to deliver savings and monitor quality of prescribing will be limited (noting 25 practices shred 
between 2 technicians 
LEADING TO: A lack of financial savings as a result of the capacity available and instability within the 
remaining team, which is likely to continue for 6-12 months which may lead to further sickness/absence.

4 4 16 ↑ 9-12 months See actions 4 3 12
CIP delivery must be prioritised noting other MO work and support will need 
to be stepped down - will continue to monitor impact on CIP delivery & 
other MO support to practices.

Note the risk and potential financial implications.
Head of Medicines 

Optimisation
01/07/2025 Via the GM Medicines Optimisation 

review group
2 2 4 17/07/2025 17/07/2025 Closed

Phase 1 recruitment following the MO 
function review has concluded and 

within 1 month the proposed staffing 
structure will be filled.

015 PC Funding - PCCC Both 01/04/2023 Z Alderson

IF: the apportionment of delegated monies  into Primary Care is not sufficient/ nor equitable across GM 
THEN: the whole of PC will be limited as to what they can support/deliver
LEADING TO: The local general practice strategy and GM PC Blueprint not being delivered in full and 
ultimately poorer outcomes for the patients of Bury

4 4 16 ↑ 0-3 months As described in the actions 3 4 12

1.Benchmarking of spend/outcomes and discussions both locally and at GM 
(Complete - revealed investment in Bury is significantly lower)
2. New investment secured for Phase 2 (Complete)
3. Ongoing discussions via phase 3 BeCCoR to secure equitable/sufficient 
funding from 26/27 (including further benchmarking)
4. System partners fully engaged in difficult decisions which may need to be 
taken as a result
5. Left shift of services and funding being discussued through GM GP Board

Additional investment supported by GM Board and whilst this hasn’t fully 
addressed the variability goes some way to increasing investment and 
therefore service delivery/improvement over a phased period. 

Several services including Dementia Diagnosis are funded through LCS 
investment.  If it is agreed that LCS priorities are standardised across GM 
from 1st April 2026 then these locality specific services are at risk.  This has 
been flagged through the BeCCoR benchmarking exercise.

varied 31/03/2026

Working with GM colleagues to 
benchmark funding.

Wider programme leads aware of the 
potential impact

3 3 9 Primary Care Bury as a whole 17/07/2025 Open N/A

Period:                           

Inherent Risk 
Score

Current Risk 
Score

Target Score (anticipated 
score when mitigation 

complete)                                                                                                                                                                                   



 

 

 
Meeting: Primary Care Commissioning Meeting  

 
Meeting Date 28 July 2025 Action Approve 

Item No. 8 Confidential No 

Title The Bury LCS 2025-26 Variation 2 

Presented By Zoe Alderson, Head of Primary Care (Bury) 

Author Zoe Alderson, Head of Primary Care (Bury) 

Clinical Lead Dr Catherine Fines, Associate Medical Director (Bury)  

 
Executive Summary 
 
This paper has been produced to seek approval from Primary Care Commissioning 
Committee (PCCC) to vary the Bury Locally Commissioned Service (LCS) specification for 
2025/26 for the following reasons: 

1. To redirect practices in terms of where they seek the latest medicines 
optimisation guidance. 

2. To stipulate year 2 neighbourhood requirements. 
3. To correct a date error on the previous variation. 

 
Recommendations 
 
The Primary Care Commissioning Committee is asked to: 

• Receive and approve the variation attached 
• Note the concerns and risks  

 
 
OUTCOME REQUIRED  
(Please Indicate) 
  

Approval 
☒ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☐ 

APPROVAL ONLY; (please 
indicate) whether this is required 
from the pooled (S75) budget or 
non-pooled budget  

Pooled 
Budget 
☐ 
 

Non-Pooled 
Budget 

☒ 
 

  

 
Links to Locality Plan outcomes 
                
  

To support a local population that is living healthier for longer and where healthy expectancy 
matches or exceeds the national average by 2025.  ☒ 

To achieve a reduction in inequalities (including health inequality) in Bury, that is greater than 
the national rate of reduction.  ☒ 



 

 

Links to Locality Plan outcomes 
                
  

To deliver a local health and social care system that provides high quality services which are 
financially sustainable and clinically safe. ☒ 

To ensure that a greater proportion of local people are playing an active role in managing their 
own health and supporting those around them. ☒ 

 
Implications 

Are the risks already included on the Locality Risk 
Register? Yes ☐ No ☐ N/A ☒ 

Are there any risks of 15 and above that need to be 
considered for escalation via an NHS GM Statutory 
Committee or Board in line with the Risk Escalation 
process ? 

Yes 
☐ 

No 
☐ 

N/A 
☒ 

Are there any quality, safeguarding or patient 
experience i mplications? Yes ☐ No ☐ N/A ☒ 

Has any engagement (clinical, stakeholder or 
public/patient) been undertaken in relation to this 
report? 

Yes ☐ No ☐ N/A ☒ 

Have any departments/organisations who will be 
affected been consulted? Yes ☐ No ☐ N/A ☒ 

Are there any conflicts of interest arising from the 
proposal or decision being requested? Yes ☐ No ☐ N/A ☒ 

Are there any financial Implications? Yes ☐ No ☐ N/A ☒ 

Is an Equality, Privacy or Quality Impact 
Assessment required? Yes ☐ No ☐ N/A ☒ 

If yes, has an Equality, Privacy or Quality Impact 
Assessment been completed? Yes ☐ No ☐ N/A ☒ 

If yes, please give details below: 

 

If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact Assessment: 

 
Are there any associated risks including Conflicts of 
Interest? Yes ☐ No ☒ N/A ☐ 

 
 
 
 
Governance and Reporting 
Meeting Date Outcome 
GPLC 16/07/2025 At the time of writing this paper the outcome of 

those discussions are not known 

 
  



 

 

The Bury Locally Commissioned Service 2025-26 Variation 2 
 
1. Introduction 

 
1.2. This paper has been produced to seek approval from Primary Care Commissioning 

Committee (PCCC) to vary the Bury Locally Commissioned Service (LCS) 
specification for 2025/26 for the following reasons: 
 

1. To redirect practices in terms of where they seek the latest medicines 
optimisation guidance. 

2. To stipulate year 2 neighbourhood requirements. 
3. To correct a date error on the previous variation. 

 
 

2. Background 
 

2.1. In March 2025 PCCC supported the commissioning of The Bury LCS for 2025/26.   
 
2.2. At May’s meeting the committee approved the variation of that specification to include 

further requirements brought about by additional investment secured as part of 
Beyond Core Contract Review (BeCCoR) Group work.   

 
2.3. At that time there remained a place holder for Year 2 neighbourhood requirements 

which were being worked on by the neighbourhood leads.  These have now been 
refined and put forward for approval by the committee as per the attached variation 
attached as Appendix 1. 

 
2.4. In addition, the variation highlights to changes which practices are to be aware of. 

 
 

3. Associated Risks 
 

3.1. As a reminder to the committee, full achievement of the Bury LCS will result in a 
budgetary pressure as a Cost Improvement Plan (CIP) has been set in line with 
historic under achievement which did not materialise in 2024/25.  Should practices 
achieve the full reimbursable value in 2025/26 and a CIP therefore not possible, then 
the wider system and patient benefits of this achievement must be recognised. 
 

3.2. As much of the contract is now structured around specific indicator delivery which isn’t 
measurable till financial year end, monthly payments are being manipulated in order 
maintain our reimbursement methodology of 50% block and 50% reward and any 
required adjustments will be made at year end.  

 
3.3. Due to the likely registered list reduction of Rock Healthcare brought about by their 

recent Radcliffe branch closure, a refresh of weighted list sizes and allocations will 
take place within quarter 2.   



 

 

 
3.4. The local governance route for Local Medical Committee (LMC) feedback on this 

contract service variation is via the General Practice Leadership Collaborative which 
is due to meet 16th July 2025. 

 
 
4. Recommendations 

 
4.1. The Primary Care Commissioning Committee is asked to: 

• Receive and approve the variation attached 
• Note the concerns and risks  
 

Zoe Alderson 
Head of Primary Care 
July 2025 



 

004 CVN02 – Bury Locally Commissioned Service 

This contract variation outlines additional in year changes to the 2025/26 Bury Commissioned Service (LCS) Specification and should be read in conjunction with the 
original LCS specification and 003 CVN01 both of which are available via SharePoint. 
 
1. Medicines Optimisation 
 

Work 
Area Current wording  Changes/Clarification 

M
O

T 
 

Further guidance regarding the support available to practices via the 
Medicines Optimisation Team, expectations and rationale for 
indicators can be found here.  

Meds Opt indicators 
LCS 25-26 v2.docx  

Please see sharepoint for the latest guidance around Medicines Optimisation 
Team, expectations and rationale for indicators.   

 
2. Year 2 Neighbourhood Requirements for COPD and Frailty 
 

Neighbourhood Indicator 

East and West 

Review of COPD patients Rx >2 issues oral steroids and/or antibiotics in last 12m 
Review of COPD patients with >2 exacerbations in the last 12mths 

1. By the end of Q2 Practices will have undertaken an audit of their COPD rescue pack prescribing and admissions (a standard audit 
template will be provided) 

2. By the end of Q3 Practices will have taken part in a peer review session and agreed an associated action plan  
3. During Q4 practices will implement the actions identified as part of their action plan 

85% of eligible patients with COPD receive their flu vaccination within the neighbourhood  

 
 
 
 
 



 
Neighbourhood Indicator 

North, Prestwich 
and Whitefield 

Osteoporosis identification and management: 
 Step 1 - All patients who are being prescribed osteoporosis treatment are on the osteoporosis register (any patients receiving 

medication for other reasons must be documented and the information available on request) 
 Step 2 - 95% of patients diagnosed with osteoporosis to have been prescribed bisphosphonates or other bone protection. (exclusions as 

per Appendix 1) 

A named practice frailty lead, who will become an in-house champion, promoting better care in frail populations.  The named lead will 
undertake the following community pathway modules available through the British Geriatric Society https://www.bgs.org.uk/elearning/frailty-
identification-and-interventions-0 (Evidence must be submitted in the form of a certificate or screen shot of achievement) 

Increase the use of GM Care Records within the practice (specifically EPACCs) to align with the wider implementation planned for the Hospice 
and Palliative Care Teams both in the community and secondary care. 

The practice will: 
1. Identify a practice lead 
2. Ensure the correct permissions are set up for practice staff to create and edit EPaCC records 
3. Ensure that practice staff have undertaken training / viewed the EPaCCs implementation toolkit information: GMCR EPaCCS - GM Care 

Record.  
4. Starting to create EPaCC records for a defined cohort    

Error in CVN01 Practices should note that the requirements for Year 1 COPD should refer to 2024/25, not 2023/24 as stated 

 
Monitoring for all measurable indicators will be made available on a monthly basis via contracts page on The Bury Information Hub Sharepoint Site 
 
As per the existing contract each neighbourhood indicator must be met by all practices within that neighbourhood for practices to receive the associated payment for 
that indicator, this ensures our neighbourhood working model is aimed at reducing clinical variation amongst practices in addition to improving quality. Where there is 
a tiered reward, the lowest achievement will be used to calculate reward entitlement. 
 
A revised financial assumptions document to accompany this variation will be made available, also via the contracts page on sharepoint.  Separate to note, is that Rock 
Healthcare now features as one column on the financial assumptions document under East Neighbourhood following the closure of their Radcliffe Branch Site.  
 
For any further assistance queries should be directed to gmicb-bu.primarycareteam@nhs.net  
  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bgs.org.uk%2Felearning%2Ffrailty-identification-and-interventions-0&data=05%7C02%7Czoe.alderson%40nhs.net%7C1c77e4cd729b4a752e4808ddaa632a09%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638854065080969920%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2FbiuE1qFQ3yrk%2BmqnfuY6XY7d7oBFoSFXyQ625SGGZ0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bgs.org.uk%2Felearning%2Ffrailty-identification-and-interventions-0&data=05%7C02%7Czoe.alderson%40nhs.net%7C1c77e4cd729b4a752e4808ddaa632a09%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638854065080969920%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2FbiuE1qFQ3yrk%2BmqnfuY6XY7d7oBFoSFXyQ625SGGZ0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmwearebettertogether.com%2Fepaccs%2F&data=05%7C02%7Czoe.alderson%40nhs.net%7C1c77e4cd729b4a752e4808ddaa632a09%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638854065080989737%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=avUYGyWlg5yijJbFJRz%2F3pWkJEtrOpUTmPSg6ftT7co%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmwearebettertogether.com%2Fepaccs%2F&data=05%7C02%7Czoe.alderson%40nhs.net%7C1c77e4cd729b4a752e4808ddaa632a09%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638854065081002613%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=7il4Yn1F7prTUgGRH9B4qVxaweYy4dLFnuRoSaNeRaM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmwearebettertogether.com%2Fepaccs%2F&data=05%7C02%7Czoe.alderson%40nhs.net%7C1c77e4cd729b4a752e4808ddaa632a09%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638854065081019144%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=77DQGonYp3y5pfzJyu1GrqoLH18ecPajHFJ6SfYYr3c%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmwearebettertogether.com%2Fepaccs%2F&data=05%7C02%7Czoe.alderson%40nhs.net%7C1c77e4cd729b4a752e4808ddaa632a09%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638854065081019144%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=77DQGonYp3y5pfzJyu1GrqoLH18ecPajHFJ6SfYYr3c%3D&reserved=0
https://nhs.sharepoint.com/:u:/r/sites/msteams_5876c4/SitePages/Welcome-to-the-Bury-Leadership-Collaborative-Sharepoint-Site.aspx?csf=1&web=1&e=9aR6mi
mailto:gmicb-bu.primarycareteam@nhs.net


 

Appendix 1 – Osteoporosis Exclusions 
 

 Palliative or End of Life - preventive treatment clearly not indicated  
 Advanced Frailty - people who are bed bound hoisted - too late for preventative treatment 
 Clinical exceptions:  

 Do not prescribe a bisphosphonate to: 
 People with hypocalcaemia or other disturbances of bone and mineral metabolism (such as parathyroid dysfunction and hypovitaminosis D) — 

these should be treated before starting alendronate or risedronate. 
 People with severe chronic kidney disease (CKD) — the threshold varies between the different drugs: 

o Alendronate is not recommended if creatinine clearance is less than 35 mL/minute. 
o Risedronate is not recommended if creatinine clearance is less than 30 mL/minute. 

 People who are unable to stand or sit upright for at least 30 minutes, or if there are any abnormalities of the oesophagus or other conditions 
which could delay oesophageal emptying (such as stricture or achalasia) — to reduce the risk of oesophageal reactions.  

 Pregnant or breastfeeding women — data on pregnancy and breastfeeding are scarce. Oral bisphosphonates are only licensed for use in 
postmenopausal women. 

 Prescribe bisphosphonates with caution to:  
 People with upper gastrointestinal (GI) problems, due to the risk of oesophageal reactions. These include: 

o Dysphagia, oesophageal disease, gastritis, duodenitis, and peptic ulceration. 
o A recent history (within the past year) of major GI disease (such as peptic ulcer, active GI bleeding, or surgery of the upper GI tract 

[other than pyloroplasty]). 
o Barrett's oesophagus — consider the benefits and risks of treatment on an individual basis. 

 Drug intolerance or refusal by patient to take  
 Patients that have previously completed 10 years or more therapy and are deemed no longer in need of additional therapy  
 Patients registered after 01/03/2026 
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Bury GP LCS – Medicines Optimisation (MO) 
Medicines optimisation looks at the value which medicines deliver, making sure they are 
clinically and cost-effective. It is about ensuring people get the right choice of medicines, at 
the right time, and are engaged in the process by their clinical team. 

GM BeCCoR Quality Scheme review identified Medicines Optimisation as an area for 
alignment across GM. A place holder of £1/php was placed on the GM MO indicator. This 
indicator focuses on Antimicrobial Stewardship (AMS), split into a core element (£0.67/php) 
and an enhanced element (£0.37/php). 

Bury LCS MO indicators have provisionally been set at £1.43/php (including the £1/php 
allocated for GM MO indicator). Based on this, the LCS indicators in the table have been 
proposed. 

Specific indicators have been grouped under overarching themes which are in line with NHS 
GM Medicines Optimisation priorities and national priorities. The aim of this LCS is to 
complement work being undertaken across Greater Manchester, Bury and 
Neighbourhoods/PCNs. 

Delivery 

The practice will need to identify a GP Prescribing Clinical Lead who will act as the point of 
contact. The nominated person will need to ensure and coordinate the following practice 
responsibilities: 

• Practice work collaboratively with MO team to discuss prescribing performance, 
participate in workstreams including patient safety and cost-effectiveness and facilitate 
dissemination of key MO updates, including appropriate access to clinical systems for 
MO staff. 

• Prescribe in line with Greater Manchester Management Group (GMMMG) and 
optimise the use of Scriptswitch to prescribe the most cost-effective medicine where 
clinically appropriate. 

• Ensure locally developed standards relating to repeat prescribing processes are 
followed. 

• Ensure information is disseminated to all staff. 
• Attend a bi-annual practice/MOT meeting to review prescribing data and trends, 

facilitate improvement and change. 

To maximise benefits in medication safety, the Medicines Optimisation Team will support 
practices to actively engage in safer prescribing initiatives. 

• Support the practice and prescribers to review trends in prescribing to facilitate 
improvement and change.  

• Support to identify non-adherence, waste, and safer prescribing. 
• Supply the practice with relevant prescribing data and information, to review the data 

and advise potential efficiencies which can be made. 
• Support peer reviews and attendance at practice LTI’s where requested. 
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Proposed targets for LCS 

Theme Indicator Requirements Support 
AMS 
 

GP Quality Schemes 
AMS - Final Draft.docx 

Embedding key AMS quality 
measures and standards to 
improve overall antibiotic 
prescribing 
 
 

• Nominate an AMS Champion and/or clinical lead (prescribing clinician) who 
will lead and drive AMS within the practice  

• Active participation in World AMR awareness week (WAAW) in partnership 
with NHS GM 
 

• GP practice maintains or meets national target 0.871 items per STAR-PU – 
100% achievement  

 
0.872 - 09621 = 75% reward  

 
0.9612 - 1.0510 = 50% reward  

 
1.0501 - 1.140 = 25% reward  
 
Broad spectrum antibiotic prescribing in primary care 

• Reduce or maintain proportion of antibiotics prescribed from broad 
spectrums (co-amoxiclav, cephalosporins and quinolones to be ≤10% and 
≥70% of broad spectrums must have a coded indication or below  

 
• Ensure that antibiotic prescribing in adults with sinusitis, acute sore throat, 

acute exacerbation of chronic obstructive pulmonary disease (COPD), 
acute cough and community-acquired pneumonia is in line with NICE 
guidance and prescriptions are for a total duration of 5 days  

 
Amoxicillin: 
If March 2025 Baseline ≥50% - 10% increase from baseline or achieve ≥75% = 
100% reward  
If March 2025 Baseline <50% - 15% increase from baseline = 100% reward  
 
Doxycycline: 
If March 2025 Baseline ≥40% - 10% increase from baseline or achieve ≥50% = 
100% reward  
If March 2025 Baseline <40% - 15% increase from baseline = 100% reward 

GM launch webinar 
 
GM Digital Webinar: prescribing data; digital tools; coding  
 
GM/local: Education & Training: Primary Care AMS 
training event delivered by the GM AMS group / Peer to 
peer sessions delivered by ICBs/medicines optimisation 
teams  
 
GM: Provide supporting materials to practices to aid with 
participation in advance. 

Sustainability 
 
 

Reduction in pharmaceutical 
waste & promoting efficient 
prescribing 
 
Practices will work towards 
following cost per head 
(ASTRO-PU) targets: 

Reduction in prescribing spend cost per head (ASTRO-PU) from baseline by: 
 
• Continued reduction of DLCV/OTC prescribing 
• Support implementation of prescribing CIP plan 
• Quality improvement:  Practice to choose 2 areas from the list below to review  

and deprescribe, where treatment must continue ensure GMMMG formulary is 

Baseline data will be produced at the start of the 2056/26 
Financial Year and disseminated across all practices with 
target cost per head (ASTRO-PU) 
 
Quarterly monitoring reports 
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Practices in the lower 
quartile – maintain 
Practices in the 2nd quartile 
to reduce by 1% 
Practices in 3rd quartile to 
reduce by 2% 
Practices in 4th  quartile to 
reduce by 3% 
 

adhered to. (Alternatively, practice may choose 1 from the list below, and 1 
specific to the practice) 
*Non-steroidal anti-inflammatory drugs 
*Proton-pump inhibitors 
*Ferrous fumerate/sulfate/gluconate 
*Laxatives 
*Bisphosphonates prescribed >5yrs 

• Complete the RCGP repeat prescribing toolkit self-assessment section 7 
 
Sliding scale achievement based on individual target practice: 
50% or greater achievement of target reduction = 100% payment 
25% - 50% achievement of target reduction = 80% payment 
 

Quarterly data of DLCV/OTC prescribing and target areas 
for improvements 
 
Supporting materials & resources 

Medicines Safety *Reduction in high-dose 
opioid prescribing > 120mg 
morphine – to show a 
downward trend from 
baseline (number of patients 
31/3/25) 

*excluding End of Life & opioid prescribed to cancer patients 
 
Show a downward trend from baseline of high-dose opioid prescribing > 120mg 
morphine (or maintain if no high-dose opioid prescribing > 120mg morphine) by: 
 
• Provide evidence of progress at bi-annual review meeting 
• Maintain register of patients on 120mg oral morphine equivalent or above 
• Evidence of practice policy for new patients including management of new 

patients  
• *Utilise the Bury Integrated Pain Service (BIPS) MDT service (e.g. if a dose 

reduction cannot be agreed, is unsuccessful or for patients who are struggling to 
reduce their dose) – *subject to agreement with BIPS 

Baseline data will be produced at the start of the 2024/25 
Financial Year and disseminated across all practices 
 
Peer to peer reviews & attendance at practice LTIs to 
support discussions 
 
*BIPS MDT provision with Advice & Guidance 
 
Supporting materials, resources & educational session 
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Further information 

Sustainability indicator: 

Weighted data based on cost per ASTRO-PU (ASTRO-PU stands for Age, Sex and Temporary 
Resident Originated Prescribing Units. This weighting is designed to weight individual practice 
or organisation populations for age and sex to allow for better comparison of prescribing 
patterns). A high cost/ASTRO PU indicates spend on prescribed medicines when adjusted for 
population demographics is higher than expected. 

Practice plus Code Cost per APU (Dec 24) Target cost/APU  
GREYLAND MEDICAL CENTRE (P83027) 25.49 25.84 
RAMSBOTTOM MEDICAL PRACTICE (P83006) 37.47 37.47 
GARDEN CITY MEDICAL CENTRE (P83620) 38.41 38.41 
RIBBLESDALE MEDICAL PRACTICE (P83015) 38.74 38.74 
THE UPLANDS MEDICAL PRACTICE (P83004) 39.08 39.08 
FAIRFAX GROUP PRACTICE (P83001) 40.80 40.80 
THE BIRCHES MEDICAL CENTRE (P83609) 41.39 41.39 
MILE LANE HEALTH CENTRE (P83612) 41.98 41.56 
WOODBANK SURGERY (P83017) 42.47 42.05 
LONGFIELD MEDICAL PRACTICE (P83623) 43.20 42.77 
BLACKFORD HOUSE MEDICAL CENTRE (P83009) 43.51 43.07 
ST GABRIEL'S MEDICAL CENTRE (P83025) 43.70 43.26 
TOWNSIDE SURGERY (P83005) 45.82 45.36 
RADCLIFFE MEDICAL PRACTICE (P83007) 46.69 45.76 
TOWER FAMILY HEALTHCARE (P83012) 47.94 46.98 
HUNTLEY MOUNT MEDICAL CENTRE (P83621) 48.31 47.34 
WHITTAKER LANE MED CENTRE (P83605) 48.47 47.50 
RED BANK GROUP PRACTICE (P83603) 48.55 47.58 
UNSWORTH MEDICAL CENTRE (P83011) 49.22 48.24 
KNOWSLEY MEDICAL CENTRE (P83024) 50.52 49.00 
THE ELMS MEDICAL CENTRE (P83608) 50.71 49.19 
WALMERSLEY ROAD MEDICAL PRACTICE (P83611) 50.74 49.22 
MONARCH MEDICAL CENTRE (P83010) 52.05 50.49 
PEEL GPS (P83021) 53.42 51.82 
ROCK HEALTHCARE LIMITED (Y02755)* 58.84 57.07 
Maintain Cost Per Astro PU within Q1 (upper limit 
41.39) 

1st Quartile 

1% Reduction Target 2nd Quartile 
2%Reduction Target 3rd Quartile 
3% Reduction Target 4th Quartile 

*additional commissioning arrangements impact prescribing data 
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Medicines Safety indicator: 

High strength opioids are defined as opioids prescribed to patients at doses above an oral 
morphine equivalent of 120mg daily. This will include patients who are using different 
strengths/formulations of the same drug or a cumulative dose of different opioids.  

The Opioids Aware resource from the Faculty of Pain Medicine makes the following key points: 

• Opioids are very good analgesics for acute pain and for pain at the end of life but there 
is little evidence that they are helpful for long term pain (pain lasting longer than 3 
months). 

• It is now well established that the risk of harm increases substantially at doses above 
an oral morphine equivalent of 120mg/day, but there is no increased benefit. 

• If a patient is using opioids but is still in pain, the opioids are not effective and should 
be discontinued, even if no other treatment is available.  

Number of patients with a total oral morphine equivalent volume of 120mg or more (31/1/25). 

Row Labels Patient Count 
Blackford House Medical Centre 2 
Fairfax Group Practice 4 
Garden City Medical Centre 5 
Greyland Medical Centre 0 
Huntley Mount Medical Centre 5 
Knowsley Medical Centre 3 
Longfield Medical Practice 1 
Mile Lane Health Centre 1 
Monarch Medical Centre 1 
Peel Gps 6 
Radcliffe Medical Practice 6 
Ramsbottom Medical Practice 4 
Red Bank Group Practice 4 
Ribblesdale Medical Practice 4 
Rock Healthcare Limited 5 
St Gabriel's Medical Centre 2 
The Birches Medical Centre 2 
The Elms Medical Centre 8 
The Uplands Medical Practice 3 
Tower Family Healthcare 25 
Townside Surgery 0 
Unsworth Medical Centre 16 
Walmersley Road Medical Practice 0 
Whittaker Lane Med Centre 3 
Woodbank Surgery 2 
Grand Total  

*using bespoke search used to validate baseline figures and contract monitoring 24/25. 
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Executive Summary 
The following paper has been written to provide the Primary Care Commissioning Committee with 
an overview and update on the Primary Care Unwarranted Variation Programme.  
 
Recommendations 
The Primary Care Commissioning Committee are asked to: 

• Note the contents of this report for information 
• Support the approach to unwarranted variation outlined  
• Note the risks 

 
OUTCOME REQUIRED  
(Please Indicate) 
  

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☐ 

APPROVAL ONLY; (please 
indicate) whether this is required 
from the pooled (S75) budget or 
non-pooled budget  

Pooled 
Budget 
☐ 
 

Non-Pooled 
Budget 
☐ 
 

  

 
Links to Locality Plan outcomes 
                
  

To support a local population that is living healthier for longer and where healthy expectancy 
matches or exceeds the national average by 2025.  ☐ 

To achieve a reduction in inequalities (including health inequality) in Bury, that is greater than 
the national rate of reduction.  ☒ 

To deliver a local health and social care system that provides high quality services which are 
financially sustainable and clinically safe. ☒ 

To ensure that a greater proportion of local people are playing an active role in managing their 
own health and supporting those around them. ☐ 

 



 

 

Implications 

Are the risks already included on the Locality Risk 
Register? Yes ☐ No ☐ N/A ☐ 

Are there any risks of 15 and above that need to be 
considered for escalation via an NHS GM Statutory 
Committee or Board in line with the Risk Escalation 
process ? 

Yes 
☐ 

No 
☐ 

N/A 
☐ 

Are there any quality, safeguarding or patient 
experience i mplications? Yes ☐ No ☐ N/A ☐ 

Has any engagement (clinical, stakeholder or 
public/patient) been undertaken in relation to this 
report? 

Yes ☐ No ☐ N/A ☐ 

Have any departments/organisations who will be 
affected been consulted ? Yes ☐ No ☐ N/A ☐ 

Are there any conflicts of interest arising from the 
proposal or decision being requested? Yes ☐ No ☐ N/A ☐ 

Are there any financial Implications? Yes ☐ No ☐ N/A ☐ 

Is an Equality, Privacy or Quality Impact 
Assessment required? Yes ☐ No ☐ N/A ☐ 

If yes, has an Equality, Privacy or Quality Impact 
Assessment been completed? Yes ☐ No ☐ N/A ☐ 

If yes, please give details below: 

 

If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact Assessment: 

 
Are there any associated risks including Conflicts of 
Interest? Yes ☐ No ☐ N/A ☐ 

 
 
Governance and Reporting 
Meeting Date Outcome 
        
        

 

 
 
 
 
 
 
 
 
 
 



 

 

Primary Care Unwarranted Variation 
 
1. Introduction 
 
1.1. The following paper has been written to provide the Primary Care Commissioning Committee 

with an overview and update on the Primary Care Unwarranted Variation Programme. 
  
2. Background 
 
2.1. Unwarranted variation in General Practice refers to differences in service delivery and clinical 

outcomes that cannot be explained. Unwarranted variation can result in inconsistent standards 
of care, leading to poorer health outcomes for patients in lower-performing practices. By 
identifying and addressing these gaps, we can improve healthcare quality and equity across the 
system. 
 

2.2. As part of our ongoing commitment to improving outcomes for patients and to align to goal 5 of 
the Bury Primary Care Strategy to ‘Improve outcomes for patients by reducing inequity and 
variation in access and quality of care’, the Primary Care Team (PCT) has made addressing 
unwarranted variation a central focus of the Primary Care Quality Visit (PCQV) programme of 
work in five key areas: 
 

• Cancer Screening 
• Learning Disability (LD) Health Checks 
• Severe Mental Illness (SMI) Health Checks 
• Diabetes Care (8 care processes) 
• Childhood Immunisations 

 
2.3. The Business Intelligence (BI) Team grouped each practice (except Tower), into a cluster based 

on patient demographics and deprivation. Using data from Greater Manchester (GM) Curator 
Dashboards held in the GM Data & Intelligence Hub, we have been able to identify and assess 
variation in the above indicators for each cluster, enabling more meaningful comparisons 
between practices with similar population characteristics.  
 

2.4. Tower were not included in the clustering of practices due to their significantly large population, 
which spans four sites located in different areas across Bury. As a result, the practice serves a 
diverse range of patient demographics that do not align easily with the clustering criteria used 
for other practices. Therefore, this variation in population limits comparability and was excluded. 
A PCQV will still take place for this practice, but data will be reviewed in comparison to other 
benchmarks, such as Bury or GM averages and relevant national targets. 
 

3. Progress so far 
 
3.1 Within each cluster and for each indicator, we identified the practices with the greatest variation 

in performance compared to the highest performing practices as shown in Table 1: 
 
Table 1 



 

 

Practice 
Q1 % physical 

health check last 
12m 

Q2 % physical 
health check last 

12m 

Q3 % physical 
health check last 

12m 

Q4 % physical 
health check last 

12m 

Q4 - % from 
highest scoring 

Practice A 73.50% 69.80% 80.00% 82.10% 0.00% 

Practice B 72.70% 51.50% 63.60% 72.70% 9.40% 

Practice C 65.30% 50.60% 56.80% 62.50% 19.60% 

Practice D 61.00% 56.70% 50.00% 71.40% 10.70% 

Practice E 54.80% 47.60% 47.60% 61.90% 20.20% 

Practice F 53.30% 46.70% 40.00% 38.50% 43.60% 

 
 

3.2 The practices that have been identified with the largest variation within their cluster have been 
provided with data relating to their indicator(s) and an accompanying action plan template. We 
have asked practices to review their data and complete the action plan as part of the 
improvement process.  
 

3.3 Unwarranted variation will be discussed at the start of each PCQV asking for progress against 
their action plans. Thereafter, practices will be asked to provide updates and the PCT will review 
the data to monitor improvements in performance. For practices that have not been asked to 
complete an action plan, during their PCQV engagement with these practices discussion around 
unwarranted variation will still take place on a light-touch basis. This approach may include 
sharing an overview of the practices data to raise awareness of any unwarranted variation.  

 
3.4 Where necessary, follow up visits will be arranged for practices showing little or no progress 

against their action plans or for those who continue to struggle with improving their performance. 
Within each cluster we will identify the highest-performing practice and request that they share 
examples of best practice. This approach is intended to provide practical insight and support to 
other practices. We will also encourage practices requiring further improvement to proactively 
engage with higher performing peers for advice and guidance. This would help strengthen 
relationships between practices and enhance outcomes for patients. 

 
3.5 A further update will be shared with the committee at a future meeting to update on progress 

and any improvements achieved. 
   
 
4   Associated Risks 

 
4.1 Practices may not engage with the support we are aiming to provide and may fail to return their 

action plans, which may subsequently result in no marked improvement in performance. To 
address this, we will seek to understand the reasons for non-compliance and provide 
appropriate support to enable progress. If an action plan hasn't been completed prior to the 
PCQV, the meeting will be used as an opportunity to work through the plan collaboratively and 
agree on a set of achievable actions. Where relevant, discussions may also include an 
indication of potential income that could be realised through improved performance on specific 



 

 

variation indicators. This aims to highlight the benefits of improvement for both the practice and 
its patients. Where engagement remains limited, escalation procedures will be followed and 
raised at the appropriate level.  

 
5  Actions Required 

 
5.1   The Primary Care Commissioning Committee is required to: 

• Note the contents of this report for information 
• Support the approach to unwarranted variation outlined  
• Note the risks 
 

 
Rochelle Milne  
Primary Care Project Manager 
rochelle.milne@nhs.net  
 
Lisa Lucas  
Primary Care Project Manager  
Lisa.lucas2@nhs.net  
June 2025 
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Executive Summary 
The following paper has been written to provide the Primary Care Commissioning Committee with 
an overview of 2 dental practices request to relocate in to premises on The Rock, Bury.  
 
Recommendations 
The Primary Care Commissioning Committee are asked to: 

• Note the contents of this report for information 
• Note the risks 

 
OUTCOME REQUIRED  
(Please Indicate) 
  

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☐ 

APPROVAL ONLY; (please 
indicate) whether this is required 
from the pooled (S75) budget or 
non-pooled budget  

Pooled 
Budget 
☐ 
 

Non-Pooled 
Budget 
☐ 
 

  

 
Links to Locality Plan outcomes 
                
  

To support a local population that is living healthier for longer and where healthy expectancy matches or 
exceeds the national average by 2025.  ☐ 
To achieve a reduction in inequalities (including health inequality) in Bury, that is greater than the 
national rate of reduction.  ☒ 
To deliver a local health and social care system that provides high quality services which are financially 
sustainable and clinically safe. ☒ 

To ensure that a greater proportion of local people are playing an active role in managing their own 
health and supporting those around them. ☐ 

 
Implications 

Are the risks already included on the Locality Risk 
Register? Yes ☐ No ☐ N/A ☐ 

Are there any risks of 15 and above that need to be 
considered for escalation via an NHS GM Statutory 
Committee or Board in line with the Risk Escalation 
process ? 

Yes 
☐ 

No 
☐ 

N/A 
☐ 

Are there any quality, safeguarding or patient 
experience i mplications? Yes ☐ No ☐ N/A ☐ 

Has any engagement (clinical, stakeholder or Yes ☐ No ☐ N/A ☐ 



Implications 

public/patient) been undertaken in relation to this 
report? 
Have any departments/organisations who will be 
affected been consulted ? Yes ☐ No ☐ N/A ☐ 

Are there any conflicts of interest arising from the 
proposal or decision being requested? Yes ☐ No ☐ N/A ☐ 

Are there any financial Implications? Yes ☐ No ☐ N/A ☐ 

Is an Equality, Privacy or Quality Impact 
Assessment required? Yes ☐ No ☐ N/A ☐ 

If yes, has an Equality, Privacy or Quality Impact 
Assessment been completed? Yes ☐ No ☐ N/A ☐ 

If yes, please give details below: 

 

If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact Assessment: 

 
Are there any associated risks including Conflicts of 
Interest? Yes ☐ No ☐ N/A ☐ 

 
 

Governance and Reporting 
Meeting Date Outcome 
Direct Commissioning and 
Contracting Panel 

     16th July 2025 TBC 

        
 

 



 

 

 

 

 

Meeting Direct Commissioning Contract Panel  

Date of Meeting   16th July 2025 

Report Title Relocation Request – Bury 

Author Catherine Chambers  

Purpose of Paper 
A request to relocate Bell Lane Dental Practice and St Mary’s Place 
Dental Practice into a single location at The Rock Shopping Centre, Bury 

 

Introduction / Background 

 
Integrated Dental Holdings (IDH), trading as ‘MyDentist’ have submitted a request to relocate two contracts 
into a single purpose-built location at The Rock Shopping Centre, Bury. All premises are within Bury. Both 
contracts are General Dental Services (GDS) contracts, issued in perpetuity. One contract contains an 
orthodontic element.  Whilst both contracts have different providers, they are under the corporate umbrella of 
IDH (MyDentist) Ltd and are functionally operated and branded as such.  
 
Proposal states 
 
We currently operate and deliver GDS contracts from two practices in Bury, each site currently has four 
surgeries. Bury 1 is 12,338 UDA and 1,680 UOA and Bury 2 is 28,500 UDA.  
 
Both practices are located within 0.6 miles of the new site which is situated almost exactly in the middle of 
them. We are proud that the teams have been successfully delivering NHS treatment at the existing 
premises since 2006, however for mydentist to maintain our high standards of care, we find ourselves 
addressing challenges. These challenges include building accessibility, patient access to care, providing the 
space needed to maintain welfare standards for our staff and dentists along with trying to ensure we meet 
the changing landscape of how our self-employed dentists’ working patterns and personal development plan 
requirements have altered over time.  
 
The current practices are in need of significant investment as they are both very dated. They are both 
converted houses across two stories with limited access. Additionally, as they are both converted houses, 
neither site allows the opportunity to grow/expand. A new, larger site would enable us to provide improved 
facilities, create more surgeries, and provide more access to patients  
 
Both practices have stable teams. The location of the practices are quite desirable and we have two mentors 
signed up at the practices but no surgery space available to bring in and support additional mentees. Due to 
the surgery space available we have a number of unallocated UDA that we could deliver if we had more 
surgery space. In addition, we are taking circa 65 new patient enquiries per week across both practices with 
limited capacity to deliver services to them. 
 
There will be no removal of service with the current practice closing on one day and the new premises 
commencing services on the following day. 
 
Please see Appendix 1 for the Provider’s proposal. For ease, summarised and essential information is 
provided below. 
 
Current Premises 1 (Bell Lane Dental Practice) 
 
1-5 Parsonage Street, Bury, BL9 6BG 
 
 



 
 
 
 
 
 

Contract Number 108367 0001 

Provider Bell Lane Dental Practice Partnership 

Total Annual Contract Value £716,520.28 

Annual UDA total value £574,847.54 

Annual UDA requirement 12,338 

UDA value £46.59 

Annual Orthodontic total value £141,672.74 

Annual UOA requirement 1,640 

UDA value £86.38 

 
Current Premises 2 (St Mary’s Place) 
 
2 St Mary’s Place, Bury, BL9 0DZ 
 

Contract Number 155195 0001 

Provider Bolton & Bury Dental Practice Partnership 

Annual Contract Value £1,092,284.18 

UDA requirement 28,500 

UDA value £38.32 

 
 
Proposed Premises 
 
Unit F18/19, The Rock Shopping Centre, Bury, BL9 0JY 
 
 

Proposal   

 
 
Locations 
 
Blue = Bell Lane  (Distance to proposed premises = 0.5 miles) 
Purple = St Mary’s Place (Distance to proposed premises = 0.7 miles) 
Yellow = The Rock Shopping Centre 
 

 



 
 
Travel options/Parking - Proposed Premises  
 
Proposal states 
 
Accessing both existing practices by car is difficult for patients, staff members and clinicians as there is no 
parking at Bury 1 and at Bury 2 it is paid for parking. 
 
 
Accessibility and Public Transport  
 
The Rock is in the heart of Bury town centre and is easily accessible by car from the M60 and M62. The 
town is located at the junction of the A56 and A58. The A56 runs north-south between Yorkshire & Cheshire 
and links the town to Junc.17 on the M60 via Manchester Road and Bury New Road. The A58 runs east-
west and connects Bury to Junc.2 off the M66, which is less than 2 miles away.  
Bus access within three minute walk (0.1 miles), tram access within five minute walk from (0.3 miles away) 
and the train station is a three minute drive away (0.8 miles) however the Metrolink has a direct link between 
the station and the shopping centre, alternatively, it is a 15 minute walk.  
 
Car Park  
 
The new shopping centre location will alleviate current parking issues with 1,000 paid parking spaces at the 
centre and 2-3 hours free parking available at Tesco and Asda, both less than five minutes’ walk away. 
 

Equality Act 2010 compliance and support for patients with additional requirements 

The provider has provided a completed Equality Impact Assessment which shows no negative outcomes 
(appendix 2) and comparative information is provided in the premises checklist (appendix 3) which shows 
good engagement and significant attempts to overcome barriers are demonstrated. Improvements at the 
proposed premised include notable improvements for users of wheelchairs and better faculties for young 
children 
 
Opening hours  
 

 IDH Bell Lane IDH St Mary’s Place Proposed Premises  

Monday 9am – 5.30pm 9am – 6.30pm 9am – 6.30pm 

Tuesday 9am – 5.30pm 9am – 5.30pm 9am – 5.30pm 

Wednesday 9am – 5.30pm 9am – 5.30pm 9am – 5.30pm 

Thursday 9am – 5.30pm 9am – 6.30pm 9am – 6.30pm 

Friday 9am – 5.30pm 9am – 5pm 9am – 5pm 

Saturday N/A 9am – 4.30pm 9am – 4.30pm 

 
The proposed new premises offer an increase in opening hours for patients currently attending Bell Lane 
 
Capacity 
 
The proposed premises is 9,200 square feet over two floors and has 10 surgeries which is adequate for the 
activity required. Floor plans have been provided (Appendix 4) 
 
Premises 
 
All premises are leased directly from private landlords. Neither of the premises being potentially vacated are 
leased from NHS Property services. There will be no financial liability to the ICB in relation to termination of 
these leases 
 
Additional Services 
 
With the exception of the Orthodontic element, neither contract currently provides any advanced or additional 
services 
 
Deprivation (IMD) 
 
Indices of multiple deprivation (IMD) are widely used datasets within the UK to classify the relative 



deprivation of small areas. Multiple components of deprivation are weighted with different strengths and 
compiled into a single score of deprivation. 
 

 Ranking (where the lowest 
number is the most deprived  

Decile 

IDH Bell Lane 1891/32,844 1 

IDH St Mary’s Place 4929/32,884 2 

Proposed Address 1189/32,884 1 

 
 
Patient benefits 
 
Proposal states 
 
We would be able to offer our patients better accessibility, through improved facilities in a more convenient 
setting which would in turn enhance their overall experience and make it easier for them to receive care, 
additionally this proposal might attract more patients from the local community that are not currently 
receiving dental care. 
 
 
Due to the increased capacity in the new practice we will be able to recruit more clinicians and provide more 
access to patients.  
 
Additionally, there will also be more diagnostics;  
• CBCT scanner (to prevent outbound referrals)  
• Intra oral scanners  
 
 
Patient Survey 
 
The provider has conducted comprehensive patient engagement which is predominantly positive.   
 
Responses obtained via online survey record:  
 

• 389 patients agree with the relocation of the practice  

• 129 patients disagree. The most common theme for these responses is parking.  
 
Please see Appendix 5 (sample) and 6 (Reponses) 
  
 
Activity History 
 

 24/25 Year End 23/24 Year End 22/23 Year End 

Bell Lane 103.4% UDAs 
95.8% UOAs 

96.3% UDAs 
36.5% UOAs 

84% UDAs 
70% UOAs 

St Mary’s Place 77.9% 60.3% 55.8% 

 
 
Nearby practices  (subject to relocation application) 
 
Within two miles – Bell Lane 
 

Name Address 
Distance 
(Miles) 

UDAs 
Accepting 
patients Y/N  

The Dental Practice 
112 Walmersley Road, 
Bury, Lancs, Bury, BL9 6DX 

0.4 13,838 N 

mydentist, St. Mary’s Place, 
Bury 

2 St. Mary's Place, Bury, 
Greater Manchester, BL9 
0DZ 

0.8 28,500 Y 



Synergy Dental Clinic 
Synergy Dental Clinic Bury, 
10 Tenterden Street, Bury, 
Lancashire, BL9 0EG 

0.9 8,267 Y 

The Dental Practice 
Knowsley Dental, 37 
Knowsley Street, Bury, 
Lancashire, BL9 0ST 

1 20,161 N 

Bury Dental Practice 
434 Manchester Road, 
Bury, Greater Manchester, 
BL9 9NS 

1.6 15,979 Y 

The Dental Practice 
400 Brandlesholme Road, 
Bury, Lancs, BL8 1HP 

1.6 10,585 
Children 
only  

 
 
Within two miles – St Mary’s Place 
 

Name Address 
Distance 
(Miles) 

UDAs 
Accepting 
patients Y/N  

Synergy Dental Clinic 
Synergy Dental Clinic Bury, 
10 Tenterden Street, Bury, 
Lancashire, BL9 0EG 

<0.1 
miles 

8,267 Y 

The Dental Practice 
Knowsley Dental, 37 
Knowsley Street, Bury, 
Lancashire, BL9 0ST 

0.2 20,161 N 

The Dental Practice 
112 Walmersley Road, Bury, 
Lancs, Bury, BL9 6DX 

0.7 13,838 N 

mydentist, Parsonage 
Street, Bury 

1- 5 Parsonage Street, 
Lancashire, Bury, BL9 6BG 

0.8 12,338 Y 

Bury Dental Practice 
434 Manchester Road, Bury, 
Greater Manchester, BL9 
9NS 

1.1 15,979 Y 

The Dental Practice 
400 Brandlesholme Road, 
Bury, Lancs, BL8 1HP 

1.4 10,585 
Children 
only  

The Dental Practice 

Mile Lane Dental Practice, 
Mile Lane Health Centre, 80 
Mile Lane, Bury, Lancashire, 
BL8 2JR 

1.5 9,892 Y 

The Dental Practice 
375 Ainsworth Road, 
Radcliffe, Lancs, M26 4HF 

2 7,003 N 

 
 
Within two miles - proposed location 
 

Name Address 
Distance 
(Miles) 

UDAs 
Accepting 
patients Y/N  

The Dental Practice 112 Walmersley Road, Bury, 
Lancs, Bury, BL9 6DX 0.3 13,838 N 

mydentist, Parsonage Street, 
Bury 

1- 5 Parsonage Street, 
Lancashire, Bury, BL9 6BG 0.4 12,338 Y 

mydentist, St. Mary’s Place, 
Bury 

2 St. Mary's Place, Bury, 
Greater Manchester, BL9 0.5 28,500 Y 



0DZ 

Synergy Dental Clinic 
Synergy Dental Clinic Bury, 
10 Tenterden Street, Bury, 
Lancashire, BL9 0EG 

0.5 8,267 Y 

The Dental Practice 
Knowsley Dental, 37 
Knowsley Street, Bury, 
Lancashire, BL9 0ST 

0.6 20161 N 

Bury Dental Practice 
434 Manchester Road, Bury, 
Greater Manchester, BL9 
9NS 

1.4 15979 Y 

The Dental Practice 
400 Brandlesholme 
Road, Bury, Lancs, BL8 
1HP 

1.4 10585 Children 
only 

The Dental Practice 

Mile Lane Dental Practice, 
Mile Lane Health Centre, 80 
Mile Lane, Bury, Lancashire, 
BL8 2JR 

2 9,892 Y 

 
Displaced patients 
 
Provider response states: 
 
We are confident that the number of patients falling into this category will be minimal. Where we have 
previously relocated practices, we have found that patients are widely supportive and soon recognise  
the benefits of the relocation as outlined within this proposal. In addition, we have found that patients prefer 
to continue seeing their existing dentist to receive their continuity of care. 
 
 
Postcode analysis – current patient journeys 
 
Detailed postcode analysis has been provided (Appendix 7) in addition to the mapping of current patient 
locations provided in the proposal (Appendix 1) 
 
 

Locality 

Bury Locality Primary Care team have been consulted 
 
 
From a general practice perspective, the Primary Team don’t see this as an issue, so long as the relevant 
stakeholders have been involved, and patient views have been considered. Our only concern would be car 
parking issues as you’ve highlighted but given there are free parking alternatives in the vicinity, we would 
support the relocation request. 
 
 

NHS GM Finance Team Feedback 

 
 
To confirm no objections on my part to the relocation. The contact under Bolton and Bury Dental Partnership 
(Bury 2) is forecast to produce a clawback value of c£250k this year so if not in our top 10 overall by value 
certainly one of the highest across GM. As highlighted in the paper while delivery has been on an upward 
trajectory over the last three years it remains a notable distance from full contract delivery, and it would 
certainly be beneficial for patients if the contractor could put in place the full required capacity (both space 



and staffing) to deliver the full contracted UDAs. Although we should be mindful of the implications this may 
have on GM clawback, in itself this is not a reason to decline the application. (MD) 
 
 
 
Rates 
 
NHS GM is responsible for rebating rates to dental practices. Where private and NHS services are combined 
in a single premise, rebate is due in accordance with the % of NHS/Private activity, following contractor 
declaration 
 
The 24/25 rates rebates: 
 

Bell Lane £4,790 

St Mary’s Place  £6,986 

Total £11,776 

 
The rates bill at proposed premises is £56,055 with an estimated NHS/Private spilt of 77% NHS giving an 
estimated rates reimbursement of £44,844.  This is an additional £33,060 
 
Following receipt of the rates information, to following option is suggested by GM Finance team 
 
Is there a case for a third option to go in the paper namely to agree on the move on the basis that a provider 
accepts an agreed reduction to the UDA value equal and opposite to the increase in rates costs which will be 
reimbursed. 
Alternatively, it may be a reduction to the UDA value where we price the patient benefit at a certain level and 
only caveat agreement on the basis of a part offsetting reduction to the UDA rate. As an example:- 
 
Old Rates Costs                                                                                              £11,776 
New Rates Costs                                                                                           £44,844 
Increase in ICB costs                                                                                    £33,068 
Agreed Patient Benefit of Improved Facilities                                 £15,000 pa  
Reduction to overall contract value via UDA adjustment            £18,063 
 
 
Debt Repayment Proposal 
 
It is proposed that approval is conditional on the contactor (and any further relocation approvals) repay any 
outstanding debt.  
 
24/25 Year End Debt/reclaim 
 
Bell Lane (1083670001)             UOA reclaim (£5,903) offset by UDA overdelivery Payment (£19,722) 
St Mary’s Place (1551950001)   UDA reclaim = £241,094 
 
 
 

Option 1 

To agree to the proposed relocation of contracts  
 
On conditions 
 

• Dental Practice advisor visits and approves new premises 

• Confirmation of satisfactory CQC registration of proposed premises 

• Repayment of any outstanding debt following agreement of relocation date and 
prior to issue of variation 
 

Option 2 

To agree to the proposed relocation of contracts  
 
On conditions 
 

• Dental Practice advisor visits and approves new premises 

• Confirmation of satisfactory CQC registration of proposed premises 

• Repayment of any outstanding debt following agreement of relocation date and 
prior to issue of variation 

• UDA value is reduced to offset the increase in ICB liability, less an agreed sum 



to reflect patient  benefits 

Option 3 To reject the proposed relocations 

Recommendation 

 
Commissioning Recommendation is Option 1, subject to the recommended conditions and any additional 
conditions deemed necessary by panel.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Appendices 
 
 
Appendix 1 – Proposal (see accompanying document) 
 
 
 
Appendix 2 – Equality impact Assessment  
 
 
 

 
 
 



 
 
 
 
 
 



Appendix 3 – Premises Checklist 
 

 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Appendix 4 – Floor Plans 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



Appendix 5  - Patient Survey (sample) 
 

 

«Forename» «Surname»  

«Address1» 

«Address2» 

«Address3» 

«Address4»  

«Postcode» 

 

«Date» 

 

Important information regarding the proposed merger and relocation of  

mydentist Parsonage Street, Bury and mydentist St Marys Place, Bury 
                                                     

Dear «Forename», 

 

As a valued patient of mydentist, we are writing to ask for your opinion on the proposed merger 

and relocation of our Parsonage Street and St Marys Place dental practices to a new, modern 

dental practice, located at:  

 

The Rock Shopping Centre, Bury, BL9 0JY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

A) mydentist Parsonage Street, Bury BL9 6BG 

B) mydentist St. Marys Place, Bury BL9 0DZ 

C) The Rock Shopping Centre, Bury BL9 0JY 

 

The new and improved site would offer patients: 

 

• Extended practice opening hours on evenings and weekends  

• Plenty of car parking at The Rock Shopping Centre and Millgate, which is located nearby 

• Easy access by public transport with the Met bus and tram station within a few minutes walk 

• Improved access for more patients. The new location will allow us to see more patients 

which is not currently possible, as our current Bury practices are at full capacity 



• Access to a wide range of NHS and private treatments, delivered by our team of clinicians 

• Modern surgeries with state-of-the-art equipment 

• Surgeries on ground floor level with wheelchair and disabled access 

• Improved waiting area and facilities 

 

Our existing clinicians (your dentists) will be moving to the new dental practice 

 

We would very much appreciate receiving your thoughts on the proposal. Your input is important 

to us. You can email your comments and whether you agree or disagree with the proposal to 

patientsupport@mydentist.co.uk or scan the QR code below and submit your feedback to us 

online.  

 

 

 
 

Yours sincerely 

 

Your mydentist Practice Team  
 
 
 
Appendix 6 – Patient Survey Results (Please see additional document)  
 
 
 
 
Appendix 7 – Patient Postcodes (Please see additional document) 
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Executive Summary 
The following paper has been written to provide the Primary Care Commissioning Committee 
with an overview of performance against Primary Care Contracts across Bury at the end of 
quarter 1 (Q1) 2025/2026. Quarterly reports are produced to ensure that any areas of 
underperformance are addressed early in the year and support can be provided to Practices 
and/or Primary Care Networks where needed or requested, ensuring that year end targets 
are met across the locality. It is important to note that due to the timing of the paper against 
the availability of the various data sets required to monitor the contracts, some information 
is not yet available. This will be provided in a future report. 
Recommendations 
The Primary Care Commissioning Committee are asked to: 

• Note the contents of this report 
• Note the risks and mitigating actions  

 
Links to Strategic Objectives  

To support a local population that is living healthier for longer and where healthy expectancy 
matches or exceeds the national average by 2025.  

 
☐ 

To achieve a reduction in inequalities (including health inequality) in Bury, that is greater than 
the national rate of reduction.  

 
☐ 

To deliver a local health and social care system that provides high quality services which are 
financially sustainable and clinically safe. 

 
☐ 

To ensure that a greater proportion of local people are playing an active role in managing their 
own health and supporting those around them. 

 
☐ 



 

 

 
Implications 
Are the risks already included on the Locality 
Risk Register? Yes ☐ No ☐ N/A ☐ 

Are there any risks of 15 and above that need 
to be considered for escalation via an NHS GM 
Statutory Committee or Board in line with the 
Risk Escalation process? 

Yes 
☐ 

No 
☐ 

N/A 
☐ 

Are there any quality, safeguarding or patient 
experience implications? Yes ☐ No ☐ N/A ☐ 

Has any engagement (clinical, stakeholder or 
public/patient) been undertaken in relation to 
this report? 

Yes ☐ No ☐ N/A ☐ 

Have any departments/organisations who will 
be affected been consulted? Yes ☐ No ☐ N/A ☐ 

Are there any conflicts of interest arising from 
the proposal or decision being requested? Yes ☐ No ☐ N/A ☐ 

Are there any financial Implications? Yes ☐ No ☐ N/A ☐ 
Is an Equality, Privacy or Quality Impact 
Assessment required? Yes ☐ No ☐ N/A ☐ 

If yes, has an Equality, Privacy or Quality 
Impact Assessment been completed? Yes ☐ No ☐ N/A ☐ 

If yes, please give details below: 

 
If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact 
Assessment: 
 
Are there any associated risks including 
Conflicts of Interest? Yes ☐ No ☐ N/A ☐ 

 
 

Governance and Reporting 
Meeting Date Outcome 
   

 
 
 
 
 
 
 

 
 



 

 

General Practice Contracts Update Quarter 1 2025/2026 
 

1. Introduction 
 
1.1 The following paper has been written to provide the Committee with an overview of 

performance against Primary Care Contracts and contracting requirements across Bury 
at the end of Quarter 1 2025/2026.   
 

1.2 Quarterly reports are produced to ensure that any areas of underperformance are 
addressed early in the year and support can be provided to Practices and/or Primary 
Care Networks where needed or requested ensuring that year end targets are met 
across the locality. 

 
1.3 It is important to note that due to the timing of the paper against the availability of the 

various data sets required to monitor the contracts; some information is not yet 
available.  This will be provided in the Quarter 1 report. 
 
 

2. Background 
 
2.1 There are a range of contracts and contractual requirements which require the oversight 

of the locality Primary Care Team, this paper will talk in detail about performance 
against the following 2024/25 contracts: 
 
• Bury Locally Commissioned Service (LCS)  
• Quality Assured Spirometry (QAS)  
• Paediatric Phlebotomy  
• Minor Surgery Enhanced Service (MS ES)  
• Special Allocation Scheme (SAS)  
• Primary Care Network Direct Enhanced Service (PCN DES) including:  

o Overall Assurance 
o Impact and Investment Fund Indicators (IIF)  
o Enhanced Access (EA)  

• Weight Management Enhanced Service (WM ES)  
• Friends and Family Test (FFT) 
• Primary Care Complaints KO41b 
• Capacity and Access Improvement Payment 

 
 
3. Bury Locally Commissioned Service (LCS) 

 
3.1 The Bury LCS is commissioned via the GP Federation and consists of a suite of 

additional requirements to be delivered by general practice, over and above work which 
is commissioned via other contractual mechanisms. The overall aim of this service 



 

 

specification is to provide clinically safe and effective services that will improve the 
outcomes for patients in Bury. The Bury LCS in 2025/26 has been commissioned at a 
value of £3, 223, 545 per annum serving the registered population of Bury, across 25 
Practices working from 29 sites situated across 5 neighbourhoods and is paid 50% block 
upfront and 50% based on year end achievements to targets as set. 
 

3.2 In order to receive the block payment each month, practices must comply with all 
gateway requirements and deliver the transactional indicators as contracted.  To 
achieve the year end reward payments, practices must work across the year to deliver 
a number of both local and GM measurable targets at both a practice level and 
neighbourhood specific level.  To provide assurance for this contract, performance data 
is both extracted from Practice systems and provided from Practices via a self-
declaration.   

 
3.3 Transactional indicators are activity-based indicators which all relevant registered 

patients must have access to across the year and, although no reward payments are 
made based on performance, we do track activity across the course of the year via data 
extracts from EMIS and via practice self declarations.  
 

3.4 This year, to facilitate the presentation of timely, accurate and meaningful data to 
practices, the Business Intelligence Team have worked with the Primary Care Team to 
produce a dashboard which displays performance data at practice, neighbourhood and 
borough level against each indicator in the contract. 

 
3.5 This dashboard is being finalised and, at the time of writing this paper, Junes data is not 

yet available to be able to give a Q1 update.  In addition, the finalisation of the full suite 
of Year 2 neighbourhood targets is still being ratified with work commencing against 
those in Q2 25/26.  A full report of performance to date against the contract will be 
provided at that time. 

 
4 Quality Assured Spirometry 

  
4.1 The previous Quality Assured Spirometry (QAS) service ended on 31 March 2025 and 

we have been working with the GP Federation to ensure a new service is provided 
relevant to the current needs of the registered Bury population.  

 
4.2 It is proposed that the new service be called the Respiratory Diagnostic Service (RDS) 

which will offer access to both QAS and FeNo (Fractional exhaled Nitric Oxide) for newly 
diagnosed patients with suspected COPD and Asthma. The GP Federation will carry 
out the appropriate diagnostic tests to confirm diagnosis. Each patient will be referred 
back to their own GP practice following diagnosis at the RDS for follow up and treatment 
as necessary. 

 
4.3 Whilst GM confirm that there is no separate additional funding available for this service 

we have costed it using their suggested methodology which suggests that activity be 



 

 

recompensed at a rate of £52.18 per spirometry and that 25% of these patients are also 
likely to require FeNo at £20 per test.  This gives total estimated cost for Bury of £128, 
832pa based on the originally commissioned 208 apps a month (2469 apps per year) 
however, this was for QAS delivery only and the final cost of this service is still in work 
up to ensure the inclusion of FeNo. 

 
4.4 As the service is still in work up, there is no data to display for Q1 25 /26.  Once agreed, 

Bury has repurposed its delegated PC monies to fund this service for 25/26 and the 
data will be presented as available. 

 
 
5      Paediatric Phlebotomy 

 
5.1     Rock Healthcare have held the Paediatric Phlebotomy contract for Bury since 2009,  

the service was recommissioned for 2025/26 at a new block contract rate of £23, 360 
with revised referral criteria into the service as follows:  

 
• Children between the ages of 5 and 12 years old may be referred to the Paediatric 

Phlebotomy Service who will test only for conditions that can be managed within primary 
care e.g. suspected menorrhagia, anaemia or celiac disease. 

o Any bloods for the above conditions required on patients 12 years and over are 
done in practice  

o If you feel that bloods are required for management or diagnosis of any children 
(any age) outside of primary care 'sensitive' conditions then please consider 
referring to secondary care Paediatrics 

o Any patient under 5 is referred to secondary care Paediatrics and not dealt with 
in Primary Care  
 

   
5.2     Due to the changes in funding and referral for this contract compared to 2024/25, we  

    would expect to see a reduction in activity and a change in age profile of patients being  
    referred to the service.  Q1 2025/26 data has now been received and is displayed       
    below in Table 1: 
 
Table 1: 
 

 Apr-25 May-25 Jun-25 Total 
Total Apps Offered 132 166 111 409 
Total Apps Utilised  90 130 80 300 
DNAs 42 36 31 109 
Utilisation inc DNAs 36% 57% 44% 47% 
Utilisation exc DNAs 68% 78% 72% 73% 
No of patients under 5 seen 11 9 7 27 
No of patients over 12 seen 35 34 19 88 
No of Inappropriate blood tests 
taken TBC TBC TBC TBC 

 
5.3 As can be seen from the data, the service is continuing to accept and action referrals 

for children under 5 years old (27 in Q1) and over 12 years old (88 in Q1) which is 



 

 

uncommissioned activity.  We are currently clinically analysing the type of blood tests 
that are being requested as, again, it is thought that bloods tests outside of those 
currently commissioned are being requested and undertaken. 
 

5.4 If this level of activity continues, we have a year end trajectory of 1636 paediatric blood 
appointments for 25/26, an increase of 151 referrals received at year end 2024/25 which 
is unsustainable.  To mitigate this, we will be ensuring Rock rejects referrals outside of 
the new criteria and we will remind practices of the correct process for blood requests 
on children outside of the newly contracted parameters.   
 

5.5 At this time, the Children’s and Adolescent Mental Health Service (CAMHS) may 
continue to refer into the service as a temporary measure however, this activity is 
uncommissioned and we are therefore working towards a commissioned service for this 
provider which may be via Rock Healthcare or another provider of Pennine Care 
Foundation Trusts choosing. 

 
 
     Minor Surgery ES 

 
6.1 The Minor Surgery ES is a cost per case contract, comprising of procedures including 

injections (muscles and joints), incisions and excisions.  Table 2 below shows a 
breakdown of minor surgery activity/cost for Q1: 

 
Table 2 
 
Locality  Aspirations Excisions  Incisions  Injections  Total Cost Q1 

2025/2026 
Bury Tariff   £42.18 £84.36 £84.36 £42.18 

£32,858.22 No of Procedures  4 210 6 343 
Cost  £168.72 £17,715.60 £506.16 £14.467.74 
 
6.2 The annual budget for minor surgery is £219,000 with a year to date spend of 

£32,858.22. Table 3 highlights the current financial position against the annual budget. 
 
Table 3  
 
Annual Budget YTD Spend (M3)  YTD Budget 
£219,000 £32,858.22 £54,750 

 
6.3 Practices had until 30th June 2025 to sign up to the enhanced service this year. We are 

waiting for confirmation off GM as to who has signed up.  
 
 

7 Special Allocation Scheme (SAS) 
 

7.1 The Special Allocation Scheme (SAS) is delivered by one provider on behalf of the 
borough with the scheme providing general practice services to patients who have been 
removed from a practice list due to inappropriate aggressive behaviour, ensuring they 



 

 

can continue to access healthcare services. Historically, the contract for the service was 
a rates-based contract costing £108,000 in 2024/25. From 1 April 2025, the contract 
has changed to a block contract of £68,346.94 in order to move to more comparable 
rates to other localities and contribute towards CIP, which was agreed by PCCC in 
January 2025, though the provider did not agree to the block contract until May 2025 
therefore April was paid at old rates (£80 cost per patient facing contact and £60 cost 
per telephone consultation plus retainer fee of £666.67). 
 

7.2 The overall cost for this service for Q1 is £23,380.01. Table 4 highlights the overall 
activity and financial value of activity for the contract at the end of Q1: 

  
Table 4 
 

  Monthly 
retention 

Number of contacts Total costs 

April £666.67 92 £8006.67 
May £666.67 84 £7366.67* 
June £666.67 92 £8006.67* 
Total for 
Quarter 1 

£666.67 267 £23,380.01 

 
 *there is further work taking place to understand the claims submitted as May and June should have 
been paid at the block contract rate which would equate to £5,695.58 per month 

 
7.3 Currently there are 41 patients on the scheme at the end of Q1, of which 3 are out of 

area patients. There were 4 Bolton patients on the scheme who have been transferred 
back to the Bolton scheme in Q1. There has been 1 new patient added to the scheme.  

 
7.4 We are continuing to look at what work we can do with practices to try and reduce the 

number of referrals going forward including patient communication/education and 
identification of training requirements. 
  

 
8 Primary Care Networks DES (PCN DES) 

 
8.1 To ensure each PCN within Bury is meeting the requirements of the PCN DES, each 

quarter, the Clinical Directors (CDs) are required to complete a spreadsheet and RAG 
rate their PCN against each of the requirements giving evidence as to the reason for 
their rating.  
 

8.2 Horizon PCN have provided assurance against the PCN DES for Q4. Prestwich, 
Whitefield and Bury PCN have not completed the assurance return due to the PCN 
Network Contract not stipulating a contractual obligation to complete a quarterly 
assurance report however, the PCN DES does state that: 

 
10.2.4. The commissioner will be responsible for post payment verification. This may 
include auditing claims of the PCN (and a Core Network Practice in relation to the 
Network Participation Payment) to ensure that they meet the requirements of the 
Network Contract DES. Where required, PCNs and/or a Core Network Practice as 



 

 

relevant will provide to the commissioner in a timely manner all relevant information 
and assistance to support assessment of compliance with the requirements of this 
service and expenditure against the Network Contract DES.  

 
8.3 To mitigate non-compliance of the PCN DES assurance document, Data Quality 

previously provided data every quarter which provided insight into some elements of 
each PCN’s performance. This data however, only provided insight for Bury’s PCN’s 
and we were unable to oversee a true reflection of performance. We have now been 
able to extract data from a GM dashboard via Tableau which allows insight into some 
measurable indicators of the PCN DES for Bury’s PCN’s and other PCN’s across GM. 
We have chosen to include data from Tameside and HMR localities as they are similar 
to that of Bury as a way of benchmarking the data outside of the locality. 

 
8.4 Appendix 1 shows Q4 2024/2025 data, Q1 data is not yet available and will be shared 

with the Q2 25/26 report. This data will be included in the Q1 assurance returns.  
 
8.5 For cardiovascular disease prevention elements of the PCN DES, all 4 Bury PCNs 

performance is lower than Tameside and HMR’s PCN’s in 6 out of 9 indicators. 
 
8.6 There are some indicators where a Bury PCN performed the highest in Q4 table 5 

compared with HMR and Tameside. There are 14 indicators in quarter 4 however, the 
previous quarter a Bury PCN was scoring the highest in 10 indicators: 

 
Table 5 
 

Metric Area Metric Name Horizon PCN  

Cardiovascular 
Disease Prevention 

Percentage of patients aged 65 years or over and with an irregular pulse 
who either received an electrocardiogram or were referred for an 
electrocardiogram. 

62.14% 

Metric Area Metric Name Whitefield PCN  

Personalised Care 
Percentage of registered patients whose care was discussed as part of a 
shared decision-making process. 

4.05% 

Metric Area Metric Name Prestwich PCN  

Personalised Care 
Number of General Practitioner consultations per patient currently being 
seen by a social prescribing service. 

20.73 

Metric Area Metric Name Prestwich PCN  

Respiratory Care 

Percentage of patients on the QOF Asthma Register who received six or 
more Short Acting Beta-2 Agonist (SABA) inhaler prescriptions over the 
previous 12 months. 

17.11% 

Metric Area Metric Name Bury PCN 

SMRs  
Percentage of patients at risk of harm due to medication errors who 
received a Structured Medication Review. 39.92% 

Metric Area Metric Name Bury PCN 

SMRs  
Percentage of patients using potentially addictive medicines who 
received a Structured Medication Review. 39.39% 

Metric Area Metric Name Whitefield PCN 



 

 

SMRs  

Percentage of patients aged 18 years or over with an eGFR less than 45 
who were prescribed an oral non-steroidal anti-inflammatory drug 
(NSAID). 

1.98% 

Metric Area Metric Name Whitefield PCN  

SMRs  

Percentage of patients aged 75 years or over on a long-term prescription 
of an angiotensin converting enzyme (ACE) inhibitor or a loop diuretic 
who have not had their renal function and electrolytes recorded in the 
previous 15 months. 

6.92% 

Metric Area Metric Name Whitefield PCN 

SMRs  
Percentage of patients aged 18 years or over prescribed methotrexate 
for at least 3 months without a full blood count in the previous 3 months. 

32.20% 

Metric Area Metric Name Whitefield PCN 

SMRs  

Percentage of patients aged 18 years or over prescribed methotrexate 
for at least 3 months without a liver function test in the previous 3 
months. 

38.98% 

Metric Area Metric Name Whitefield PCN  

SMRs  

Percentage of patients aged 18 years or over prescribed amiodarone for 
at least 6 months without a thyroid function test (TFT) in the previous 6 
months. 

42.86% 

Metric Area Metric Name Horizon PCN  

Health Inequalities Percentage of registered patients with a recording of ethnicity. 
99.37% 

Metric Area Metric Name Horizon PCN  

Health Inequalities 
Percentage of registered patients who were given the opportunity to 
state their ethnicity but chose not to. 

12.86% 

Metric Area Metric Name Whitefield PCN  

Health Inequalities 

Percentage of patients aged 14 years or over and on the QOF Learning 
Disability Register who received a Learning Disability Annual Health 
Check. 

95.05% 

 
 
8.7 Enhanced Health in Care Homes (EHCH) data was also scrutinised using the GM 

dashboard. The Primary Care Team have compared Bury’s performance with GM and 
England. Table 6 shows that Bury’s performance as of Q4 2024/2025 is below that of 
GM and England in nearly all the indicators. This data will also be shared in the Q1 
assurance document: 
 
Table 6 
 

  Bury GM England 

EHCH29 - Mean number of Multidisciplinary Team meetings 
per care home resident aged 18 years or over. 

0.03 0.31 0.68 

  Bury GM England 



 

 

EHCH27 - Percentage of care home residents aged 18 years or 
over on the QOF Dementia Register. 

49.7% 52.8% 47.7% 

  Bury GM England 

EHCH02 - Percentage of care home residents aged 18 years or 
over, who had a Personalised Care and Support Plan (PCSP) 
agreed or reviewed. 

38.4% 57.0% 44.2% 

  Bury GM England 

EHCH14 - Percentage of permanent care home residents aged 
18 years or over who received a falls risk assessment. 

0.3% 24.9% 11.3% 

  Bury GM England 

EHCH24 - Percentage of permanent care home residents aged 
18 years or over who received a psychosocial assessment. 

1.6% 14.0% 9.0% 

  Bury GM England 

EHCH28 - Percentage of permanent care home residents aged 
18 years or over with a preferred place of death recorded. 

14.5% 30.3% 32.5% 

  Bury GM England 

EHCH05 - Percentage of permanent care home residents aged 
18 years or over, and recorded as experiencing acute 
confusion, who received a delirium assessment. 

0.0% 4.4% 4.8% 

 
 

8.8 There is a significant risk in relation to EHCH provision in that we currently have an 
issue with PCN DES provision to The Priory.  The Priory comprises two units; The Elton 
Unit and Highbank. Highbank changed its CQC designation on 1 May 2025, moving it 
from a hospital to a care home meaning that this home then required alignment to a GP 
practice to provide services as outlined in the EHCH DES. Patients in Highbank 
progress to the Elton Unit following the initial care received therefore, to ensure 
continuity of care, it is necessary that EHCH provision is provided to the Units by one 
practice.  This is currently not the case with Elton Unit patients assigned to one Practice 
who are not able to commit to providing continued care to the Highbank Unit due to the 
complexity of the patients and the inability on that basis to provide safe patient care. 
 

8.9 We are reviewing allocation of both of these homes on this basis to ensure they are 
aligned to one practice and, in the meantime, have asked Highbank to allocate patients 
to any practice of their choosing to ensure that patient care is not affected during this 
time.  In addition, there is a level of additionality required to ensure adequate care is 
given to these patients over and above that of the PCN DES therefore, The Priory is 
working up a specification in order to privately commission a practice to deliver this 
additionality at both Units. 

 



 

 

8.10 Variation is addressed by providing PCN’s with the data and trying to have open 
conversations about the reasons behind this, but due to lack of engagement with the 
assurance aspect of the PCN DES, this has been difficult to obtain. There are no targets 
attached to these data indicators and this then allows each PCN to determine the 
amount of achievement that suits. However, we can now see a true reflection of Bury’s 
PCN performances when compared with other areas of GM. Variation is being 
scrutinised by the Primary Care Team on a practice-by-practice basis based on 
deprivation. This includes cancer screening and LD health checks. 

 
 
9 Investment and Impact Fund 
 
9.1 The IIF is a financial incentive scheme within the PCN DES where each PCN can earn 

a maximum of 58 points valued at £198 per point (adjusted for list size and prevalence). 
IIF focuses on rewarding high quality care in areas where PCNs can contribute 
significantly towards the ‘triple aim’:  

 
9.2 There are only two IIF indicators for 2025/2026 ‘Percentage of patients on the QOF 

Learning Disability register aged 14 or over, who received an annual Learning Disability 
Health Check and have a completed Health Action Plan in addition to a recording of 
ethnicity (HI03)’ and ‘Percentage of patients who have had a lower gastrointestinal 
urgent suspected cancer referral in the reporting year where at least one urgent 
suspected cancer referral was accompanied by a faecal immunochemical test result, 
with the result recorded in the 21 days leading up to the referral (CAN04)’ 

 
9.3 All PCN’s within Bury for 2024/2025 have achieved the upper threshold target for both 

IIF indicators CAN04 and HI03 with Bury has ranked 3rd in GM for both indicators. 
However, despite the overall results for Bury, there is variation amongst individual 
practices. This will be raised with individual practices during their Primary Care Quality 
Visit and with PCN Managers and will be a focus for the Primary Care team for 
2025/2026. The current achievement at locality level can be seen in appendix 2, and 
PCN level / practice level breakdown can be seen in detail in appendix 3. 

 
10 Enhanced Access 
 
10.1 The PCN DES requires PCNs to offer Enhanced Access, providing bookable 

appointments outside the core hours period of 6.30pm-8pm weekday evenings and 
9am-5pm on Saturdays. Utilising a multi-disciplinary team, PCNs are contracted to 
provide a minimum of 60 minutes per 1000 PCN adjusted population per week and has 
a value of £8.427 per head of population.  

 
10.2 To meet this requirement, Horizon, Prestwich and Whitefield (HPW) PCN are required 

to offer 703.95 hours per month and Bury PCN are required to offer 222.26 hours per 
month across 25/26.  At the time of writing this paper, we are not in receipt of Junes 
data for any PCN so cannot report a position against contractual compliance at this time 
however, Bury PCN did meet the contractual number of hours to be offered in April and 
May 2025 with HPW PCN falling short by 11.9 hours which we have been assured 
would be addressed in June 25.  



 

 

 
10.3  Although not contractual, we will continue to focus on addressing the ongoing issue  

     regarding appointment utilisation in the EA service In 2025/26. Historically, for Bury as  
     a whole, utilisation of the EA service is below where we would expect it to be given the  
    messages we receive from the community regarding lack of  access for patients.   
 

10.4 Despite ongoing work last year, we reported a year end appointment utilisation rate  
of just 56% in 24/25 which was a decrease from 69% in 23/24.  However, the Primary 
Care Team are also looking at how utilisation data is captured.  Historically, overall 
service utilisation has included DNAs, we have looked at data excluding DNAs which 
gives a different overall view of the EA service utilisation.  We have also been applying 
utilisation to hours against appointments offered which is an incorrect calculation.  We 
are now looking at appointments offered vs appointments attended including and 
excluding DNAs. 
 

10.5 Applying this to 2024/25 data gives a different year end position of utilisation seeing a   
   70% appointment utilisation rate including DNAs and an 82% DNA rate for the borough  

when DNAs are excluded as outlined below in Table 7. These calculations  
   will be applied to 25/26 data as it becomes available:  
 
Table 7 

HPWB Combined Totals 24/25 

HPWB 
total 

contracted 
hours pm 

HPWB 
total 
hours 

offered 
in 

month 

Total 
Contracted 
Hours Met 

Total 
No of 
Apps 

Offered 

Total 
no 

utilised 

Total 
No of 
Hours 

Utilised 

DNAs 
% 

utilisation 
inc DNA 

% 
utilisation 
exc DNA 

930.840 859 92% 3369 2617 668 268 70% 78% 
930.840 890 96% 3515 2915 739 317 74% 83% 
930.840 891 96% 3489 2778 711 353 70% 80% 
930.840 878 94% 3419 2704 697 426 67% 79% 
930.920 1022 110% 4023 3217 819 444 69% 80% 
930.920 1059 114% 4231 3345 837 457 68% 79% 
930.920 901 97% 3534 3059 781 463 73% 87% 
930.920 1025 110% 4022 3504 895 588 73% 87% 
930.920 920 99% 3701 3228 787 517 73% 87% 
930.920 891 96% 3493 2698 689 322 68% 77% 
930.920 926 99% 3551 2866 748 410 69% 81% 
930.920 955 103% 3686 3038 789 376 72% 82% 
11170.72 11217 100% 44033 35969 0 4941 70% 82% 

 
  

10.6  All PCNs will also be taking a number of measures in 25/26 to improve appointment    
    Utilisation as follows:  



 

 

 
o utilisation will be a standing item at monthly PCN DES meetings  
o regular promotion of appointment availability at Practice Managers meetings, 

advising that all EA appointments should be offered routinely as “next available 
appointment” and not ringfenced for urgent on the day appointments   

o Reviews of on the day vs pre-bookable appointments and number of 
appointment types with different clinicians working in the EA service  

o Review of the locations of the EA service to ensure they are still the most 
appropriate for patients  

o ensure staff at each practice are trained in how to book patients into these  
o appointments  
o ensure staff are aware of how practices can promote use of the appointments 

correctly to patients  
 
10.7 Additionally, specifically, in Bury PCN: 

o information regarding the service being added to practice websites to promote to 
patients 

o a poster has been distributed to practices highlighting the service, the structure 
and the appointments so staff are aware of who to book in with which clinician 
for which condition 

o Practice Managers have been advised to speak directly to Dr Butt, Clinical 
Director for Bury PCN and EA lead, if they don’t know how to use the service 

o In Bury PCN, practices are allocated a set number of EA appointments per week, 
Dr Butt will review that allocation amending if needed but also ensuring that any 
unused appointments are releasing for use by other practices at a certain point 
in the day if they are not used  

o Consideration will be given to having “open books” where any practice can use 
any appointment  

o Dr Butt will liaise with both HPW PCNs and Haywood Middleton & Rochdale 
(HMR) ICB to see how they manage their appointment books to ensure any    
good practice is shared to increase utilisation 

o Dr Butt to ensure EA apps are viable on 111 as this is currently not the case 
 

10.8 As well as the actions noted above for all PCNs (section 10.5), HPW PCN are    
   specifically: 

o Reviewing at utilisation of appointments by clinicians to ensure the correct skills 
mix is in place  

o Visiting practices individually to look at their utilisation and to ensure staff use 
the system in the same way  
 some don’t book patients into EA as “next available appointment”  
 some don’t have confidence in the system so only look at EA 

appointments at the end of the day when their own books are full but often 
all EA appointments have been used by this time 

 Accurex has been put in place for appointment reminders for patients so 
should see a reduction in DNAs as they can cancel their own apps 



 

 

o The GP Fed will keep an eye on how this affects utilisation as last minute app 
cancellations can be hard to fill but they are liaising with 111 so they can see and 
book patients into any last minute apps available  

 
11 Additional Roles Reimbursement Scheme (ARRS) 

  
11.1 The PCN DES continues the requirement for PCNs to deliver against the Additional 

Roles Reimbursement Scheme (ARRS) and plans to deliver against the ARRS budget 
for 25/26 have been received for all PCNs.  There is no data for Q1 for any PCNs at the 
time of writing this paper. 

 
12 Weight Management Enhanced Service  

 
12.1    The weight management service continues to be commissioned from General  

Practice from 1 April 202 to March 2026 with all practices in Bury participating. The aims 
of the service are to: 

 
• support practices to develop and implement a proactive approach to the identification 

of patients living with obesity; to work with wider system partners on developing 
pathways which incorporate multi-modal access options including online, telephone 
and face to face and to empower patients to actively provide and update their practice 
with this information online 

• to support practices to engage with individual patients living with obesity and, 
following a conversation with the patient, to refer patients who are ready to make 
behavioural changes to appropriate weight management programmes. 

 
12.2 As a minimum requirement the referral allocation will be at least 12% of the number of 

patients on the practice’s Obesity Register at 31 March 2023 and practices will be 
entitled to £11.50 per referral to one of the services, up to the limit of their referral 
allocation (only one referral per patient may be claimed under this ES). Practices have 
been advised of their allocation for the year. 
 

12.3 At the time of writing this report the latest activity was not available and will be tabled in 
a future paper. 

 
 

13 Friends and Family Test (FFT) 
 

13.1 The Friends and Family Test (FFT) is a feedback tool that supports the fundamental 
principle that people who use NHS services should have the opportunity to provide 
feedback on their experience that can be used to improve services. It is a continuous 
feedback loop between patients and providers.  It is a contractual requirement that all 
GP practices implement the NHS Friends and Family Test.  
 

13.2 In terms of Bury locality performance, 88% of practices submitted FFT results in May 
2025. A total of 2,202 responses were received with 92% of patients submitting a 
positive response. Overall, for GM, there were 59,274 responses received with 93% of 
patients submitting a positive response.  



 

 

 
13.3 Missing submissions and abnormalities will be flagged in the data when it is published. 

However, since January 2025 there has been no available data until recently so data 
oversight hasn’t been able to be done. NHS Greater Manchester will contact practices 
where there are issues with data submission or to enquire if any assistance is required. 
NHS Greater Manchester will be issuing reminder notices to GP Practices that do not 
comply with the FFT requirements, Practices who fail to submit for 3 consecutive 
months are in breach of contract and sanctions may be applied. No practice has failed 
to submit for 3 consecutive months since April 2025. 

 
 
14 Primary Care Complaints Collection (KO41b)  
 
14.1   KO41b is a mandatory data collection that captures data and information regarding 

written complaints received by General Practice, Dental Practices and Pharmacies. The 
data for GP practices will be collected via the NHS Digital Strategic Data Collection 
Service (SDCS).  

 
14.2 It is a statutory requirement to declare complaints information as detailed in the 2009    

complaints regulations. The data submission window closed on Friday 11th July 
however the data is not yet available, and we will bring an update to a future meeting. 
 

 
15 Capacity and Access Improvement Payment (CAIP) 

 
15.1 2024/2025 – 1 PCN has submitted a challenge re the circumstances around not meeting 

the online consultation domain, which will be raised via Direct Commissioning and 
Contracting Panel (DCCP, a GM meeting). 1 PCN was randomly chosen to take part in 
the post payment verification process taking place June – August 2025. The outcome 
of this will be shared in a future paper.  

 
15.2 2025/2026 – the components for this year have been reduced from 3 to 2, which are: 

• Supporting modern general practice access 
• Risk stratification to support continuity of care 

 
15.3 The method of claiming the funding (awaiting locality/PCN breakdown) will still be done 

via a self-declaration submission from the PCN clinical director. 
 
15.4 Whilst PCNs can start claiming for the MGP element of CAIP, a holding message has 

been sent to PCNs regarding the ICB approach to risk stratification. There are no 
specific ICB funded tools in use to enable risk stratification to support care continuity in 
general practice, however GM are looking to roll out a support tool the business 
intelligence team have developed, which we hope will be available soon. 

 
15.5  The primary care team will continue to engage in GM access meetings and will support 
 practices and PCNs where possible in reaching the criteria to claim funding. 
 
 



 

 

16 Associated Risks  
 

16.1 The main risk for all contracts discussed in this paper relates to the unavailability of real  
   time, accurate data.  This limits our ability to manage issues early in the year which then   

may impact on overall contract performance leading to a financial impact on the ICB 
adding strain to an already tight budgetary position.  To mitigate this, we are working to 
obtain information from all available data sources and will be speaking with providers 
regarding their performance as that data becomes available to ensure any issues are 
addressed at the first available opportunity. 

 
16.2 We are unable to always gain assurance through the self-dec process of the PCN DES 

due to not receiving the completed spreadsheet giving evidence for each indicator in 
the contract.  This has been mitigated against for 25/26 as the Place Based Lead for 
the ICB will write to each Clinical Director advising of the contractual requirement to 
complete the return and will follow that up with a face to face meeting to further impress 
the responsibilities of that role. There is a significant risk around the PCN DES EHCH 
specification given the issues noted re allocation of patients at The Priory which we are 
working to resolve. 

 
16.3 Both Prestwich PCN and Bury PCN no longer have access to tier 2 weight management 

services offered through the stay/living well team and therefore the Weight management 
enhanced service may see an increase in referrals from the practices in these PCNs, 
however a practice cannot claim more than their allocation and GM will claw back where 
necessary. 

 
16.4 3 PCNs did not meet 1 out of 3 domains of the 24/25 CAIP, therefore they did not receive 

funding for that domain (10% per domain) resulting in financial risk and impacting patient 
access (total of £85,979.17). There is a further financial and contractual risk to the 
locality with online consultation becoming a contractual requirement from 1st October, 
which is being escalated at GM PCCC.  

 
16.7 If the current level of activity seen in the paediatric phlebotomy contract, we have a year-

end trajectory of 1636 paediatric blood appointments for 25/26, an increase of 151 
referrals received at year end 2024/25 which is unsustainable.  To mitigate this, we will 
be ensuring Rock rejects referrals outside of the new criteria and we will remind 
practices of the correct process for blood requests on children outside of the newly 
contracted parameters.   

 
17 Actions Required 
 
17.1 The Primary Care Commissioning Committee with are asked to: 

• Approve the proposal to fund QAS in 25/26 
• Note the contents of this report 
• Note the risks and mitigating actions  
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IIF achievement at PCN / practice level 
 
 

   

Number of patients on the QOF Learning 
Disability register aged 14 years or over 

The number of patients who have had a 
lower gastrointestinal urgent suspected 

cancer referral in the reporting year. 

PCN GP Practice 
Q1 

24/25 
Q2 

24/25 
Q3 

24/25 
Q4 

24/25 
Q1 

24/25 
Q2 

24/25 
Q3 

24/25 
Q4 

24/25 
Bury  HUNTLEY MOUNT  26.32% 36.84% 64.71% 100% N/A 84.62% 88.24% 88.89% 
Bury  KNOWSLEY MEDICAL CENTRE 0.00% 27.78% 50.00% 67.57% N/A 40.74% 42.86% 50.00% 
Bury MONARCH MEDICAL CENTRE 0.00% 0.00% 34.78% 95.65% N/A 61.90% 67.86% 72.73% 
Bury RADCLIFFE MEDICAL PRACTICE 23.68% 44.74% 76.19% 93.02% N/A 88.68% 91.78% 93.55% 
Bury RAMSBOTTOM  8.33% 32.00% 50.00% 89.47% N/A 86.96% 83.82% 82.14% 
Bury ROCK HEALTHCARE LIMITED 11.76% 20.83% 33.33% 100.00% N/A 68.89% 82.14% 87.69% 
Bury TOWNSIDE SURGERY 0.00% 62.16% 69.44% 75.68% N/A 84.62% 90.00% 89.66% 
Bury WALMERSLEY ROAD  0.00% 3.33% 20.00% 100.00% N/A 100% 100% 100% 
Horizon GARDEN CITY MEDICAL CENTRE 5.56% N/A N/A 100.00% N/A N/A N/A 97.83% 
Horizon MILE LANE HEALTH CENTRE 26.92% 32.00% 40.00% 61.54% N/A 88.46% 87.80% 83.93% 
Horizon PEEL GPS 0.00% 1.56% 8.96% 70.59% N/A 92.86% 87.50% 89.02% 
Horizon RED BANK GROUP PRACTICE 21.43% 25.00% 46.00% 84.00% N/A 89.80% 89.61% 90.00% 
Horizon RIBBLESDALE  7.55% 13.33% 18.60% 82.22% N/A 91.67% 88.10% 89.36% 
Horizon TOWER FAMILY HEALTHCARE 18.11% 42.75% 68.52% 95.24% N/A 89.07% 86.97% 85.61% 
Horizon WOODBANK SURGERY 3.13% 3.03% 6.06% 68.57% N/A 100.00% 98.11% 98.53% 
Prestwich FAIRFAX GROUP PRACTICE 1.49% 17.65% 38.24% 89.71% N/A 81.54% 83.33% 84.87% 
Prestwich GREYLAND MEDICAL CENTRE 0.00% 57.14% 57.14% 71.43% N/A 0.00% 50.00% 33.33% 
Prestwich LONGFIELD MEDICAL PRACTICE 3.13% 33.33% 59.38% 84.38% N/A 71.43% 72.73% 64.52% 
Prestwich  ST GABRIEL'S MEDICAL CENTRE 16.36% 47.37% 60.34% 92.98% N/A 83.87% 84.85% 85.11% 
Prestwich  THE BIRCHES MEDICAL CENTRE 0.00% 0.00% 18.75% 84.62% N/A 84.62% 87.50% 88.46% 
Prestwich WHITTAKER LANE MED CENTRE 7.89% 27.03% 65.71% 77.78% N/A 77.78% 80.00% 78.13% 
Whitefield BLACKFORD HOUSE 13.48% 31.11% 43.96% 91.76% N/A 71.70% 76.71% 80.00% 
Whitefield THE ELMS MEDICAL CENTRE 25.00% 35.00% 50.00% 94.74% N/A 89.47% 92.16% 92.31% 
Whitefield THE UPLANDS  13.33% 25.00% 58.06% 96.55% N/A 62.50% 70.97% 77.27% 
Whitefield UNSWORTH MEDICAL CENTRE 18.52% 55.56% 62.96% 96.43% N/A 80.56% 86.44% 87.67% 
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Executive Summary 
The General Practice Patient Survey (GPPS) is an England-wide survey, providing practice-level data about 
patients’ experiences of their GP practices. This paper has been written to provide the Primary Care 
Commissioning Committee with an overview of the Bury Integrated Care Partnership (ICP) 2025 results, broken 
down to PCN level as locality averages are not published. 
 
Recommendations 
The Primary Care Commissioning Committee are asked to: 

• receive this report  
• note the ongoing work regarding patient access  
• note the requirement for continued improvement 

 
Links to Strategic Objectives  

SO1 - To support the Borough through a robust emergency response to the Covid-19 
pandemic.  
 

☐ 

SO2 - To deliver our role in the Bury 2030 local industrial strategy priorities and recovery. 
 ☐ 
SO3 - To deliver improved outcomes through a programme of transformation to establish the 
capabilities required to deliver the 2030 vision.            
 

☐ 

SO4 - To secure financial sustainability through the delivery of the agreed budget strategy. 
 ☐ 
Does this report seek to address any of the risks included on the NHS GM Assurance Framework? 
 ☐ 

 
Implications 

Are there any quality, safeguarding or patient 
experience i mplications? Yes  ☐ No ☐ N/A ☐ 

Has any engagement (clinical, stakeholder or 
public/patient) been undertaken in relation to this 
report? 

Yes ☐ No ☐ N/A ☐ 

Have any departments/organisations who will be 
affected been consulted? Yes ☐ No ☐ N/A ☐ 



 

 

Implications 

Are there any conflicts of interest arising from the 
proposal or decision being requested? Yes ☐ No ☐ N/A ☐ 

Are there any financial Implications? Yes ☐ No ☐ N/A ☐ 

Is an Equality, Privacy or Quality Impact 
Assessment required? Yes ☐ No ☐ N/A ☐ 

If yes, has an Equality, Privacy or Quality Impact 
Assessment been completed? Yes ☐ No ☐ N/A ☐ 

If yes, please give details below: 

 

If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact Assessment: 

 
Are there any associated risks including Conflicts of 
Interest? Yes ☐ No ☐ N/A ☐ 

Are the risks on the NHS GM risk register? Yes ☐ No ☐ N/A ☐ 

 
 
 
 
Governance and Reporting 
Meeting Date Outcome 
N/A 
 

       

 
 

       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

General Practice Patient Survey Results July 2025 
 
1. Introduction 
 
1.1 The General Practice Patient Survey (GPPS) is an England-wide survey, providing practice-level data 

about patients’ experiences of their GP practices. This paper has been written to provide the Primary 
Care Commissioning Committee with an overview of the Bury Integrated Care Partnership (ICP) GPPS 
results that were published in July 2025, broken down to PCN level as locality averages are not published. 
 

 
2. Background 
 
2.1 The GPPS measures patients’ experiences across a range of topics, including: 

  
• Local GP services 
• Last contact 
• Patient’s last appointment 
• Overall experience 
• When your GP practice is closed 
• Patient health 
• Pharmacy 
• Demographics 

 
2.2 Every year, the questionnaire content is reviewed to ensure it reflects the primary care context and 

priorities. Minor changes were made to the questionnaire in 2025 following more significant changes in 
2024. Changes were made to two questions this year which has impacted how trends are presented: 
 

• Q9: Trends are not presented. 
• Q39: Trends for the ‘Arthritis or problem with your back and joints’ answer option are not 

presented, due to a change in wording and this answer option moving to the top of the list. This 
answer option was previously ‘Joint problem, such as arthritis’. 

 
2.3 Despite the 2 minor changes, the 2025 results can be compared to 2024 which will demonstrate areas 

of improvement / concern. The survey still does not include a locality average, although the GM team 
have created a dashboard where they will download the results and calculate a locality average. Once 
this is available, this will be shared at a future meeting for information. 
 

 
3. Bury Integrated Care Partnership (Bury ICP) Results 
 
3.1 In the Greater Manchester Integrated Care Partnership (GM ICP), 214,676 questionnaires were sent out, 

and 46,548 were returned completed. This represents a response rate of 24%, which is 1% higher than 
the response rate in 2024.  

 
3.2 For the Bury Integrated Care Partnership (ICP), 11,174 questionnaires were sent out, and 3,013 were 

returned completed. This represents a response rate of 28%, which is the same as 2024 and it remains 
higher than the GM return rate for the survey. 

 
3.3 When viewing the results it is important to highlight some of the challenges faced by practices around 

this particular data capture exercise, particularly around numbers of surveys completed for each practice, 
the timing of the survey e.g. during winter pressures, when there is highest patient demand on services 
and potentially highest sickness of staff in practices, impacting on access.  
 



 

 

3.4 At this stage the locality average is unknown, however we are able to provide Primary Care Network 
(PCN) summaries. The summary pages below highlight overall PCN results, compared to the national 
average, recognising some of the results are above or close to the national average. 

 
3.5 Whitefield District and Community PCN Summary  

   

 
 
3.6 Prestwich PCN Summary  
 

 
 
 
 
 

 



 

 

3.7 Horizon PCN Summary  
 

 
    
3.8 Bury PCN Summary 

 

 
 
3.9 Table 1 compares the results for the main questions in the PCN summaries for 2024 with 2025, 

recognising there are some improvements and some lower results, which we will work with practices to 
understand how we can improve in these areas going forward: 
 
Table 1 

 Q1. Ease of 
contacting GP 
practice on the 

Q12. Knew 
next steps in 
dealing with 

Q16. Overall 
experience of 
contacting GP 

Q28. 
Confidence and 
trust in 

Q32. Overall 
experience of 
GP practice 



 

 

phone 
 

request after 
contacting GP 
practice 
 

practice on 
occassion 
 

healthcare 
professional at 
last 
appointment 
 

 

 2024 2025 2024 2025 2024 2025 2024 2025 2024 2025 
Bury PCN 53% 53% 83% 77% 68% 66% 93% 90% 72% 72% 
Horizon PCN 35% 40% 78% 83% 55% 63% 93% 87% 64% 73% 
Prestwich PCN 52% 53% 85% 79% 70% 69% 91% 94% 76% 76% 
Whitefield PCN 66% 55% 86% 81% 77% 69% 93% 95% 82% 78% 

 
3.10 Although some of the data in Table 1 shows results were lower than the previous year, there are still 

some excellent results to share: 
 

• Q12. Bury PCN – 3 practices achieved the national result of 83% or higher  
o Knowsley Medical Practice = 87% 
o Radcliffe Medical Practice = 83% 
o Townside Surgery = 93% 

• Q16. Horizon PCN - 3 practices achieved the national result of 70% or higher  
o Garden City Medical Centre = 94% 
o Ribblesdale Medical Practice = 72% 
o Woodbank Surgery = 70% 

• Q28. Prestwich PCN - 4 practices achieved the national result of 93% or higher  
o Fairfax Group Practice = 96% 
o Longfield Medical Practice = 95% 
o The Birches Medical Centre = 95% 
o Whittaker Lane Medical Centre = 94% 

• Q32. Whitefield PCN - 2 practices achieved the national result of 75% or higher  
o Blackford House Medical Centre = 88% 
o Unsworth Medical Centre = 76% 

 
3.11 The available information for GM showcases the fantastic achievements made by all 4 PCNs in Bury with 

particular areas of note as follows:  
 

• Percentage of patients saying “its easy to contact GP practice using their website” - All 4 Bury 
PCNs were in the top 10 performing PCNs out of 65 in GM with Whitefield PNC coming 1st and 
Horizon PCN 2nd:  

o Whitefield PCN 1st 
o Horizon PCN 2nd 
o Prestwich PCN 6th 
o Bury PCN 10th 

 
• Percentage of patients saying its easy to contact their GP practice via phone, Horizon PCN was 

in the top 5 in GM, with the remaining 3 PCNs in the top 29 out of 65 PCNs in GM: 
o Horizon PCN 4th 
o Bury PCN 21st 
o Prestwich PCN 22nd 
o Whitefield PCN 29th 

 
• Patients saying their “overall experience of their GP practice was ‘good’” – again out of 65 PCNs 

in GM, our PCNs were in the top 34 with Bury PCN coming in at 12th place: 
o Bury PCN 12th 
o Horizon PCN 15th  
o Prestwich PCN 24th 



 

 

o Whitefield PCN 34th 
 

3.12 Although there are some really positive results to be proud of, there are some areas of improvement to 
focus on over the next 12 months, specifically in relation to two of the main questions: 

 
• Q16. 10 out of 25 practices results were lower in 2025 than 2024 
• Q32. 8 out of 25 practices results were lower in 2025 than 2024 

 
 
4  Associated Risks 

 
4.1 The GPPS 2025 is not displayed specifically at practice level as it was for previous years with the  
 data  now collated at GM ICP and PCN level which masks year on year variation at practice level and 
 still does not give a locality average. This makes it more difficult to pinpoint problem areas at practice 
 level allowing for targeted investigation of worsening areas, though we are able to compare against 
 2024. 

 
4.2 To mitigate against this, the Primary Care Team will drill down into the GPPS via the GM dashboard 

(when available) to pull out areas of improvement as outlined in (but not limited to) 3.12 which will then 
be raised with individual practices as part of the Primary Care Quality Visit, following the same process 
as last year, to ensure performance increases with the 2026 survey results. During the Primary Care 
Quality Visits work, practices will be encouraged to share good practice to reduce variation between 
some of the practices. 

 
4.3       Alongside this, the Primary Care Team will also raise awareness by sharing the results with individual 

member practices via SharePoint (which will also serve to highlight the positive results within this year's   
            survey). 
 
4.4 Targeting health inequalities is another risk as this could be affecting the completion and return rate of   
             the survey. Although the survey is available online in various languages, patients may not know this or  
             may not have access to a computer to enable them to complete the survey. Equally, where a patient  
             requires the survey in another language, if this is not stated in a language they understand on the survey,  
             they are unlikely to be able to access it. To mitigate this, work can be done with the communications  
             team to create information in other languages, to display in general practice to highlight to patients how  
             to access the survey in language they understand if they are sent it. 
 
 
5 Recommendations 

 
5.1        The Primay Care Commissioning Committee are asked to: 
 

o receive this report 
o note the positive results achieved by practices 
o note the requirement for continued improvement 

 
 
 
 
Katie Heselwood 
Primary Care Manager 
Katie.heselwood@nhs.net  
July 2025 
 

mailto:Katie.heselwood@nhs.net
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