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Agenda 
 

 
Part 1 - Primary Care Commissioning Committee 
 
Date:  9th October 2025 
 
Time:  9.30am – 11am 

Venue:   Microsoft Teams 
Item 
No. 

Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 5 mins Welcome, introductions and 
apologies 
 

Verbal To receive Marion Colohan 

2. 5 mins Declarations of interest (All attendees 
must ensure any existing and new declarations 
of interest are declared verbally if in potential 
conflict with any items on this agenda, even if 
they are already shown on the register) 
 

Verbal To update  
 

Marion Colohan 

3. 
 

5 mins Minutes of previous meeting held 
on the 14th August 2025 
 

Paper For approval Marion Colohan 

4. 5 mins Action log & matters arising  
 

Paper To update Marion Colohan 

5. 10 mins Oldham Winter Vaccinations Paper To update Nicola 
McNicholls 

6. 10 mins CQC Update Paper To update Christopher 
Martin 

7. 15 mins Long-Term Conditions Diabetes 
and Well Leg Service 

Presentation For 
information 

Luci Maguire 

8. 15 mins Primary Care Workforce Update Paper For 
information 

Tariq Sharf 

9. 10 mins Primary Care Network Assurance Paper For 
information 

Christopher 
Martin 

10. 10 mins Protected Learning Time Policy Paper For approval Tariq Sharf 

11. 5 mins Any other business Verbal For 
discussion  
 

Marion Colohan 

12. - Date and time of next meeting 
 

   

 



 

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

 

Minutes 
 

NHS GM ICB Oldham Place-Based Primary Care Commissioning 
Committee  
 
Date:  14th August 2025  
 
Time:  9.30am – 11am  

Venue:   Microsoft Teams 

 
Present (Voting Members) 

 
Apologies (Voting Members) 

Sara Naylor - Associate Director Finance (Chair) 
Erin Portsmouth - Associate Director of Strategy, 
Planning and Development  
Marion Colohan – Director of Delivery and 
Transformation  
Andrea Edmondson - Assistant Director Quality, 
Safety & Safeguarding 
 

Mike Barker – Deputy Chief Executive, 
Oldham Council/Director of Health & Care 
Integration, NHS Greater Manchester ICB 
Tariq Sharf – Head of Primary Care 
Operations 
 
 
 

Present (Non-Voting Members) Apologies (Non-voting Members) 

Dr Brian Lewis - Chair Oldham GP Board 
Christopher Martin – Head of Primary Care 
Assurance 
Anna Howarth – Lead, Healthwatch Oldham 
Dr John Patterson – Associate Medical Director 
Rebecca Fletcher – Director of Public Health 
(OMBC) 
 
 

Dr Charlotte Stevenson – Consultant in 
Public Health (OMBC) 
Dr Einas Ben Hamieda - Clinical Director 
Primary Care Transformation, Quality and 
Prescribing 
Nick Addy - Oldham Locality Lead, GM East 
Local Optical Committee 
 

In Attendance 

Sharon Butterworth – minute taker 
Sam Young – Biocon Biologics (observer) 
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Item 
No. 

Topic Action 

1. Welcome, introductions and apologies 
SN welcomed members to the meeting of the Oldham Place Based Primary 
Care Commissioning Committee and introductions were given.  Apologies were 
noted as above. 
 
The meeting was declared quorate.  
 

 

2. Declarations of interest 
New – none. 
Agenda – none. 
 

 

3. Minutes of previous meeting held on the 10th April 2025 
The minutes were approved as an accurate record of the meeting. 
 

 

4. Action log and matters arising 
Please see separate action log. 
 

 

5. Practice quality visits 
CM presented this item and confirmed that this paper provides a quarter one 
update on the practice contractual and quality visits scheduled from April 2025 
to December 2027.  
 
In April 2025 Primary Care Commissioning Committee approved a proposed 
timetable of practice contractual and quality visits, led and co-ordinated by the 
locality team. The aim of the visits is to be a supportive process and part of the 
ongoing dialogue with practices. All practices will be given a minimum of 2 
weeks’ notice prior to a visit. The date and time will be mutually agreed with the 
practice. 
 
The order of visits has been based upon a combination of those practices that 
currently have an overall CQC rating of requires improvement, those where 
any one of the individual CQC domains are rated as requires improvement and 
those with the longest period since the last CQC inspection. 
 
A schedule of the visits was noted. 
 
CM confirmed the schedule of visits has been shared with practices; these are 
not surprise visits. 
 
JP stated that a clinician should attend these visits also.  Remuneration for this 
was discussed.  SN to discuss further outside of this meeting. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SN 
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5. Practice quality visits cont. 
 
Recommendations 
To note the commencement of the practice contractual and quality visit 
schedule, along with those currently scheduled until November 2025. 
 
Noted. 
 
Members thanked CM. 
 

 

6. Population health management 
MC presented this item and confirmed there are challenges for the whole 
system re population health.  The way forward is to build relationships and 
collaborate, with co-design across sectors being the core to enable PHM 
system redesign. 
 
The PHM models deliver a wide range of benefits that address some of the 
issues being faced in Oldham 
 
Each neighbourhood has selected a local priority group to focus on more 
proactively through their PHM programme. 
 
Now in the delivery phase with PHM.  A progress summary of where each area 
is up to was noted. 
 
Models and process maps were noted. 
 
Governance – neighbourhood quads now exist in each area. 
 
One case study was explained.  The organisation of this case was described 
and how this works so much better now.  SN requested a cost qualification be 
completed for the case studies.  MC confirmed that this can be completed. 
 
BL stated that this process is a success and should be expanded going forward. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MC 
 

7. GP patient survey 
CM presented this item and confirmed the GP patient survey is an independent 
survey run by Ipsos on behalf of NHS England. The survey is sent out in 
January each year to over two million people, aged 16 or over, registered with 
GP practices in England. The results show how people feel about their GP 
practice. 
 
The latest survey consisted of around 2.72 million surveys sent out to patients 
aged 16 or over registered with GP practices in England, from 30 December 
2024 to 1 April 2025. 702,837 patients completed the survey, resulting in a 
national response rate of 25.8%. 
 
This report provides an overview of the results of the 2025 survey, published 
on 10th July 2025, with a focus on Oldham general practices. 
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7. GP patient survey cont. 

The results of the survey are published on the GP Patient Survey website, 
where they are summarised by Primary Care Network (PCN) and by practice. 
All data included within this paper is publicly available. There are 33 GP 
practices in Oldham across five PCNs. 
 
Comparison of Oldham PCN results to those of other PCNs regionally shows 
that Oldham still has some of the lowest scores in Greater Manchester against 
the five key questions. However, comparison of the 2025 results with 2024 
results for the same – or similar questions – shows that most PCNs have also 
improved in these areas in the last twelve months. 
 
JP stated that he will look at the GP survey in terms of the work to be done 
shortly. 
 
Recommendations 
Oldham Place Primary Care Commissioning Committee is asked to note the 
content of this report, acknowledging issues regarding patient access to 
general practice, whilst also noting areas of good performance and positive 
experience. 
 
Noted. 
 
CM gave credit to Zara and Tariq for the contents of this report. 
 

 

8. Any other business 
None. 
 

 

9. Date and time of next meeting 
9th October 2025 
9.30am – 11am 
 

 

 
 
 
 
 
 
 
 

https://www.gp-patient.co.uk/


  

Page 1 of 1 
 

Oldham Place-Based Primary Care Commissioning Committee Part 1 

Action Log updated after 14.8.25 meeting 

 Date of 
meeting 

For Action Details of action/Decision  Action By Status Due Date Comments 

1. 10.4.25 Action Primary Care Network DES Assurance 
This report to be presented on a quarterly basis with 
some deep dives given also.   

 
Enhanced health in care homes - to ensure closer 
working with the local authority going forward. 
 
 

 
TS 
 
 
MC 

  
14.08.25 
 
 
Ongoing  

 
TS leading.  MC’s 
recommendation is 
that this be closed as 
ongoing.  An update 
to be brought to the 
next meeting. 
CLOSE 
 

2. 14.8.25 Action Practice Quality Visits 
Remuneration for a clinician to attend the visits 
discussed.  SN to discuss further outside of this 
meeting. 
 

 
 
SN 

  
 
 

 

3. 14.8.25  Population Health Management 
SN requested a cost qualification be completed for 
the case studies.  MC to complete. 
 

 
 
MC 
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1. Report Summary 
 
This report provides the committee with an overview on the Oldham 2025/26 Winter 
Vaccination Campaign. 
 
2. Background 
 
Winter vaccination campaigns are designed to protect vulnerable populations from seasonal 
illnesses such as Influenza and COVID-19. They help: 
 

• Prevent serious illness and reduce hospital admissions. 
• Maintain immunity through booster doses. 
• Ease pressure on healthcare services during peak winter demand. 
• Reduce transmission in high-risk settings. 
• Promote equitable access across communities. 

 
These campaigns are a vital part of winter preparedness and public health strategy. 
 
The cohorts for the 2025/26 Winter Vaccination campaign are  
 
Flu  
 
From 1st September 2025: 

• Pregnant women 
• All children aged 2 or 3 years on 31 August 2025 
• Primary school aged children (from Reception to Year 6) 
• Secondary school aged children (from Year 7 to Year 11) 
• All children in clinical risk groups aged from 6 months to less than 18 years 

 
From 1st October 2025 

• Those aged 65 years and over 
• Those aged 18 years to under 65 years in clinical risk groups (as defined by the Green 
Book, Influenza Chapter 19) 
• Those in long-stay residential care homes 
• Carers in receipt of carer’s allowance, or those who are the main carer of an elderly or 
disabled person 
• Close contacts of immunocompromised individuals 
• Frontline workers in a social care setting without an employer led occupational health 
scheme 

 
Covid-19 Booster Groups 
 
From 1st October 2025 

• Residents in a care home for older adults 
• All adults aged 75 years and over 
• persons aged 6 months and over who are immunosuppressed, as defined in tables 3 
and 4 of the COVID-19 chapter of the Green book. 
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Programme dates and expectations. 
 

• Pregnant women and all eligible children will start from 1st September 2025.  
• For school aged cohorts, vaccination in schools should be completed by 12 December 
2025 with further catch-up opportunities as appropriate.  
• All other adult flu cohorts will start from 1 October 2025 and will run until the 31 March 
2026. Although, it is anticipated that the majority of vaccinations should be completed by 
the end of November 2025, 
• The COVID-19 programme will run from 1 October 2025 to 31 Jan 2026. The majority 
of COVID-19 vaccinations should be completed by 19 December 2025. 

 
The Oldham uptake for Covid 19 booster vaccinations for 2024/25 was 34.93%, The Oldham 
Flu vaccination uptake for 2024/25 was 47.93%. For both campaigns this is a year-on-year 
uptake decline  
 
The 2024/25 campaign offered valuable learning opportunities. These insights are directly 
shaping and strengthen the strategic approach for 2025/26. It is acknowledged that the 
2024/25 campaign faced several challenges that impacted overall performance and 
reporting.  

• Uptake was below expectations, and significant concerns were raised regarding 
data validity.  

• One practice withdrew consent for data sharing, which further affected the 
completeness of reporting figures.  

• The available data revealed unwarranted variation across the locality, highlighting 
disparities in service delivery. Notably, Oldham South Primary Care Network 
(PCN) did not sign up to provide Covid-19 Booster vaccinations. Greater 
Manchester (GM) commissioned Imaan Pharmacy to administer Covid-19 
Booster vaccinations to care home and housebound residents within the PCN 
and with their support two pop-up clinics were successfully delivered within the 
PCN.  

• GM commissioned Bolton GP Federation to deliver a mobile outreach offer in 
Oldham, which was subcontracted to IGP Care Limited, a local provider.  

• GM also engaged Go to Doc healthcare to provide Calm clinics tailored for 
residents with Learning Disability and Autism (LDA). Furthermore, Oldham’s bid 
for Access & Inequalities (A&I) funding was approved to support LDA and 
residents with Serious Mental Illness (SMI). However, the funding was 
significantly delayed, resulting in providers only commencing delivery in February 
2025. Despite the late start, these providers mobilised quickly to implement 
initiatives and workshops aimed at improving vaccine uptake. 

 
 
3. Oldham Winter Vaccination Group 
 
The Oldham Winter Vaccination Group has reconvened to support the safe and effective 
delivery of the winter vaccination programmes across the Oldham population. The group’s 
key objectives are to: 
 

• Oversee the seasonal vaccination programmes, ensuring equitable access that 
reflects the needs of the local population. 
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• Plan and implement changes to existing programmes in line with national guidance. 
• Share and disseminate updates from national and regional programme leads. 
• Highlight local successes and identify emerging risks. 
• Escalate issues and risks as appropriate to the Greater Manchester Winter 

Vaccination Group 
 
The group comprises of a broad range of stakeholders and meets monthly, with frequency 
adjusted as needed in response to data and emerging priorities. 
 
4. GM Provider Meetings   
 

• Monthly full provider meetings have been established to support coordinated delivery, 
with vaccinations deliveries to providers having commenced on 17th September 2025. 
• Promotional toolkits containing editable materials have been compiled and 
disseminated to aid local engagement efforts. 
• From 1st October, community pharmacists are authorised to administer flu vaccines to 
children aged 2–3 years, with ten pharmacies in Oldham currently signed up to deliver 
this service. 
• Invitation data is now accessible via Tableau Uptake Overview | GM ADSP to support 
monitoring and targeted outreach. 
• In response to performance variation, twelve low-performing practices within Oldham 
will be contacted directly by the GM team to offer tailored support and drive 
improvements in uptake. 
• Improved Data is now available on Tableau.  

o For COVID 19 Booster COVID Vaccination Dashboard | GM ADSP  
o Flu Uptake Overview | GM ADSP  

 
5. Primary Care networks  
 
South PCN has decided not to sign up to delivering COVID-19 vaccinations. In response, 
Kildonan House has been commissioned by Greater Manchester to provide COVID-19 
booster vaccinations to housebound patients and care home residents within the locality. 
 
All Primary Care Networks have submitted planned dates for care home visits to administer 
vaccinations. It is anticipated that the majority of vaccinations will be completed by 17th 
November 2025, allowing sufficient time for any follow-up or catch-up activity and ensuring 
coverage ahead of the upcoming flu season. 
 
 
6. School-Based Vaccination Programme  
 
Intrahealth continue to lead the delivery of the school-based vaccination programmes across 
all schools in Oldham. To support uptake and streamline consent processes, both electronic 
and paper consent forms have been distributed to all participating schools. 
 
In response to areas of low vaccine uptake, Intrahealth has prioritised targeted engagement 
and has actively participated in community events to raise awareness and improve access to 
vaccinations. Any schools that do not engage with the programme will be escalated to the 
Director of Education to support further conversations and encourage participation. 

https://curator.gmtableau.nhs.uk/dashboard/fluvaccinationdashboard-uptakeoverview?
https://curator.gmtableau.nhs.uk/dashboard/covid-vaccination-dashboard
https://curator.gmtableau.nhs.uk/dashboard/fluvaccinationdashboard-uptakeoverview?
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It is expected that the school-based vaccination programme will be completed by 12th 
December 2025, allowing sufficient time for follow-up activity and ensuring readiness ahead 
of the winter season. 
 
 
7. Mobile Covid-19 Vaccinations Update 
 
Greater Manchester has commissioned Go to Doc Healthcare to deliver a mobile COVID-19 
vaccination service within Oldham. The service will operate two sessions per week, each 
lasting six hours, commencing on 13th October 2025 and running through to 31st January 
2026, with a one-week pause over the Christmas period. The Mobile Covid-19 Vaccinations 
Van will be in Oldham on a Thursday and a Friday.  
 
Under the terms of the contract, flu vaccinations cannot be co-administered as part of this 
mobile offer. 
 
A planning meeting was held with gtd Healthcare, the Primary Care Team, with invitations 
extended to representatives from Oldham Metropolitan Borough Council including 
colleagues from car parking, public health, district coordination, communications, and 
engagement to agree on suitable locations for the mobile van. Gtd Healthcare are compiling 
a timetable and liaising with outside organisations to secure venues. Age Uk have been 
contacted and are keen to support. This collaborative approach aims to maximise uptake of 
the COVID-19 booster vaccinations across the borough. 
 
8. Access and Inequalities Funding 
 
GM have an allocation of £725,000 for 2025-26, a reduction of nearly 70% when compared 
with 2024-25 allocation. Of this, over £450,000 has been made available for local projects to 
enhance access to underserved groups and address population health inequalities. 
 
Previously, each locality received an individual allocation based on a registered population 
weighting. However, this impacted on uptake of funds and so this year GM invited business 
cases for a single GM fund. Any locality or provider could bid. While bids will mainly be 
assessed on how they target a defined outreach group as well as cost-effectiveness of 
approach, consideration will also be given to a fair distribution of resources across GM, to 
ensure projects are not overly clustered in one area or another. Bids needed to be submitted 
by 5th September. 
 
Three providers have submitted bids for Oldham.  
 
GM Vaccination team have confirmed that they have received multiple bids over the 
available amount of funding available, the team were looking to negotiate with providers to 
be able to support as many bids as possible.  
 
There are concerns that delays in the approval and allocation of A&I funding will impact their 
effectiveness within the 25/26 uptake of vaccinations.  
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9. Conclusion 
 
The 2025/26 winter vaccination campaign in Oldham is underpinned by valuable insights 
from the previous year, informing a more strategic and responsive approach. While the 
2024/25 campaign faced notable challenges the collaborative efforts of local stakeholders 
and commissioned providers have laid the groundwork for improved delivery. With targeted 
engagement, enhanced data access, and a renewed focus on equity, the programme is well-
positioned to increase uptake and better serve vulnerable populations across the borough. 
 
10. Recommendations 
 
Primary Care Commissioning Committee is asked to receive and note the content. 
 
 



 

 
 
 
Oldham Place Based Primary Care Commissioning 
Committee 
 
9 October 2025 
 
CQC Update 
 



 

1. Report Summary 

This paper provides an update on Care Quality Commissions (CQC) current progress in inspecting 
Oldham general practices.  
 
2. Background 

CQC has been through a period of change which has impacted upon its inspection schedule. 
However, it has been working tor resolve its delivery challenges and has been looking to establish 
regular inspections again. Oldham currently has two practices rated outstanding by CQC, 30 rated 
good and one rated requires improvement. 
 
We meet regularly with CQC to maintain a good working relationship with them and to understand if 
they have concerns with any Oldham practices, based on their Management Information System. 
The most recent meeting was 29 September 2025, where CQC confirmed that no Oldham practices 
are causing them any concern.  
 
CQC also confirmed that they are close to having a full team and will be moving back to a locality 
structure. The new Oldham locality primary care lead will be in post soon and will attend the Practice 
Managers’ Forum in November. 
 
The aim in maintaining a close working relationship with CQC is to ensure Oldham practices are 
prepared when they are inspected. Oldham has 13 practices who were inspected before 2020 – 
these are listed in the table below. 
 
Practice 
Code 

Practice Current 
Network 

  CQC Report 
Date 

Overall 
Rating 

P85004 Woodlands Medical 
Practice 

Milltown 
Alliance 
(West) 

  11-Jul-16 Good 

P85010 Hill Top Surgery Oldham 
South 

  16-Nov-16 Outstanding 

P85011 Leesbrook Surgery Oldham East   03-Jan-17 Good 

P85018 The Jalal Practice Oldham 
Central 

  12-May-17 Good 

P85605 Saddleworth Medical 
Practice 

Oldham East   24-Aug-17 Good 



 

P85612 St. Mary's Medical Centre Oldham 
Central 

  28-Aug-17 Good 

P85615 John Street Medical 
Practice 

Oldham 
Central 

  30-Aug-17 Good 

P85002 Village Medical Practice Oldham North   26-Oct-17 Good 

P85003 Hollinwood Medical 
Practice 

Oldham 
South 

  24-Mar-18 Outstanding 

P85007 Greenbank Medical 
Practice 

Oldham 
Central 

  24-Aug-18 Good 

P85014 Springfield House Medical 
Practice 

Oldham East   25-Jan-19 Good 

P85015 Alexandra Group Medical 
Practice 

Oldham 
Central 

  05-Jul-19 Good 

P85021 The Chowdhury Practice Oldham 
Central 

  15-Oct-19 Good 

 
   
CQC will focus on those practices who have gone the longest without a follow up inspection. 
 
 
3. Lees Medical Practice 

Lees Medical Practice was inspected on 10 June 2025, with the report published on 15 September 
2025. The report is published here - Lees Medical Practice - Care Quality Commission. 
 
The practice was previously rated requires improvement and is now rated as good overall but 
requires improvement in responsive. 
 

https://www.cqc.org.uk/location/1-12783302204


 

 

 
  
 
CQC place a lot of weighting on the GP Patient Survey and Lees Medical Practice has some less 
than positive feedback in the GP Patient Survey. This has been reflected in the requires improvement 
rating for responsive. 
 
CQC has advised that they also look at Friends and Family Test and any internal services a practice 
may undertake that could mitigate any GP Patient Survey responses. It would also help if the practice 
were to promote the GP Patient Survey with its patient population. These have previously been 
discussed with the practice, at its practice visit on 22 May 2025. 
 
4. Medlock Medical Practice 

Medlock Medical Practice’s last inspection report was published on 3 November 2022. The practice 
was rated as requires improvement overall but was rated good in effective and caring. It has recently 
been inspected again by CQC although the practice has not yet received its draft report.  
 
5. Recommendations 
 
To note the current CQC position, how CQC is going to approach primary care inspections going 
forward, alongside the improved rating of good for Lees Medical Practice and the positive feedback 
from the recent Medlock Medical Practice inspection, while we await publication of its report. 



Oldham LTC:
Setup and Mobilisation of a Community Diabetes & Well 
Leg Service

Oldham ICB | GTD Healthcare | August 2025

Luci Maguire, 

Head of Long-Term Conditions

October 2025



• Oldham diabetes prevalence: 9.3% vs 7.7% national
• High-risk demographics: South Asian, obesity, deprivation
• Foot ulcers & amputations = major human & financial burden
• Gaps in current care and diagnostics: Lack of ABPI/Doppler access, 

variation across PCNs, avoidable secondary care referrals
• Increasing use of A&G, deflections from onward referral to secondary care 

when advice utilised
• Data is illustrating positive movement in PC delivery when activity is 

retained

Indications of Need:



• Integrated community-based diabetes & vascular assessment service
• Earlier diagnosis and prevention
• Reduce avoidable hospital admissions
• Improve patient outcomes

Overarching Aims



Key Service Objectives

• Community access to ABPI/Doppler & vascular assessments
• Upskill opportunities for PCNs to high-quality foot & diabetes 

care
• Reduce inappropriate referrals to secondary care
• Promote prevention and lifestyle education opportunities



Service Model Overview 

• 12-month pilot | Dual focus model:
• Diabetes Management Clinic

• Well Leg / PAD Screening Service
• Delivered via PCN-based locations

• Multidisciplinary workforce: Nurse specialists, podiatrists, GPwSIs, HCAs



Mobilisation Plans

Phase Timeline Key Activities

Planning Months 0–2 Finalise model, premises, staffing 
scope

Mobilisation Months 2–4 Onboard staff, IT setup, governance

Go-Live Month 4 Launch across selected PCNs

Evaluation Ongoing Monitor data & outcomes

Scale / Exit Months 10–12 Decision point



• Reduction in foot-related admissions
• Increased ABPI/Doppler usage
• Referral deflection from secondary care
• Patient satisfaction & engagement 

Potential Evaluation Metrics



Financial Opportunity

•  
•Oldham population & age split (2023 MYE): total 246,130; adults (18+) ≈ 77.3%.
•Oldham diabetes prevalence (adult, 2021): ~7.9% (Healthwatch Oldham citing GM 
strategy).
•Benchmark rates (per 10,000 people with diabetes, PwD):
• Major amputations: 7.7 (2020/21).
• Minor amputations: 22.1 (recent England estimate).
• Hospitalised diabetic-foot disease spells: 176.2 (per 10k PwD).
•Unit costs (hospital):
• Major amputation incremental cost: ~£17,887. fingertips.phe.org.uk
• Minor amputation: £6,720 in 2013/14 (NICE tariff); we show a range up to ~£9,000 to 
reflect price growth since then.
• Ulceration macro-savings (England): a one-third reduction in DFU prevalence ⇒ 
>£250m/year saved; we scale this to Oldham by diabetes population share.

https://fingertips.phe.org.uk/profile/diabetes-footcare?utm_source=chatgpt.com


Financial Opportunity

Reduction Majors 
avoided

Minors 
avoided

Hosp. DFU 
spells 

reduced 
(approx)

Savings – 
Majors

Savings – 
Minors 

(mid)

Savings – 
Minors 
(range)

Ulceration 
macro-
savings 
(scaled)

10% 1 3 26 £17,887 £23,580 £20,160–
£27,000 ~£292k

20% 2 7 53 £35,774 £55,020 £47,040–
£63,000 ~£584k

30% 4 10 80 £71,548 £78,600 £67,200–
£90,000 ~£876k

The data on the previous slide has been used to illustrate potential savings over a twelve-month period.



• What staffing models do PCNs feel are preferred?
• Are there existing clinics we can align with? 
• Any IT/system barriers we can anticipate?  

Discussion: PCN Readiness & Capacity



• Managing the split between community and secondary care
• Understanding the responsibility for the patient
• How do we ensure we are utilising all offers? i.e. Advice & Guidance 

Discussion: Referral Thresholds & Ownership



• What KPIs would matter most? 
• How would we measure the success of the service?
• What would make this pilot valuable?
• How would we justify making this pilot a scaled model?

Discussion : Success Criteria



• Confirm PCN partners or links for Task & Finish Groups
• Agree mobilisation window
• Finalise governance and KPI’s

Next Steps
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1. Report Summary 

 
This paper provides a review of primary care workforce matters, with a focus on an analysis of 
workforce data up to July 2025 and a summary of how the GM Integrated Care Board (GM ICB) 
Oldham training budget has been used since April 2024. 

 
 

2. Background 
 

Workforce Data 
The National Workforce Reporting Service (NWRS) was launched in July 2021, and it is used by 
general practices and primary care networks (PCNs) in England to report data on their workforce. 
Information is extracted directly from the system and published by NHS Digital. GM ICB Oldham 
uses this data to inform locality workforce planning and monitor the effectiveness of workforce 
programmes, particularly those that focus on recruitment retention of staff. 
 
Alexander Ottley, a senior doctor within the British Medical Association (BMA), is quoted on the 
NHS Digital website to illustrate the importance of this data: 
 
It’s essential for any effective healthcare system to have high quality and transparent 
workforce data. Without NHS Digital data publications, it would not be possible to plan and 
deliver safe care, improve patient outcomes, or preserve the morale and wellbeing of staff. 
 
Whilst this system is much improved, there are caveats around the published data. Data quality is 
reliant on the accuracy and timeliness of data input by general practice – not all practices submit 
data every month, although provision of workforce data is a contractual requirement for both 
practices and PCNs. The quality of the data can also vary if staff roles are not classified 
consistently, meaning that comparison between practices is not always valid. 
 
However, even with these caveats, the data is extremely useful and important for commissioners 
and providers alike. 

 
Primary Care Workforce Workstreams 
GM ICB Oldham benefits from having a dedicated training and education budget, supplemented 
by national and regional funding that is ring-fenced for specific projects and uses. The 
responsibility for delivering programme and project objectives sit with the locality Primary Care 
team. 
 
In the period since April 2024, the training budget has been used to fund recurring streams, such 
as clinical cover that facilitates practices closing for half a day each month for training and 
education purposes, as well as innovative projects such as the third wave of Oldham’s Trainee 
Practice Nurse Programme. 
 
PCN Additional Roles Reimbursement Scheme (ARRS) 
Every PCN in England is entitled to funding, as part of the Network Contract Direct Enhanced 
Services (DES) agreement, to support the recruitment of new additional staff to deliver health 
services. The Additional Roles Reimbursement Scheme (ARRS) is the mechanism by which this 
funding is made available to PCNs and there are a number of “ARRS roles” for which networks 
can be reimbursed, including clinical pharmacists, community paramedics, social prescribing link 
workers and mental health practitioners. 



  

3. Primary Care Workforce Data Analysis 
 

a. Overall Workforce Data 
As of July 2025, NWRS data indicated that there were 842 people directly employed by 33 
general practices in Oldham in the following roles: 
 

- 212 GPs, including trainees and locums 
- 96 practice nurses, including Advanced Nurse Practitioners (ANPs) 
- 91 “direct patient care” (DPC) staff, which includes other Allied Health Professionals 

(AHPs) such as pharmacists, Health Care Assistants (HCAs), Health Care Support 
Workers (HCSWs), Nurse Associates (NAs) and physiotherapists 

- 389 administrative staff, including receptionists and medical secretaries 
- 54 managerial staff, including practice managers (PMs) and assistant practice 

managers 
 

This data is called the “headcount” data as it indicates the number of people employed; as not all 
staff work full-time, data is also collected on a “whole-time equivalent” (WTE) basis (also referred 
to as “full-time equivalent” or FTE), which is the unit of measurement that indicates the workload 
of an employed person and enables comparisons across various contexts. The total number of 
WTEs in Oldham as of July 2025 was 657.90WTE, in the following roles: 
 

- 160 WTE GPs 
- 68 WTE practice nurses 
- 72 WTE DPC staff 
- 310 WTE administrative staff 
- 49 WTE managerial staff 

 
In July 2024, the total headcount of staff in the 33 general practices was 779 people in the 
following roles: 

 
- 185 GPs, including trainees and locums 
- 85 practice nurses 
- 85 DPC staff 
- 369 administrative staff 
- 55 managerial staff 

 
The total number of WTE staff was 613.73WTE in the following roles: 
 

- 145 WTE GPs 
- 62 WTE practice nurses 
- 66 WTE DPC staff 
- 290 WTE administrative staff 
- 51 WTE managerial staff 

 
 

Comparing the July 2024 data to the July 2025 data, we can see that: 
 

• The number of GPs has increased by 27 (15WTE) 
• The number of nurses has increased by 11 (6WTE) 
• The number of DPC staff has increased by 6 (6WTE) 
• The number of admin staff has increased by 20 (20WTE) 



  

 
There has been a small decrease in the number of managerial staff. 
 
The increase in numbers is due to increased investment by practices, the positive impact of local 
and regional programmes, and improved recording of data. 

 
b. GPs 

The total number of GPs in Oldham has increased both in headcount and WTE throughout the 
year. The number of senior partner GPs has remained the same, while the number of salaried 
GP’s has steadily increased. The number of locums working in Oldham continues to remain very 
low. 
 
There are more trainee GPs on placement in Oldham, compared to July last year. 

 
 

 

Analysis of the age profile of GPs shows the significant changes are in the 35-39 group (an 
increase of 14), in the 40-44 group (an increase of 10) and in the 60-64 group (an increase of 8). 
Some of the changes will be owing to the overall increase in the total number of GPs, whilst 
some changes will be due to the movement from one age group into another. 

Figure 1 - GP headcount by role 



  

 
 

c. Practice Nurses 
The number of practice nurses in-post has increased from 85 to 94 (62 WTE to 68WTE). This 
remains an area of risk, as majority of practices nurses (53%, no change since 2024) are over 50 
years of age and eligible for retirement within the next five years (depending on when they joined 

the NHS). 
 

Although the proportion of nurses over 50 years of age has reduced in recent years, it is 
recognised that more work is required to improve succession planning and attract more nurses to 
general practice. GM ICB Oldham has sought to address this with is Trainee Practice Nurse 
Programme, which brings qualified nurses into primary care and supports them and their 
practices during a short training period. Wave 1 of this Programme was completed in May 2021, 
wave 2 was completed in June 2023 and the third wave finished this summer. 

 
Other initiatives to improve practice nurse retention and recruitment has included the 
reestablishment of the Practice Nurse Forum and the continuation of the Nurse Educator role, 
which will continue until March 2026. 

 

Figure 2 - GP Age Profile 

 

Figure 3 - Nurse Age Profile 



  

 
d. Administrative Staff 

 
The overall number of administrative staff in Oldham has remained relatively stable, with an 
increase of 20 staff to bring the total in July 2025 to 389. This increased the WTE to 310 from 290 
in 2024. 
 
The locality has continued to offer training for administrative staff to obtain a Certificate in Medical 
Reception and Administration. 

 
 

e. Direct Patient Care 
 

There has been an increase in staffed classed as being in “Direct Patient Care” roles – this 
definition is used as a catch-all in the NWRS data classifications for any clinical staff who are not 
classed as a GP or nurse. Numbers have increased from 85 to 91 staff, equating to an increase 
in WTE from 66 to 72. 

 
 

f. ARRS 
 

The Additional Roles Reimbursement Scheme (ARRS) is an NHS England program established 
in 2019 to fund Primary Care Networks (PCNs) to hire multidisciplinary staff in general practice, 
increasing capacity, improving patient access, and expanding service delivery. The scheme 
reimburses PCNs for salaries of specified roles, such as social prescribers and nursing 
associates, to alleviate pressure on GPs and integrate community services. 
 
All five Oldham Primary Care Networks are now utilising 100% of their allocated annual budget of 
around £7.5m. 
 
Since 2022, the number of ARRS staff in Oldham has increased from 40WTE to 173WTE in 
2025. The number of different roles has also expanded to 19. 
 
Each PCN is entitled to choose to which roles it would like to recruit and build the most 
appropriate workforce model to suit their own needs. The most utilised roles are Care Co-
ordinators (40WTE), Clinical Pharmacists (28WTE) and Social Prescribers (24WTE). 
 
Each PCN has at least one person in the following role: Advanced Practice Nurse, Care Co-
ordinator, Clinical Pharmacist, Pharmacy Technician, Physiotherapist and Social Prescriber. 
 



  

 
 
 

4. Training & Education 
 

a. Training Budget 
 

GM ICB Oldham has a recurrent primary care training budget, which it uses to fund training for 
staff in general practice. The budget is also supplemented by £31k of “Continuous Professional 
Development” (CPD) funding provided by Health Education England. This funding is held by the 
GM Training Hub, and it is for use for clinical training for nurses and other AHPs. 

 
In 2024/25, expenditure against the recurrent budget was used for: 
 

• Clinical cover provided during the 
periods when practices close for 
training & education each month. 

• All-practice educational events, 
which take place every quarter 
when practices close for half a day. 

• Wave 3 of the locality Trainee 
Practice Nurse scheme. 

• Admin staff training 
• A training package for practices, 

which includes GP appraisals 

• Frailty training 
• Spirometry training 
• Dermoscopy training 
• Menopause training 

• Diabetes training 
• Online training for nurses and 

AHPs 
• GP training 

Role Total Milltown Central East North South
Adult Mental Health Practitioner 2.00 1.00 1.00
Advanced Paramedic Practitioner 1.00 1.00

Advanced Practice Nurse 10.55 4.91 1.00 3.27 1.00 0.37
Care Coordinator 40.34 13.62 9.01 5.77 2.98 8.96

Clinical Pharmacist 27.68 11.99 5.43 5.53 2.71 2.02
Clinical Pharmacist Advanced Practitioner 1.80 1.80

Digital & Transformation Lead 2.85 0.85 1.00 1.00
General Practice Assistant 16.96 8.24 1.00 5.79 1.93
Health & Wellbeing Coach 3.57 1.00 1.66 0.91

Home/RR paramedic 3.59 1.00 2.00 0.59
New to General Practice Nurse 1.00 1.00

Nursing Associate 2.92 1.00 1.92
Occupational Therapist 1.50 1.00 0.50

PCN General Practitioner 2.00 2.00
Pharmacy Technicians 8.59 0.67 3.71 1.40 2.21 0.60

Physician Associate 6.20 0.80 0.80 1.60 3.00
Physiotherapist 15.00 4.94 3.25 3.40 2.61 0.80

Social Prescribing 23.56 4.40 8.00 2.96 3.00 5.20
Trainee Nursing Associate 1.80 0.80 1.00

172.91 51.77 36.85 30.05 26.36 27.88

Whole Time Equivalent Staff Numbers - September 2025



  

b. CPD Training 
 
This year, CPD funding has been used for providing training for the following areas: 

: 
• Cardio-Diabetes 
• Motivational Interviewing 
• Health Checks 
• Immunisation & Vaccinations 
• COPD 
• Adult Asthma 
• Paediatric Asthma 
• Menopause 
• Sexual Health 

• Heart Failure 
• CKD 
• Mental Health 
• Minor Illness 
• Stroke Management 
• Travel Health 
• Men’s/Women’s Health 
• Venepuncture 

 
 

A training needs analysis has been undertaken in conjunction with the GM Training Hub and 
neighbouring localities to plan how we can best use CPD funding for the coming year. We have 
received over 40 responses from staff based in Oldham and in addition to the above which will 
also be included in the 2025/26 course list, further courses are also scheduled: 
 

• British Sign Language 
• CRASH (Contraception, 

Reproduction & Sexual Health) 

• Advanced Respiratory 
• Flu Update 

 
In 2024/2025, More than 50 Oldham general practice staff have benefited from this CPD training, 
and over 100 staff have benefited from the all-practice education sessions which have covered 
topics such as: care planning & frailty, diabetes, cancer and chronic kidney disease (CKD). 
 
Planning for these events is also underway for coming year, with the next on being held in 
December 2025 with a focus on Paediatric Asthma. 

 
c. Trainee Practice Nurse Programme 

 
Primary Care relies upon the provision of practice nurses to deliver its core contract: this includes 
the provision of cervical smears, immunisations, including childhood immunisations, alongside 
delivering significant amount of the chronic disease monitoring and public health interventions 
delivered in primary care. 
 
Since September 2020, the Oldham locality, CCG then ICB), has run three waves of its Trainee 
Nurse Programme, which works on the premise that 
 

• Practices often have vacancies for practice nurses 
• Nurses who work in other care settings often would like to pursue a career in primary 

care, but lack the relevant experience 
• Training a nurse is an expensive exercise for a practice until the nurse is able to run their 

own clinics and see patients 
 

The Oldham programme seeks to address these issues by taking qualified, registered nurses and 
placing them in practices that have vacancies for period of (usually) six months. During this time, 
the practice receives from the ICB a contribution towards the salary of the nurse, whilst the ICB 
also helps to arrange and fund training. This allows the practice to focus on making sure the 



  

nurse gets the experience and knowledge that the need by training on the job. At the end of the 
placement period, the nurse will then be permanently employed and will remain in the Oldham 
locality. 
 
Since 2020, the CCG / ICB has helped to recruit 14 nurses into locality practices. Whilst some 
nurses from the first wave left Oldham (but continued to work in general practice), nearly all of the 
nurses from the second and third waves have remained in Oldham. 
 
The ICB did go out to practices for expressions of interest for a fourth wave for 2025/26, but there 
was insufficient interest and some barriers that meant this was not currently viable. We will revisit 
this situation to see if we can recruit more nurses this way in the future. 

 
d.  Lunchtime Learning 

 
Since April 2025, the ICB has been working with system partners to provide “lunchtime learning” 
sessions for practice staff. The fortnightly sessions cover a range of topics, with a blend of clinical 
education and updates from other key services. 
 
Since April, sessions have included topics such as: 
 

• Podiatry 
• Mental Health 
• Dermatology 
• Reproductive coercion 
• Pennine Lung Service 
• Frailty 

• Infectious Diseases, such as 
scabies 

• Advice & Guidance 
• Citizens Advice 
• Virtual Wards / Hospital at Home 

 
The sessions are recorded and made available to all staff so that they can review the information 
at a later date, if they cannot attend in person. Attendance can vary but the feedback is good from 
those who can attend on the day and those who view the recordings later. 

 
 

5. 2025/26 Plans 
 

Current locality workforce objectives include: 
 
• Funding for clinical cover to allow the continuation of Protected Learning Time 

 
• Delivery of CPD training for nurses and allied health professionals 

 
• Access to training for GPs, including individual requests, as well as access to resources 

such as “GP Updates” 
 

• More training for administrative staff, including skills training for areas such medical 
terminology and clinical coding, as well as conflict resolution and resilience training.  

 
• Re-establishment of the locality Nurse Forum, with other workforce groups to follow 

 
• Clinical training support for practices and staff, based on gap and training needs analysis 

 



  

• Close working across Greater Manchester to deliver the Primary Care Blueprint workforce 
objectives of recruitment, retention, education, and development 

 
• Ensure that Oldham continues to provide the highest quality workforce data to inform 

objectives 
 

 
6. Conclusion 

 
GM ICB Oldham continues to make good progress against its workforce objectives in, utilising 
available resources to provide training and education for general practice staff, whilst 
addressing issues with recruitment and retention for key roles such as GPs and practice 
nurses. 
 
However, we recognise that there is always more work to be done to sustain this work, and 
this will be addressed by continued engagement with primary care and delivery of the primary 
care workforce plan. 

 
 

7. Recommendation 
 

Primary Care Commissioning Committee is asked to receive and note the content of this 
report. 



 

 
 
 
Oldham Place Based Primary Care Commissioning 
Committee 
 
9 October 2025 
 
Updated PCN Assurance Process 
 



 

1. Report Summary 

This paper provides an update on how Primary Care Network (PCN) assurance is being managed for 
the Oldham PCNs.  
 
2. Background 

PCNs are contracted via the Network Contract Direct Enhanced Service (DES), which is updated 
annually. The Network Contract DES is varied into the PCN core member practices GMS, PMS and 
APMS contracts and failures of core member practices to deliver the Network DES requirements may 
be deemed to be a breach of a core member practice’s GMS, PMS or APMS contract. 
 
Levers for managing the Network Contract DES are limited. S9 of the Network Contract DES states 
that if any of a PCNs core member practice does not deliver on its obligations it may be treated by 
the commissioner as a breach of that PCN core member practice’s core primary medical services 
contract. For a commissioner to be aware of whether there is a potential breach it is reasonable to 
ask a PCN to provide supporting information to the commissioner. 
 
For the avoidance of doubt, the Network Contract DES also makes it clear that it would not expect a 
commissioner to use the breach sanction against a PCN core member practice and that other 
approaches should be followed by commissioners to resolve any issues with Network Contract DES 
delivery.  
 
This paper sets out an approach that allow for improvement in delivery, while avoiding the need to 
revert to contractual sanctions. 
 
 
3. Current Assurance Process 

The current assurance process consists of a quarterly PCN assurance meeting with PCNS asked to 
provide a flash report on their delivery of the Network DES requirements. This meeting is not always 
regularly attended by all PCNs and not all PCNs provide a flash report. 
 
However, for this PCN managers who attend the meeting it is deemed to be useful for networking 
and peer support. The aim of amending the current process is to improve engagement, and that 
assurance and improvement, while retaining the elements that are working for PCN business 
managers. 
  
 
4. Updated Assurance Process 

• The Network Contract DES requirements are broken down into a single document, which 
PCNs are asked to complete annually. As far as possible data and information will be 
prepopulated by the locality DII, with the remainder being completed at an annual meeting 
between the PCN clinical director and business manager, and primary care team members. 

• Where they may be gaps in delivery, PCNs will be asked to put in place an action plan. 
• The quarterly meetings will continue to be facilitated by primary care team members and, with 

one exception will be peer networking sessions. 
• The final quarterly meeting will be where PCNs advise on how they have achieved on their 

action plans during the year.  
 
The approach taken by the proposed process is to focus on improvement where the assurance 



 

shows that a PCN may have gaps. This is a quality assurance and improvement approach, which is 
in line with the guidance that highlights commissioners would not be expected to utilise contractual 
levers in its management of the Network Contract DES. 
 
5. Engagement 
 
The proposal has been shared with PCN Business Managers and discussed with them in individual 
meetings. They are supportive of this proposed amended process. 
 
6. Recommendations 
 
To note the updated PCN assurance process, considering the levers available to commissioners in 
the Network Contract DES. 



 

 
 
 
Oldham Place Based Primary Care Commissioning 
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9th October 2025 
 
Protected Learning Time Policy 
 



 

1. Report Summary 
 
In 2019, NHS Oldham Clinical Commissioning Group (“the CCG”) reviewed and renewed its Practice 
Closure Policy (“the Policy”), which sets out the local arrangements for practice half-day closures and 
an arrangement to ensure appropriate cover is in place. The Policy was agreed by both the CCG 
Management Executive Team and Primary Care Commissioning Committee (“PCCC”) in February 
2019. 
 
In October 2023, a report was tabled at PCCC, providing a high-level review of the Policy and its 
implementation since that date. At that meeting, PCCC approved the recommendation to continue 
approved practice closures for the purposes of training and education. 
 
In December 2024, PCCC approved the recommendation to continue to fund one session per month 
for practices to close for education and training, in accordance with the current provision, up to and 
including March 2026. 
 
This report provides a brief update on the implementation of the training and education schedule in 
2025 and asks PCCC to approve the continuation of half-day closing for 2026/27. 
 
 
2. Background  
 
As a locality, Oldham has been committed to the development of primary care and recognises that 
protected time is essential for GP practices to meet, learn and plan together with a focus on 
improving care, outcomes for patients and ways of working. 
 
Prior to the transition to the Greater Manchester Integrated Care Board (“GM ICB”) in July 2022, the 
CCG made a commitment to support practice development and approved one practice half-day 
closure per calendar month for training and education purposes. The Policy approved in February 
2019 by the Oldham CCG PCCC states that: 
 

• Practices participating in the Primary Care Plus local enhanced service (since replaced by the 
Oldham Primary Care Incentive Scheme, or “PCIS”), are allowed to close for one afternoon, 
and only one afternoon, per month. 

• If a practice closes for a dedicated Primary Care Plus session, it is not expected that they 
have another half day closure in the same calendar month. 

• If a practice does not have a half-day closure, they are unable to carry this forward to the 
following month. 

• Practices must choose from a pre-agreed date each month 
• The locality, i.e. CCG and then GM ICB, would fund the clinical cover for the half-day closures 
• The specified sessions will be split equally between practice, Primary Care Network (“PCN”) 

and the locality (CCG / ICB), with each having 4 dates allocated throughout the year. 
• A half-day closure (one session) is defined as 12 noon to 6.30pm. 
• Appropriate cover must be in place for all sessions. Clinical cover for the practice and CCG 

dates will be organised and funded by the CCG. Cover for the Cluster, since replaced by 
PCNs, sessions must be arranged and funded by the Cluster / PCN 

• Practices wanting to close in addition to the sanctioned sessions must apply formally and in 
writing to the locality with at least 4 weeks’ notice. 

 
 



 

3. Policy Implementation 
 
The Policy has undergone some changes since its approval in 2019, in response to the need to 
support PCN development and in response to the Covid pandemic. The locality CCG / ICB has been 
funding, from the Primary Care training budget, the clinical cover for all the agreed half-day closures, 
not just those earmarked for ICB education sessions. 

 
The locality ICB does not actively “police” the policy and practices / PCNs are trusted to use the 
sessions appropriately, in line with the guidelines. Practices do not have to close every month, but 
the understanding is that if they do, they will be using those afternoons for the benefit of all staff, both 
administrative and clinical. 
 
The “all-practice” education sessions, arranged by the ICB, usually focus on one specific area – a 
summary of these is shown in the table below. Some topics are chosen by the primary care team, 
based on needs analysis work undertaken with practices at the start of each year, whilst some are 
requested by programme leads for other areas within the ICB (e.g. mental health, cancer). 

 

 
The sessions are usually delivered by external trainers who are experts in that chosen area. 

 
There are currently 842 staff working across all GP practices in Oldham, of which around 399 are in 
clinical roles. On average, the ICB sessions will be attended by between 80 – 115 practice staff, 
usually clinical and from a variety of roles, including GPs, nurses, and allied health professionals 
(AHPs). 
 
Whilst there will be reasons why some staff do not attend, for example it may not be their working day 
or they may have been on leave, the total attendance at the ICB-arranged educational sessions is 
usually 25% of the total number of clinical staff. The assumption is that those who did not attend, 
both clinical and admin staff, are undertaking alternative training or education arranged by their 
practice. 

 
 
 
 

ALL PRACTICE EDUCATION SESSIONS SINCE 2020

Date Topic Date Topic Date Topic

March 2026 TBC March 2025 Cancer March 2024 Cancer

December 2025 Paediatric Asthma December 2024 Chronic Kidney Disease December 2023 Mental Health

September 2025
Care Planning & End of Life 

Care
September 2024

Population Health 
Management

September 2023 Menopause

June 2025 Diabetes June 2024 Learning Disabilities July 2023 Women's Health

March 2023
Compassionate Care / 

Safeguarding
March 2022 Mental Health March 2021 Cancer

December 2022 Respiratory November 2021 Children & Young People December 2020 Mental Health

September 2022 Diabetes September 2021 8-Week Baby Checks, Flu, Frailty, 
Weight Management, Long Covid September 2020 Long-Term Conditions

June 2022 Cancelled June 2021 Respiratory / Covid Recovery June 2020 Cancelled



 

4. Greater Manchester Locality Review 
 

Half-day closure policies for the purposes of education and training vary across GM localities. These 
policies are still under review as part of a wider ICB across Greater Manchester. Oldham has one of 
the most accommodating policies in the region, particularly in respect of funding cover for PCN 
sessions. 
 
5. Cost 
 
Clinical cover has been provided by gtd healthcare since the policy was approved in 2019. The cost 
of clinical cover is around £30k per year and it is funded out of the Oldham locality primary care 
training and education budget. 
 
 
6. Options 
 
Primary Care Commissioning Committee is asked to consider the following options regarding the 
future of Oldham’s half-day closure policy. All the options below are on the assumption that the 
current provision will remain in place for at least the remainder of this financial year and for the period 
from April 2026 to March 2027. 
 
The options are: 

 
1. Continue to fund one session per month for practices to close for education and training, in 

accordance with the current provision, up to and including March 2027. 
 

2. Discontinue the half-day closure policy completely from April 2026 onwards. This would 
mean that no practice would be allowed to close for education and training. 

 
 
7. Recommendations 
 
The recommendation for PCCC is to choose option 1. This would allow practices to still close, if they 
wish to, for one afternoon per month for the period from April 2026 to March 2027. Any approval would 
be contingent on confirmation that the locality ICB training and education budget is available, at the 
same level, for 2026/27.  
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