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Manchester Locality - Primary Care Commissioning Committee

Date: 25 September 2025
Time: 3.00-4.30pm
Venue: Microsoft Teams

Join on your computer, mobile app or room device:
Click here to join the meeting

Item Time Subject Presenter

No.

1. 3.00 Welcome, introductions and apologies Chair

2. Declarations of Interest Chair

3. Minutes of previous meeting: Paper A Chair
3.05 e July 2025

4, Matters arising: Chair

For decision / agreement

5. 3.10 Primary Care Contracts Update Report Paper B Pina Renzulli
6. 3.25 UEC / Winter plans 2025/26 — primary care Presentation C- | Gordon Reid
on day

For information

7. 3.40 Manchester Primary Care Quality, Recovery and Presentation D Jane Muirhead
Resilience Scheme — Quarter 1 Assurance

8. 3.50 Manchester Primary Care Quality Update PaperE Caroline Bradley

9. 4.00 Finance Report —Month 3 Presentation F Damien Heakin

10. 4.10 Primary Care Risk Log Paper G Caroline Bradley

11. 4.20 AOB All

Date of next meeting:
Thursday 27 November 2025

Part of Greater Manchester NHS Greater Manchester,

Integrated Care Partnership The Tootal Buildings, 56 Oxford Street, Manchester M1 6EU
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Manchester Locality - Primary Care Commissioning Committee (PCCC)
Meeting held in Public

Notes of meeting held on 24 July 2025 from 4.00-5.00pm
Venue: Microsoft Teams

Present
e Tom Hinchcliffe — Chair from 4.30pm (TH) — Deputy Place Based Lead, NHS GM (Manchester)
e Caroline Bradley (CB) — Associate Director of Primary Care, NHS GM (Manchester)
e Gordon Reid (GR) — Assistant Director of Primary Care, NHS GM (Manchester) — Chair until c4.30pm
e Dr Sarah Follon (SF) - Associate Medical Director, NHS GM (Manchester)
e Jane Muirhead (JM) - Primary Care Lead, NHS GM (Manchester)
e Heather Bury (HB), Cluster Lead Pharmacist — Manchester and Trafford, NHS GM (Manchester)
e Carolina Ciliento (CC) - Associate Director of Safety, Quality & Nursing NHS GM (Manchester)
e Dr Murugesan Raja (MR) - Associate Medical Director, NHS GM (Manchester)
e Gwen Crossley (GC) - PPAG representative
e Jayne Cooney (JC) — Senior Quality Improvement Manager, NHS GM (Manchester)
e Fiona Davy (FD) - Clinical Nurse Lead - Primary Care, NHS GM (Manchester)
e Dr Ruth Thompson (RT) - GP and LMC representative on behalf of Dr Vish Mehra
e Aneet Kapoor (AK) - Manchester Locality Lead for Community Pharmacy, Greater Manchester
e Darshna Mistry (DM), Finance Lead, NHS GM (Manchester)
e Julie-Ann Murray (JAM) - Senior Executive Assistant, Business Support Manager (minutes)

Apologies: Dr Vish Mehra, Dharmesh Patel, Mohammed Bhuta
Item Detail

1. Welcome and Introductions
GR welcomed everyone to the meeting.

2. Declaration of Interest

3. Minutes of previous Manchester PCCC meeting - 23 May 2025
Minutes of the last meeting were confirmed as an accurate record of the meeting.

4, Matters Arising

Practice Nurse Lead role - FD updated that a recruitment exercise was undertaken for two roles as
agreed, both at AfC band 8a for 7.5 hours per week, fixed term for 12 months. The role was advertised
via various Primary Care routes including the Practice Nurse Forum channel and via email
communications. Manchester Locality received two applicants; however, one later withdrew from the
process citing capacity issues. The interview for the remaining candidate took place on 20 June. The
candidate interviewed well, was offered and accepted the role later that day. Bolton GP Federation will
be hosting the role on behalf of the locality and is currently liaising with the nurse to complete all
required employment checks. The start date is dependent on the checks and therefore is yet to be
confirmed.

Action:
Manchester Primary Care Commissioning Committee:
e noted the update
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Manchester PQRRS 2024/25 revisions

CB advised that on the 18/06/25 a paper was agreed by Locality Management Team (LMT) regarding the
final position and financial payments due to practices for the PQRRS 2024/25 scheme. Following
agreement at LMT the final practice payments were processed on 24/06/2025. After the payment was
processed a dashboard showing the level of achievement for each metric, and payment values for
each practice, was shared with practices via the MS Teams channel.

A query was raised by one of our practices relating to the position shown on the dashboard for Metric
(R9 - reading language) differed from the practice own records at the end of March 2025. Investigation
of the source data used for calculations with Data Insight and Intelligence (DII) colleagues determined
that the data used for the calculations at the end of scheme had been run using the reference date of
30 April 2025 rather than the 31 March 2025. This date anomaly had an impact on local PQRRS metrics
only within the Recovery domain (Metrics R2 to R10). None of the NHS GM wide BeCCoR metrics (CVD
/ AMS) are affected, nor is any other part of the scheme (Safeguarding, Resilience, Digital or Winter).
The data has been re-run with the reference date 31 March 2025 and this has slightly altered the final
achievement position. Intotal an additional nett payment of £14,443.30 is due to be paid that will affect
81 of 82 practices. This revision now means overall funding achievement was 91.4% (was originally
91.2%). In summary, 43 practices are due to receive an additional payment which in total across all
the 43 practices is £23,473.97 whilst 38 practices will have their payment reduced with the total
reduction across all 38 practices totalling £9,030.67.

Further communications will be circulated to all practices with the link to the revised data and the
reconciliation process.

RT asked if the Local Medical Committee could have the names of the practices affected. CB explained
that all information is within the update paper to PCCC.

Action

Manchester Primary Care Commissioning Committee:
e noted the paper
e CB to agree further communication to practices

Manchester Locality — Extension of Interpretation and Translation Contract

JM provided an update regarding the Interpretation and Translation provision that is available for
Manchester patients when accessing Primary Care. This includes GP Practices, Community
Pharmacy, Optometrists and Community Dental services. A contract extension with the current
Provider ‘Silent Sounds’ has taken place to ensure continuity of provision until an NHS GM-wide
solution can be put in place. An NHS GM-wide commissioning exercise is underway to develop
consistent arrangements for service delivery, quality and value for money across all localities, with the
new system expected to be in place by April 2026.

A detailed data analysis of the General Practice usage of Silent Sounds was conducted and shared at
the Manchester Primary Care Operational Group (PCOG) in February 25. The analysis reviewed the
data related to telephone and face to face interpretation as well as British Sign Language (BSL) and
translation services. The analysis, based on activity, showed increased utilisation and costs
associated with interpretation and translation services across General Practice in Manchester. It was
clear that the rising cost of interpretation services was related to increased utilisation / usage. The
analysis concluded that the provider (Silent Sounds) is providing services as agreed within the contract
and contractual pricing.

Part of Greater Manchester
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CB outlined that the increasing demand is creating a rising financial pressure within locality budgets
and emphasized the need for this to be acknowledged within the budget-setting process.

Action
Manchester Primary Care Commissioning Committee:
e noted and supported the current extension of Silent Sounds as the Manchester contract
holder to ensure continuity of service, whilst an NHS GM-wide solution is putin place.
e Notedthe requestforthe financial pressure to be acknowledged within the budget setting
process with NHS GM colleagues

Manchester Winter / UEC Primary Care Schemes 2024/25

GR updated on the Manchester Winter / UEC schemes which were:
e Scheme 1: Additional Capacity for GP Practices - Flexible funding for practices to use between
November 24 and March 25. Enabled practices to bring in additional clinical cover over the
Winter period. Funding can also be used to boost back-office support. i.e. additional practice
management capacity to keep the practice co-ordinated over the winter period. This element
has a proportionate universalism approach with funding weighted to those with practice
populations with highest need and more adversely impacted by the cost-of-living crisis

e Scheme 2: Manchester Acute Respiratory Infections Service (MARIS) - Improve timely access
to same day urgent clinical assessment for acute respiratory infection in adults and children.
To create additional capacity and support demand across primary and secondary care.
Provides accessible provision for patients, at practice or PCN level. The timing was important:
it was timed to go-live early in the winter period in advance of anticipated respiratory infections
within Manchester.

e Scheme 3: Manchester Surge Hubs - Hubs in Manchester (North, Central and South) delivered
by Manchester’s GP Federations. Provides additional appointment capacity that GP Practices
can book into on a regular basis over winter. Planned Support: can be used in a planned way
to respond to individual practice peaks in demand, or capacity can be allocated to support
individual practices or PCNs experiencing significant levels of demand and pressure.
Unplanned Support: Service has supported practices that have experienced unexpected
pressures i.e. disease outbreaks, unplanned staff absences, instances of violent behaviour
from patients that have led to a temporary closure for patient / staff safety.

e Wider NHS GM schemes: Expansion of Minor Ailment Service (MAS) and Community Urgent
Eye Service (CUES)

Other locality pilots included Complex Discharge MDT and Call before Convey pilot.

In terms of winter schemes impact - the MARIS scheme (PCN Level), 20,526 appointments offered to
patients in total. Within this, 17,688 delivered same day MARIS respiratory appointments for children
and adults (compared to 17,000 in 2023/24). 97% of all MARIS appointments were face to face, 85%
(c15,000) appointments for respiratory, 33% of all appointments for children and 3.4% DNA rate. At
least 50% of these appointments would otherwise have used A&E. Trafford using a different evaluation
method estimated almost 60% of these appointments would have otherwise used A&E.

In terms of additional GP capacity at practice Level - c20,000 additional clinician and non-clinician
appointments were offered supporting practice resilience. The capacity also enables practices to
recruit non-clinical staff to enable practices to function through Winter. This has supported wider
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system resilience and contributed to the national priority and key factor in preventing A&E attendance,
reducing non-elective admissions and reducing unmet need.

In terms of the surge hubs at GP Federation level - 9,280 Surge Hub offered with 8,311 appointments
delivered. This service provides added resilience for practices at risk of being overwhelmed during
Winter and reduces the chances of same day and planned access being impacted over winter. In
summary:

e 94% of appointments face to face

o 44% of appts due to issues accessing other GP appointments

e 44% of appts due to sudden onset of condition or worsening of existing condition

e 23% of all appts would have otherwise been seen in A&E

e 9% of referrals from 111 and UEC.

In terms of next steps, there is a debrief session on Winter within the urgent care system. The event will
focus on reviewing the additionality within the system, what interventions worked well, and what didn’t
work well, so that we can learn and apply in planning for winter 2025/26. A winter debrief template will
be shared with leads and organisations to capture in a standardised way across the system. In
addition, the 25/26 design process starts at this point and Manchester GP Board will be key to engaging
and delivering against agreed priorities.

In relation to strategic objectives for 25/26 there will be a continued focus on reducing demand on the
UEC system and improving patient flow and discharge. These goals are central to delivering safer, more
appropriate care for our patients.

PCCC acknowledged the importance of continued investment in primary care, especially for the
upcoming Winter, to maintain the benefits and cost savings. It was felt that primary and secondary
care interface needs strengthening and how it impacts neighbourhood working in the future. It was felt
we need to use this information, wider UEC data, care closer to home data to highlight and strengthen
the case with NHS GM for continued investment that support left shift.

Action
Manchester Primary Care Commissioning Committee:
e noted the paper
e GR to identify and capture any associated risks for the upcoming Winter related to UEC
funding and primary care allocations

Manchester Primary Care Quality Update

JC provided an update on the work that has been undertaken around primary care quality, outlining
that primary care MDT continues to meet regularly to review and monitor any concerns relating to
Manchester GP practices, noting that three practices were inspected, and the results are pending. JC
also mentioned the focus on ratings that haven’t been reviewed recently and risk-based inspections.

During MDT meetings, an incident was brought to the attention of the group relating to a prescribing
safety issue in a pregnant patient. As a result of this incident, the Manchester locality MDT brought
together a cross-sector Task and Finish (T&F) group including relevant stakeholders and undertook a
focused piece of work. The output from this group resulted in a seven-minute briefing document and
action plan for both primary and secondary care to help reduce future risk in this area and to improve
patient care.

In relation to the GP quality scheme (BeCCoR / PQRRS), this includes several consistently agreed
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indicators across NHS GM, Manchester locality elements, and forerunner schemes in respiratory and
shared care. The scheme aims to support practices with resilience and revisions to the locality
section include phlebotomy and protected learning time for 2025/26. All Manchester practices have
signed up and are delivering the scheme for 2025/26.

Action

Manchester Primary Care Commissioning Committee:
e noted the paper

9. Finance Report-Month 3

DM outlined that at month 3 the Locality is reporting a £5.89m adverse variance and assumes all CIP
will be delivered. The locality has received its share of the Primary Care BeCCoR funding via NHS GM.

The following areas have been identified as high risk and are being closely reviewed and monitored.
e CHC Placements
e LD &MH Placements
e ADHD Services
e Weight Management services
e Interpretation and Translation service

The locality has reported a £5.89m forecast outturn overspend at Month 3. Overspend is across the
areas below:

e Continuing Health Care (Nursing, Homecare, PHBs & FNC)

e Mental Health (ADHD, MH & LD placements)

e Community Services, Primary Care and Other Services

The locality is reporting a YTD overspend of £1.74m at Month 3 against a budget YTD of £31.63m. This
is a £0.13m favourable movement since M2.

e Overspend Continuing Health Care (Nursing, Homecare, PHBs, FNC & Fast Tracks)
e Overspend Mental Health (ADHD, MH & LD placements)
e Underspend YTD CIP (profiling)

In terms of Primary Care Services, outturn pressure at M3 is £46k. The current pressure relates to
Optometry CUES Services.

In relation to 2025/26 risks and mitigations, there has been anincrease in placement number and costs
across Children, LD, MH and CHC with a continued increase in ADHD activity and costs. An agreed ICB
planincluded significant amount of financial risk (opening pressures) with additional recovery plan risk
for future anticipated actions has been developed.

Action

Manchester Primary Care Commissioning Committee:
e noted the paper

10. Primary Care Risk Log

CB updated PCCC on the primary care risk register, noting the removal of several risks and the addition
of a new safeguarding risk.

PCCC noted the removal of risks related to the special allocation service provision, the winter scheme
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for 2024-25, and the fire repair works at a North Manchester GP practice.

The new safeguarding risk added, identifies a risk to safeguarding support and resource to and across
general practice due to changes in the NHS GM safeguarding operating framework.

PCCC discussed the importance of safeguarding support and the complexity and high levels of need
in Manchester with concerns raised and the need for clear articulation of the risk and mitigation plans.

Action
Primary Care Commissioning Committee
e noted the removal of several risks as these are now closed / complete and have been
through appropriate locality governance.
e CB/MRto liaise with safeguarding colleagues re: the risk to Manchester General Practice
following changes to the NHS GM safeguarding operating framework
e CB/TH/MR to arrange a follow-up conversation to discuss the safeguarding risk and
mitigation plans.

11. Any Other Business
Nothing to report.
Date of next meeting:
25 September 2025 at 3pm — 5pm via teams
For information
NHS 10-year plan - Fit for the Future shared with members
Part of Greater Manchester 6
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Manchester Primary Care Commissioning Committee (PCCC)

Report of: Caroline Bradley — Associate Director of Primary Care (Manchester)

Jane Muirhead - Primary Care Lead (Manchester)

Paper prepared by: Pina Renzulli — Primary Care Lead (Manchester)

Anthony Ashworth — Finance Business Partner (Manchester -Primary
Care)

Date of paper: 25 September 2025

Item number: 5

Primary Care Contracts Update Report
Subject:

Outcome of Impact
Assessments completed
(e.g. Quality IA or Equality
IA). Confirmation that an
Equality Impact
Assessment has been
completed where there is
a change to a service,
programme or policy:

N/A for this report.

ElAs are completed as part of the individual workstreams as required.

Outline public
engagement - clinical,
stakeholder and
public/patient in support
of NHSE public and
patient engagement and
consultation
requirements:

N/A for this report.

Engagement is undertaken as required for primary care contracts.

The Manchester Primary Care Commissioning Committee is asked to:

¢ Note the information within the report.

e Approve the content of the contracts report.
e Agree the next steps outlined in section 7.

e Receive further updates as appropriate.

Recommendations:
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1. Executive Summary

This report provides an overview of the local contractual arrangements that a place across primary care
in the Manchester Locality. The report also references contractual work underway and arrangements in
place at an NHS GM level that impact upon primary care within the locality for 2025/26.

The report provides an update on current work, plans and actions that are being undertaken together with
associated risks and mitigations to ensure effective implementation of the contracts.

The report also outlines the intentions for 2026/27 that will be subject to on-going locality governance
processes.

This report was presented at the NHS GM Manchester Locality Primary Care Operational Group meeting
on 11 September 2025. The group supported the contents of the report and next steps.

2. Context

This report will be used to track any key decisions that are required regarding current contractual
arrangements to ensure that any actions are completed in a timely way and will meet all governance
requirements.

Table 1 provides details regarding the local primary care contracts in place across the Manchester
Locality, this includes expiry dates, contract values for 2025/26, key considerations and intentions for
2026/27.

Table 2 is related to NHS GM contractual arrangements that are in place. These are noted here for
information based on:

e Theimplementation is on a locality footprint.

e There iswork on-going on an NHS GM level to review contracts with locality colleagues.



3. Table 1: Manchester Locality-based Contractual Arrangements
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Contract Contract Expiry Date | Update/any issues or risks (September 25) and plan 2026/27 commissioning intentions
Value 2025/26 for 2026/27
(£)

Special Allocation | £100,833 31.03.2026 | Contractissued to the provider in August 2025. From 2026/27 - The intention is to align the

Scheme (SAS) - Contract review meetings take place on a quarterly term of this contract with the APMS 9-year

Northern Health basis with commissioner, contract manager and contract to help with resilience and

GPPO provider. maintain stability for patients and provider
Discussions re contract continuation will take place / 1CB.
with the SAS provider at the next contract review
meeting in October/November.
In addition, there are monthly operational meetings
which take place with commissioner and provider.

Locally £4,000 31.03.2026 Review expected on an NHS GM level. Further detail Continue for 2026/27 — subject to NHS GM

Commissioned awaited. LCS in place with all Manchester GP practices. | review.

Service (LCS) -

Outbreak

Management

(Communicable

Diseases)

LHRH-LCS 0 N/A Following NHS GM review, the LCS funding is now

(Gonadorelin) included within the Manchester / NHS GM Quality
Scheme (BeCCoR) Shared Care indicator.

Near Patient 0 N/A Following NHS GM review, the LCS funding is now

Testing - LCS included within the Manchester / NHS GM Quality

e DMARDs Scheme (BeCCoR) Shared Care indicator.
e Anti-
psychotics

Diabetes - LCS £113,100 31.03.2026 Historic LCS commissioned by previous organisation — Subject to review — aligned to the NHS GM

in place in thirteen practices BeCCoR work and the Diabetes Pathfinder
work.
HIV - LCS £60,170 31.03.2026 Historic LCS commissioned by previous organisation Subject to review and align to future

with a GP practice.

primary care work programme and

3
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resource.
Tirzepatide TBC 31/03/26 - NHS GM commissioned and implemented at locality as | To be rolled out from Sept/ Oct 25.
Prescribing Weight No optionto | per agreed delivery model via LCS contract.
Management extend. Subject to NHS GM System for thorough assessment of | Intention is to continue in 2026/27 aligned
Service-LCS Resources (STAR) and Provider Selection Regime (PSR) to NHS GM approach.
SUBJECTTO processes. Intention is to roll out during Sept/ Oct 25
IMPLEMENTATION with General Practice as the delivery model.
Primary Care £7,840,319 31.03.2026 Manchester Quality (PQRRS) scheme implemented for Manchester PQRRS / NHS GM BeCCoR

Quality, Recovery
and Resilience
Scheme 2025/26
(PQRRS)-LCS

2025/26. All practices delivering against the scheme.
The scheme is aligned to the NHS GM Beyond Core
Contract (BeCCoR) work to provide consistency across
localities. For 2025/26, all localities have incorporated
several indicators agreed across NH GM via the
BeCCoR programme of work. This includes a couple of
indicators where Manchester is acting as a forerunner
for NHS GM - with potential to adopt more widely.

For 2025/26, there has been additional investment via
NHS GM into the Manchester locality quality scheme to
reflect the historic funding position and to reflect the
ask of the forerunner schemes.

Work will continue to ensure alignment to the NHS GM
BeCCoR approach for 2026/27 onwards.

work is progressing to support consistent
pro-active, preventative, population
health management approach to primary
care. This supports the NHS 10-year plan,
three shifts and investment into primary
care to enable this.

Planning underway for 2026/27 based on
current levels of investment and a
business case is under development to
support additional investment into primary
care to improve patient outcomes, reduce
health inequalities and deliver high
quality, safe, effective and proactive
primary care to our local population.

Walk in Centre - Go

£1,397,235.15

31/03/28 + 2

Contract has been shared with Provider for review.

Contract in situ.

To Doc LTD t/a gtd year option Contracts can then go for ICB signature.
healthcare to extend if Contract review meetings take place on a quarterly

agreed. basis with commissioner, contract manager and

provider.

Walk in Centre - £532,261.26 31/03/28 + 2 | Awaiting finance schedule for the Hawthorn Contractto | Contractin situ.
Hope Citadel year option include uplift values - finance colleagues are aware.

to extend if Contract review meetings take place on a quarterly

agreed. basis with commissioner, contract manager and

provider.
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Interpretation and | Activity based 31.03.26 - The ongoing risk of increasing usage/costs has been Contract extension in place until 31.03.26.
Translation Budget No option to | escalated within NHS GM. Contract arrangements for 2026/27 under
Services - Silent £867,604 extend review on an NHS GM footprint. Awaiting
Sounds further detail.
Homelessness £798,555.04 31/03/28 + 2 | Contract drafted. STAR form needs to be finalised and Contract in situ — subject to NHS GM
Service — Urban year option submitted for approval — Expected to be submitted in governance.
Village Medical to extend if late September 25.
Practice agreed.
Manchester £1,371,288 31/03/26 - Contracts drafted. STAR form to be submitted - going to
Enhanced Health No optionto | Manchester’s LMT next week for approval before
in Care Homes -9 extend. submission.
PCN contracts
GP Out of Ours £5,025,241.45 31/03/26 - Contract drafted and shared with provider. PSR and AlLNHS GM localities notified on 10
(OoHs) - Go To Doc No optionto | STAR forms fully approved. September to begin work on a new 12-
LTD t/a gtd extend. NHS GM is undertaking a review of the ten localities month contract commencing 1 April 2026
healthcare OoHs contracts. due to limited progress on future model.
Contract review meetings take place on a quarterly Locality will remain linked in with the NHS
basis with commissioner, contract manager and GM level review / service redesign.
provider.
Discussion to take place at the next contract review
meeting in November.
Stock Holding of £8,600 31/03/26 - PSR form has been submitted for approval by the
Palliative Care and No optionto | procurement team.
Antiviral Medicines extend.

-LCS with
community
pharmacies




4. Table 2: NHS GM Contracts — Contract in place or under development across NHS GM Localities
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Area of Work | Contract Expiry Date Update/any issues or risks
Value (September 25)
2025/26 (£)

NHS GM £3,343,301 | 31.03.2026 Phase 3 work underway across NHS GM - split across five Manchester PQRRS / NHS GM BeCCoR work

Quality pillars. is progressing to support consistent pro-

Scheme Expectation of consistent quality scheme across all NHS GM | active, preventative, PHM approach to

BeCCoR - localities from 2026/27 onwards. primary care. This supports the NHS 10-year

liked to NHS Timeline is currently being mapped for approval via NHS plan, three shifts and investment into primary

GM Beyond GM/locality governance including business case care to enable this.

Core development. Planning underway for 2026/27 based on

Contract current levels of investment and a business

review of case is under development to support

Locality additional investment into primary care to

Quality improve patient outcomes, reduce health

Schemes inequalities and deliver high quality, safe,
effective and proactive primary care to our
local population.

Migrant £730,000 31.03.2026 - NHS GM contract for two providers covering all Asylum Work progressing on an NHS GM footprint re:

Health No option to Seeker Contingency (ASC) accommodation in NHS GM. contractual arrangements for 2026/27.

extend. NHS planned contract spend for 2025/2026 is £730,000. This willinclude consideration of national

The allocation from NHS England for 2025/26 is currently not
confirmed but we expect it to be similar to 2024/25.
Turnover and increase in bed bases across certain hotels are
proving a challenge to GP providers.

(Home Office / NHSE) policy and guidance
and funding allocations
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Primary Eye
Care
Services
(PES) -
Optometry
Enhanced
Services

£971,559

31/03/26 - No
option to
extend.

The contract value and contract end date under review

Commissioning of PES contracts sits at an
NHS GM with delivery across localities.
Further detail awaited.




5. Considerations

e Multiple contracts will expire at the end of March 2026 that require commissioner action.
e Most of the Primary Care locally commissioned services within this report requires them to go

through formal STAR and PSR processes.

e Several contracts are awaiting outcome of NHS GM review (STAR / PSR) which limits timescales

for action and implementation.

e Updates and approval (as needed) will be subject to locality governance via Primary Care
Operational Group and Primary Care Commissioning Committee (PCCC) in the coming months.

6. Risks

Risk

Mitigations

Limited / lack of NHS GM STAR support for
contracts and primary care schemes reflecting
current financial climate.

On-going discussions re: funding and allocations
between NHS GM and Locality. The primary care
team to ensure STAR submissions are reviewed
and comprehensively completed with all required
information prior to submission to the panel. This
will help the process and ensure that there are no
delays from a commissioner perspective.

Increasing usage/cost of Interpretation and
Translation

This has been escalated within NHS GM.
Increasing utilisation indicates that more patients
are accessing Primary Care Services
appropriately.

This is having an impact on overall contract
activity and spend that will be monitored with
further updates provided, as necessary.

Primary Care Team capacity, and wider locality
resource, to undertake multiple reviews over the
coming months in a comprehensive, effective
manner. Most contracts will expire at the end of
the year and will require commissioner / provider
negotiations followed by relevant governance
processes.

The Primary Care Team is constantly reviewing
team capacity and delivery of primary care
programmes of work. Discussions on-going with
NHS GM regarding resource allocation and
prioritisation of work.

Discussions to start as early as possible with
providers to reduce potential of delays which
would impact upon service delivery.

The current SAS provider may request additional
funding to continue to deliver the service beyond
March 26; due to patient complexities and
staffing capacity to support relevant MDTs
meetings.

To ensure discussions start as early as possible
with the provider at the next contract review
meeting.

Furthermore, work is underway to align SAS
delivery with the APMS contracts to ensure
resilience and stability of the service for patients,
providers and ICB.




7. Next Steps

The next steps include:

A primary care contract update report to be shared on a regular basis. This will highlight any
actions required, provides an update regarding the ongoing work and will identify any associated
key risks for awareness and action.

The commissioner leads for their relevant contracts to ensure that the appropriate governance
processes are in place including STAR forms and PSR submission in a timely manner to support
the LCS contracts being issued to relevant providers.

The commissioner lead for relevant contracts to ensure any risks identified are placed on the
Primary Care Risk register.

The commissioner to ensure relevant contracts are reviewed and monitored as per the service
specifications.

The commissioner leads to review expiry of current contracts and commence discussions with
locality colleagues and the relevant providers regarding commissioning intentions for next year
(26/27) as soon as possible.

Discussions to continue between locality and NHS GM colleagues regarding financial position and
allocations for 2026/27.

8. Recommendations

The Manchester Primary Care Commissioning Committee is asked to:

Note the information within the report.
Approve the content of the contracts report.
Agree the next steps outlined in section 7.
Receive further updates as appropriate.
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Manchester Locality Primary Care Commissioning Committee (PCCC)

Report of:

Quarter 1 - 2025/26 Assurance

Paper prepared by:

Jane Muirhead — Primary Care Lead (NHS GM Manchester Locality)

Date of paper:

25 September 2025

Item number:

Subject:

Quarter 1 Assurance - 2025/26

Outcome of Impact Assessments

Confirmation that an Equality Impact
Assessment has been completed where
there is a change to a service,
programme or policy:

completed (e.g. Quality IA or Equality IA).

ElAs are undertaken for specific elements of the PQRRS scheme as required.

Outline public engagement — clinical,
stakeholder and public/patient in
support of NHSE public and patient
engagement and consultation
requirements:

The PQRRS Scheme has been engaged upon through various fora
including Manchester locality PPAG.

Recommendations:

* Note the responses provided by practices.

* Note the response rate with 82/82 practices completing the
Assurance questions.

* Note that further Quarterly Assurance reports will be undertaken and
presented to PCCC as part of the 2025/26 PQRRS.
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Overview

As part of PQRRS for 2025/26 Practices are requested to complete an assurance
form on a quarterly basis.

Quarter 1 assurance has taken place in June 2025 with Practices requested to
complete the Microsoft Form by 01.07.25.

A process is in place to agree the questions for the assurance, the development
of the form and the communications to Practices. A follow up process to ensure as
many Practices as possible complete the form has also taken place including 2
follow up emails and extended completion dates. The form was closed on
16.07.25 at 5pm.

This provides an overview of the responses to the assurance and any further
actions that have been taken.

In total there are 82 Practices — As of 17.07.25 all 82 Practices have submitted
the Quarter 1 Assurance.

The response rate for 2024/25 was 97%.



Vaccinations and Immunisations

There is a contractual requirement for Practices to offer Hepatitis A, Typhoid and Cholera as
free NHS travel vaccines, along with a pre-travel risk assessment (in addition to routine
immunisations - Travel medication and vaccinations).

If there is a local drive to increase uptake of free NHS travel vaccines, would
your practice have capacity to meet the potential demand?

® Ves 46 44%

@® No 36 56%

There is a mix across all PCNs of Yes/No responses.

How many staff do you currently have that are travel trained?
A total of 146 Staff across 82 Practices were classed as travel-trained in the Practice
responses. This is approx. 1.79 staff per Practice.

However, it is worth noting that the range is from 0-8 trained staff per Practice, with
42 Practices stating 1 member of staff . The Practice stating ‘0’ is currently recruiting
a new Practice Nurse who can then be trained.


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bma.org.uk%2Fadvice-and-support%2Fgp-practices%2Fvaccinations%2Ftravel-medication-and-vaccinations&data=05%7C02%7Cjanemuirhead%40nhs.net%7C8e3f02e8b1c74605e08b08dda7fdd484%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638851430816065254%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=XmCGS93rrDfXW7se3%2BsvnawynYCJwufPwGAhjgsX7jQ%3D&reserved=0

Vaccinations and Immunisations

Do you have dedicated appointments for the delivery of free NHS travel

vaccines?
22%

® Yes 18

® No 64

If yes, how many appointments for free NHS travel vaccines do you have per
month?

A total of 222 appointments were recorded by Practices per month in their response.

This is an average of 13 per Practice (18 listed above). The range is from 3 to 40
appointments per month.



Face Fit Testing and FFP3 Masks

Since 1 October 2023, there has been an increase in measles cases across England. The
latest measles epidemiology information can be found on GOV.UK. The use of appropriate PPE
should be informed by risk assessment and is detailed in the National Guidance. An FFP3
respirator must be worn by staff when caring for patients with any suspected or confirmed
infection spread by the airborne route which includes measles.

Please can you confirm if your practice has access to an appropriately trained
face fit tester for FFP3 equipment.

28%

@ Yes 23

® No 59

2%

The Practices who stated ‘Yes’ are across a range of PCNs and not all Practices in a
PCN stated ‘Yes'.


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fmeasles-epidemiology-2023%2Fnational-measles-standard-incident-measles-epidemiology-from-october-2023&data=05%7C02%7Cjanemuirhead%40nhs.net%7Cdc88134b68544d2b26d608dda8fb9e7f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638852520829057712%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jUAAarg%2F0qjivyGNlX57AaMFWKZavXUKWuLsWCqwKsg%3D&reserved=0

Face Fit Testing and FFP3 Masks

How many staff in your practice have been face fit tested and are able to use
the FFP3 equipment when clinically required?

Only 17 Practices stated that they have Face Fit tested staff, to a total of 39 staff.
This ranged from 10/17 Practices stating ‘1 staff member’ to a Practice who stated

’13 staff members’.

Does your practice currently have access to a stock supply of appropriately
sized FFP3 masks to fit trained staff?

26%

® Yes 21

® No 61

74%



PQRRS: Protected Learning Time (PLT)

This year’'s PQRRS scheme includes Protected Learning Time as part of the
Resilience domain.

Have you discussed within your PCN the plan for the 2 PCN PLT (Protected

Learning Time) sessions?
80/82 practices stated ‘Yes’ — the 2 Practices who stated ‘No’ are not in the same

PCN.

Has your Practice had a PLT session within Quarter 1 (April-June 25)?

® Yes 36 44%

@® No 46 56%



PQRRS: Protected Learning Time (PLT)

Some topics covered in PLT sessions were:

BLS (Basic Life Support) Practice/Staff development

Latest Asthma/COPD guidelines  Dealing with difficult phone calls (admin team)
ROSE/IRIS Training LGBTQ. Care Co-ordinator training  Carers Manchester
Oliver McGowan training Protected time for mandatory training

GP Incentive schemes Docman training Safeguarding training Contract changes
Modern General Practice  Chronic Insomnia Talking Therapies/Kooth/QWELL
Gateway training Strategic planning Cancer Update Diabetes and Kidney health
Staff wellbeing  Signposting Patient feedback workshop

Is there any wider learning from the PLT that could be shared with other Practices?
Standard training completed that all Practices should have taking place.
The Half-day session is split into two sections: the first is an all-team meeting (both
clinical/non-clinical) and the second half is dedicated to specific team meetings, to
include training.
The talk was in person but a link for online viewing was also shared.
We are running a kidney health patient campaign and sent SMS messages to patients and
put information (kidney health posters) on a large information board in the waiting area.
The PLT session training improved staff awareness of supporting people with learning
disabilities/autism and reinforced the importance of early identification and multi-agency
working.



Medicines Safety Notifications

MSN_2025_ 014 Salbutamol (Salamol Easi Breathe) 100mcg MDI inhaler: Have you
identified and reviewed patients prescribed and affected by Salbutamol (Salamol Easi Breathe)
100mcg MDI inhaler supply issues?

7%
13% ‘
@ Identified patients only 31 , 38%
@ |dentified and Reviewed patients 34
@ No patients prescribed this medication 11
@ Not identified patients yet 6
41%

MSN_2025 022 Galantamine 8mg 16mg and 24mg modified-release capsules: Have you
identified and reviewed patients prescribed and affected by Galantamine 8mg 16mg and 24mg
modified-release capsules supply issues?

1% =%

’.

@ [dentified patients only 4 26%
@ Identified and reviewed patients 21

@ No patients prescribed this medication 48

@ Not identified patients yet 9

59%



Medicines Safety Notifications

MSN_2025 025 Fentanyl Effentora buccal tablets and Actiq lozenges: Have you identified
and reviewed patients prescribed and affected by Fentanyl Effentora buccal tablets and Actiq
lozenges supply issues?

1% %
’ 16%
@ Identified patients only 4 \
@ |dentified and reviewed patients 13
@ No patients prescribed this medication 56
@ Not identified patients yet 9
68%

MSN - 032-Tolterodine 2mg, 4mg MR tablets: Have you identified and reviewed patients
prescribed and affected by Tolterodine 2mg, 4mg MR tablets supply issues?

7%
‘ 28%
Identified patients only 23
24%
Identified and reviewed patients 33
No patients prescribed this medication 20
Not identified patients yet 6 \ /

40%



Medicines Safety Notifications

MSN-032- Phenobarbital 15mg/5ml elixir: Have you identified and reviewed patients
prescribed and affected by Phenobarbital 15mg/5ml elixir supply issues?

16% 5%
~ .\""’
® |dentified patients only 4
® |dentified and reviewed patients 16
® No patients prescribed this medication 49
® Not identified patients yet 13

MSN-030- Buprenorphine (Reletrans) 5mcg/hour: Have you identified and reviewed patients
prescribed and affected by Buprenorphine (Reletrans) 5mcg/hour supply issues?

13% 11%
’\
® |dentified patients only 9
® |dentified and reviewed patients 18 22%
@® No patients prescribed this medication 44
® Not identified patients yet 11
54%

To note: 3 Practices indicated ‘not identified patients yet’ for all MSN.



Summary
This is the first assurance for 2025/26 PQRRS. Practice responses have been shared
with the relevant teams to ensure the quarterly assurance data correlates with other data
collected.

Vaccinations and Immunisations — The data has been shared with colleagues
supporting Vaccination and immunisation including Public Health and will be used to
support ongoing engagement with Practices. It is clear that there is variation across the
city. National communications have also been shared regarding travel vaccines.

Face Fit Testing and FFP3 Masks — The data has been shared with colleagues and
work is ongoing to increase Practice Face Fit Testing especially in light of the ongoing
concerns regarding Measles. There are ongoing discussions taking place within GM.

PQRRS: PLT - This data has been shared with colleagues and will support ongoing
development and tracking of this element of PQRRS, it is expected that these questions
will be repeated on a quarterly basis.

Medicines Safety Notifications — The Medicines Optimisation Team continue to liaise
with Practices and this data will help to support a focus on ensuring Medicines safety
notifications are adhered to.

*It should be noted that this data was collated at a point in time and is a Practice
self-assessment.
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Manchester Primary Care Commissioning Committee (PCCC)

Report of: Primary Care Quality Update

Paper prepared by: Jayne Cooney - Senior Quality Improvement Manager (Primary Care)
Justine Vernié - Quality Improvement Manager (Primary Care)

Date of paper: 25 September 2025

Item number: )

To provide an update on Primary Care Quality including:
Subject: e The locality multi-disciplinary team meetings and CQC liaison
e Update onthe NHS GM GP Quality Scheme (Manchester Locality)

Outcome of Impact Assessments

completed (e.g. Quality IA or Addressing health inequalities runs through the core of the

Manchester Locality quality scheme e.g. Equality Impact
Assessments are required to be undertaken by practices during digital
QI projects. This is to ensure any changes to practices’ digital
developments meet the needs of the diverse Manchester population
and do not adversely affect those most at risk of exclusion.

Equality IA). Confirmation that an
Equality Impact Assessment has
been completed where there is a
change to a service, programme or
policy:

Primary Care Quality, Resilience and Recovery Scheme 2025/26 has
Outline public engagement - been launched with engagement from clinicians and stakeholders.
clinical, stakeholder and The scheme includes NHS GM-wide components and Manchester

I N ITTL LA oo L] a M M\ I s 1S  Locality-specific elements. The core purpose of the scheme has been
public and patient engagement determined by those areas which are likely to have the greatest

and consultation requirements: impact on the health of our populations.

The Manchester PCCC is requested to note the content of the report
with respect to:

1. The ongoing work of the locality MDT and the status of the current
CQC ratings for Manchester locality GP practices

2. The Manchester PQRRS / NHS GM BeCCoR scheme delivery for
2025/26 and the future intention of the NHS GM BeCCoR work for
2026/27 onwards.

Recommendations:
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1.0 Background

The purpose of this report is to update the Manchester Locality Primary Care Commissioning Committee
(PCCC) on key areas of primary care quality work undertaken since the last Manchester PCCC meeting in
July 2025. The report is split into two specific areas:

1. Manchester Locality Primary Care multi-disciplinary team meetings
The first section of the report outlines the work of the locality multi-disciplinary team (MDT)
meetings and the status of Care Quality Commission (CQC) ratings for GP practices in the locality.
This also references updates on GP practice inspections; the locality has via regular liaison
meetings with the local CQC inspection team members.

2. Manchester Primary Care Quality, Recovery and Resilience Scheme (PQRRS) and NHS
Greater Manchester Beyond Core Contract Review (BeCCoR)
This aspect of the report gives an update relating to the locality GP quality incentive scheme and
the NHS GM-level scheme, with associated on-going review, also known as the Beyond Core
Contract Review (BeCCoR).

2.0 Overview of issues being managed at the Locality MDT

The locality primary care MDT continues to meet regularly to review and monitor any concerns relating to
Manchester GP practices, particularly where practices have a CQC rating of less than Good, or where
quality and safety concerns have been raised, through a variety of routes, at a local level.

The primary purpose of the MDT is to:
e work collaboratively with identified practices around their quality agendas.
e seek assurance of any actions being taken
e signpost to additional support for practices (as relevant)
e provide progress updates and assurance via internal organisational governance.

Where necessary, in conjunction with the NHS GM centralised primary care team, contractual levers can
also be employed when quality issues may not be resolved in a timely way.

There are currently a total of eight practices on the MDT agenda, compared with eight reported in the July
2025 update to PCCC. Three practices have been taken off the MDT agenda in this reporting period and
three different practices have been added.

The reasons for inclusion at the MDT ranges from ongoing support to one-off incidents; as such the MDT
agenda is split into Intensive, Moderate and Minimal support categories.

In addition, the MDT may seek ad-hoc quality assurance from practices in relation to patient safety
incidents that are brought to the attention of the locality team.

Changes to CQC ratings in Manchester GP practices since the previous reportto PCCC

Since the previous PCCC Quality update report in July 2025, one GP practice has had its CQC inspection
report published: Whitley Road Medical Centre. The CQC inspection took place during February 2025 and
the resulting report was published on 28 July 2025. The practice achieved an overall rating of ‘Good’, with

the practice achieving a rating of ‘Outstanding’ in the Well-led domain.

The inspection report can be viewed here Whitley Road Medical Centre - Care Quality Commission



https://www.cqc.org.uk/location/1-548958118
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It is understood from the regular meetings the locality has in place with CQC leads that their focus and
prioritisation of inspections is now being informed by those practices with an aged rating; for example,
due to the pandemic and organisational changes within CQC, some practices have not been inspected
since 2015/16. The CQC team also advise they are continuing to prioritise visits on a risk-based approach.

Two additional Manchester GP practices are known to have been inspected in recent months; these are
as follows:

e Urban Village Medical Practice

e St George’s Medical Centre

The inspection reports have been drafted and shared with the GP practices and will be reported back to
PCCC once they are published on the CQC website.

Members of the Locality MDT have offered support and signposting to practices undergoing CQC
inspection.

The table below gives an overview of CQC ratings across the 82 GP practices in the Manchester locality.

Table 1: CQC ratings of GP practices in the Manchester locality (September 2025)
CQC Rating

The Docs
Barlow Medical Centre
Urban Village Medical Practice
Five Oaks Family Practice
West Gorton Medical Centre
e Hawthorn Medical Centre
Of these practices, three practices have one CQC domain rated as
Requires Improvement (RI):
e The Park Medical Centre — Effective Domain
e Beacon Medical Practice — Responsive Domain
e Valentine Medical Centre — Responsive Domain

n/a

NB. Droylsden Road Medical Practice was previously rated Rl
by CQC. Due to a change in provider (following an NHS GM-
wide APMS procurement exercise), there is now a new provider
delivering from that site. The practice is now known as All
Saints Medical Centre; this practice will therefore undergo
CQC inspection as a new provider predicted to be within the
next 12 months as per the usual CQC processes.

Requires Improvement (RI)

n/a
Not yet rated/undergoing e Urban Village Medical Practice
inspection e St George’s Medical Centre

Two practices
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3.0 NHS Greater Manchester GP Quality Schemes

Overview

Previous reports to PCCC have described the work of the NHS Greater Manchester (GM) Beyond Core
Contract Review (BeCCoR) Group. The aim of this group was to review all 10 NHS GM locality GP quality
schemes with the intention of moving to a consistent NHS GM quality scheme for primary care from
2026/27.

From April 2025, a combined BeCCoR and Manchester Locality quality scheme, known as the Primary
Care Quality Recovery and Resilience Scheme (PQRRS) was launched to practices. The scheme contains
consistent NHS GM-wide elements in addition to Manchester locality-specific domains. All 82 practices
have signhed up to participate in the scheme for 2025/26.

The last Quality update report to PCCC gave an overview of the combined BeCCoR/PQRRS domains;
these can be found in Appendix 1 to this report.

3.1 BeCCoR elements

To date there have been several NHS GM-level BeCCoR webinars to support implementation and
understanding of the BeCCoR ask, as well as provide access to Tableau data dashboards for practices.

e Shared Care of Medicines (Forerunner Scheme) - GP practices were asked to complete a Quarter 1
survey. There was an 89% response rate to the survey. The feedback provided is helping understand
and make necessary improvements in the delivery of Shared Care.

A further Shared Care of Medicines webinar is scheduled for 5 November at 12-1pm.

e Elective Care — practices across all localities have submitted their Quarter 1 quality improvement

returns.

3.2 Manchester PQRRS Quarter 2 update

Quality Domain:
For the Manchester locality there have been two GP lead Safeguarding Forums that were well attended
and covered a wide range of topics including:

¢ Was Not Bought to appointments — audit and policy updates

e Adultification

e Honour Based Violence presentation

o REFRAME service (For women who have experienced multiple child removal)
¢ High Risk Protocol

e Domestic Abuse Protection Orders (DAPQ)

e Obesity Steering Group

e Home Education —information sharing

e Domestic Violence (Case Study)

The Safeguarding ‘Was Not Brought’ first audit submissions are expected from practices by the end of
September 2025 (quarter 2) and a high-level summary will be reported via a future PCCC.
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Digital domain:

For 2025/26, digital inclusion is the focus for practices within PQRRS. The Digital Facilitators have held a
Digital Launch webinar and a staff awareness training session for practices, as well as providing guidance
on how to conduct an Equality Impact Assessment (EIA). The Digital Facilitators also hosts regular drop-
in sessions for practices to support them with their digital improvement agendas.

Recovery domain:

Achievement against the Recovery metrics within the scheme are broadly similar to previous years at this
point, with activity expected to increase during quarters 3 and 4 in line with the clinical requirements for
the national Quality and Outcome Framework (QOF) measures.

Practice recording of Protected Characteristics is showing positive engagement and at a NHS GM levelis
helping to contribute to a Demographics and Protected Characteristics dashboard demonstrating that the
on-going collection of this data is helping to better understand our population make up, that in the longer
term will support improvements in commissioning decisions and allocations resources appropriately.

Resilience domain:
The Resilience domain for 2025/26 has continued from previous years and includes:

Part A: Meeting attendance

To date there have been 2 Practice Manager sessions, 2 Citywide All-practice meetings, two
education sessions and 2 Practice Nurse fora. These meetings have been tailored to the audience
and have all featured a broad range of topics that have been well received by practice staff.

Part B: Protected Learning Time (PLT)

The introduction of Protected Learning Time this year has been well received by practices, and
they have been liaising closely with the locality Primary Care team around their plans and to give
assurance of continued patient access to primary medical services whilst these sessions take
place. A future PCCC report will update on the PLT sessions with feedback and how good practice
/ learning is being shared across the locality.

The Manchester Locality PQRRS Oversight Group continues to meet on a regular basis to monitor the
scheme’s implementation and to review achievement, as well as to respond to in-year queries, and plan
for future years, aligned to the NHS GM BeCCoR 2026/27 approach.

3.3 NHS GM GP Quality Schemes: Plans and next steps

An evaluation of the clinical BeCCoR elements of the 2024/25 scheme has been undertaken by the NHS
GM level team and shared via various governance routes. It is expected that this work will help inform the
NHS GM-wide metrics for the 2026/27 scheme. There is an ongoing financial evaluation and return on
investment exercise as these incentive schemes continue to support the left-shift agenda.

The ambition is to have a consistent NHS GM-level quality scheme, however as previously reported, the
historical variation in funding levels across localities and the complexities of reaching consensus on
agreed metrics, whilst still allowing for some local flex where possible, is ongoing.

NHS GM level BeCCoR Phase 3 planning meetings are underway, and a business case is in development
for 2026/27 focused on six pillar groups:

e Local Service Delivery

e Medicines Optimisation

e General Practice Transformation, Quality, Sustainability and Resilience

e Supporting system priorities: Elective Programme/Urgent and Emergency Care (UEC)
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e Population Health Management
e Neighbourhood Transformation

Further updates will be brought to PCCC as the year progresses.

e

The Manchester PCCC is requested to note the content of the report with respect to:

e The ongoing work of the locality MDT and the status of the current CQC ratings for Manchester
locality GP practices

e The Manchester PQRRS / NHS GM BeCCoR scheme delivery for 2025/26 and the future intention
of the NHS GM BeCCoR work for 2026/27 onwards.
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4.0 Appendix 1

High level description of the GP quality incentive scheme components for 2025/26

NHS GM-wide domains as per Beyond Core Contract (BeCCoR)

Domain Description
Quality (BeCCoR) 1 Enhanced LTC specification
BeCCoR 1c Enhanced LTC to include CKD
Quality (BeCCoR) 2 Medicines Optimisation: Anti-microbial Stewardship Quality
Improvement Scheme
Quality (BeCCoR) 3 Shared Care of Medicines Forerunner Scheme
Quality (BeCCoR) 4 Elective Quality Improvement Scheme
Quality (BeCCoR) 5 Enhanced LTC - Respiratory Scheme

Manchester Locality PQRRS domains

Domain Description

Quality 6 Safeguarding

Recovery Focused recovery priorities

Digital Digital

Resilience 1 Engagement and Protected Learning Time (PLT)
Resilience 2 Quarterly assurance
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Purpose of the paper

* Present the Month 5 reported position

* Present the key variance analysis

 Highlight high level risks in 2025/26

* Provide a summary of Delegated Primary Care
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NHS GM (Manchester) — Month 5 Position Reported

At Month 5 the Locality is reporting a £5.32m adverse variance and assumes all CIP will be delivered.

Forecast Forecast

Annual YTD YTD Forecast Forecast Variance Variance
Budget Budget YTD Actual Variance Outturn Variance Share of Prev Month Movement
Board Area £'000 £'000 £'000 £'000 £'000 £'000 Pressure £'000 £'000

Acute 4,217 1,639 1,635 (4) 4,011 (206) -4% 0 (206)
Community 41,869 18,520 18,262 (259) 41,723 (146) -3% 191 (337)
Continuing Healthcare 64,280 28,338 28,641 304 65,034 754 14% 814 (59)
Mental Health 50,547 21,389 24,465 3,076 55,243 4,696 88% 5,003 (307)
Primary Care 20,566 7,784 7,424 (359) 20,667 101 2% 51 50
Other 3,491 1,454 1,496 41 3,616 125 2% 83 42
Manchester Locality Total 184,970 79,124 81,923 2,799 190,294 5,324 100% 6,142 (818)

The Locality has received its £3.3m share of the Primary Care BeCCoR funding.

The following areas have been identified as high risk and are being closely reviewed and monitored;
- CHC Placements

- LD & MH Placements

- ADHD Services

- Oviva Weight Management services

- Interpreting Services

- TOPS
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Summary

» The locality has reported a £5.32m forecast outturn overspend at Month 5 which is a favorable movement of £0.81m since M4 due to an
adjustment in risk appetite in MH & Children's services. Overspend is across the areas below;

£0.75m Continuing Health Care (£0.5m FNC & £0.25m Nursing, Homecare &PHBs) plus £0.42m underlying FOT pressure on Fast Tracks
- £4.69m Mental Health (£1.4m ADHD/ASD, £3.3M MH & LD placements)

- £0.31m Community Services (Oviva, Audiology and TOPS)

- £0.23m Primary Care (Optometry & Minor Ailments) and Interpreting offset by;

- £0.66m underspend on Children's Services & Winter spend

The locality is reporting a YTD overspend of £2.80m at Month 5 against a budget YTD of £79.12m. This is a £0.51m adverse movement
since M4. The breakdown is as follows;

£0.30m Overspend Continuing Health Care (Nursing, Homecare, PHBs, FNC & Fast Tracks)

£3.07m Overspend Mental Health (ADHD, MH & LD placements) offset by;

£0.03m Underspend in Community, Primary Care and Other services

£0.54m Underspend YTD CIP (profiling)

At Month 5 we have delivered £1.775m CIP against a £7.154m full year target and forecast outturn assumes CIP delivery in full.
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HnEIRACET=EN 947171

Primary Care Total £7,783,585

Forecast Forecast
Cost Centre Cost Centre Description YTD Budget  YTD Actual YTD Variance Annual Budget Outturn Variance
COMMISSIONING SCHEMES £515,208 £520,482 £5,274 £1,383,808 £1,389,095 £5,287
LOCAL INCENTIVE SCHEMES £904,233 £550,951 -£353,282 £1,223,699 £1,319,336 £95,637
OUT OF HOURS £2,093,852 £2,093,850 -£2 £5,025,241 £5,025,241 £0
GP INVESTMENT £4,270,292 £4,259,030 -£11,262 £12,933,471 £12,933,471 f0
£7,424,313 -£359,272 £20,566,218 £20,667,142 £100,924

947172
947174
947175

Primary Care Services

Outturn pressure at M5 is £100k, This is a £50k adverse movement since M4.

The YTD underspend relates to profiling of CIP as we have delivered and accounted for the PQRRS & Winter
schemes CIP ahead of the planned profile.

The Locality received its £3.3m share of the Primary Care BeCCoR funding in M2,
There current pressure relates to MAS/Optometry Services.
£500k CIP target for Primary Care has been achieved in full at M5.
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Forecast Forecast

Cost Centre Cost Centre Description _YTD Budget  YTD Actual YTD Variance Annual Budget Outturn Variance

947243 INTERPRETING SERVICES £361,500 £410,015 £48,515 £867,604 £992,604 £125,000
947271 PROGRAMME ESTATES & FACILITIES COSTS £1,092,995 £1,085,680 -£7,315 £2,623,203 £2,623,203 £0
Other Total £1,454,495 £1,495,695 £41,200 £3,490,807 £3,615,807 £125,000

Other Services

« Qutturn pressure has increased by £42k to £125k at M5.

« We have seen increases in Interpreting activity which has resulted in a YTD pressure and are therefore
projecting an overspend in this area. Activity levels will continue to be monitored and forecasts adjusted as
necessary.

« Estates costs are projected to budget and will be paid in accordance with the contracted values. There will be a
requirement for ongoing review of property voids and empty spaces to ensure we can release any potential for
savings.
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Risks — Mitigation to be discussed and documented, will be updated as necessary

Increase in placement number and costs across Children, LD, MH and CHC

Continued increase in ADHD activity and costs

‘Agreed’ ICB plan included significant amount of financial risk (opening pressures)

Additional recovery plan risk for future anticipated actions

Significant CIP targets with schemes facing delays and several yet to be identified & implemented

2025/26 placements related uplifts financial pressure of any cases where we have to make
exceptional arrangements

STAR governance challenges to submissions which prevent/delay supplier payments and affect
services delivery/relationships
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Delegated Primary Care Summary M5

Delegated Primary Care: . Annual Forecast Out i
Manchester Locality Y'I;Elggglg)et Y':"Ii)l&c;u)al YTI()£\':)a0r(|)a;1ce budget I;:.r:;(a)s)t Turn Variance ° _Enhanced Services _ARRS -
Service Line > > > (£'000s) > (£'000s) includes full allocation funding
General Practice - GMS £30,747 £30,747 £0 £74,018 £74,020 £2 * Key Variances
e mme ew) e ome S0 Coro oot postions
chera’ Tractice- : : (GMS/PMS/APMS) have been
QOF £2,998 £2,998 £0 £7,194 £7,194 £0 updated with Q2 list information.
Enhanced Services £6,860 £6,887 £26 £16,115 £16,177 £62 )
« APMS Variance relates to core
contract, no WIC variance
Enhanced Services ARRS £8,914 £8,760 -£154 £21,394 £21,006 -£388 currently.
Premises Cost Reimbursement £3,707 £3,682 -£25 £8,891 £8,833 -£58 « QOF and Enhanced services
reflect the latest available data.
Void & Subsjldy £2,214 £2,150 -£64 £5,313 £5,213 -£100 . Forecast variance against ARRS
O.ther Pr.emlses Co.st. £50 £51 o £119 £121 £2 reflects staffing levels and plans
Dispensing/Prescribing Drs £56 £55 -£1 £275 £280 £6 advised by PCNs at M5.
Other GP Services £912 £882 -£30 £2,189 £2,186 -£3 . )
Non-Delegated PRC Schemes £613 £648 £35 £1,472 £1,508 £36 %g]serlcizr?wesr?gﬁﬁzs Isr}%:?eefn% QC
Grand Total £66,819 £66,501 -£318 £160,407 £159,900 -£507 reimbursement.
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