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Agenda 
NHS Greater Manchester Primary Care Commissioning Committee 
(Part 1) 

 
Date: Monday 11th August 2025 
Time: 3:00pm – 5:00pm 

(Part 2 to commence after Part 1) 
Venue: Microsoft Teams  

Join the meeting now  
Meeting ID: 381 238 799 311 
Passcode: xm6ac6R3   

 
Item 
No. Time Duration Subject P / V Presented by 

1.   3.00   2 mins 
Welcome, Introductions and Apologies Verbal Chair 

2. Declarations of Interest Verbal Chair 

3.   3.02   8 mins 

Minutes of Previous Meeting 
Matters Arising 
 
Summary of Virtual Decisions support: 

- GM PCCC ToRs (final) 
- Dental Developments 2025/26 
- Oral Health Improvement Supply 
- Dental Referral Management 
- Sexual Health Contracts (25/26) 
- HPV Lab Services 

Paper Chair 

Corporate Reports 

4.   3.10 10 mins Place Based PCCC Chair’s Reports Paper Jonathan Kerry 

5.   3:20 5 mins Risk Register Paper Janna Rigby 

6.   3:25 5 mins 
Quality Update: 

- Pride in Practice (2024/25 Year End 
and 2025/26 Q1 reports) 

Paper Janna Rigby 

7.   3:30 5 mins 
Annual Primary Medical Care 
Commissioning Activity Report 2024/25 
(PCAR) 

Paper Gail Henshaw 

Service and Contracting Developments 

8.   3:35 5 mins 
Extension Request, Commissioner Post 
Payment Verification (PPV) exercise 
(Capacity Access Improvement Programme 
2024/25) 

Paper Gail Henshaw 

9.   3:40 5 mins Urgent Dental Care – Revised Position  Paper Ben Squires 

10.   3.45 13 mins Blueprint Y1 Substantive Update Paper Conor Dowling 

For Information 

11.   3.58 2 mins Community Pharmacy – Public Health 
Campaigns 2025/26 Paper Janna Rigby 

12. 4:00    Any Other Business Verbal Chair 
 

http://www.gmintegratedcare.org.uk/
https://teams.microsoft.com/l/meetup-join/19%3ameeting_M2QyNjZiZTctMmQ1Yi00M2Q1LThmM2MtODZiNTBlZTRjMWEz%40thread.v2/0?context=%7b%22Tid%22%3a%2237c354b2-85b0-47f5-b222-07b48d774ee3%22%2c%22Oid%22%3a%225fa3dcc5-4265-401c-9865-b6895ba15fe8%22%7d
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Minutes 
 
Greater Manchester Primary Care Commissioning Committee – (PART 1) 
 
Date:  09th June 2025 
 
Time:  3.00 pm to 4.45 pm 

Venue:   Microsoft Teams 

 
Present 

 
Apologies 

Members  
Katherine Sheerin KS Chair, Chief Officer for Commissioning, NHS GM 
Manisha Kumar  MK Chief Medical Officer, NHS GM 
Sam Evans SE Corporate Director of Finance, NHS GM 
Ben Squires                                       BS Director of Primary Care, NHS GM 
Will Blandamer                                  WB Deputy Place Lead (Bury) NHS Great Manchester Executive 

Director of Bury Council 
Luvjit Kandula LK Community Pharmacy Provider Board, PCB 
Jonathan Kerry JK Interim Deputy Place Lead – Wigan, NHS GM 
Jim Rochford JiR Dental Provider Board, PCB 
Martin Ashton MA Deputy Director - Delivery (Bolton) 
Anita Rolfe AR Deputy Chief Nursing Officer 
   
In Attendance 
Don McGrath DM Don McGrath, GM Dental Provider Board Chair 
Jane Brooks JB Assistant Director of Finance (Direct Commissioning), NHSGM 
Stephanie Fernley                                 SF Assistant Director of Primary Care (Development), NHS GM 
Salimata Jarra SJ (Minutes) Primary Care Admin support, NHS GM 
Conor Dowling CD Programme Manager – Primary Care 
Janna Rigby JR Assistant Director Primary Care Operations 
Anna Swift A 

Swift 
Associate Director of System Transformation and Delivery 
(Wigan) 

Julia Maiden JM Optometry Provider Board and Chair of Wigan LLC 
Jennifer Schofield JS Senior Project Manager – Sustainable Services, NHS GM 
Alison Scowcroft AS Community Pharmacy Integration and Commissioning Portfolio 

Lead – Medicines Optimisation Team 
Laura Roberts LR  
Melissa 
Maguinness 

MM Programme Director – Commissioning Development 

Sara Roscoe SR Associate Director of Strategic Commissioning  
Caroline Bradley CB Associate Director of Primary Care (Manchester) 
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Ite
m 
No. 

Topic Action 

1. Welcome, Introduction and Apologies: 
Katherine Sheerin (KS) welcomed attendees, no apologies were noted 

 

2. Declarations of Interest: 
No Declarations of Interest 

 
 
 

3. 
 

Minutes of Previous Meeting and Matters Arising: 
 
April Meeting Minutes Review 

1. Action: Clarify confusion between SIT and CIP on the shared April minutes 
                  Action Log to be circulated together with papers prior to meetings  

                        Owner: SJ 
 

2. GPCA Stand-down & DEMOG Interface  
Action: Continue working through interface challenges with DEMOG 
Owner: SE and BS 

 
3. SET Funds & CIPs 

Action: SE to bring a budget-related report once finalised  
 

4. Special Allocation Scheme 
Action: Prepare a future report for committee review 
Owner: SE 

 
5. Primary Care Quality Frameworks 

Action: Align with Pharmacy Quality Scheme (PQS) and new pharmacy quality 
system 
Owner: AS and JR 

 
Matters Arising (KS) 
Dental Recruitment Scheme: 

• Action: Provide an update 
• Owner: BS 
• Status: Ongoing: regional and national comparisons underway 
• Follow-up: Further report to be submitted once progress is made 

 
Minor Ailments Scheme: 

• Action: Provide a status update 
• Owner: Naomi Leadworth (with Alison and Ben Squires) 
• Status: Coordination with Deputy Place-Based Leads: aim for GM-wide 

consistency 
• Follow-up: Keep on agenda for continued tracking (JR & SJ) 

 

 
 
 

4. Place Based Primary Care Commissioning Committee Chair’s Reports – led by 
Jonathan Kerry:  
JK 

The update reflects ongoing developments and challenges across place-based primary 
care committees, with a focus on: 

 
 

4. Place Base   
Chair Highlig     
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• Collective Action & Local Commissioning: Continued emphasis on learning from 
local commissioning schemes, especially around unfunded work and contract 
outputs 

• Capacity & Access Improvement: Ongoing support for staff in implementing and 
monitoring improvement plans 

• GP Quality & Incentive Schemes: Establishment of schemes like BeCCoR and 
enhanced general practice specifications for the next 12 months 

• PCN Assurance & Contract Changes: Localities are reviewing assurance 
processes and adapting to 2025/2026 contract changes 

• Neighbourhood Development: A key part of NHS reform, with locality plans 
progressing 

• Risk Management: Enhanced clarity in reporting shared risks across localities, 
including: 

• Residual impacts of collective action 

• Resource limitations (financial and workforce) 

• Specific risk: potential closure of Hawthorne Medical Centre and it’s co-
located walk-in centre in Manchester 

• Protected Learning Time (PLT): Discussion on extending PLT beyond general 
practice to all primary care disciplines 

1. Risk Visibility: Ensure committee visibility of shared and locality-specific risks, 
especially around workforce and funding 

2. Follow-Up on PLT Paper: 

• Luvjit Kandula to locate and share the previously submitted PLT paper 

3. Support for Localities: 

• Continue supporting implementation of GP quality schemes and access 
plans 

• Monitor and mitigate risks like the Hawthorne Medical Centre closure 

4. Resource Allocation: 

• Strategically manage limited financial and human resources to support 
ongoing reforms 

5. Neighbourhood & Primary Care Development: 

• Maintain focus on neighbourhood development and integration with 
broader NHS reforms 
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Protected Learning Time (PLT): 

• MK raised a challenge to the current model of funding PLT, suggesting a 
shift toward embedding learning and quality improvement (QI) within 
provider contracts rather than commissioning PLT separately 

• JR noted a GM-wide discussion is ongoing to ensure consistency in PLT 
delivery, focusing more on engagement than funding 

• KS emphasised the need to resolve the PLT approach and clarify next 
steps 

• MK also questioned the frequency and alignment of Primary Care 
Committee and locality meetings, suggesting a review is needed to 
ensure they are fit for purpose during reform 

• AR raised a concern about a CQC-rated inadequate practice in Bolton, 
which was not listed as a risk. She highlighted the need for visibility and 
patient safety oversight. KS acknowledged the importance of including 
such issues in future risk reporting. 

Collective Action: 

• Clarification was provided that while formal collective action has ended, 
some practices have retained best practice models (e.g. appointment 
caps) adopted during that period. These are now embedded as good 
practice rather than industrial action 

Escalations: 

• KS noted the value of locality escalations and emphasised the need to 
determine what actions (if any) are required in response to each 

Key Actions 

1. PLT Strategy Review: 

• Finalise a consistent GM-wide approach to PLT 

• Clarify whether PLT should be commissioned or embedded in contracts 

• Follow up on the previously submitted PLT paper and its outcomes 

2. Meeting Cadence Audit: 

• Review and align the frequency of PCC and locality meetings to support 
reform and ensure timely decision-making 

3. Risk Reporting: 

• Ensure the Bolton CQC issue is added to the risk register 
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• Maintain visibility of similar quality concerns across localities 

4. Clarify Collective Action Legacy: 

• Distinguish between ongoing best practices and actions that are no 
longer contractually supported 

• Communicate clearly to avoid confusion between collective action and 
interface issues 

5. Escalation Response Framework: 

• Develop a process to review and respond to escalations from localities 

• Determine which require action, assurance, or further discussion 

Protected Learning Time (PLT): 

• JR echoed support for PLT as an organisational responsibility rather than 
a commissioned service, aligning with earlier views 

• Emphasis on encouraging consistency across GM without necessarily 
funding it directly 

Bolton CQC Risk: 

• MA confirmed the issue should have been included in the risk register 
and will ensure it is properly captured going forward 

Manchester – Hawthorne Medical Centre: 

CB provided an update: 

• New build due June 2026 

• Current lease only extended to Dec 2025, creating a 6-month gap 

• A joint letter from ICB and City Council is being sent to the 
landlord’s board 

• A Plan B (e.g. portacabin) is being scoped with associated costs 
and stakeholder engagement materials 

Escalations from Localities: 

• Manchester: NHS reform impact – noted as a system-wide risk 

• Salford: Request for central team support – BS to review 

• Stockport: Financial analysis challenges – noted, with understanding of 
historical complexities 

• Wigan: PLT – already discussed 
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• Tameside: Design group issue – sits with Becker Design Group, led 
by Claire Lake and Ben Squires 

5. Updated PCCC Terms of Reference 
BS 
 
Review of the Primary Care Commissioning Committee’s (PCCC) Terms of Reference 
(ToR), governance alignment, and structural clarity: 
 
Committee Structure & Value: 

• BS confirmed that while there is no statutory requirement for a PCCC 
under the ICB, it remains valuable for centralised decision-making and 
will continue to hold delegated authority from the Board 

 
Section 7A Commissioning: 

• Responsibility for screening and immunisation programmes (Section 7A) 
will be formally brought back under the PCCC, recognising the embedded 
arrangements from devolution 

• MK will act as Deputy Vice Chair with oversight of Section 7A 
 
Cadence & Locality Committees: 

• Locality PCCs are expected to meet bimonthly, and this should be clearly 
stated in the ToR 

• Extraordinary meetings should be allowed and referenced to 
accommodate urgent or reform-related discussions 
 

Governance Clarity: 
• The ToR currently states that the committee reports to an Executive 

Committee, which does not exist 
• This should be corrected to reflect that the PCCC reports directly to the 

Board 
 
Membership & Attendance: 

• Clarify voting vs. non-voting members and the role of invited attendees 
• Consider including digital alongside workforce and estates in the 

committee’s remit and membership, given its strategic importance 
• Review the 75% attendance rule to ensure its practical and allows 

for delegation or substitution when needed 
 
Review Cycle: 

• Although the ToR states an annual review, it’s likely all committees will be 
reviewed sooner due to NHS reform. 

 
Review Timeline: Keep the 12-month review in place but note that earlier review is 
likely due to NHS reform 

• The Primary Care Commissioning Committee (PCCC) is confirmed as 
a committee of the Board, not reporting to an Executive Committee 
 

Actions and Follow-Ups – KS 
Section 7A Commissioning 

• Change: Responsibility for Section 7A (screening and immunisation) returns to 

5. Reviewe   
PCCC ToR  
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the Primary Care Commissioning Committee 
• Action: Update Terms of Reference to reflect this 
• Owner: BS  

Follow-up: Manisha to play a key role as Deputy Vice Chair 
 
Committee Continuation and Delegation 

• Issue: Committee is not a statutory requirement under ICBs 
• Action: Retain committee with delegated responsibilities from the Board 
• Owner: BS  

Follow-up: Confirm Board approval 
 
Amendments to Terms of Reference 

• Cadence: Include expectation for bimonthly Locality PCC meetings 
• Reporting Line: Correct reference from Executive Committee to Board 
• Digital Clarification: Confirm digital is both a scope area and a membership 

consideration 
• Membership Clarity: Clearly distinguish voting members, non-voting members, 

and invitees 
• Reporting Line: Reaffirm correction to Board 
• Action: Incorporate all above amendments into the updated Terms of Reference. 
• Owner: BS  
• Follow-up: 

• Circulate updated version virtually for approval 
• Submit final version to the July Board meeting 

 
Following feedback from the 9th of June meeting, Ben Squires circulated a revised Draft 
Terms of Reference to the committee on 15th June for virtual sign-off. The revised 
version was approved by the committee. 

6. Primary Care Quality Framework progress – led by Janna Rigby (JR) 
 
JR confirmed the Primary Care Quality Framework (PCQF) is ready for launch 

• Two system-wide workshops since January have shaped the framework 
• Rollout Plan: 

• Launch to commissioners via DEMOG and Primary Care Quality Leads 
Network 

• Full pack to be shared with practices, aligned with Primary Care Blueprint 
support packages 

• Localities requested to be briefed first to prepare for practice queries 
The framework links to the self-assessment declaration, particularly the amber-rated 
areas 
 
Actions and Follow-Ups  
Primary Care Quality Framework 

• Update: Developed through two system-wide workshops since January 
• Action: 

• Launch to commissioners via DEMOG and Primary Care Quality Leads 
Network 

• Share full pack with practices, aligned with PCB support packages 
• Share finalised pack with the committee in July 

Owner: JR 
Follow-up: Monitor rollout and respond to locality queries 
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7.  Risk Register Update 
JR 

A significant refresh has been completed, with key updates: 

• PC-2 (Workforce): Now includes workforce and team safety, reflecting 
increased incidents related to patient behaviour 

• PC-10: Expanded to cover all GM primary care teams, not just the central 
team. Also reflects current capacity and well-being challenges 

• PC-12 (Medical Examiner): Risk rating reduced due to successful rollout; 
to be reviewed again in September 

• PC-13 & PC-14: Proposed for closure, as collective action is no longer 
active 

• PC-15: New risk added to reflect ongoing impacts of collective 
action (e.g. safer working practices, interface issues) 

KS requested a cover paper for future meetings summarising: 
• New risks 
• Changes to existing risks 
• Risks proposed for closure 

SE flagged inconsistencies in target completion dates (e.g. PC-1 showing March 2024). 
JR will review and correct these inconsistencies.  

Actions: Owner – JR 
Follow-up: 

• Confirm closure of PC-13 & PC-14 
• Reassess PC-12 in September 
• Discuss and finalise PC-15’s status and wording 

Risk Register Date Consistency 

• Issue: Inconsistent target dates (e.g., PC1 vs others) 
• Action: Review and align all target completion dates 
• Owner: JR 
• Follow-up: Confirm consistency in next version 

 

7. GM Prima   
Risk Register   
 

8. Finance update: Budget position – led by Jane Brooks and Sam Evans (JB & SE) 
 
Budget Overview 

• Total Budget: Just over £1 billion 
• Coverage: Primary Care Medical, Pharmacy, Optometry, and Dental 
• Exclusions: SDF (not yet finalised) and NHS England-funded services (e.g. 

Public Health Section 7A - vaccines) 
 
Financial Position 

• Balanced Budget overall 

 

8. NHS Gr  
Manchester D       
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• Primary Care Medical: Overcommitted by £199K 
• Pharmacy, Optometry, and Dental: Reserve of £265K 
• Net Reserve: £66K 
• Months 1 & 2 Forecast: Break-even, no financial risk identified 

 
Budget Planning 

• Rolled forward prior recurrent commitments 
• Applied national planning assumptions (e.g. 0.71% growth for medical) 
• New investments: 

• £4.3M for Advice & Guidance DES 
• Adjustments for QOF (points reduced from 635 to 564) 

 
Key Risks 

• Contractor Issues: High costs and investigations involving four contractors 
(counter fraud and audit) 

• ARRS Funding: Fully funded but £1.5M shortfall 
• BeCCoR Investment: £7.2M committed without confirmed funding: reliant on 

regional transformation funds 
• Pharmacy Contract Uplift: Awaiting revised allocation for 17% increase 

 
Clarifications & Concerns 

• Offsetting Medical Shortfall: £199K shortfall in medical offset by £265K reserve in 
POD budgets 

• No Service Risk: All firm commitments in Pharmacy, Optometry, and Dental are 
covered 

• Community Pharmacy Development: Concerns raised about ensuring pharmacy 
initiatives are not compromised due to budget offsets 
 

BeCCoR Funding Risk 
• £7.2M investment in BeCCoR (locally commissioned schemes) has been 

made without confirmed funding 
• The ICB is taking the risk while awaiting the regional transformation fund bidding 

process 
• Budgets have been held centrally to maintain visibility and control 

 
Assurance on Pharmacy and POD 

• LK raised concerns about pharmacy development being impacted by offsetting 
medical shortfalls 

• Requested a narrative explanation and an offline discussion to ensure clarity and 
protect local initiatives 

• KS confirmed that commissioning decisions drive finance, and the BeCCoR 
programme will proceed regardless of funding confirmation 

 
Optometry and Counter Fraud 
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• A small number of optometry contractors have been referred for counter fraud 
investigation 

• This does not impact the overall optometry budget 
• The issue relates to how previously spent funds were used, not future allocations 

9. NHS GM ICB self-declaration (final) – led by Ben Squires (BS) 
 

Self-Declaration Submission 
• The end-of-year self-declaration aligns with the draft presented in February 
• It is a requirement under NHS England’s single delegation for primary care 
• Internal audit has confirmed that all previous audit recommendations have been 

addressed 
 

Quality Framework - Amber Rating 
• The only amber rating in the declaration relates to quality systems and 

processes 
• This reflects the ongoing development of the GM Primary Care Quality 

Framework 
• The framework is progressing but not yet complete, hence the amber status 

 

Positive Interpretation of Amber 
• The amber rating is seen as a positive indicator of proactive learning 
• It shows the organisation is aware of areas for improvement and is actively 

addressing them 
• Greater Manchester (GM) is already sharing training and learning nationally, and 

has been recognised for its work 
 

Feedback and Next Steps 
• NHS England will provide feedback, though last year’s feedback was minimal 
• Awaiting confirmation of the Primary Care Assurance Framework for this year 
• Suggestion to attach the self-assessment to the board report for wider visibility 

9. ICB Dele  
Commissioni       

10. Oral & Maxillofacial Surgery (OMFS) Lead Provider Model – led by Jenny 
Schofield (JS) 
 

• Jennifer Schofield provided an early-stage update on the OMFS service 
transformation across Greater Manchester 

• Manchester University NHS FT (MFT) is becoming the lead provider for OMFS 
due to fragility in existing Service Level Agreement (SLAs), particularly 
with Bolton, Stockport, and Wigan 

• MFT is set to take over Tameside provision by 7 July, potentially earlier 
 
Current focus is on: 

• Mapping pathways, activity, and income 
• Developing an options appraisal, expected to begin in July 

10. OMFS  
report v1  
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• Recommendations anticipated by Q4 
JS highlighted that the update was shared for information only, with no decisions 
required at this stage 
 
Key Actions 

1. Monitor OMFS Transition: 
• Note that MFT will assume responsibility for Tameside OMFS services by 

early July 
• Await further updates once scoping and options appraisal are complete 

2. Primary Care Impact: 
• Committee to remain aware of potential impacts on primary care, 

especially around referral pathways and service access 
• Further detail to be brought back once available 

3. Governance Timeline: 
• Expect recommendations to be presented through MFT and ICB 

governance structures by Q4 
11. Blueprint substantive update on year 1 progress – led by Conor Dowling (CD) 

 
Purpose of the Update: 

• This is not the Year 1 substantive update 
• It’s a request for support in principle for the Year 2 Delivery Plan of the Primary 

Care Blueprint (2024 - 2029) 
 
Background: 

• The Primary Care Blueprint was developed in 2023, aligned with the Fuller 
Review, to ensure stability and sustainability of primary care 

• Each year includes a delivery plan to track progress toward 2029 goals 
 

Development of Year 2 Plan: 
Built from: 

• Year 1 highlight reports 
• Feedback from chapter leads, provider boards, and localities 
• National and local strategy alignment (e.g., GM Livewell, NHSGM 

Sustainability Plan, Health & Care Review) 
• Presented to the Blueprint Implementation Group in April 2025 
• Revised based on feedback to improve: 

• Structure 
• Specificity of actions 
• Measurability and impact 
• Alignment with national strategies 

 
Structural Changes: 

• Reduced from 9 to 8 chapters 

11. GM PC B  
Delivery Plan  
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• Health Inequalities chapter absorbed into Neighbourhood 
Working and Prevention to embed equity across the system 

 
Key Considerations: 

• Actions are mapped to the three paradigm shifts from the upcoming 10-Year 
Plan for Health 

• Awaiting the release of the 10-Year Plan to assess potential impact on the 
Blueprint 

• Concern about proceeding now vs. waiting for the 10-Year Plan to avoid 
misalignment 

 
Request to the Committee: 
Support in principle to: 

• Begin highlight reporting from July 
• Recognise and empower chapter leads 
• Develop branding and shared narrative for primary care in GM 

 
Feedback requested on: 

• Whether to proceed now or wait for the 10-Year Plan 
• How to maintain continuity with the original 2023 Blueprint amidst 

ongoing reforms 
 
The content of the Year 2 Delivery Plan is strong and well-structured. However, there is 
a shared view that it is wise to pause briefly and await the release of the national 10-
Year Plan for Health, expected within the next 4 weeks. The pause is not a rejection of 
the plan, but a strategic move to ensure alignment with potential new directives, 
especially around neighbourhood health models and general practice reform. 
 
Actions: 

1. Pause Formal Rollout 
• Hold off on full system rollout of the Year 2 Delivery Plan until the 10-Year 

Plan is published (expected within 4 weeks) 
2. Benchmark and Align 

• Use the pause to: 
• Benchmark current delivery progress 
• Cross-reference with QI and quality frameworks 
• Identify where the blueprint addresses known system issues (e.g., 

variation, access, outcomes) 
3. Prepare for Reframing 

• Anticipate potential reframing of the blueprint (not rewriting) based on: 
• Neighbourhood health provider commissioning 
• General practice reform 
• Any new national priorities 

4. Maintain System Engagement 
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• Keep stakeholders informed and engaged during the pause 
Reinforce that the direction of travel is supported, and this is a strategic alignment step, 
not a delay in ambition 
 
Feedback from committee: 
KS 

• Emphasised the need to balance current content with potential reframing 
based on the 10-Year Plan 

• Believes the core content is sound, but delivery mechanisms may need 
adjustment 

SE 
• Praised the clarity of the document 
• Suggested mapping each action to its current governance status (e.g., 

started, in progress, not started) 
• This would help in reprioritisation if needed and avoid unnecessary U-

turns on actions already underway 
MK 

• Strongly supports pausing until the 10-Year Plan is released 
• Suggested using this time to: 

• Benchmark current progress 
• Align with Janna Rigby’s work on QI and the quality framework 
• Ensure the blueprint addresses variation and quality issues 

• Emphasised the importance of being able to demonstrate transformation, 
funding, and delivery readiness 

12. Community Pharmacy Services Report – led by Alison Scowcroft (AS) 
 

• Community Pharmacy Integration continues to align closely with the Primary 
Care Blueprint, with strong collaboration across ICB teams, providers, and the 
LPC (CPGM). 

Pharmacy First, Contraception, and Hypertension Case-Finding: 
• Targeted support for general practices with low referral rates 
• These services are part of the Primary Care Access Recovery 

Plan and aim to free up GP capacity 
• GM remains a high performer nationally for Pharmacy First 

 

Urgent and Emergency Care (UEC) Referrals: 
• Expansion of Pharmacy First referrals from UECs 
• From 1 live site (Rochdale) to 3 - 4 more going live soon 
• Aim: embed the pathway before winter to reduce A&E pressures 

 

Discharge Medicines Service (DMS): 
• Ongoing work with secondary care trusts to improve referrals 

12. Comm  
Pharmacy Se       
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• Focus on patients discharged on opioids 
• IT integration challenges remain a barrier 
• Bolton is the only trust using 28-day prescribing and has the best 

DMS referral rates 
 

Minor Ailments Service: 
• Strong delivery continues, with 75% of activity in deprived areas. 
• Work underway with DPLs to standardise and secure funding for 

recurrent commissioning 
 
Key Actions 

1. DMS Improvement: 
• Continue engaging trusts to increase DMS referrals, especially in 

underperforming areas 
• Monitor national guidance on 28-day prescribing and single referral forms 

2. UEC Pathway Expansion: 
• Finalise and embed Pharmacy First UEC referral pathways in additional 

sites before winter 
3. Minor Ailments Commissioning: 

• Work with DPLs to standardise delivery and funding for long-term 
sustainability 

4. Follow-Up on DMS Variation: 
• Katherine Sheerin and others to explore variation across trusts and 

improve understanding of DMS implementation 
 

Discharge Medicines Service (DMS) – Performance and Prescribing 
MK Query: 

• Asked about national prescribing patterns (2 vs. 12 weeks) 
• Sought strategies to support trusts prescribing shorter durations 

AS Response: 
• GM underperforms compared to Cheshire & Merseyside 
• Manual referral process remains a barrier 
• Prescribing duration affects timing, not structure, of DMS 

Action for AS: 
• Explore national prescribing trends and best practices 
• Support trusts in improving DMS referral rates 

Follow-up: Share findings and improvement strategies 
13. Weight Management Services in Primary Care – led by Anna Swift (A Swift) 

 

A new primary care service specification has been developed to support the prescribing 
and management of Tirzepatide, in line with NICE guidance 
 

13(A). We  
Management       
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• The service aims to improve outcomes for patients with obesity, including 
reducing risks of heart disease, stroke, and cancer, and improving mental health 
and quality of life 

• The specification is designed for primary care providers (GP practices, PCNs, 
and community pharmacies) and includes: 

• A service specification 
• A referral form 
• A patient agreement template 

 
• The approach also seeks to address weight stigma and discrimination in service 

delivery 
• Funding remains a key risk: GM has a large eligible population, but NHS 

England funding is limited. A full paper is being submitted to GM Chief Officers to 
address this 

• Stakeholder engagement has been extensive, and feedback is being 
incorporated. Some minor wording changes are still expected 

 
• The committee broadly supports the primary care service specification for 

Tirzepatide prescribing, developed in line with NICE guidance 

• Concerns were raised by WB about the speed of the process, the complexity of 
local perspectives, and the lack of time to engage locally before being asked to 
approve 

MK clarified that: 
• The specification is a requirement under NICE TA and must be in place 

by the end of June 
• The spec is clinically sound and includes safeguards to manage funding 

limitations (e.g. phased cohort approach) 
• There is a strategic piece of work still needed to support primary care in 

understanding eligibility, prescribing responsibilities, and managing 
inequalities 
 

• SR confirmed plans for a webinar and comms to support primary care 
understanding and implementation 

• JM sought clarification on referral eligibility - confirmed that only GPs can refer 

• JK noted that the spec has landed well in some areas and asked for clarity 
on next steps and implementation support 

Key Actions 

1. Conditional Approval: 
• The committee approved the service specification in principle, with 

a short cooling-off period (a few days) to allow local engagement and 
assurance 

 

13. Wei  
Management     
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2. Final Amendments: Ensure inclusion of: 
• Matt’s coding requirements 
• BMA guidance on managing private provision 

3. Primary Care Support: Deliver a webinar and comms package to clarify: 
• Who is eligible 
• How referrals work 
• What the prescribing responsibilities are 
• How the funding envelope is being managed 

4. Implementation Planning: Define and communicate next steps for 
implementation, including: 

• Local delivery models 
• Governance and reporting 
• Timeline to meet NICE compliance 

5. Strategic Oversight: Continue system-level work to: 
• Align with broader obesity prevention strategy 
• Manage inequalities in access 
• Engage with the Board on long-term funding and sustainability 

• WB raised a point about whether Tier 2 access is a precondition for Tirzepatide 
prescribing 

• A Swift clarified: No, NICE does not require Tier 2 access as a 
prerequisite. The service specification is fully aligned with NICE guidance 

• The committee agreed that a short grace period (a few days) is acceptable to 
allow local areas (e.g. Bury) to review and align with local perspectives 

• The service must be operational by 24 June 2025 to meet NICE TA requirements 

SR outlined the next steps: 

• Finalise minor amendments to the specification 

• Issue a call for expressions of interest from providers (e.g. PCNs, 
practices) 

• Use BMA guidance to support readiness checks and ensure safe, 
consistent delivery 

• Tailor implementation to local infrastructure while maintaining consistency 
across GM 

• Provide training and comms, including a webinar, to support primary care 
understanding and readiness 

Key Actions 

1. Clarify Tier 2 Requirement: 
• Confirmed: Tier 2 access is not required for eligibility under NICE for 

Tirzepatide 



 

 4th Floor, Piccadilly Place, Manchester  M1 3BN   
Tel: 0161 6257791  www.gmintegratedcare.org.uk 

 

 
2. Grace Period for Local Review: 

•  Allow a short grace period (a few days) for localities (e.g. Bury) to review 
and confirm alignment 
 

3. Finalise Specification: Complete final edits, including: 
• Coding  
• BMA guidance on private provision 

 
4. Launch Implementation Phase: 

• Issue expressions of interest to providers 
• Conduct readiness checks (training, infrastructure, governance) 
• Ensure service is live by 24 June 2025 

 
5. Support Primary Care: Deliver a webinar and comms package to explain: 

• Eligibility criteria 
• Referral process 
• Prescribing responsibilities 
• Funding limitations and cohort prioritisation 

 
• The committee agreed to support the service specification in principle, with 

a short grace period for localities to review and raise any final concerns 

• The deadline for feedback is set for end of the week, allowing localities to 
confirm alignment without delaying implementation 

• MM highlighted the importance of: 
• Ensuring primary care readiness from a quality and safety perspective. 
• Asking localities to confirm their preferred delivery model (e.g. practice, 

PCN, federation) 
 

• KS and MK acknowledged the challenge of ensuring equity and impact within a 
limited funding envelope, especially given the link between obesity and 
deprivation 

• The group agreed that while deprivation is a key factor, it should not override 
clinical need in this initial rollout 

• SR confirmed that work will continue in parallel to: 
• Finalise documents 
• Prepare communications 
• Launch expressions of interest 

 
A message will be sent to Deputy Place Leads (DPLs), with support from WB and JK, to 
ensure all localities are informed and can respond. 
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14. CAIP 2025/2026 and Risk Stratification – led by Steph Fernley (SF) 
 

The CAIP 2025/2026 introduces two key domains: 

1. Risk stratification for continuity of care 

2. Modern general practice access 

• The payment structure remains in three parts, with one part linked to risk 
stratification and two parts to modern access 

NHS England expects: 
• A consistent ICB-wide approach to risk stratification 
• Funding of digital tools to support modern general practice 

 
• Currently, there is no ICB-funded tool for risk stratification. Tools like Johns 

Hopkins have been discussed but are costly and not well-suited to the GM 
population 

A pragmatic approach is proposed: 
• Start with the CVD Need Tool (already in use via BeCCoR) 
• Expand to include searches for respiratory (asthma, 

COPD), frailty, SMI, LD, and high-intensity service users 
• Searches will be released staggered throughout the year 

Limitations: 
• Lack of integrated REID functionality 
• Need for separate searches rather than a unified tool 

JK  
• Supported the pragmatic, low-cost approach 
• Emphasised that what matters is how the data is used, not the sophistication of 

the tool 
• Warned against overcomplicating with “shiny” tools and advocated for practical 

support to practices to act on the data 
 
Key Actions 

1. Support Practices with Implementation: 
• Focus on practical support for practices and PCNs to use the data 

meaningfully (e.g. for recalls, continuity of care) 
 

2. Continue Governance Oversight: 
CAIP implementation to be monitored through relevant governance groups, with 
updates brought back to this committee. 

 
SF noted that the operational planning return to NHS England (due 23 June) will 
require virtual sign-off. The committee agreed to proceed with this item via virtual 
approval. 

14. GM PCC   
25_26 briefin    
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15. Dental Service Developments 25/26 – led by Ben Squires (BS) 
 
BS informed the committee that: 

• NHS Greater Manchester ICB has been mandated to commission 18,000 
additional urgent dental care appointments 

• This is above baseline activity, which already includes delivery through 
the Patient Access and Quality Scheme 

• A paper will be circulated for virtual approval, covering: 

• Budget confirmation 

• Commissioning intentions 

• Service specification 

• A meeting with the Dental Provider Board is scheduled to support this 

Key Actions & Follow-up: 
Action: Urgent Dental Care Commissioning: 

• BS to circulate a paper for virtual approval 
• Engage with the Dental Provider Board to finalise plans  

 
As promised during the 9th of June meeting, BS circulated a paper on 15th June 
outlining the required service developments for 2025/2026 and requested virtual 
approval from the committee. The committee has approved the commissioning of the 
following dental developments: 
 

a. Sustaining baseline urgent dental care services and delivering additional 
nationally mandated urgent appointments 

b. Continuing the GM PAQS scheme with added quality improvement elements to 
enhance access and integrated neighbourhood working 

c. Maintaining and expanding Child Friendly Dental practices across Greater 
Manchester to support access and elective performance 

 

 Next Meeting Date and Time:  
Monday 11th August from 3 pm – 5 pm 
Monday 13th October from 3pm – 5pm 

 



Presented by: Jonathan Kerry,

Interim Deputy Place Lead (Wigan)
Date: 11th August 2025

Locality Primary Care Commissioning Committee
Highlight Reports June  / July  Meetings 2025/26
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This report updates  / informs the NHS Greater Manchester PCCC on key themes, actions and risks from all localities.  Individual locality reports included within appendices. 

Key Themes:
• Received a report on the re-procurement of OOH services & the need to align with pan-GM 

approach.
• An update was provided on the implementation of weight management services in primary care. 
• GM Primary Eyecare Contract for 2025/26.
• Locally Commissioned Services (LCS) 2024/25 & 2025/26 specifications
• Protected Learning Time session
• 2024/25 Capacity and Access Improvement Payment (CAIP).
• Updates against General Practice Quality and Primary Care finance.
• Interpretation and Translation Services
• Primary Care Winter / UEC Schemes 2024/25
• Primary Care Quality, Safety and Safeguarding Update
• UEC Capacity and Discharge Fund Update
• GP Enhanced Services for Asylum Seeker Contingency Hotels - update

Priority actions in next 2 months:
• Review of the role of Primary Care in Neighbourhoods.
• Development of priority actions for the 25/26 locality delivery plan.
• Primary Care Team work plan priorities 
• Review the Primary Care Commissioning Terms of Reference in line with NHS GM PCCC
• Launch of LCS specification, collating sign up and mobilisation of delivery.
• Ensure the value and impact of investment into primary care is recognised within on-going UEC and wider

system discussions e.g. Sustainability Plan.
• To work with the central GM team to implement any contractual changes.
• BeCCoR 2025/26

Top Risks: 

Locality Risk Identified Mitigating Actions Likelihood Impact Score

All Limited / lack of resource within the Primary Care Team due to 
organisational restructuring, requirement for running cost savings and 
recruitment freezes. Morale and productivity in the team could continue 
to be adversely impacted and creates challenge in the ability to deliver 
against its significant work programmes. 

Continue to review and prioritise work received by Primary Care teams, as well as 
engagement and negotiation across Primary Care and with wider teams to ensure 
appropriate prioritisation.  

High level discussions have taken place with NHS GM Primary Care colleagues to 
explore economies of scale across localities. 

4 4 16

Bolton As part of its response to GP Collective Action, the LMC has notified its 
intention to advise practices to stop prescribing on behalf of midwives 

Ongoing discussions with LMC and maternity leaders

Dashboard in place to support monitoring
4 4 16

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

Secondary risk around a lack of available space for a potential portacabin 
solution. Manchester system partners are aware and engaged regarding 
the process. 

Programme Team is progressing a permanent build for June 26 completion 
(Currently the landlord is not offering an extension beyond 30 Dec 25).

Discussions with the landlord continue  and are likely to now include direct contact 
to landlord's Board. 

Stakeholder engagement is underway.

4 4 16

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

Key Themes:
• Received a report on the re-procurement of OOH services & the need to align with pan-GM approach.
• An update was provided on the implementation of weight management services in primary care. 
• GM Primary Eyecare Contract for 2025/26.
• Locally Commissioned Services (LCS) 2024/25 & 2025/26 specifications
• Protected Learning Time session
• 2024/25 Capacity and Access Improvement Payment (CAIP). 
• Updates against General Practice Quality and Primary Care finance.
• Interpretation and Translation Services 
• Primary Care Winter / UEC Schemes 2024/25 
• Primary Care Quality, Safety and Safeguarding Update 
• UEC Capacity and Discharge Fund Update
• GP Enhanced Services for Asylum Seeker Contingency Hotels - update

Priority actions in next 2 months:
• Review of the role of Primary Care in Neighbourhoods.
• Development of priority actions  for the 25/26 locality delivery plan.
• Primary Care Team work plan priorities 
• Review the Primary Care Commissioning Terms of Reference in line with NHS GM PCCC
• Launch of LCS specification, collating sign up and mobilisation of delivery. 
• Ensure the value and impact of investment into primary care is recognised within on-going UEC and 

wider system discussions e.g. Sustainability Plan. 
• To work with the central GM team to implement any contractual changes.
• BeCCoR 2025/26

Key escalations for NHS Greater Manchester PCCC:

Locality Escalation 

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

Tameside ICB DCCP discussion regarding CAIP claims
Urgency of developing GM LCS specification for 2026/27 to ensure timeliness of specification planning, financial planning and launch.

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – June / July 2025



Image

This report updates  / informs the NHS Greater Manchester PCCC on key decisions from all localities.  Individual locality reports included within appendices. 

Locality Decision Detail Meeting Period

Bolton ICB
The committee supported the intention to proceed with the re-procurement of current OOH services until March 2027
The committee supported the delivery plan priorities for 2025/26.
The committee approved the 12-month contract with the primary eye-care services provider.

May – June 2025

Bury ICB
Decision to award Special Allocation Scheme following an expression of interest process ratified
Request for PCCC to support the escalation of concern regarding the Online Consultation procurement delay ratified – response from GM also confirmed
Bury LCS 2025/26 Variation - PCCC approved the variation as outlined in the papers.

July 2025

HMR ICB
Approval of 2025/26 Quality Improvement Programme and Primary Eyecare contract for 2025/26. Approval of proposed  Risk register changes to reduce 
one non-escalating risk regarding Information Governance risk with non- healthcare provider and to close four risks regarding GP collective action and 
vaccine supply.

May – July 2025

Manchester ICB Manchester PQRRS 2024/25 – agreement to reconciliation based on revised data and information presented to PCCC June – July 2025

Oldham ICB Meeting was cancelled

Salford ICB The July meeting for Salford was cancelled due to there being no substantive agenda items. 

Stockport ICB No Decisions Made May 2025

Tameside ICB PCCC supported the recommendation in the Capacity and Access Improvement Payment paper for escalation to GM for consistency of approach 
regarding claims by two PCNs for the  online consultations indicator.  This is being taken forward at DCCP in June. June 2025

Trafford ICB No Decisions Made June 2025

Wigan ICB LCS PCN Gynaecology Specification 2025/26  - the committee approved the new specification to be in operation from the 01st October 2025. May – June 2025

All Localities Primary Care Commissioning Committee (PCCC) Highlight Report – June / July 2025
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Chair: Martin Ashton, Deputy Director - Delivery
Reporting period: May – June 25
Attendance: Acceptable 

This report updates  / informs the NHS Greater Manchester PCCC on the 
Bolton Locality PCCC work to date. It also provides an opportunity to raise any 
issues and inform of any changes that may affect the progression of work.

Key updates:   25th June 2025
• Received a report on the re-procurement of OOH services & the need to align with pan-GM approach.
• An update was provided on the implementation of weight management services in primary care. 
• A paper was presented on the proposed Bolton PCCC delivery plan priorities for 2025/26
• Received a paper on the GM primary eyecare contract for 2025/26.
• A presentation was shared regarding the LARC uptake and plans to improve delivery.

Priority actions in coming period:
 Continue to review Practice(s) of concern.

Decisions made:

The committee supported the intention to proceed with the re-procurement of current OOH services until March 2027
The committee supported the delivery plan priorities for 2025/26.
The committee approved the 12-month contract with the primary eye-care services provider.

Top 3 risks & mitigation: RAG rating

As part of its response to GP Collective Action LMC has notified its intention to advise practices to stop prescribing on behalf of midwives with effect from 3rd March. 
Ongoing discussions with LMC and maternity leaders, Dashboard in place, Pan-GM risk.

16

Variation in GP Access - There is evidence of variable quality across GP practices with regards to the level and type of access to services being offered. This requires ongoing review 
performance management of General Practice across the locality. A GP Access Dashboard  is in place and being used to measure access to primary medical services – at practice 
level as well as PCN/Neighbourhood level. The impact that underperformance has on other areas of the system (in particular attendance at A&E and Out of Hours) is also being 
closely monitored.  Practices in the lowest 25% - actions plans for improvement in place. 

9

Practice(s) with poor performance and / or requires improvement rating from CQC under close scrutiny. Discussions under way with NHSGM and other relevant partners to 
mitigate.

12

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

Bolton Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Adrian Crook 
Reporting period: July 2025
Attendance: Not quorate, decisions circulated outside of the meeting for ratification

This report updates  / informs the NHS Greater Manchester PCCC on the Bury PCCC work to date. It also 
provides an opportunity to raise any issues and inform of any changes that may affect the progression of work.

Key Updates:

Virtual Decisions – Ratification of decisions made outside of the committee (see decisions made below)
Highlight Report - PCCC received a detailed primary care programme update
Bury LCS 2025/26 - PCCC were presented with and approved a contract variation detailing year 2 
neighbourhood requirements for Bury LCS.
Quality – PCCC was presented with a proposal for 2025/26 quality visits which is aimed around reducing 
unwarranted variation amongst practices.
Quarter 1 contracting update – Work continues to improve EA utilisation and DNA data is now shown 
seperately 
GPPS – High-level results from the latest General Practice Patient Survey were presented to the 
committee
General Practice Leadership Collaborative – in addition to the above GPLC also discussed: 
• TOR for the committee (several changes made in light of future need)
• Weight management delivery model
• Neighbourhood Contracts 
• GM GP Board Update 
• GM ICB Reconfiguration Update
• ADHD Service Pressures 

Priority actions in coming period:

Communications and Engagement - Consider local comms and engagement needs in light of GM 
portal

BeCCoR 

• Elective Care Audit Review

• Ongoing discussion regarding 2026/27 arrangements, the team will take part in all pillar discussions 

PCNs

• Enhanced Access utilisation improvement plan to be followed up with PCNs

• Risk stratification requirements to be explored further

MOT – Continue to roll out patient led ordering in addition to supporting CIP delivery

Weight Management – Service mobilisation

Decisions made: 

Decision to award Special Allocation Scheme following an expression of interest process ratified
Request for PCCC to support the escalation of concern regarding the Online Consultation procurement delay ratified – response from GM also confirmed
Bury LCS 2025/26 Variation - PCCC approved the variation as outlined in the papers.

Top 3 risks & mitigation: RAG rating

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

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

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

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

Bury Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Nichola Thompson – Deputy Place Lead
Reporting period: May - July 2025
Attendance: Excellent / Acceptable / Unacceptable
(NB: no members from LPC/LOC were in attendance) 

This report updates  / informs the NHS Greater Manchester 
PCCC and HMR Locality Board on the HMR PCCC work to date. 
It also provides an opportunity to raise any issues and inform 
of any changes that may affect the progression of work.

This reporting period covers HMR PCCC committees for May and July. Please note July meeting held was a part 2 only meeting. The 
section below summarises key updates from part one meetings.
Key updates:  
UEC Capacity and Discharge Fund Update – An update was provided on the utilisation of the HMR schemes funded by UEC allocations 
during 2024/25.
• Additional Appointment Capacity in Primary Care
• Weekend appointments at HMR Urgent Primary Care Access Hubs (UPCAH) also known as pan-GM Surge Hubs (previously known as 

Acute Respiratory Infection (ARI) hubs
Quality Improvement Programme –  The outline programme for 2025/26 HMR General Practice Quality Improvement Programme (QIP) 
was taken to committee for review and approval. The  committee approved the changes to HMR quality dashboard, RAG rating 
methodology and framework to determine the frequency of practice visits and the approach to complete 26 practice quality visits during 
2025/26. Please note that this will mean that in calendar year of 2005 all 36 HMR practices will have received a visit. It is intended that 
from 2026/27 the ambition to visit all 36 practices at least once annually will be fully reinstated. 
Primary Eyecare Contract 2025/26 -  The committee approved a 12-month direct award contract to Primary Eyecare Services Ltd to 
deliver the Community Urgent Eyecare Service, Post Cataract Assessment Service and Glaucoma Repeat Reading / Glaucoma Enhanced 
Referral Refinement Scheme in HMR Locality from 1st April 2025 to 31st March 2026. 
Quality, Safety and Safeguarding Update – The committee received an update on the quality, safety and safeguarding programme areas.

Priority actions in coming period:

- Primary Care LCS (Core + 24/25) year-end reporting 
- PCA workplan 25/26

Decisions made:

Approval of 2025/26 Quality Improvement Programme and Primary Eyecare contract for 2025/26. Approval of proposed  Risk register changes to reduce one non-escalating risk regarding Information Governance 
risk with non- healthcare provider and to close four risks regarding GP collective action and vaccine supply.

Top risks & mitigation: RAG rating

IF Primary Care Networks (PCNs) do not further develop partnership working between practices and leadership skills among their members, THEN they will not be able to deliver services this may 
impact on their ability to deliver transformational system change within their PCN and with wider health and care partners. Locality team continues to meet regularly with PCNs to provide support 
and identify development needs and ensure awareness and engagement with  wider offers of support are planned in wherever possible. 

12

IF the development plan for new Hive GP practice is not agreed by NHS GM THEN this will mean that GP services will continue to be delivered from a building that is no longer fit for purpose this 
MAY affect the practices' ability to continue to operate safely and deliver a high-quality service to patients and impact on staff morale, recruitment & retention . Further delays may also result in 
land purchased for the new build practice planning permission lapsing and MAY result in compulsory purchase order by RBC. Locality team is working closely with GM estates team to rapidly 
progress the PID and submission to region. Local Primary care team has taken discussion through HMR SEG and further discussion are taking place with RBC.

12

Any other information:
Next meeting to be held Friday 19th September 2025

Key escalations for NHS Greater Manchester PCCC:  
N/a

HMR Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Gordon Reid / Tom Hinchcliffe                      Reporting period: June / July 25                      Attendance: Excellent / Acceptable / Unacceptable This report informs NHS GM PCCC on the Manchester PCCC 
work to date. 

Key updates:
Manchester Practice Nurse Lead role – update on the recruitment process and plans for future practice nurse development (aligned to NHS GM 
approach)
Manchester PQRRS 2024/25 – report outlining the revisions and reconciliation required to reflect the final position / achievement for practices 
throughout 2024/25
Interpretation and Translation Services – update report outlining the approach to the NHS GM review of interpretation and translation services 
across primary care. This is accompanied by an extension to the current contractual arrangements for interpretation and translation services within 
Manchester. As contract is activity based, it was highlighted this poses a risk to the current budget given continuous, significant population growth in 
Manchester and high levels of diversity. This is also being raised with NHS GM and primary care colleagues through relevant meetings.
Primary Care Winter / UEC Schemes 2024/25 – high level summary of delivery against the 3 primary care schemes implemented during the winter 
period 2024/25. The schemes included 1. MARIS, 2. additional capacity within GP practices and 3. Surge capacity. This update built on the previous 
report and provided impact / evaluation data to the PCCC (financial, activity and patient experience). The update also highlighted the benefits on the 
wider system of left shift investment into primary care as we enter Winter / UEC planning for 2025/26   
Primary Care Quality – updates provided on the Manchester Locality MDT process, CQC liaison and the 2025/26 Quality Scheme for General 
Practice (including Manchester PQRRS and NHS GM BeCCoR)
Finance Report – Month 3 overview provided
Primary Care Risks – presented to the PCCC for information, awareness and discussion re: impact and mitigating action

Priority actions in coming period:
• Ensure the value and impact of left shift investment into primary 

care is recognised within on-going Winter / UEC and wider 
system discussions e.g. Sustainability Plan. 

• Continue to support implementation, and increased 
achievement, of the Manchester Locality PQRRS and NHS GM 
BeCCoR Quality Scheme across General Practice in Manchester

Decisions made:

• Manchester PQRRS 2024/25 – agreement to reconciliation based on revised data and information presented to PCCC

Top 3 risks & mitigation: RAG 

Hawthorn Medical Centre - risk to business continuity associated with the  potential closure of Hawthorn Medical Centre and co-located Walk in Centre due to lease break clause being exercised by landlord. 
Programme Team progressing permanent build for July/August 26 completion. 
In response to Landlord not offering an extension beyond 30 December 25, discussions with the landlord have commenced and resulted in direct contact the Board of the landlord. Following this, in July 2025 the 
landlord has written to the NHS with revised terms which include a lease to 31 August 2026 allowing time for the rebuild to complete. The build times remain tight, and concerted effort is needed to complete the 
build by this date as the landlord has been clear that no more extensions will be granted.
Councillor and MP Engagement expected during July 2025 with some public engagement undertaken by GP practice after this.
Risk score yet to reduce until RIBA Stage 4 is completed and contractor appointed to commence build. 

Limited / lack of resource within the Primary Care Team - due to organisational restructure and requirement for efficiency running cost savings. The team has lost staff that have not been replaced, has been 
holding vacancies, has had 2 members of staff on long term sickness (currently being phased back into work) and has staff on fixed term contracts. Morale and productivity in the team is being adversely impacted 
because of the NHS reform, expected ICB running cost savings and increasing workload. This is affecting the locality PC teams ability to deliver against its significant work programmes. As additional work 
continues to come into the primary care team this means a constant re-prioritisation of work programmes and engagement / negotiation with the PC team and with wider teams. Further review may lead to 
ceasing of some primary care work or reducing input into system wide work programmes. High level discussions have taken place with NHS GM primary care colleagues to explore economies of scale across 
localities – although due to resource implications across other NHS GM localities, the benefits of this are limited. 

Any other information: Key escalations for NHS Greater Manchester PCCC:
The impact of  the NHS Reform, and the uncertainty, on staff health and wellbeing, morale and overall productivity against a backdrop of increasing additional 
workload and expectation.

Manchester Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: David Dolman (Associate Director of Finance, GM ICS (Member) (Acting Chair)
Reporting period: May 2025
Attendance: Excellent / Acceptable / Unacceptable 

This report updates  / informs the NHS Greater Manchester 
PCCC on the Stockport PCCC work to date. It also provides an 
opportunity to raise any issues and inform of any changes 
that may affect the progression of work.

Key updates:
• An update was provided on discussions from the last meeting of Stockport Primary Care Board and GP Board including:

o Update on NHS Greater Manchester (GM) Reforms.
o Beyond Core Contract (BeCCor) review, highlighting additional investment had been secured however Stockport would not benefit. 
o Update on Digital and Telephony: analogue telephony services will cease in Stockport and the COIN system will not remain operational.  While a 

national funding scheme exists to support the transition to digital systems, Stockport is not automatically eligible due to its existing  digital telephony 
infrastructure  

o An update was provided on the evaluation of a frailty pilot led by Mastercall Healthcare in two Primary Care Networks (PCNs). A proactive frailty model 
had been rolled out, delivered by Advanced Clinical Practitioners (ACPs)

• An overview was provided  on documents circulated for information from the NHS Greater Manchester PCCC. These included:
o Changes to the GP Contract 2025/26
o Commissioning of the Greater Manchester Minor Ailments Service (MAS) for 2025/26 and beyond
o It was noted that while a locality risk register was in place, risk reporting would now be led at the GM level
o Ongoing discussions were also taking place regarding the monitoring and management of prescribed weight loss drugs

• An evaluation of winter schemes was planned for later in the year, with outcomes to be discussed at the Urgent and Emergency Care Delivery Board.
• The Chair reported that ONE Stockport Health and Care Executive had approved continuation of funding for a Community Urgent Treatment Centre which 

deflected activity from the A&E improving performance. The proposal was due to be ratified at ONE Stockport Health & Care Board in June 2025.
• The Locality Primary Care Quality Report was presented highlighting that Stockport continued to perform well in comparison to other areas. 

o Learning Disability health checks: achievement of 88.2% against a national 75% year-end target 
o Cervical screening: Stockport leads GM in both the 24-49 years and 50-64 years age groups. 
o Bowel screening: Stockport ranks 3rd in Greater Manchester (GM) and has the highest rate for the 60-74 age group
o Cancer indicator group QOF: Stockport is the highest performing locality nationally 
o Friends and family test – positive experiences have increased to 96%

• Members were provided on update on the current arrangements to contracting GP enhanced services for Asylum Seeker Contingency Hotels for 2025/26 
subject to chief officer approval. The PCCC NOTED the ongoing work to design a preferred model for all Greater Manchester Contingency Hotels for 
implementation in 2026/27. 

• The PCCC NOTED the Delegated Commissioning Finance Update for the period ending 31st March 2025(Month 12).

Priority actions in coming period:
• Aligning the Terms of Reference for the Group with GM 

Primary Care Commissioning Committee
• Support the work delivered by the NHS GM Strategic Migrant 

Health Group to implement the 2025/2026 enhanced GP 
contractual model once approved through governance

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

Decisions made:

None 

Top 3 risks & mitigation: RAG rating

Risk : The locality has limited BI capacity to monitor quality and performance and having to work with significantly limited access to data. Mitigation.  NHS Stockport teams are working with NHS GM 
central DII teams to understand capabilities of new emerging GM dashboards 

Any other information: None Key escalations for NHS Greater Manchester PCCC: None

Stockport Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Trish Cavanagh – Deputy Place Based Lead
Reporting period: PCCC Meeting – 4 June 2025
Attendance: Excellent / Acceptable / Unacceptable 

This report updates  / informs the NHS Greater Manchester 
PCCC on the Tameside PCCC work to date. It also provides an 
opportunity to raise any issues and inform of any changes that 
may affect the progression of work.

Key updates:
• Network Contract DES assurance paper was received, this reminded Committee of the agreed process and confirmed 

assurance in place for all PCNs.
• Locally Commissioned Services (LCS) 2024/25 achievement paper was presented, setting out achievement levels for each 

bundle of the specification.  This was presented alongside a final version of the 2025/26 specification, finalised at the 
March meeting, and the stretch on CVD & Diabetes high risk review thresholds discussed as a risk.  Suggestion this be 
managed through support to practices via Major Conditions Health Improvement Group and by Tameside General Practice 
Alliance. 

• GM Primary Eyecare Contract paper was received, confirming the proposed recommendation to GM PCCC of contract 
award for 2025/26.

• 2025/26 General Practice contract summary was received and discussed; the changes, including QOF changes and potential 
aligned impacts were noted.  Commissioning Architecture more broadly of General Practice is the discussion of the June 
Protected Learning Time session.

• Month 12 finance update was received, together with 2025/26 budgets. 
• 2024/25 Capacity and Access Improvement Payment (CAIP) overview paper was received. 

Priority actions in coming period:
• Feedback to PCNs on DES assurance and shared learning 

across PCNs and with system partners. 

• DCCP discussion regarding CAIP

• Ongoing work through Pharmacy First workstream sharing 
learning across practices, communication and engagement 
with patients. 

Decisions made:

PCCC supported the recommendation in the Capacity and Access Improvement Payment paper for escalation to GM for consistency of approach regarding claims by two PCNs for the  online 
consultations indicator.  This is being taken forward at DCCP in June.

Top 3 risks & mitigation: RAG rating

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

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

Practice Delivery – the risk of internal and external factors – including but not limited to, poor succession planning, cash flow management, estates, regulatory and procedural 
issues, individual performer performance issues affecting the safe delivery of health care. Mitigation through maintaining channels of communication with providers, supporting 
where required, and escalating where appropriate. 

12

Any other information: 
Date of next meeting – 6 August 2025

Key escalations for NHS Greater Manchester PCCC:
• DCCP discussion regarding CAIP claims
• Urgency of developing GM LCS specification for 2026/27 to ensure timeliness of specification planning, financial planning and launch.

Tameside Primary Care Commissioning Committee (PCCC) Highlight Report
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Chair: Gareth James
Reporting period: June 2025
Attendance: Acceptable

This report updates  / informs the NHS Greater Manchester PCCC on the 
Trafford PCCC work to date. It also provides an opportunity to raise any 
issues and inform of any changes that may affect the progression of work.

Key updates:
General Practice Update
• The Committee noted that the surge and capacity schemes had ended in March 2025 and the report showed a significant 

increase in primary care appointments. 
• The committee noted the positive outcomes and good patient satisfaction from the schemes.
• The committee noted the planned Spirometry scheme would include FeNO testing and there would be further 

communications going out to practices once the proposals had been via GM governance.
• The committee were asked to note that the covid vaccination uptake had dropped slightly and Trafford were now third across 

GM, the team were monitoring  and working closely with the GM team to identify areas that could improve uptake.
• The Committee were asked to note that Trafford were one of three localities in GM who had been identified for additional 

funding to support the quality contract. Trafford were still awaiting final confirmation from GM central team as to if the 
allocation had been confirmed but it was expected to be £1.3m. JG indicated the £1.3m would be used for HIU and SMI 
health checks.

• The committee were asked to note that 16,540 additional appointments had been commissioned and PCN had delivered 
19,463 so the scheme was cost effective. 

General Practice Quality Update: The Committee were asked to note the summary of some of the work that had taken place 
during April and May 2025 to support Quality Improvement in Primary Care (GP Practices) which was part of our Primary Care 
Quality Assurance and Improvement Framework. The report suggested highlights include an update on pro-active quality 
monitoring and the changes to the new GP contract for 25/26 which included the recording of patient safety incidents.
Primary Care Finance: The Committee were asked to note that the primary care financial position as at 31st March 2025. The 
locality was reporting an underspend of £298k against the locally commissioned service budget. At month12, Trafford were 
showing an underspend of £445k which was mainly the result of reducing contract values following the erosion of list turn over 
premiums which were payable following the dispersal of Grove Medical Practice in October 2023.

Priority actions in coming period:
General Practice Risk Register to be reviewed
Primary Care Team work plan priorities to be set and brought back to PCCC for 
discussion.
To stand up the contractual and quality visits for Trafford Practices.

Decisions made:

None

Top 3 risks & mitigation: RAG rating

Trafford Waters development outside of practice boundary and lack of  primary care provision. Amber

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

Challenged position for 25/26 regarding budgets Amber

Any other information: Key escalations for NHS Greater Manchester PCCC

Trafford Primary Care Commissioning Committee (PCCC) Highlight Report



Image

Chair: Jonathan Kerry, Interim Deputy Place Lead (Wigan)
Reporting period: May 2025
Attendance: Excellent / Acceptable / Unacceptable 

This report updates / informs the NHS Greater Manchester PCCC on the 
Wigan PCCC work to date. It also provides an opportunity to raise any 
issues and inform of any changes that may affect the progression of work.

Key updates:
• A report was presented that provided an update on the 2025/26 annual budget and the financial position for wigan Locality as at May 2025 

(M02). The paper also included an update on Wigan’s Primary Care Delegated financial position for the same period. 
• A report was presented that outlined the progress of the Primary Care Quality Improvement Programme, detailing the key priority areas 

including GP Provider Contract updates, Changes to Contracts, Capacity Access Improvements Payment 2024, GP Enhanced Service 
Specification, Service Users Experience and Care Quality Commission (CQC).

• A verbal update was presented that provided an update on the progress against the Pharmacy First programme of work and referrals. An 
update against the funding uplift.

• A verbal update report was presented that provided an update on the progress against the NHS Greater Manchester - Wigan Borough Dental 
Programme this included the dental services to Military Veterans and Oral Health Training.

• A verbal update report was presented that provided an update on the progress against the NHS Greater Manchester - Wigan Borough Local 
Optometry Schemes. This included updated on the Cataract Pathway, the Eye Care Navigation Hub which is a GM Wide Hub, wet AMD 
referrals and the CVD case finding report.

• An update was provided in regard to the work being undertaken by Healthwatch this included a un update on the GP Social Media Campaign 
and the care home project. 

• Winter Pressures Achievement 2024/25 - The committee receives an overview of the utilisation of the Winter Pressure GP service and the 
outcomes from the service; The service specification aimed at achieving an extra 8,800 additional appointments over the period.

• LCS PCN Gynaecology Specification 2025/26 - The service aims to listen to women’s experiences, diagnose and treat Gynaecology conditions 
within the scope of practice and reduce health inequalities experienced by female patients. This approach will also support the reduction of 
routine and urgent Gynaecology referrals into secondary care and help to support the achievement of 28-day faster cancer diagnosis standard 
and 65-day elective care standard. The service specification and pricing structure has been updated and the committee were asked to approve 
the updated specification and pricing structure that will subsequently be introduced from 1st October 2025.

Priority actions in coming period:
• Review the Primary Care Commissioning Terms of Reference in line with NHS 

GM PCCC
• STAR for LCS’s Services Review 
• Issue the 2025/2026 Local Commissioned Services Specifications & contracts
• Continue to support implementation, and increased achievement against the  

NHS GM BeCCoR Quality Scheme programme of work across General Practices.

Decisions made:

• LCS PCN Gynaecology Specification 2025/26  - the committee approved the new specification to be in operation from the 01st October 2025.

Top 3 risks & mitigation: RAG rating

• Lack of funding available to support premise developments could hinder the ability to adapt to new models of care, supporting patients close to home – Mitigation will be to maintain strong working relationships 
with the locality SEG and GM SEB  to utilise any capital funding opportunities and support from partners in the delivery of estates across Wigan Borough.

12

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

12

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

12

Any other information:
• The next committee will take place on 02nd September 2025. 

Key escalations for NHS Greater Manchester PCCC:

Wigan Primary Care Commissioning Committee (PCCC) Highlight Report
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GM Primary Care Commissioning Committee 

11th August 2025 

  

 

Required information Details   

Title of report  
Greater Manchester Primary Care Risk Register Updated July 
2025  

Author  
Janna Rigby 
Assistant Director of Primary Care Operations 

Presented by Janna Rigby 
Assistant Director of Primary Care Operations 

Contact for further information 
Janna Rigby 
Assistant Director of Primary Care Operations 
Janna.rigby@nhs.net  

Executive summary 
This cover paper provides a quarterly update on Primary Care 
related risks – including the BAF risk/s and the committee 
risks. 

The benefits that the population of 
Greater Manchester will 
experience. 

The risk register identifies the key risks relating to Primary 
Care at GM-level. The identification of these risks ensures that 
mitigation and action is put in place to manage the risk and 
ensure the continued delivery of safe, quality care. 

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

Through effective commissioning, management and oversight, 
primary care services respond to health inequalities across our 
neighbourhoods ensuring access to quality services 

The decision to be made and/or 
input sought 

The Primary Care Commissioning Committee is asked to 
acknowledge and approve the updated version of the Risk 
Register presented 

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

Provides an overview of key updates against BAF Risks 
relating to Primary Care: 
SR2 – by addressing capacity to meet changing demand and 
pressures on services and delivery of operational standards  
and SR3 – addressing the quality of care and patient 
experience. 

Key milestones The risk register is reviewed regularly in conjunction with 
PCCC meeting cadence as a minimum. 

Leadership and governance 
arrangements 

The risk register is also shared for information at: Primary Care 
Quality Group and Direct Commissioning and Contracts Panel. 

Engagement* to date 
*Engagement: public, clinical. 
Analysis: equality, sustainability, 
financial. Comments/ approval by 
groups/ committees. 

N/a 

Financial or Legal Implications None to note. 

Table 1 - core information relating to the content and creation of paper 
Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N Y N N N N Y 

mailto:Janna.rigby@nhs.net
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EXECUTIVE SUMMARY INCLUDING KEY MESSAGES 

This paper provides a quarterly update on the key significant risks – including the BAF risk/s and the risks 
relevant to this committee.  

The committee is asked to consider the BAF risk and the committee risks to ensure they are assured on 
the risks presented.  

KEY AREAS TO BE DISCUSSED:  

• KEY CHANGES TO COMMITTEE RISKS 

• NEW RISKS 

• DE-ESCALATED RISKS  

1.0 INTRODUCTION AND PURPOSE 

1.1. This report provides an update to NHS GM Primary Care Commissioning Committee on the 
key risks across the organisation in relation to Primary Care at GM level.  

1.2. The report includes the latest Board Assurance Framework (BAF) risk/s relevant to this 
committee together with the committee risks that are reported to the committee.  

1.3. The oversight of the risks seen by the committee will facilitate a wider appreciation of the 
potential impact on the wider ICB objectives. The Committee are asked to critically challenge 
and note the risks presented.  

1.4. The Primary Care Commissioning Committee is managing risk in line with the NHS GM Risk 
Policy. The Statutory Committees of NHS GM all have a responsibility for Risk Management. 
The NHS GM Risk Policy provides a framework to enable risk management to be embedded 
across all activities within the organisation. It also provides a method by which organisational 
understanding of risk in all its constituent parts; control measures, importance of actions, 
review and ownership of risk, is robustly assured through the committee structure Direct 
Commissioning Contracts Panel.  

2.0 Committee Risks 

2.1. BAF risk: Primary Care (Board report September 2024) NHS GM currently face significant 
challenges to the long-term viability of elements of our Primary Care system in a number of 
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areas, including workforce (recruitment and retention), national contract changes, levels of 
demand - across all primary care discipline. 

3.0 Committee Risks 

3.1. The Committee risk register contains the following risks: 

PC1  Stability and sustainability of Primary Care  

PC2 Resilience of Primary Care workforce 

PC3 Provision of core Community Pharmacy Services 

PC4 Variable quality requiring consistent performance management of primary 
care across GM 

PC6 Access and availability of data 

PC7 Delivery of primary care estates developments 

PC8 Delivery of digital transformation in Primary Care 

PC9 Health inequalities 

PC10 Capacity of the ‘central’ pan-Greater Manchester Primary Care team 
workforce 

PC11 Delivery of procurements 

PC13 Safer ways of working  

• Full details for all risks are included in accompanying risk register version UPDATED July 2025 
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4.0 Focus on any new risks 

PC13 – introduced as a new risk following removal of previous risks relating to GP Collective 
Action and potential Community Pharmacy Collective Action. Each of these risks had been 
previously reviewed and discussed with GM PCCC and agreed for removal due to the end of 
formal national action through the BMA. Risk PC13 acknowledges the legacy of the formal 
national action and the inherent system challenges to managing safe working between primary 
and secondary care. 

5.0 Highlight de-escalated risks 

• PC6 – current risk score de-escalated to a likelihood score of 2 (from 3) due to successful 
maintenance of data sharing with General Practices across Greater Manchester, reinforced 
through challenges raised during GP Collective Action, which were mitigated. Overall risk score 
has therefore been reduced from 9 to 6. Ongoing situation review advised to maintain reduced 
risk level.  

 

7.0 Recommendations 

The Committee is therefore asked to: 

• Approve the de-escalated risk score for PC6 
• Agree action for full review of PC7 by risk owner(s) 
• Agree removal of risk relating to Medical Examiner Rollout due to successful implementation 

and management through the Shared Learning Network and Mortality governance. 
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APPENDIX 2: 
 
 
 
NHS England Escalation process for delivery of 700,000 Urgent Dental Appointments nationally 

 

 
 
 
 
  



 
 

 
 
APPENDIX 3 – Reprofiled Delivery 

Delivery Activity - (Auto Populated)

Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26

0 0 0 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000

0 0 0 0 0 2570 2570 2570 2570 2570 2570 2570

0 0 0 0 0 3441 3441 3441 3441 3441 3441 3441

Mitigating Actions to maintain delivery or course-correct - For all to complete Please provide 2-4 focused action points and include any expected changes to delivery trajectories or timelines

1.  Expressions of interest sought July 2025.   2  Review responses w/c 4/8/2025.  Identify if there is a shortfall, discuss with Dental Provider Board re mitigations. 3.  Potential to resort to plan B where we seek to commission additional urgent slots 
from our existing Urgent Care Provider.  

Action due date
July - August 2025 

Expected month of recovery
Sep-25

Plans are in place to commission additional urgent care as per the above trajectory to meet the demands of the national scheme.  Amber/Green

Risks and Issues - For all to complete Impacting delivery of additional dental appointments, examples might include commissioning plan not on track, fall in core contractual activity, insufficient demand etc

Risks affecting delivery - due to wider financial governance and oversight for the ICB, sign off of budgetary approval for implementation was delayed, although budgetary commitment has been included within planning arrangements.  The delay now 
means that our intention to begin delivery is pushed back.  Current capacity challenges with year-end, and other competing work present the challenge to commissioning of these additional services.     The recently published consultation regarding 
the contract reforms containing national pricing of urgent care appointments from April 2026 may have an impact on the succesful commissioning of the urgent care scheme for 2025 due to the proposed price being higher than our local scheme.  

5. Have you asked your contractors to prioritise urgent care over stabilisation? NO Thorugh our local Patients Access and Quality scheme which is now in its 3rd year we encourage clinically  our contractors who are signed up to the sheme to prioritise patient access which includes 
consideration of urgent care as well as other factors such as cancer patients and Looked After Children.  It would not be considered appropriate to present a stronger prioritisation across standard GDS 

General Delivery Update – For all to complete Any other updates beyond that provided above or below. For Delivery Confidence - what is your confidence in delivery of your net contribution target to the 700k? What is your overall ICB
confidence in delivery?

3. What is the route of access that you publicise for patients? 
-ie if we were to compile a list of ways patients can get an appointment for all the ICBs, what should yours say?

see above - all patients with dental issues are advised to contact the GM local call handing service which is widely advertised across a variety of mediums. 

4. Have you made changes to overall extra activity commissioned as a result of any shortfalls in earlier months? YES see revised trajectory

Key Lines of Enquiry - For all to complete
1. Can you confirm you have got a clear pathway for patients through NHS 111 (both online and phone)?
- Where No please confirm whether there are plans to implement?

YES 111 direct any dental patients to the GM local call handling service 

2. Have you implemented communication activity to raise awareness of the services and drive increased 
utilisation of your capacity? -  please specify what communications activity has been implimented or planned

NO The GM Get to Know Where to Go campaign is socialised across all of GM localities, via Social media to patients, and our local GP, Pharmacy, Optom, and A&E departments are advised of the pathways.

-6,092 Immediate Escalation Required

Revised Delivery Trajectories - For all to complete

ICB Planned trajectory (as agreed through the planning 
process)

Number of additional commissioned urgent care appointments 
put in place to meet the share of the 700k (which may be 
different from what was planned)

70,979 64,887

New trajectory - planned appointments to get back on track as 
a result of any lower than expected delivery in earlier months

23,660 20,940 -2,720 Performance Under Close Review

Jun-25 Activity Data Cummulative Data Position - April 25 to Date
Trajectory (ICB trajectory + baseline) Actual Difference Data Delivery Rating Trajectory (ICB trajectory + baseline) Actual Difference Data Delivery Rating

ICB Name NHS Greater Manchester ICB Month Completed Jul-25

Latest Delivery Activity Data Jun-25

Dental 700k Monthly ICB Report Template Delivery Rating
(Based on cumulative data position) ICB Delivery Confidence Regional Delivery Confidence

Immediate Escalation Required Amber/Green Select Regional RAG Rating >>
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Greater Manchester Primary Care Commissioning Committee  

August 2025 

Required information Details   
Title of report  Primary Care Quality 

Author  
Janna Rigby 
Assistant Director of Primary Care Operations  

Presented by Janna Rigby  
Assistant Director of Primary Care Operations 

Contact for further information Janna.rigby@ nhs.net 

Executive summary 

This report provides a Primary Care Quality 
Update, focusing on several key elements of 
quality. 

• CQC position 
• GP Contract 2025/26 quality 

requirements 
• Community Pharmacy Contract 

Framework 2025/26 – Pharmacy 
Quality Scheme 

• Dental Access Quality Scheme 24/25 
delivery and 25/26 implementation 

• Primary Care Quality Data Framework 
• Pride in Practice 

 

The benefits that the population of Greater 
Manchester will experience. 

Oversight and relevant improvement work in 
relation to NHS GM commissioned services 
benefits the GM population through 
continuous improvement in services, targeted 
quality improvement where indicated, and 
overall improvement in experience. 

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

The report focuses on key areas of work 
aligned to the statutory duties and 
accountabilities of the Medical Directorate 
and the strategy of the ICP.  
 

The decision to be made and/or input 
sought 
 
 

The Quality and Performance Committee are 
asked to note the report and the work to 
improve quality in Primary Care 

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

The areas within this report and progress 
made to improve these relate to BAF risk SR5  

Key milestones Progression of Primary Care quality 



 
 

 
 

 

 

 
Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N Y N N N N Y 
Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

 
  

improvement and innovation work in line with 
the Primary Care Blueprint. 

Leadership and governance arrangements 

This paper is produced for Quality and 
Performance Committee and has not been 
elsewhere but is formulated from intelligence 
and papers from NHS GM Clinical 
Effectiveness and Governance Groups (and 
related subgroups) and the NHS GM Mental 
Health Partnership Group  
 

Engagement* to date 
 
*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

There has been no formal engagement on 
this paper as this paper is produced for 
Quality and Performance Committee and has 
not been elsewhere. The intelligence and 
papers used to formulate this report have 
come from the NHS GM Clinical 
Effectiveness and Governance Groups (and 
related subgroups) and the NHS GM Mental 
Health Partnership Group  
 

Financial or Legal Implications; 

There is currently work ongoing across the 
ICB in relation to planning for 2025/2026. The 
portfolio of work that sits under the Chief 
Medical Officer has been reviewed in relation 
to financial pressures, risks and opportunities 
and is being reported into the appropriate 
governance bi-weekly at present. Some of the 
outcomes of discussions around this may 
impact on programmes of work, this will be 
highlighted in this report as this progresses.  



 
 

 
 

 

 

 
Primary Care Quality Update 

 
1. Introduction  

 
This report provides a Primary Care Quality Update, focusing on a number of key elements of 
quality. 
 

• CQC position 
• GP Contract 2025/26 quality requirements 
• Community Pharmacy Contract Framework 2025/26 – Pharmacy Quality Scheme 
• Dental Access Quality Scheme 24/25 delivery 
• Primary Care Quality Data Framework 
 

2. CQC position 
 

The overall position for Greater Manchester GP practices (Q1, 25/26), by locality, is shown in 
the table below: 
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Bolton 40 2 2 1 1 3  49 

Bury 20 1 1  1  2 25 

Manchester 69 3 3   6 1 82 

Oldham 25  4   2 2 33 

Rochdale 31 1 1   2 1 36 

Salford 29  5  1 1  36 

Stockport 28 2    2  32 

Tameside 22 2 4   2 1 31 

Trafford 20 3 1   2  26 

Wigan 44 3 1  2 6 1 57 

Grand Total 328 17 22 1 5 26 8 407 
 
Please note that the total number of practices is 407 rather than 406 because the CQC have 
separately rated Railway Surgery in Warrington (Y02378001) as a branch of Bryn Street 
Surgery in Wigan (Y02378).  
 



 
 

 
 

 

 

NB. For clarity, those with a rating of good with outstanding or requires improvement, have an 
overall rating of ‘good’. 
 
Throughout the period April - June 2025, the CQC published five assessment summaries for 
Greater Manchester practices, of which four were rated as ‘Good’ overall and one was rated as 
‘Requires Improvement’. 
 
Throughout the period April-June 2025, the CQC published five Inspection summaries: 

1) Chorlton Family Practice, Manchester, published 04 April 2025, ‘Good’ 
2) Hattersley Group Practice, Tameside, published 29 April 2025, ‘Requires Improvement’ 
3) Ribblesdale Medical Practice, Bury, published 04 June 2025, ‘Good’ 
4) Alkrington Junction Practice, HMR, published 11 June 2025, ‘Good’ 
5) Rock Healthcare Limited, Bury, published 17 June 2025, ‘Good’ 

 
The overall ratings position for Greater Manchester (Q1, 25/26) compared with the National 
ratings position is shown in the following table: 
 

Region Inadequate 
Requires 
Improvement Good Outstanding 

No Published 
Rating 

 
National 0.4% 4.4% 86.5% 4.6% 4.1% 
Northwest ICBs 0.5% 2.7% 87.7% 4.8% 4.3% 
Greater 
Manchester 0.5% 1.9% 88.2% 6.7% 2.9% 

 
 
3. GP Contract 2025/26 – quality requirements 

 
The GP Contract for 25/26 was published on 28 February 2025 and sets out a number of 
changes to improve people’s access to, and experience of, GP services. The changes to the GP 
Contract for 2025/26 mark a major step forward in the government’s mission to shift care into 
the community, to focus on prevention and to move from analogue to digital.  
 
These changes support the ambitions within Greater Manchester, including the left shift of 
patient care and resources, and key deliverables throughout the Primary Care Blueprint. 
 
A summary of the key changes are below: 
 
Advice and Guidance DES 

This enhanced service supports the government’s commitment to move more care from 
secondary care into community settings and will ensure patients receive care in the right place 
at the right time via the use of specialist advice and guidance whilst also supporting elective 
recovery. 



 
 

 
 

 

 

The A&G DES will serve to improve referrals management, pathways across the Primary/ 
Secondary Interface and further support the Elective Reform programme for Greater 
Manchester. 

Quality Outcomes Framework (QOF) 

There are a number of changes set to take place with the QOF in 25/26, including the 
permanent retirement of 32 QOF indicators which were income protected in 2024/25. The 32 
indicators equates to 212 QOF points, of which 71 points (worth c£100 million) will be removed 
outright and will be invested into Global Sum and into increases in both the Item of Service 
Fee for routine childhood vaccinations (from £10.06 to £12.06) and the locum reimbursement 
rates in the Statement of Financial Entitlements (SFE). 

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

There is alignment in the prioritisation of CVD with GM ambitions, and links to the significant 
programme of work BeCCoR (Beyond Core Contract Review), and the Proactive Care 
programme (cohort 2). 

Access 

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

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

Digital 

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

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

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



 
 

 
 

 

 

 
Patient experience and engagement 

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

Workforce and skill mix 

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

General Practice Improvement 

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

Risk stratification and cohort identification tools have been developed within GM, to support 
programmes of work which enable the targeting of services and resources, for commissioners 
and providers.  

The Proactive Care Programme included a significant focus on developing skills in practices 
(and PCNs) to be able to use and understand their data. 

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

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

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

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

A significant amount of work was undertaken in GM during 2024/25 to encourage Primary Care 
providers to register on the LFPSE system (deliverable 8.1 of the PC Blueprint), with some 
success. The intention was to create parity across all providers in the recording and 

https://www.england.nhs.uk/publication/primary-care-patient-safety-strategy/


 
 

 
 

 

 

management of patient safety events. The inclusion of this within the GP contract supports the 
work that has been initiated and provides further leverage to progress this in General Practice. 
 
A comprehensive resource pack has been developed by the NHS GM quality team to support 
practices to register on the LFPSE, and to enable the reporting of safety events. A series of 
locality engagement sessions have been undertaken in addition to ensure General Practices are 
able to meet this new contractual requirement. 
 
 
4. Community Pharmacy Contract Framework 2025/26 – Pharmacy Quality Scheme 

The Pharmacy Quality Scheme (PQS) forms part of the Community Pharmacy Contractual 
Framework (CPCF). PQS is designed to support delivery of the NHS Long Term Plan and 
reward community pharmacies that deliver quality criteria in three quality dimensions: 

• clinical effectiveness 
• patient safety  
• patient experience 

A targeted Pharmacy Quality Scheme (PQS) will be reinstated for 2025/26 worth £30 million, 
focusing on embedding quality improvements. Aspiration payment of 75% in May for payment 
in July 2025 to support pharmacies to deliver the PQS in year. 

Key Elements: Palliative care (EOL care), depression in NMS, respiratory referrals, emergency 
contraception training and antimicrobial stewardship audit building on PQS delivered in previous 
years. 

Public Health campaigns are expected to take place across community pharmacies during 
2025/26. Please refer to separate paper being presented at the same meeting. 

5. Dental Access Quality Scheme 24/25 delivery and 25/26 implementation 
 

The Dental Access Quality Scheme was first launched in June 2023. 
 
In 2024/25 149 Practices signed-up to deliver this scheme. This represents 43% of all GDS 
contracts across GM.   
 
The table below shows total number of new and urgent patients see under the scheme as well 
the number of patients that had appointments booked but then failed to attend.   
 

  2023 / 2024 2024 / 2025 
Greater 

Manchester 
Greater 

Manchester 



 
 

 
 

 

 

New Patients Seen 105,206 78,305 
Urgent Patients 
Seen 96,183 79,683 

Failed to Attend  20,799 25,458 
NB. Further analysis is being undertaken to understand the relative figures and consistency of 
reporting; however the above table provides a guide as to the scale of activity generated by this 
scheme. 
 
Work is underway to implement this scheme for 25/26, following recent approvals. To date c150 
dental practices have expressed an interest in taking part in the scheme which will ensure 
access levels are maintained as far as possible across GM.  
 
Additional quality elements have also been factored into the 25/26 specification, including: 

• Healthy Living Dentistry 
• Prioritised access for key cohorts, including: 

o Patients undergoing cancer treatment 
o Veterans 
o Care Leavers 

Discussions are underway with the lead Looked After Children Nurses for GM to ensure there 
is a supported route for Care Leavers to access this provision. 
 
6. Primary Care Quality Data Framework 

 
Work has taken place to develop a single, consistent quality framework for all Primary Care in 
Greater Manchester. The framework draws information from multiple sources onto the GM 
Intelligence Hub to enhance analysis and triangulation, as an enabler for quality improvement 
and assurance. 
 
At an initial workshop held in January 2025, system colleagues agreed on the principles for a 
consistent set of data (dashboards) as a key enabler to having an organisation-wide approach 
to driving quality improvement, identifying practices requiring support as early as possible and 
addressing unwarranted variation. 
 
A second workshop took place on the 1st May 2025, with wide stakeholder invites to agree on:  

• Consistent view of data across GM – everyone using the same information (including 
providers) 

• Use in a consistent way (systematic application and reporting) 
• Enabling commissioners and providers access to the same data and intel 
• Align to national and GM indicators 
• Inform future commissioning decisions 
• Address unwarranted variation 



 
 

 
 

 

 

The GP Quality Framework was launched in June 2025, to a range of stakeholders including 
primary care commissioners, quality leads, and General Practices. Support resources are 
currently being rolled out, including a series of webinars, to ensure access and use of the data 
is optimised for both practices and commissioners. 
 
This framework provides a single, consistent data set for use across GM general practices. The 
process for identification and support to practices flagging areas for quality improvement is also 
now being refined to ensure this is also consistently aligned across GM. 
 
Work to develop similar frameworks for Community Pharmacy, Optometry and Dentistry will be 
progressed over the coming months. 
 

7. Pride in Practice 

The Pride in Practice programme has been commissioned in Greater Manchester for a number 
of years. The LGBT+ Foundation is the provider and to date there has been significant 
engagement across Primary Care Providers in Greater Manchester. The latest annual report 
and Q1 25/26 report are attached with the papers for the information of this Committee. 
 

8. Recommendations 

The Committee is asked to note the contents of this report. 
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EXECUTIVE SUMMARY
Pride in Practice has had another
successful year engaging with
primary care services across
Greater Manchester in 2024/25. 

This year we have trained 89
services across the region, with a
total of 912 attendees across
these sessions. 

Training Sessions in Greater Manchester

satisfied with training99%
felt carefully listened to98%
felt more confident98%
felt respected 98%

20,000th
professional trained nationally

1,000th
practice trained nationally

We have engaged with these primary care practitioners in-person and online
across the region, offering our guidance on best-practice in LGBTQ+ inclusive
policies, procedures and patient relationships. We’ve also welcomed members
of the community who are graciously volunteering their time to reach out to
practices about our training and accreditation programme.

In the midst of increasingly negative media coverage of LGBTQ+ communities,
we’re heartened to have such a solid foundation of positive, supportive
relationships with PiP-accredited teams all across Greater Manchester.
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912
professionals

trained

64
services
assessed

89
services
trained

73
support
requests
fulfilled

TRAINING ACROSS THE REGION

GP
85

Optometry
2

Specialist 
services

2

As discussed in more detail in the Salford
Standards section (page 9), support at the PCN
level led to high engagement in Salford. We
saw moderate levels of engagement with our
fully funded training programme in Manchester
and Tameside, with all other localities coming
in at lower rates.

GP practices continue to be the most engaged
area of primary care in Greater Manchester,
though we also provided training &
accreditation to optometry services, the GM
South Diabetic Eye Screening service, and
Greater Manchester Mental Health Service.

4



PATIENT AND PRACTICE SUPPORT
Throughout this year, we have continued to support practices and patients
with queries on a wide range of topics relating to LGBTQ+ inclusive healthcare.
These requests go alongside and beyond basic case management, and
demonstrate the position our team has come to hold as a trusted source of
guidance. 

Signposting to relevant information for both patients and practices continues
to be a fundamental provision of Pride in Practice. This includes sharing
health-related information and resources, directing people to LGBTQ+
inclusive services or building relationships with Social Prescribing Link
Workers and other associated professionals.  

Alongside providing resources for patients, signposting may include ensuring
professionals are aware of clerical processes (such as how to support
transitioning patients with their documents) or ensuring that practices
understand how to implement sexual orientation and trans status monitoring.

7 Clerical (patient data
management, policies,
etc).

12 Complaints about
practices

6 Inclusive language and
services  

35 Signposting and further
support

Practice recommendation
requests

5

10

I've spoken to a patient this
morning. He's in a same sex

relationship and wanted some
advice regarding how they could

start a family - they are wanting to
go down the surrogate route. Have

you got any services we could
suggest?2 Fertility and parenting

1 Clinical (i.e. SCAs)



CASE STUDY
PRACTICE SUPPORT

CASE STUDY
PATIENT SUPPORT

A GP who had recently attended a
training session with us reached
out  with this support request: 

A patient called the LGBT Foundation helpline
to share their negative experiences in primary

care. The caller expressed that they had felt
unwelcome and uncomfortable with their

previous GP due to assumptions the clinicians
had made about their sexual orientation and
dating history. We referred the patient to our

map of accredited practices, as well as
wellbeing and support options to access.

I am currently doing recalls for
cervical smears and have come
across a trans man patient whom I
want to send more information to.

Do you know of anywhere I can
direct our patients to supply them
information in order that they can
make an informed choice regarding
routine screening?

We supported this request by
sending over relevant signposting
materials from OUTpatients, as
well as suggestions on how to
create comfortable screening
environments for LGBTQ+ patients.
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HIGHLIGHTS TIMELINE
APRIL

MAY

JUNE

Met to discuss Pride in Practice inclusion with Salford’s Health and Wellbeing Board and
introduce refresh of the Salford Locality Plan ‘The Salford Standard’ 

Delivered an ICB-wide online training session on Pride in Practice and the history of
LGBTQ+ healthcare in the UK, invited attendees to sign up their practices for accreditation

Training and Action Plan with GM South Diabetic Eye Screening Service culminating in their
Gold award

Pride in Practice Presentation to Stalybridge,
Dukinfield and Mossley PCN to encourage uptake of
training & accreditation offer

Pride in Practice training day with TABA+ PCN in
Wigan, 11 practices present

Meeting with the Royal Pharmaceutical Society’s
Professional Belonging and Engagement team to
discuss supporting pharmacists with LGBTQ+ inclusive
practice alongside Pharmacy First rollout

Supplied OUTpatients leaflets on cancer screenings for trans & non-binary people for
Stalybridge, Dukinfield & Mossley PCN at Tameside Pride – materials were so popular we
had to put in another printing order!

Provided ‘It Starts With Me’ HIV testing and awareness posters for distribution across a
selection of GM GP practices

Supplied 200 posters to Proud 2 B Parents LGBT+ parents and carers group to promote
their services in clinical settings across all localties

Article published in Dentistry UK to promote our work with dental teams

7



OCTOBER

NOVEMBER

FEBRUARY & MARCH

Developed & began delivering a pilot of our Beyond Gold training to a few select Gold
practices who had demonstrated above-and-beyond proactivity 

Hosted an Intro Taster Session on trans & non-binary awareness to educate attendees on
TNB terminology, network with fellow practitioners looking to develop inclusion, and to
promote our training programme

Onboarded our team of volunteers, who have been
supporting us with outreach to practices,
researching and producing LGBTQ+ resource
signposting packs for every locality in Greater
Manchester, and preparing mailouts of posters and
printed materials for our practices

Began development of a guide to EMIS codes with
the help of one of our clinical volunteers, with an
aim to produce a document of best guidance on
how to accurately hold data and support LGBTQ+
patients to understand the holding of said data

8



SALFORD STANDARDS
In 2018, LGBT Foundation began working with the Service Transformation Co-
ordination Team (Salford) for NHS Greater Manchester to ensure that all GP
practices in the borough underwent training and assessment to achieve a Pride
in Practice award. We re-visited this project this year through the Salford
Standards, a set of quality standards for primary care provision, with Pride in
Practice training & accreditation as one of these standards.

Practices were expected to maintain or attain an higher level of award this year,
and were encouraged by PCN staff to engage with our programme in order to
meet the quality standards.

The impact of this proactive and
structured support from a PCN level
has been truly striking. Throughout
the process of working towards this
goal, we’ve been grateful for the
support we’ve received when it
comes to outreach and inviting
practices to sign up to the
programme, and we’ve seen
significant results.

Salford has had the highest level of
engagement out of the Greater
Manchester boroughs, with 46% of
all practices trained in 2024/25
being Salford-based teams. 

Out of the list of 37 practices we recieved at the beginning of this project, we
have successfuly engaged 25 through every step of the programme, from
introductory calls through to assessments and training sessions. We still have a
few practices who are currently actively working towards their awards.

As a team, we are excited about the potential for recreating the high standard
that Salford has set when it comes to working across an entire locality, and will
be looking to collaborate in similar ways with PCNS in boroughs with low
uptake of Pride in Practice.
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OUTREACH & UPTAKE
We saw signficant differences in the uptake 
of our programme across localities this year, with Salford 
leading with 41 practices while Oldham, Rochdale, Wigan
and Trafford had lower rates of engagement.

As discussed in our Q3 report, we have introduced a new 
way of tracking and following up with practices who have 
been invited to register for our programme, and we have 
significantly increased our outreach to practices who have not 
previously engaged. 

In the year ahead, we’ll be trialling new outreach methods, focusing on areas
with low participation – our volunteer team will be assisting with mail-outs,
calling practices and developing intro packs to advertise our open, friendly and
supportive training sessions to practice teams who aren’t currently engaging
with our training and accreditation offer.

FINAL WORD
As a team, we are thankful for the strong foundation of support and allyship
we have from primary care teams across Greater Manchester. These
professionals dedicate their time towards learning about the barriers their
LGBTQ+ patients can face when accessing healthcare, and put their energy
and care towards lessening those barriers.

Through this year, our Pride in Practice community – both coordinators and
primary care practitioners alike – have  navigated the impacts of a negative
media environment focused on the LGBTQ+ community, and supported each
other to understand new updates in legislature in order to keep treating
patients with dignity, respect and the best possible care in line with
government guidelines

As we look to the next year of Pride in Practice in Greater Manchester, we are
heartened by the work that our collaborators have put into making primary
care a safe and affirming place for everyone, and we look forward to
welcoming new practices into the programme to continue that work.

10



APPENDIX 1: PIP PROCESS
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APPENDIX 2: SUPPORTING TRANS
PATIENTS POSTER

SUPPORTING TRANSGENDER PATIENTS 

RESOURCES

ASK FOR PRONOUNS
If you are unsure,ask for the patient’s
preferred name and pronouns. Amend
this on the patient record if possible. 

DON’T MAKE ASSUMPTIONS
Don’t assume a patient’s name,pronouns or

why they have come to the practice - it’s
better just to ask.

APOLOGISE
If you make a mistake, just say

sorry and try again. Everyone
makes mistakes but what you do

after is what is important 

BE SENSITIVE
Accessing healthcare can be

stressful for transgender
patients. Being sensitive and

kind can improve this. Don’t ask
unecessary or invasive questions 

lgbt.foundation
indigogenderservice.uk

Toolkit GMC
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OUTCOMES

UPDATE

228
health professionals

trained

17
support requests

fulfilled

8
services
assessed

gold awards
presented

6728
newsletter
subscribers

April - June 2025

15
primary care

services trained
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These requests go alongside and beyond basic case management,
and demonstrates the various ways the PIP team practices case
holding and functions as a trusted source for signposting and
information.  

Signposting to relevant information for both patients and practices
continues to be a fundamental provision of Pride in Practice. This
includes sharing health-related information and resources,
directing people to LGBTQ+ inclusive services or building
relationships with Social Prescribing Link Workers and other
associated professionals.  

Signposting may include ensuring professionals are aware of
clerical processes (such as how to change a person’s gender
marker on the NHS system) or ensuring that practices understand
how to effectively implement sexual orientation and trans status
monitoring.

PATIENT AND PRACTICE SUPPORT

6 Complaints about
practices

3 Inclusive language and
services, i.e screenings

4

2 Practice recommendation
requests

6 Signposting and
further information

We have had a patient today who is a trans man who feels
uncomfortable having his smear taken here when he will be

seeing the nurse for other things. We were wondering if you are
aware of any clinics we can refer our patient to?

“
“



CASE STUDY
PRACTICE SUPPORT
A patient with a Manchester practice reached out to use with a complaint
about a recent visit to their GP. At the appointment, they had asked for
some guidance around PrEP, and the clinician told the patient that they
did not know what PrEP was, which was a significant concern.

As the practice had very recently undergone refresher Pride in Practice
training, we reached out to our contact there to offer information on PrEP
to be passed on to all staff, and asked if there was any other training
needs for staff around medication and support relating to HIV.

The practice responded to thank us for the signposting materials, and to
explain that a few of their locum GPs were not able to attend the training
due to their schedules. They passed on a sincere apology about the
distress the experience may have caused the patient, and assured us they
would pass on the information we shared with the entire team.

The main themes of our patient support this
quarter continue to be the following: 

Discontinued or rejected shared care
agreements for patients registered with
NHS or private gender services

Accessing hormone replacement therapy

Recommendation requests for PiP-
accredited practices in the patients’
locality

CASE STUDY
PATIENT SUPPORT
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As ever, we’re fortunate to have a small team of LGBTQ+ community
members who are passionate about the impact of Pride in Practice
programme. This quarter, our volunteers have continued to focus on
direct outreach to practices who have not yet engaged or who have
lapsed in taking up our refresher training offer.

Alongside this work, volunteers have supported 
on researching signposting materials for 
specific localities in Greater Manchester. 
Alongside signposting to our services at 
LGBT Foundation and other LGBTQ+ 
charities, many of the support options 
for LGBTQ+ patients to supplement 
primary care are social groups run by 
members of the community. 

Rather than having one large signposting 
document, we’ve moved to keeping a live 
document of local groups and resources. Thanks to 
efforts by our volunteers, we’re able to make sure practices have
 access to the most relevant, up-to-date signposting information.

PRACTICES
CONTACTED

PRACTICE 
SIGN-UPS

PRACTICES
AWARDED

124 22 15

6

OUTREACH & VOLUNTEERS 

SUMMARY OF ACTIVITY
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MODULE REFRESH

As discussed in our 2024-25 annual report, we’ve continued to focus on
outreach to PCNs following the success of the Salford Standards project.
We’re thankful for the support we have had from the GM Health and
Social Care communications team on getting the word out to more
practices across the ICB, and we’re excited about supporting PCNs to
foster a sense of collaboration across practices in order to strengthen
those networks of practices working towards more equitable models of
care.

Following discussions between our training coordinators and feedback
gathered from our post-training surveys, the team have re-developed our
core Pride in Practice module. The programme structure remains the
same, with a 60-90 minute training session and an assessment to
determine further support and signposting needs as well as the practice’s
accreditation level.

We have been encouraging practices to sign up for an introduction call   
                            with  their account manager, which has always been an   
                                     option, but now includes a self-assessment form
                                          to open up conversations about what teams 
                                             hope to achieve during the PiP process.

                                                We have also produced an updated slide 
                                                 deck, which introduces more information 
                                                 about terminology, equality legislation, and 
                                                relevant case studies to improve attendees 
                                               understanding of the day-to-day implications 
                                              of what equitable care can look like

                                           Examples of new slides in the updated deck are 
                                     attached (appendix).



service
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CHALLENGES
Accross primary care in Greater Manchester, GPs continue to be our most
engaged participants in PiP across all steps of the programme. Our hope
for a more PCN-focused approach is that we can continue to build those
networks of awarded GP practices and in doing so, encourage other
primary care services in those localities to sign up. This approach will
also go some way towards tackling the challenge of encouraging new
engagement in the programme rather than our current rates of refresher
training for a smaller number of high engagement services. 

Additionally, navigating the restrictive and binary nature of EMIS record-
keeping, particularly when it comes to gender markers, preferred names
and pronouns, and other inclusivity metrics continues to be challenging
for many of our GP partners. This has led to difficult but important
conversations around how to best navigate these structures.

FINAL WORD
In an ever-evolving landscape of LGBTQ+ legislative

rights, terminology and best-practice methods for
equitable care, our team has strived to remain both a

trustworthy source of information about LGBTQ+
patient needs, and to provide supportive, non-

judgemental spaces for primary care teams.

Very knowledgeable and informative, doesn’t make you feel afraid
of asking questions and maybe being wrong. I felt very at ease.“

“
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GM Primary Care Commissioning Committee  
DATE 11th August 2025 

Required information Details   

Title of report  
Annual Primary Medical Care Commissioning 
Activity Report (2024/25) 

Author  
Gail Henshaw - Senior primary Care 
Programme Manager 

Presented by Gail Henshaw  
Contact for further information Gail.henshaw@hs.net  

Executive summary 

To advise the Greater Manchester Primary 
Care Commissioning Committee that the 
National submission window to report Primary 
Medical Care Commissioning Activity 
(referred herein to as ‘PCAR’) for the 
reporting period 1 April 2024– 31 March 
2025, has opened. 

The benefits that the population of Greater 
Manchester will experience. 

The purpose of this form is to ensure that the 
Procurement Approval and Notification 
process is managed effectively to support 
procurement requests and financial control. 
 
It supports greater assurance and oversight in 
line with NHS Greater Manchester primary 
medical care commissioning responsibilities. 

 

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

To reduce inequalities between patients with 
respect to their ability to access health 
services; and 
reduce inequalities between patients with 
respect to the outcomes achieved for them by 
the provision of health services. 
 

The decision to be made and/or input 
sought 

To note the paper and annual requirements 
for PCAR 2024-25 

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

- Strengthen our communities 
- Recover core health and care services 
- Support our workforce and carers 
- Achieve financial sustainability 
- Meet our statutory obligations 

Key milestones 

Key dates for the 2024/25 collection are: 
 
-Reporting period (period of activity to be 
reported on) 01 April 2024 – 31 March 2025 
 
-Collection opens on SDCS - 01 July 2025 
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N N N N N N Y 
Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

  

 
-Deadline for returns on SDCS - 12th August 
2025 
 

Leadership and governance arrangements 
Updates on PCAR requirements have been 
notified to Direct Commissioning and 
Contracts Panel (DCCP) and Primary Care 
Leads (DMOG).  

Engagement* to date 
 

Updates on PCAR requirements have been 
notified to: 
Direct Commissioning and Contracts Panel 
(DCCP) and  
Delegated Management Oversight Group  
(DMOG – Primary Care locality  
commissioners) 
 

Table 2 - core information relating to the content and creation of paper 
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1.Purpose 
 

1.1 To advise the Greater Manchester Primary Care Commissioning Committee that the 
National submission window to report Primary Medical Care Commissioning Activity 
(referred herein to as ‘PCAR’) for the reporting period 1 April 2024– 31 March 2025, 
has opened. 

 
2. Background 
 
2.1 The ‘PCAR’ was introduced in 2016/17 to support greater assurance and oversight of 
NHS England’s primary medical care commissioning responsibilities. It replaced what had 
often been variable and ad hoc requests for information from local commissioning teams 
with a more systematic approach. 
 
2.2 In exercising their delegated primary medical care functions, ICBs must comply with 
mandated guidance issued by NHS England, as per Schedule 9 of the delegation 
agreement and submit a report containing the aggregate data for their area through the 
online collection service. This submission is coordinated by the central NHS GM primary 
care contracts team and uploaded via the National Strategic Data Collection Service 
(SDCS). 
 
3.Reporting Period 
 
3.1 Key dates for the 2024/25 collection are: 
 

- Reporting period (period of activity to be reported on) 
01 April 2024 – 31 March 2025 
 

- Collection opens on SDCS. 
01 July 2025 
 

- Deadline for returns on SDCS. 
12th August 2025 

 
4.Online Collection 
 
4.1 PCAR is a commissioner level return and a copy of the PCAR data collection guidance 
is attached for your reference (Appendix 1).  
 
4.2 The collection continues to focus on key operational areas for commissioned general 
practice services:  

- managing contractual under performance (number of contract reviews, contract 
breaches, sanctions and terminations)  

- procurement activity and expiry of contracts  
- availability of services (number of closed GP patient lists, GP practice closures) 
- Incorporation requests. 
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4.3 The key areas of interest for the 2024-25 reporting round include: 
 

- Procurement and expiry of contracts - This applies to any new procurement 
exercise for primary medical services which has completed in the reporting period. 

- Availability of services including closed lists - Practice applying to close their 
patient list and Practice closures. 

- Managing Contractual Reviews- Practices identified for review for contractual 
performance and Reviews that have been ‘completed’. 

- Contractual notices - The total number of contractual breaches, sanctions and 
terminations issued in the reporting period, including the main or common theme. 

- Incorporation requests - The number of incorporation requests that have been 
submitted and approved or rejected during the reporting period, including ‘at scale’ 
providers such as PCN Incorporation. 

 
4.4 There has been a minor amendment to the ‘Procurement and expiry of contracts’ since 
2023/24 Collection. With the 2024/25 reporting period being the first full reporting period 
where procurement is subject to the Provider Selection Regime (PSR), consideration has 
been given to possible changes in the collection to better reflect activity under the PSR. 
 
5.NHS Greater Manchester (PCAR) 
 
5.1 The Draft 2024/25 Primary Medical Care Commissioning Activity Report, is included in 
Appendix 2. The NHS GM central contracts team is finalising contract review numbers 
carried out by locality teams, prior to submission to the national team.  
 
6.Next Steps 
 
6.1 As this collection has run annually since 2016, local processes are already in place to 
collect this data.  
 
6.2 To ensure plenty of time is allocated to complete the return and allow for the provision 
for any amendments before the closing date, the Central NHS GM Primary care contracts 
team reviews the information we hold contractually to support the submission.  
 
6.3 The central contracts team coordinates and ratifies the information submission with 
each locality and prior to the deadline for the return on SDCS. 
 
7.Recommendation 
 
7.1 To note the paper and annual requirements for PCAR 2024-25 
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1. Introduction 
 
The primary medical care commissioning activity report (referred herein to as ‘PCAR’) was 
introduced in 2016/17 to support greater assurance and oversight of NHS England’s primary 
medical care commissioning responsibilities. It replaced what had often been variable and ad 
hoc requests for information from local commissioning teams with a more systematic 
approach. 
 
This guidance covers the collection for the annual reporting period 1 April 2024 – 31 March 
2025. The collection will open to Integrated Care Boards (ICBs) on the Strategic Data 
Collection Service platform on 1st July 2025 and will remain open for a period of 6 weeks.  
 
The collection continues to focus on key operational areas for commissioned general 
practice services1 with minor changes as detailed in section 5 – completion guidance. The 
key areas of interest remain focussed on: 
 

• Management of contractual performance 
• Procurement and expiry of contracts   
• Availability of services, including closed lists. 
• Incorporation requests 

 
 
2. Responsibility for completion 
 
In exercising their delegated primary medical care functions, delegation agreements are 
clear ICBs must comply with mandated guidance issued by NHS England.  
 
This guidance constitutes applicable (data reporting) mandated guidance as per Schedule 9 
of the delegation agreement. ICBs will report data for their area in line with this guidance and 
submit one return only through the online collection service. 

3. Online Collection 
 
This collection continues to be run via the Strategic Data Collection Service (SDCS). The 
following web address will take you to the homepage: 
https://datacollection.sdcs.digital.nhs.uk/  
 
Each ICB should have a nominated person(s) responsible for completing the report.  
 

• Existing users should be able to use their current username and password to access 
the SCDS system straight away. 

• New users will need to apply to create an account.  
 
 
 

 
1 These are the services expected from all GP practices commissioned under General Medical Services, 
Personal Medical Services and Alternative Provider Medical Services contracts. 

https://datacollection.sdcs.digital.nhs.uk/
https://login.hscic.gov.uk/Login.aspx?version=4&referrer=https%3a%2f%2fdatacollection.sdcs.digital.nhs.uk%3a443%2fAccount%2fLogIn&info=
https://login.hscic.gov.uk/Login.aspx?version=4&referrer=https%3a%2f%2fdatacollection.sdcs.digital.nhs.uk%3a443%2fAccount%2fLogIn&info=
https://login.hscic.gov.uk/Register.aspx?referrer=https%3a%2f%2fdatacollection.sdcs.digital.nhs.uk%3a443%2fAccount%2fLogIn&version=4
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Once users have an account, all users will then need to request the PCAR collection be 
assigned to their account. To do this please contact ssd.nationalservicedesk@nhs.net and 
confirm your name, email address and your ICB’s ODS code and ask to be added to this 
year’s PCAR data collection.  All emails for this request will be managed as promptly as 
possible. 

4. Reporting period  
 
As with previous collections, the reporting period will be for the previous financial year e.g. in 
this case for the previous 12 months ending March 2025  
 
ICBs should ensure they have appropriate ongoing local processes in place for capturing 
and recording the requested information.  
 
Key dates for the 2024/25 collection are:  
 
Reporting period (period of activity to be reported on)  
 
01 April 2024 – 31 March 2025 
 
Collection opens on SDCS2 
 
01 July 2025 
 
Deadline for returns on SDCS.  
  
12 August 2025 

5. Completion Guidance  
Please ensure an answer is provided for every question, including nil returns using ‘0’ 
value. Any answers left blank will jeopardise the validity of the collection. 
 
Every effort has been made to limit any changes on the previous collection in order to 
maintain consistency and establish data trends. However, guidance on questions and 
terminology should be reviewed as a matter of course before completing the return. A 
summary of where minor changes has been made is provided in the table below. 
 
Key Changes to template since 202324 Collection  
 
Question set 

 
Change 

Procurement and expiry of contracts Minor amendment   
Availability of services No change  
Managing contractual underperformance  No change 
Contractual notices No change 
Incorporation Requests No change 

 
2 * SDCS dates are estimated at present.  

 

mailto:ssd.nationalservicedesk@nhs.net
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Prepopulated information on the number of General Practices is sourced from the ODS 
(Organisation Data Service) which relies on contacts within the parent Primary Care 
organisations to inform of updates and additions to GP Practices within a given area. This 
updating is carried out on an ongoing basis, but discrepancies can occur if the necessary 
information has not been provided. If you dispute the pre-generated figures provided by the 
ODS, please enter the figure you believe to be accurate. Likewise, If a GP practice for your 
locality does not appear on the PCAR template drop down list please contact 
england.gpcomissioning@nhs.net  

6. Questions and terminology 
 
The following is provided as a supplementary overview and explanation of the information 
requested. 

a. Procurement and expiry of contracts 
 
This question section applies to any new procurement exercise for primary medical services 
which has completed in the reporting period.  
 
With the 2024/25 reporting period being the first full reporting period where procurement is 
subject to the Provider Selection Regime (PSR), consideration has been given to possible 
changes in the collection to better reflect activity under the PSR. A key consideration has 
been the impact of possible changes on comparisons with previous year and uncertainty on 
the future commissioning landscape. No changes have therefore been made.  
 
Reported procurement activity should therefore include counts of all provider selection 
decisions relating to: 
 

Re-procurement of 
existing services 

Expiring APMS 
 

• An expiring Alternative 
Provider Medical Services 
(APMS) contract 

 
GMS/PMS/APMS Termination 

 
• Commissioner termination of 

a General Medical Services 
(GMS), Personal Medical 
Services (PMS) or APMS 
contract 

 
GMS/PMS/APMS Closure • Closure of a GMS, PMS, 

APMS contract following 
provider notice (in case of 
APMS, lieu of any contract 
expiry date) 

 

mailto:england.gpcomissioning@nhs.net
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Procurement of new services to fill identified need or 
gap 

• The award of new contracts 
for new GP services to fill an 
identified need/gap i.e. not 
replacing one of the above.  

 
 
 

 
ICBs should count the selection of a new provider under those scenarios, regardless of 
whether the selection is made through the most suitable provider process or the competitive 
process. 
 
Any appointments made should be recorded by provider type.  
 
A record should be kept of any exercise that did not appoint on the grounds that they failed 
to attract a bidder, or the bids failed to meet set quality standards. If the procurement failed 
for any other reason, option d) “other” should be used.  
 

b. Availability of services 
 
This refers to the closure of patient lists and GP practices resulting in reduced access for 
patients.  
 

• Practice applying to close their patient list. 
 

This seeks to identify all GP practices which formally applied to close their patient lists during 
the reporting period and the outcome of this application. 
 
If the same practice has sent through several formal requests within the reporting period, 
please record each application separately. 
 
It should also be recorded if the applications were approved and if so, if the patient list had 
reopened at the point of the end of the reporting period 31 March 2025  
 
Please note the reporting template will calculate the aggregate counts for the reporting 
period based on the individual practice details submitted. 
 

• Practice closures.  
 

This seeks to identify the number of GP practices that have closed to new patients during the 
reporting period due to: 
 
- A commissioner notice (notice from the ICB) 
- A contractor notice (notice from the provider)  
- A merger (to be able to distinguish contractual closures) 
 
For closures due to commissioner and contractual notice, it should be recorded if this led to 
a dispersal of the patient list (e.g. to neighbouring practices). 
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The template will calculate the aggregate counts for the reporting period based on the 
individual practice details submitted. 

When completing the practice closure table please only select one reason per closure. I.e. if 
the practice closed due to a contractual merger, then this should be the only reason 
provided. “Yes” should be selected from the drop-down list under “merger” and “No” should 
be entered for closure due to commissioner or contractor notice.  

 

c. Managing contractual performance 
 

• Practices identified for review for contractual performance. 
 

This question captures, at aggregate level, how many practices were identified for a 
contractual review during the reporting period and how many of those were completed. 
 
Commissioners are responsible for overseeing the delivery of services in line with the 
contracts they hold. Contractual review can be risk based but, could be triggered as a result 
of data or local intelligence including for example, CQC pre-inspection data or post 
inspection outcomes, complaints, clinical activity data held (e.g. using national GP Indicators 
dataset) alongside any other local or national clinical data and the electronic declaration (E-
dec), serious untoward incidents, performer concerns, friends and family test information. 
Commissioners may choose to select practices randomly. Not all reviews will require a 
practice visit.  
 

• Reviews that have been ‘completed’ 
 

Proposed action towards practices identified for review that have been completed in the 
reporting period. If a practice has been highlighted for review but this has not yet been 
actioned, this should not be counted here e.g. a practice visit to be scheduled but not 
undertaken in the reporting period.  
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d. Contractual Notices 
 
The Primary Medical Care Policy and Guidance Manual (PGM) sets out the requirements for 
issuing contract breaches, sanctions and terminations. Commissioners are required to 
maintain accurate records when issuing contractual notices. 
 
Commissioners are asked to report: 
 

• The total number of contractual breaches, sanctions3 and terminations issued in the 
reporting period. 

 
• The main or common theme that applied for issuing contractual notices, for example, 

failure to meet CQC standards (using the free text box).  
 
Contractual sanctions 
 
ICBs are asked to report the number of times a breach or remedial notice was accompanied 
by action to withhold payment or deduct monies from GP practices (in relation the obligation 
which was the subject of the breach or remedial notice). Please count the decision to 
withhold payment or deduct monies attributed to that notice e.g. if a decision was made to 
deduct monies each month until completion of remedial works and this took three months to 
complete, please count one (not three). 
 
ICBs are also asked to confirm in aggregate the use of any contract sanctions as an 
alternative to termination and identify the proportion of these which relate to payment 
sanctions and those which may relate to other sanctions e.g. withdrawing commissioner 
obligations. 
 
Further information on the use of contractual notices and sanctions can be found in the PGM 
which can be assessed by typing the following URL in to your web browser. 
 
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-
pgm/ 
 
 

7. Incorporation Requests  
 
The process of ‘incorporation’ comprises a request from an individual or partnership holding 
a GMS, PMS or APMS contract, to operate and deliver services through a company limited 
by shares (called a “qualifying body” in PMS).  
 
Such a change requires commissioner approval and constitutes a complete change in the 
identity of the contracting party, regardless of whether the company is owned and/or run by 
the original contractors. 
 

 
 

https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
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We anticipate that GP practices operating on a PCN footprint may increasingly adopt this 
kind of model to: 
 

• work at scale and benefit from economies of scale. 
• deliver an expansive primary and community service model.  
• provide employee ownership opportunities to a diverse PCN workforce. 

 
 
Commissioners are asked to report on the number of incorporation requests that have been 
submitted and approved or rejected during the reporting period.  
 
Incorporation requests relate to GP practice incorporation requests only, not 
PCNs.  However, if the constituent practices of a PCN have formally merged to form a single 
contracted GP practice, operating across the PCN footprint, and there is a request from that 
contractor (which is still a contractual GP practice) to incorporate, then this should be 
considered as a GP practice incorporation request. 
 

8. FAQs 
 

• Why does NHS England need the information in this report? 
 

PCAR helps provide oversight of the state of general practice and supports assurance over 
the discharge of NHS England’s direct commissioning responsibilities, both nationally and 
regionally.  

We also know that general practice primary care is under significant workload and workforce 
pressures. PCAR contributes to our understanding and give us information on the impact of 
measures announced in response.  

The collection also helps to reduce the burden on regional teams and delegated ICBs to 
gather information for ad hoc requests (such as Freedom of Information requests, Health 
Select Committee hearings, questions from Ministers).   

In exercising their delegated primary medical care functions, delegation agreements are 
clear Integrated Care Boards (ICBs) must comply with mandated guidance issued by NHS 
England.  
 
This guidance constitutes applicable (data reporting) mandated guidance as per Schedule 9 
of the delegation agreement. 
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• How do I register to complete the return? 
 

If you do not currently have access to the Strategic Data Collection Service, please register 
for an account via the following link: 
 
https://login.hscic.gov.uk/Register.aspx?referrer=https%3a%2f%2fdatacollection.sdcs.digital.
nhs.uk%3a443%2fAccount%2fLogIn&version=4.  
 
 
 

• Are there any tips on completing it? 
 

Sections 6 to 11 detail what questions will be asked and what information will be 
required. 

 
 Ensure plenty of time is allocated to complete the return, to allow for the provision for 
any amendments before the closing date.   
 

 
• Why do I see the error message “There are errors on the template, 

the template will not upload to SDCS with errors”?  
 

By default, on row three the template will show the following red text “There are errors on the 
template. This template will not upload with errors”. 
 
As each section of the template is completed you will notice the error messages in column S 
disappear. Once all sections are completed and no more red text error messages appear in 
column S the template is ready to upload via SDCS 
 
The message on row three will read as “You can now upload this template through SDCS”. 
 

• What happens if I do not submit the return by the due date? 
 
National and regional PCAR reports will be caveated to highlight any ICB that has not 
submitted a return. The relevant NHS England region may request this information (and any 
additional information) is provided to them directly outside of the collection service in support 
of their oversight and assurance responsibilities.  
 
Note, once the reporting period has ended, the collection service will close. Any ICB who 
fails to provide a return within this timeframe will not be able to submit through the collection 
service. 
 
 

• Who do I contact if I have any queries? 
 
For any queries relating to the completion of the return, please contact 
england.gpcommissioning@nhs.net  
 
For any queries relating to accessing the template or uploading issues via SDCS please 
contact ssd.nationalservicedesk@nhs.net 

https://login.hscic.gov.uk/Register.aspx?referrer=https%3a%2f%2fdatacollection.sdcs.digital.nhs.uk%3a443%2fAccount%2fLogIn&version=4.
https://login.hscic.gov.uk/Register.aspx?referrer=https%3a%2f%2fdatacollection.sdcs.digital.nhs.uk%3a443%2fAccount%2fLogIn&version=4.
mailto:england.gpcommissioning@nhs.net
mailto:ssd.nationalservicedesk@nhs.net
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GM Primary Care Commissioning Committee  
DATE 11th August 2025 

Required information Details   

Title of report  
Extension Request, Commissioner post 
payment verification (PPV) exercise (Capacity 
Access Improvement Programme 2024/25) 

Author  
Gail Henshaw - Senior primary Care 
Programme Manager 

Presented by Gail Henshaw  
Contact for further information Gail.henshaw@nhs.net  

Executive summary 

1.To request approval from PCCC for an 
extension to the timeline to report the full 
findings of the PCN Network DES, Capacity, 
Access and Improvement Payment (CAIP) 
Post Payment Verification Process to 
October’s Committee. 
 
2.This request is to ensure NHS Greater 
Manchester can fully assess all relevant 
information to support assessment of 
compliance with the requirements and 
expenditure against the Network Contract 
DES. 

The benefits that the population of Greater 
Manchester will experience. 

This PPV process supports greater 
assurance and oversight in line with NHS 
Greater Manchester primary medical care 
commissioning responsibilities. 
 
CAIP incentivises practices to adopt a MGP 
approach to support improved access for all 
populations. 
• Optimising contact channels; offering 

patient choice of access channel 
(telephone, online and in person)  

• Structured information gathering at the 
point of patient contact  

• Using one care navigation (and workflow) 
process across all access channels to 
assess and prioritise need safely and 
fairly, and to efficiently get patients to the 
right healthcare professional or service, in 
the appropriate time frame  

• Better allocating existing capacity to 
need. 

• Building capability in general practice 
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teams to work together and to access, 
understand and use data, digital tools and 
shared knowledge to lead, plan, 
implement, improve and sustain change. 

 

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

To reduce inequalities between patients with 
respect to their ability to access health 
services; and 
reduce inequalities between patients with 
respect to the outcomes achieved for them by 
the provision of health services. 
 
Modern general practice is the foundation of a 
transformation journey to better align capacity 
with need, improve patient experience and 
improve the working environment for general 
practice staff 

The decision to be made and/or input 
sought 

To support an extension on reporting the 
outcome of the Post Payment Verification 
process to PCCC until October 2025 

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

- Strengthen our communities 
- Recover core health and care services 
- Support our workforce and carers 
- Achieve financial sustainability 
- Meet our statutory obligations 

Key milestones 

Feb 25 – PPV process presented to PCCC  
May 25 – (DCCP) undertook randomised 
identification of 10 GM PCNs  
June 25 -NHS GM formally wrote to each of 
the identified PCNs. 
June 25 – DCCP met on the 18th June to 
review the National Online Consultation 
dataset  
June 25 – Evidence received from PCNs for 
Faster Care Navigation domain. 
June 25 – Meeting with PC leads to review 
the initial data set and agree a consistent 
approach. 
July 25 – Request for further data from 
clinical system suppliers. 

Leadership and governance arrangements 

Updates on the CAIP PPV process 
requirements have been notified to NHS GM 
locality primary care leads, Direct 
Commissioning and Contracts Panel (DCCP) 
and Primary Care Access Group.  

Engagement* to date 
 

CAIP PPV and MGP transition have been 
discussed routinely at: 
• Delegated Management Oversight Group  
(DMOG – Primary Care locality  
commissioners) 
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N N N N N N Y 
Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

  

• Primary Care Access Group meetings – 
the process has been drafted with  
support of locality colleagues in  
attendance 
• An update on CAIP PPV process for 24/25 
was brought to PCCC in Feb 2025 
• Oversight and assurance has been 
managed through:- 

- NHS GM Primary Care Leads 
- Direct Commissioning and Contracts 

Panel (DCCP) 
 
 

Table 2 - core information relating to the content and creation of paper 
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Introduction 

 
1. Commissioner post payment verification (PPV) exercise (June - August 2025) 

1.1. To request approval from PCCC for an extension to the timeline to report the full 
findings of the PCN Network DES, Capacity, Access and Improvement Payment (CAIP) 
Post Payment Verification Process to October’s Committee. 

1.2. This request is to ensure NHS Greater Manchester can fully assess all relevant 
information to support assessment of compliance with the requirements and 
expenditure against the Network Contract DES.  
 

2. PPV Process 
2.1. The PCN Capacity, Access and Improvement Payments (CAIP) PPV Process 2024/25, 

was presented to GM PCCC in Feb 2025. 
2.2. The paper outlined the PPV verification process to be undertaken between June – Sept 

2025.  The purpose of the Post-Payment Verification (PPV) is to validate 15% (10 PCNs), 
claims made for the Capacity and Access Improvement Payment (CAIP) domains 
during 2024/25. This is to ensure they fully meet the requirements, as set out within the 
Network Contract DES. 

2.3. The following components of Modern General Practice must be in place in every 
Practice and declared as such by the Clinical Director, for the full funding to be paid: 

• Better digital telephony 
• Simpler online requests 
• Faster care navigation, assessment and response 

 
2.4. All PCNs had to declare their achievement of the CAIP Modern General Practice (MGP) 

domains by the 31st March 2025.  
Where a PCN declared as having achieved one or more of the above domains, an 
indicative payment has been made in accordance with the National DES. 
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Post Payment Verification Process Timeline (June to August 2025): 

10 PCNs selected for PPV (one per locality) 21 May 2025  

Desktop review / reconciliation of data sources takes 
place 

4 June – 17 June 2025 

DCCP panel meeting initial review of evidence 18 June 2025 

Further evidence (if required) from the PCN to support 
PPV assessment  

23 June – 7 July 2025 

Final evidence and assessment reviewed at DCCP 16 July 2025 

Present PPV outcomes to NHS GM PCCC 11 August 2025 

Outcome communicated to PCNs 13 August 2025 

Inform NHS GM Finance of any alterations to payments 13 August 2025 

Alterations to payments transacted if required September 2025  

 

3. Progress to Date 
3.1. In line with the agreed timeline, NHS Greater Manchester Direct Commissioning 

Contract Panel (DCCP) undertook randomised identification of 10 GM PCNs on 21st 
May 2025. 
 

The following PCN’s were identified for Post Payment Verification.  
Bolton U46071 Westhoughton Network 
Bury U49525 Horizon 
HMR U64487 Rochdale North 
Manchester U13098 Miles Platting, Newton Heath & Moston 
Oldham U14327 Oldham Central 
Salford U57786 Swinton 
Stockport U99971 Tame Valley 
Tameside U01630 Stalybridge 
Trafford U79881 Trafford West 
Wigan U30170 TABA Wigan 

 
3.2. NHS GM formally wrote to each identified PCN on the 4th June 25 outlining the process 

the ICB will be undertaking, including timelines.  Within the letter PCN’s were 
requested to provide evidence relating to the ‘Faster care navigation, assessment, and 
response’ domain by the 20th June 25. 
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3.3. Faster care navigation, assessment, and response 
3.3.1. Only PCN’s who submitted a claim for ‘Faster care navigation, assessment, and     

response’ domain, during the 2024/25 claim period, were required to submit 
evidence to support achievement. 

3.3.2. NHS GM has now received evidence from each PCN’s member practice to 
support their achievement of this domain.  

3.3.3. NHS GM central contracts team requires the requested extension in order to 
review the evidence to assess its compliance. 
 

3.4. Better Digital Telephony  
3.4.1. The Central team is currently reviewing Better Digital Telephony domain to 

ensure a digital telephony solution has been implemented, including call back 
functionality; and each practice has agreed to comply with the Data Provision 
Notice.  

3.4.2. NHS GM has now confirmed each PCN core member practice, as having 
complied with the Data Provision Notice (DPN). 

3.4.3. NHS GM has also received evidence from NHS England to support compliance 
with those practices that are being managed under Phase1 & 2 of the Cloud Based 
Telephony framework solutions.  

3.4.4. NHS GM central contracts team requires the requested extension to finalise 
compliance with the following areas: 

- Those PCN member practices who have already adopted a better digital 
telephony solution 

- Those PCN member practices who are unable to adopt at this stage, that there is 
a clear and deliverable plan in place to implement an appropriate digital 
telephony solution. 
 

3.5. Simpler Online Requests 
3.5.1. In line with the timeline, DCCP met on the 18th June to review the National Online 

Consultation dataset. A further meeting was also set up with all primary care leads 
on the 25th June to review the initial data set and agree a consistent approach for 
requesting further evidence.   

3.5.2. To ensure fairness, irrespective of when the PCN declared throughout 2024/25, 
the review focused on March 2025, as we believe this is the final point for Clinical 
Directors to declare achievement. That being the optimum time that member 
practices should have Simpler Online Request utilisation fully operating during 
core hours.  

3.5.3. A review of the activity and utilisation for all PCNs suggested that there were no 
issues with national data extraction for the two main online system suppliers’ 
(Accurx and Patches) for the identified PCNs. 
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3.5.4. As part of the desktop review for Simpler Online Requests we identified some 
discrepancies and gaps within the activity/utilisation data presented.  

3.5.5. Due to this, it was agreed with locality primary care leads to review the data 
directly from the online clinical system suppliers, to ensure there are no 
discrepancies with the National data extraction.  
 

4. Compliance with national guidance 
4.1. The National Contract specification 2024/25 – PCN requirements and entitlements 

sets out how commissioners must offer to primary medical services contractors the 
opportunity to participate in the Network Contract DES, including the rights and 
obligations of: 
a. primary medical services contractors that participate; 
b. the PCNs of which they are members; and  
c. commissioners,  
for the financial year from 1 April 2024 to 31 March 2025.  
 

4.2. NHS GM has made payment to PCNs in accordance with the national Network DES, 
CAIP payment requirements.  

4.3. This process provides the additional assurances through post-payment verification 
covered under Part.76¡8¡0.‗.Administrative.provisions.relating.to.payment.  

4.4. The commissioner is responsible for post payment verification, and should any 
inconsistencies be identified; payment reconciliation will be undertaken. 

 
5. Recommendation 

5.1 To support an extension on reporting the outcome of the Post Payment Verification 
process to PCCC until October 2025. 

5.2 This will provide NHS GM central contracts team the required time to validate: 

- A review of the clinical system supplier data for simpler online requests 
- The evidence submitted for Faster Care Navigation to confirm compliance 
- Core members practice compliance with Cloud Based Telephony requirements with 

NHS GM digital colleagues.  
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Required information Details   

Title of report  Urgent Dental Care Access (2025/26)  
Author  

Ben Squires 
Director of Primary Care 

Presented by Ben Squires 
Director of Primary Care 

Contact for further information 
Ben Squires 
Director of Primary Care 
Email: ben.squires@nhs.net 

Executive summary 

The Government manifesto presented a specific commitment 
to increase urgent dental care appointments by 700,000 
nationally. resulting in NHS GM being allocated delivery of an 
additional 17,897 urgent dental care appointments to during 
2025/26, while sustaining baseline activity delivery. 
Delivery performance is being scrutinised by the Secretary of 
State, and NHS England has issued an escalation process to 
monitor delivery. 
This paper requests approval of spend from the delegated 
dental budget (in accordance with budgetary position) to 
deliver this required activity. 

The benefits that the population of 
Greater Manchester will 
experience. 

Ensuring access to urgent dental care. 
Meeting the government’s national mandate to deliver an 
additional 700,000 urgent dental care appointments during 
2025/26, which means c.18,000 appointments for GM. 

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

Members of the population who are socially and economically 
disadvantaged are at greater risk of having poor oral health 
and therefore greater need of urgent dental care.  

The decision to be made and/or 
input sought 

The Committee is recognise the requirement to deliver 
mandated additional urgent dental care access, and endorse 
the reprofile of planned delivery of this. 

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

Delivery of Urgent Dental Care supports the BAF risk to 
“Recover core health and care services”, particularly: 
SR2 – by addressing capacity to meet changing demand and 
pressures on services and delivery of operational standards  
and SR3 – addressing the quality of care and patient 
experience. 

Key milestones 

9 June 2025 - GM PCCC supported the commissioning 
proposal 
23 June 2025 – STAR Approval  
July/August - PC Dental Providers – Expressions of Interest 
August / September – Additional capacity go-live 
End March 2026 – delivery of additional 18k urgent dental care 
appointments in GM 

Leadership and governance 
arrangements 

SRO: Ben Squires - Director of Primary Care 
Reporting accountability via GM PCCC, chaired by Chief 
Commissioning Officer, Katherine Sheerin 

mailto:ben.squires@nhs.net
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Table 2 - checklist of 
engagement carried out, advice sought, conflict of interest and accessiblity of report 

Also, regular reporting requirement to NHS England of 
trajectory delivery of additional urgent care appointments. 

Engagement* to date 
*Engagement: public, clinical. 
Analysis: equality, sustainability, 
financial. Comments/ approval by 
groups/ committees. 

• NHS England (North West Office and national team) 
• GM Dental Provider Board / Primary Care Provider Board 
• GM Primary Care Commissioning Committee 
• STAR 

Financial or Legal Implications 

The delegated dental commissioning budget is ring-fenced to 
meet national mandated delivery. 
The national mandate to deliver an additional urgent dental 
care appointments, requires both sustaining baseline activity 
delivery and additional capacity through single point of access 
(helpline) 

 Scheme  2025 / 2026 
Cost  

1 
Additional new urgent dental care 
appointment as per Government 

manifesto and 2025/26 operational 
plan 

£2,371,717 

2 

Additional clinical capacity for urgent 
dental care commissioned from our 

current Urgent Dental Care 
Providers (SMDEC and GMDA) 

Full annual cost specified for budget 
purposes but 3 months costs (April 
to June) were signed off in 24/25 as 

contract end date does not align 
with financial year 

£1,184,976 

3 

Additional Urgent Dental Care 
Telephony Capacity  

Full annual cost specified for budget 
purposes but 3 months costs (April to 

June) were signed off in 24/25 as 
contract end date does not align with 

financial year 

£929,642 

Total  £4,550,657 
This spend is confirmed within the dental commissioning 
budget plans for 25/26. 

Table 1 - core information relating to the content and creation of paper 

Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N Y N Y N N Y 
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1. Delivering additional urgent dental care appointments 

1.1. The Government manifesto presented a specific commitment to increase urgent dental care 
appointments by 700,000 nationally. This has been translated into inclusion within NHS planning 
requirements for 2025/26 and details of the expectations were outlined in a national letter from 
NHS England on 21 February 2025 (see Appendix 1). These appointments are explicitly required 
to be additional to baseline urgent dental care activity delivered in the 12 months up to June 2024. 
Therefore, it is incumbent upon the ICB to sustain commission of this baseline, which was 
delivered through dedicated urgent dental care services, urgent dental care hubs, and access 
through general dental practices (including the urgent dental care activity incentivised by PAQS).  

1.2. Distribution of the 700,000 appointments has been determined based upon NHS dental 
contractual and access performance, and the established investment levels of ICB ring-fenced 
dental budgets. This has resulted in NHS GM being allocated delivery of an additional 17,897 
urgent dental care appointments to during 2025/26, this being approximately 50% what would 
have been fair shares allocation of the activity. 

1.3. National NHS England requirements present that these additional appointments are required to 
be able to be accessed via a single point of access for the public. NHS GM has the established 
Dental Helpline, which can deliver this requirement. However, to deliver against the national 
specification does present increased service levels for this service and so additional capacity is 
required to be commissioned  
Note – the urgent dental care baseline also depends upon the urgent care activity incentivised 
through the GM PAQS initiative.  

2.0 ICB Planning and Performance 

2.1. The delivery of the additional 700,000 national appointments forms part of the ICB performance 
framework for 2025/26.Initial planning for NHS GM was to deliver the additional 18k through M4-
M12 with 2,250 per month, while sustaining the baseline urgent dental care activity. This 
requirement is laid out in the national letter (Appendix 1) 

2.2. Expressions of Interest have been initiated from GM dental providers in order to rapidly progress 
commission of the additional appointments in accordance with the national mandate. 

2.3. As has been stated above, ICB performance requires sustaining baseline urgent care delivery as 
well as the additional appointments. Therefore, this paper includes request for support not only 
for the additional investment for appointments, but sustaining established current level of 
additional clinical capacity for urgent dental care commissioned from our Urgent Dental Care 
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Providers (SMDEC and GMDA, and the required Helpline telephony capacity to support patient 
access into these clinical services (in accordance with national mandate specification). 

2.4. This paper therefore requests authorisation of spend from Chief Officers, in accordance with the 
SoRD. 

3.0 Risk to performance and delivery 

3.1. NHS GM has managed to achieve increased patient access through recovery of NHS dental 
services since the pandemic (Table 1). 

Table 1: 

 
Table 2: 
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3.2. This recovery has presented increased access to urgent dental care as well as overall increased 
population access to services (Table 2). 

3.3. GM dental services have achieved recovery to 96% of the patient access (patients seen in 
previous 12 months) as a % of the pre-pandemic numbers (February 2020), for children access 
recovery is 104%. This is compared to national position of 89% (99% for children). Clearly 
improved overall access is expected to reduce demand on urgent dental access. Therefore, there 
is risk that the demand for urgent dental care from the GM population may not utilise the additional 
capacity required to be delivered under the national mandate. 

3.4. Prior to the planned introduction of the additional capacity, the urgent dental care delivery (with 
sustained provision level on offer to the GM population) during April and May has reduced against 
the previous year’s position by 6,000. NHS England has therefore notified NHS GM of the 
requirement to deliver this shortfall in addition to the national mandate, in order to meet planning 
requirements. Other ICBs nationally are subject to similar requirements. 

3.5. Local commissioners have noted that this reduction in demand against baseline period is likely to 
be due to the additional bank holidays within M1 and M2 of this year, and that local population 
need for urgent care may had reduced due to improved general access. 

3.6. NHSE have required this shortfall to be made good in addition to the additional activity to meet 
the nationally mandated additional 700k appointments. Therefore, the planning assumptions for 
2025/26 have been reprofiled to address this, and additionality to be delivered is built into 
commissioning plans (Appendix 3). 

3.7. The scrutiny of this government mandate is such that NHSE has presented a performance 
escalation, (Appendix 2), which at Level 4 requires an accountability meeting between NHSE 
Exec and ICB CEO.  

Recommendations 

4.0 The Committee is therefore asked to: 

• Recognise the requirement to sustain baseline urgent dental care activity and deliver the 
required additional 18,000 urgent dental care appointments across GM during 2025/26. 
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APPENDIX 2: 
 
 
 
NHS England Escalation process for delivery of 700,000 Urgent Dental Appointments nationally 

 

 
 
 
 
  



 
 

 
 
APPENDIX 3 – Reprofiled Delivery 

Delivery Activity - (Auto Populated)

Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26

0 0 0 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000

0 0 0 0 0 2570 2570 2570 2570 2570 2570 2570

0 0 0 0 0 3441 3441 3441 3441 3441 3441 3441

Mitigating Actions to maintain delivery or course-correct - For all to complete Please provide 2-4 focused action points and include any expected changes to delivery trajectories or timelines

1.  Expressions of interest sought July 2025.   2  Review responses w/c 4/8/2025.  Identify if there is a shortfall, discuss with Dental Provider Board re mitigations. 3.  Potential to resort to plan B where we seek to commission additional urgent slots 
from our existing Urgent Care Provider.  

Action due date
July - August 2025 

Expected month of recovery
Sep-25

Plans are in place to commission additional urgent care as per the above trajectory to meet the demands of the national scheme.  Amber/Green

Risks and Issues - For all to complete Impacting delivery of additional dental appointments, examples might include commissioning plan not on track, fall in core contractual activity, insufficient demand etc

Risks affecting delivery - due to wider financial governance and oversight for the ICB, sign off of budgetary approval for implementation was delayed, although budgetary commitment has been included within planning arrangements.  The delay now 
means that our intention to begin delivery is pushed back.  Current capacity challenges with year-end, and other competing work present the challenge to commissioning of these additional services.     The recently published consultation regarding 
the contract reforms containing national pricing of urgent care appointments from April 2026 may have an impact on the succesful commissioning of the urgent care scheme for 2025 due to the proposed price being higher than our local scheme.  

5. Have you asked your contractors to prioritise urgent care over stabilisation? NO Thorugh our local Patients Access and Quality scheme which is now in its 3rd year we encourage clinically  our contractors who are signed up to the sheme to prioritise patient access which includes 
consideration of urgent care as well as other factors such as cancer patients and Looked After Children.  It would not be considered appropriate to present a stronger prioritisation across standard GDS 

General Delivery Update – For all to complete Any other updates beyond that provided above or below. For Delivery Confidence - what is your confidence in delivery of your net contribution target to the 700k? What is your overall ICB
confidence in delivery?

3. What is the route of access that you publicise for patients? 
-ie if we were to compile a list of ways patients can get an appointment for all the ICBs, what should yours say?

see above - all patients with dental issues are advised to contact the GM local call handing service which is widely advertised across a variety of mediums. 

4. Have you made changes to overall extra activity commissioned as a result of any shortfalls in earlier months? YES see revised trajectory

Key Lines of Enquiry - For all to complete
1. Can you confirm you have got a clear pathway for patients through NHS 111 (both online and phone)?
- Where No please confirm whether there are plans to implement?

YES 111 direct any dental patients to the GM local call handling service 

2. Have you implemented communication activity to raise awareness of the services and drive increased 
utilisation of your capacity? -  please specify what communications activity has been implimented or planned

NO The GM Get to Know Where to Go campaign is socialised across all of GM localities, via Social media to patients, and our local GP, Pharmacy, Optom, and A&E departments are advised of the pathways.

-6,092 Immediate Escalation Required

Revised Delivery Trajectories - For all to complete

ICB Planned trajectory (as agreed through the planning 
process)

Number of additional commissioned urgent care appointments 
put in place to meet the share of the 700k (which may be 
different from what was planned)

70,979 64,887

New trajectory - planned appointments to get back on track as 
a result of any lower than expected delivery in earlier months

23,660 20,940 -2,720 Performance Under Close Review

Jun-25 Activity Data Cummulative Data Position - April 25 to Date
Trajectory (ICB trajectory + baseline) Actual Difference Data Delivery Rating Trajectory (ICB trajectory + baseline) Actual Difference Data Delivery Rating

ICB Name NHS Greater Manchester ICB Month Completed Jul-25

Latest Delivery Activity Data Jun-25

Dental 700k Monthly ICB Report Template Delivery Rating
(Based on cumulative data position) ICB Delivery Confidence Regional Delivery Confidence

Immediate Escalation Required Amber/Green Select Regional RAG Rating >>
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This paper relates to the following BAF risks: 
Workforce challenges including shortages in many roles across the whole health & 
care sector & staff wellbeing & efficiency 

☒ 

Demand exceeds available capacity to deliver services in a timely and effective 
way 

☒ 

Failure to deliver Financial Balance both for NHS GM organisationally and as an 
ICS  

☒ 

Widening health inequalities due to a reduced focus on prevention for the GM 
population 

☒ 

Sustaining a strong market for community-based services (including adult social 
care and primary care)   

☒ 

An emergency could overwhelm NHS GM’s ability to respond effectively ☒ 
There is a risk failure to comply with our statutory duties for quality assurance in 
Quality and Patient Safety within the NHS GM system 

☒ 

 
EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 
 
• The GM Primary Care Blueprint is the agreed model for Primary Care in GM and was signed off 

in public by the Board of NHS GM and the GM ICP (both in September 2023).  It was an Integrated 
Care Board first in terms of developing a unified primary care strategy that was supported by all 4 
disciplines – general practice, community pharmacy, dentistry, and optometry. The Blueprint 
outlines primary care’s contribution to the Integrated Care Board and Joint Forward Plan and 
describes our approach to ensuring the stability and sustainability of the sector for the benefit of 
patients and staff.  
 

• This update demonstrates the outputs and outcomes achieved within the first year of our 5-year 
strategy, as well as the enablers that have supported this work and the barriers and risks 
presented to delivery in year 1. Continued improvements in performance across the disciplines 
are highlighted, as well as the completion of a series of foundational actions which will put primary 
care in the best position to transform and deliver against the 10 Year Health Plan and the primary 
care blueprint strategy to 2029.  
 

• General Practice is delivering 19% more appointments than in 2019/20 but importantly, GM is 
above the national and regional in terms of people’s self-reported patient experience of accessing 
GP (78.6% rating their experience as good). Whilst there is still more work underway to improve 
GP access and experience and address variation, GM starts from a good foundation of 
performance. 

 
• From April 2024 to March 2025, community pharmacies across GM completed 306,082 pharmacy 

first consultations – an average of over 25,000 per month. Pharmacy First consultations are 
following referral into the service via GP surgeries, North West Ambulance Service, NHS 111 and 
urgent care centres in addition to walk-in consultations. This early progress has demonstrated the 
effectiveness of the business model of community pharmacies in the provision of an accessible 
and convenient ways for people to manage their own care where appropriate to do so, whilst 
supporting capacity in other parts of the health system through deflection of demand. 

 
• The GM Dental Patient Quality Access Scheme continues to successfully deliver additional dental 

capacity since it began in 2023. The PAQS was continued throughout 2024/25 - from June 2024 
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to March 2025 a total of 87,130 new patients have been seen and 86,722 urgent patients had 
been seen. This year the programme has been expanded to offer enhanced access and support 
to care leavers, veterans, and people recently diagnosed with cancer or are receiving treatment.  

 
• On top of routinely high numbers of sight tests provided across the city region each year, 

optometry providers continue to develop means to support people with urgent eye problems 
without needing to visit their GP or urgent care where clinically appropriate to do so. This year, 
66,498 episodes of the Community Urgent Eyecare Service took place with 79.6% (52,932) 
managed within the service and discharged, without a need for onward referral to secondary care.  
 

• The Blueprint is fully inclusive of GM’s commitment to the actions set out in the NHS England 
Primary Care Access Recovery Plan (PCARP). Significant progress has been made against this 
throughout 2024 – 25, placing GM in a positive position to continue to develop under the 
operational planning guidance and incoming neighbourhood health guidance aligned with the 10 
Year Health Plan. A report on actions and performance against the key PCARP domains as of 
March 2025 can be found in Appendix 1.  
 

• The strategy is supported by a comprehensive yearly delivery plan, which includes a series of 
actions set across the 9 thematic chapters of the GM Primary Care blueprint. This paper features 
a summary of progress against year 1 delivery with further details featured in Appendix 2.  
 

• Alongside core contract funding for primary care services, a proportion of System Development 
Funding was received to support primary care development, although like other areas, the 
challenges surrounding the confirmation and release of the funding limited the progress of a 
number of workstreams within year 1. Many low or no cost activities did progress as planned, and 
a future focus in the delivery plan will be to prioritise deliverables with existing funding streams.  
 

1.0. BACKGROUND – THE GREATER MANCHESTER PRIMARY CARE BLUEPRINT 

1.1. The Greater Manchester (GM) Primary Care Blueprint is a five-year strategy for Primary Care 
across Greater Manchester. It describes how we plan to address the risks to the stability and 
sustainability of primary care as highlighted in the Fuller Stocktake (2022) and sets out our 
prescription for change. Alongside local priorities, the content of the Blueprint is closely aligned 
to primary care facing ambitions set out in national strategies such as the Ten Year Health 
Plan (2025). Greater Manchester’s response to the 2023-25 NHSE Primary Care Access and 
Recovery Plan (PCARP) and 2025/26 operational plan are embedded as actions within the 
Blueprint.  As such, the publication of the NHS 10 Year Plan, provides an impetus to ramp up 
progress on the delivery of our PC Blueprint. 
 

1.2. The Blueprint references a number of deliverables and actions across 9 themed chapters 
described in the figure below and is fully inclusive of community pharmacy, dentistry, general 
practice, and optometry. It has been developed through extensive consultation with the 
Voluntary, Community, Faith and Social Enterprise (VCFSE) sector, the Alternative Provider 
Collaborative, and the public. The Blueprint was formally supported at the GM Integrated 
Partnership Board on 29th September 2023, and the final version can be found on the GM 
ICP website here. 

 

https://gmintegratedcare.org.uk/wp-content/uploads/2023/10/greater-manchester-primary-care-blueprint-october-2023.pdf
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Figure 1: A summary view of chapter titles in the GM Primary Care Blueprint.  

2.0. DEVELOPMENT AND PUBLICATION OF THE DELIVERY PLAN – YEAR 1 

2.1. The blueprint outlines the agreed ambitions of Greater Manchester’s Primary Care system 
and is now supported by a Delivery Plan, which describes the underpinning actions and 
implementation approach which will be taken year-on-year to progress toward achievement of 
these ambitions.  

2.2. The Blueprint officially entered its Delivery Phase at a Primary Care Summit in March 2024, 
which was attended by the Greater Manchester Primary Care Assembly; our primary care 
community which brings together ICB, locality and provider colleagues, via the GM Primary 
Care Provider Board, into a single collaborative space. Two years since this event, and over 
18 months into formal Blueprint delivery, it is recognised that there has been a large amount 
of work underway across each chapter. The next section outlines key areas of progress and 
impact across each primary care discipline in relation to the overall blueprint ambitions, further 
information under each chapter heading is featured in Appendix 2.  

3.0. BLUEPRINT PROGRESS UPDATE 

3.1. General practice providers continue to increase the number of available appointments across 
the city region. Throughout the first year of blueprint delivery (April 2024 – March 2025), locality 
reported data shows an average of 1,421,284 appointments per month were delivered 
compared to averages of 1,372,160 in 2023/24 (Up 3.5%) and 1,191,184 in 2019/2020 (up 
19%). Though capacity across general practice services has never been higher, it is 
recognised that an increase in available capacity and increased appointment numbers only 
tells a partial story.  

3.2. Through the 25/26 Operational Planning round, perception of experience of GP for people 
who tried to contact their GP practice in the last 28 days is now tracked.  This is a part of a 
wider survey that the ONS work on each month that looks at experiences of NHS healthcare 
services in England.  Whilst this can only provide ICB level cross-sectional data, findings 
indicate that in July 2025, 78.6% of people indicated their experience of GP in the last 28 days 
as good, compared to a national average of 72% and North West regional average of 75.7%.   
The national NHS GP patient survey results for 2025 have recently been released, which 
enable further drill down and PCN and practice level to look at patient experience and areas 
of variation. GM level results suggest that patients have an easier time contacting their GP 
over the phone and through digital means when compared to the national average. A higher 
overall experience of GP practices is also reported - 77% respondents rated their experience 
as ‘good’ against a national average of 75%. Patient experience measures will be a key factor 
of assessing blueprint impact across future years of the primary care blueprint.  

3.3. GP quality across GM continues to track higher than the national average, the percentage of 
practices rated at each of the Care Quality Commission categories is highlighted in the table 
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below, with Greater Manchester having a higher percentage of Good and Outstanding rated 
practices than the national average, and a lower number of Requires Improvement or 
Inadequate practices.  

 

Q4 2024/25 

Region 

Inadequate Requires 
Improvement 

Good Outstanding No Published 
Rating 

 National 0.4% 4.5% 86.4% 4.6% 4.0% 

Greater 
Manchester 

0.2% 2.4% 88.2% 6.7% 2.4% 

   Figure 2: Table to show the relative percentage per category of CQC ratings of GM GPs vs national average. 

3.4. Positive progress is reported regarding the adoption of the Modern General Practice Access 
model and use of digital means to support patients to access and manage their care. 59% of 
the eligible GM population is now registered for the NHS App, with monthly logins increasing 
from 1,636,000 in April 2024 to 2,647,772 in April 2025. A significant increase in the numbers 
of patients ordering their repeat medications has also been recorded, improving from 186,960 
in April 2024 to 287,104 in April 2025 – a rise of 54%. The Digital First Primary Care 
programme continues to support patients and staff with the adoption and use of digital means 
to take more control of their own care, whilst ensuring that accessible routes remain available 
for people who are digitally excluded or require additional support. A detailed summary of GMs 
continued positive progress against the digital areas of the Primary Care Access Recovery 
Programme is included in Appendix 1. 

3.5. The important role played by community pharmacy providers continues to expand in addition 
to the approximately 270,000 ‘informal’ consultations offered by these providers across the 
city region each month. Greater Manchester is the highest performing out of the forty-two 
systems in the country regarding the delivery of the national Pharmacy First programme – 
which enables community pharmacies to provide prescription medications for seven common 
conditions and supplies of urgent medications. It also involves closer working with general 
practice and the urgent care system to support availability of capacity at these providers.  

3.6. The Pharmacy First programme commenced in January 2024, as a development of the 
previous Community Pharmacy Consultation Service. From April 2024 to March 2025, 
pharmacies across GM completed 306,082 pharmacy first consultations – an average of over 
25,000 per month. Pharmacy First consultations are following referral into the service via GP 
surgeries, North West Ambulance Service, NHS 111 and urgent care centres in addition to 
walk-in consultations. This early progress has demonstrated the effectiveness of the business 
model of community pharmacies in the provision of an accessible and convenient ways for 
people to manage their own care where appropriate to do so, whilst supporting capacity in 
other parts of the health system through deflection of demand.   

3.7. Progress is also being made to develop the role that community pharmacy plays in 
preventative care. From April 2024 to March 2025, community pharmacies in GM conducted 
190,640 blood pressure checks as part of the community pharmacy hypertension case finding 
service. This service involves people with high blood pressure and pre-hypertension being 
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identified and supported in the most appropriate way. For example, those with higher blood 
pressure are signposted to their GP for ongoing review and management, reducing the 
chances of exacerbations and serious health issues such as heart attack and stroke. This 
service has embedded well across primary care, and increasing focus this year has been 
devoted to other programmes such as increasing the number of consultations associated with 
the emerging community pharmacy oral contraceptive service and supporting patient safety 
and quality of care as they are discharged from hospital into the community via the Discharge 
Medications Service (DMS).  

3.8. Community pharmacy continues to offer excellent experience of service – according to the 
additional questions in the GP patient survey from 2025, 88% of respondents report an overall 
‘good’ experience of pharmacy services.  

3.9. At time of writing, all 340 of Greater Manchester’s dental practices were signed up to either 
the local Dental Quality Access Schemes or the national New Patient Premium offer, in order 
to ensure that there is an increase in dental capacity for GM citizens. The Dental Access and 
Quality Scheme (PAQS) was launched in June 2023, as part of the scheme, practices are 
asked to see a minimum number of patients – new and urgent, new patients for routine care 
and urgent care patients for relief of pain and prevention of further deterioration of oral health.  
The PAQS was continued throughout 2024/25 - from June 2024 to March 2025 a total of 
87,130 new patients have been seen and 86,722 urgent patients had been seen.   

3.10. The local GM scheme continues to run and appears to be more successful than the national 
programme at increasing access. Practices have reported that they are appreciative of the 
ability to offer additional capacity, and the additional funding is an enabler to their sustainability 
and stability. Further, no contract hand-backs have been recorded since April 2024, which is 
deemed a highly significant measure of stability in the system. Based on its recent success, 
the PAQS has been updated to offer enhanced access to 3 groups identified at the beginning 
of the year – being care leavers, veterans, and people recently diagnosed with cancer or are 
receiving treatment. 

3.11. There were 1,277,900 patients seen by GM primary dental care services in the 12 months 
prior to March 2020.  In the 12 months prior to July 2024, these services saw 1,408,468 
patients. Figure 3 illustrates the recovery of access levels between 2020 and 2024, with overall 
numbers of patients but also the patient levels receiving different banded courses of treatment. 

 

DOWLING, Conor (NHS GREATER MANCHESTER INTEGRATED CARE BOARD)
This is holding data from last update - Current information from local reports is being pulled together as national reports are no longer available. 
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   Figure 3: Unique patients seen in previous 12 months by treatment band. 

3.12. The national profile of dental contractual performance as of July 2024 (most recent available 
data), clearly indicates a far stronger position for GM compared to the national profile with 
circa 80% of GM contracts delivering over 80% of their contract compared 59% nationally. 
Similarly, there are less poorly performing practices compared to the national position. 

 

   Figure 4: Contracted UDA delivery profile for dental contracts against % performance band.  

3.13. According to additional questions pertaining to NHS dentistry in the 2025 GP patient survey, 
73% of respondents describe a ‘good’ experience against a national average of 71%, 16% 
reporting a ‘poor’ experience of care vs a national average of 18%.  

3.14. In addition to the high number of sight tests conducted by optometry providers across GM 
(754,274 from April 2024-March 2025), optometrists across Greater Manchester are 
supporting citizens with urgent eye symptoms via the Community Urgent Eyecare Service 
(CUES). This service helps people reporting one of a series of common urgent eye related 
symptoms to receive rapid assessment, treatment, or referral with an accredited optometrist 
without the need to see a GP first. In 2024/25 66,498 CUES episodes took place with 79.6% 
managed within the service and discharged, without a need for onward referral to secondary 
care. 97% of patients reported they would recommend the service to their friends and family. 
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3.15. The CUES showcases optometry as another area supporting with the reduction of demand on 
GP and urgent care services where appropriate to do so. The walk-in nature of optometry 
providers in GM also enables accessible support to be given to vulnerable and at-risk groups, 
such as through the optometry Easy Eye Care service for people with learning disabilities and 
autism, as well as continuing to offer homeless and asylum seeker services. An optometry 
hypertension case finding pilot was also successfully started this year – whereby 2254 people 
were opportunistically screened with a view to identifying possible hypertension during routine 
optometry visits.  

4.0. ENABLERS TO DELIVERY  

4.1. Our unified primary care system, the first of its kind for an integrated care system, is seen as 
a key enabler to the delivery of the Primary Care Blueprint. The approach to the development 
and delivery of the blueprint is done in partnership between the Greater Manchester Integrated 
Care team, place-based leaders in localities, and the Primary Care Provider Board. Taking a 
collective approach to decision making ensures relevant stakeholders are involved and 
aligned and programmes are co-designed with clinical leaders and subject matter experts 
across all disciplines, which builds trust, leading to stronger engagement.  

4.2. This structure also enables effective integrated working with colleagues across other 
specialties within the Integrated Care Board, – such as population health, mental health and 
secondary care. Primary care is considered central to the GM LiveWell model being developed 
in partnership between NHS GM and the Greater Manchester Combined Authority and will be 
the delivery vehicle for a fully integrated neighbourhood-based approach to support and 
preventative care following GM’s designation as the first ‘prevention demonstrator’ for England 
in the NHS 10 Year Health Plan.  

4.3. Though this paper has concentrated on the continued excellent performance, improvements 
in available access and new ways of working across the four disciplines of primary care, there 
have also been a wealth of enabling actions progressed across the primary care blueprint 
themes which put GM in the best position to respond to the three shifts as outlined in the NHS 
10 Year Health plan moving into 2025/26. Further information in appendix 2 details actions 
undertaken in the past year to progress primary care’s crucial contribution to the reduction of 
health inequalities across the city region through adoption of Inclusion Health and Fairer 
Health for All principles and utilising the neighbourhood team working model to increase the 
focus and wraparound support to citizens in support of proactive care and the prevention of ill 
health.  Progress against enabling actions across the themes of digital, estates, sustainability, 
quality and workforce are also referenced.  

5.0. RISKS TO DELIVERY 

5.1. Delivery of the primary care blueprint is supported by an assurance and risk management 
function that report and escalate issues to the Primary Care Blueprint Implementation Group 
(BIG). The highest scoring risks to the delivery of the blueprint are summarised below:  

5.2. This update was written amidst the ongoing process to reform the NHS GM system following 
the abolition of NHS England in March 2025 and the associated request for the ICB to reduce 
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its running costs by 39% by the end of the calendar year. As with all other teams under the 
ICB, there is a risk that structural changes could negatively impact the capacity and ways of 
working which have been utilised to implement the blueprint thus far.  

5.3. Concurrent reforms regarding the confirmation of responsibilities of different layers of the 
health and care system are underway, as advised by the ICB Model Blueprint document and 
the 10-Year Health Plan. Greater Manchester ICB submitted their response to the ICB Model 
Blueprint document at the end of May this year, in line with national reporting requests. The 
incoming shift of the Integrated Care Board (ICB) to focus more on its role as a strategic 
commissioner for population health is welcomed – as is the focus and development of 
neighbourhood health services. It will be imperative however that NHS Greater Manchester 
maintains a focus on the critical role that the primary care disciplines will play across all three 
shifts as highlighted in the 10 year health plan. In order for primary care to facilitate the three 
shifts, as well as the development of the neighbourhood health model, it must be enabled with 
the capacity and resources to deliver. 

5.4. The existing financial deficit and priority requirements of Greater Manchester’s Sustainability 
Plan are being responded to across the GM Health and Care system which may impact the 
ICB’s ability to invest in new models of care which focus on expansion of Primary Care’s role 
in population health management, prevention and early intervention.  

5.5. The late confirmation of Primary Care and Population Health SDF and the associated barriers 
to commencing/ formalising programmes of work are flagged, particularly regarding actions in 
the Health Inequalities and Prevention chapters. Several actions have not been able to 
progress as quickly due to non-confirmation of finances and several milestones have been 
adjusted to account for this.  

5.6. Uncertainty around the resources to continue the work of the GM Digital Facilitators who have 
been supporting patients and practices with access to online means such as the NHS App. 
Funding is due to cease at the end of financial year and it is uncertain where next year’s 
funding can be accessed from. Without this resource there is a risk to the system’s ability to 
introduce workspace modernisation approaches and expansion of NHS App capability and 
utilisation associated with some of the key priorities in the 10 year health plan.  

5.7. The Primary Care Medical budget is recurrently overcommitted. The overcommitment for 
2024/25 was established to be c£5.2m at planning stage and the GM Primary Care team have 
been working hard to identify Cost Improvement Programmes (CIPs) to deliver savings within 
the medical budget.  To date c£1.5m of savings have been delivered in year, however further 
work is required to bring recurrent expenditure back in line with the recurrent allocation. 
Delivering the programme whilst scaling back investment in Primary Care is extremely 
challenging.  The primary focus is delivering savings through the elimination of waste. An 
example of this would be to remove all void estate as it does not add any value. Workforce - 
despite the work being done to recruit, retain and develop our staff, there remain significant 
risks surrounding all parts of our workforce, all of which will require ongoing attention to enable 
successful implementation of the Blueprint. 
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6.0. NEXT STEPS  

6.1. The Year 2 Blueprint Delivery Plan has been drafted and updated following release of the 10 
Year Health Plan in July 2025. Early reporting on the draft actions is being managed and 
engaged on via the GM Blueprint Implementation Group which is attended by provider, NHS 
GM and locality colleagues. The strategy for and delivery of primary care will be considered 
by PC BIG further as the key priorities from the 10 Year Health Plan become clearer and as 
we move through NHS Reform. 

6.2. Priorities in the year 2 plan have been mapped to national drivers such as those underpinning 
the three shifts and neighbourhood health service development in the 10 Year Health Plan. 
The year 2 delivery plan also speaks to local GM ambitions such as the role of primary care 
in the development of GM LiveWell. Examples of key priorities as featured in early drafts of 
the year 2 plan are:  

• Developing consistent primary care commissioning approaches (BeCCoR)  

• Progressing ‘left shift’ of some services out of hospital where they can be delivered 
appropriately in the community. 

• Support to the development of the Neighbourhood Model in line with national guidance 
and connected to local ambitions such as GM Live Well and Greater Manchester’s 
designation as a prevention demonstrator for England in the 10 Year Health Plan. 

• Using the PCB-led engagement across the 4 Primary Care disciplines to outline the roles 
and responsibilities for Primary Care providers in the delivery of GM Live Well – an offer 
of great everyday support in every neighbourhood - delivered from LiveWell centres, 
spaces and places alongside wider public services. 

• Embedding the Modern General Practice approach and population risk stratification in GP 
practice to support continuity of care (set out as part of Capacity Access and Improvement 
Payments for 2025/26). 

• Transition to and use of digital means, GP provider workspace modernisation and 
utilisation of Artificial Intelligence. 

• Interface actions to support relationship building and alleviate pressures across provider 
types and between primary and secondary care 

• Continuing to improve access to and maximising opportunities in Pharmacy, Optometry 
and Dental.  

6.3. The triumvirate approach to blueprint management as described in Section 1 of this paper will 
be revisited and strengthened to deepen relationships between place-based locality 
colleagues and provider groups including primary care disciplines, the voluntary, community, 
faith and social enterprise sector, and the alternative provider collaborative.  

6.4. Further work will be done to improve the system’s recognition of the difference the blueprint is 
making across primary care in Greater Manchester, with a particular focus on demonstrating 
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the meaningful impact being driven through the delivery plan for the benefit of patients and 
system partners.  

7.0. RECOMMENDATIONS 

7.1. The Integrated Care Board is asked to:  

• Note the report for information.  

• Note the risks to delivery as highlighted in section 5.  
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Appendices  
Appendix 1: Update on Primary Care Access Recovery Programme  
 

NHS Greater Manchester 

MEETING: 
Blueprint Implementation Group and Primary 
Care Commissioning Committee (engagement 
to culminate in paper released to GM 
Integrated Care Board public meeting) 

TITLE OF REPORT: 2025 report: NHSE Primary Care Access and 
Recovery Plan (PCARP)  

DATE OF MEETING: Click or tap to enter a date. 
FILE CLASSIFICATION: Draft 
FILE VERSION NUMBER/DATE: Version: v1.0 

07/07/2025 

AUTHOR/S: Steph Fernley 
Conor Dowling 

HAS THERE BEEN PUBLIC OR CLINICAL 
ENGAGEMENT? 

Clinical and public engagement through delivery 
of the work that sits under PCARP 

HAS THERE BEEN AN ANALYSIS OF ANY 
IMPACTS ON EQUALITY? 

This has been undertaken in respect of 
workstreams that sit under PCARP, particularly in 
respect of access to primary care and digital 
inclusion 

HAVE THE ENVIRONMENTAL 
SUSTAINABILITY IMPACTS BEEN 
CONSIDERED AND ADDRESSED? 

Sustainability is a key theme which sits within the 
GM Primary Care blueprint, which PCARP is 
embedded within. 

HAS FINANCIAL OR LEGAL ADVICE BEEN 
OBTAINED? (IF YES, PLEASE STATE THE 
NAME OF THE FINANCE OFFICER WHO HAS 
PROVIDED THE SUPPORT)  

No 

HAS THIS BEEN TO ANY GROUPS OR 
COMMITTEES FOR ENGAGEMENT, 
COMMENTS OR APPROVAL? 

The areas covered in the paper have been 
discussed with locality primary care 
commissioning colleagues via Delegated 
Management Oversight Group (DMOG). 
Previous updates on PCARP and 
primary/secondary care interface work were 
submitted to ICB board in: 

• November 2023 
• January 2025 

This paper will compose part of an appendix of 
details to the ICB Board meeting of September 
2025 as part of a broader primary care 
substantive update item. 

ARE THERE ANY POSSIBLE CONFLICTS OF 
INTEREST ASSOCIATED WITH THIS PAPER? 
(IF YES, HOW WILL THEY BE MANAGED) 

No 

PRESENTED BY: Manisha Kumar at September ICB. 

PURPOSE OF PAPER:   
Decision Requested: 
For Discussion: 

 

Yes  ☐           No  ☒     

Yes  ☒           No  ☐ 
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This paper relates to the following BAF risks: 
Workforce challenges including shortages in many roles across the whole health & 
care sector & staff wellbeing & efficiency 

☒ 

Demand exceeds available capacity to deliver services in a timely and effective 
way 

☒ 

Failure to deliver Financial Balance both for NHS GM organisationally and as an 
ICS  

☒ 

Widening health inequalities due to a reduced focus on prevention for the GM 
population 

☒ 

Sustaining a strong market for community-based services (including adult social 
care and primary care)   

☒ 

An emergency could overwhelm NHS GM’s ability to respond effectively ☒ 
There is a risk failure to comply with our statutory duties for quality assurance in 
Quality and Patient Safety within the NHS GM system 

☒ 

 
 
EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 
 

• This paper is featured as an appendix to a substantive update on delivery progress related to 
year 1 of the primary care blueprint.  
 

• NHS GM has made strong progress on delivery of the Primary Care Access Recovery Plan 
(PCARP) throughout 2023 to 2025, which is embedded within the year 1 delivery plan 
underpinning the GM Primary Care Blueprint. 
 

• A Primary Care operational planning return was submitted to NHSE in June 2025 to confirm 
our ongoing commitment to the key ambitions set out in the Primary Care Access Recovery 
Plan 

 
• PCARP will continue into 2025/26 with associated service delivery funding (SDF) to support 

this, which has now moved into ICB baseline allocations. 
 

• The NHSE PCARP and reporting have previously been broken down into 10 key areas, which 
Integrated Care Boards (ICBs) are measured against. A refresh NHSE Primary Care Access 
delivery plan is expected imminently, although it is not anticipated that the measurables will 
be altered. 

 
 
 
 
 
 
 
 
 

For Noting/Information: 
For public meeting agenda 
(if item is for private agenda, 
please provide rationale as 
to why)  
 

Yes  ☒           No  ☐ 

Yes  ☒           No  ☐ 
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1.0 BACKGROUND 

1.1. This paper is an update to the Board on the NHS GM contribution to the delivery of the NHSE 
Primary Care Access and Recovery Plan (PCARP). This follows on from an update on 
progress delivered to GM ICB in January 2025.  

1.2. In May 2023, NHS England (NHSE) published the national delivery plan for recovering 
access to primary care or also known as the Primary Care Access and Recovery Plan 
(PCARP). Integrated Care Boards were required to develop system-level access 
improvement plans.  This aligns with their leadership responsibilities and accountability for 
commissioning general practice services and delivery as well as, community pharmacy, 
dental and optometry services. 

1.3. On 9th April 2024, NHSE released an update on the PCARP and actions for systems in 
2024/25, asking systems to go further on the aspirations it outlines. The main ambitions of 
the PCARP are to: 

• Cut Bureaucracy by improving the primary and secondary interface and building on the 
‘Bureaucracy Busting Concordat’ 

• Empower Patients by improving the NHS app functionality, increasing self-directed care 
and expanding the range of services   

• Implement A New Modern General Practice Approach by the roll out of better digital 
telephony; making it simpler to make online requests; faster navigation, assessment and 
response 

• Build Capacity by establishing larger, multidisciplinary teams; have more new Doctors 
in General Practice and support the transition of Doctors to General Practice; retention 
and return of GPs, and higher priority for primary care in new housing developments 

1.4. PCARP and the deliverables within it are embedded within the NHS GM Primary Care 
Blueprint, which was presented and approved by the NHS GM Integrated Care Board in 
September 2024. The Blueprint sets out the Primary Care contribution to delivery of the GM 
Integrated Care Partnership (ICP) strategy. The overall aim of the Primary Care Blueprint is 
to ensure that Primary Care survives and thrives, allowing us to address the needs of our 
citizens and communities as part of our wider GM Integrated Care Partnership. We will focus 
equally on the Physical and Mental Health of our citizens, with all elements of the Blueprint 
focussing on these twin priorities.  

 

1.5. The NHSE PCARP and reporting has previously been broken down into 10 key areas, which 
Integrated Care Boards (ICBs) are measured against. The remainder of this report will 
provide an update on progress against each of these key areas. 

2.0 CUTTING BUREAUCRACY 

Primary Care and Secondary Care Interface (PCSCI) 

https://gmintegratedcare.org.uk/wp-content/uploads/2023/10/greater-manchester-primary-care-blueprint-october-2023.pdf
https://gmintegratedcare.org.uk/wp-content/uploads/2023/10/greater-manchester-primary-care-blueprint-october-2023.pdf
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2.1. Improving this interface is a key measure of success for systems. The relationship between 
these services is vital to our objectives to recover access and productivity by improving 
patient flow in and out of hospital and better managing patients in the community. Nationally, 
practices estimate they spend 10% to 20% of their time on interface work. Additionally, the 
Policy Exchange Report published 29th June 2023 estimates “at least 15 million GP 
appointments each year are wasted due to the poor interface between GPs and hospitals”.  
Therefore, cutting bureaucracy and reducing time spent by practice teams on lower-value 
administrative work and work generated by issues at the primary-secondary care interface 
will allow practice teams more capacity to focus on patients’ clinical needs.  

2.2. To improve interface working, NHS England commissioned the Academy of Medical Royal 
Colleges (AoMRC) to undertake a rapid and clinically led review. Their report – General 
Practice and Secondary Care: Working Better Together – is published alongside the delivery 
plan. It is a compendium of more than 50 practical solutions designed by local systems that 
have resulted in improved working between primary and secondary care. The solutions are 
low or no cost and have been proven.  

2.3. A cross-system interface group of clinical leaders has been established to drive the delivery 
of this work, chaired by the Deputy Chief Medical Officer. Membership of the group includes 
stakeholders and leaders from across localities and from primary and secondary care; 
associate medical directors from the ten places, executive medical directors from acute and 
mental health trusts and colleagues from pharmacy and other community services. The 
group is supported by representation from the GM Association of LMCs. The group oversees 
the delivery and implementation of this work.   

2.4. This forum enables sharing of good practice and local and system wide initiatives, and also 
functions as a clinical reference group to establish principles about specific interface issues. 
A second trust capability assessment (following the original assessment in April 2024) was 
completed with results shared with the system group and reported formally to NHS GM Board 
in January 2025.  

2.5. A third NHSE assessment reported at the end of March 2025. The output of the review 
pointed to continued variation across different specialties, sometimes within the same trust. 
There has been limited improvement in the self-assessed scores from providers across the 
other pillars of the PCSCI, but the narrative themes describe an approach to improvement 
across the interface, including education, use of audit to monitor progress and the use of 
digital systems to improve patient experience at the interface.  

2.6. There has been a reported improvement in the provision of fit notes due to the removal of 
the requirement that fit notes must be electronic, which should improve patient experience 
and primary care workload by having the appropriate fit note issued at the point of discharge 
from secondary care. 

2.7. Providers remain engaged in interface improvement work through additional means, such as 
through a very successful workplace exchange programme in the Stockport locality, which 
has helped to improve understanding of challenges across the interface. Extending this 
programme to other localities is being explored throughout 2025/26.  

Make Online Registration Available in all Practices by October 2024 

https://policyexchange.org.uk/publication/medical-evolution/
https://www.aomrc.org.uk/wp-content/uploads/2023/05/GPSC_Working_better_together_0323.pdf
https://www.aomrc.org.uk/wp-content/uploads/2023/05/GPSC_Working_better_together_0323.pdf
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2.8. The commitment for 2,000 practices to make an online registration service available was met 
in November 2023, one month ahead of schedule. In 2024/25, GM committed to roll this out 
to all practices by 31 December 2024 with more than 90% practices to be actively utilising 
the online registration system by the end of 2024/25.  

2.9. An update received in April 2025 confirmed that GM has now achieved 100% of enrolment.  
There is a single practice in the Bury locality that is currently being supported by the GM 
Primary Care Team to troubleshoot some final barriers to participation. Next steps will focus 
on increasing the adoption and uptake of the use of online registration as well as maintaining 
high rates of practice enrolment.  

3.0 EMPOWERING THE PATIENT  

NHS App usage and digital channels 

3.1. There continues to be a national commitment is to enable patients in over 90% of practices 
to have prospective record access, view practice messages, book appointments and order 
repeat prescriptions using the NHS App (originally by March 2024). This was being measured 
by measuring increases in NHS App record views and GM was exceeding this according to 
the previous report to board in January 2025. This measure has since changed to the 
recorded number of ‘app logins’. Data from March 2025 shows that 2,776,087 logins were 
made in-month, suggesting sustained high utilisation of the app across the GM ICB footprint.  

3.2. Also 59% 13+ years old GP patients in GM are signed up to the NHS App. This is comparable 
with our North West neighbours who also have sign up levels at 59% and 60% of their 
population.  

3.3. NHS App repeat prescription numbers are still reported via PCARP. The target was to reach 
3.5 million per month nationally by March 2025, giving a GM ‘target’ (based on GM being 
5.13% of the England population) of 179,550 per month. Recent figures continue to show a 
month on month increase in repeat prescription ordering with the GM figure for March 2025 
being 284,422 - exceeding the national proportion target by a large margin (Figure 1). In 
more recent months it is noted that the rate of increase is slowing as more people are now 
routinely using the NHS App. 

2023/24 2024/25 
National ambition GM Target GM Activity National 

ambition 
GM Target GM Activity 

March 2025 
2.7m 138,510 173,696 3.5m 179,550 284, 422 

Figure 1: A table to show relative GM performance against national weighted target for repeat prescription ordering via the NHS App.  
*GM targets in this paper have been calculated based on GM being 5.13% of the England population 
*GM activity taken from NHS Digital reports from data for up to March 2025 

3.4. Figures indicate that GM is doing well in encouraging use of the NHS App and functionality 
such as repeat prescription ordering. Digital facilitators that are supporting practices with 
implementation of cloud-based telephony services and have also been able to support 
practices and patients with encouraging use of the NHS App.  

3.5. GM Digital facilitators, medicines management colleagues and the primary care team have 
also been instrumental in the growth of NHS repeat prescription ordering done via the NHS 
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app through the work of the Patient Led Ordering of Medications Group at the ICB. 
Communications have been developed to support PCNs with standard operating procedures 
for patient led ordering based on best practice within the system.  

3.6. Work around the NHS App will need to be prioritised in line with the 10 Year Plan for Health 
and to ensure general practice are maximising use of NHS App appointment booking, 
messaging and prospective record access views as part of embedding the Modern General 
Practice approach (MGPA). 

Continue to Expand Self-Referrals 

3.7. Self-referrals to community services are viewed as a way to reduce the demand on primary 
care by enabling self-referral where this is deemed appropriate based on clinical need and 
demand.  Like other ICBs, NHS GM has inherited legacy community services, previously 
commissioned through CCGs and LA’s and so there is variation in respect of self-referrals. 
Furthermore, a number of these services are already facing unprecedented demand and so 
are working collaboratively with providers to understand / manage any impact of self-referral 
in line with the national guidance/directive. 

3.8. Our trajectory to date has been on track to increase self-referrals to 50% (where this is in 
place).  The GM monthly self-referral target across all community service lines is 10,112. We 
have seen a decline in from November to February 2025 (although mainly still above the GM 
target). This may be seasonal as data from the same period in 2024 shows a similar trend. 
Data from March 2025 shows a self-referral figure of 12,173 against the 10,112 target. It is 
worth highlighting though that in 2024/25, NHSE expanded to community service line 
definition to include all community services rather than the main 7 (podiatry, weight 
management, audiology, musculoskeletal and physiotherapy, community equipment 
services, falls and wheelchair services).   

3.9. Work is ongoing with our data and intelligence team to better understand the data that is 
flowing into the Community Services Dataset (CSDS), starting with the 4 main providers of 
community services – Bolton NHS Foundation Trust, Manchester University Foundation 
Trust, Northern Care Alliance NHS Foundation Trust and Stockport NHS Foundation Trust.  
By aligning our GM and NHSE methodologies in terms of collecting this data, we have been 
able to assess variance in levels of self-referral, with the next step to break this down to 
service line.  This work will enable further analysis and discussion regarding any next steps.  
It is recognised that delivery of the 10 Year Health Plan and the Neighbourhood health model 
will require increased closer working between primary and community care. 

Expanding uptake of Pharmacy First Services 

3.10. The Community Pharmacy Advanced Service: ‘Pharmacy First’ launched on 31st January 
2024 replacing the Community Pharmacist Consultation Service (CPCS). The full service 
consists of 3 elements: 
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Figure 5: Boxes to show the different parts of the Pharmacy First programme  

3.11. The ‘Clinical Pathways’ element included 7 clinical pathways to enable patients to be referred 
to a community pharmacist for advice and first line treatment for a series of conditions: Acute 
Otitis Media, Acute Sinusitis, Acute Sore Throat, Impetigo, Infected Insect Bites, Shingles 
and Uncomplicated UTI.   

3.12. The national ambition was to increase the number of Pharmacy First pathway consultation 
appointments per month by at least 320,000 by March 2025, this translates to a GM weighted 
proportion of 18,560/month. There has been a significant and sustained increase in referrals 
to the service from General Practice, showing improved engagement since the replacement 
of the CPCS service by the Pharmacy First service after February 2024.  

 

3.13. As of March 2025, 597 out of 623 (96%) of community pharmacies were registered to deliver 
the service. From April 2024 to March 2025, pharmacies across GM completed 306,082 
pharmacy first consultations according to NHSE data showing referral numbers from GP, 
Urgent care, NHS 111, signposting from other providers and self referral. This translates into 
an average of 25,506 consultations per month, showing huge engagement and referral 
completion rates between community pharmacies, GP practices and wider system partners.  
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Figure 6: A graph to show Pharmacy First engagement and referral information over the past 
year.  

3.14. From April 2024 to March 2025, circa 77% of the referrals for April had been completed by 
Community Pharmacy. Work continues at system and provider level to continue to embed 
this new service and to maximise completed referrals to ensure that patients are able to 
access care services most appropriate for their needs. 

3.15. Progression of the Pharmacy First programme continues alongside the ambitions to expand 
the Community Pharmacy Oral Contraception (OC) and Blood pressure (BP) community 
pharmacy advanced services to increase access and convenience for patients, as well as to 
support prevention through increasing hypertension case finding.  

3.16. The national monthly ambition for the number of oral contraception prescriptions coming 
directly from a community pharmacy without GP referral by March 2025 is at least 25,800, 
translating to 1324 for GM (Taking GM as 5.13% of the population of England at this time). 
466 pharmacies out of 623 pharmacies (75%) are now signed up to deliver the oral 
contraceptive (OC) service. Of the 12 months to March 2025, 20,179 instances of initiation 
and ongoing/continuing provision had taken place at community pharmacy – a monthly 
average of 1682. Greater Manchester ICB currently sits as the 4th highest provision out of 42 
ICBs in England.  

 
FIGURE 7: A graph to show the engagement and referral information for the oral contraception service in GM.  

3.17. According to the PCARP guidance, the national monthly target number of community 
pharmacy blood pressure checks is 71,000, meaning the target for GM is 3678 (taking GM 
as 5.13% of the population of England). As of March 2025, 575 out of 623 (92%) of GM 
community pharmacies are signed up to deliver the hypertension case finding service. Data 
from April 2024 to March 2025 shows that a total of 12,124 blood pressure checks (clinic 
checks and ambulatory blood pressure monitoring) have been conducted in GM community 
pharmacies – an average rate of 15,886 checks per month.  
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Figure 8: A graph to show the referral information for ABPM and clinic checks associated 
with the community pharmacy hypertension case finding programme.  

3.18. Continued development, engagement, and success of the implementation of national 
community pharmacy services is supported by a GM Community Pharmacy Services 
Working Group which is attended by colleagues from the primary care and medicines 
management teams at GM ICB, as well as provider colleagues through the Primary Care 
Provider Board and Community Pharmacy Greater Manchester.   

 GM Target 
(Monthly average) 

GM Activity 
(Monthly average) 

Pharmacy First  18,560 25,506 
Hypertension Case Finding 3678 15,886 
Oral Contraceptive 1324 1,681 

Figure 8: A table to show the GM weighted target vs GM actual activity for Pharmacy First, 
Hypertension Case Finding Service and Oral Contraceptive services.  

4.0 IMPLEMENTING THE MODERN GENERAL PRACTICE APPROACH 

Capacity and Access Improvement Payments process  

4.1. In 2024/25, the CAIP payments were explicitly tied to the implementation of modern general 
practice. PCN Clinical Directors were asked to make a self-declaration to the ICB when they 
had achieved either one or more of the 3 modern general practice criteria, to enable payment 
for the criteria to start flowing.  Localities oversaw this process, so they were fully sighted on 
which PCNs have implemented components of the MGP approach.  This in turn supported 
local discussions on improving access and identifying practices that may benefit from 
national and GM support offers to enable implementation of MGP. 
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4.2. Whilst implementation of MGP brings significant benefits, anecdotal feedback from practices 
and PCNs indicates that it is a significant undertaking, and the move can create initial 
increased demand and pressures within the practice at a time when general practice is busier 
than ever.  In some instances, there have also been issues around cost of changing 
telephony as the cost of cloud-based telephony is often higher than some practices were 
previously paying.   

4.3. The final 24/25 year end position on CAIP achievement is shown below: 

• 61 out of 65 PCNs have claimed for Better Digital Telephony 
• 50 out of 65 PCNs have claimed for Simpler Online Requests 
• 60 out of 65 PCNs have claimed for Faster Care Navigation, Assessment and 

Response 

4.4. A GM post payment verification (PPV) process is currently underway.  There is the potential 
that this position may change following the PPV process. 

4.5. In 2025/26 CAIP payments will continue but will change from three domains down to two – 
focusing on embedding modern general practice access and incentivising PCNs to use the 
intelligence gained from practice population risk stratification tools to stratify their patients to 
identify people that would benefit most from continuity of care.  NHSE have indicated to ICBs 
that an ICB-led approach is expected towards this and that systems should support the digital 
tools required to undertake this work.  This was part of primary care operational planning 
sign-off with NHSE.   

4.6. PCN Clinical Directors will complete a self-declaration and will be able to claim their funding 
for 2025/26 CAIP at any point in the year. A summary of what is included in the PCN Direct 
Enhanced Services for CAIP requirements was presented to the GM Primary Care 
Commissioning Committee in summer 2025.  PCNs were asked to flag any issues early so 
they can be worked through by the Primary Care Access Group.  

Better Digital Telephony 

4.7. The ambition is to support all practices on analogue lines to move to digital telephony, 
including call back functionality, if they had signed up by July 2023. The programme 
continued throughout 2024 and into 2025.  

4.8. Digital facilitators across greater Manchester are working with practices to fully exploit the 
functionality in existing tools such as call back functions in telephony where available. This 
work will continue as practices move from their existing suppliers to a new cloud-based 
telephony suppliers. 

4.9. In terms of analogue practices moving to CBT, 46/47 have now signed contracts and 44 have 
gone live. Of those practices moving to enhanced CBT, all have signed contracts but 82 are 
waiting to go live because of supplier delays.   

4.10. Some delays are particularly affecting practices in LIFT buildings.  A couple of practices that 
have opted out of this programme as they disagreed with the terms and conditions of the 
contract – a follow up process is being undertaken to understand what these practices have 
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done instead.  Some practices have yet to submit claims for the funding and there are 30 
practices still to go live.    

Online Consultation and Faster Care Navigation 

4.11. Since 2024, there has been significant engagement with GP to understand the online 
consultation (OC) tools in operation, including those practices have self-funded outside of 
the engagement process for supplier contract. At the present time, there are 6 main suppliers 
of OC that GM are funding.  In March 2025, NHSE indicated that the ringfenced funding for 
digital tools would no longer be available to systems.  This has introduced an NHS GM cost 
pressure, which is currently being managed. There will be a need to conduct a full 
procurement exercise for GM funded OC solutions by the end of 25/26 to enable practice to 
access a funded solution in 26/27.  Given the varying levels of costs and functionality across 
the different platforms, it is likely there will be some rationalisation to ensure the best service 
to patients and value for money for the GM health and care system and GM citizens.   

4.12. Work has also been underway to review practice websites and offer advice and support 
around improvements. A since the initial survey earlier in the year, two additional audits have 
taken place with around 50% of GM practices having been engaged. Practices have been 
supported to improve following each audit and have significantly improved their scores 
around functionality and patient accessibility, as shown by the figure below.  

4.13. The outputs of the audits have also advised procurement of new products to further support 
accessibility and access to services. Work currently being led by the Online Consultations 
Procurement Board will support practices to adopt new and improved methods in order to 
improve the patient journey and online consultations in the future.  

4.14. As part of the operational planning round for 2025/26, GM had to commit to support GP with 
digital tools that enable the MGP approach, which included online consultation (OC) tools. 
As referenced above in regard to CAIP for 2025/26, GM practices made progress with 
utilising online consultation tools in 2024/25, with the recommendation that these are 
available for patients to use for non-urgent appointment and administrative requests 
throughout core hours.  In 2025/26, this will now be made a contractual requirement from 1st 
October 2025. 

National Transformation and Improvement Support 

4.15. The General Practice Improvement Programme (GPIP) or Practice Level Support (PLS) is a 
national offer designed to scale learning and strengthen locally owned delivery of 
transformation in partnership with ICBs. It involves online support delivered alongside 
flexible, hands-on advice such as on site visits and group based learning sessions. The 
support offer involves practices signing up to the programme and being allocated to a cohort 
over the year a specified programme of support.  In 2024/25 there was greater flexibility 
around the length of support a practice could receive as the PLS budget was being managed 
by NHSE.  

4.16. In 2023/24, 79 practices across GM engaged with the programme. In 2024/25, 41 GM 
practices participated. At time of writing, 40 practices have the opportunity to receive support 
(8 cohorts of 6 practices), with 14 currently signed up to receive the support offer for 2025/26.  
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4.17. A majority of general practices across GM have now participated in this national offer to 
varying degrees depending on need. Offers to participate were shared with practices 
following a stocktake to understand gaps in capacity and utilisation of the modern general 
practice model within the localities. Support from locality teams was also requested in order 
to ensure that practices were receiving appropriate national and local support packages 
where the requirement was indicated. 

4.18. Links were also established with the GP Excellence team hosted via the Primary Care 
Provider Board. Practices as part of multiple phases of the 2024/25 intake were brought 
together into an online celebration event on 29th January 2025. Regular meetings with the 
programme’s delivery partner were also arranged so any engagement issues were 
addressed up or extra support requirements discussed.  These sessions proved to be very 
useful in terms of sharing intelligence and developing relationships.  

4.19. Planning for 2025/26 programme has commenced.  40 practices have signed up and will 
receive the support offer across 8 cohorts of 6 practices. Key support offers are with regards 
the embedding of modern general practice – which is a key component of 2025/26 CAIP, 
and of the NHS England Neighbourhood Health guidance. Uptake at this stage will also 
support contractual requirements for improving online consultations from 1st October 2025. 
The primary delivery partner for this work is Qualitas – though the scheme is delivered with 
input from wider partners.  

4.20. In 2024, NHSE requested that a number of Peer Ambassadors (PAs) were identified across 
each Integrated Care System who would support their peers in taking forward change and 
engage with existing networks of distributed leadership to share expertise and best practice 
in the local area.  Expressions of interest to become a Peer Ambassador for GM were 
submitted to NHS GM and the Primary Care Provider Board in April 2024 - four PAs were 
identified for Manchester, Tameside, Oldham and HMR.  It has taken some time for the 
initiative to filter down to local systems.  Funding has been allocated to the Primary Care 
Provider Board for the delivery of an 18 month programme. The proposal is to recruit 11 PAs 
– one PA per locality and an additional PA for Manchester due to its number of practices – 
with the recruitment taking place at locality level and managed by the locality GP Boards, 
with involvement from locality Primary Care Leads.  Appointments, including those already 
made at Manchester, Tameside, Oldham, and HMR will be ratified by a panel of NHS GM 
and PCPB representatives.  

5.0 BUILDING CAPACITY 

Delivering Associated Actions within the NHS England Long Term Workforce Plan 

5.1. Nationally, £385 million was made available in 2023/24 to employ 26,000 more direct patient 
care staff and deliver 50 million more appointments by March 2024 (compared to 2019). For 
GM (based on GM as 5.13%), this translated to 1334 roles.  

5.2. In 2023/24, a total of 1933 WTE additional staff were recruited via the Additional Roles 
Reimbursement Scheme (ARRS), which is a 96% utilisation of the GM maximum entitlement 
under this scheme. There is monthly oversight of ARRS spend against allocation by each 
locality to ensure full utilisation of the monies available. Localities have been supported by 
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the GM team on areas such as underspend, looking at different employment models and 
also with retention activities. 

5.3. ARRS funding in 2024/25 totalled £534m with an additional £82m made available with the 
inclusion of newly qualified GPs as part of the ARRS scheme (claimable from 1st October 
2024). The national commitment as part of the 2024/25 PCARP action was to increase the 
number of GP training places by 50% up to 6000 by 2031/32.  

5.4. The ARRS utilisation rate across GM for 2024/25 was 98% across GM, translating into an 
increase of 1,848.4 whole time equivalent additional staff within Primary Care. The 2024/25 
ARRS General Medical Practitioner role utilisation rate was 66% across GM; an additional 
headcount of 143 which represents an additional 58.3 FTE GPs within GM. NHS GM has 
received recognition from the national team around this achievement. 

5.5. The primary care workforce workplan for 2025/26 is currently being reviewed to ensure 
alignment with indicative workforce actions in the 10 year plan for health and delivery of the 
GM Primary Care Blueprint, supported by service delivery funding (SDF). The priority is 
around improving data quality and completeness to establish a workforce baseline which can 
then be used to support strategic workforce planning in the future. 

6.0 COMMUNICATIONS PLAN  

6.1. Greater Manchester’s Primary Care Communications strategy document is mapped primarily 
to the chapter headings and deliverables outlined in the GM Primary Care Blueprint. 
Performance against the Primary Care Access Recovery programme is featured in Chapter 
1 of the strategy: Demand, Access and Capacity. The below table shows a summary of 
activity in service of the delivery of the primary care access recovery programme.  

Blueprint 
chapter 

Blueprint 
deliverable 

Why a 
communications 
priority 

Communications 
action 

Priority  

Demand, 
access 
and 
capacity 

• Promoting 
Pharmacy 
First, 
Community 
Urgent Eye 
Care (CUES), 
Dental Quality 
Access 
Scheme, Child 
Friendly 
Dental 
Practices and 
NHS App 

• Increasing GP 
access via 
cloud-based 
telephony and 
triage systems 

• Ensuring 
timely, 

• Ongoing public 
frustration about 
GP access. Many 
patients do not 
know they can 
access care 
through 
alternatives such 
as pharmacies or 
optometrists 

• Digital services 
like the NHS App 
could be utilised 
even more 

• Behavioural 
change 
campaigns are 
needed to support 
public 

 Deliver Get to 
Know Where to Go 
campaign  

 Create case 
studies showing 
how Pharmacy 
First has reduced 
GP pressures and 
improved patient 
experience 

 Create case 
studies on Digital 
First to 
demonstrate 
impact 

 Develop/share 
digital 
guides/videos 
demonstrating how 

High – 
essential 
for 
improving 
patient flow 
and 
reducing 
system 
pressures 
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appropriate 
patient 
navigation to 
the right 
service 

understanding of 
current services.  

to use the NHS 
App 

6.2. Greater Manchester ICB remains committed to understanding the needs of the people we 
serve and developing future plans in partnership with the public. Continued connection will 
be particularly important in light of the development of neighbourhood health centres as 
indicated in the 10 Year Health Plan and the abolition of Healthwatch.   

7.0 FINANCE 

7.1. For 2024/25, £1.75million was assigned to Greater Manchester for modern general practice 
transition; 75% of the previous year’s allocation. GM spent the full allocation, so drew down 
a total of £2.3m to support practices moving to the MGP approach.  This particular stream of 
funding came to an end in 2024/25. 

7.2. GM also received an allocation of £4.69million to support the transition to digital telephony. 
The spending allocation to localities is being managed by a programme team. The entire 
balance is allocated to supporting this transition from analogue phone lines along with the 
cost of any remedial works associated with the installations and line migrations. 

7.3. In 2024/25, Primary Care SDF was also used to support the infrastructure and delivery of 
programmes and projects via the GM Primary Care Provider Board (PCPB) and GM Training 
Hub. Both system partners continue to support nationally mandated areas of work including 
system leadership, education and training, including PLS and Peer Ambassadors and GP 
and GP Nurse Fellowships. 

7.4. In 2025/26, Primary Care SDF has moved into ICB baseline allocations. Plans for the 
utilisation of these funds to continue work aligned to the NHSE Primary Care Access 
Recovery plan are currently moving through GM system governance. 

8.0 ASSURING DELIVERY 

8.1. Up to April 2025, progress against each area of the plan was reported monthly to NHS 
England North West Region via a highlight report – development of responses is supported 
by a number of workstream leads identified via the NHS GM Primary Care team. Progress 
against the PCARP is supported by the Primary Care Access Group and via the GM Blueprint 
Implementation Group. Reports are also received by the public GM Primary Care 
Commissioning Committee (PCCC) meetings which take place every two months. The 
previous update was included to PCCC in November 2024.  

8.2. A new NHSE Primary Care Access delivery plan document for 2025/26 is expected 
imminently with refreshed reporting aligned to this, although it is anticipated this will be similar 
to 2024/25 reporting. 

8.3. Based on the trend of recent highlight reports, the table on the next page shows a RAG rated 
summary of the PCARP actions, delivery progress and confidence as a summary of the 
narrative information described in this report.  
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PCARP 

Programme 
Priority  

National Programme 
Commitment  Metric  National 

Target 
GM 

Target* 
 

GM Progress Delivery 
Confidence 

Em
po

w
er

in
g 

th
e 

Pa
tie

nt
  

Increase the use 
of NHS App and 
other digital 
channels to 
enable more 
patients to access 
to their 
prospective 
medical records 
(including test 
results) and 
manage their 
repeat 
prescriptions 

Enable patients in over 
90% of practices to  
~see their records and 
practice messages 
~book appointments  
~order repeat 
prescriptions using the 
NHS App by March 
2024. 
Data relating to repeat 
prescriptions will be 
shared with PCNs 
alongside working with 
General Practice teams 
and PPG to understand 
how barriers can be 
overcome and increase 
adoption can be 
obtained  

Percentage of practices 
with prospective record 
access enabled 

>90% 

 
 
 
 

>90% 

96% of GM 
practices offer 
patients the 

ability to view 
detailed 

coded records 
Compliance 

with the 
contract is 

33%vs 
regional 
average 

compliance of 
57%.  

Amber/green 
(Further work 

to do on 
contract 

compliance) 

Increase NHS App 
records views from 9.9m 
to 15m per month by 
03/25 

National: 
15m per 
month  

 
769,500/ 

month 

 
App logins 

are now 
recorded over 

views – 
March 2025 
data shows 
2,776,087 
logins in 
month) 

Green 

Increase NHS APP repeat 
prescription numbers from 
2.7m to 3.5m per month 
by 03/25 

National: 
3.5m per 

month  

179,550 284, 422  
(March 2025 

data) Green 
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Continue to 
expand Self-
Referrals to 
appropriate 
services  

Ensure integrated care 
boards (ICBs) expand 
self-referral pathways by 
September 2023 

Increase the number of 
self-referrals across a 
wider range of pathways 
by at least 15,000 patients 
per month by March 2025 

additional 
15,000 per 

month  

10,112 12,173 

Amber/green 

Expand uptake 
of Pharmacy 
First services 

Expand pharmacy oral 
contraception (OC) and 
blood pressure (BP) 
services this year, to 
increase access and 
convenience for millions 
of patients, subject to 
consultation. 

Increase number of 
community pharmacy 
blood pressure check 
appointments per month 
by at least 71.000 by 
03/25 

additional 
2.5m by 
03/25 

71,000/month 

 
 

3678 BP 
checks 

 
 

 
 

15,886 
Checks  

(NHSE Data 
Average April 
2024 - March 

2025) 

Green 

Increase the number of 
oral contraception 
prescriptions coming 
directly from a community 
pharmacy without GP by 
at least 25,800 by 03/25 

additional 
25800  

by 03/25 

 
 

1324  

 
 

1681 
(NHSE Data 
Average April 
2024 - March 

2025) 

Green 

Launch Pharmacy First 
so that by end of 2023 
community pharmacies 
can supply prescription-
only medicines for 
seven common 
conditions.  

Increase number of PF 
pathway consultation 
appointments per month 
by at least 320,000 by 
03/25 

additional 
320,000  
by 03/25 

 
 

18,560/ 
month 

 
25,506  

(NHSE Data 
Average April 
2024 - March 

2025) 

Green 

Im
pl

em
en

tin
g 

M
od

er
n     Complete 

implementation of 
better digital 
telephony  

Support all practices on 
analogue lines to move 
to digital telephony, 
including call back 
functionality, if they sign 
up by July 2023. 

% of practices on Cloud 
Based Telephony (CBT) TBC 

 
 

TBC  

 
TBC 

Awaiting 
update from 
programme 

lead 

Amber/green 
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Complete 
implementation of 
better digital 
telephony  

Percentage of practices 
meeting CAIP payment 
criteria  

>90% >90% 

94% of GM 
PCNs 

received 
payment for 
Better digital 

telephony 

Green 

Complete 
implementation of 
highly usable and 
accessible online 
journeys for 
patients  

Provide all practices 
with the digital tools and 
care navigation training 
for Modern General 
Practice Access and 
fund transition cover for 
those that commit to 
adopt this approach 
before March 2025. 

Percentage of practices 
meeting CAIP payment 
criteria  

>90% >90% 

77% of GM 
PCNs 

received 
payment for 

online 
journeys 

Amber/green 

Complete 
implementation of 
faster care 
navigation, 
assessment, and 
response  

Percentage of practices 
meeting CAIP payment 
criteria  

>90% >90% 

92% GM 
PCNs 

received 
payment for 
faster care 
navigation 

Green 

National 
transformation/ 
improvement 
support for 
general practice 
and systems 

To scale the learning 
from GPIP and 
strengthen locally 
owned delivery of 
transformation support 
in partnership with ICBs.  
To provide an online 
support offer alongside 
flexible, hands-on 
support to a proportion 
of practices as part of 
the transition to a 
system-owned delivery 
model. 

Programme milestone inc. 
shared evidence, 
standards, best practice 
and support tools, which 
in turn enhance system-
led targeted support to 
practices and PCNs 

TBC 

 
 
 
 

   TBC  

41 practices 
were 

supported in 
2024/25 

 
40 Practices 

currently 
being 

supported 
across 8 

programme 
cohorts 

(2025/26 
plans)  

 

Green 
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C
ut

tin
g 

B
ur

ea
uc

ra
cy

 

Make further 
progress on the 
four Primary 
Care Secondary 
Care Interface 
AoRMC 
recommendations 

Reduce time spent 
liaising with hospitals – 
by requiring ICBs to 
report progress on 
improving the interface 
with primary care, 
especially the four areas 
we highlight from the 
Academy of Medical 
Royal Colleges report, in 
a public board update 
this autumn. 

Baseline in 04/24 using 
assessment tool and 
monitoring ICB progress 
based on provider returns 
every 6/12 

TBC 

 
 
 
 

    TBC  

 
 
 
 

See narrative 
update in 
section 2  Amber/green 

Make online 
registration 
available in all 
practices by 
October 2024  

The commitment for 
2,000 practices to be 
using this service was 
met in November 2023, 
one month ahead of 
schedule. More than 1 
million patients have 
used a national online 
service to register with a 
GP since its launch 18 
months ago. In 2024/25, 
we will roll this out to all 
practices by 31 
December 2024 

More than 90% of 
practices using the on-line 
registration system by 
31st December 2024 

>90% 

 
 
 
 

 
   >90% 

 
 

 
 

100% 
(April 2025) 

Amber/green 



 

 

9.0 SUMMARY 

9.1. Greater Manchester remains committed to the national ambitions for primary care 
recovery, adherence to operational planning guidance and preparation to adopt 
structures and models of health and care in line with those recommended alongside 
the shift to neighbourhood health as outlined in the 10 Year Health Plan.   

9.2. This paper also demonstrates significant progress in delivery of PCARP, with GM 
exceeding national targets in many areas. However, we are cognisant there is more 
to do. High priority is being afforded to work to improve the primary and secondary 
care interface to improve service efficiency, effectiveness and ultimately outcomes 
for the people utilising services in GM. There is also more to look at around areas 
such as self-referral – both to understand the data and consider clinically appropriate 
models to expand this. 

9.3. Linking back to the start of this report, the PCARP is embedded within the GM Primary 
Care Blueprint, which makes commitments to recovering access, whilst also seeking 
to go further on areas such as prevention, reducing health inequalities and the 
sustainability of our primary care system.   
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Appendix 2: GM Primary Care Blueprint Narrative Summary: April 24 – March 25  

1.0 ACCESS, CAPACITY AND DEMAND  

1.1. Chapter 1 of the blueprint focuses on our ambition to provide timely appropriate 
access to care delivered by a system which has sufficient capacity to meet the needs 
of service users, where processes are simple and straightforward and operate in a 
neighbourhood which promotes prevention, self-care and early diagnosis. The core 
of this chapter focuses on our response to the national Primary Care Access 
Recovery Programme, including the positive progress made on the move to Modern 
General Practice and the implementation of Pharmacy First. Further information can 
be found in Appendix 1.  

1.2. In addition to the continued good performance of the dental Patient Access and 
Quality Scheme in GM, 2024/25 saw the expansion of the scheme to include care 
leavers, veterans and people with cancer to increase ease of access to NHS dentistry 
for people in these groups. A pathway has also been developed for Looked After 
Children in order to ensure security and continuity of care for this group. This work 
involves co-working with local authority safeguarding teams and looked after 
children’s nurses as they are designated to refer these children into the services.  

1.3. On community pharmacy, major successes are being reported in the embedding of 
the national Pharmacy First service, which has seen massive uplift in referrals from 
GP, positive GP engagement with the service and seeing the value of the clinical 
pathways – further information can be found in Appendix 1. A Community Pharmacy 
PCN Engagement team is now in place and actively working with practices and 
community pharmacies to improve referrals for the Pharmacy First, blood pressure 
checks and contraception services and working across the interface between general 
practice and community pharmacy. Best practice case studies are being compiled 
and top tips are being drafted to support shared learning. There is good engagement 
in most localities with the team who are taking a data driven approach to targeting 
the resource. 

1.4. 12 out of 17 hospital sites in GM are now live with the Discharge Medicines Service 
(DMS) and are actively referring to community pharmacy – helping to optimise the 
experience and safety patients as they are discharged from hospital into the 
community. Conversations are underway with GM system leaders to demonstrate the 
value of DMS referrals to community pharmacy to continue with engagement and 
supporting improving referrals. 

1.5. Further work is underway moving into year 2 of the blueprint to progress the UEC 
Pharmacy First service, the New Medicines Service and Smoking Cessation service 
in line with the Community Pharmacy Contractual Framework announced in March 
2025. The excellent progress in year 1 of the blueprint in this area has been supported 
by a Community Pharmacy Services Working Group, attended by colleagues from 
the GM ICB, medicines optimisation, Community Pharmacy GM (formerly GMLPC), 
and community pharmacy provider board (CPPB). 
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1.6. The Community Urgent Eyecare Service (CUES) enables patients to access an 
urgent assessment for a sudden onset eye problems across all 10 localities of Greater 
Manchester. In 2024/25 66,498 CUES episodes took place with 79.6% managed 
within the service and discharged, without a need for onward referral to secondary 
care. 97% of patients reported they would recommend the service to their friends and 
family. 

1.7. Using Greater Manchester Winter Pressures funding in Winter 2023 Primary Eyecare 
Services successfully incorporated a new referral pathway from NHS 111 into CUES. 
Rather than just signposting patients to the CUES service, it was facilitated that NHS 
111 colleagues could now complete a direct referral to Primary Eyecare Services. 
Telemedicine Optometrists would then perform a telephone consultation, and then 
where appropriate find the patient a face-to-face appointment in practice. This 
collaborative working closes the loop and ensures the patient is followed up in the 
CUES directly following their call to NHS 111. In 2024/25, 2032 patients were referred 
to CUES directly from NHS 111, an increase of 175% from 738 patients in 2023/24.  

1.8. The GM Glaucoma Enhanced Referral Service (GERS – also referred to as an 
Enhanced Case Finding Service) has now been embedded across all 10 of the GM 
localities.  In the traditional model, referral for suspected glaucoma is routed via the 
GP. In the GERS pathway, however, following a patient examination, qualified 
glaucoma-care accredited optometrists will either discharge the patient from the 
service or make a direct referral to a local specialist ophthalmologist for diagnosis 
and treatment. In 2024/25 there were 4585 patients examined within the GERS 
service with 48.9% discharged as not requiring onward referrals saving 2242 first 
attendances in secondary care ophthalmology. The Single Point of Access (SPoA) 
system for GERS was a finalist for a HSJ Award - to highlight the collaborative 
working between Primary Eyecare Services, Manchester Royal Eye Hospital and 
Greater Manchester Integrated Care Board in relation to a shared care approach to 
NHS Glaucoma Referral Services.   

1.9. Positive practice has also been reported in relation to the role that optometry services 
play in support of providing sight tests and glasses to homeless and asylum seeker 
populations. These programmes have been embedded across GM since 2021. In 
both above cases there is no cost to the patient, and glasses are issued where the 
prescription indicates a need. Very positive feedback from the staff and service users 
is reported from the locality sites which accommodate these services. 

2.0 INTEGRATED WORKING IN NEIGHBOURHOODS  

2.1. The GM Primary Care Provider Board has overseen the delivery and completion of 
two cohorts of the Proactive and Personalised Care programme between September 
2023 and March 2025. This programme aims to develop the integrated 
neighbourhood approach to health by shifting focus from a reactive model of support 
to a more preventative one. Along with the BeCCoR work outlined below in section 
5, proactive care is seen as a key factor in progressing the GM approach to 
Population Health Management delivery and primary care sector’s approach to 
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reducing health inequalities and providing preventative care closer to where people 
live.  

2.2. Cohort 1 (September 2023 to March 2024):  15 Primary Care Networks were 
supported through funding, structured workshops, face to face sessions and 
workforce redesign to develop new models of proactive care focusing on 3 cohorts: 
High Intensity Service Users, Frailty, and people living with dementia.  

2.3. Cohort 2 developed on the success of cohort 1, featuring 30 PCNs selected and 
supported to develop novel approaches to support people with cardiovascular 
disease and diabetes. Further work was done amongst cohort 2 to align proactive 
care approaches with PCN priorities and contractual requirements. The PCNs 
selected for cohort 2 was informed by an evidence-based approach to reviewing 
patient outcomes data through risk stratification – focusing on those most at need of 
support through proactive care. The support offer was managed by the PCB Delivery 
Team in partnership with GM ICB, the GP Excellence team and Peak Health 
Coaching.  

2.4. Overall, 50 out of GM’s 67 PCNs were involved across both cohorts, resulting in the 
development of 34 new models of care, tailored to people in the community who are 
at high risk of exacerbation and poor health. The majority of participating primary care 
networks have plans to adopt their current methodology to continue the approach in 
future.  The programme attracted national attention and has been shared across 
many national and regional networks and ICBs. To sustain the approach a toolkit has 
been developed to secure spread across the system. 

2.5. As well as improving outcomes for some patient groups, PCNs responded very 
positively to the programme, with colleagues reporting higher job satisfaction, 
development of new skills and workforce enthusiasm with new ways of working. 
Relationships both within the PCN and beyond, such as with the voluntary sector, 
have also been developed – providing a strong foundation moving into 2025/26 and 
development of primary care’s role in GM LiveWell. This work has also received 
national recognition whereby primary care provider board colleagues were asked to 
present this excellent work to the NHS England and NHS Scotland national teams. 
This included University College London, Kings College London, and recently the 
national neighbourhood improvement team. 

2.6. As mentioned above, early work has begun moving into year 2 of the blueprint to 
clarify the role of all primary care disciplines in the Greater Manchester Combined 
Authority commitment to develop a GM-wide ‘LiveWell’ model, a shared commitment 
to great everyday support in every neighbourhood. LiveWell will change how health 
and other public services work with communities in a person centred and integrated 
way across the city region. Greater Manchester will create a radical shift in how public 
services work with communities, prioritising prevention, economic inclusion, and 
social connection – with all 4 of the primary care disciplines and the integrated 
neighbourhood team working approach as a key partner in delivery.  
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3.0 HEALTH INEQUALITIES  

3.1. Chapter 3 of the blueprint focuses on developing a system of shared accountability 
for creating fairer health and tackling the root causes of inequalities and working in 
partnership with our communities to create healthier, greener and fairer places. 

3.2. In support of this, an Inclusion Health Toolkit has been developed by colleagues in 
the population health team which provides commissioners and providers with a series 
of principles to utilise when supporting vulnerable and underserved groups in our 
communities. The toolkit has been tested throughout this year and can be found on 
the GM ICB website here. The existing case studies developed during the testing 
phase have proven to be powerful engagement tools, but it will be more important to 
normalise these approaches to ensuring parity of care for inclusion health groups as 
business as usual in future.  

3.3. The first cohort of the Fairer Health for All fellowship, a programme to support 
colleagues across primary care and the VCSE to develop their knowledge and skills 
in population health, equality and sustainability, has been live since February 2024 
and will support the system to build workforce capacity and capability to deliver Fairer 
Health ambitions for GM. The first cohort, consisting predominantly of fellows across 
general practice and the voluntary sector, delivered their projects this year and were 
recognised at a celebration event in January 2025. Work continues in partnership 
with the GM Population Health team to link blueprint actions into the NHSE Fairer 
Health for All delivery plan to ensure there is connection and focus in this area across 
the system.  

3.4. Inclusion health and Fairer Health for All principles will be utilised throughout future 
years of blueprint delivery, particularly in relation to primary care’s role in the delivery 
of GM LiveWell ambitions.  

4.0 PREVENTION  

4.1. Closely linked with the integrated approach to reducing health inequalities across the 
city region, this chapter focuses on the early detection, and primary and secondary 
prevention of ill health. This section lists a number of examples of areas in which 
primary care providers are playing a key role in supporting citizens across a series of 
conditions.   

4.2. Greater Manchester has grown a network of 265 Social Prescribing Link Workers, 
working with primary care and other health and care services to collectively support 
approximately 50,000 residents each year to improve their wellbeing. Emerging 
evidence is supporting the impact of working in this way; a recent evaluation of the 
social prescribing approach in Tameside showed a significant 42.2% reduction in GP 
appointments for those accessing the service. GM's Green Social Prescribing 
programme evaluation shows marked improvements in participant mental wellbeing 
and an impressive social return on investment to be described in further detail 
following the publication of the evaluation (due in Summer 2025).  

https://fairerhealthacademy.gmtableau.nhs.uk/file/ih-toolkit-v08-full-08012025
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4.3. Innovative local models are flourishing, such as Wigan's proactive Frailty Service 
integrating social prescribing for older adults and Stockport's accessible 'Wellbeing 
Prescription' focused on exercise. New multi-language social prescribing leaflets and 
videos have been produced and launched, increasing accessibility for diverse 
communities across GM.  

4.4. As anchor institutions within communities, primary care providers can play a key role 
in supporting people with wider determinants that impact their health – this is a 
relationship which is being explored through social prescribing offers and through 
early development of GM LiveWell. This year saw the development of relationships 
between primary care providers and the Tackling Poverty Delivery Group managed 
by population health colleagues at the ICB. A training offer from Resolve Poverty, 
aimed at frontline and strategic staff, has now completed for another year. To date, 
some 1262 staff have undertaken the training, which is currently under evaluation. In 
addition, an agreement is in place with The Shared Health Foundation to deliver 
specialist training and workforce development opportunities to Primary and 
Secondary Care clinicians, and a ‘Tackling Poverty Toolkit’ is under development via 
the Fairer Health for All Academy and due to go-live in May 2025. Primary Care 
colleagues remain engaged in the population health committee’s work to recommend 
that the Socio-Economic Duty for reduction of poverty is voluntarily adopted via the 
GM Health and Care System.  

4.5. Connections are also established between the primary care community and the GM 
Cancer Alliance in support of early cancer diagnosis. The Greater Manchester 
Targeted Lung Health Check (TLHC) programme continues to expand at pace, with 
eligible patients from 100 GP practices invited for the first time during 2024/25. Over 
600 lung cancers have been diagnosed through the programme with approximately 
80% at an early stage. GPs and colleagues from across primary care have been 
supportive of the programme through their involvement in locality mobilisation groups 
and making the GM team aware of any areas for improvement. 

4.6. Work has also taken place with localities and PCNs to develop and support the 
delivery of bespoke sessions focusing on priority pathways for early diagnosis; being 
bowel, lung and breast based on volume of presentations as well as deprivation, 
inequality gaps and the relative position of Greater Manchester’s performance in 
these areas against other areas. The uptake of the education offer was monitored 
with additional support being provided by the Cancer Alliance to PCNs where uptake 
is low. The Cancer Alliance has now established a series of support roles drawn from 
primary care including GPs, a practice nurse, and a practice manager who will provide 
professional and clinical feedback from, and expertise to, both the Cancer Alliance 
and PCNs to enable the continued development of the Cancer Alliance’s programme 
of work.  

4.7. The proportion of the eligible population across GM receiving an NHS Health check 
in primary care has increased year-on-year since the pandemic. It is now above pre-
pandemic levels, and significantly higher than the England average.  
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4.8. A series of actions have been developed and delivered over the past year with the 
aim of supporting the GM population to manage their long-term health conditions – 
with particular focus on cardiovascular disease, diabetes, chronic obstructive 
pulmonary disease and asthma. These have required a full system approach 
involving work between the GM and Eastern Cheshire Strategic Clinical Network, GM 
ICB, the Primary Care Provider Board, Health Innovation Manchester and wider 
partners such as the Greater Manchester Neurorehabilitation and Integrated Stroke 
Delivery Network, and the North West Kidney Network. These approaches include: 

• HeartBeat – 13 GP Practices and community projects focusing on improvement 
of cardiovascular health through utilising assertive outreach approaches. Key 
themes revolve around the upskilling of workforce and utilising colleagues from 
wider primary care in support of CVD Prevention. Associated work with the 
VCFSE is also being explored.  

• A range of CVD Prevention Toolkits for Health and Care professionals in Greater 
Manchester have been created. This includes the Proactive care toolkit 
(referenced above).  The latest CVD Prevention Resources can be found at 
resources.gmcvd.com.  

• MyWay Diabetes - a free online platform helping people with all types of diabetes 
to learn about and manage their condition. Throughout the year, introductory 
sessions have been delivered to ICB, PCN and GP colleagues to provide a 
demonstration of the personalised patient data platform, offer practical support to 
practices to onboard patients and explains how to identify, invite and help patients 
to self-register for the platform.   

• The Strategic Clinical Network team has steadily progressed the provision of 
spirometry tests, which are now being offered in all 10 GM localities. The Network 
has produced guidance, facilitated staff training and worked closely with locality 
colleagues to implement various local service delivery models. Although variation 
in provision of these diagnostic tests remains, the number of tests done is 
increasing, helping to reduce the backlog following pause of these tests during 
the pandemic. The Network is also working on how Greater Manchester will 
ensure that all spirometry procedures are quality assured, and work is underway 
to explore options for a city region model of delivery from April 2025. 

4.9. The above approaches to are supported by the continuing development of services 
across wider primary care, such as the continued rollout and success of the 
hypertension case finding service in community pharmacy (additional information in 
appendix 1). NHS Greater Manchester Integrated Care Board (ICB) working with the 
Optometry Provider Board and Confederation of Greater Manchester Local Optical 
Committees successfully obtained the bid for access to central NHS funding to pilot 
an optometry-based Hypertension Case Finding service for people living in areas of 
deprivation. The service aims to offer patients who would likely not have presented 
to GP or Pharmacy or had their Blood Pressure measured before and can be 
delivered by non-clinical staff members. 86 practices are now delivering the service 

http://resources.gmcvd.com/
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with 2254 people supported between the launch of the service in November 2024 and 
the most recent data from March 2025. This success has been attributed to the 
collaborative approach taken involving interaction with community pharmacy, Local 
Medical Committees and GP Board colleagues. Work is ongoing regarding to ensure 
safety of patients who need a same day GP referral in the case that their blood 
pressure is high – a work around via 111 has been established for this, with those at 
highest severe risk to be sent to A+E.  

4.10. Primary Care providers continue to play a key role in the delivery and administration 
of COVID and flu vaccinations, a new national vaccination strategy was released last 
year which outlined activities for community pharmacy to become more involved in in 
this space. Primary care providers are also linked into ongoing efforts to eliminate 
Measles, Mumps and Rubella across the city region by increasing vaccination rates. 
A total of 21 additional Access schemes brought forward by localities were 
commissioned in 2024-25; these offer hyperlocal, place-based services including 
outreach to community hubs, places of worship, homeless services and local VCSE 
partner organisations. A majority of these were led by local Primary Care Networks.  

4.11. At year-end 19,075 people with severe mental illness received a full physical health 
check from their GP (out of 27,215 registered). This represents 70% coverage, well 
above the national ambition of 60%.  Every locality across Greater Manchester 
achieved above the national 60% target, reflecting a strong collective effort across 
primary care, mental health, and community services to tackle health inequalities and 
improve outcomes for people with severe mental illness. An engagement worker 
approach is also used to support people with broader determinants of health such as 
housing, healthy eating, smoking cessation as well as sexual health and cancer 
screening. Actions in year 2 of the blueprint will seek to develop the relationship 
between mental health and primary care.  

4.12. Dentistry teams across the NHS and local authorities also contribute to prevention of 
poor dental health through the oral health improvement programme, whereby work is 
undertaken with oral health teams in GM local authorities to provide brush and paste 
packs to children and young people across a number of localities in order to elicit 
culture change around regular tooth brushing. Dentistry providers have also been 
supporting the oral health needs of children at residential SEND schools as part of a 
national offer. This year also saw the commencement of year 2 of the ‘Working Well: 
Oral Health’ programme, which supports referral of customers of the GMCA Working 
Well programme into dental hospitals for timely treatment and dental care advice from 
dental students.  

5.0 SUSTAINABILITY  

5.1. This chapter of the Blueprint focuses on actions to develop a Primary Care system 
which is viable for the long term financially, structurally and environmentally in 
contribution to the city region’s net zero ambitions.  
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5.2. A key action across the sustainability and chapters of the blueprint this year has been 
in relation to the progression of the Beyond Core Contract Review – also known as 
BeCCoR. A group was established in June 2023 to review existing GP Quality 
Schemes and to recommend a way to move from 10 CCG commissioned schemes 
to a single GM scheme. The development of three areas of GM consistency for 
2024/25, as a transition year towards a single scheme, was the key output from the 
Phase 1 BeCCoR work. Phase 1 completed in 2024/25 and involved the development 
of specifications for CVD, diabetes and antimicrobial stewardship. 

5.3. Phase 2 of this work saw the graduation into these specifications into an incentivised 
population health management approach to drive improvements for those with the 
greatest need – beginning with CVD and diabetes. GP practices were incentivised to 
undertake ‘high risk’ reviews on a cohort of around 140,000 people based on clinical 
parameters signalling poorly controlled diabetes, hypertension and atrial fibrillation. 
Practices were advised and supported by a range of GM resources and toolkits, such 
as the CVNeed tool, which helps to identify high risk people based on routinely 
reported GP data.  

5.4. Review of available data from the first year of this work show encouraging signs that 
incentivising secondary prevention of high-risk individuals has already made a 
positive impact. Comparison of impact data from March 2024 to March 2025 shows 
that incentivising a package of support across the areas of hypertension, atrial 
fibrillation and diabetes has resulted in a stepdown of 5,461 patients from the ‘high 
risk’ group (1.6%).  

5.5. Phase 3 of the BeCCoR transformation programme will aim to drive additional 
investment into general practice to support sustainability; deliver improved patient, 
quality and population health outcomes; and support delivery of system priorities. 
This approach will also ensure fair funding for the work delivered and cement general 
practice as a valued system partner. The approach outlined in BeCCoR should be 
considered as a delivery vehicle for the parts of the GM Primary Care Blueprint which 
focus on demonstrating the impact on population health, inequalities in outcomes, 
experience and access, and proactive care outcomes. BeCCoR is also seen as a 
mechanism to enhance productivity and provide value for money – thus contributing 
to system sustainability and resilience in the future. Robust methods for evaluating 
and evidencing impact and benefit will be developed in support of this work as part 
of phase 3. Further areas will also be added to future phases of the programme – 
including enhanced chronic kidney disease, respiratory, elective care and shared 
care of medicines.  

5.6. There remains an ambition to extend this approach to wider primary care in future 
years of blueprint delivery, and a plan has been developed to ensure that the 
BeCCoR approach is featured throughout GM ICB’s reform into a strategic 
commissioner in line with the 10 Year Health Plan and development of 
neighbourhood health models.  

5.7. Outputs of earlier phases of BeCCoR have been applied to the proactive care pilot 
programmes as mentioned in Section 2. As part of the second proactive care cohort, 
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30 PCNs across GM included projects based on CVD and diabetes in line with the 
priorities of this work, with links to reducing health inequalities.  

5.8. In recognition of the high levels of demand and pressure experienced across the 
whole system, a series of actions are also being progressed to support joined up, 
integrated working between primary and secondary care (see appendix 1), and 
across primary care provider disciplines such as GP and community pharmacy.  
These will also support the continued development of integrated neighbourhood 
working.  

5.9. In 2024/25 the Greater Manchester Minor Ailments Service (MAS) was expanded to 
cover an expanded patient eligibility list (i.e. all people who receive free prescriptions) 
across all 10 localities. GM MAS enables community pharmacies to provide advice 
and support to people on the management of minor ailments, including where 
necessary, the supply of OTC medicines. Increasing the numbers of people who can 
benefit from this service also supports capacity in general practice as patients can be 
supported primarily via community pharmacy for minor issues. This expansion allows 
eligible patients across GM convenient access to minor illness support and a supply 
of NHS-funded over the counter (OTC) medicines without the need for a GP 
appointment or intervention. The agreement for all localities to expand their eligible 
groups was a positive step forward in terms of equity of access to the service for 
citizens across the GM footprint, as well as its role in helping to release capacity at 
GP practices and urgent care settings. Work continues to commission a consistent 
single MAS on a recurrent basis to ensure that the offer to GM citizens is sustained 
and delivers to its full potential, in turn supporting maximal benefit can be gained from 
engagement with the pharmacy first programme.  

5.10. There are actions underway relating to the GM Primary Care system’s contribution to 
the Greater Manchester ICP Green Plan. Key actions include progress to make the 
switch to ‘greener’, lower carbon emitting inhalers for people managing their 
respiratory conditions. This year has seen gradual improvement in reducing the 
carbon footprint of salbutamol inhalers – from 17.96kgCO2e in Quarter 2 to 
18.38kgCO2e in quarter 3.  

5.11. 2024/25 was the first year of the use of an updated sustainability key performance 
indicator in the Salford locality locally commissioned service scheme. This has driven 
a focus on action in practices to deliver high-quality low carbon asthma care and has 
resulted in overall 8.6% reduction in prescribed inhaler carbon footprint and a 
significant shift towards optimising asthma care through prescribing a higher 
proportion of dry powder inhalers as per the Greater Manchester Medicines 
Management Group guidelines. 

5.12. On training and workforce, this year saw the launch of a new introduction to Primary 
Care course which now features modules focusing on environmental sustainability. 
There is intention to extend this training to feature green social prescribing in future 
subject to team capacity.  
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5.13. Primary Care is also linked into the broader GM net zero actions such as promoting 
lower carbon and sustainable travel via Transport for Greater Manchester and GM 
Moving. The Healthier Greener Travel toolkit is now live for download from Primary 
Care Provider Board Sustainability webpages to support. The toolkit aims to 
encourage sustainable travel for Primary Care providers by identifying travel 
opportunities near the site, surveying patients and staff to find out how they are 
currently travelling and creating a plan using the findings to boost sustainable travel 
and improve staff and patient wellbeing too. 

5.14. Optometry Provider Board (OPB) have developed a resource library to encourage 
optical practices to undertake practical changes to reduce the carbon footprint and 
waste impact of optometry practices 

6.0 DIGITAL  

6.1. This chapter of the blueprint highlights our efforts to empower the system and GM 
citizens with high quality and digitally enabled Primary Care.  

6.2. GM IT have been leading a piece of work to modernise GP workspaces – developing 
a clear picture about how many devices are available per practice in support of agile 
working for staff and to support effective business continuity for years to come.  

6.3. This chapter has seen huge progress in efforts to maximise digital inclusion across 
GM – working to ensure that citizens feel enabled to access care digitally featuring 
system wide communications and community in-reach from Digital First Primary Care 
digital facilitators. The focus on digital inclusion also extends to primary care provider 
staff to ensure that they feel confident to interact with and operate new software and 
hardware as it is released into systems, particularly with relation to the Modern 
General Practice Access model.  

6.4. The digital facilitators have developed a wide array of toolkits to support staff with 
digital inclusion and digital means. Toolkits containing best practice information and 
guides have been developed and are due to be hosted via the Primary Care Provider 
Board website and an NHS futures platform. The toolkits feature themes such as 
NHS App, optimising cloud telephony, online cons, smart messaging. Several case 
studies have been developed featuring examples of good practice approaches across 
GM. A GM-wide Digital Inclusion Heatmap was completed in early 2025, providing a 
visual representation of digital exclusion risk across all 10 localities and details of 
capacity held locally which can help address it. 

6.5. A primary care digital strategy has been developed over the course of year 1 of the 
blueprint, featuring digital inclusion as a golden thread throughout. Also featured in 
the strategy is an ambition to keep GM ahead of the curve in digital technology in 
primary care; actions will be featured regarding the creation of an environment where 
we are perpetually ready for innovation and are able to adopt it at pace. This is 
particularly relevant in relation to the focus on the safe and effective implementation 
of Artificial Intelligence and Robotic Process Automation as reflected in the 10 Year 

https://gmpcb.org.uk/wp-content/uploads/Healthier-Greener-Travel-Toolkit.docx
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Health Plan.  The primary care digital strategy is currently undergoing system 
engagement with release planned later in the year.  

6.6. Health Innovation Manchester have been leading work to support the patient journey 
through development of the GM Care Record. Data from primary care, community 
services, mental health, social care and secondary care flows into the care record, 
meaning that people do not need to repeat their medical history when interacting with 
different organisations, and that clinicians are equipped with the right information at 
the right time in the right place – information currently utilised through the care record 
include medications, allergies, test results, care plans and social care support.  

6.7. A large project is currently underway to extend the GM Care Record (GMCR) to 
community pharmacy to further support continuity of care. 22% of GM community 
pharmacies are now on board, with view to expand this capability to dentistry and 
optometry in the future. Work to increase the number and types of care plans 
accessible via the GMCR continues, with an initial focus on its use when supporting 
the continuity of care for people living with dementia, frailty, and people receiving 
palliative care. At time of writing, care plans for Electronic Palliative Care Co-
ordination System (EPaCCS) are live in 8 out of 10 GM localities. As of May 2025, 
6500 care plans were live, with the intention of improving patient and carer experience 
and enabling more patients of end of life care to die in their preferred place of death. 

6.8. Linked to the GMCR, the MyGMCare App is a secure and convenient mobile 
application designed for residents to help them take more control over their own 
health information and care. It acts as a personal health record (PHR) that gives 
patients access to view and update information held on their GM Care Record. The 
MyGMCare App was successfully piloted in the Tameside locality this year.  

6.9. Focus in the year 1 blueprint digital chapter has also been given to supporting GP 
practices with their contractual requirements, such as the development of the Modern 
General Practice Access model and promotion of the NHS App in support of digital 
access – further information on progress in-year is featured in Appendix 1.  

7.0 ESTATES  

7.1. Chapter 7 of the blueprint focuses on our combined efforts to ensure that primary 
care estate is suitable for now and for future service delivery. The GM Primary Care 
Estates team have supported with the development and completion of PCN Clinical 
plans and estates strategies – these are now being factored into existing locality and 
GM level prioritisation plans – the expected outcomes of planning in this way are to 
improve the utilisation of the existing primary care estate and to reduce void costs 
associated with underutilised buildings. An initial ‘core, flex and tail’ premises 
categorisation process was completed this year which will underpin the work to 
decrease the use of ‘tail’ estate, shift of more activity into ‘core’ estate and upgrading 
of ‘flex’ estate to improve efficiencies Work will also play into the NHS GM 
Infrastructure strategy in the longer term where there is also a strong emphasis on 
optimising use of existing estate.  
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7.2. 99% of PCN Estates Toolkit outcomes have been completed which has advised 
prioritisation and submission of project documents within the localities. Initial 
schemes are now in progress following the securing of capital grants. A number of 
GP practices are now moving from the design stage into the tender stage to appoint 
construction partners.  

7.3. NHS GM has also made a successful bid against c£100m additional national NHSE 
‘Utilisation & Modernisation’ capital grant funding subject to completing relevant 
processes. 

7.4. An aide memoires guide is being developed, providing assistance to GP practices 
when dealing with Premises Cost Directions and other estates matters. Primary Care 
states plans are also developed to ensure alignment with GM’s 10 year infrastructure 
strategy and net zero aspirations as highlighted in section 6 above. 

8.0 QUALITY, IMPROVEMENT AND INNOVATION 

8.1. This chapter of the blueprint focuses on actions to be taken in the delivery of safe, 
effective primary care services, with a focus on quality improvement. At present, there 
is only a single General Practice rated as ‘inadequate’ by the Care Quality 
Commission (CQC) – showing that GM is currently performing above the national 
average in terms of this measure of quality. Efforts to ensure that the maximal number 
of GP practices are rated good or outstanding is supported by a series of offers 
delivered by the GM PCB through the GP Excellence programme. The programme 
offers training around regulation to prepare practices for inspection, bespoke support 
to meet the needs of practices who self-refer and intense support for practices who 
are rated inadequate. Year 2 will show additional offers to support practices rated 
requires improvement. Dental Provider Board has designed the dental excellence 
programme which includes similar offers for dental practices.  

8.2. This work has been supported and enabled through a number of key GM initiatives 
all working together to drive up quality and share innovation: 

• BeCCoR, supporting practices to understand their performance data on the 
intelligence hub,  

• Development of the peer ambassador network.  
• Practice Manager forum  
• Practice Manager Mentor programme  

8.3. The PCB oversees a ‘Building QI Capability’ programme (the programme itself has 
been running since 2017) which aims to create sustainable improvement across 
General Practice in GM by embedding a culture of continuous learning and change. 
The programme takes a systems-based approach to ensuring that QI principles are 
understood, applied, and embedded across the workforce. 
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8.4. The QI programme focuses on building shared capability across teams and 
organisations.  QI capability is not defined as technical expertise in a few hands, but 
as a widespread understanding of: 

• Diagnosing what needs to be improved, which includes supporting people to 
understand what data is telling them about the quality of care they provide 

• Designing and testing changes 
• Measuring and responding to results 
• Understanding system culture and complexity 

8.5. The approach has been embedded in a number of programmes referenced 
throughout this appendix including: 

• Early Diagnosis of Cancer (GM Cancer): Support to practices to use 
improvement tools to tackle variation and test new approaches. 

• Proactive and Personalised Care (PPC): QI methods are central to delivery and 
evaluation. 

• Cervical Screening: QI methods were fundamental to the success of the 
programme to reduce the number of rejected cervical screening samples across 
GM over the last 12 month 

• Optimising the number of GP Practices across GM who participate in the 
National GP Improvement Programme (GPIP, now known as Practice-level 
support) 

8.6. Building QI Capability has been a foundational element in embedding sustainable 
improvement practice across Greater Manchester general practice. By focusing on 
culture, leadership, and integration rather than isolated expertise, the programme is 
creating conditions where improvement is part of daily work. 

8.7. GM met the nationally mandated Medical Examiner process for all non-coronial 
deaths in the community in September 2024 – ensuring that all deaths in any health 
setting that are not investigated by a coroner will be reviewed by NHS medical 
examiners.  

8.8. Localities are also being supported to implement the Learning from Patient Safety 
Events platform to ensure a consistent approach is taken across GP practices 
throughout 2024/25, before expanding to the rest of the primary care disciplines in 
2025/26.  

8.9. PCB delivered a complaints handling training programme in collaboration with NHS 
GM’s Head of Primary Care complaints and the Stakeholder Engagement Manager 
from the Parliamentary and Health Service Ombudsman for GP and Dental Practices.  

9.0 WORKFORCE  

9.1. The workforce chapter describes a wide-ranging programme of work across all 
primary care disciplines. Actions are split into three key themes of focus: Retention, 
Recruitment and Training and Development. The chapter is also underpinned by 
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efforts to improve workforce data across all four disciplines to advise strategic 
workforce planning in the future.  

9.2. Under the theme of staff retention, an NHS Leaders Health and Wellbeing 
programme pilot for Primary Care was developed (led by PCPB) and commenced in 
October 2024.  Four cohorts have gone through the programme; approximately 60 
delegates who were mainly Practice Managers and GPs).  Positive feedback has 
been received; learning from the pilot will inform the development of the programme 
going forward.  The offer has now been expanded to dental providers. This year, 
support was received from all four discipline boards to progress with a wider 
occupational health call-off framework delivered via a single provider, Stockport 
Foundation Trust, the current BBW/needlestick provider.  

9.3. The Primary Care Integrated Development Programme (IDP) was launched in 
October 2024. The programme features a variety of interlinking and fully funded 
educational programmes for clinical and non-clinical primary care staff across all 
disciplines. 471 people participated in the programme in 2024/25, and a new intake 
was welcomed in April 2025. Work has also been undertaken with the GM training 
Hub to redesign the GP Fellowship programme, of which 122 GPs completed in 
2024/25.  

9.4. GM colleagues have also supported local management of the NHS England GP 
Retainer Scheme which reopened to applications. This is a package of financial and 
educational support to help eligible doctors remain in clinical general practice where 
otherwise they may have left the profession. There are currently 27 GP retainers on 
the scheme in GM, with GP practices engaged in 8 out of the 10 GM localities.  

9.5. Introduction of GP ARRS role from October 2024 which aims to help alleviate the 
issue around unemployment for newly qualified GPs; principles agreed and a process 
to respond to queries consistently with commissioner and provider input is in place.  

9.6. Regarding key recruitment actions delivered this year, HMR Academy was 
commissioned to deliver a recruitment drive programme, and the GM Training Hub 
delivered a pre-employment programme. 

9.7. The HMR Academy recruitment and onboarding offer supports recruitment needs for 
entry level roles such as reception and administration roles, apprenticeships, and 
health care assistants. It provides support with writing job descriptions/person 
specifications; creating eye catching adverts; advertising vacancies widely to attract 
excellent candidates and hosting a candidate database of screened applicants. It also 
offers an induction/onboarding which includes dealing with challenging 
conversations, both one to one and face to face, telephone techniques, chaperoning, 
signposting, safeguarding, software, accredited customer service qualification and 
accredited mental health awareness certificate. At the end of November 2024, 98 
people had been offered employment and there were 200 fully screened candidates 
looking for part time and full time work. 
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9.8. NHS GM is linked into discussions at ICB level with Higher Education Institutions. 
Working with the University of Bolton, a new module has also been developed that 
focuses on primary care. HMR Academy is also working with the further education 
providers in dental nursing to look at placements as part of their training and try to 
match up potential trainees with vacancies.  

9.9. Greater Manchester Training Hub, in partnership with NHS GM, hosted a series of 
webinars for PCNs and practices focusing on prescribing rotations for foundation year 
trainee pharmacists – resulting in an increase in expressions of interest from PCNs 
and practices wishing to host trainee pharmacists during their prescribing rotations.  

9.10. The Primary Care Provider Board has led the recruitment of three dental specialist 
advisors in development of future leaders in GM primary care, and the GP Excellence 
Programme has delivered mentorship sessions to support new and aspiring primary 
care managers who are under two years in post.  

9.11. The Community Pharmacy Provider Board have worked with Woodspeen - an 
apprenticeship scheme provider to support college leavers, unemployed and new 
entrants to develop a career in CP and provide employment opportunities in 
pharmacy. This includes a Skills Bootcamp in Community Pharmacy - a fully 
funded pharmacy specific training programme that runs for 10 weeks for 1 day per 
week. Completion of the Skills Bootcamp in Pharmacy training programme will 
support learners access an interview with a community pharmacy employer for an 
entry level role. Existing staff such as medicines counter assistants and dispensers 
also can access the scheme to develop their skills to progress from MCA to a 
Pharmacy technician. This scheme support community pharmacy workforce 
resilience and supports GM residents to access employment opportunities to help the 
local economy.  

9.12. On the theme of education and development, as in addition to the rollout of the 
Integrated Development Programme, the GM Training Hub have been undertaking 
work to identify gaps in knowledge and CPD uptake to inform commissioning and 
training at scale in the future. 

9.13. GM have played their part in the North West regional Teach and Treat programme – 
which supports the development of independent prescribing capacity within the 
community pharmacy workforce. Through an expression of interest process, 111 
applications were received and offers of funding were made to 25 Community 
Pharmacists. This supports the increase in system capacity around numbers of 
Designated Prescribing Practitioners which is needed to meet foundation year 
learning requirements. 

9.14. 2024/25 also saw the progression of the NHS Community Pharmacy Independent 
Prescribing Pathfinder Programme. This approach aims to establish a framework for 
the future commissioning of NHS community pharmacy clinical services that 
incorporate independent prescribing for patients in primary care. 9 out of 10 
pathfinder sites across 6 GM localities are now live and actively prescribing for 
patients with minor illness and respiratory conditions. To date over 600 patient 
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consultations have been completed. NHSE is conducting an evaluation of the 
programme which will inform next steps for scaling and potential rollout of 
independent prescribing in community pharmacy as this work is critical to the future 
workforce recruitment pipeline.  

9.15. PCB’s ‘Responding Well to Conflict’ programme was developed following recognition 
of the significant impact on staff wellbeing and retention for front line GP staff who 
experience conflict with patients, and a similar programme for dental practice staff is 
being designed and piloted in year 2. 
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Executive summary 

This briefing paper is to update Committee on to the 
two preferred local Pharmacy Public Health 
Campaigns during 2025/26.   
 
In April 2023, NHS England delegated responsibility for 
the commissioning of Pharmaceutical services to ICBs 
aiming to shift local healthcare delivery which can be 
tailored to specific community needs more effectively. 
 
As part of the delegation of the commissioning of 
Pharmaceutical services the decision on the local 
campaigns across Greater Manchester is the 
responsibility of NHS Greater Manchester. 
 
As part of the National Health Service (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 
Terms of Service Pharmacies must participate in the 
campaigns and were requested to do so, provide 
details as to the number of patients the pharmacy has 
given information to regarding each campaign.  
Following the regulations changes for 25/26 in March 
2025 each pharmacy must participate in 2 local 
campaigns and 2 national campaigns each year. 
 

The benefits that the population 
of Greater Manchester will 
experience. 

These campaigns will support the promotion of healthy 
lifestyles for the whole population and reduce health 
inequalities.  They help to raise awareness about 
important health issues by providing key health 
messages and encourage individuals to seek 
information and services. 

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

• Consistent messages being delivered. 
• Access to preventative services 
• provides additional support to patients to help 

identify and manage health risks 
 

The decision to be made and/or 
input sought 

To note the contents of this paper and the details of 
two preferred Pharmacy Public Health Campaigns for 
NHS Greater Manchester in 2025/26: 
• Blood pressure awareness – link to Know your 

Numbers week Sep 8-14th 
• AMR and pharmacy first link to antimicrobial 

resistance awareness week – Nov 18-24. 

mailto:Lindsay.lavantae@nhs.net
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•  

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

The delivery of public health campaigns helps to 
deliver the prevention ambitions in the 10 year plan by 
promoting health and preventing ill health. This will 
support the ICB to deliver services in line with 
constitutional targets and standards.   

Key milestones 

June 2025  
• scope out list of possible Public Health Campaigns 

for GM with links to national campaigns. 
July 2025 
• discussion and decision on top 2 public health 

campaigns for GM with working group. 
August 2025 
• Update GM PCCC regarding the preferred 

campaigns. 
• Agree data collection process and confirm with 

CPGM 
• Send out communication to all community 

pharmacies for both campaigns 
• Prepare PharmOutcomes modules for data 

collection for Campaign 1 
• Prepare and send out resource pack to community 

pharmacies for Campaign 1 
September 2025 
• Review Pharmacy returns and chase non-

responders for Campaign 1 
• Prepare summary of the impact of Campaign 1 
October 2025 
• Agree data collection process and confirm with 

CPGM 
• Prepare PharmOutcomes modules for data 

collection for Campaign 2 
• Prepare and send out resource pack to community 

pharmacies for Campaign 2 
November/December 2025 
• Review Pharmacy returns and chase non-

responders for Campaign 2 
• Prepare summary of the impact of Campaign 2 
 

Leadership and governance 
arrangements 

GM Primary Care Committee, Direct Commissioning 
and Contracts Panel 

Engagement* to date 
 

• GM Communications Team 
• Community Pharmacy GM (CPGM) 
• LPC 
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Introduction 
 
1.0 Background 
 
The National Health Service (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013, Terms of Services Schedule 4, Part 2, Paragraph 18 Public Health 
Campaigns, states that Pharmacies must participate in annual Public Health Campaigns and 
are requested to record the number of people to whom they have provided information as 
part of the campaigns. 
 
As part of the terms of service Community Pharmacies were originally required to take part 
in 6 public health campaigns per year however, as a result of the Covid-19 pandemic, in 
2020/21 the requirement for campaigns was put on hold.  In March 2025 several legislative 
changes were agreed through the Community Pharmacy Contractual Framework: 2024 to 
2025 and 2025 to 2026, including to reinstate the public health pharmacy campaigns. 
 
In 2025/26 the requirement is for all pharmacies to engage in 4 public health campaigns, 2 
of which will be nationally determined and 2 which will be locally determined by the integrated 
care board (ICB). 
 
In view of the reinstating of public health campaigns this year, discussions began on both a 
national and local perspective on the potential campaigns.  Through the National Pharmacy 
Contract Network, ICBs were encouraged to progress and agree on their 2 campaigns whilst 
awaiting confirmation of the national campaigns. 
 
In Greater Manchester, discussions have been undertaken between Primary Care 
Contracting, Community Pharmacy Integration and Commissioning Portfolio and Community 
Pharmacy Greater Manchester (CPGM) and Local Pharmaceutical Committee (LPC).  
 
An initial list of potential campaigns was created which included a number of national 
campaigns.  The list is as follows: 
 
• Blood pressure awareness – link to Know your Numbers week Sep 8-14th 
• Asthma awareness – link to Ask about Asthma week Sep 9-16th – can link to overuse of 

SABA (blue inhalers) and PQS 
• Healthy eating link to national cholesterol month Oct 1-31 
• AMR and pharmacy first link to antimicrobial resistance awareness week – Nov 18-24 
• Alcohol awareness – link to Dry January 
• Contraception – link to international women’s day in March or Sexual Health Week 8-14 

September. 
• Stoptober – 1-31 October. 
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This list of potential campaigns was shared across Primary Care, Community Pharmacy GM 
and NHS GM Communications to identify the preferred campaigns to take forward in 2025.  
Links were also made with pharmacy colleagues across the ICBs in the North West to look 
at opportunities for scale. 
 
All comments received regarding the list of potential campaigns were collated and reviewed 
and the 2 campaigns that were highlighted as the preferred options are: 
 
• Blood Pressure awareness – link to Know your Numbers week Sep 8-14th 
This campaign will link with the NHS community Pharmacy hypertension case-finding 
advanced service, which will help community pharmacies to fully engage and participate with 
the campaign.  The early detection of hypertension is vital to prevent heart attacks and 
strokes and there is evidence that community pharmacy has a key role in detection and 
subsequent treatment of hypertension and CVD, improving outcomes and reducing the 
burden on GPs. 
 
• Anti-Microbial Resistance (AMR) and Pharmacy First link to antimicrobial 

resistance awareness week – Nov 18-24 
This has been identified and listed on the UK Government’s National Risk Register due to 
the challenges that AMR brings. AMR occurs when the microorganisms which cause disease 
(including bacteria, viruses, fungi and parasites) are no longer affected by antimicrobial 
medicines such as antibiotics, antivirals, antifungals and antiparasitics that we use to kill 
them, prevent and treat the disease.  Inappropriate supply of antimicrobials can lead to 
increasing Amr, which can impact future ability to successfully treat infections.  As the 
Pharmacy First service includes the supply of several antibiotics under Patient Group 
Directions (PGDs), public awareness of AMR and only supplying antibiotics when clinically 
appropriate is of vital importance. 
 
 
2.0 Finance and resources 
 
The requirement for pharmacies to take part in 2 local public health campaigns is part of their 
Terms of Service in the NHS pharmaceutical Regulations therefore no additional payments 
are required to be made to pharmacies. 
Resources to support the campaigns  
 
Working collaboratively with the NHS GM communications team, a list of resources will be 
made available to all pharmacies to support them during the campaigns. Furthermore, links 
are also being made across the North West to look at resources available that can be shared 
across all Pharmacies. 
 
As these are both national campaigns there is also information available for pharmacies on 
the Department of Health & Social Care website: Search | Campaign Resource Centre 
 
There will be a requirement to provide pharmacies with hard copies of the public health 
campaign materials, therefore this would require additional funding.  The guidance below has 

https://campaignresources.dhsc.gov.uk/search/?q=&TOPIC=BLOODPRESSURE&LANGUAGE=&sort=
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been provided by CPE which states the responsibility of the provision of materials is with 
NHS England. 
 
Community Pharmacy England guidance on provision of materials for the public 
health campaigns 
If leaflets and posters or other patient literature are to form part of a public health campaign, 
these should be provided to pharmacy owners by NHS England. It is not a requirement of the 
service for the pharmacy owner to purchase leaflets or to go online and download and print 
leaflets. 
 
3.0 Reporting 
 
Pharmacies are required, as part of the Terms of Service, to record the number of people to 
whom they have provided information and/or advice as part of these campaigns.  A reporting 
mechanism will be provided to Pharmacies through PharmOutcomes, this is the secure 
clinical services platform that all GM community pharmacies use to report all their outcomes 
for advanced and enhanced services.  CPGM are in agreement that PharmOutcomes can be 
used to collect this data and we do not anticipate any issues or barriers to completion by 
pharmacies.  CPGM have agreed to support pharmacies with reporting. 
 
4.0 Summary  
 
Primary Care Commissioning Committee is asked to note the contents of this paper and the 
details of two preferred Pharmacy Public Health Campaigns for NHS Greater Manchester in 
2025/26: 
• Blood pressure awareness – link to Know your Numbers week Sep 8-14th 
• AMR and pharmacy first link to antimicrobial resistance awareness week – Nov 18-24. 
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	2.2. The Blueprint officially entered its Delivery Phase at a Primary Care Summit in March 2024, which was attended by the Greater Manchester Primary Care Assembly; our primary care community which brings together ICB, locality and provider colleagues...
	3.1. General practice providers continue to increase the number of available appointments across the city region. Throughout the first year of blueprint delivery (April 2024 – March 2025), locality reported data shows an average of 1,421,284 appointme...
	3.2. Through the 25/26 Operational Planning round, perception of experience of GP for people who tried to contact their GP practice in the last 28 days is now tracked.  This is a part of a wider survey that the ONS work on each month that looks at exp...
	3.3. GP quality across GM continues to track higher than the national average, the percentage of practices rated at each of the Care Quality Commission categories is highlighted in the table below, with Greater Manchester having a higher percentage of...
	3.4. Positive progress is reported regarding the adoption of the Modern General Practice Access model and use of digital means to support patients to access and manage their care. 59% of the eligible GM population is now registered for the NHS App, wi...
	3.5. The important role played by community pharmacy providers continues to expand in addition to the approximately 270,000 ‘informal’ consultations offered by these providers across the city region each month. Greater Manchester is the highest perfor...
	3.6. The Pharmacy First programme commenced in January 2024, as a development of the previous Community Pharmacy Consultation Service. From April 2024 to March 2025, pharmacies across GM completed 306,082 pharmacy first consultations – an average of o...
	3.7. Progress is also being made to develop the role that community pharmacy plays in preventative care. From April 2024 to March 2025, community pharmacies in GM conducted 190,640 blood pressure checks as part of the community pharmacy hypertension c...
	3.8. Community pharmacy continues to offer excellent experience of service – according to the additional questions in the GP patient survey from 2025, 88% of respondents report an overall ‘good’ experience of pharmacy services.
	3.9. At time of writing, all 340 of Greater Manchester’s dental practices were signed up to either the local Dental Quality Access Schemes or the national New Patient Premium offer, in order to ensure that there is an increase in dental capacity for G...
	3.10. The local GM scheme continues to run and appears to be more successful than the national programme at increasing access. Practices have reported that they are appreciative of the ability to offer additional capacity, and the additional funding i...
	3.11. There were 1,277,900 patients seen by GM primary dental care services in the 12 months prior to March 2020 .  In the 12 months prior to July 2024, these services saw 1,408,468 patients. Figure 3 illustrates the recovery of access levels between ...
	3.12. The national profile of dental contractual performance as of July 2024 (most recent available data), clearly indicates a far stronger position for GM compared to the national profile with circa 80% of GM contracts delivering over 80% of their co...
	3.13. According to additional questions pertaining to NHS dentistry in the 2025 GP patient survey, 73% of respondents describe a ‘good’ experience against a national average of 71%, 16% reporting a ‘poor’ experience of care vs a national average of 18%.
	3.14. In addition to the high number of sight tests conducted by optometry providers across GM (754,274 from April 2024-March 2025), optometrists across Greater Manchester are supporting citizens with urgent eye symptoms via the Community Urgent Eyeca...
	3.15. The CUES showcases optometry as another area supporting with the reduction of demand on GP and urgent care services where appropriate to do so. The walk-in nature of optometry providers in GM also enables accessible support to be given to vulner...
	4.1. Our unified primary care system, the first of its kind for an integrated care system, is seen as a key enabler to the delivery of the Primary Care Blueprint. The approach to the development and delivery of the blueprint is done in partnership bet...
	4.2. This structure also enables effective integrated working with colleagues across other specialties within the Integrated Care Board, – such as population health, mental health and secondary care. Primary care is considered central to the GM LiveWe...
	4.3. Though this paper has concentrated on the continued excellent performance, improvements in available access and new ways of working across the four disciplines of primary care, there have also been a wealth of enabling actions progressed across t...
	5.1. Delivery of the primary care blueprint is supported by an assurance and risk management function that report and escalate issues to the Primary Care Blueprint Implementation Group (BIG). The highest scoring risks to the delivery of the blueprint ...
	5.2. This update was written amidst the ongoing process to reform the NHS GM system following the abolition of NHS England in March 2025 and the associated request for the ICB to reduce its running costs by 39% by the end of the calendar year. As with...
	5.3. Concurrent reforms regarding the confirmation of responsibilities of different layers of the health and care system are underway, as advised by the ICB Model Blueprint document and the 10-Year Health Plan. Greater Manchester ICB submitted their r...
	5.4. The existing financial deficit and priority requirements of Greater Manchester’s Sustainability Plan are being responded to across the GM Health and Care system which may impact the ICB’s ability to invest in new models of care which focus on exp...
	5.5. The late confirmation of Primary Care and Population Health SDF and the associated barriers to commencing/ formalising programmes of work are flagged, particularly regarding actions in the Health Inequalities and Prevention chapters. Several acti...
	5.6. Uncertainty around the resources to continue the work of the GM Digital Facilitators who have been supporting patients and practices with access to online means such as the NHS App. Funding is due to cease at the end of financial year and it is u...
	5.7. The Primary Care Medical budget is recurrently overcommitted. The overcommitment for 2024/25 was established to be c£5.2m at planning stage and the GM Primary Care team have been working hard to identify Cost Improvement Programmes (CIPs) to deli...
	6.1. The Year 2 Blueprint Delivery Plan has been drafted and updated following release of the 10 Year Health Plan in July 2025. Early reporting on the draft actions is being managed and engaged on via the GM Blueprint Implementation Group which is att...
	6.2. Priorities in the year 2 plan have been mapped to national drivers such as those underpinning the three shifts and neighbourhood health service development in the 10 Year Health Plan. The year 2 delivery plan also speaks to local GM ambitions suc...
	 Developing consistent primary care commissioning approaches (BeCCoR)
	 Progressing ‘left shift’ of some services out of hospital where they can be delivered appropriately in the community.
	 Support to the development of the Neighbourhood Model in line with national guidance and connected to local ambitions such as GM Live Well and Greater Manchester’s designation as a prevention demonstrator for England in the 10 Year Health Plan.
	 Using the PCB-led engagement across the 4 Primary Care disciplines to outline the roles and responsibilities for Primary Care providers in the delivery of GM Live Well – an offer of great everyday support in every neighbourhood - delivered from Live...
	 Embedding the Modern General Practice approach and population risk stratification in GP practice to support continuity of care (set out as part of Capacity Access and Improvement Payments for 2025/26).
	 Transition to and use of digital means, GP provider workspace modernisation and utilisation of Artificial Intelligence.
	 Interface actions to support relationship building and alleviate pressures across provider types and between primary and secondary care
	 Continuing to improve access to and maximising opportunities in Pharmacy, Optometry and Dental.
	6.3. The triumvirate approach to blueprint management as described in Section 1 of this paper will be revisited and strengthened to deepen relationships between place-based locality colleagues and provider groups including primary care disciplines, th...
	6.4. Further work will be done to improve the system’s recognition of the difference the blueprint is making across primary care in Greater Manchester, with a particular focus on demonstrating the meaningful impact being driven through the delivery pl...
	7.1. The Integrated Care Board is asked to:
	 Note the report for information.
	 Note the risks to delivery as highlighted in section 5.
	1.1. This paper is an update to the Board on the NHS GM contribution to the delivery of the NHSE Primary Care Access and Recovery Plan (PCARP). This follows on from an update on progress delivered to GM ICB in January 2025.
	1.2. In May 2023, NHS England (NHSE) published the national delivery plan for recovering access to primary care or also known as the Primary Care Access and Recovery Plan (PCARP). Integrated Care Boards were required to develop system-level access imp...
	1.3. On 9th April 2024, NHSE released an update on the PCARP and actions for systems in 2024/25, asking systems to go further on the aspirations it outlines. The main ambitions of the PCARP are to:
	1.4. PCARP and the deliverables within it are embedded within the NHS GM Primary Care Blueprint, which was presented and approved by the NHS GM Integrated Care Board in September 2024. The Blueprint sets out the Primary Care contribution to delivery o...
	1.5. The NHSE PCARP and reporting has previously been broken down into 10 key areas, which Integrated Care Boards (ICBs) are measured against. The remainder of this report will provide an update on progress against each of these key areas.
	2.1. Improving this interface is a key measure of success for systems. The relationship between these services is vital to our objectives to recover access and productivity by improving patient flow in and out of hospital and better managing patients ...
	2.2. To improve interface working, NHS England commissioned the Academy of Medical Royal Colleges (AoMRC) to undertake a rapid and clinically led review. Their report – General Practice and Secondary Care: Working Better Together – is published alongs...
	2.3. A cross-system interface group of clinical leaders has been established to drive the delivery of this work, chaired by the Deputy Chief Medical Officer. Membership of the group includes stakeholders and leaders from across localities and from pri...
	2.4. This forum enables sharing of good practice and local and system wide initiatives, and also functions as a clinical reference group to establish principles about specific interface issues. A second trust capability assessment (following the origi...
	2.5. A third NHSE assessment reported at the end of March 2025. The output of the review pointed to continued variation across different specialties, sometimes within the same trust. There has been limited improvement in the self-assessed scores from ...
	2.6. There has been a reported improvement in the provision of fit notes due to the removal of the requirement that fit notes must be electronic, which should improve patient experience and primary care workload by having the appropriate fit note issu...
	2.7. Providers remain engaged in interface improvement work through additional means, such as through a very successful workplace exchange programme in the Stockport locality, which has helped to improve understanding of challenges across the interfac...
	2.8. The commitment for 2,000 practices to make an online registration service available was met in November 2023, one month ahead of schedule. In 2024/25, GM committed to roll this out to all practices by 31 December 2024 with more than 90% practices...
	2.9. An update received in April 2025 confirmed that GM has now achieved 100% of enrolment.  There is a single practice in the Bury locality that is currently being supported by the GM Primary Care Team to troubleshoot some final barriers to participa...
	3.1. There continues to be a national commitment is to enable patients in over 90% of practices to have prospective record access, view practice messages, book appointments and order repeat prescriptions using the NHS App (originally by March 2024). T...
	3.2. Also 59% 13+ years old GP patients in GM are signed up to the NHS App. This is comparable with our North West neighbours who also have sign up levels at 59% and 60% of their population.
	3.3. NHS App repeat prescription numbers are still reported via PCARP. The target was to reach 3.5 million per month nationally by March 2025, giving a GM ‘target’ (based on GM being 5.13% of the England population) of 179,550 per month. Recent figure...
	3.4. Figures indicate that GM is doing well in encouraging use of the NHS App and functionality such as repeat prescription ordering. Digital facilitators that are supporting practices with implementation of cloud-based telephony services and have als...
	3.5. GM Digital facilitators, medicines management colleagues and the primary care team have also been instrumental in the growth of NHS repeat prescription ordering done via the NHS app through the work of the Patient Led Ordering of Medications Grou...
	3.6. Work around the NHS App will need to be prioritised in line with the 10 Year Plan for Health and to ensure general practice are maximising use of NHS App appointment booking, messaging and prospective record access views as part of embedding the ...
	3.7. Self-referrals to community services are viewed as a way to reduce the demand on primary care by enabling self-referral where this is deemed appropriate based on clinical need and demand.  Like other ICBs, NHS GM has inherited legacy community se...
	3.8. Our trajectory to date has been on track to increase self-referrals to 50% (where this is in place).  The GM monthly self-referral target across all community service lines is 10,112. We have seen a decline in from November to February 2025 (alth...
	3.9. Work is ongoing with our data and intelligence team to better understand the data that is flowing into the Community Services Dataset (CSDS), starting with the 4 main providers of community services – Bolton NHS Foundation Trust, Manchester Unive...
	3.10. The Community Pharmacy Advanced Service: ‘Pharmacy First’ launched on 31st January 2024 replacing the Community Pharmacist Consultation Service (CPCS). The full service consists of 3 elements:
	Figure 5: Boxes to show the different parts of the Pharmacy First programme
	3.11. The ‘Clinical Pathways’ element included 7 clinical pathways to enable patients to be referred to a community pharmacist for advice and first line treatment for a series of conditions: Acute Otitis Media, Acute Sinusitis, Acute Sore Throat, Impe...
	3.12. The national ambition was to increase the number of Pharmacy First pathway consultation appointments per month by at least 320,000 by March 2025, this translates to a GM weighted proportion of 18,560/month. There has been a significant and susta...
	3.13. As of March 2025, 597 out of 623 (96%) of community pharmacies were registered to deliver the service. From April 2024 to March 2025, pharmacies across GM completed 306,082 pharmacy first consultations according to NHSE data showing referral num...
	Figure 6: A graph to show Pharmacy First engagement and referral information over the past year.
	3.14. From April 2024 to March 2025, circa 77% of the referrals for April had been completed by Community Pharmacy. Work continues at system and provider level to continue to embed this new service and to maximise completed referrals to ensure that pa...
	3.15. Progression of the Pharmacy First programme continues alongside the ambitions to expand the Community Pharmacy Oral Contraception (OC) and Blood pressure (BP) community pharmacy advanced services to increase access and convenience for patients, ...
	3.16. The national monthly ambition for the number of oral contraception prescriptions coming directly from a community pharmacy without GP referral by March 2025 is at least 25,800, translating to 1324 for GM (Taking GM as 5.13% of the population of ...
	3.17. According to the PCARP guidance, the national monthly target number of community pharmacy blood pressure checks is 71,000, meaning the target for GM is 3678 (taking GM as 5.13% of the population of England). As of March 2025, 575 out of 623 (92%...
	Figure 8: A graph to show the referral information for ABPM and clinic checks associated with the community pharmacy hypertension case finding programme.
	3.18. Continued development, engagement, and success of the implementation of national community pharmacy services is supported by a GM Community Pharmacy Services Working Group which is attended by colleagues from the primary care and medicines manag...
	Figure 8: A table to show the GM weighted target vs GM actual activity for Pharmacy First, Hypertension Case Finding Service and Oral Contraceptive services.
	4.1. In 2024/25, the CAIP payments were explicitly tied to the implementation of modern general practice. PCN Clinical Directors were asked to make a self-declaration to the ICB when they had achieved either one or more of the 3 modern general practic...
	4.2. Whilst implementation of MGP brings significant benefits, anecdotal feedback from practices and PCNs indicates that it is a significant undertaking, and the move can create initial increased demand and pressures within the practice at a time when...
	4.3. The final 24/25 year end position on CAIP achievement is shown below:
	4.4. A GM post payment verification (PPV) process is currently underway.  There is the potential that this position may change following the PPV process.
	4.5. In 2025/26 CAIP payments will continue but will change from three domains down to two – focusing on embedding modern general practice access and incentivising PCNs to use the intelligence gained from practice population risk stratification tools ...
	4.6. PCN Clinical Directors will complete a self-declaration and will be able to claim their funding for 2025/26 CAIP at any point in the year. A summary of what is included in the PCN Direct Enhanced Services for CAIP requirements was presented to th...
	4.7. The ambition is to support all practices on analogue lines to move to digital telephony, including call back functionality, if they had signed up by July 2023. The programme continued throughout 2024 and into 2025.
	4.8. Digital facilitators across greater Manchester are working with practices to fully exploit the functionality in existing tools such as call back functions in telephony where available. This work will continue as practices move from their existing...
	4.9. In terms of analogue practices moving to CBT, 46/47 have now signed contracts and 44 have gone live. Of those practices moving to enhanced CBT, all have signed contracts but 82 are waiting to go live because of supplier delays.
	4.10. Some delays are particularly affecting practices in LIFT buildings.  A couple of practices that have opted out of this programme as they disagreed with the terms and conditions of the contract – a follow up process is being undertaken to underst...
	4.11. Since 2024, there has been significant engagement with GP to understand the online consultation (OC) tools in operation, including those practices have self-funded outside of the engagement process for supplier contract. At the present time, the...
	4.12. Work has also been underway to review practice websites and offer advice and support around improvements. A since the initial survey earlier in the year, two additional audits have taken place with around 50% of GM practices having been engaged....
	4.13. The outputs of the audits have also advised procurement of new products to further support accessibility and access to services. Work currently being led by the Online Consultations Procurement Board will support practices to adopt new and impro...
	4.14. As part of the operational planning round for 2025/26, GM had to commit to support GP with digital tools that enable the MGP approach, which included online consultation (OC) tools. As referenced above in regard to CAIP for 2025/26, GM practices...
	4.15. The General Practice Improvement Programme (GPIP) or Practice Level Support (PLS) is a national offer designed to scale learning and strengthen locally owned delivery of transformation in partnership with ICBs. It involves online support deliver...
	4.16. In 2023/24, 79 practices across GM engaged with the programme. In 2024/25, 41 GM practices participated. At time of writing, 40 practices have the opportunity to receive support (8 cohorts of 6 practices), with 14 currently signed up to receive ...
	4.17. A majority of general practices across GM have now participated in this national offer to varying degrees depending on need. Offers to participate were shared with practices following a stocktake to understand gaps in capacity and utilisation of...
	4.18. Links were also established with the GP Excellence team hosted via the Primary Care Provider Board. Practices as part of multiple phases of the 2024/25 intake were brought together into an online celebration event on 29th January 2025. Regular m...
	4.19. Planning for 2025/26 programme has commenced.  40 practices have signed up and will receive the support offer across 8 cohorts of 6 practices. Key support offers are with regards the embedding of modern general practice – which is a key componen...
	4.20. In 2024, NHSE requested that a number of Peer Ambassadors (PAs) were identified across each Integrated Care System who would support their peers in taking forward change and engage with existing networks of distributed leadership to share expert...
	5.1. Nationally, £385 million was made available in 2023/24 to employ 26,000 more direct patient care staff and deliver 50 million more appointments by March 2024 (compared to 2019). For GM (based on GM as 5.13%), this translated to 1334 roles.
	5.2. In 2023/24, a total of 1933 WTE additional staff were recruited via the Additional Roles Reimbursement Scheme (ARRS), which is a 96% utilisation of the GM maximum entitlement under this scheme. There is monthly oversight of ARRS spend against all...
	5.3. ARRS funding in 2024/25 totalled £534m with an additional £82m made available with the inclusion of newly qualified GPs as part of the ARRS scheme (claimable from 1st October 2024). The national commitment as part of the 2024/25 PCARP action was ...
	5.4. The ARRS utilisation rate across GM for 2024/25 was 98% across GM, translating into an increase of 1,848.4 whole time equivalent additional staff within Primary Care. The 2024/25 ARRS General Medical Practitioner role utilisation rate was 66% acr...
	5.5. The primary care workforce workplan for 2025/26 is currently being reviewed to ensure alignment with indicative workforce actions in the 10 year plan for health and delivery of the GM Primary Care Blueprint, supported by service delivery funding ...
	6.1. Greater Manchester’s Primary Care Communications strategy document is mapped primarily to the chapter headings and deliverables outlined in the GM Primary Care Blueprint. Performance against the Primary Care Access Recovery programme is featured ...
	6.2. Greater Manchester ICB remains committed to understanding the needs of the people we serve and developing future plans in partnership with the public. Continued connection will be particularly important in light of the development of neighbourhoo...
	7.1. For 2024/25, £1.75million was assigned to Greater Manchester for modern general practice transition; 75% of the previous year’s allocation. GM spent the full allocation, so drew down a total of £2.3m to support practices moving to the MGP approac...
	7.2. GM also received an allocation of £4.69million to support the transition to digital telephony. The spending allocation to localities is being managed by a programme team. The entire balance is allocated to supporting this transition from analogue...
	7.3. In 2024/25, Primary Care SDF was also used to support the infrastructure and delivery of programmes and projects via the GM Primary Care Provider Board (PCPB) and GM Training Hub. Both system partners continue to support nationally mandated areas...
	7.4. In 2025/26, Primary Care SDF has moved into ICB baseline allocations. Plans for the utilisation of these funds to continue work aligned to the NHSE Primary Care Access Recovery plan are currently moving through GM system governance.
	8.1. Up to April 2025, progress against each area of the plan was reported monthly to NHS England North West Region via a highlight report – development of responses is supported by a number of workstream leads identified via the NHS GM Primary Care t...
	8.2. A new NHSE Primary Care Access delivery plan document for 2025/26 is expected imminently with refreshed reporting aligned to this, although it is anticipated this will be similar to 2024/25 reporting.
	8.3. Based on the trend of recent highlight reports, the table on the next page shows a RAG rated summary of the PCARP actions, delivery progress and confidence as a summary of the narrative information described in this report.
	9.1. Greater Manchester remains committed to the national ambitions for primary care recovery, adherence to operational planning guidance and preparation to adopt structures and models of health and care in line with those recommended alongside the sh...
	9.2. This paper also demonstrates significant progress in delivery of PCARP, with GM exceeding national targets in many areas. However, we are cognisant there is more to do. High priority is being afforded to work to improve the primary and secondary ...
	9.3. Linking back to the start of this report, the PCARP is embedded within the GM Primary Care Blueprint, which makes commitments to recovering access, whilst also seeking to go further on areas such as prevention, reducing health inequalities and th...
	1.1. Chapter 1 of the blueprint focuses on our ambition to provide timely appropriate access to care delivered by a system which has sufficient capacity to meet the needs of service users, where processes are simple and straightforward and operate in ...
	1.2. In addition to the continued good performance of the dental Patient Access and Quality Scheme in GM, 2024/25 saw the expansion of the scheme to include care leavers, veterans and people with cancer to increase ease of access to NHS dentistry for ...
	1.3. On community pharmacy, major successes are being reported in the embedding of the national Pharmacy First service, which has seen massive uplift in referrals from GP, positive GP engagement with the service and seeing the value of the clinical pa...
	1.4. 12 out of 17 hospital sites in GM are now live with the Discharge Medicines Service (DMS) and are actively referring to community pharmacy – helping to optimise the experience and safety patients as they are discharged from hospital into the comm...
	1.5. Further work is underway moving into year 2 of the blueprint to progress the UEC Pharmacy First service, the New Medicines Service and Smoking Cessation service in line with the Community Pharmacy Contractual Framework announced in March 2025. Th...
	1.6. The Community Urgent Eyecare Service (CUES) enables patients to access an urgent assessment for a sudden onset eye problems across all 10 localities of Greater Manchester. In 2024/25 66,498 CUES episodes took place with 79.6% managed within the s...
	1.7. Using Greater Manchester Winter Pressures funding in Winter 2023 Primary Eyecare Services successfully incorporated a new referral pathway from NHS 111 into CUES. Rather than just signposting patients to the CUES service, it was facilitated that ...
	1.8. The GM Glaucoma Enhanced Referral Service (GERS – also referred to as an Enhanced Case Finding Service) has now been embedded across all 10 of the GM localities.  In the traditional model, referral for suspected glaucoma is routed via the GP. In ...
	1.9. Positive practice has also been reported in relation to the role that optometry services play in support of providing sight tests and glasses to homeless and asylum seeker populations. These programmes have been embedded across GM since 2021. In ...
	2.1. The GM Primary Care Provider Board has overseen the delivery and completion of two cohorts of the Proactive and Personalised Care programme between September 2023 and March 2025. This programme aims to develop the integrated neighbourhood approac...
	2.2. Cohort 1 (September 2023 to March 2024):  15 Primary Care Networks were supported through funding, structured workshops, face to face sessions and workforce redesign to develop new models of proactive care focusing on 3 cohorts: High Intensity Se...
	2.3. Cohort 2 developed on the success of cohort 1, featuring 30 PCNs selected and supported to develop novel approaches to support people with cardiovascular disease and diabetes. Further work was done amongst cohort 2 to align proactive care approac...
	2.4. Overall, 50 out of GM’s 67 PCNs were involved across both cohorts, resulting in the development of 34 new models of care, tailored to people in the community who are at high risk of exacerbation and poor health. The majority of participating prim...
	2.5. As well as improving outcomes for some patient groups, PCNs responded very positively to the programme, with colleagues reporting higher job satisfaction, development of new skills and workforce enthusiasm with new ways of working. Relationships ...
	2.6. As mentioned above, early work has begun moving into year 2 of the blueprint to clarify the role of all primary care disciplines in the Greater Manchester Combined Authority commitment to develop a GM-wide ‘LiveWell’ model, a shared commitment to...
	3.1. Chapter 3 of the blueprint focuses on developing a system of shared accountability for creating fairer health and tackling the root causes of inequalities and working in partnership with our communities to create healthier, greener and fairer pla...
	3.2. In support of this, an Inclusion Health Toolkit has been developed by colleagues in the population health team which provides commissioners and providers with a series of principles to utilise when supporting vulnerable and underserved groups in ...
	3.3. The first cohort of the Fairer Health for All fellowship, a programme to support colleagues across primary care and the VCSE to develop their knowledge and skills in population health, equality and sustainability, has been live since February 202...
	3.4. Inclusion health and Fairer Health for All principles will be utilised throughout future years of blueprint delivery, particularly in relation to primary care’s role in the delivery of GM LiveWell ambitions.
	4.1. Closely linked with the integrated approach to reducing health inequalities across the city region, this chapter focuses on the early detection, and primary and secondary prevention of ill health. This section lists a number of examples of areas ...
	4.2. Greater Manchester has grown a network of 265 Social Prescribing Link Workers, working with primary care and other health and care services to collectively support approximately 50,000 residents each year to improve their wellbeing. Emerging evid...
	4.3. Innovative local models are flourishing, such as Wigan's proactive Frailty Service integrating social prescribing for older adults and Stockport's accessible 'Wellbeing Prescription' focused on exercise. New multi-language social prescribing leaf...
	4.4. As anchor institutions within communities, primary care providers can play a key role in supporting people with wider determinants that impact their health – this is a relationship which is being explored through social prescribing offers and thr...
	4.5. Connections are also established between the primary care community and the GM Cancer Alliance in support of early cancer diagnosis. The Greater Manchester Targeted Lung Health Check (TLHC) programme continues to expand at pace, with eligible pat...
	4.6. Work has also taken place with localities and PCNs to develop and support the delivery of bespoke sessions focusing on priority pathways for early diagnosis; being bowel, lung and breast based on volume of presentations as well as deprivation, in...
	4.7. The proportion of the eligible population across GM receiving an NHS Health check in primary care has increased year-on-year since the pandemic. It is now above pre-pandemic levels, and significantly higher than the England average.
	4.8. A series of actions have been developed and delivered over the past year with the aim of supporting the GM population to manage their long-term health conditions – with particular focus on cardiovascular disease, diabetes, chronic obstructive pul...
	 HeartBeat – 13 GP Practices and community projects focusing on improvement of cardiovascular health through utilising assertive outreach approaches. Key themes revolve around the upskilling of workforce and utilising colleagues from wider primary ca...
	 A range of CVD Prevention Toolkits for Health and Care professionals in Greater Manchester have been created. This includes the Proactive care toolkit (referenced above).  The latest CVD Prevention Resources can be found at resources.gmcvd.com.
	 MyWay Diabetes - a free online platform helping people with all types of diabetes to learn about and manage their condition. Throughout the year, introductory sessions have been delivered to ICB, PCN and GP colleagues to provide a demonstration of t...
	 The Strategic Clinical Network team has steadily progressed the provision of spirometry tests, which are now being offered in all 10 GM localities. The Network has produced guidance, facilitated staff training and worked closely with locality collea...
	4.9. The above approaches to are supported by the continuing development of services across wider primary care, such as the continued rollout and success of the hypertension case finding service in community pharmacy (additional information in appendi...
	4.10. Primary Care providers continue to play a key role in the delivery and administration of COVID and flu vaccinations, a new national vaccination strategy was released last year which outlined activities for community pharmacy to become more invol...
	4.11. At year-end 19,075 people with severe mental illness received a full physical health check from their GP (out of 27,215 registered). This represents 70% coverage, well above the national ambition of 60%.  Every locality across Greater Manchester...
	4.12. Dentistry teams across the NHS and local authorities also contribute to prevention of poor dental health through the oral health improvement programme, whereby work is undertaken with oral health teams in GM local authorities to provide brush an...
	5.1. This chapter of the Blueprint focuses on actions to develop a Primary Care system which is viable for the long term financially, structurally and environmentally in contribution to the city region’s net zero ambitions.
	5.2. A key action across the sustainability and chapters of the blueprint this year has been in relation to the progression of the Beyond Core Contract Review – also known as BeCCoR. A group was established in June 2023 to review existing GP Quality S...
	5.3. Phase 2 of this work saw the graduation into these specifications into an incentivised population health management approach to drive improvements for those with the greatest need – beginning with CVD and diabetes. GP practices were incentivised ...
	5.4. Review of available data from the first year of this work show encouraging signs that incentivising secondary prevention of high-risk individuals has already made a positive impact. Comparison of impact data from March 2024 to March 2025 shows th...
	5.5. Phase 3 of the BeCCoR transformation programme will aim to drive additional investment into general practice to support sustainability; deliver improved patient, quality and population health outcomes; and support delivery of system priorities. T...
	5.6. There remains an ambition to extend this approach to wider primary care in future years of blueprint delivery, and a plan has been developed to ensure that the BeCCoR approach is featured throughout GM ICB’s reform into a strategic commissioner i...
	5.7. Outputs of earlier phases of BeCCoR have been applied to the proactive care pilot programmes as mentioned in Section 2. As part of the second proactive care cohort, 30 PCNs across GM included projects based on CVD and diabetes in line with the pr...
	5.8. In recognition of the high levels of demand and pressure experienced across the whole system, a series of actions are also being progressed to support joined up, integrated working between primary and secondary care (see appendix 1), and across p...
	5.9. In 2024/25 the Greater Manchester Minor Ailments Service (MAS) was expanded to cover an expanded patient eligibility list (i.e. all people who receive free prescriptions) across all 10 localities. GM MAS enables community pharmacies to provide ad...
	5.10. There are actions underway relating to the GM Primary Care system’s contribution to the Greater Manchester ICP Green Plan. Key actions include progress to make the switch to ‘greener’, lower carbon emitting inhalers for people managing their res...
	5.11. 2024/25 was the first year of the use of an updated sustainability key performance indicator in the Salford locality locally commissioned service scheme. This has driven a focus on action in practices to deliver high-quality low carbon asthma ca...
	5.12. On training and workforce, this year saw the launch of a new introduction to Primary Care course which now features modules focusing on environmental sustainability. There is intention to extend this training to feature green social prescribing ...
	5.13. Primary Care is also linked into the broader GM net zero actions such as promoting lower carbon and sustainable travel via Transport for Greater Manchester and GM Moving. The Healthier Greener Travel toolkit is now live for download from Primary...
	5.14. Optometry Provider Board (OPB) have developed a resource library to encourage optical practices to undertake practical changes to reduce the carbon footprint and waste impact of optometry practices
	6.1. This chapter of the blueprint highlights our efforts to empower the system and GM citizens with high quality and digitally enabled Primary Care.
	6.2. GM IT have been leading a piece of work to modernise GP workspaces – developing a clear picture about how many devices are available per practice in support of agile working for staff and to support effective business continuity for years to come.
	6.3. This chapter has seen huge progress in efforts to maximise digital inclusion across GM – working to ensure that citizens feel enabled to access care digitally featuring system wide communications and community in-reach from Digital First Primary ...
	6.4. The digital facilitators have developed a wide array of toolkits to support staff with digital inclusion and digital means. Toolkits containing best practice information and guides have been developed and are due to be hosted via the Primary Care...
	6.5. A primary care digital strategy has been developed over the course of year 1 of the blueprint, featuring digital inclusion as a golden thread throughout. Also featured in the strategy is an ambition to keep GM ahead of the curve in digital techno...
	6.6. Health Innovation Manchester have been leading work to support the patient journey through development of the GM Care Record. Data from primary care, community services, mental health, social care and secondary care flows into the care record, me...
	6.7. A large project is currently underway to extend the GM Care Record (GMCR) to community pharmacy to further support continuity of care. 22% of GM community pharmacies are now on board, with view to expand this capability to dentistry and optometry...
	6.8. Linked to the GMCR, the MyGMCare App is a secure and convenient mobile application designed for residents to help them take more control over their own health information and care. It acts as a personal health record (PHR) that gives patients acc...
	6.9. Focus in the year 1 blueprint digital chapter has also been given to supporting GP practices with their contractual requirements, such as the development of the Modern General Practice Access model and promotion of the NHS App in support of digit...
	7.1. Chapter 7 of the blueprint focuses on our combined efforts to ensure that primary care estate is suitable for now and for future service delivery. The GM Primary Care Estates team have supported with the development and completion of PCN Clinical...
	7.2. 99% of PCN Estates Toolkit outcomes have been completed which has advised prioritisation and submission of project documents within the localities. Initial schemes are now in progress following the securing of capital grants. A number of GP pract...
	7.3. NHS GM has also made a successful bid against c£100m additional national NHSE ‘Utilisation & Modernisation’ capital grant funding subject to completing relevant processes.
	7.4. An aide memoires guide is being developed, providing assistance to GP practices when dealing with Premises Cost Directions and other estates matters. Primary Care states plans are also developed to ensure alignment with GM’s 10 year infrastructur...
	8.1. This chapter of the blueprint focuses on actions to be taken in the delivery of safe, effective primary care services, with a focus on quality improvement. At present, there is only a single General Practice rated as ‘inadequate’ by the Care Qual...
	8.2. This work has been supported and enabled through a number of key GM initiatives all working together to drive up quality and share innovation:
	8.3. The PCB oversees a ‘Building QI Capability’ programme (the programme itself has been running since 2017) which aims to create sustainable improvement across General Practice in GM by embedding a culture of continuous learning and change. The prog...
	8.4. The QI programme focuses on building shared capability across teams and organisations.  QI capability is not defined as technical expertise in a few hands, but as a widespread understanding of:
	8.5. The approach has been embedded in a number of programmes referenced throughout this appendix including:
	8.6. Building QI Capability has been a foundational element in embedding sustainable improvement practice across Greater Manchester general practice. By focusing on culture, leadership, and integration rather than isolated expertise, the programme is ...
	8.7. GM met the nationally mandated Medical Examiner process for all non-coronial deaths in the community in September 2024 – ensuring that all deaths in any health setting that are not investigated by a coroner will be reviewed by NHS medical examine...
	8.8. Localities are also being supported to implement the Learning from Patient Safety Events platform to ensure a consistent approach is taken across GP practices throughout 2024/25, before expanding to the rest of the primary care disciplines in 202...
	8.9. PCB delivered a complaints handling training programme in collaboration with NHS GM’s Head of Primary Care complaints and the Stakeholder Engagement Manager from the Parliamentary and Health Service Ombudsman for GP and Dental Practices.
	9.1. The workforce chapter describes a wide-ranging programme of work across all primary care disciplines. Actions are split into three key themes of focus: Retention, Recruitment and Training and Development. The chapter is also underpinned by effort...
	9.2. Under the theme of staff retention, an NHS Leaders Health and Wellbeing programme pilot for Primary Care was developed (led by PCPB) and commenced in October 2024.  Four cohorts have gone through the programme; approximately 60 delegates who were...
	9.3. The Primary Care Integrated Development Programme (IDP) was launched in October 2024. The programme features a variety of interlinking and fully funded educational programmes for clinical and non-clinical primary care staff across all disciplines...
	9.4. GM colleagues have also supported local management of the NHS England GP Retainer Scheme which reopened to applications. This is a package of financial and educational support to help eligible doctors remain in clinical general practice where oth...
	9.5. Introduction of GP ARRS role from October 2024 which aims to help alleviate the issue around unemployment for newly qualified GPs; principles agreed and a process to respond to queries consistently with commissioner and provider input is in place.
	9.6. Regarding key recruitment actions delivered this year, HMR Academy was commissioned to deliver a recruitment drive programme, and the GM Training Hub delivered a pre-employment programme.
	9.7. The HMR Academy recruitment and onboarding offer supports recruitment needs for entry level roles such as reception and administration roles, apprenticeships, and health care assistants. It provides support with writing job descriptions/person sp...
	9.8. NHS GM is linked into discussions at ICB level with Higher Education Institutions. Working with the University of Bolton, a new module has also been developed that focuses on primary care. HMR Academy is also working with the further education pr...
	9.9. Greater Manchester Training Hub, in partnership with NHS GM, hosted a series of webinars for PCNs and practices focusing on prescribing rotations for foundation year trainee pharmacists – resulting in an increase in expressions of interest from P...
	9.10. The Primary Care Provider Board has led the recruitment of three dental specialist advisors in development of future leaders in GM primary care, and the GP Excellence Programme has delivered mentorship sessions to support new and aspiring primar...
	9.11. The Community Pharmacy Provider Board have worked with Woodspeen - an apprenticeship scheme provider to support college leavers, unemployed and new entrants to develop a career in CP and provide employment opportunities in pharmacy. This include...
	9.12. On the theme of education and development, as in addition to the rollout of the Integrated Development Programme, the GM Training Hub have been undertaking work to identify gaps in knowledge and CPD uptake to inform commissioning and training at...
	9.13. GM have played their part in the North West regional Teach and Treat programme – which supports the development of independent prescribing capacity within the community pharmacy workforce. Through an expression of interest process, 111 applicati...
	9.14. 2024/25 also saw the progression of the NHS Community Pharmacy Independent Prescribing Pathfinder Programme. This approach aims to establish a framework for the future commissioning of NHS community pharmacy clinical services that incorporate in...
	9.15. PCB’s ‘Responding Well to Conflict’ programme was developed following recognition of the significant impact on staff wellbeing and retention for front line GP staff who experience conflict with patients, and a similar programme for dental practi...
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