Agenda

NHS Greater Manchester Primary Care Commissioning Committee
(Part 1)

Date: Monday 8" December 2025
Time: 3:30pm — 5:00pm

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

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

ILe;n Time |Duration | Subject P/V Presented by
1. ) Welcome, Introductions and Apologies Verbal Chair
3.30 | 2 mins . _
2. Declarations of Interest Verbal Chair
3 332 | 3 mins 'I:\/Il_nl.Jtes of Previous Meeting and Matters Paper Chair
rising
Corporate Reports
4. 3.35 | 5mins |Place Based PCCC Chair’'s Reports Paper Jonathan Kerry
Oldham Primary Care Commissioning
5. | 340 | 5mins [Committee - Terms of Reference for the Paper Jonathan Kerry
Committee’s consideration
6. 3.45 | 5mins [Primary Care Risk Register Paper Janna Rigby
Service and Contract Developments
GM Dental Contract procurements for
7. 3.50 | 10 mins [Primary Care Orthodontic and Specialist Paper Lindsey Bowes
Community Dental Service Contracts
For Information
8. |4.00 IAny Other Business Verbal Chair
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Minutes

Greater Manchester Primary Care Commissioning Committee — (PART 1)

Date: 10" November 2025
Time: 1.00 pm to 2:15 pm
Venue: Microsoft Teams
Members
Katherine Sheerin KS (Chair) Chief Officer for Commissioning - NHS GM
Manisha Kumar MK | Chief Medical Officer - NHS GM
Sam Evans SE Corporate Director of Finance — Commissioning & Financial
Assurance - NHS GM
Ben Squires BS Director of Primary Care - NHS GM
Amy Ashton AA Head of s7a Public Health Commissioning and Operations
(Screening and Immunisations)
Jonathan Kerry JK Interim Deputy Place Lead, Wigan - NHS GM
Martin Ashton MA | Deputy Director, Delivery - Bolton
In Attendance
Don McGrath DM Don McGrath, GM Dental Provider Board Chair
Jane Brooks JB Assistant Director of Finance (Direct Commissioning) - NHSGM
Janna Rigby JR Assistant Director Primary Care Operations - NHS GM
Steph Fernley SF Assistant Director - GM Primary Care Development
Conor Dowling CD Programme Manager — Primary Care
Julia Maiden JM Optometry Provider Board and Chair of Wigan LOC
Caroline Bradley CB | Associate Director of Primary Care (Manchester)
Salimata Jarra SJ (Minutes) Primary Care Admin Support — NHS GM
Lindsay La Vantae | LL Primary Care Business Partner - NHS GM
Poppy Tipton PT Primary Care Manager
Samantha Young SY Member of the Public
Kaur Ishnoor Kl Member of the Public
Apologies
Will Blandamer WB | Deputy Place Lead - NHS GM (Bury)
Anita Rolfe AR Deputy Chief Nursing Officer
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Item
No.

Topic

Action

Welcome, Introduction and Apologies:
Katherine Sheerin (KS) welcomed attendees and apologies were noted

Declarations of Interest:
e Manisha Kumar declared a standing interest in Primary Eye Care
Services
o Julia Maiden declared an interest as an optometrist and LOC Chair and
did not participate in decision-making related to the optometry
commissioning item

Minutes of Previous Meetings, Action Log & Summary of virtual decisions:
e The minutes of the Primary Care Commissioning Committee (PCCC)
meetings held on 11 August 2025 and the Extraordinary PCCC on 26
September 2025 were formally approved by the committee
o Corrections noted for SJ to action

Action log:
e Several actions outstanding or lacking updates
e SJ to follow up with action owners
e SE confirmed Primary Care CIPS had been circulated - If you have any
questions or queries, please direct them to: sam.evans5@nhs.net
o BS to assess implications of decisions at AGM level

Summary of virtual decisions * CAIP PPV 24/25:

BS - due to the October meeting being deferred, the committee progressed
business virtually via email, including a post-payment verification (PPV) review of
the 2024/2025 Capacity and Access Improvement Plans (CAIP) submitted by
PCNSs.
e Findings:
o Two of three domains showed significant assurance
o Online consultation tools domain revealed discrepancies between
PCN self-declarations and actual compliance

e Actions Taken:
o Payments are being recovered where non-compliance was
identified
o A broader review is underway for all PCNs regarding online
consultation compliance, informed by PPV learnings
o PCNs involved in the initial PPV have been notified and given the
opportunity to appeal

¢ Next Steps:
o Wider communication will be made via the Primary Care Leads
meeting
o Assurance processes will be refined using supplier data and key
date checks rather than full daily reviews

e Concerns Raised:
o CB highlighted the need for a consistent process across all PCNs
to avoid selective scrutiny

i
-
Copy of Locality
primary care CIPs.xIsx
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o JK asked about the key elements used to determine compliance -
BS confirmed that supplier reports and targeted date checks will
support future assurance

Place Based Primary Care Commissioning Committee Chair’s Reports —
presented by Jonathan Kerry (JK)

o JK provided updates:
o Winter planning underway
o Pharmacy First expansion
o Specialist weight management integration
o General Practice Quality Framework portal deployment
o Risks noted: Hawthorne Medical stability, workforce capacity
Risk Register Discussion
e JR noted ongoing alignment of locality and GM risk registers
e MK raised concerns about rising risks and lack of visibility on mitigation
o JK proposed enhancing the format to include controls, actions, and review
dates
o Committee agreed to develop a more robust risk register

=3

3. Place Based PCCC
Chair Highlight Repor

Year 2 Blueprint Delivery Plan: presented by Conor Dowling (CD)

e CD presented the Year 2 plan, proposed to serve as Year 3 plan as well
e Committee endorsed the combined Year 2 - 3 delivery plan
¢ MK and SE emphasised the need for:
o Asingle risk register
o Clear narrative and alignment with national policy drivers
e SF highlighted the importance of maintaining transformation capacity

=3

4. GM PC Blueprint
Delivery Plan_Year2_[

=

4a.131025_Blueprint
Year 2 Delivery Planv’

Primary Care Winter Schemes Update: presented by Steph Fernley (SF)

SF presented:
0 GP winter surge capacity models across localities
Optometry (CUES) extended to Sundays
Community pharmacy minor ailments scheme retained
Data collection improvements underway
AA raised awareness concerns - comms team to review campaign reach
0 JM and CB supported consistent delivery and training

©0o0oo0o

=3

5.2025_10_13 GM
PCCC PC Winter scheil

Easy Eye Care Service (Information Item)

e BS shared update.

=3

. : : : : : . 6.GM PwLD Q1
o Committee noted the service and its alignment with national planning 25-26.pdf
Sight Testing in Special Educational Setting — procurement options: @
presented by Janna Rigby (JR)
7.PCCC - Sight

JR presented procurement options:
o GMe-level procurement preferred
o Single lead provider model recommended

testing SES service.pd
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Committee discussion:

o}
(o}
(o}

JK emphasised defining outcomes

CB supported consistency via single provider

SE raised cost concerns - AA proposed shared procurement with
multiple lots

Final consensus: pursue shared procurement with three lots (GM,
Cheshire & Mersey, Lancashire), maintaining GM control and
saving costs

AOB

o KS suggested renaming the Primary Care Commissioning Committee
(PCCC) to Primary Care and Public Health Commissioning Committee

¢ The new dates for next year’'s PCCC meetings are now in the diaries. If
you have not received the invites, please contact salimata.jarra@nhs.net

Next Meeting Date and Time:
Monday 8" December from 3pm — 5pm (Via MS Teams)
Monday 9*" February from 3pm — 5pm (Via MS Teams)
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Presented by: Jonathan Kerry,

Interim Deputy Place Lead (Wigan)
Date: 08t December 2025



This report updates / informs the NHS Greater Manchester PCCC on key themes, actions and risks from all localities. Individual locality reports included within appendices.

Key Themes:

e 2024/25 Directed Enhanced Services, Additional Services Annual Performance Report.

* GM BeCCoR programme update for 26/27

* PCN compliance with the Network Contract DES for 2025/26 / Primary Care Network Assurance
* GM Primary Care Blueprint — Year One Report

e 2025/26 annual budget /Primary Care Finance

* Winter Pressures Service Specification 2025/26 / Primary Care Tirzepatide Service Specification.
* Vaccination & Immunisation service for the coming Winter.

* Primary Care Workforce Update / Protected Learning Time Policy

* Primary Care quality scheme / Quality Improvement / QOF Improvement / GM Quality Outcome Framework / CQC .

* UEC Capacity & demand funding / UEC Schemes
* Primary Care Interpretations and Translation service update
* Primary Care Risks

Priority actions in next 2 months:

risk and mitigations / 2026/27 Planning

including online consultation system availability.

1st October 2025.

Local Commissioned Services 2026/27

* Ongoing work to improve Enhanced Access utilisation

* Neighbourhood Health Improvement Programme (NHIP)

* 2025/2026 Local Commissioned Services Specifications & contracts
* To ensure all GP Practices are compliant with contract changes to online consultation requirements as per

* To take forward the actions agreed to mitigate the risks in relation to the uncertainties relating to BeCCoR.
A clearer understanding of the GM expectations and financial envelope are needed in order to assess local

* Capacity and Access Improvement Plans (CAIP) and in terms of changes introduced from 1st October,

Top Risks:
Locality Risk Identified Mitigating Actions Likelihood Impact Score
Bury ICB IF: the apportionment of delegated PC monies is insufficient to cover local elements unique 1. Ongoing discussions via phase 3 BeCCoR
to Bury (such as dementia, ring pessaries, bloods etc) THEN: services may need to be 2. System partners fully aware of position and risks associated 4 4
stopped limiting what GPs support/deliver LEADING TO: Wider provider pathway pressures
which cost more & may lead to poorer outcomes for patients
Manchester Hawthorn Medical Centre - risk to business continuity associated with the potential Programme Team progressing permanent build for July/August 26 completion. The landlord has
ICB closure of Hawthorn Medical Centre and co-located Walk in Centre due to lease break now offered a lease extension to 31 Aug 26, with an additional 8 week commissioning period to 4 4
clause being exercised by landlord. enable safe transition of the service to new premises. Build expected to be completed on 31
Aug 26. Deadlines remain very tight / no margin for delay across the programme.
NHS GM Limited / lack of resource within the Primary Care Team - due to organisational Further review may lead to ceasing of some primary care work or reducing input into system
restructure & requirement for efficiency running cost savings. The team has lost staff that wide work programmes. High level discussions have taken place with NHS GM primary care
have not been replaced, has been holding vacancies and a number of members of staff on colleagues to explore economies of scale across localities — although due to resource 4 4
long term sickness. Morale & productivity in the team is being adversely impacted because implications across all NHS GM localities, the benefits of this are limited.
of the NHS reform, expected ICB running cost savings and increasing workload. As
additional work continues to come into the primary care team this means a constant re-
prioritisation of work programmes & engagement / negotiation with the PC team & with
wider teams.
NHS GM Lack of resource to deliver a proportionate estates response to population growth - This Discussions on-going across system partners vis SEG and with NHS GM colleagues to support the
includes team resource & capital funding to support the increasing population delivery of an effective Health infrastructure plan for GM.
requirement. The increasing population & planned future housing developments across the 4 4

Locality mean that additional Primary Care services & workforce are required. These will
need estates to enable delivery. The current estate does not offer enough space to support
future delivery therefore, funding is required to develop, build, refurbish & reconfigure to
deliver the estate the population needs.




This report updates / informs the NHS Greater Manchester PCCC on key themes, actions and risks from all localities. Individual locality reports included within appendices.

Key Themes:

2024/25 Directed Enhanced Services, Additional Services Annual Performance Report.

GM BeCCoR programme update for 26/27

PCN compliance with the Network Contract DES for 2025/26 / Primary Care Network
Assurance

GM Primary Care Blueprint — Year One Report

2025/26 annual budget /Primary Care Finance

Winter Pressures Service Specification 2025/26 / Primary Care Tirzepatide Service
Specification.

Vaccination & Immunisation service for the coming Winter.

Primary Care Workforce Update / Protected Learning Time Policy

Primary Care quality scheme / Quality Improvement / QOF Improvement / GM Quality
Outcome Framework / CQC

UEC Capacity & demand funding / UEC Schemes

Primary Care Interpretations and Translation service update

Primary Care Risks

Priority actions in next 2 months:

* To take forward the actions agreed to mitigate the risks in relation to the uncertainties relating to BeCCoR. A
clearer understanding of the GM expectations and financial envelope are needed in order to assess local risk
and mitigations / 2026/27 Planning

* Capacity and Access Improvement Plans (CAIP) and in terms of changes introduced from 1st October,
including online consultation system availability.

* 2025/2026 Local Commissioned Services Specifications & contracts

* To ensure all GP Practices are compliant with contract changes to online consultation requirements as per 1st
October 2025.

e Local Commissioned Services 2026/27

* Ongoing work to improve Enhanced Access utilisation

* Neighbourhood Health Improvement Programme (NHIP)

Key escalations for NHS Greater Manchester PCCC:

Locality Escalation

Bolton ICB

* BeCCOR changes as shown in the risk register

Bury ICB * Deputy Place Based Lead to formally write to Dr Kumar regarding the 2026/27 BeCCoR programme ambitions and funding risk, particularly on service-based requirements within the

Bury LCS like Dementia Diagnosis.

HMR ICB * The Hive PID is currently with region and national teams for sign off and we are awaiting confirmation of timelines, support with progressing this asap with region and national would be
welcomed.

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

Salford ICB * Uncertainty re future funding for Salford Standard / BeCCoR is making planning difficult & is unsettling for practices

* Concerns about inadequacy of data tools/resources underpinning BeCCoR programme
* Concerns regarding the feasibility of BeCCoR Phase 3 being fully worked up and operationalised in time for an April 2026 go-live

Tameside ICB * Urgency of developing GM LCS specification for 2026/27 to ensure timeliness of specification planning, financial planning and launch.




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

Locality Decision Detail Meeting Period
Bolton ICB * No decisions were made October —
November 2025
* Current OOH provider to be awarded a 1 year contract
* Capacity and demand across a range of services to be triangulated by practice in order to understand and improve overall utilisation of
Bury ICB commissioned services November 2025
* Bury LCS 2025/26 Variation - PCCC approved the variation as outlined in the papers.
* Respiratory Diagnostic Specification approved (with minor to change to patient satisfaction reporting)
HMR ICB * Approval of acthn pIan_s and change of review status for 1/10 practices visited in the last reporting period . September 2025
* Changes to the risk register were approved.
October —
Manchester ICB * No decisions were made November 2025
Oldham ICB * No decisions were made October 2025
.. October —
Salford ICB No decisions were made Neveiaer 2005
Stockport ICB * No decisions were made October 2025
Tameside ICB * No decisions were made October 2025
Trafford ICB * Trafford PCCC has been stood down all PCCC activity is now going through Trafford Locality SLT. October 2025
* Primary Eye Care Service. The committee was asked to approve the contract value to deliver the service for Wigan. Committee members approved
the recommendation.
* Family Medical Practice (P92639) — Partnership changes approved October -
Wigan ICB y P 8€s app ’ November 2025

* Winter Pressures Service Specification 2025/26 - Approved
* Primary Care Tirzepatide Service Specification — Wigan Locality — Approved
* Homeless Specification - Approved







Chair: Martin Ashton Deputy Director - Delivery
Reporting period: October — November 2025
Attendance: Acceptable

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

Key updates: 20t November 2025

* Received a presentation on the Sexual and Reproductive Health (All Age) Strategy

* Received an update on the EHC arrangements.

* Received a report on the Neighbourhood Health Plan

* Received a report on the draft GP Federation Strategy

* Received a report on the Bolton Quality Contract 26/27 and the BeCCOR Programme

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

Decisions made:

Top 3 Risks:

Risk Identified

Mitigating Actions Likelihood | Impact | Score

Variation in GP Access - There is evidence of variable quality across GP practices with regards
to the level and type of access to services being offered, requiring consistent performance
management of primary care across the locality. Variability in access and availability could
impact the delivery of timely and safe care required to ensure that conditions are managed,
not missed, and appropriate referrals are made on time. This could lead to inequitable
service delivery across providers, localities and populations, resulting in reduced quality of
patient care and increased health inequalities.

A GP Access Dashboard (covering core GP, PCN Enhanced Access, GP Out of Hours) is 2 3 6
in place & being used to measure access to primary medical services. The impact that
underperformance has on other areas of the system (in particular attendance at A&E
and Out of Hours) is also being closely monitored. Practices in the first cohort
(commencing October 2024 & April 2025) were contacted and submitted actions
plans for improvement to the ICB for review. In 2025/26, the ICB is implementing a
series of actions to support provider level delivery and improvement of access in
equitable support of the population.

Estates- Lack of funding - There is a risk that limited estates capacity will hinder delivery of
core & transformational primary care. Causes: There is limited estates capacity in General
Practice; however, capital funding for estates developments is extremely limited & the lack of
specific, trained estates expertise at both GM &, in particular, locality level can delay decision
making. Consequences: General practice will not be able to fully recruit to ARRS roles in
many PCNs, which will contribute to widening health inequalities. The inability to transform
premises across all primary care will limit service development & integration ambitions

GM estates team addressing capacity issues. Outcome of estates toolkit review being 2 3 6
used to inform PCNs of premises availability and identify priority schemes. Locally, all
prioritised schemes undergoing a further review in order to identify cost-neutral
opportunities; remaining schemes will proceed to PID stage so that they are ready for
full consideration as and when funding becomes available. In May 2025, a number of
Bolton practices received NHSE ‘approval in principle’ to submit PIDs against the
newly introduced Utilisation & Modernisation Capital Improvement Grant (UMF)

The opportunity of a GM approach to BeCCOR was discussed & welcomed, it was noted that
IF there is extensive centralisation of the approach THEN the Bolton Quality Contract &
locality priorities could be at risk if there is insufficient financial discretion in localities.

PCCC members to engage with GM colleagues to support BeCCOR development and 3 4 12
understand locality implications.
Chair to raise with GM Director of Primary Care.

Any other information:
Part 2 update regarding practice of concern. Ongoing dialogue with CQC, NHSGM and LMC

Key escalations for NHS Greater Manchester PCCC:
BeCCOR changes as shown above




Chair: Adrian Crook
Reporting period: November 2025
Attendance: Excellent-/ Acceptable / Unacceptable

that may affect the progression of work.

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

Healthwatch Prescribing Audit — a detailed programme of improvement was presented to the committee

OOH Contracting — Recommendations to award a 1 year contract to the existing OOH provider were presented to the committee on the

basis that this would then allow a period of time for a GM procurement exercise to be explored and considered.

Primary Care Programme — A high-level overview of progress against the GP Strategy programmes was presented to the committee.

GP Provider Board — in addition to the above:

* Winter surge and Acute Respiratory Hubs live as of 3rd November 25 and already well utilised.

* Gynae — Left shift delays in service implementation

* LIMS - concerns regarding implementation timeframes and potential impact on QoF

* GM ICB Reconfiguration Update

* Detailed GPPS results were presented

Quarter 2 contracting — A full and comprehensive assurance report was presented to the committee.
BeCCoR programme update for 26/27 - including impacts demonstrated through the current programme.

QoF Improvement — The committee received data outlining historic QoF achievement and a programme of work aimed at improving

results against this framework (identifying one practice for specific support)

Part B PCCC — Performance related improvements seen as part of the reducing unwarranted variation work currently taking place.

Priority actions in coming period:

needed in order to assess local risk and mitigations

PCNs - Ongoing work to improve Enhanced Access utilisation

Bury General Practice Strategy — a review and refresh in line with the new 10year plan

BeCCoR — A clearer understanding of the GM expectations and financial envelope are

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

Decisions made:

* Current OOH provider to be awarded a 1 year contract e Respiratory Diagnostic Specification approved (with minor to change to patient satisfaction reporting) e Capacity and demand across a range of services to be triangulated
by practice in order to understand and improve overall utilisation of commissioned services ® Bury LCS 2025/26 Variation - PCCC approved the variation as outlined in the papers.

Top 3 Risks:
Risk Identified Mitigating Actions Likelihood Impact Score
IF: the apportionment of delegated PC monies is insufficient to cover local elements unique to Bury (such as 1. Ongoing discussions via phase 3 BeCCoR 4 4
dementia, ring pessaries, bloods etc) THEN: services may need to be stopped limiting what gps support/deliver 2. System partners fully aware of position and risks associated
LEADING TO: Wider provider pathway pressures which cost more & may lead to poorer outcomes for patients
IF: GM focus on prescribing savings continues to be paramount THEN: support to practice will be impacted as MOT Communicated to practices — continue to engage with practices to ensure 3 3 9
support to practice must now change given the staffing structure access and support to all members of the team for resilience.
Gap - Lack of contractual arrangements to implement CIP delivery in
practice where prescribing takes place.
IF: The locality does not have a clear roadmap for increasing community self-referral pathways as per NHS England’s 1. Repeated attempts have been made to engage with the Community 4 3 12
Delivery plan for recovering access to primary care THEN: practices ability to triage and deflect/direct appropriately Services Provider
to other more appropriate services will be limited LEADING TO: delays in patients being seen by the appropriate 2. It has been agreed that a workshop will be arranged but no date as yet.
service, more general impact on GP access & potentially poorer outcomes for everyone as a result.

Any other information:

Key escalations for NHS Greater Manchester PCCC: Deputy Place Based Lead to formally write to Dr Kumar
regarding the 2026/27 BeCCoR programme ambitions and funding risk, particularly on service-based

requirements within the Bury LCS like Dementia Diagnosis.



Chair: Nichola Thompson This report updates / informs the NHS Greater Manchester PCCC on the

Reporting period: September 2025 HMR PCCC work to date. It also provides an opportunity to raise any issues
Attendance:-Excellent-/ Acceptable / Unacceptable and inform of any changes that may affect the progression of work.

Key updates: Priority actions in coming period:

Primary Care quality scheme Q2 reporting — updates were provided on changes to the balancing payment element of the scheme

from 30% to 20%. This was due to delays with the HMR bespoke dashboard and supporting EMIS searches that allow practices to | - APMS contract review ( Part 2)

identify and track progress of patient cohorts. Overall, the majority of PCNs were progressing well at Q2 and all practices that are | - Primary Care Academy (PCA) progress report

currently falling below expected standard at this stage have been discussed and /or contacted following PCN contract meeting. - Neighbourhood Health Improvement Programme (NHIP)

UEC Capacity & demand funding - detailed updated was provided including evaluation of Q1 activity and the system wide process put | - BeCCoR update — Primary Care LCS 2026/27

in place to support the allocation of UEC funding. It was noted tht HMR’s system wide approach with all partners has been noted as
best practice. The committee also noted the update on 3 primary care schemes supported commencing in November and December
2025 which include additional practice level appointments, additional capacity in Out of hours and additional Acute visiting Service car.
IM&T update — full update was provided risks were raised and discussed regarding GP IT equipment and EMIS efficiency . Further work
is taking place let by locality IM&T team to support practices to review and reduce tasks which may impact on EMIS running ability and
then escalations as appropriate will be put in place with EMIS.

Quality Improvement Programme - committee were asked to approve the action plans from 10 visit that had taken place in the last
reporting period and the recommendation that 9/10 practices remain as routine monitoring (green) status and that 1/10 practices is
moved to enhanced monitoring status (amber).

Decisions made:

e Approval of action plans and change of review status for 1/10 practices visited in the last reporting period .
* Changes to the risk register were approved.

Top 3 Risks:

Risk Identified Mitigating Actions Likelihood Impact Score
Primary Care Networks (PCNs) do not further develop partnership working between practices Locality team continues to meet regularly with PCNs to provide support and 3 4 12
and leadership skills among their members, THEN they will not be able to deliver services this identify development needs and ensure awareness and engagement with

may impact on their ability to deliver transformational system change within their PCN and wider offers of support are planned in wherever possible

with wider health and care partners.

IF the development plan for new Hive GP practice is not agreed by NHS GM THEN this will Locality team continues to working closely with GM estates team to rapidly 3 4 12
mean that GP services will continue to be delivered from a building that is no longer fit for progress the PID. This has now been submitted to region/national and feedback
purpose this MAY affect the practices' ability to continue to operate safely and deliver a high- is being sought. The locality Primary care team has taken discussion through

quality service to patients and impact on staff morale, recruitment & retention . Further delays HMR SEG and further discussion are taking place with RBC.
may also result in land purchased for the new build practice planning permission lapsing and
MAY result in compulsory purchase order by RBC.

Any other information: Key escalations for NHS Greater Manchester PCCC:
HMR successful NHIP bid of which primary care will be an integral part and will impact on . Committee The Hive PID is currently with region and national teams for sign off and we are awaiting confirmation of timelines,
welcomed this opportunity and will be fully linked in support with progressing this asap with region and national would be welcomed.



Chair: Tom Hinchcliffe Reporting period: Oct / Nov 25 Attendance: Excetltent/ Acceptable / Unacceptabte

This report informs NHS GM PCCC on the Manchester PCCC work to date.

Key updates:

Primary Care Winter / UEC Schemes 2024/25 - update on the implementation of the UEC / Winter scheme for primary care that have now gone live.
The schemes are based on evaluation of previous schemes and include: 1. MARIS, 2. additional capacity within GP practices and 3. surge capacity and
further schemes for MAS and CUES. Schemes commenced in Oct / Nov 2025. Updates on the winter schemes will be brought to future meetings.
Healthcare Infrastructure — Presentation gave an update on progress against current projects (including Hawthorn MC and Didsbury MC), Utilisation
and Modernisation Fund (UMF), North Manchester and wider opportunities

Manchester PQRRS Quarter 2 Assurance Report — Overview / summary of the quarter 2 assurance process covering Medicines Optimisation, Advice
& Guidance, Infection Prevention & Control, Nursing, Vaccinations & Immunisations and GP Contract Changes. Feedback is shared for consideration /
action with relevant leads.

Primary Care Interpretations and Translation service update — Provided an update on the next steps in relation to Interpretation and Translation
provision across primary care in Manchester and NHS GM. This included an update on the contract arrangements for 2026/27.

Vaccination and Immunisation update — Report provided an update on 4 key areas: 1. Winter vaccination 2024/25 end of phase overview, 2. COVID19
Spring Booster 2025 end of phase overview, 3. Winter vaccination programme 2025/26, 4. MMR programme to improve uptake outcome 2024/25
Primary Care Quality — updates provided on the Manchester Locality MDT process, CQC liaison and the 2025/26 Quality Scheme for General Practice
(including Manchester PQRRS and NHS GM BeCCoR) plus an update on planning for BeCCoR 2026/27

Finance Report - Month 7 overview provided

Primary Care Risks - presented to the PCCC for information, awareness and discussion re: impact and mitigating action

Priority actions in coming period:

Implementation of the UEC / Winter schemes for primary care in Manchester, ensuring
the value and impact of left shift investment into primary care is recognised within on-
going Winter / UEC and wider system discussions

Share outputs of the quarterly assurance process with relevant colleagues for
information and / or action.

Continue progress against Manchester Health Infrastructure plan

Continue to work with NHS GM / locality colleagues on Interpretation and Translation
Service planning and contractual arrangements

Continue to support implementation, and increased achievement, of the Manchester
Locality PQRRS and NHS GM BeCCoR Quality Scheme across General Practice in
Manchester for 2025/26 and 2026/27

Decisions made:

Top 3risks
Risk Identified Mitigating Actions Likelihood Impact Score
Hawthorn Medical Centre - risk to business continuity associated with the potential closure of Hawthorn Medical Centre Programme Team progressing permanent build for July/August 26 4 4
and co-located Walk in Centre due to lease break clause being exercised by landlord. completion. The landlord has now offered a lease extension to 31 Aug 26,
with an additional 8 week commissioning period to enable safe transition of
the service to new premises. Build expected to be completed on 31 Aug 26.
Deadlines remain very tight / no margin for delay across the programme.
Limited / lack of resource within the Primary Care Team - due to organisational restructure & requirement for efficiency Further review may lead to ceasing of some primary care work or reducing 4 4
running cost savings. The team has lost staff that have not been replaced, has been holding vacancies, has had 2 members input into system wide work programmes. High level discussions have taken
of staff on long term sickness (currently being phased back into work) & has staff on fixed term contracts. Morale & place with NHS GM primary care colleagues to explore economies of scale
productivity in the team is being adversely impacted because of the NHS reform, expected ICB running cost savings and across localities — although due to resource implications across other NHS
increasing workload. This is affecting the locality PC teams ability to deliver against its significant work programmes. As GM localities, the benefits of this are limited.
additional work continues to come into the primary care team this means a constant re-prioritisation of work programmes
& engagement / negotiation with the PC team & with wider teams.
Lack of resource to deliver a proportionate estates response to population growth - This includes team resource & Discussions on-going with Manchester system partners vis SEG and with 4 4
capital funding to support the increasing Manchester population requirement. The increasing population & planned future NHS GM colleagues to support the delivery of an effective Health
housing developments across the Locality mean that additional Primary Care services & workforce are required. These will infrastructure plan for Manchester.
need estates to enable delivery. The current Manchester estate does not offer enough space to support future delivery
therefore, funding is required to develop, build, refurbish & reconfigure to deliver the estate the population needs.

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

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



Chair: Marion Colohan This report updates/informs the Locality Board/NHS
Reporting period: June 2025 — October 2025 GM on the work to date. It also provides an
Attendance: Excellent opportunity to raise any issues and inform of any
changes that may affect the progression of work

Key Updates: 9t October 2025 Part 1 meeting Priority actions in next 2 months:

Oldham Winter Vaccinations — Members were provided with an overview of the Oldham 2025/26 Winter Vaccination Campaign and were asked to
note that it 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 which means the programme is well-
positioned to increase uptake.

CQC Update — Members were provided with an update on Care Quality Commissions (CQC) current progress in inspecting Oldham general
practices and asked to note the current CQC position and 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 the
publication of its report is awaited.

Long-Term Conditions Diabetes and Well Leg Service — A presentation detailing the set up and mobilisation of a 12-month pilot community
diabetes and well leg service was shared with members who were informed this will result in earlier diagnosis and prevention, reduce avoidable
hospital admissions and improve patient outcomes, as well as delivering significant savings. Members were asked to note the content of this
report, acknowledging the benefits of supporting complex patients in GP practice.

Primary Care Workforce Update — Members received a paper providing 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. Members were asked to note the continued good progress made by GM ICB Oldham 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.

Primary Care Network Assurance — A paper providing an update on how Primary Care Network (PCN) assurance is being managed for the
Oldham PCNs was received by members who were asked to note the updated PCN assurance process, considering the levers available to
commissioners in the Network Contract DES

Protected Learning Time Policy — Members approved the proposal 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 2027, whilst noting that any approval would be contingent on
confirmation that the locality ICB training and education budget is available, at the same level, for 2026/27.

Top risks & mitigation:
rating

Any other information: Key escalations for Locality Board/NHS Greater Manchester:




Chair: Hannah Dobrowolska: Delivery Director for Health and Care Integration (Salford)
Reporting period: October — November 2025

Attendance: Excellent-fAcceptable-/ Unacceptable

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

Key updates:

- A Salford PCCC meeting was held on 5 November 2025, chaired by Hannah Dobrowolska.

- The committee received and discussed the 2024/25 Directed Enhanced Services, Additional Services, and Quality Outcome
Framework Annual Performance Report.

- A paper which highlighted some risks and issues in relation to the GM BeCCoR programme and the contract for the software that is
used to deliver and monitor the Salford Standard was discussed. The committee provided a steer on the most likely scenario (BeCCoR
Phase 3 goes ahead from April 26 and there is no/a much reduced Salford Standard) and some actions were agreed to support the

Priority actions in coming period:
To take forward the actions agreed to mitigate the risks in relation to the uncertainties

relating to BeCCoR and the Salford Standard software contract

Plan comms to start alerting Salford practices to the risks of reduced funding and
uncertainty around when clarity will be available for planning purposes

mitigation of the risks.

- The committee received the PCOG Update Report which summarised the meetings held in September and October 2025.
- The committee received an update regarding PCN compliance with the Network Contract DES for 2025/26.

Decisions made:

No decisions were made

Top 3 risks

Risk Identified Mitigating Actions Likelihood | Impact Score
If the ICB no longer funds software to support Salford GP practices to deliver their Salford colleagues attend the Phase 3 BeCCoR group and are advocating for the 4 3 12
locally commissioned service, then: This will create disruption and uncertainty for availability of tools to support practices and ICB staff.

Salford GP’s. The 2026/27 contract delivery & monitoring may be delayed / There will

be a need to develop a new solution & this will create significantly more work for

practices & locality staff. Alternatively, monitoring of compliance will be no longer

possible to the same level of detail, which would reduce value of money & reduce the

potential for performance-based cost savings. Therefore, there is a risk that Salford LCS

performance & practice quality will reduce and inequalities and variation will increase.

If a Salford general practice organisation is unable to continue to operate, then the Providing a lot of support to practices. Various mechanisms to identify practices under 4 3 12
Salford locality team will need to ensure that an alternative service is established, which | pressure. Contract meetings with providers where there are particular concerns.

might be a sizable and unplanned piece of work having an impact on team resources.

If primary medical services funding including the Salford Standard does not match our Regular review of the Salford Standard and other LCS for achievement of outcomes & 4 3 12
ongoing commissioning intentions then the Locality may need to re-prioritise short term | value for money. Participation in GM wide review of LCS to inform future commissioning

and long term commitments. priorities and funding.

Any other information:
- Although the meeting was not quorate, no decisions were made.
- Next meeting scheduled for 7 January 2026.

Key escalations for NHS Greater Manchester PCCC:

- Uncertainty re future funding for Salford Standard / BeCCoR is making planning difficult & is unsettling for practices

- Concerns about inadequacy of data tools/resources underpinning BeCCoR programme

- Concerns regarding the feasibility of BeCCoR Phase 3 being fully worked up & operationalised in time for an April 2026 go-live




Chair: David Dolman (Associate Director of Finance, GM ICS (Member) (Acting Chair)
Reporting period: October 2025
Attendance: Excellent / Acceptable / Unacceptable

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

Key updates:

An overview was provided on a number of items presented at NHS Greater Manchester Primary Care Commissioning Committee including:
* GM PCCC terms of reference
e Primary care risk register
* Annual primary medical care commissioning activity report 2024/2025
* Extension request for commissioner post payment verification exercise for capacity and access improvement programme 2024/2025
* Primary Care Blueprint year 1 delivery update
* Community pharmacy public health campaigns
An update was provided on discussions held at Stockport GP Board and Stockport Primary care Board including:
* The commissioning of mental health transformation and an update on the Live Well model
* NHS reforms
*  WorkWell programme highlighting the strategies to increase engagement
* Update on the go live of Stockport Foundation Trust Laboratory Management System (LIM)
e Update of BECCOR (Beyond Core Contract Review)
* Training and contingency planning
An overview of the new contractual requirements that came into effect on 1 October 2025 was provided including. It was noted all 32
Stockport practices had been audited and were complying with the requirements
The year end position for the Locally Commissioned Service was highlighted following the end of the period for any appeal outcomes, this
highlighted strong delivery for Stockport practices against the priority areas such as:
* Reducing antibiotic prescribing
* Delivery of population health plans for neighbourhood working
* Increase in high-risk reviews for those with Diabetes and Cardiovascular Disease (CVD)
* Frailty assessment and care plan for those over-75 years that had a fall/fracture
Members noted the update on the GP patient survey 2025 results which highlighted strong patient satisfaction levels of Stockport practices.
The PCCC NOTED the Delegated Commissioning Finance Update for the period ending 315t August 2025 (Month 5).

Priority actions in coming period:

* Aligning the Terms of Reference for the Group with GM Primary Care
Commissioning Committee TOR once ratified in October 2025

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

* Continue to monitor contractual compliance for all Stockport practices for
contractual changes from 15t October 2025

* Implementation of the Primary Care Weight Management Pathway for
Tirzepatide

Decisions made:

None

Top 3 Risks:

Risk Identified Mitigating Actions

Likelihood Impact Score

Any other information: None

Key escalations for NHS Greater Manchester PCCC: None




Chair: Steph Sloan — Deputy Place Based Lead
Reporting period: PCCC Meeting — 1 October 2025
Attendance: Excellent / Acceptable / Unacceptable

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

Key updates:

Committee received a Tameside Healthy Places Strategic Framework update and annual report for 2024/25. Year one has seen
the establishment of Healthy Places Subgroups and the Healthy Weight Partnership and the galvanising of the Active Alliance,
Food Partnership and Tobacco-free Partnership. There is a range of activity happening across all partners which supports the
Healthy Places agenda in Tameside and this report celebrates this, but through the strategy and action plans the Partnership
has been able to acknowledge the gaps and look at ways to address these as part of a ‘stronger together’ approach. A series
of case studies were shared. Healthy-Places-Annual-Report-2025-FINAL.pdf

GM Primary Care Blueprint — Year One Report was presented detailing the progress made in the first year toward ensuring the
stability and sustainability of primary care for the benefit of both patients and staff. The report also highlights foundational
actions that will enable primary care to transform and deliver on the Blueprint's goals, as well as the three shifts outlined in
the 10-Year Health Plan and establishment of Neighbourhood Health.

A workstream update of the Urgent Care at Home pillar of the Urgent Care Delivery Board work programme was presented.
This gave oversight of the programme, delivery to date against the objectives and provided assurance, going into winter on
the resilience and opportunities for urgent care delivery and system collaboration.

An overview of Tameside Primary Care Awards 2025; this was the third event in celebration and recognition of the great
contribution from the primary care workforce in health care delivery to the patient population of Tameside. The event also
recognised those that have worked in Primary Care for over 25 years.

Priority actions in coming period:

Continued close collaboration with the GM Beyond Core Contract Review
and consideration of locality impact and therefore 2026/27 planning.
Co-ordination with Primary Care Digital Facilitator team, and clarification of
team capacity, for oversight of the 2025/26 Contract Changes in relation to
risk stratification component on Capacity and Access Improvement Plans
(CAIP) and in terms of changes introduced from 15t October, including
online consultation system availability.

Decisions made:

Top 3 Risks:

Risk Identified Mitigating Actions Likelihood Impact Score
Primary Care Workforce Resilience Continuation of programme of work under Primary Care Academy and aligned with TGPA priority. Workforce is also a key theme 3 4 12
and Capacity under the General Practice Quality Visits approach

Primary Care Access - risk demand Oversight of access data through proactive, preventative care and through urgent care lens noting conflict between the two. This is 3 4 12
continues to exceed capacity also a key theme under the General Practice Quality Visits approach. Pharmacy First data overseen at PCCC

General Practice & Community Financial stability and resilience of providers is a risk to the system however with limited scope in the locality for direct mitigation. 3 4 12
Pharmacy Resilience Importance of BeCCoR workstream and continued focus on left shift of activity will support mitigation of this risk.

Any other information: Key escalations for NHS Greater Manchester PCCC:
Date of next meeting — 3 December 2025 * Urgency of developing GM LCS specification for 2026/27 to ensure timeliness of specification planning, financial planning and launch.



https://www.tameside.gov.uk/getmedia/2b7cfee1-6cc3-4553-9bad-b59bfe20013a/Healthy-Places-Annual-Report-2025-FINAL.pdf

Chair: N/A
Reporting period: October 2025
Attendance: Excellent / Acceptable / Unacceptable - Trafford PCCC cancelled, updates from Operational Group and SLT members.

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

Key updates:

General Practice Update

* The system communicated to primary medical providers to sign up to the immunisation and vaccination service for the coming Winter.

* An Expression of Interest (EOI) has been shared with practices across Trafford for the provision of General Practice for the Trafford Waters
Development

* The Quality Contract for 2025/26 is now in place and implementation is underway across all practices. Additional schemes for Trafford
notably the SMI and HIU have now commenced.

* Quality contract — email sent to practices outlining services and asking for confirmation they are delivering for advanced payments. 11/26
practices have responded. Remaining practices to be chased for response.

* Locality agreement for NHS GM to cease support of the Primary Care IT contract within Trafford. GP Board informed.

 Trafford GP Learning Events stood up with first virtual session on 6" November 2025.

* Weekly Primary Care MDT meetings are held for any issues and a monthly General Practice Operational.

General Practice Quality Update

* Trafford continue to support GM colleagues in the development of the GM Quality Framework which was officially launched at the end of
June 2025.

* Practices were reminded that it is a requirement of the 25-26 contract to register on the LFPSE system & start uploading any relevant
incidents where system learning could be identified. Further guidance was provided as well as links to the national & local support available.

* Trafford Quality Team have recently met with the GM Operational Manager for CQC and discussed the scheduling of their inspections across
GM which is based on risk. For Trafford, we were assured that there are currently no significant risks that would expedite an inspection, but
we are aware that a number of practices have aged ratings (going back as far as 2016) that would require inspections in the coming months.

* Trafford ICB to commence Quality Visits in the New Year.

Priority actions in coming period:

* Primary Care Team work plan priorities to be set and brought back to PCCC for
discussion.

* To stand up the contractual and quality visits for Trafford Practices.

* Capacity winter funding, clarification around finances and the subsequent
mobilisation of winter schemes.

* Locality and GM winter planning meetings in place throughout the coming
months with system partners to ensure robust plans and approaches for the
winter period are in place.

* Linking in with GM Vaccs Team to ensure provision of the Covid and Flu
vaccinations for all eligible patients.

* To ensure all GP Practices are compliant with contract changes to online
consultation requirements as per 1t October 2025.

» Digital Facilitator continues to work with practices to ensure compliance with
Modern General Practice.

Decisions made:

Trafford PCCC has been stood down all PCCC activity is now going through Trafford Locality SLT.

Top 3 Risks:

Risk Identified Mitigating Actions Likelihood Impact Score
Trafford Waters development outside of practice Engagement with provider of home and engagement with Primary Care providers across Trafford, Salford and 4 3 12
boundary and lack of primary care provision. Manchester. Controls around PCN enhanced health in care home DES.

3 senior positions within Trafford commissioning that There has been further reductions in workforce due to planned retirements and restrictions on recruitment from an ICB 3 3 9
have gaps within the Trafford PC ICB team level for the locality. This means the risk has increased. It is currently unknown when the restrictions will be lifted

Lack of clarification and robust plans in relation to Clarity being sought from NHS GM UEC Team in relation to proposed financial allocations for localities as part of the 3 3 9
winter capacity funding. capacity funding. A desk top ranking exercise has been undertaken based on previous year scheme outcomes.

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




Chair: Jonathan Kerry, Interim Deputy Place Lead (Wigan)
Reporting period: November 2025

Attendance: Excellent / Aceceptable/ Unacceptable

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

Key updates:

* A report was presented that provided an update on the 2025/26 annual budget and the financial position for wigan Locality as at
September 2025. The paper also included an update on Wigan’s Primary Care Delegated financial position for the same period.

* A report was presented that outlined the progress of the Primary Care Quality Improvement Programme, detailing the key priority
areas including GP Provider Contract updates, Changes to Contracts, GP Survey Results, Protected Learning Time Approvals, Service
Users Experience and Care Quality Commission (CQC)

* An update on General Practice, this included the ongoing discussions around online consultation.

* An update was presented on the progress against the NHS Greater Manchester - Wigan Borough Dental Programme this included the
Dental Contract for 2026/27, Healthier Living Dentistry Project & the Child Friendly Dental Practice Scheme.

* An update on the progress against the NHS Greater Manchester — Primary Eye Care Service. An update was provided in regard to the
work being undertaken by Healthwatch this included a un update on the home care project.

* The committee approved the update virtually in September for Wigan Community Link Worker Service, NHS GM Wigan Pharmacy
Service - Provision of Urgent Medicines Out of Hours/ Outbreak Management, NHS GM Wigan Community Pharmacy Palliative Care &
Stockholding Service and NHS GM Wigan Community Pharmacy Compliance Support Service.

* An update was provided regarding the Winter Pressures Service Specification 2025/26 & Primary Care Tirzepatide Service Specification.

* An update was provided regarding the Homeless Specification. This will be a system wide service review of all elements of the health
Inclusion pathway and commissioned providers.

Priority actions in coming period:

Review the Primary Care Commissioning Terms of Reference in line with NHS GM PCCC
PSR document to be submitted for Local Commissioned Services

Issue the 2025/2026 Local Commissioned Services Specifications & contracts

Continue to support implementation, and increased achievement against the NHS GM
BeCCoR Quality Scheme programme of work across General Practices.

To ensure all GP Practices are compliant with contract changes to online consultation
requirements as per 15t October 2025.

To review Local Commissioned Services 2026/27

Decisions made:

* Primary Eye Care Service. The committee was asked to approve the contract value to deliver the service for Wigan. Committee members approved the recommendation.

* Family Medical Practice (P92639) — Partnership changes approved.

* Winter Pressures Service Specification 2025/26 - Approved

* Primary Care Tirzepatide Service Specification — Wigan Locality — Approved
* Homeless Specification - Approved

Top 3 Risks:

Risk Identified Mitigating Actions Likelihood Impact Score
Lack of funding available to support premise developments could hinder the Maintain strong working relationships with the locality SEG and GM SEB to utilise any capital 4 3 12
ability to adapt to new models of care, supporting patients close to home. funding opportunities and support from partners in the delivery of estates across Wigan Borough.

Continuing shift from NHS to Private Dental works could result in health Maintain awareness of national position to understand implications and potential support options 4 3 12
inequalities across the Borough. required for local contractors.

Failure to deliver on QIPP targets results in additional financial pressures on Maintain regular reporting through to SLT and Finance colleagues through the year to forecast any 4 3 12
locality budgets. increasing risk and mitigate where possible.

Any other information: The next committee will take place on 13t January 2026 Key escalations for NHS Greater Manchester PCCC:




1.1

1.2

1.3

1.4

OLDHAM PRIMARY CARE COMMISSIONING COMMITTEE

TERMS OF REFERENCE

Constitution

Oldham Primary Care Commissioning Committee (the Committee) is established by the Greater
Manchester Integrated Care Board (the GM Board or ICB) as a Committee of the Board in

accordance with its Constitution.

These Terms of Reference, which will be published on the ICB website, set out the membership, the
remit, responsibilities, and reporting arrangements of the Committee and may only be changed with

the approval of the NHS Greater Manchester Primary Care Commissioning Committee (GM PCCC).

The Committee is an executive sub-committee of the GM PCCC, and its members, including those
who are not members of the GM PCCC or the GM Board, are bound by the Standing Orders and
other policies of the ICB.

The Committee will ensure strong links with locality partnership groups, and integrated
delivery approaches, ensuring that work programmes and decision making align to both GM

Strategy and locality plans as necessary/appropriate.

Authority

2.1 Oldham Primary Care Commissioning Committee is authorised by GM PCCC to:

. Investigate any activity within its Terms of Reference.

. Seek any information it requires within its remit, from any employee or member of
the ICB (who are directed to co-operate with any request made by the
Committee) within its remit as outlined in these terms of reference.

. Commission any reports it deems necessary to help fulfil its obligations.

. Operate within the individual locality boundaries as identified in the NHS Greater
Manchester Integrated Care constitution.

. Obtain legal or other independent professional advice and secure the attendance
of advisors with relevant expertise if it considers this is necessary to fulfil its
functions. In doing so the Committee must follow any procedures put in place by

the ICB for obtaining legal or professional advice.



2.2

3.1

= Create task and finish sub-groups to take forward specific programmes of
work as considered necessary by the Committee’s members. This may
include, but not be limited to, strategic oversight of the development of local
primary care services and local immunisation planning. The Committee shall
determine the membership and terms of reference of any such task and finish
sub-groups in accordance with the ICB’s constitution, standing orders and
Scheme of Reservation and Delegation (SoRD) and may delegate any

decisions to such groups.

For the avoidance of doubt, the Committee will comply with, the ICB Standing

Orders, Standing Financial Instructions, and the SoRD.

Purpose

To contribute to the overall delivery of the ICB objectives by providing oversight and

assurance to GM Primary Care Commissioning Committee on:

The management of GMS, PMS and APMS contracts, including the design of PMS and
APMS contracts, monitoring of contracts, taking decisions on contractual action such
as issuing breach/remedial notices, and removing a contract.

Newly designed enhanced services (“Local Commissioned Services” and “Directed
Enhanced Services”).

Design of local incentive schemes as an alternative or in addition to the Quality
Outcomes Framework (QOF).

Decision making on whether to establish new GP practices in an area.

The approval of practice mergers, boundary changes, list size closures.

Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes,
section 96, local incentive schemes), in line with Standing Financial Instructions
(SFls).

Supporting the development of place-based operational plans for primary medical
care services, including needs assessment, integration, alignment to
neighbourhoods and innovation. These plans should be aligned to the Greater
Manchester Strategy. This work may include strategic oversight of the
development of Primary Care Networks and oversight of the delivery of
immunisation programmes and campaigns.

Utilising the Greater Manchester Primary Care Assurance Framework (to be
developed) to undertake a programme of contract reviews of primary medical care
services in the place, which align to peer reviews and other quality improvement
activity.

Co-ordinating a common approach to the commissioning of primary medical care
services, in line with the NHS England Primary Medical Care Policy and Guidance



3.2

3.3

4.1

4.2

4.3

Manual (PGM) and required response times.

Managing the delegated and non-delegated budget for place-based commissioning
of primary medical care services in the place and reciprocally align to the Oldham
ICP Committee to ensure an integrated budget management system.

Ensuring quality assurance and quality improvement remain a focus across
primary care in place and reciprocally align to the Oldham ICP Committee to
ensure an integrated quality management system.

Working with local primary care providers and representatives in support of provider
quality, performance and/or contractual issues.

Contributing to dental, pharmaceutical and optometry place-based plans.

Contributing to discussions that promote and facilitate integration of primary care
and wider care services (e.g., transfer of care), working with partner organisations
in the locality to promote integrated and proactive care delivered in
neighbourhoods in between primary care and other hospital services.

Ensuring a clear working relationship between Oldham ICP Committee and the Place
Based Primary Care Commissioning Committee in developing locality plans,
implementation and monitoring, including providing highlight reports where indicated.

Providing an update via a chairperson’s report of the Place Based Primary Care
Commissioning Committee’s decisions relating to primary medical care to the NHS
GM Primary Care Commissioning Committee, and for information only to the
Oldham Integrated Commissioning Partnership Committee.

The duties of the Committee will be driven by the ICB’s objectives and associated
risks. An annual programme of business will be agreed before the start of the

financial year; however, this will be flexible to new and emerging priorities and risks.

Oldham Primary Care Commissioning Committee has no executive powers, other

than those delegated in the SoRD and specified in these terms of reference.

Membership and attendance

Membership

The Committee members shall be appointed by GM PCCC in accordance with the
ICB Constitution.

No fewer than six voting members shall be appointed to the Committee, plus at least one non-

provider independent non-voting attendee.

Voting members of the Committee must not be providers such as clinicians, non-

clinical provider partners or directors of provider limited companies within the place.



4.4

4.5

4.6

4.7

Members will possess between them knowledge, skills and
experience in primary care: contracts, quality, finance, public health, estates,
procurement, information technology, business intelligence and transformation,

governance and addressing health inequalities.

Committee members will ensure that all decisions and/or commissioning recommendations
have had the appropriate subject matter experts and scrutiny through the attendees at the
Committee.

When determining the membership of the Committee, active consideration will be

made to diversity and equality, giving due consideration to the characteristics of the

local population.

The relationships and interconnectivity of Committees across the system, with
regards to Oldham Primary Care Commissioning Committee, have been outlined in

the appendix for illustrative purposes.

Chair and Vice Chair

4.8 In accordance with the constitution, the Committee will be chaired by the Locality
Officer responsible for primary care appointed on account of their specific
knowledge skills and experience making them suitable to chair the Committee.
4.9 Committee members may appoint a Vice Chair who will have specific knowledge,
skills and experience and be of appropriate seniority.
4.10 The Chair will be responsible for agreeing the agenda and ensuring matters
discussed meet the objectives as set out in these Terms of Reference.
Attendees
4.11 Only members / invited attendees of the Committee have the right to attend Committee

meetings:

Membership / invited attendees Voting
Role

Deputy Chief Executive of Oldham Council and NHS GM’s Y

Director of Health & Care Integration (Deputy Place Lead)

Delivery and Operations Lead, or appropriate deputy Y

(Vice Chair)

Locality Officer responsible for Nursing/Allied Health Y

Professionals and quality, or appropriate deputy

Primary Care Commissioning Lead, or appropriate deputy Y

Finance Lead, or appropriate deputy Y




Strategy, Planning and Development Lead, or appropriate Y

deputy

Associate Medical Director

Primary Care Provider Representative(s) -

Community Pharmacy

Primary Care Provider Representative(s) - Dentistry

Primary Care Provider Representative(s) - General

Practice

Primary Care Provider Representative(s) - Optometry

Public Health Representative

Healthwatch Representative

Other individuals may be invited by the chair to attend all or part of any meeting as
and when appropriate to assist it with its discussions on any matter including
representatives from the Health and Wellbeing Board(s), secondary and

community care providers and other subject matter experts as appropriate.

Multiple provider representatives can attend, but this attendance should not conflict
with, create duplication with, or be as an alternative to local provider partnership

and collaboration forums.

Oldham Primary Care Commissioning Committee will work within the locality to
ensure primary care provider collaboratives are in place, building relationships
between the four primary care disciplines and give the forum to develop

opportunities for closer working and alignment.

The Committee Chair may ask any of those additional attendees including
members of the public, who are not members, to withdraw to facilitate open and

frank discussion of matters.

4.16 The ICB Chief Executive and Chair have an open invite should they wish to attend
the meeting.
Attendance

4.17

Where an attendee of the Committee (who is a voting member of the Committee) is

unable to attend a meeting, a suitable deputy may be agreed with the Chair.



Access

4.18 Regardless of attendance, GM ICB will have full and
unrestricted rights of access to the Oldham Primary Care Commissioning
Committee.

4.19 Part 1 of the meeting is to be held in public as an open meeting. To address
commercially sensitive matters, the Chair may determine whether a Part 2 of the

meeting is to be held in private as a closed meeting.

4.20 Where meetings are held in the “open”, members of the public will be able to attend
Part 1 of the meeting, with any questions submitted in advance to be

included/asked at the discretion of the Chair.

Meeting quoracy and decisions

5.1 Oldham Primary Care Commissioning Committee will meet at least six times a year and
arrangements and notice for calling meetings are set out in the Standing Orders. Additional

meetings may take place as required.

5.2 The Board, Chair, Chief Executive or GM PCCC may ask Oldham Primary Care
Commissioning Committee to convene further meetings to discuss issues when they

want the Committee’s advice.

5.3 In accordance with the Standing Orders, the Committee may meet virtually when
necessary and members attending using electronic means will be counted towards

the quorum.

Quorum

5.4 For a meeting to be quorate a minimum of 50% of the voting members of the

Committee (three out of six) are required.

5.5 If any member of the Committee has been disqualified from participating in an item on
the agenda, by reason of a declaration of a conflict of interest, then that individual

shall no longer count towards the quorum.

5.6 If the quorum has not been reached, then the meeting may proceed if those

attending agree, but no decisions may be taken.

5.7 All meetings should aim to be conducted in the presence of the patient voice.



Decision making and voting

5.8

5.9

5.10

5.1

5.12

Decisions will be taken in according with the Standing Orders. The Committee will
ordinarily reach conclusions by consensus. When this is not possible the Chair may

call a vote.

For the avoidance of doubt, only voting members of the Committee may vote. Each

member is allowed one vote, and a majority will be conclusive on any matter.

Where there is a split vote, with no clear majority, the Chair of the Committee will hold

the casting vote.

If a decision is needed which cannot wait for the next scheduled meeting, the Chair may
conduct business as an extraordinary meeting on a ‘virtual’ basis using telephone, email

or other electronic communication.

Where an extraordinary meeting is not possible, the Chair can enact Emergency Powers
and Urgent Decisions, where an emergency or urgent decision needs to be executed in
the period between the scheduled meetings. In agreement with the Chair (or in their
absence the Vice Chair) the following will be circulated/outlined to the Committee and

subsequently minuted at the next meeting to take place:

The details in respect of the decision required.
The response required and associated timescales.

Communicate the outcome with the committee members.

Responsibilities of the Committee

6.1

6.2

6.3

The Committee has been established in accordance with statutory provisions to
enable the members to make collective decisions on the review, planning and
procurement of primary care services in the place under delegated authority from
NHS England.

In performing its role, the Committee will exercise its management of thefunctions in
accordance with the agreement entered into between NHS England and GM ICB, which will

sit alongside the delegation and Terms of Reference.

The functions of the Committee are undertaken in the context of a desire to promote
increased co-commissioning to increase quality, efficiency, collaboration, integration,

inclusion, productivity, value for money and to remove administrative barriers.



Behaviours and conduct

ICB values

71 Members will be expected to conduct business in line with the ICB values and
objectives.

7.2 Members of, and those attending, the Committee shall behave in accordance with
the ICB’s Constitution, Standing Orders, and Standards of Business Conduct

Policy.

Equality and diversity

7.3 Members must demonstrably consider the equality and diversity implications of

decisions they make.

8 Accountability and reporting

8.1 The Committee is accountable to GM ICB and shall report on how it discharges its

responsibilities.

8.2 The minutes of the meetings shall be formally recorded and submitted to the ICB in

accordance with the Standing Orders.

8.3 The Chair will provide assurance reports to GM PCCC and shall draw to the attention
any issues that require disclosure or require action. Highlight reports will also be

submitted to Oldham Integrated Care Partnership Committee for information.

8.4 The Committee will provide GM PCCC with an Annual Report, timed to support
finalisation of the accounts and the Annual Governance Statement. The report will

summarise its conclusions from the work it has carried out during the year.
9. Secretariat and administration

9.1 The Committee shall be supported with a secretariat function which will include ensuring that:

e The agenda and papers are prepared and distributed in accordance with the
Standing Orders having been agreed by the Chair.

e Attendance of those invited to each meeting is monitored and highlighting to the
Chair those that do not meet the minimum requirements.

e Records of members’ appointments are kept.

e Good quality minutes are taken in accordance with the standing orders and agreed



10.

10.1

10.2

with the chair and that a record of matters arising, action

points and issues to be carried forward are kept.

The Chair is supported to prepare and deliver reports to the Board.

The Committee is updated on pertinent issues/ areas of interest/ policy
developments.

Action points are taken forward between meetings and progress against those

actions is monitored.

Review

These terms of reference will be reviewed at least annually and more frequently if required.

Any proposed amendments to the Terms of Reference will be submitted to GM PCCC for
approval.



Appendix — Committee structure and relationships






GM Primary Care Commissioning Committee

DATE

Required information

Details

NHS Greater Manchester Primary Care Risk

Title of report Register Updated December 2025
Janna Rigby — Assistant Director of Primary
Author Care Operations

Presented by

Janna Rigby — Assistant Director of Primary
Care Operations

Contact for further information

Janna.rigby@nhs.net

Executive summary

This cover paper provides an update on Primary
Care related risks — including the BAF risk/s and
the committee risks.

The benefits that the population of Greater
Manchester will experience.

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

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

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

The decision to be made and/or input
sought

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

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

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

Key milestones

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

Leadership and governance arrangements

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

Engagement* to date

N/A
Public Clinical Sustainability | Financial | Legal Conflicts | Report
engagement | engagement | impact advice advice | of accessible

Interest



mailto:Janna.rigby@nhs.net

Introduction

1.0

EXECUTIVE SUMMARY INCLUDING KEY MESSAGES

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

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

KEY AREAS TO BE DISCUSSED:

2.0

KEY CHANGES TO COMMITTEE RISKS
NEW RISKS
DE-ESCALATED RISKS

INTRODUCTION AND PURPOSE

2.1 This report provides an update to NHS GM Primary Care Commissioning Committee

on the key risks across the organisation in relation to Primary Care at GM level.

2.2The report includes the latest Board Assurance Framework (BAF) risk/s relevant to

this committee together with the committee risks that are reported to the committee.

2.3 The oversight of the risks seen by the committee will facilitate a wider appreciation of

the potential impact on the wider ICB objectives. The Committee are asked to critically
challenge and note the risks presented.

2.4The Primary Care Commissioning Committee is managing risk in line with the NHS

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

3.0 Committee Risks
3.1. The Committee risk register contains the following risks:
PC1 Stability and sustainability of Primary Care
PC2 Resilience of Primary Care workforce
PC3 Provision of core Community Pharmacy Services
PC4 Variable quality requiring consistent performance management of primary care
across GM
PC6 Access and availability of data
PC7 Delivery of primary care estates developments




PC8 Delivery of digital transformation in Primary Care

PC9 Health inequalities

PC10 | Capacity of the ‘central’ pan-Greater Manchester Primary Care team workforce
PC11 | Delivery of procurements

PC13 | Safer ways of working

» Full details for all risks are included in accompanying risk register version UPDATED
December 2025

4.0 Highlight de-escalated risks

PC10 — current risk score proposed to be de-escalated to a impact score of 4 (from 5) due to
following request for alignment to similar risks presented on the NHS GM Corporate Risk
Register; acknowledging that mitigations support the management of level of impact. Overall
risk score has therefore been reduced from 25 to 20. Ongoing situation review advised to
maintain reduced risk level.

5.0 Recommendations
The Committee is asked to:

o Approve the updated risk register
o Approve the de-escalated risk score for PC10






GM Primary Care Commissioning Committee

8th December 2025

Required information

Details

GM Dental Contract procurements for

Title of report Primary Care Orthodontic and Specialist
Community Dental Service Contracts
Lindsey Bowes — Senior Primary Care
Author

Programme Manager

Presented by

Lindsey Bowes

Contact for further information

|.bowes@nhs.net

Executive summary

This briefing paper is to request approval
from GM PCCC to invoke the extension
clause within the following contracts across
Greater Manchester:

e Primary Care Orthodontic Contracts —
12 month extension from 315t March
2026 to 31st March 2027

e Specialist Community Dental Service
Contracts — 24 month extension from
31st March 2026 — 315t March 2028

All the above contracts are commissioned to
deliver services to patients pan-GM.

The benefits that the population of Greater
Manchester will experience.

e Help people to stay well and detect
illness earlier.

e Provide equitable access to services

e Help people to get into and stay in
good work.

e Strengthen our communities.

e Deliver equitable services

Ensure patients are being seen in the

right place at the right time

Support our workforce and carers

Achieve financial sustainability.

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

Care closer to home

Continue with the left shift of services
Continue to deliver equitable access to
services no matter where you live in
GM

The decision to be made and/or input
sought

e To review and consider the information
within this briefing paper
e To agree that due consideration has




been taken with regards to service
provision and value for money

To approve the recommendations to
progress

Key milestones

Finance Team confirmed funding in the
budget

STAR and service review papers being
drafted with finance colleagues

Leadership and governance arrangements

GM Primary Care Committee
GM Finance Committee
GM Executive Committee

Engagement* to date

Public
engagement

Clinical
engagement

Sustainability
impact

Financial | Legal Conflicts | Report
advice of accessible
Interest

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




Introduction

This paper seeks approval from the committee to invoke the contract extension clauses within the
following contracts:

e Primary Care Orthodontics for a further 12 months from 15t April 2026 — 31st March 2027
e Specialist Community Dental Services for a further 24 months from 15t April 2026 — 31t
March 2028

1.0 Background
Primary Care NHS Dental Services are legally delivered under 2 types of contracts:

e General Dental Services (GDS) — services delivered that cover all mandatory
services within the contract. These contracts are not time limited.

¢ Personal Dental Services (PDS) — services that deliver specialist services and do
not provide full mandatory services. These contracts are time limited and are subject
to Provider Selection Regulations (PSR).

This paper covers services that are delivered under PDS contracts.

2.0 NHS Primary Care Orthodontic Services

NHS Primary Care Orthodontic Services provide specialist dental treatment to correct teeth
alignment and bite issues, primarily for children under 18, offering improved oral health and
appearance at no cost to eligible patients.

Primary Care Orthodontic Services are delivered by specialist orthodontists and are provided within
High street dental practices. It focuses on treating patients—typically under the age of 18—who
have significant dental irregularities, such as:

e Crowded or crooked teeth
e Protruding front teeth
o Misaligned bites (e.g., overbite, underbite, crossbite)

Treatment is usually provided through fixed or removable braces, and eligibility is assessed using
the Index of Orthodontic Treatment Need (IOTN). Only cases that meet a certain threshold of
severity qualify for NHS-funded treatment.

Key Benefits of NHS Orthodontic Treatment

e Improved dental alignment: Straightening teeth enhances both function and appearance.

o Better oral hygiene: Properly aligned teeth are easier to clean, reducing the risk of decay
and gum disease.

¢ Reduced injury risk: Correcting protruding teeth lowers the chance of trauma during
accidents or sports.

+ Enhanced bite function: Proper alignment ensures that teeth meet evenly, improving
chewing and speech.



e Support for complex cases: In some instances, orthodontics can assist in managing
conditions like cleft lip and palate, however, this treatment is usually provided in Secondary
Care settings by multi-disciplinary teams.

Access and Referral

Patients are referred by their general dental practitioner (GDP) following the national commissioning
guidelines. Referrals are sent via the local referral management pathway to ensure referrals are
compliant and meet the criteria for acceptance.

3.0 Specialist Community Dental Services

Specialist Community Dental Services (SCDS) provide tailored dental care for individuals with
complex needs who cannot be treated in general dental practices. They play a vital role in ensuring
equitable access to oral health services across communities. Designed to treat patients whose
needs exceed the scope of routine high-street dentistry. These services are typically consultant-led
and delivered by teams with advanced training in special care and paediatric dentistry.

They provide services to:

Children and adults with physical disabilities

Patients with learning disabilities or autism

Individuals with complex medical conditions

People with severe mental health issues or emotional challenges
Looked-after children and vulnerable adults

SCDS operate as a referral-based service, bridging the gap between general dental practices and
hospital-based dental care, but also offer follow up services to patients who cannot access high
street dental practices due to health conditions or physical disabilities.

Key Benefits of Specialist Community Dental Services

e Expert-led care: Services are usually delivered by consultants and specialists in special
care dentistry and paediatrics, ensuring safe and effective treatment for complex cases.

o Care closer to home: services are delivered in community settings, reducing the need for
hospital visits and making care more accessible. The community clinics are equipped with
wheelchair tippers, hoists, and bariatric chairs to ensure that patients who require additional
support are able to access NHS dental services.

e Equitable access: They ensure that vulnerable populations—who may face physical,
mental, social, or economic barriers—receive the dental care they need.

¢ Holistic approach: Teams are trained to manage patients with anxiety, sensory
sensitivities, and behavioural challenges, often using sedation or general anaesthesia when
necessary.

e Oral health promotion: Many SCDS teams include oral health educators who train
caregivers and healthcare professionals to support better dental hygiene in the community.

e Continuity of care: SCDS ensure that patients receive ongoing support tailored to their
individual need

Access and Referral

o Patients can access SCDS in a variety of ways but are often referred by their general dental
practitioner (GDP). Referrals are sent via the local referral management pathway to ensure
referrals are compliant and meet the criteria for acceptance.



4.0 Finance
4.1 NHS Primary Care Orthodontic Services
Within Greater Manchester there are 39 PDS contracts delivering orthodontic care.

The total annual cost of these contracts is £13,786,982. Each patient who receives treatment will
use 21 units of orthodontic activity (UOA) over the two year recommended treatment length. The
average cost of a UOA in GM is £79.06. This means that just over 8,300 patients will be seen and
treated.

There is no doubt that the average cost of UOAs in GM is comparatively high in comparison to other
ICB areas, however, is by no means the most expensive. Table 1 shows the average cost across a
variety of ICBS:

Table 1

Row Labels Ortho UOA Financial UOA Performance Average Cost

- | Contracts Value Target PerUDA £

Cheshire and Merseyside ICB 14 12,621,005 175,730 70.22
Greater Manchester ICB 3o 13,786,582 174,387 79.06
Lancs and South Cumbria 28 10,638,126 147,053 72.32
Morth East and Cumbria 45 16,336,421 226,259 72.20
South Yorkshire 13 6,721,453 82,806 72.42
Birmingham and 5alihull 22 6,582,424 76,159 86.38
Morth East London 18 13,687,378 170,708 80.18
Bristol, Morth Somerset and 5c 12 6,683,054 74,379 B9.85
Hampshire and Isle of Wight 20 10,136,685 133,844 75.74

It should be noted that 4 Orthodontic contracts have been handed back since 2022 resulting in a
loss of services in Stockport, Salford, Bury and Wigan, the total contract value of these contracts is
£1.48 million. Despite requests to re-invest this loss detailed within commissioning intentions this
has been refused due to financial pressures across the organisation; this lack of re-investment has
meant a loss of orthodontic activity affecting 1650 patients, which has resulted in waiting lists
increasing across GM from 3 years to 4+ years.

It is therefore proposed that the £1.4m is re-invested within the existing contracts which will have the
impact of reducing the average price of the UOA towards the average cost across the 3 NW ICBs
(£73.86). In addition, this proposal will also include a waiting list initiative to validate the waiting list.



4.2 Specialist Community Dental Services

There are 3 Providers of SCDS contracts providing services for all of Greater Manchester:
e Northern Care Alliance providing services for Salford
¢ Manchester Foundation Trust providing services for city of Manchester

e Bridgwater Community Foundation Trust providing services for the other 8 areas in GM.

The annual contract value is detailed below in table 2:

Provider Locality Annual contract value
Manchester FT City of Manchester £3,451,874.11
Northern Care Alliance City of Salford £1,746,489.36
Bridgwater Community FT Bury £1,482,329.58
HMR £1,760,451.11
Oldham £1,636,147.18
Tameside £1,109,065.65
Stockport £1,142,339.25
Wigan £589,994.92
Bolton £1,156,330.87
Trafford £953,908.96
Total for BCFT £9,830,567.52
Total for all SCDS £15,028,930.99

There is no doubt that SCDS is an extremely valuable service delivered to our most vulnerable
patients within Greater Manchester. Over the previous five years these contracts have been
reviewed working with the Providers, and with the Consultant in Dental Public Health to ensure that
they continue to meet the needs of patients who continue to require this specialist service, however,
there is still work to do over the coming 24 months to ensure that value for money and quality of
service is at its premium in readiness for procurement.

5.0 Recommendations



This paper seeks approval from the GM Primary Care Committee to invoke the contract extensions
for the Primary Care Orthodontic PDS contracts and the Special Care Dental Services Contracts in
Greater Manchester. The current contracts end on 315t March 2026, however Schedule 1C of the
contract provides the option to extend the contracts.

Consideration has been given to the Provider Selection Regulations (PSR) and advice has been
sought from NECS to ensure that there is nothing further needed regarding PSR other than to seek
approval via the GM Governance structure. A service review and value for money exercise will be
carried out during financial year 2026 in preparation for procurements to begin during summer 2026.

o To review and consider the information within this briefing paper

e To agree that due consideration has been taken with regards to Provider Selection
Regulations

o To approve the recommendation to invoke the respective extension periods to the existing
contracts in order to align and meet modern health challenges, further embed prevention,
ensure equity of access is being provided, and support modernisation of frameworks moving
towards outcome-based contracts responsive to patient needs.
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