Agenda

Place Based Primary Care Commissioning Committee

Date: 26 January 2026
Time: 3.30pm until 4.45pm
Venue: Microsoft Teams Chair: Adrian Crook
Item Time Duration Subject Paper/ For Approval/ By Whom
No. Verbal Discussion/
Information
1. Welcome, Apologies and Verbal Information Chair
Quoracy
2. Declarations of Interest Paper Information Chair
3.30-3.35 | 5mins | Minutes of previous meeting held . :
3. on 24 November 2025 Minutes Approval Chair
4. Ma.tters arising and update on Actions Discussion Chair
actions
5. Public Questions Verbal Information Chair
6. 3.35-340 | 5mins General P_ract|ce Leadership Verbal Information Mark Beesley
Collaborative Update
. Primary Care Programme .
7. 3.40-3.50 | 10 mins Highlight and Risk Report Paper Information Zoe Alderson
GP Out of Hours Monthly Report Clare Toomey
8. 3.50-4.00 | 10 mins Paper Information & Zahid
Chauhan
9. 4.00-4.10 | 10 mins Quarter 3 Contracting Report Paper Information Rach_ele
Schofield
10. 410-4.20 | 10 mins Bury LCS/BeCCoR 2026/27 Paper Information Zoe Alderson
11. | 420-430 | 10mins | Vorkforce strategy and delivery | p 000 | |5formation Rachele
plan Schofield
12. 430-4.35| 5mins Finance Update Verbal Information Simon O’Hare
13. | 4.35-4.40 | 5mins |AnY OtherBusiness Verbal | Information Chair

Date and time of next meeting:
Monday 30 March 2026 at
3.30pm

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

If you would like to ask a question of the Bury Place Based Primary Care Commissioning Committee (PCCC)
please submit it by email to gmicb-bu.corporateoffice@nhs.net by no later than Friday, 23 January 2026 at
12 noon.

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



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

MEETING: Place Based Primary Care Commissioning Committee
ITEM NUMBER: 2

DATE: 26 January 2026

REPORT TITLE: Declarations of Interest

REPORT AUTHOR:

EXECUTIVE SUMMARY:

NHS GM has responsibilities in relation to declarations of interest as part of their governance arrangements (details
of which can be found outlined in the NHS Greater Manchester Integrated Care Conflict of Interest Policy version
1.2).

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

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

The Local Authority has statutory responsibilities detailed as part of Sections 29 to 31 of the Localism Act 2011 and
the Relevant Authorities (Disclosable Pecuniary Interests) Regulations 2012. For other partners and providers, we
understand that conflicts of interest are recorded locally and processed within their respective (employing) NHS and

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

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

Primary Care Commissioning Committee.

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

The specific management action required as a result of a conflict of interest being declared will be determined by the
Chair of the Primary Care Commissioning Committee with an accurate record of the action being taken captured as
part of the meeting minutes.

There is a need for Primary Care Commissioning Committee members to ensure that any changes to their existing
conflicts of interest are notified to NHS GM (Bury Locality) Corporate Office within 28 days of a change occurring to
ensure that the Declarations of Interest register can be updated.




The Primary Care Commissioning Committee is asked to;
o Receive the latest Declarations of interest Register;

e Consider whether there are any interests that may impact

RECOMMENDATIONS: on the business to be transacted at the meeting on the 26
January 2026; and

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

OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) [l [ X [l

CONSIDERATIONS

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

[IRisk implications;

CIFinancial implications;

CIClinical implications;

Llimpact on Inequalities;
LJCommunication/Public Engagement;
[1Legal Implications;

C1Workforce Implications;




Declaration of interest as per policy:
. . - Declare in meetings where relevant
Committees and Sub-Committees ~Not to be sent papers where conficted
- Not to be involved in any decision making where conflicted (which may then also involve the
following action to be taken at a meeting)
- Remaining present at the meeting but withdrawing from the discussion and voting capacity
M - Remaining present at the meeting and participating in the discussion but not involved in any
voting capacity

Voting Members
‘Ashton on Mersey Football Club Trafford X Direct | Chairman 204 Prosent
Manchester Football Association X Direct | Non Exec Director (Board Champion for 2018 Present
- Francis House Hospice (Manchester) indirect | Spouse Is a Registered Nurse 208 Present
; Deputy Place Based Lead & Executive Director Health and Adult . ’
Blandamer wil Care University Hospital of Wales Indirect | Daughter is a Foundation Year 1 Doctor 2024 Present |\ Per policy - see details above (Y.Y.Y.Y.Y)
Stockport NHS Trust indirect | Daughter is a Foundation Year 1 Doctor
2025 Present
Crook ‘Adrian Direstor of Adult Social Care and Communily Services | Bolton Hospice X Direct | Trustes Ju-05 Present | As per policy - see details above (Y,Y,Y,Y.Y)
Jackson Catherine Associate Director of Nursing, Quality & i Northern Care Alliance indirect | Partner is a Director at the Northern Care Alliance 2019 Present | As per policy - see details above
‘Alderson Zoo Head of Primary Care None Declared Ni Inerest Oci23 Present | As per policy - see details above. (Y.Y,Y,Y,Y)
Schofield Rachele Primary Care Manager None Declared Ni Interest Oci23 Present | As per policy - see details above. (Y.Y,Y,Y,Y)
Otare Simon Locality Finance Lead Simkat Shore Holdings LTD X Direct | Director Apr-19 Present | As per policy - see details above. (Y.Y.Y,Y,Y)
Trembath Carolyn Head of Qualty None Declared Ni Inerest Oci23 Present | As per policy - se details above. (Y.Y,Y,Y,Y)
Ridsdale Lynne Chief Executive for Bury Council Bury Council X Direct | Chief Execulive Mar-23 Present | As per policy - see details above (Y,Y.Y,Y.Y)
Non Voting Members
- Bury GP Practices Limited X Direct | Chief Officer & Director a2 Present
Beesley Merk Ghief Officer Greater Manchester GP Federation X Direct | Director Oct21 Present
Alamaz Limited X Direct | Owns and operates Formans Chemist which trades
) ) from the following address: 12 Park Hill, Bury Old . ;
Dalal Al GLMPC Independent Contractor / Bury Locality Lead B e 011012011 Present  |As per policy - see details above (Y,YY,Y.Y)
Hobday Jon Director of Public Health None Declared Ni Inerest Nov-23 Present | As per policy - see defails above
Passman Ruth Chair of Bury Healthwatch None Declared Nil Inerest Present | As per policy - see defals above
GM East Local Oplical Committee X Direct | Vice Chair 2020 Present
. Wond ormany Garo Provider R v Optomet Primary Eyecare Services Ltd X Direct | Clinical Performance Lead 2021 Present N ©ctale oo, (Y Y ¥ .
raven i i ive - icy - il L (YYLYLY
endy rimary Care Provider Representative - Optometry Craven & Murray Opticians X Direct | Owner 2007 Present per policy - see details above. ( )
Craven & Murray Oplicians indirect | Husband - Lewis Craven Director 2007 Present
In attendance
‘GP Federation X Direct Practice is a member 2013 Present
Tower Family Health Care X Direct | Partner in a member practice in Bury Locality 2017 Present | Declaration of nterest as per policy as detailed above
or Fines i ical i Y
! Cathy Associate Medical Director and Named GP Horizon Clinical Network X Direct | Practice is a member 2019 Present |(Y.Y.Y.Y.Y)
Greater Manchester Foundation Trust Indirect Husband is employed Present
Tower Family Health Care - Primary Care General Practice X Direct | GP Partner a1 Present | As per policy - see details above (Y.Y.Y,Y.Y)
Bury GP Federation - Enhanced Primary Care Services X Direct | Medical Director Apr-18 Present
or Patel Kiran Member of the Locality Board Laserase Bolton - Provider of a range of cosmelic laser and njectable X Direct | Medical Director 1994 Present
Laserase Bolton - Provider of a range of cosmelic laser and njectable indirect | Spouse is a Shareholder 2012 Present
Tower Family Health Care - Primary Care General Practice indirect | Spouse s a Director Ju18 Present
Wt ooy Offcer, Buy Healthwatch Bury X Direct | Staff Member July 2021 Present Temp Attendee
NCA Fairfield Hospital, Bury X Direct | Volunteer Apr20 Present
o Amemart ‘Acting Chief Officer, Healthwatch Bury None Declared Nil Interest Present Temp Atiendee




MEETING: Place Based Primary Care Commissioning Committee
ITEM NUMBER: 3

DATE: 26 January 2026

REPORT TITLE: Minutes of the previous meeting held on 24 November
2025

REPORT AUTHOR:

EXECUTIVE SUMMARY:

The minutes of the Primary Care Commissioning Committee meeting in public held on 28 July
2025 are presented as an accurate reflection of the meeting, reflecting the discussion and any
actions agreed.

An action log of those actions captured at the meeting has been included for review and update.

* Receive the minutes of the previous meeting held on
24 November 2025 as an accurate record of the
RECOMMENDATIONS: meeting. .
) * Review and update the actions recorded on the log
accordingly.
OUTCOME REQUIRED Approval Assurance Discussion Information
(Please Indicate) X Ol [ l

CONSIDERATIONS

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

[IRisk implications;

LIFinancial implications;

LIClinical implications;

Lllmpact on Inequalities;
[LICommunication/Public Engagement;
[ILegal Implications;

[IWorkforce Implications;




Minutes

Place Based Primary Care Commissioning Committee

Date:
Time:
Venue:

Title
Author

Version

Target Audience

Date Created

Date of Issue

To be Agreed

24 November 2025
3.30pm

Microsoft Teams

Minutes of the Primary Care Commissioning Committee

Faith O’'Brien

V0.2

Place Based Primary Care Commissioning Committee

24 November 2025

26 January 2026

26 January 2026

Document Status (Draft/Final) JlE]

Description

Place Based PCCC

Document History:

Date Version Author Notes
26/11/2025 v 0.1 Faith O’Brien Draft minutes produced. Sent to Zoe Alderson for
review and asked for any updates to be shared with the
Chair.
03/12/2025 v0.2 Zoe Alderson Chair approved final minutes, with some small
amendments from Zoe Alderson.
Approved:
signature: |

Add name of Committee/Chair




Primary Care Commissioning Committee

Place Based Primary Care Commissioning Committee
Monday 24 November 2025
via Microsoft Teams

Chair — Mr Adrian Crook

ATTENDANCE

 Members
Voting Members:
Adrian Crook, Director of Adult Services, Bury Council (Chair)
Will Blandamer, Deputy Place Based Lead for NHS GM (Bury)
Zoe Alderson, Head of Primary Care, NHS GM (Bury)
Catherine Jackson, Associate Director for Nursing, Quality and Safeguarding, NHS GM (Bury)
Carolyn Trembath, Head of Quality, NHS GM (Bury)
Simon O’Hare, Locality Finance Lead, NHS GM (Bury)

Non-Voting Members:

Dr Cathy Fines, Associate Medical Director for NHS GM (Bury)
Rachele Schofield, Primary Care Lead, NHS GM (Bury)

Mark Beesley, Chair of Bury GP Board

Jon Hobday, Director of Public Health, Bury Council

Wendy Craven, Primary Care Provider Representative - Optometry

Others in attendance

Lisa Lucas, Primary Care Project Manager NHS GM (Bury)

Rochelle Milne, Primary Care Project Manager, NHS GM (Bury)

David Latham, Senior Programme Manager, NHS GM (Bury)

Salina Callighan, North Cluster Lead Pharmacist and Head of Medicines Optimisation, NHS GM (Bury)
Faith O’Brien, Governance Support Officer, NHS GM (Bury) (minutes)

MEETING NARRATIVE & OUTCOMES

1 | Welcome, Apologies and Quorac

1.1 The Chair welcomed all to the meeting. Apologies were received from:
e Lynne Ridsdale, Place Based Lead for NHS GM (Bury)
e Katie Heslewood, Primary Care Manager, NHS GM (Bury)

1.2 For the meeting to be quorate, there is a requirement for five individual voting members to be
present. The meeting was declared as quorate.

|2 | Declarations of Interest

2.1 The Chair reminded the Primary Care Commissioning Committee members of their obligation to



declare any interest they may have on any issues arising from agenda items which might conflict
with the business of the Place Based Primary Care Commissioning Committee.

2.2 Declarations made by members of the Primary Care Commissioning Committee are listed in the
Register of Interests which is presented under this agenda.

23 Declarations of interest from today’s meeting
Will Blandamer noted an updated Declaration of Interest, relating to the employment of his
daughter. The committee Declaration of Interest register is to be updated.

D |Type imary Care Commissioning Committee:  Owner |
D/11/01 Decision = Noted the register and declarations of interest.
3 | Minutes of The Last Meeting
3.1 The minutes of the Place Based Primary Care Commissioning Committee meetings held on 28
July 2025 were agreed as a correct record.
D | Type imary Care Commissioning Committee: Owner

D/11/02 Decision = Agreed the minutes from the meeting held on 28 July 2025 as
a correct record.

|4 | Matters Arising and Update on Actions

4.1 The action log was updated, and new actions recorded as shown on the action log.

o Type | imary Care Commissioning Committee: _Owner

D/11/03 Decision Noted the updates provided in relation to the Matters Arising.

D/11/04 Decision Noted the updates provided in relation to the Action Log.

|5 | Public Questions

5.1 There were no public questions submitted.

| 6| Healthwatch PrescriptionsReport2025 .
6.1 Salina Callighan attended the PCCC meeting to present the follow-up Healthwatch Prescriptions
report, the initial project, conducted in May 2024, examined patient experiences with prescription
processes in Bury, with the objective of identifying key issues and best practices.

6.2 A follow-up survey in July 2025 received 41 responses. While the sample size was limited, key
findings included:

o Most participants felt comfortable asking questions about their medication.
e Many use the NHS app, though further awareness of digital tools is needed.

e Most understood the importance of regular medication reviews, but some uncertainty
remains, indicating a need for clearer communication regarding medication changes.

6.3 During the initial survey period, Greater Manchester (GM) directed the implementation of patient-
led ordering in localities, allowing patients and carers to request repeat prescriptions directly from
GP practices. This initiative aims to reduce medicine waste, improve safety, and empower patients.
Recommendations from the May 2024 report were addressed collaboratively and approved by the
PCCC.



6.4

6.5

6.6

6.7

6.8

6.9

Appendix one details the collaborative efforts across system partners, including GM colleagues,
general practice, community pharmacy, social prescribers, the older people’s network, and the
digital inclusion team.

The follow-up report includes further recommendations, particularly regarding proxy access for the
NHS app. While proxy access is available, both the patient and carer must be registered at the
same GP practice. Feedback on this limitation has been provided to NHS Digital. Additional
recommendations focus on staff training and communication about prescription management,
which varies by practice according to workforce composition.

The report also highlights the importance of medication reviews and outlines existing support
methods, such as helplines, text messaging, practice websites, and community pharmacies.
Ongoing collaboration with GM colleagues, Healthwatch, and integrated care partners will continue
to adapt processes based on patient feedback and best practice. Salina added we will continue to
collaborate with Healthwatch throughout the remaining phases of the patient-led ordering rollout,
ensuring ongoing involvement and support.

The committee is asked to receive the October 2025 follow-up report, consider the collective
response to key findings and recommendations, and support the continued rollout of patient-led
ordering.

Will Blandamer thanked Salina the work undertaken on this. Will suggested this progress is
reported back to the Scrutiny Committee, so we can demonstrate that Healthwatch’s
recommendations are being acted upon.

A discussion also took place regarding the uptake of the NHS app across Bury, particularly in
comparison to other areas to identify any further actions needed. Zoe Alderson reported that NHS
app usage is monitored as part of the primary care performance dashboard. However, comparative
analysis with other Greater Manchester (GM) localities is not routinely undertaken. The current
focus is on tracking local trends and ensuring month-on-month improvement. Zoe recommended
that future reporting should include benchmarking against other GM areas and suggested that this
be incorporated into the primary care data pack, with graphical representations and practice-level
breakdowns to address significant variation across practices. Carolyn Trembath noted that the
NHS app is a national initiative and queried whether findings from Healthwatch surveys in Bury are
reflected elsewhere in GM. Carolyn emphasised the importance of establishing mechanisms to
provide feedback to the Department of Health and Social Care, which oversees the app’s
development. Salina added that direct engagement with the national NHS app team can be
challenging for local trusts. However, the Greater Manchester Task and Finish Group has
facilitated improved connections with the national team, enabling local input into ongoing app
developments. Salina confirmed that the system is actively seeking to engage with the appropriate
stakeholders to ensure local needs and feedback are considered in real-time improvements.

o Type imary Care Commissioning Committee: _Owner |

D/11/05
A/11/01

Decision | Noted the report.
Action Future reporting should include NHS app benchmarking ZAISF
against other GM areas.

GP Out of Hours Commissioning

7.1

7.2

David Latham confirmed that the paper was submitted to both the Urgent Care Board and the GP
Board, where the recommendations were accepted.

A typographical error regarding the contract period was noted; the correct position is that the
current contract with BARDOC for core out-of-hours services expires on 31 March 2026. A one-
year contract extension was requested. Although a two-year arrangement was sought, only a



single-year extension was approved by GM, in line with Provider Selection Regime (PSR)
regulations introduced by the Department of Health and Social Care in 2024.

7.3 David explained the procurement options under PSR. Direct Award Process C was recommended,
as the current provider continues to meet contract requirements and the contract is not changing
significantly. Other procurement routes were deemed not applicable.

7.4 The recommendation for Direct Award C was agreed by both the Urgent Care Group and the GP
Board. It was acknowledged that, due to PSR regulations, only a one-year contract can be
awarded at this time. The committee noted ongoing concerns about the limitations of repeated
one-year contracts and the lack of capacity to pursue alternative commissioning models within the
current timeframe.

7.5 Zoe Alderson recommended that contract monitoring reports be brought to both the PCCC and the
GP Board in order to provide contractual assurance. The committee agreed, noting there are
currently no concerns with the provider.

7.6 David Latham confirmed that monthly reports from BARDOC are received, and bimonthly contract
assurance meetings are held, providing an appropriate assurance framework.

7.7 The PCCC Committee agreed with the recommendations and supported ongoing contract
monitoring and periodic review by both the PCCC and GP Board.

D Type imary Care Commissioning Committee: _Owner |

D/11/06 Decision = Noted the report.

D/11/07 Decision = Supported the recommendation to commences a direct award

process C for a 1-year time period.
A/11/02 Action Contract monitoring reports be brought to the PCCC committee FO

|8 | Primary Care Hig

8.1

for regular review (at least quarterly).

The committee noted the Primary Care Highlight and Risk report, presented by Zoe Alderson. Key
updates included:

¢ Winter Respiratory Hubs: The acute respiratory hubs launched on 3 November 2025 and
are already seeing significant utilisation.

o Digital Progress: There has been increased uptake of the Diabetes My Way app, and
nearly all practices have adopted cloud-based telephony, with only one outstanding.

e Data Sharing Agreements: Only three practices remain outstanding on Consultant
Connect advice and guidance data sharing agreements; efforts are ongoing to support
completion.

e Unwarranted Variation: Progress continues in reducing unwarranted variation across
practices, supported by consolidated data.

¢ Risks and Actions: The report highlighted concerns regarding two separate programmes.
BeCCoR funding and the implementation of contract changes, particularly the lack of self-
referral pathways in community services. A workshop is planned to address these gaps,
pending scheduling.

e Care Home Coverage: A risk was noted regarding a care home newly eligible under the
PCN DES, which currently lacks practice support. The team were supporting discussions
to secure support via an alternative PCN but they have formally now confirmed this is not
possible therefore Bury PCN will need to be made aware in order to resolve this issue.

Dr Fines provided additional context regarding the risk around community self referral options,
noting that the ongoing NCA review of community services has not yet involved primary care



stakeholders. It was recommended that feedback regarding self-referral pathways be incorporated
into the review and that stakeholder engagement be broadened.

8.3 The committee also acknowledged progress on data protection agreements and agreed that
further discussion on BeCCoR Core risks and opportunities is needed, potentially through a
dedicated task group.
Wendy Craven and Simon O’Hare joined the meeting.
D Type Care Commissioning Committee: _Owner |
D/11/08 Decision = Noted the report.
D/11/09 Decision | Noted the risk log provided.

|9 | General Practice Leadership Collaborative Update

9.1

9.2

9.3

9.4

9.5

9.6

9.7

Mark Beesley, provided a verbal update following the most recent General Practice Leadership
Collaborative (which is now known as the Bury GP Board), highlighting the key points including:

e David Latham presented on out-of-hours services, with feedback aligning with previous
committee discussions.

o Respiratory surge hubs are being well utilised, with usage rates at 98—99%.

¢ An update was provided on the community gynaecology pathway rollout, which has
experienced delays due to engagement challenges with NCA, while MFT has been more
responsive. Support is being offered to facilitate progress.

o The GP peer ambassador role has been slower to implement locally compared to other
areas. Interim coverage will be provided by Dr Kiran Patel and Dr Cathy Fines until March
2026, with future leadership development candidates expected to take on the role.

e Concerns were raised regarding the implementation of the LIMs pathology software at
NCA. Pilots have taken place in Bury, but feedback is pending. The rollout is scheduled for
December, ahead of the QOF golden quarter, and the committee is awaiting assurance
that the system will operate smoothly.

Discussion also addressed the transition from collaborative to board structure. It was noted that the
board remains committed to active engagement and delivery, with regular strategy reviews and
annual renewal. The local strategy will be refreshed, once the required programme changes for the
GM Primary Care Blueprint have been identified and agreed through the Blueprint Implementation
Group (BIG).

o Type imary Care Commissioning Committee: _Owner |

Decision | Noted the report

D/11/10

|10 | Respi i i i pecification

10.1

10.2

10.3

Rachele Schofield presented the Service Specification for the Respiratory Diagnostic Service. The
previous quality assurance spirometry service ended on 31 March 2025. Following discussion, the
Respiratory Diagnostic Service was launched on 18 June 2025.

This new service now includes spirometry and Fractional exhaled Nitric Oxide (FeNo), and covers
all patients aged 5 and above registered with Bury GPs, expanding provision to children and young
people as well as adults.

The pricing model and structure have been aligned with recommendations from the GM respiratory
business case. The service operates under a block contract until the end of March 2026. The
target is to deliver 3,384 appointments, with two spirometry clinics and one FeNO clinic held
weekly. Any undelivered activity will be rolled forward to ensure full delivery within the financial
envelope.



10.4 Quarterly contract monitoring will continue, including reporting on conversion rates from FeNO to
spirometry, which currently stands at 50%, higher than the GM assumption of 25%. This
discrepancy will inform future commissioning decisions.

10.5 The service is already operational and represents an evolution from the previous model. Patient
experience remains a priority, with surveys distributed to all patients. It was noted that while
surveys are given to every patient, collection rates should be monitored to ensure meaningful
feedback and appropriate provider remuneration. Data and patient feedback are tracked using
Power BI, with graphical reporting integrated into ongoing contract monitoring

10.6 The PCCC agreed the Respiratory Diagnostic Service Specification.

‘D | Type | i Care Commissioning Committee:
D/11/11 Decision | Noted the updates provided.
D/11/12 Decision = The PCCC agreed the Respiratory Diagnostic Service
Specification subject to a minor change in patient satisfaction
measure
A/11/03 Action Respiratory Diagnostic Service key performance indicators RS

11.1

11.3

11.6

around patient satisfaction to be reworded

11 | Quarter 2 Contracting Report

Rachele Schofield presented the Quarter 2 Contracting Report to the committee, as of Quarter 2,
most practices and neighbourhoods appear to be on track. However, feedback from some
practices indicates that certain areas of work have not yet commenced, which may not be fully
reflected in the current data. This could result in a downward trend as we progress into Quarter 3.

The team is actively engaging with practices to resolve issues, which may be due to data
discrepancies or misunderstandings of contract requirements. Ongoing support is being provided
to ensure all practices have the necessary tools and guidance for contract delivery.

All PCN assurance returns for Quarter 1 have been received. For Quarter 2, only Horizon’s return
was submitted by the deadline; follow-up is underway with the remaining practices, and escalation
may be required if responses are not received.

Financially, full ARRS spend is allocated, but there is a slight lag in payments. Efforts are ongoing
to ensure claims are validated and paid promptly to avoid a repeat of last year’s delays.

Utilisation of enhanced access hours remains within contractual expectations, with minor deficits
expected to be resolved by year-end. Practices have improved compared to last year, with
utilisation rates at 65% (including DNAs) and 75% (excluding DNAs) as of August. Actions are
being taken to further increase uptake, including reviewing clinic locations, appointment allocation,
booking processes, and staff training. Enhanced promotion to patients is also being prioritised.
These actions will be formalised in upcoming PCN DES meetings to ensure consistent
improvement across all providers.

Regarding paediatric phlebotomy, revised criteria and reduced payments were introduced in
Quarter 1. Initially, there was no reduction in activity, including uncommissioned procedures for
children under 5 and over 12. However, increased scrutiny in Quarter 2 has resulted in a decrease
from over 1,600 to just over 1,000 appointments, aligning activity with commissioned expectations.

Zoe Alderson brought attention to the Bury LCS contract variation which was required to formally
note an alternative training module being acceptable as part of the contract.



11.9

11.10

11.11

11.12

11.13

11.14

11.15

11.16

11.17

It was suggested that a broader analysis of capacity and demand be undertaken as part of the
improving utilisation for enhanced access, incorporating other access routes such as OOH, A&E
and patient satisfaction data. It was noted that in order to do this support from Bl colleagues may
be required.

The team will continue to follow up with practices on individual indicators where significant variance
exists, and future reports will highlight actions taken to address these discrepancies.

The committee noted a significant improvement in confidence regarding the sitrep process this
year compared to last year. This has been discussed at previous meetings and at the Urgent Care
Board. It was emphasized that effective recognition of system pressures must include primary
care, not just A&E, and that understanding pressures in primary care is essential for overall system
performance.

Catherine Jackson queried the low number of referrals to memory assessment in the dementia
indicators. It was clarified that, as practices manage most dementia diagnoses internally, only
complex cases are referred onward. This is reflected in the block payment structure, which is not
activity-based. Data from last year and this year are being compared to ensure consistency, and
further analysis is underway to confirm that all appropriate requirements are being undertaken.

Simon O’Hare reported that ARRS payments are slightly delayed due to ongoing ledger issues and
occasional incomplete evidence submissions. These issues are being addressed, and
improvements are expected.

Zoe Alderson highlighted that while the current sitrep process is effective, there is a risk it may
need to be revised next year to align with BeCCoR standards. The committee is monitoring this
potential change.

Adrian Crook raised concerns regarding enhanced access utilisation, questioning whether the
current number of contracted hours is appropriate given actual usage. The committee
acknowledged the need to monitor and support improvement given wider access demands.

Mark Beesley clarified that there are errors in Table 6 of paragraph 11, which may have
contributed to confusion regarding financial figures. Rachele Schofield and Simon O’Hare will
review and update this information for the Quarter 3 report.

Adrian Crook also noted that the Friends and Family Test remains above 90% which is positive.

Will Blandamer observed that data routinely reported through the Locality Board may not
accurately reflect the performance of GP colleagues. The committee agreed to review data
reporting processes and ensure that patient satisfaction and other key indicators are accurately
monitored and reported at future meetings.

o Type imary Care Commissioning Committee: _Owner

D/11/13
A/11/04

A/11/05

Decision | Noted the updates provided.

Action Meeting to be arranged with Bl Colleagues to triangulate ZA
capacity and demand across a range of services to aid
utilisation discussions as well as improve reporting of Primary
Care access position at future board meetings.

Action ARRS Financial figures to be amended for Q3 committee RS/SOH
report

12 | Beyond Core Contract Review (BeCCoR Update



121

12.2

12.3

D/11/14
A/11/06

The Beyond Core Contract Review (BeCCoR) report was produced by Central GM colleagues and
provides an overview of the scheme first implemented in 2024/25, and which continues this year.
The report evaluates the impact of current initiatives and outlines the latest position for 2026/27. It
highlights both opportunities and associated risks, noting that, as of November, there is limited
clarity regarding funding for each proposes pillar of work.

With this in mind, discussions with neighbourhoods have focused on developing flexible schemes
that can be adjusted according to available funding. The transactional side of the contract which
covers services such as dementia, ring pessary, phlebotomy, and diagnostic recording, may be at
risk if funding is reduced. These risks were acknowledged during the meeting, and the situation is
being closely monitored.

Adrian Crook highlighted the risks and Will Blandamer suggested convening a meeting in early
December to discuss the acceptance of business cases for BeCCoR. Dr Cathy Fines emphasised
that the greatest risk is to the dementia assessment service, as Bury is the only locality providing
this service within General Practice. If funding is not secured, there will be a significant service gap
for Bury, which is also a GM level risk. The urgency of resolving this issue was noted, and it was
recommended that formal correspondence be sent to Claire Lake and Maisha Kumar regarding the
matter.

Care Commissioning Committee: ' Owner |
Decision | Noted the updates provided.

Action Letter of concern to be drafted to CL/MK, with a request to WBJ/ZA
meet in December 2025 to discuss the outcome of the
BeCCoR business case and potential impact for Bury

| 13 | Updated GP Patient Satisfaction Survey Results

13.1 For information only — the PCCC committee has received this paper and members read this paper.
D Type | imary Care Commissioning Committee: Owner
D/11/15 Decision | Noted the paper provided.
| 14 | Maximising Practice Income (QoF

141 The committee reviewed the latest Quality and Outcomes Framework (QoF) performance across
practices. QoF rewards practices for delivering quality care, with payments linked to achievement
of specific indicators. The primary objective of the programme is to support the stability of general
practice and improve patient outcomes by encouraging practices to meet their targets and in turn
receive the maximum reward possible.

14.2 Analysis of performance from 2023/24 to 2024/25 showed that 12 practices improved, 5 remained
unchanged, and performance declined in others. Currently, 14% of available funding has been
earned across Bury, with individual practice achievement ranging from 18% to 3%. It was noted
that most QoF work is typically completed in the final quarter, but early progress indicates ongoing
activity.

14.3 To support improvement, QoF data will be shared via SharePoint, enabling practice managers to

access near real-time information. Good practice will be highlighted, and opportunities for peer
learning will be facilitated through meetings and webinars. Lisa and Rochelle will address QoF at
upcoming primary care quality visits. Discussions are ongoing with the GP Federation regarding
patient list management to help target interventions. Enhanced Access (EA) appointments will also
be promoted as a means to support QoF work and improve utilisation within the service at the
same time.



14.4 Catherine Jackson noted that one practice attained significantly lower achievement in both 2023/24
and 2024/25 and suggested that discussions and/or support may be needed to understand why
this was. It was agreed that Cathy Fines and Zoe Alderson would arrange to meet with the
practice under the remit of the Peer Ambassador programme.

14.5 The committee agreed with the recommendations and emphasised the importance of addressing
low achievement to ensure patients receive appropriate care. Next steps include continued data
sharing, peer support, and quality-focused adjustments as recommended.

D | Type Care Commissioning Committee: ' Owner |
D/11/16 Decision | Noted the updates provided.
D/11/17 Decision | The PCCC agreed with the Quality and Outcomes Framework
(QoF) recommendation.
A/11/07 Action Meeting to be organised with lowest achieving practice under = CF/ZA

the remit of the Peer Ambassador programme

Finance Update

15.1 Simon O’Hare provided a finance update, reporting that primary care budgets are currently
balanced, with no areas of overspend. The prescribing team, led by Salina Callighan continues to
perform well. Appreciation was also expressed to Zoe Alderson and Rachele Schofield for their
support.

15.2 Budget planning for the next financial year is underway, with further updates expected in upcoming
meetings. The main focus will be on clarifying which responsibilities remain at locality level and
which will be managed centrally across Greater Manchester.

D Type imary Care Commissioning Committee: _Owner |
D/11/18 Decision | Noted the update provided.

Any Other Business
16.1 Pharmacy Needs Assessment — Jon Hobday discussed that the Pharmacy Needs Assessment

formal consultation ran from 22n September to 20t November. This was shared with all
compulsory stakeholders and feedback was limited, with 6 respondents. Once the consultation
outcome is available Jon will bring it to a future PCCC Meeting.

Care Commissioning Committee: ' Owner |
D/11/19 Decision | Noted the update provided.
Date and time of next meeting
171 Date and time of next meeting:

Monday, 26 January 2025, 3.30pm — 4:45pm via Teams



Place Based Primary Care Commissioning Committee

Status Rating - In Progress - Completed - Not Yet Due - Overdue
Date Reference Action Lead Status| Due Date Update
Letters are to be drafted to acknowledge and Katie Action Complete letters have been issued.
220‘12u5|y Al07/02 highlight examples of good practice in respect Heslewood Segtct)egber
of the GP Patient Survey.
Potential leadership changes in Horizon and Zoe Alderson Action Complete — leadership changes were noted
28 July A/07/03 Prestwich PCNs to be added as a risk on the September on the risk log, with Charles Philbin now in the
2025 : ) 2025 : -9 ; :
risk register. Prestwich clinical leadership role and attending
GPLC meetings, Horizon CD yet to be confirmed.
24 November Future reporting should include NHS app Zoe Alderson/
2025 A1/01 benchmarking against other GM areas Stephanie Farr January 2026
Contract monitoring reports be brought to the F O’Brien
24 Nzoalzegnber A/11/02 PCCC committee for regular review (at least January 2026
quarterly).
Respiratory Diagnostic Service key Rachele
24 N2<)8/2e>g1ber A/11/03 performance indicators around patient Schofield January 2026
satisfaction to be reworded
Meeting to be arranged with Bl Colleagues to | Zoe Alderson
24 Nzoalzeénber A11/04 triangulate capacity and demand across a January 2026
range of services to aid utilisation discussions
as well as improve reporting of Primary Care
access position at future board meetings.
24 November ARRS Financial figures to be amended for Q3 RS/SOH
2025 A0S | 0 mittee report January 2026
Letter of concern to be drafted to CL/MK, with Zoe
24 N208/2egnber A/11/06 a request to meet in December 2025 to Alderson/Will January 2026
discuss the outcome of the BeCCoR business | Blandamer
case and potential impact for Bury
Meeting to be organised with lowest achieving Zoe
24 Nzoalgénber A11/07 practice under the remit of the Peer Alderson/Cathy January 2026
Ambassador programme Fines

24 November 2025

Actions — Place Based Primary Care

Commissioning Committee
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PROGRAMME HIGHLIGHT REPORT

Mark Beesley as GPLC Chair

Programme / Project: | Primary Care SRO:

Zoe Alderson January 2026

Lead: Month RAG Status?:

Key achievements / deliverables completed this period:

Key deliverables / milestones planned for next period:

Prog.1 - Alternative at Scale Solutions
e  Winter schemes continue to support practices and are well utilised (estates is an issue in terms of providing a central location)
e SAS 25/26 — Service working well, numbers continue to rise but several patients have already returned to mainstream care.
Activity remains significantly lower than in previous contracted service.

Prog.2 — Communications and Engagement
e  GM Portal — Bury page set up and populated.

Prog.3 — Data and Digital Ambition
e CQRS Local now live for Minor Surgery Claims and claims starting to be received
e Cloud Based Telephony - 1 practice continues to be supported (anticipated to be resolved by 2™ February)
e  Continue to promote NHS App usage through PLO work.

Prog.4 — Effective Pathway Navigation
e  Risk - Community Services — Self-referrals workshop (date still to be arranged).

Prog.5 — Current and Future Estate
e Ongoing discussions with various practices re UMF schemes for both 25/26 and 26/27 (unintended impact on clinical waste
budget escalated to central team)

Prog.6 — Integration (Wider PC/Neighbourhoods/PSR)
e Neighbourhood data packs discussed, further considerations needed as to how these are used.

Prog.7 — Quality and Assurance
e Quality Visits — 2 outstanding to book (3 in total left to visit)
e PCN DES:
0 All PCN DES Q2 assurance returns received
0 ARRS 24/25: Bury PCN March 24 claims outstanding finance ratification and payment
0 ARRS 25/26: All PCNs submitted claims to October 25 for ratification and payment
0 WTEs unknown for:
=  Bury PCN July 25 — Dec 25
=  Horizon PCN Sept 25 — Dec 25
=  Prestwich and Whitefield- Dec 25
o 111
= ytilisation and usage conversation taking place with Bury PCN
=  ODS codes for additional clinics not possible — raised with central colleagues
0 Enhanced Access data received up November all PCNs
0 Risk Escalated — Confirmation still needed from Bury PCN regarding cover for Highbank Care Home
0 Awaiting assurance regarding ward rounds at Elmhurst

Prog. 8 — System Leadership
e Bury LCS/BeCCoR 26/27 — Awaiting outcome of GM discussions.

Prog.9 — Workforce (recruitment/development and retention)
e CPD funding opportunities promoted but low uptake currently. Will promote at next PM meeting.
0 OPELSit rep reporting process to be reiterated through PM meeting.
e  Draft strategy and delivery plan to be shared in January delayed from October

Prog.1 - Alternative at Scale Solutions

e Paediatric Phlebotomy — will need to consider 26/27 arrangements due to 3mth notice requirements
e SAS-—25/26 PSR form to be submitted once STAR form approved.

e SAS-—26/27 discussions ongoing

e QAS - awaiting BeCCoR outcome in order to consider 26/27 requirements

Prog.2 — Communications and Engagement
e GM Portal — Awaiting confirmation of Go Live date in order to then reduce Sharepoint information accordingly

Prog.3 — Data and Digital Ambition
e  Practices to be asked to support amendment to DSA for EMIS Enterprise access to include NHS Health Checks data

Prog.4 - Effective Pathway Navigation
e  Community Self referral road map needed — waiting for update from community services

Prog.5 — Current and Future Estate
e Rock Moorgate conversations re lease / contract ongoing
e Ongoing discussions with various practices re UMF schemes for both 25/26 and 26/27

Prog.6 — Integration (Wider PC/Neighbourhoods/PSR)
e Continue PLO roll-out in Prestwich, include Whitefield practices & pharmacies.

Prog.7 — Quality and Assurance
e BuryLCS25/26
O LTI/PLT changes still not confirmed (original deadline July) - PLT Paper for GP Board / PCCC deferred to March
e PCN DES
0 Enhanced Access - Conversations on going re utilisation with all PCNS with action plans in place (attendance at Bury PCN Board in
January)
0 Q3 PCN DES data and assurance document to be sent out
e 26/27 PCQV format to be discussed/planned

Prog. 8 — System Leadership
e Bury LCS/BeCCoR 26/27 - Locality discussions will commence on receipt of communications from GM

Prog.9 — Workforce (recruitment/development and retention)

e  Workforce Strategy:
O Recruitment event February/March — opportunities to be explored further
0 Test of change — confirm with identified practice participation in improvement project and start date
O Workforce experience survey to be shared

Priorities / Projects / Workstreams:

Programme Project

Key milestones / deliverables completed this period against plan

RAG
Status!

Prog.1 - Alternative at Scale | Integration of Paediatric Phlebotomy

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

Solutions Service

26/27 Integrated Paediatric Phlebotomy Model to be worked up — GM fact finding to be undertaken

Respiratory Diagnostic Service

Discussions ongoing with GM regarding future commissioning/funding model — potential to fund from additional GM funding

v0.2




Programme / Project Highlight Report

Minor Surgery STAR form in train (sent to GM but awaiting confirmation of approval)

Detailed data set requested from Finance but not yet received

CQRS Local implemented to receive and process claims

Special Allocation Scheme 26/27 procurement exercise to be undertaken

SAS — Quarterly contract meetings taking place with a view to reducing numbers.

Wider discussions needed about future GM plans — not progressed due to capacity in GM, continuing with local model at present
STAR form submitted (awaiting confirmation)

Prog.2 — Communications Routine Comms and Engagement Topics for webinars planned and sessions facilitated

and Engagement Future Comms and Engagement Understand GM comms group requirements (likely monthly meeting)

Populate GM portal with local material

Reduce sharepoint content following go live of GM portal

Prog.3 — Data and Digital Reducing Unwarranted Variation Data and progress continue to be reviewed

Ambition

Prog.4 — Effective Pathway Utilising Wider Providers Continue to monitor adoption and uptake of Pharmacy First options and raise with those not using it
Navigation Recovering Access Increased number of self-referral options for patients within Community Services

Prog.5 — Current and Future | New Developments Ongoing development meetings regarding Whitefield Health Centre

Estate PCN Toolkit Implementation Utilisation and modernisation fund — supporting practices with PIDs for 25/26

Utilisation and modernisation fund — development of PIDs for 26/27 round of bids

Current Estate (Maximising usage/lease Supporting lease discussions with practices

issues etc
Prog.6 — Integration (Wider Bury LCS 2)5/26 Alignment of GM PLT principles with locally agreed LTI options to be agreed by practices and approved by PCCC
PC, Neighbourhoods/PSR BeCCoR Ongoing development of Phase 3 scheme
Schedule 7 Review of schedule 7 within the PCN agreements to clearly articulate how system partners will work together, particularly where the PCN and Neighbourhood do not align
Prog.7 — Quality and PCN Networks Q2 PCN DES assurance templates returned for all PCNs. Q3 template to be sent out when data available
Assurance PC Quality Visits Visits are almost complete 2 practice left. 1 booked in January
CQC Improvement No inspections planned for immediate future for Bury
Care Homes Working with practices and wider stakeholder to address specific issues around Fast Track Discharges
The Priory - Conversations with provider required around move from Hospital to Care home designation inc roles and responsibilities of GP for patients inc PCN alignment
Prescribing Quality Ongoing savings work & continued support for LCS indicators
Prog.8 — System Leadership | GP/Pharmacy Interface Principles Roll-out Patient Lead Ordering in Prestwich & Whitefield neighbourhood
Wider PC Collaborative Forum to discuss wider PC collaboration active (2nd meeting planned 7" October cancelled)
Prog.9 — Workforce Development of Workforce Strategy Draft strategy in development (rescheduled to January)
(recruitment/development Workforce Strategy - Retention survey changed to Workforce Experience to gain wider insight. Will go to PM meeting this month (meeting got cancelled last month)
and retention) Implementation of Workforce Strategy Implementation Plan to support delivery of the workforce strategy

Test of change — practice to be identified for improvement project

Current highest scoring risks / Issues:

Risk/Issue Current Mitigation / Controls Gaps in control If being escalated to the programme Board, IDC
Board or Locality Board state where and what is the
reason for escalation — what needs to happen?

IF: the NCA proceeds with the intended roll out of LIMS on the 9t of February 1. Concerns have been lodged with the NCA LIMS team If implementation goes ahead as planned, then the
THEN: Practices will be limited as to what phlebotomy they can undertake at a 2. Wider attendance at LIMS board meeting agreed in order to discuss concerns and agree a way outcomes noted within this risk are more than likely
crucial time within the year forward to be realised.

LEADING TO: Harder to reach patients not being followed up for key reviews,
clinics being cancelled rescheduled due to short notice. Patient safety and
practice targets/income potentially being affected.

IF: the apportionment of delegated PC monies is not sufficient enough to cover | 3. Benchmarking of spend/outcomes and discussions both locally and at GM (Complete - revealed | Awaiting outcome from GM PCCC Concerns remain that several services including

local elements unique to Bury (such as dementia diagnosis, ring pessaries, investment in Bury is significantly lower) and Board regarding likely Dementia Diagnosis are funded through LCS
bloods etc) 4. New investment secured for Phase 2 (Complete) expectations on financial split e.g. investment. If it is agreed that LCS priorities are
THEN: services may need to be stopped limiting what general practice 5. Ongoing discussions via phase 3 BeCCoR to secure equitable/sufficient funding from 26/27 GM standardisation versus local standardised across GM from 1st April 2026 then
support/deliver (including further benchmarking) need. these locality specific services are at risk. This has
LEADING TO: Wider provider pathway pressures which cost more and possible 6. System partners fully engaged in difficult decisions which may need to be taken as a result been flagged through various committees both
poorer outcomes for the patients of Bury 7. Left shift of services and funding being discussed through GM GP Board locally and centrally in GM.
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Programme / Project Highlight Report

IF: The locality does not have a clear roadmap for increasing community self-
referral pathways as per NHS England’s Delivery plan for recovering access to
primary care

THEN: practices ability to triage and deflect/direct appropriately to other more
appropriate services will be limited

LEADING TO: delays in patients being seen by the appropriate service, more
general impact on GP access and potentially poorer outcomes for everyone as
a result.

A roadmap was requested from the commissioning and community services team (Nina Parekh,
Jennifer Davies and Joanne Howard) back in Sep 2024, and the last information received was in

May 2025 advising that the plan was to work towards self-referral for falls and podiatry, though
as services had seen an increase in demand without additional capacity the team could not take
on the further additional work which self-referrals would generate.

Further update re plans and timeframes have been requested again in August 2025.

Awaiting confirmation of workshop
to progress discussions further

A key element of practices being able to offer
sufficient access to their patients is their ability to
triage and deflect/direct appropriately to other more
appropriate services.

Without a clear understanding of what self-referral
community service options are available (both now
and planned timeline) patients options are limited

Decisions required:

Project / Workstream

Decision Required

Locality Boa

At what level Impact if no decision
[programme board, IDC Board,

rd, other?]

Performance:

Finance:

Performance [against targets / outcomes]

PERFORMANCE TABLE 2025/26 — Attached as Appendix 1 - Data quality issues are highlighted bright yellow

Key items to note are:
Positive
71% of patients aged 13+ are enabled on the NHS APP (67% GM)

Negative

Our WTE staff numbers per 100,000 patients has fallen from 208 baseline at March 25 to 203.75 as at November 25 (direct patient care non-ARRS has increased from 20.8 to 22.35 though GP

and Nurse have both reduced)

We have the lowest number of appointments per 10,000 patients recorded through GPAD at 373.19 in November 25 (430/10,000 patients GM)

Financial Tracker for programme

One key takeaway message for IDC and Locality Board:

STATUS?
ON TRACK

AT RISK

v0.2



https://www.england.nhs.uk/wp-content/uploads/2023/05/PRN00283-delivery-plan-for-recovering-access-to-primary-care-may-2023.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/05/PRN00283-delivery-plan-for-recovering-access-to-primary-care-may-2023.pdf

02. General Practice 2022 and beyond delivery plan 2526

100% of our practices rated as Good or Outstanding by CQC KH 100% 96% 92% 92%
Cloud based telephony across all practices DS 100% 45% 83% 92%
Increase in the uptake of the NHS App (13+) ZA D 55% 59% 65%
The no. of prescriptions ordered using the online repeat prescription function ZA a» N/A 214,956 323,327
% of practices signed up to DSA for Myway Diabetes LL 0 N/A N/A 48%
All practices/PCNs check and update the NWRS each month RM a» 24% 40% 54%
Increase no. of WTE staff per 100,000 patients RM i 175 203 208 206 204.51 200.36  202.19 203.66 202.83 203.75
* Admin/Non-clinical RM 0 100 116.7 119.8 11 118.23 115.96 116.35 116.75 115.73 116.14
¢ Direct patient care (non-ARRS) RM a» 14 20.4 20.8 _—--_-_
* GP RM i 38 43.6 42.5 41.7 41.3 40.74 39.53 40.65 41.20 40.90 41.35
o Nurses RM i 23 22.6 24.8 24.1 23.8 24.27 23.81 24.13 24.34 24.35 23.91
Maximize no. of WTE ARRS staff working across general practice (Bury) RS 66.23 135.01 103.82 160.27 105.71  102.51 10i 72.35 75.33
* Bury RS 25.05 49.27 | 24.40 54.50 [ 3450 | 3250 |
¢ Horizon RS 40.29 47.62 59.17 39.81 37.81 40.85 40.52 40.35
e Prestwich RS 21.85 25.58 16.60 27.32 15.18 15.18 16.18 15.83 17.98
¢ Whitefield RS 19.33 19.88 15.20 19.28 16.02 15.02 17.21 16.00 17.00
Increase in the uptake of the Active Practice Charter LL » N/A N/A 16%
Increase in the uptake of the Good Employment Charter LL a» 0% 0% 4%
Increase in the % of practices accredited as a Unified Learning Environment LL a» 0% 16% 56%
Increase in % of staff booked onto CPD courses (25 courses from hub) LL a» 88% 63% 63% 34% 56%
Increase in the number of places on CPD courses booked LL a» 117 96
Increase in the number of places attended CPD courses LL a» 78 80
Increase the number of appointments available in general practice (ED19) ZA @ 870,372 986,925 150,514 231,245 390,923
Increase the number of appointments available per 10,000 patients (S001a) ™ Ave 344.8 386.5 354.9 379.5 345.0 373.9
GM Ranking| 1 best - 10 worst 9 9 9 10
Reduce the No. of DNAs ZA v N/A 50,513 31,191 35,811
% of regular appointments within 14days (5129a) ZA T Ave 81.5% 71.2% 76.6%
GM Ranking| ZA | 1best- 10 worst | 9 9 10 10
Reduction in the % of patients waiting over 28days all modes all HCPs ZA v 3.2% 4.0% 6.5% 6.8% 6.6% 9.1% 7.1%
Reduction in % of unmapped appointments ZA v 0.1% 12.6% 4.1% _-_
Reduction in % of inconsistant mapping of appointments ZA v 11.8% 4.2% 4.8% 5.1% 5.3% 5.1%
Increase the number of referrals via Pharmacy First (Cumultative figure) LL @ 1475 2,193 6,418
Required number of hours to be offered against the Enhanced Access DES (Total) RS 11177.88 5395.00 | 11429.04 | 11170.72 931.49931.49| 931.49( 931.49
No. of hours offered against the Enhanced Access DES (Total) RS 11177.88 5760.00 | 9584.67 | 11217.00 [EPAR:RECkERI) 927.00 931.10 929.75
Increase utilisation of Enhanced Access appointments across Bury (inc DNAs) RS 85% 70% 69% 70% 66.30% 68.24% 62.80% 55.52% 69.00% 69.22% 67.67% 74.34%
Increase utilisation of Enhanced Access appointments across Bury (exc DNAs) RS 85% N/A N/A 82% 76.00% 77.00% 70.00% 71.00% 77.00% 77.44%  79.00%
Bury - Required RS 2687.88 1303 [ 2899.62 | 2792.76 223.99]223.99] 223.99] 223.99
e Bury - Hrs Offered RS 2687.88 1403 2727.00 2835.00 221.00
e Bury - Utilised of appointments (inc DNAs) RS 85% 50% 51% 52% 46.09% 50.32% 47.51% 57.57% 60.53% 46.87% 56.84% 64.35%
e Bury - Utilised of appointments (exc DNAs) RS 85% N/A N/A 57% 52.35% 56.39% 51.93% 60.53% 64.91% 53.36% 62.69% 72.91%
Horizon/Prestwich and Whitefield - Required RS 8490.00 4092 | 8529.42 | 8377.96 707.50 707.50| 707.50] 707.50
* Horizon/Prestwich and Whitefield - Hrs Offered RS 8490.00 ST SATAEED O 70489 688.00  706.00 702.00 [NE2MRN 707.10  702.75
¢ Horizon/Prestwich and Whitefield - Utilised appointments (inc DNAs) RS 85% 74% 77% 77% 72.84% 74.39% 67.80% 54.92% 71.70% 69.22%  71.32%
¢ Horizon/Prestwich and Whitefield - Utilised appointments (exc DNAs) RS 85% N/A N/A 90% 83.00% 84.00% 76.00% 74.06% 81.14% 77.74% 84.49%
Reduce the number of patients on the SAS KH 20 41 41 41 45 42
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02. General Practice 2022 and beyond delivery plan 2526

Increase sit rep reporting informed system resilience discussions | RS D | N/A 27.00% 86.24%
% of patients identified as having >20% 10yr risk of developing CVD are treated with
statinps (proxi measure C\/DPOO;:HOL beinyg used) o KH ez N/A 300 RS
% of patients with hypertension who are treated to target as per NICE guidance S053b
(prox’i)measure CVD\F/”())07HYP being used) ¢ ’ ¢ KH itz SRS || GO
Increase in the uptake of cervical screening LL/RM
* 80% of )patients, 25-49, attending cervical screening within target period (3.5 year LL/RM 20% N/A 71.21% 68.90% 68.70% 68.40% 63.10%  68.00%
coverage
;OSV(;T:a(;L)patients, 50-64, attending cervical screening within target period (3.5 year LL/RM 20% N/A 74.87% 74.10% 74.00%  73.90%
Average Vaccination Uptake Childrens (All vaccines) LL/RM 95% N/A N/A 80.70%
Locality Ranking (based ave uptake all childhood vaccines) LL/RM ' 1 worst-10 best N/A N/A 5th
MMR 1 Uptake LL/RM 95% N/A N/A 93.20%
MMR 2 Uptake LL/RM 95% N/A N/A 87.80%
Increase the dementia diagnosis rate to 66.7% by March 2025 RS 66.7% 77.0% 76.2% 75.1%
!ncrease in the-% of patients diagnosed with Dementia whos care plan has been reviewed RS A 74.26% | 75.15%
in the proceeding 12mths
Increase the number of patients on Learning Disability registers RS Q) 1171 1199 1209
Increase -tr?e number of patients on LD register with reasonable adjustment recorded (1 RS A 320 548 850
of 5 specified codes)
% of patients on LD register with reasonable adjustment recorded RS D 27% 46% 70%
(IIF) Increase % of Patients 'aged o‘v'er 14 on QOF L.D registersl r'eceiving an annual health LL/RM | LT60% UT80% N/A 74.96% 28.81% 3.03% 715% 13.08%  20.44%  26.35% 39.05%
check & health action plan in addition to a recording of ethnicity by Mar'25
® Bury LL/RM | LT60% UT80% N/A 85.17% 88.56% 1.86% 2.23% 9.02% 16.35%  23.08% 43.31%
* Horizon LL/RM = LT60% UT80% N/A 84.33% 85.92% 4.47% 10.89% 16.15% 22.88% 28.11% 37.88%
® Prestwich LL/RM | LT60% UT80% N/A 71.82% 86.85% 3.64% 6.39% 10.05% 17.67% 24.30% 37.85%
* Whitefield LL/RM  LT60% UT80% N/A 58.50% 93.89% 0.00% 4.81% 15.14%  22.58%  28.34% 37.97%
(IIF) Increase % c?f If)wer gastrointestirﬁal urgent suspected cancer referrals accompanied LL/RM | LT65% UT 80% N/A 65.91% 24.20%
by a FIT result within the 21 days leading up to the referral
* Bury LL/RM | LT65% UT 80% N/A 63.50% 82.90%
* Horizon LL/RM = LT65% UT 80% N/A 77.33% 88.40%
® Prestwich LL/RM | LT65% UT 80% N/A 58.36% 81.40%
* Whitefield LL/RM | LT65% UT 80% N/A 64.46% 84.48%
Increase in the % of patients having had all 8 Diabetes Care Processes Age >=17 (QoF) LL/RM | 56.9% GM 24/25 N/A 46.80% 53.60% 51. 49.80%  49.20% 49.60% 50.30% 51.30% 53.00%
GM Ranking LL/RM < N/A I ' I '
Increase in the % of patients offered Structured Education Age >=17 (QoF) LL/RM | 70.6% GM 24/25 N/A 70.40% 71.70% 73.50% 71.90% 70.70% 69.20% 68.80% 69.00% 70.30%
GM Ranking LL/RM < N/A I ' BNl - e
Increase in % of people with SMI receiving all 6 checks in preceeding 12mths LL/RM 60% N/A 64.9% 60.6% 58.0% 56.0% 53.9% 53.7% 53.1% 53.6% 54.5% 54.40%
GM Ranking| LL/RM < N/A 10 10 10 10 10 10 10 10 10 10
Increase in uptake of the Military Veterans RCGP accreditation LL a» 12% 80% 88%
Increase in uptake of the Homeless Friendly accreditation across practices LL a» 72% 72% 72%
Increase in uptake of the Pride in Practice accreditation across practices LL a» 48% 64% 64%
Increase in uptake of the Gambling Harms GP Practice Accreditation LL a» N/A 0% 0%
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01 January 2025 Receive

8 No

GP Out of Hours Monthly Report

Dr Cathy Fines

David Latham

Dr Cathy Fines

At a recent PCCC meeting the committee requested to see the monthly report provided by
BARDOC, the locality GP Out of Hours provider. Attached are the two most recent reports received
which cover the periof of October 25 and November 25.

The reports show significantly increased activity numbers from October to November and a
reduction in prefromance for a few key metrics. October and November performance issues and
mitigating plans will be explored directly with the provider at the bi-monothly contract meeting on
20.1.26.

In recent contract meetings the group has discussed the variation in GP practice utiliastion. For
November 25 this varies from the highest practise utilaistion of 13.9 per 1,000 patients to the
lowest, 4.4 per 1,000 patients. It is noticeable that one theme seems to be lower untilisation by
practices in the south of the Borough.

It is work noting that, historically December is the highest activity reported, Dec 23 = 2,004 and Dec
24 = 2,115. The report to be received in January will include December 25 activity numbers.

PCCC are recommended:

¢ To note the content of the attached performance reports
Acknowledge that certain performance metrics have been impacted by winter pressures and
increased activity numbers.

¢ Acknowledge that performance will be explored directly with the provider through the
contract meeting in January.

e To provide views or commentary the variation in utilisation by GP practices.

OUTCOME REQUIRED

. Approval Assurance Discussion | Information
(Please Indicate) PP

O O O X




APPROVAL ONLY; (please Pooled Non-Pooled
indicate) whether this is required Budget Budget
from the pooled (S75) budget or O a
non-pooled budget

Scale our work on Population Health Management - Improve population health and reduce
health inequality of those in the most disadvantaged areas

Drive prevention, reducing prevalence and proactive care — supporting Demand Reduction
through primary intervention, secondary preventions and tertiary prevention O

Transforming Community Care in Neighbourhoods - fully realising the benefit of
neighbourhood team working with a focus on the assets of residents and communities and

- : U

providing proactive care
Optimise Care in institutional settings and prioritising the key characteristics of reform. 0
Are the risks already included on the Locality Risk

Regictor? y y Yes O No O N/A X
Are there any risks of 15 and above that need to be 0 0
considered for escalation via an NHS GM Statutory Yes No N/A
Committee or Board in line with the Risk Escalation

process ?

Are there any quality, safeguarding or patient Yes 0 No 0 N/A
experience i mplications?

Has any engagement (clinical, stakeholder or

public/patient) been undertaken in relation to this Yes O No O N/A
report?

Have any departments/organisations who will be Yes 0 No O N/A
affected been consulted ?

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

Are there any financial Implications? Yes U No O N/A
Is an Equality, Privacy or Quality Impact Yes 0 No O N/A
Assessment required?

If yes, has an Equality, Privacy or Quality Impact Yes 0 No O N/A
Assessment been completed?

If yes, please give details below:

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




Implications

Are there any associated risks including Conflicts of

Interest? Yes O No O N/A X

Governance and Reporting

Meeting Outcome
N/A
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National Quality Requirements for GP Out of Hours Services
BARDOC Performance Report - October 2025
NHS Bury

Report Overview

BARDOC Update

Performance : Handled a total of 1651 calls in October 2025.

Working towards in achieving target of >95% in speak to within 20 mins, 1 hour, 2
hours and 6 hours. Patient safety measures in place to complete comfort calls for
breaching calls.

Clinical Audits: Clinical audits are under taken on the Clinical Guardian system. The
requirement is 1% per month, carried out 2.77% for the 3rd quarter

Patient experience: We received 150 responses and 82% are extremely satisfied and
satisfied with the service. Detailed summary included in this report.

Top 3 GP Practices comparison: detailed comparison incuded in this report
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National Quality Requirements for GP Out of Hours Services
BARDOC Performance Report - October 2025

NHS Bury
To: Bury ICB
NQR 1{Providers must report regularly to ICBs on their compliance with the Quality Requirements. Date Sent: 18/11/2025 100.00% 100%
From: Andrea Bretherton
. Total Volume Relating to Total Volume Total Volume Non-
NQR Key Performance Indicator (KPI) KPI 9 Compliant to KPI Compliant % KPI Target
2 Reporting OOH consultations to patient's GP practice by 8am 1651 1651 0 100.0% >95%
3 |Special Notes flagged on the computer. 1651 100 0 6.1%
7 Matching capacity to changing demand
Clinicians (Indication not exact) 4680 98.2% >95%
Telephone Clinical Assessment
Within 20 Minutes 123 116 7 94.3%
Within 30 Minutes 13 13 0 100.0% >95%
Speak |Within 1 Hour 533 395 138 >95%
to |Within 2 Hours 473 339 134 >95%
Within 6 Hours 409 364 45 >95%
Within 12 Hours 9 9 0 100.0%
Number of calls with a case type of Medication Request 66
Face-to-Face Clinical Assessment (Walk-In)
Walk In Identification of immediate Life Threatening Conditions 0 0 0 100.0% >95%
Start DCA for Urgent calls answered<20 minutes 0 0 0 100.0% >95%
Start DCA for All other calls answered<60 minutes 0 0 0 100.0% >95%
Following priority determined by definitive clinical assessment (DCA)
Face-to-Face Consultations (Primary Care Centre)
Within 1 Hour 0 0 0 100.0% >95%
Within 2 Hours 78 75 3 96.2% >95%
Within 6 Hours 375 372 3 99.2% >95%
Face to|Within 12 Hours 54 54 0 100.0% >95%
Face |Face-to-Face Consultations (Home Visits)
Within 1 hour 0 0 0 100.0% >95%
Within 2 hours 58 56 2 96.6% >95%
Within 6 hours 159 155 4 97.5% >95%
Within 12 hours 0 0 0 100.0% >95%
Clinicians and Call Handler audits (1% Quarterly) Service Demand No. %
3rd Quarter: October - December 2025 (Bury, HMR and Bolton combined) Total 1651 100%
GP's worked 70 GP Qalls 105 Midweek (Including Bank Holidays) 657 40%
Audited
Nurses worked 43 Nurse Calls 81 Weekend 994 60%
Audited
NQR4 |ANP's/NP's worked 7 ANP/NP Calls 7
Audited
Pharmacists worked 2 Pharmacist 28 Face to Face No. %
Calls Audited
Paramedics Worked 1 EZIrIZ rlicgi(t:e d 1 Total 730 100%
Total Audits 222 Midweek (Including Bank Holidays) 264 36%
% of Cases Audited 2.77% Weekend 466 64%
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National Quality Requirements for GP Out of Hours Services

BARDOC Performance Report - October 2025

NHS Bury
To: Bury ICB
NQR 1{Providers must report regularly to ICBs on their compliance with the Quality Requirements. Date Sent: 18/11/2025 100.00% 100%
From: Andrea Bretherton
Service Reporting Totals for October 2025 Out of Hours Onward Referrals No. %
Bury Out of Hours Total 1651 999 - Call Handlers using prioritisation tool 0 0.0%
Bury ATT Total 63 Admitted to Hospital by Clinician 24 1.5%
Bury LCAS Total 432 Sent to Casualty by Clinician 141 8.5%
Bury Care Home Total 84 Safe Guarding Figures 1 0.1%
Reporting on Complaints (Quarterly) (NHS Bury Medical Only) Prescribed Drugs
Month Complaints Compliments Monthly : October % Volume % of Contacts. th_at led to
NQR6 Q1 Apr-Jun 2025 2 0 a Prescription
Q2 Jul-Sep 2025 1 0 Within Formula 100.00% 507 30.71%
Q3 Oct-Dec 2025 0 0 Outside Formula 0.00% 0
Q4 Jan-Mar 2026
Top Ten Clinical Codes
. . L . Clinical Code Times Used Prescribing Audit
Ensuring that patients are treated by the Clinician best equipped HO6z1 Lower resp tract infection 92 Drug Category Audited | Appropriate
NQR11|to meet their needs.
8B3H. Medication requested 83 Cephalosporins 1 Yes
Please see Graphs Page 3 MO... Skin/subcutaneous infections 82 Co-amoxiclav 1 Yes
HO5z. Upper respiratory infect. NOS 78 NSAIDS 0 N/A
NQR13 Use of Interpreter 0 677B. Advice about treatment given 77 Quinolones 1 Yes
Use of Next Generation Text 0 9N4.. Failed encounter 72 Sip feeds 0 N/A
K190. Urinary tract infection 56 Feedback given to Clinician
HO3.. Acute Tonsillitis 40
1J4.. Suspected UTI 40
R0062 Fever NOS 34
Medication Active Date ChrELRC Adwf:e:_ R0 [FLATC Case No Appropriate ? Approp_rlate Comments
Prescriptions Quantity?
Repea t Medication Oxycodone 04/10/2025 Yes 6370727 Yes Yes — — : .
Audit Insulin pump 05/10/2025 Yes 6375527 N/A N/A ;;S a fexipen in the interim whilst speaks with
Tramadol 18/10/2025 Yes 6414829 Yes Yes
Pregabalin 24/10/2025 N/A 6436437 Yes Yes Pharmacy closed
Feedback given to Clinician
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National Quality Requirements for GP Out of Hours Services
BARDOC Performance Report - October 2025

NQR 11 Charts

NHS Bury
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National Quality Requirements for GP Out of Hours Services
BARDOC Performance Report - October 2025
NHS Bury

NQR 11 Charts
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National Quality Requirements for GP Out of Hours Services
BARDOC Performance Report - October 2025
NHS Bury

NQR Performance Month on Month from October 2024

NQR Key Performance Indicator (KPI) Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 | Jun-25 Jul-25 Aug-25 | Sep-25 Oct-25
Bury Medical OOH Total 1479 1731 2115 1661 1481 1599 1698 1747 1526 1494 1681 1549 1651
Telephone Clinical Assessment
< 20 Minutes 98.3% 97.5% 95.9% 98.4% 94.0% 94.9% 95.9% 96.2% 95.4% 93.2% 96.1% 91.0% 94.3%
< 30 Minutes 92.9% 100.0% | 100.0% 94.4% 91.7% 100.0% | 100.0% | 100.0% 92.3% 100.0% | 100.0% | 100.0% | 100.0%

Speak To |< 1 Hour 96.5% 98.0% 91.2% 92.1% 91.8% 96.0% 91.6%

< 2 Hours 92.9%
< 6 Hours 98.6% 95.0% 94.5% 92.2% 100.0% 93.9% 96.7% 98.8% 94.8% 99.0% 94.3%
< 12 Hours 100.0% | 100.0% | 100.0% 100.0% | 100.0% 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Face-to-Face Clinical Assessment (Walk-ins)

Walk-n LTE within 3 minutes 100.0% | 100.0% | 100.0% 100.0% | 100.0% 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Urgent within 20 minutes 100.0% | 100.0% | 100.0% 100.0% | 100.0% 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Routine within 60 minutes 100.0% | 100.0% | 100.0% 100.0% | 100.0% 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Face-to-Face Treatment Centre - Medical
<1 Hour 100.0% | 100.0% | 100.0% 100.0% | 100.0% 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
< 2 Hours 98.4% 95.1% 92.2% 91.3% 100.0% 98.0% 97.2% 94.7% 96.5% 100.0% 98.4% 95.2% 96.2%
< 6 Hours 100.0% | 100.0% 97.4% 99.6% 99.3% 99.3% 99.1% 99.6% 99.6% 99.6% 99.8% 99.3% 99.2%

Face to |< 12 Hours 100.0% | 100.0% | 100.0% 100.0% | 100.0% 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%

Face |Face-to-Face Home Visit - Medical
<1 Hour 100.0% | 100.0% | 100.0% 100.0% | 100.0% 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
< 2 Hours 97.6% 96.6% 100.0% 98.3% 100.0% 97.8% 98.5% 95.2% 100.0% 97.3% 93.9% 98.1% 96.6%
< 6 Hours 100.0% 97.2% 98.3% 97.7% 99.3% 100.0% 97.8% 97.8% 99.4% 98.1% 96.4% 94.7% 97.5%
< 12 Hours 100.0% | 100.0% | 100.0% 100.0% | 100.0% 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
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National Quality Requirements for GP Out of Hour Service
BARDOC Performance Report - October 2025

NHS Bury

Friends & Family Test

Result for Bury
1 - Extremely D 3 - Neither Satisfied . D 5 - Extremely .
Satisfied 2= SR nor Dissatisfied o - DiREEiEEe Dissatisfied & (PO Ny
October 95 29 4 11 11 0 150
Patient Feedback
Satisfaction Level Case Number Feedback Details Comments

The service was excellent. Response time from referral by the pharmacist was good and the Dr.

Very Satisfied with BARDOC service. Feedback

Extremely Satisfied

6370823 took the time to review my notes and provide me with advice that | thought was appropriate. She .
. . . has been given to the Doctor.
was understanding and did not rush the telephone consultation
6372239 Itis g free (at point of) lserwce and cgre was great. It took a little while for a c':aII F)ack but we were Very Satisfied with BARDOC service.
given updates and it was a busy time. We are lucky to have such a service in our country!
| had a fantastic experience attending the out of hours service. | contacted 111 at 9pm, had my
6391365 appointment at 10pm. There was no wait times, | didn't feel rushed in the appointment and the Very Satisfied with BARDOC service. Feedback
doctor himself was genuinely lovely. Unfortunately | have now forgotten his name but I'm sure this has been given to the Doctor.
can be checked.
Doctor responded very quickly. Was very thorough in gathering info for mum who has complex . . .
6416176 health needs and disabilities. Appreciated doctor checked test results and discussed treatment Very Satisfied with BARDOC service. Feedback

options

has been given to the Doctor.
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National Quality Requirements for GP Out of Hour Service
BARDOC Performance Report - October 2025

NHS Bury

Satisfaction Level

Case Number

Feedback Details

Comments

Satisfied

6393073

They called back promptly and repeatedly when | missed the call.

Satisfied with BARDOC service.

6397354

| had a 7.30pm appointment and was not seen until 8.20pm.

Patients are advised that the time given is an
arrival time and not an appointment time.
Satisfied with BARDOC service.

6418812

| was waiting few hours for doctor to ring just wanted something for my water infection so went to
tesco pharmacy they give me antibiotics

Patient referred from NHS 111 at 09:26 for
Advice within 6 hours. Doctor contacted at 11:43.
Patient had already been seen by Pharmacy
First at the chemist, however BARDOC GP gave
further advice on managing symptoms. Satisfied
with BARDOC service.

6438410

I’'m happy that we got an appointment on the day, however it took 7 hours in total for us to see a
doctor

All interactions with the patient were completed
within the required clinical timeframes. Satisfied
with BARDOC service.

Satisfaction Level

Case Number

Feedback Details

Comments

6360956

Delay in referral/diagnosis
Referred to A&E

Patient contacted NHS 111 at 02:21 and referred

to BARDOC at 02:33 for Advice within 1 hour. At

03:04 Nurse conducted an assessment and
gave self care advice.

Outcome

Investigation in progress.

Neither Satisfied nor
Dissatisfied

6398173

Long wait for call back although tgey did ring
explsin busy but when yhey di ring it was a nurse
again when we had spoken to another nurse on
111 6hours earlier...needed to speak to a doctor
and was struggling and unable to getctoo bardoc
at tgat tine of night

Patient contacted NHS 111 at 14:04 and referred
to BARDOC at 15:52 for Advice within 6 hours.
Comfort called at 18:59 and there were no
worsening symptoms. Nurse conducted an
assessment at 21:19 and offered treatment
centre, patient could not attend. Nurse then
offered home visit, patient declined. Nurse
offered a GP call back but patient declined. Case
was closed.

Patient was given worsening advice for overnight
as he advised he would contact his own GP in
the morning. Case managed appropriately.

6440162

Was over a hour before anyone rang back by
tehnhad to ontact 999. Though staff who did ring
were friendly and.helpful.

Case referred to BARDOC from NHS 111 at
18:14 for Advice within 2 hours, comfort called at
20:13 and worsening symptoms were recorded.
Doctor contacted at 20:31 and arranged a Cat 2
Ambulance for the patient.

Case managed appropriately.

6453114

The GP said that my sons tonsils are still big and
red but not as aggressive as he had been off
antibiotics for tonsilitus for 2 days , he said if my
son has a temp for 2 days which he doesn’t think
he will, to go back; well my son has, had a temp
for two days and now | have to take him out

again.

Patient was seen face to face at Moorgate
Primary Care. The Doctor noted that the child
had resolving symptoms of tonsillitis and no
active infection. He advised to give calpol and

push fluids and to watch and monitor. The
patient had already completed a 10 day course
of antibiotics. Mum was given worsening advice
and safety netted.

Case managed appropriately.
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National Quality Requirements for GP Out of Hour Service
BARDOC Performance Report - October 2025

NHS Bury

Satisfaction Level

Case Number

Feedback Details

Comments

Outcome

Dissatisfied

6371763

7hours for a call back is not good enough

Patient referred to BARDOC at 14:41 for Advice
within 2 hours. At 15:01 case was changed to
medication request. The Doctor then contacted
the patient at 21:40 and issued the medication
by EPS.

Investigation in progress.

6416631

| contacted this service on Saturday afternoon as
| felt unwell. | was told | would get a call back
from a GP within 2 hours but it ended up being 6
hours.

Patient referred to BARDOC at 15:19 for Advice
within 2 hours. Comfort called at 16:47 and there
were no worsening symptoms. The Nurse
conducted an assessment at 21:19 and because
the patient needed an urgent blood test, she
advised him to attend A&E straight away.

Case managed appropriately.

6419809

Waited 5 hours for a call back

Patient referred to BARDOC from NHS 111 at
13:03 for Advice within 6 hours. Doctor
contacted at 18:43 and noted that the patient
was not keen for assessment that evening.
Interim home care advice was given and the
patient was advised to contact his own GP the
next morning. The PEM was sent to the patient's
GP surgery at 20:19 stating 'Review required by
practice, next working day'.

Case managed appropriately.

6439798

I had to wait 9 hours for a call back from a nurse
from the time | was referred by the pharmacist
on Saturday afternoon at 3pm. The nurse who

was very polite and empathetic rang me
11.45pm 15 minutes to midnight. The nurse said

| come come in and see a GP or alternatively a

GP could call me however | was absolutely
exhausted and not feeling well and couldn’t stay
awake any longer. In the interim | paid for a
private prescription.

Patient referred to BARDOC at 16:24 from the
Pharmacy, comfort called at 17:24 and
worsening symptoms were noted. Patient was
advised to contact 111 for reassessment if the
symptoms continued to worsen. Nurse contacted
at 23:46 and apologised for the delay. She
assessed the symptoms and offered a face to
face appointment but the patient declined this
and advised she had been prescribed by a
private GP. She did request for the Nurse
consultation to be sent to her GP and the PEM
was sent at 01:08.

Case managed appropriately.
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Feedback Details

Comments

Outcome

better themselves.

It took over six hours for a callback. She did
apologise for the delay but it should not have
happened. She wanted me to come outin a
storm to get a prescription for antibiotics which
could have been given to me hours earlier but
for the red tape. My symptoms thankfully got

Patient was comfort called at 18:56 and there

the Treatment Centre. Patient declined as her
symptoms had improved. She was advised to
call back if her symptoms worsened.

Patient contacted NHS 111 at 13:54 and referred
to BARDOC at 14:12 for Advice within 6 hours.

were no worsening symptoms. Nurse triaged at
21:34 and offered the patient an appointment at

Patient declined an appointment. Case was sent
to the patient's own GP at 23:19. Case managed
appropriately.

So many people calling and asking for same

all on someone who is falling with low bp and
high heart rate . We feel ignored and neglected

questions but in the end giving up and no help at

Patient contacted NHS 111 at 23:22 and referred
to BARDOC at 00:52 for Advice within 2 hours.
Patient was comfort called at 02:27 and
symptoms had improved slightly. Nurse
attempted to contact at 06:44 and left a
voicemail. Nurse spoke to patient at 08:43 and
declined the assessment. The patient requested
that the case be closed.

Patient declined assessment. Case was sent to
the patient's own GP at 10:04. Case managed
appropriately.

| waited 7 hours for a phone call!!!

| was told not to attend urgent care until |

Patient contacted NHS 111 at 13:53 and referred

to BARDOC for Advice within 2 hours. Patient
was comfort called at 16:04 and patient was
feeling a little better. Doctor attempted to call at

20:18 and left a voicemail. Further contact

attempts were made at 20:29 (vm left), 21:11 (no
answer), 01:49 (vm left) and 02:11 (vm left). The
Doctor closed the case as a failed contact and
the case was sent to the patients own GP at
03:29.

Case managed appropriately.

received a call back. | waited 4 hours to call me
back by then | had seeked medical attention else

Patient contacted NHS 111 at 19:22 and referred
where as | was not waiting for then after 4 hours

NHS Bury
Satisfaction Level Case Number
6371647
6418037
Extremely Dissatisfied
6420027
6421086

to tell me | needed to go to urgent care. It's an
absolute waste of time. | never use 111 as every

time and then to be told to go to urgent care or

A&E when | have waited 4 hours for you to tell

me this when | could of already gone to urgent
care been treated and back home

was comfort called at 20:48 and there were no
worsening symptoms. Nurse spoke to patient at
time | have been left annoyed due to the wait

to BARDOC for Advice within 2 hours. Patient

00:02 and was advised that symptoms had
improved and they no longer required an
assessment.

Case managed appropriately.

11 of 26



National Quality Requirements for GP Out of Hour Service
BARDOC Performance Report - October 2025

NHS Bury

Complaints, Compliments & Safeguarding

Complaint Feedback Details Comment Outcome
None None None None
Safeguarding Safeguarding Issue Comment Outcome

Patient contact the General Line in the morning - No Bardoc Services
running - Patient seemed very distressed to CCA. He is not happy with

Patient has a social worker; patient did not meet the safeguarding
threshold. Safeguarding have spoken to patient and the carers, he is
ok and settled. This is a know behaviour of the patient and

6434815 his social worker and carers - Patient states carers sit around on their Adult Safeguarding unfortunately this behaviour is common and he tends to contact
phones or laptops emergency services such as NWAS, the police and fire brigade. These
behaviours did appear to settle but it seems to have started again.
Incident Feedback Details Comment Outcome
None None None None
Patient Safety Incident Feedback Details Comment Outcome
None None None None
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BARDOC Performance Report - October 2025
NHS Bury

Surgery Contacts and Special Notes

List Size Updated July 2025

. . Number of Contacts per| % of Contacts | Number of Contacts N”'T'be’ of % of Special Notes
(S PETINY SEEED| HESED Surgery per Surgery per 1000 Patients ST LD per List Size
Per Surgery
Knowsley Street Medical Centre P83024 East 4529 52 3% 11.5 5 0.11%
Rock Healthcare/Moorgate Primary care Centre Y02755 East 9909 106 6% 10.7 3 0.03%
Ribblesdale (Woodcock) P83015 East 7420 77 5% 10.4 4 0.05%
Woodbank Surgery P83017 North 6998 66 4% 9.4 0 0.00%
Elms Medical Centre P83608 South 6403 60 4% 9.4 15 0.23%
Peel GP Practice Dr Jackson P83021 East 9992 92 6% 9.2 0 0.00%
Garden City Medical Centre P83620 North 5322 49 3% 9.2 7 0.13%
Redbank Group Practice P83603 West 9220 83 5% 9.0 2 0.02%
Tower Family Healthcare P83012 East 48331 421 5% 8.7 35 0.07%
Huntley Mount Medical Centre P83621 East 3055 26 2% 8.5 3 0.10%
Mile Lane Health Centre P83612 West 4500 38 2% 8.4 4 0.09%
Radcliffe Medical Centre P83007 West 11055 89 5% 8.1 0 0.00%
Ramsbottom Health Centre P83006 North 8133 63 4% 7.7 4 0.05%
Whittaker Lane Medical Centre P83605 South 7577 52 3% 6.9 8 0.11%
Greyland Medical Centre P83027 South 1824 12 1% 6.6 0 0.00%
Blackford House Med Centre P83009 South 7645 50 3% 6.5 1 0.01%
Townside Surgery P83005 East 4605 30 3% 6.5 2 0.04%
The Fairfax Practice P83001 South 14195 92 6% 6.5 2 0.01%
Uplands Medical Centre P83004 South 7857 50 3% 6.4 1 0.01%
Unsworth Medical Centre P83011 South 7290 38 2% 5.2 3 0.04%
Birches Medical Centre P83609 South 3903 20 1% 5.1 0 0.00%
Monarch Medical Centre P83010 West 3659 16 1% 4.4 0 0.00%
Walmersley Road Surgery P83611 East 4641 19 1% 4.1 0 0.00%
St Gabriels Medical Centre P83025 South 8936 32 2% 3.6 1 0.01%
Longfield Medical Centre P83623 South 4858 17 1% 3.5 0 0.00%
Zero Tolerance Bury - 1 0% 0.0 0 0.00%
Total 211857 1651 81% 185 100 0.05%
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http://ssrs.bardoc.nhs.uk/ReportServer?%2FBardoc%2FStandard%20Management%20Reports%2FUser%20Defined%20Statistic%20Case%20Listing&FromDate=05%2F01%2F2013%2000%3A00%3A00&ToDate=05%2F31%2F2013%2023%3A59%3A59&CancelledCases=False&TestCases=False&ScheduleUsed=0&ScheduleType=00000000-0000-0000-0000-000000000000&NumberOfDimensions=1&Dim1=OwnSurgery&Dim2=None&Dim3=None&Filter=05fc4993-a165-4390-a6a6-cb05b971ee14&FilterChoice=0&rs%3AParameterLanguage=
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Number of Contacts per 1000 Patients September
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Redbank Group Practice P83603
Woodbank Surgery P83017

Radcliffe Medical Centre P83007
Tower Family Healthcare P83012
Uplands Medical Centre P83004
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Knowsley Street Medical Centre P83024
Monarch Medical Centre P83010
Garden City Medical Centre P83620
Blackford House Med Centre P83009
Townside Surgery P83005

The Fairfax Practice P83001
Walmersley Road Surgery P83611
Birches Medical Centre P83609
Ramsbottom Health Centre P83006

St Gabriels Medical Centre P83025
Longfield Medical Centre P83623

Zero Tolorance Bury

0.0

2.0 4.0 6.0 8.0 10.0 12.0 14.0
I 12,1
I 12.0
I 11,1
I 10.2
I 0.6
I 5 3
I 5.5
I S .2
I 7.9
I 7.6
I 7.5
I 7.5
I 7 4
I 73
I 7.1
I 8
I 6
I 6.1
I 5.9

I 5 1

I 47

I 46

I 4

I 43

1

0.0

Number of Contacts per 1000 Patients October
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Greyland Medical Centre P83027
Blackford House Med Centre P83009
Townside Surgery P83005
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Elms Medical Centre P83608

Rock Healthcare/Moorgate Primary care Centre Y02755
Ribblesdale (Woodcock) P83015

Mile Lane Health Centre P83612

Peel GP Practice Dr Jackson P83021
Redbank Group Practice P83603
Knowsley Street Medical Centre P83024
Woodbank Surgery P83017

Greyland Medical Centre P83027
Radcliffe Medical Centre P83007
Whittaker Lane Medical Centre P83605
Tower Family Healthcare P83012
Huntley Mount Medical Centre P83621
Garden City Medical Centre P83620
Unsworth Medical Centre P83011
Blackford House Med Centre P83009
Ramsbottom Health Centre P83006
Townside Surgery P83005

Uplands Medical Centre P83004

The Fairfax Practice P83001

Monarch Medical Centre P83010
Birches Medical Centre P83609
Walmersley Road Surgery P83611
Longfield Medical Centre P83623

St Gabriels Medical Centre P83025

Zero Tolorance Bury

Number of Contacts per 1000 Patients Jul - Sep
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Top 3 Surgeries Contacts

Case Type Knowsley Street Medical Centre P83024 Rock Healthcare/ M°$£g$;esp"mary care Centre Ribblesdale (Woodcock) P83015
Advice 20 37 34
GP Advice 6 14 3
Medication Request 0 6 1
NWAS Triage 0 0 4
Prescription Collect 1 1 2
Treatment Centre - BARDOC 20 42 27
Visit 5 6 6
Total 52 106 77
Top 3 Surgeries Per 1,000 Patients Comparison

45

40

35

30

25

20

15

10

5
0
Advice GP Advice Medication Request NWAS Triage Prescription Collect Treatment Centre - Visit
BARDOC
Knowsley Street Medical Centre P83024 —o-Rock Healthcare/Moorgate Primary care Centre Y02755 —eo— Ribblesdale (Woodcock) P83015
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e Home Activity

12

10

Care Home Activity by Date

-
o

[ CasebyCaseType |
999

Advice 18

GP Advice 3
Medication Request 1
NWAS Triage 6
Visit 56
Total 84
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Fairfield General Hospital Pre-ED Service

Monthly FGH Pre ED report — ED
Month: |October
Total Total Total
Corliflrmed Bury 1695 Corllflrmed HMR 849 Cor.lflrmed Out of Area 167
Patients Patients Patients
Monthly FGH Pre ED report — Deflections
Month: October
Outcome Total Outcome Total Outcome Total
Dental 1 Dental 1 Dental 0
CPCS (pharmacy referral) 0 CPCS(pharmacy referral) 0 CPCS(pharmacy referral) 0
Own GP via Telephone 36 Own GP via Telephone 36 Own GP via Telephone 0
Own GP via GP Connect 6 Own GP via GP Connect 6 Own GP via GP Connect 0
GP Out of Hours 19 GP Out of Hours 19 GP Out of Hours 3
Bury Patients MSK 0 HMR Patients MSK 0 Out o_f Area MSK 0
SDEC 50 SDEC 50 Patients SDEC 7
Self-Care 32 Self-Care 32 Self-Care 3
PNP 0 RUTC 0 0
0 Phoenix Health Centre 0 0
0 Whitehall clinic 0 0
UTC - Adults 723 UTC - Adults 723 UTC - Adults 58
UTC - Paeds 261 UTC - Paeds 261 UTC - Paeds 7
BURY Total 1128 HMR Total 1128 Out Of Area Total 78
Total ED: 2711
Total Attended: 4353
Total Deflection: 1642
Deflection %: 37.72%
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Surgery Age and Gender

Age & Gender

300

250

200

150

m Male

H Female
100

50

0

N 29 P O P P 19 o et

O 0¥ 0% 0 ¥ 0¥ @

N o
ot 0 o

0 AT 0% o O O% 1
N

N

19 of 26



National Quality Requirements for GP Out of Hours Services

BARDOC Performance Report - October 2025

NHS Bury

NHS 111 Referrals Secondary Triage Summary

% DX05
To contact a
Primary Care
Service within 2

% DX06
To contact a
Primary Care
Service within 6

% DX07
To contact a
Primary Care
Service within 12

% DX08
To contact a
Primary Care
Service within 24

hours hours hours hours
| October 46.05% 35.92% 7.60% 10.43%

2 3 2 1
3 1

4 4 1

24 14 4 7
19 15 5 4
8 5 1

7 3 1
5 4 4 2
7 5 1

5 3 1
21 23 3 13
28 19 2 3
7

9 4 1
5 5

2 5

6 2 1 1
30 20 4 7
19 29 9 7
9 5 1
4 5 1

8 3 2 1
8 4

10 4 2
20 19 6 12
24 16 2 4
4 1

3 1

1 8

5 5 1

2 7 1 2

()
% Advice | Té:::::e“t % Visit
56.04% 39.05% 4.92%
[ Advice [TreatmentCentre|  Visit |

6 2

2 2
2 6 1
21 26 2
22 19 2
9 5

8 3

7 8

12 1

5 3 1
28 29 3
33 16 3
3 4

10 4

8 1 1
4 2 1
4 5 1
34 23 4
41 21 2
11 4

7 3

9 5

2 10

10 4 2
27 24 6
25 20 1
1 4

3 1

7 2

4 6 1
11 1

% Treatment

% Advice Centre % Visit
163 127 19
52.75% 41.10% 6.15%

% Treatment

% Advice Centre % Visit
146 81 14
60.58% 33.61% 5.81%

% Treatment

% Advice Centre % Visit
28 23 0
54.90% 45.10% 0.00%

0,
% Advice %o Tc':'::::’;e“t % Visit
39 31 0
55.71% 44.29% 0.00%
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Frequent Callers
Patients who contacted the Out of Hours Service 4 or more times in October

October Outcome -

12 Patients reported

4 patients had SPN, 6 patient had cancer/dementia, 0 Zero Tolerance patient & 1 patients passed away

Provider Times Prescription Complaint/S
Age SPN In place .. P P 1st Contact 2nd Contact 3rd Contact 4th Contact 5th Contact Comments
Group Called Given (Item) ymptoms
Oct-25 4 61 No No Leg pain ) . . . 6410931 6414122
Centre (IV) Thigh pain Thigh pain Hip pain  Advice|Leq pain  Visit
Advice Advice PP gp
18.10.2025 18.10.2025 27.10.2025 30.10.2025
Elms Medical . Dementia/Vario 6415285 6416516 6447236 6453720
Oct-25 Centre (IV) 4 88 Yes Furosemide us Medication | Blood in urine Fall SOB
request Advice Advice Advice
Garden Cit 04.10.2025 10.10.2025 15;905'3855 12.10.2025
) Y Dementia/Vario 6371037 6388764 ; 6399058
Oct-25 Medical Centre 4 92 No No ) Breathing
) us SOB Back pain Problem Generally unwell
NWAS Triage GP Advice . NWAS Triage
Advice
12.10.2025 12.10.2025 20.10.2025 31.10.2025
Greyland 6395759 6397935 Urinary 6;124990 6459053 31.10.2025
Oct-25 Medical Centre 5 24 No Nitrofurantoin Various Bloody symptoms . . Sore throat 6459124
. Groin pain .
(Iv) discharge Treatment ; Treatment Duplicate case
. Advice
Advice centre centre
Peel GP 11.10.2025 12.10.2025 13.10.2025 16.10.2025 20.10.2025
Oct-25 Practice Dr 5 30 No Co-codamol Leg pain 639204.3 639590.6 639926.8 640831.6 642169.5
Jackson P83021 Leg pain Leg pain Leg pain Leg pain Leg pain
NWAS Triage GP Advice Advice Advice GP Advice
08.10.2025 10.10.2025 ! ;;902(2)825 12;9%5?55
Radcliffe Urina 6383237 6388853 Urina Urina
Oct-25 Medical Centre 4 41 No Pivmecillinam i Urinary Urinary Y Y
symptoms symptoms symptoms
(V) symptoms symptoms
) ] Treatment Treatment
Advice Advice
centre centre
02;%?825 11.10.2025 24.10.2025 26.10.2025
Oct25 Redbank Group 4 93 Yes Doxycycline Dementia/ Hiah 6393592 6436265 6441769
Practice (V) Nystatin Chesty cough 9 Chesty cough Chesty cough Oral thrush
temperature -~ - .
R Visit Visit Advice
Advice
02.10.2025 05.10.2025 02;70552?5 14.10.2025 22.10.2025
Ribblesdale . ., 6430527 . 6405229 6430527
Oct-25 . : 5 75 No oramorph Shingles/ SOB 6365935 o Breathing . .
Medical Practice ) - Medication e Shingles/ SOB | Shingles/ SOB
Chest pain Visit . difficulties GP X X
Advice . Advice Advice
Advice
Tower Family 02.10.2025 03.10.2025 04.10.2025 13.10.2025
Anticipatory . 6365933 6366598 6371817 6402148
Oct-25 H_?ce?:;:c?;i - 4 91 Yes Meds Dementia/EOL Rattly chest EOL EOL RIP
9 Visit Advice Advice Visit
Tower Family 17.10.2025 17.10.2025 17.10.2025
Oct-25 Healthcare - 4 % No No Demgqtlal 6411322 641§§69 6413'9.48 19.10.2025
Tottinaton Vomitting Fall Vomiting Vomiting 6418479
9 Advice Advice NWAS Triage
Tower Famil 02.10.2025 25.10.2025 27.10.2025 29.10.2025
Y Trimovate cream| Dementia/Fluid 6366471 6439383 6447625 6453501
Oct-25 Healthcare - 4 87 Yes . ) o : : - .
X Furomseide retention Rash Medication Fluid retention | Fluid retention
Tottington - - -
Visit request Visit Visit
. 14.10.2025 19.10.2025 21.10.2025 25.10.2025
Whittaker Lane 6402443 6418085 6425087 6437211
Oct-25 Medical Centre 4 74 No No Abdo pain ) Urinary . Abdo pain
(V) Abdo pain symptoms Abdo pain Treatment
GP Advice ymp! Advice
Advice centre
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Change in Priority

Change in priority thoughout the various stages of the case

90%
80% = Emergency
m < 20 Minutes
70.3% m < 30 Minutes
0,
70% m < 1 Hour
< 2 Hours
60% m < 6 Hours
m <12 Hours
2 50%
8
6
2 40%

30%

20%

10%

1.0% 0.0% 2-0% 0.2%

0%
Priority on Reception Priority After Assessment Priority on Completion
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NWAS Alternative to Transfer

Month on Month Figures from October 2024

80

Bury ICB Total Calls 54 56 99 72 59 58 67 63 67 71 73 66 63
Bury ICB % Hospital Avoidance 92.6% | 98.2% | 93.9% | 93.1% | 94.9% | 91.4% [ 955% | 90.5% | 92.5% | 98.6% | 91.8% | 924% | 95.2%
Bury ICB Patients sent to Hospital 4 1 6 5 3 5 3 6 4 1 6 5 3
NWAS ATT
120
100

60
40 -
20 -
0 - : : : : : : : : : : : :

Oct-24

Nov-24 Dec-24 Jan-25

Feb-25

Mar-25 Apr-25

May-25

Jun-25

Jul-25

Aug-25

Sep-25

Oct-25
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Bury GM Alliance LCAS & NWAS Breakdown

GM Alliance LCAS Total -432
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Informational Outcome Total
*LCAS - Ambulance Called 40
*LCAS - NWAS crew already on scene 3
*LCAS - Pt has self-presented to UTC/ED 13
*LCAS - Referred to community service 5
*LCAS - Referred to ED 26
*LCAS - Referred to GP Extended Hours 3
*LCAS - Referred to GP Practice 101
*LCAS - Referred to SPOA 1
*LCAS - Self Care Advice 154
CAS - Case Cancelled 1
CAS - NWAS crew already on scene 1
Failed to Contact 1
Medication Prescribed via EPS 25
No Follow-Up / Self care advice 1
Passed to BARDOC 54
PT to arrange routine follow up with own GP 2
Referred to Other Hospital 1
Informational Outcome Total
*SDT Self care - Home care advice 2
Declined Assessment 1
Deflected to Own GP - No Treatment 2
Home Care - Advice Given 10
No Follow-Up Required 10
Other - See Comments 6
Referred To A&E (No Discuss' With Speciality) 3
Referred To A&E (NWAS Paramedic Calls Only) 4
Referred To District Nurses 1
Referred To Speciality (Even If A&E) 1
Review Required by Practice (Next Work' Day) 13
Review Required by Practice (Routine) 5
Treated- If Sympt' Cont'/Worsen Contact Surg' 5
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LCAS & NWAS Combined Total - 495
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Trendlines -

Mapping Performance (YTD)
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Report Overview

BARDOC Update

Performance : Handled a total of 1944 calls in November 2025.

Working towards in achieving target of >95% in speak to within 20 mins, 1 hour, 2
hours and 6 hours. Patient safety measures in place to complete comfort calls for
breaching calls.

Clinical Audits: Clinical audits are under taken on the Clinical Guardian system. The
requirement is 1% per month, carried out 5.64% for the 3rd quarter

Patient experience: We received 154 responses and 74% are extremely satisfied and
satisfied with the service. Detailed summary included in this report.

Top 3 GP Practices comparison: detailed comparison incuded in this report
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To: Bury ICB
NQR 1|Providers must report regularly to ICBs on their compliance with the Quality Requirements. Date Sent: 16/12/2025 100.00% 100%
From: Andrea Bretherton
NQR Key Performance Indicator (KPI) Total Volume Relating to KPI Total. Volume Total Volur.ne Non- % KPI Target
Compliant to KPI Compliant
2 Reporting OOH consultations to patient's GP practice by 8am 1944 1944 0 100.0% >95%
3 Special Notes flagged on the computer. 1944 115 0 5.9%
7 Matching capacity to changing demand
Clinicians (Indication not exact) 4930 98.5% >95%
Telephone Clinical Assessment
Within 20 Minutes 140 121 19
Within 30 Minutes 12 12 0 100.0% >95%
Speak |Within 1 Hour 616 328 288 >95%
to |Within 2 Hours 599 291 308 >95%
Within 6 Hours 505 401 104 >95%
Within 12 Hours 8 8 0 100.0%
Number of calls with a case type of Medication Request 79
Face-to-Face Clinical Assessment (Walk-In)
Walk In Identification of immediate Life Threatening Conditions 0 0 0 100.0% >95%
Start DCA for Urgent calls answered<20 minutes 0 0 0 100.0% >95%
Start DCA for All other calls answered<60 minutes 0 0 0 100.0% >95%
Following priority determined by definitive clinical assessment (DCA)
Face-to-Face Consultations (Primary Care Centre)
Within 1 Hour 0 0 0 100.0% >95%
Within 2 Hours 95 84 11 >95%
Within 6 Hours 426 403 23 94.6% >95%
Face to|Within 12 Hours 55 55 0 100.0% >95%
Face |Face-to-Face Consultations (Home Visits)
Within 1 hour 0 0 0 100.0% >95%
Within 2 hours 71 67 4 94.4% >95%
Within 6 hours 178 168 10 94.4% >95%
Within 12 hours 0 0 0 100.0% >95%
Clinicians and Call Handler audits (1% Quarterly) Service Demand No. %
3rd Quarter: October - December 2025 (Bury, HMR and Bolton combined) Total 1944 100%
GP's worked 74 GP Calls 256 Midweek (Including Bank Holidays) 635 33%
Audited
Nurses worked 43 Nurse Calls 197 Weekend 1309 67%
Audited
NQR4 (ANP's/NP's worked 8 ANP/NP Calls 23
Audited
Pharmacists worked 3 ggﬁ;ﬁiﬂi g 65 Face to Face No. %
Paramedics Worked 1 Zif@”ﬂ}ﬁe . 1 Total 817 100%
Total Audits 542 Midweek (Including Bank Holidays) 215 26%
% of Cases Audited 5.64% Weekend 602 74%




National Quality Requirements for GP Out of Hours Services
BARDOC Performance Report - November 2025

NHS Bury
To: Bury ICB
NQR 1|Providers must report regularly to ICBs on their compliance with the Quality Requirements. Date Sent: 16/12/2025 100.00% 100%
From: Andrea Bretherton
Service Reporting Totals for November 2025 Out of Hours Onward Referrals No. %
Bury Out of Hours Total 1944 Admitted to Hospital by Clinician 32 1.6%
Bury ATT Total 77 Sent to Casualty by Clinician 172 8.8%
Bury LCAS Total 373 Safe Guarding Figures 0 0.0%
Bury Care Home Total 94
Prescribed Drugs
Reporting on Complaints (Quarterly) (NHS Bury Medlca.l Only) Monthly : November % Volume % of Contacts. th_at led to
Month Complaints Compliments a Prescription
NQR6 Q1 Apr-Jun 2025 2 0 Withi.n Formula 100.00% 586 30.14%
Q2 Jul-Sep 2025 1 0 Outside Formula 0.00% 0
Q3 Oct-Dec 2025
Q4 Jan-Mar 2026
Top Ten Clinical Codes
. . . . Clinical Code Times Used Prescribing Audit
Ensurlnq that patients are treated by the Clinician best equipped to H06z1 Lower resp tract infection 133 Drug Category Audited Appropriate
NQR11[meet their needs. - - ,
HO5z. Upper respiratory infect. NOS 131 Cephalosporins 1 Yes
Please see Graphs Page 3 677B. Advice about treatment given 127 Co-amoxiclav 1 Yes
8B3H. Medication requested 102 NSAIDS 0 N/A
NQR13 Use of Interpreter 0 9N4.. Failed encounter 64 Quinolones 1 Yes
Use of Next Generation Text 0 K190. Urinary tract infection 61 Sip feeds 0 N/A
MO... Skin/subcutaneous infections 55 Feedback given to Clinician
HO3.. Acute Tonsillitis 54
1J4.. Suspected UTI 51
R062. Cough 48
Medication Active Date Onward Adv'f:e:_ Re Future Case No Appropriate ? Approp.rlate Comments
Prescriptions Quantity?
. . Codeine 01/11/2025 Yes 6461016 Yes Yes
Repeat Mefilcatlon Zolpiderm 08/11/2025 Yes 6482720 N/A N/A Recent px- advised to see own gp
Audit Codeine 09/11/2025 Yes 6488724 Yes Yes
Ramapril 15/11/2025 Yes 6509030 Yes Yes
Codeine and paracetamol 21/11/2025 Yes 6528442 N/A N/A Declined- special notes. Referred back to own g

Feedback given to Clinician
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NQR 11 Charts
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NQR 11 Charts
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BARDOC Performance Report - November 2025
NHS Bury

NQR Performance Month on Month from November 2024

NQR Key Performance Indicator (KPI) Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25
Bury Medical OOH Total 1731 2115 1661 1481 1599 1698 1747 1526 1494 1681 1549 1651 1944
Telephone Clinical Assessment
< 20 Minutes 97.5% 95.9% 98.4% 94.0% 94.9% 95.9% 96.2% 95.4% 93.2% 96.1% 91.0% 94.3%
< 30 Minutes 100.0% | 100.0% 100.0% | 100.0% | 100.0% 100.0% | 100.0% | 100.0% | 100.0%

Speak To < 1 Hour 98.0% 91.2% 92.1% 91.8% 96.0% 91.6%

< 2 Hours
< 6 Hours 95.0% 94.5% 92.2% 100.0% 93.9% 96.7% 98.8% 94.8% 99.0% 94.3%
<12 Hours 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Face-to-Face Clinical Assessment (Walk-ins)

Walk-In LTE within 3 minutes 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Urgent within 20 minutes 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Routine within 60 minutes 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
Face-to-Face Treatment Centre - Medical
<1 Hour 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
< 2 Hours 95.1% 92.2% 91.3% 100.0% 98.0% 97.2% 94.7% 96.5% 100.0% 98.4% 95.2% 96.2%
< 6 Hours 100.0% 97.4% 99.6% 99.3% 99.3% 99.1% 99.6% 99.6% 99.6% 99.8% 99.3% 99.2% 94.6%

Face to [< 12 Hours 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%

Face [Face-to-Face Home Visit - Medical
<1 Hour 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
< 2 Hours 96.6% 100.0% 98.3% 100.0% 97.8% 98.5% 95.2% 100.0% 97.3% 93.9% 98.1% 96.6% 94.4%
< 6 Hours 97.2% 98.3% 97.7% 99.3% 100.0% 97.8% 97.8% 99.4% 98.1% 96.4% 94.7% 97.5% 94.4%
<12 Hours 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
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Friends & Family Test

Result for Bury

3 - Neither Satisfied 5 - Extremely

Month 1 - Extremely Satisfied 2 - Satisfied nor Dissatisfied 4 - Dissatisfied Dissatisfied

6 - Don't Know

November 101 53 14 21 19 0 208

Patient Feedback

Satisfaction Level Case Number Feedback Details Comments
6460027 Brilliant service, even had a phone call prior to the gp ringing apologising that we hadn’t had a call Very Satisfied with BARDOC service. Feedback
back yet and checking symptoms had not worsened. Everyone we spoke to was so polite and helpful. has been given to all involved.
6476500 Staff were exceptionally friendly and helpful. Couldn't recommend more Very Satisfied with BARDOC Service. Feedback
has been given to all involved.
Extremely Satisfied 6536203 On this occasion | was extremely happy from ringing 111, to getting a call back, and the out of hours | Very Satisfied with BARDOC service. Feedback

GP arrived within a short time and he was excellent. has been given to the Doctor.

The doctor was excellent, we were given an arrival time very quickly and only had to wait about 5

minutes before being seen. Docotor was very knowledgeable and diagnosed the issue quickly. He

6550473 knew how to handle a very upset baby. Gave us lots of information on how to care for baby and

administer medication etc. Really happy with the service and felt | was given a lot more time care and
attention that | would get at my usual GP

Very Satisfied with BARDOC service. Feedback
has been given to the Doctor.

Satisfaction Level Case Number Feedback Details Comments

Patients are advised that the time given is an
6461033 35 minutes is a bit too long arrival time and not an appointment time. Satisfied
with BARDOC service.

Satisfied 6486807 Only a phone call, so no comment in premises. Dr gave me prescriptions.Thank yiu Satisfied with BARDOC service.

6496295 | was satisfied with my visit. Satisfied with BARDOC service.

6532387 Good advice and reasuuring Satisfied with BARDOC service.
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NHS Bury

Satisfaction Level

Case Number

Feedback Details

Comments

Outcome

Neither Satisfied nor
Dissatisfied

6461850

Everyone | spoke to was professional and polite
and apologised for delays. The earliest
appointment to see a doctor was 22:30 in
Rochdale which was too late for me to be leaving
the house. As my medical issue was not serious
or urgent, | declined to attend. | had vertigo and
wanted a prescription to resolve the issues | was
having.

Patient contacted NHS 111 and was referred to
BARDOC at 15:12 for Advice within 6 hours.
Patient was comfort called at 19:47 and advised of
the wait, there were no worsening symptoms.
Nurse triaged at 20:56 and passed the case for
treatment centre booking within 6 hours. Patient
was contacted at 21:09 and was offered either
22:15 at Rochdale, 22.45 in Bolton or 23:30 in
Bury - patient advised that all these times were
too late for her to come out as she was now going
to bed. She advised that she would see how she
felt the next day and call back on 111 if needed.
The Doctor reviewed the case at 22:16 and closed
as patient declined review.

Case managed appropriately.

6506844

| had to go to A&E as was in agony, after the 111
call | was told going to a pharmacist would be a
good idea if | had an appt, and see what they say
but | was turned away when | got there. | didn't get
a bardoc call for 7 hours, at which point | was told
| would be called at some point that day but | was
already at hospital by then

Patient contacted NHS 111 and was referred to
BARDOC at 09:23 for Advice within 6 hours.
Patient was comfort called at 13:55 and she

advised that she was at FGH, therefore the case
was closed.

Case managed appropriately.

6536411

The lady on reception was really pleasant but the
doctor | saw was very abrupt. He gave me a
prescription and when | asked if anywhere was
open he replied chemists don’t open on a Sunday.
| then said thank you and good bye but no reply
from him

Patient was issued a prescription at 23:20 on a
Sunday night - there are no chemists open at this
time. The Doctor should have explained that the

patient can obtain his medication the next
morning.

Statement will be requested from the Doctor -
Investigation in progress.

6555394

Saw doctor 1 HR after my appointment to.r

Patient was given an arrival time of 16:15, arrived
at 16:09 and the Doctor started the consultation at
16:47. Prescription was printed at 16:54.

Feedback will be given to the Patient Coordinator,
reminding that when booking patient's in to the
Treatment Centre, it should be communicated that
the time given is an arrival time and not an
appointment time.
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Satisfaction Level

Case Number

Feedback Details

Comments

Outcome

Dissatisfied

6460826

| waited 4 hours for a call back when | was told it
would be 2
It was obvious the call handler was just filling in a
predesigned firm
When the doctor eventually called back she said
"erm?" Several times not exactly instilling me with
confidence

Patient contacted NHS 111 and referred to
BARDOC at 11:33 for Advice within 2 hours. The
Doctor (an ST2) contacted at 14:19 and the call
has been reviewed. The Doctor asked appropriate
questions and spoke confidently. The Doctor put
the patient on hold towards the end of the call
while she consulted a senior clinician. She then
successfully referred the patient to ROH Gynae
assessment unit on the same day.

Case managed appropriately.

6473480

Was told that my GP surgery would be contacted
so | could have a face to face appointment the
same day.

My GP didn’t receive anything from the out of
hours and therefore | couldn’t see my own doctor,
delaying the serious issue even further so was
absolutely a waste of time

Patient contacted NHS 111 and referred to
BARDOC at 03:20 for Advice within 2 hours. The
Nurse triaged at 05:26 for back pain. The outcome

was assessment within 24 hours, therefore the
patient was advised to contact her own GP when
they opened at 08:00. She advised that the
consultation would be sent electronically to the
GP.

The Post Event Message was sent to the GP
surgery at 07:04 and the patient was advised to
contact her GP first thing for an appointment.
Investigation in progress as to why the surgery
told the patient they had not received it.

6516444

| wanted to go hospital told to take
paracetamol/ibuprofen which isn’t helping. Rang
drs at 8am as advised they knew nothing! Then
got triage for 3rd time now finally speaking to dr
on 4th call just takes too long

Patient contacted NHS 111 and referred to
BARDOC at 19:18 for Advice within 6 hours. The
Nurse triaged at 22:26 for back pain. The outcome
was assessment within 24 hours, therefore the
patient was advised to contact her own GP when
they opened at 08:00. She advised that the
consultation would be sent electronically to the
GP.

The Post Event Message was sent to the GP
surgery at 23:52 and the patient was advised to
contact her GP first thing for an appointment.
Investigation in progress as to why the surgery
told the patient they had not received it.

6559803

Waited seven hours for a call back.
Desperately seeking antibiotics for UTI.
Ended up in hospital two hours after prescription
arrived. Condition deteriorated fast as UTls can.

Patient contacted NHS 111 and referred to
BARDOC at 10:47 for Advice within 2 hours.
Comfort called at 13:17 and advised of the wait,
there were no worsening symptoms. Doctor
triaged at 16:42 for UTI. Prescription was sent
electronically at 16:52. The Doctor offered for the
patient a face to face assessment but the patient
requested for the prescription to be sent to
Pimhole pharmacy as they were open until 7pm.
She advised that her family member would collect

it for her. Patient was heavily safety netted.

Case managed appropriately.
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Satisfaction Level

Case Number

Feedback Details

Comments

Outcome

Extremely Dissatisfied

6461154

| called in my call around 11 maybe a little later
hesitant but wanted to avoid A+E as | don’t feel
it's an emergency for what | called for ... but |
wasn’t contacted untill 4am on my ring doorbell |
had just fell asleep it’s a ridiculous service to other

Patient contacted NHS 111 and referred to
BARDOC at 12:34 for Advice within 2 hours.
Comfort called at 14:13 and advised of the wait,
there were no worsening symptoms. Clinician
attempted to call at 17:50, 20:13, 20:17, 21:04 but
all calls went straight to voicemail. At 21:11 the
Doctor passed the case for a home visit (welfare
check) due to the failed contact. The visiting
Doctor documented that he attended the visit and
a person answered by camera bell, he was
advised that the patient did not want to see the
Doctor. He gave safety netting advice.

Case managed appropriately.

6462574

| have a seriously infected ear which is read and |
was fobbed off to go get a hearing test. My ear
has gotten worse since.

The Nurse triaged the patient for earache and the
outcome was assessment within 24 hours.
However, the Nurse used her clinical judgement
and passed the case for treatment centre booking
within 6 hours. The Doctor documented a full
history, examination and diagnosed Otitis Media
and ongoing earache symptoms. As the patient
had finished antibiotics that day he advised him to
contact his own GP for further management. This
may include a referral and hearing tests.

Case managed appropriately.

6509345

They kept me waiting for 4 hours then said they
couldn't help and to go A&E WAIST OF TIME !

Patient contacted NHS 111 and referred to
BARDOC at 18:38 for Advice within 2 hours. At
18:43 the case was changed to 'Medication
Request' as the patient did not have enough
medication until the surgery opened and was not
displaying any symptoms. The Doctor contacted at
23:32 and was told by the carer that the patient
was suicidal and requesting a controlled drug as
she had run out. The carer could not explain why
the patient had run out of her medication. The
Doctor explained that there was a special note on
the patient's record advising that the patient has
drug seeking behaviour and the OOH service
should not prescribe any controlled drug over the
weekend. The Doctor advised the carer to call the
crisis team for her or 999 as BARDOC were
unable to assist in this matter.

Case managed appropriately.

6561884

| was told | would receive a call within 2 hours for
a 6 year old child. 4 hours later | had still not
received a call. Only on chasing did someone then
call me back.

Patient contacted NHS 111 and referred to
BARDOC at 19:21 for Advice within 2 hours.
Comfort called at 20:53 and advised of the wait,
there were no worsening symptoms. Patient called
111 at 22:54 and advised the patient had
developed a headache and a fever of 39.2. Nurse
triaged at 23:17 and the outcome was for
assessment within 1 hour. As the child had
mottled skin and cold hands and feet the Nurse
advised to take straight to A&E.

Case managed appropriately.
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Complaints, Compliments & Safeguarding
Complaint Feedback Details Comment Outcome
None None None None
Safeguarding Safeguarding Issue Comment Outcome
Adult Safeguarding Awaiting outcome.

Patient expressed suicidal intention, stating she had a plan in place.
Online referral made to Bolton by the Governance team

6550765
Incident Feedback Details Comment Outcome
The Greater Manchester Care Records (GMCR) was updated to Version
4 (V4) on Thursday 6th November. Over the weekend tickets were The VPN issue was caused by an update to the Greater Manchester
received stating that EHR (Electronic Health Records) were inaccessible | Care Records (GMCR), this caused an error when using the Electronic N N . . )
. . ) i . . Clinicians attended their shifts at base until the issue was fixed. Now the
N/A for remote working with an error stating the connection has been blocked | Health Records (EHR) tab on Adastra. This was resolved with work from issue has been fixed. homeworkina has resumed
when loading the EHR tab. The issue was confirmed and escalated to the| both the VPN provider and GMCR team. Clinicians were advised that ’ 9 '
VPN suppliers with information from the GMCR team on potential they must attend their shifts from base until the issue was fixed.
reasons.
Had the case had been received with presenting symptoms, it would have
been triaged and managed as an advice call within 2 hours, in line with
Incident raised from NWAS. Patient contacted 111 for repeat prescription the or_|g|ng| dISpOS.'tlon' We have rec!uested th_at NHS 111 pr'C.)VIde more . . :
6485222 ) . . . : detailed information for cases of this nature in future. Inclusion of the Letter of response in draft, awaiting sign off.
for Oxycodone, this was not dealt with until the following morning. . .
medication name, for example, would have allowed us to prioritise the
case more appropriately, particularly where controlled drugs or end-of-life
medications are involved.
Patient Safety Incident Feedback Details Comment Outcome
None None None None
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Surgery Contacts and Special Notes List Size Updated July 2025
Number of .
. . Number of Contacts per| % of Contacts | Number of Contacts . % of Special Notes
GP Surgery Sector | List Size Surgery per Surgery per 1000 Patients Special Notes per List Size
Per Surgery

Knowsley Street Medical Centre P83024 East 4529 63 3% 13.9 8 0.18%
Mile Lane Health Centre P83612 West 4500 60 3% 13.3 1 0.02%
Ribblesdale (Woodcock) P83015 East 7420 95 5% 12.8 10 0.13%
Rock Healthcare/Moorgate Primary care Centre Y02755 East 9909 113 6% 11.4 5 0.05%
Garden City Medical Centre P83620 North 5322 59 3% 111 5 0.09%
Townside Surgery P83005 East 4605 51 3% 11.1 3 0.07%
Radcliffe Medical Centre P83007 West 11055 122 6% 11.0 1 0.01%
Woodbank Surgery P83017 North 6998 76 4% 10.9 0 0.00%
Redbank Group Practice P83603 West 9220 98 5% 10.6 3 0.03%
Peel GP Practice Dr Jackson P83021 East 9992 104 5% 10.4 3 0.03%
Elms Medical Centre P83608 South 6403 64 3% 10.0 18 0.28%
Ramsbottom Health Centre P83006 North 8133 80 4% 9.8 4 0.05%
Whittaker Lane Medical Centre P83605 South 7577 70 4% 9.2 12 0.16%
Tower Family Healthcare P83012 East 48331 437 22% 9.0 27 0.06%
Unsworth Medical Centre P83011 South 7290 63 3% 8.6 1 0.01%
Huntley Mount Medical Centre P83621 East 3055 26 1% 8.5 2 0.07%
Blackford House Med Centre P83009 South 7645 57 3% 7.5 0 0.00%
Longfield Medical Centre P83623 South 4858 36 2% 7.4 0 0.00%
Uplands Medical Centre P83004 South 7857 57 3% 7.3 4 0.05%
The Fairfax Practice P83001 South 14195 93 5% 6.6 3 0.02%
Greyland Medical Centre P83027 South 1824 11 1% 6.0 0 0.00%
Monarch Medical Centre P83010 West 3659 22 1% 6.0 0 0.00%
Walmersley Road Surgery P83611 East 4641 27 1% 5.8 1 0.02%
Birches Medical Centre P83609 South 3903 19 1% 4.9 2 0.05%
St Gabriels Medical Centre P83025 South 8936 39 2% 4.4 1 0.01%
Zero Tolerance Bury - - 2 0% 0.0 1 0.00%
Total 211857 1944 100% 228 115 0.05%



http://ssrs.bardoc.nhs.uk/ReportServer?%2FBardoc%2FStandard%20Management%20Reports%2FUser%20Defined%20Statistic%20Case%20Listing&FromDate=05%2F01%2F2013%2000%3A00%3A00&ToDate=05%2F31%2F2013%2023%3A59%3A59&CancelledCases=False&TestCases=False&ScheduleUsed=0&ScheduleType=00000000-0000-0000-0000-000000000000&NumberOfDimensions=1&Dim1=OwnSurgery&Dim2=None&Dim3=None&Filter=05fc4993-a165-4390-a6a6-cb05b971ee14&FilterChoice=0&rs%3AParameterLanguage=
http://ssrs.bardoc.nhs.uk/ReportServer?%2FBardoc%2FStandard%20Management%20Reports%2FUser%20Defined%20Statistic%20Case%20Listing&FromDate=05%2F01%2F2013%2000%3A00%3A00&ToDate=05%2F31%2F2013%2023%3A59%3A59&CancelledCases=False&TestCases=False&ScheduleUsed=0&ScheduleType=00000000-0000-0000-0000-000000000000&NumberOfDimensions=1&Dim1=OwnSurgery&Dim2=None&Dim3=None&Filter=05fc4993-a165-4390-a6a6-cb05b971ee14&FilterChoice=0&rs%3AParameterLanguage=
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Number of Contacts per 1000 Patients October

0.0 2.0 4.0 6.0 8.0 10.0 12.0
Knowsley Street Medical Centre P83024 NN 11.5

Rock Healthcare/Moorgate Primary care Centre Y02755 IS 10.7
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Peel GP Practice Dr Jackson P83021
Garden City Medical Centre P83620
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Mile Lane Health Centre P83612
Radcliffe Medical Centre P83007
Ramsbottom Health Centre P83006
Whittaker Lane Medical Centre P83605
Greyland Medical Centre P83027
Blackford House Med Centre P83009
Townside Surgery P83005

The Fairfax Practice P83001
Uplands Medical Centre P83004
Unsworth Medical Centre P83011
Birches Medical Centre P83609
Monarch Medical Centre P83010
Walmersley Road Surgery P83611
St Gabriels Medical Centre P83025
Longfield Medical Centre P83623
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Number of Contacts per 1000 Patients Sep - Nov
0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0

Mile Lane Health Centre P83612 e 33.8
Knowsley Street Medical Centre P83024 T 325
Rock Healthcare/Moorgate Primary care Centre Y02755 . 32.3
Ribblesdale (Woodcock) P83015 T 321
Elms Medical Centre P83608 I 30.5
Woodbank Surgery P83017 T 27.9
Peel GP Practice Dr Jackson P83021 [ 27.8
Redbank Group Practice P83603 I 275
Garden City Medical Centre P83620 e 26.9
Radcliffe Medical Centre P83007 e 26.6
Huntley Mount Medical Centre P83621 I e 259
Tower Family Healthcare P83012 T 25.2
Greyland Medical Centre P83027 T 247
Unsworth Medical Centre P83011 I 235
Townside Surgery P83005 I 235
Whittaker Lane Medical Centre P83605 I e 234
Ramsbottom Health Centre P83006 I 22,0
Uplands Medical Centre P83004 I e 21.0
Blackford House Med Centre P83009 e 2041
The Fairfax Practice P83001 I, 18.2
Monarch Medical Centre P83010 I . 17.2
Longfield Medical Centre P83623 e 1500
Walmersley Road Surgery P83611 I, 14.7
Birches Medical Centre P83609 I 146
St Gabriels Medical Centre P83025 I 12.2

Zero Tolerance Bury | 0.0
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Top 3 Surgeries Contacts

Case Type Knowsley Street Medical Centre P83024 Mile Lane Health Centre P83612 Ribblesdale (Woodcock) P83015
Advice 27 26 44
GP Advice 4 3 14
Medication Request 6 1 5
NWAS Triage 1 1 3
Prescription Collect 0 0 0
Treatment Centre - BARDOC 115 30 19
Visit 10 9 8
Total 163 70 93
Top 3 Surgeries Per 1,000 Patients Comparison
140
120
100
80
60
40
20
0
Advice GP Advice Medication Request NWAS Triage Prescription Collect Treatment Centre - Visit

Knowsley Street Medical Centre P83024

Mile Lane Health Centre P83612

BARDOC
—o— Ribblesdale (Woodcock) P83015
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Bury Care Home Activity

Care Home Activity by Date [ CasebyCaseType |

14 999 0
13 Advice 20
12 GP Advice 4
12 Medication Request 7
NWAS Triage 4
Treatment Centre 0
10 Visit 59
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Fairfield General Hospital Pre-ED Service

Monthly FGH Pre ED report — ED
Month: |November
Total Total Total
Cor.lflrmed Bury 1511 Cor.|f|rmed HMR 945 Corllflrmed Out of Area 95
Patients Patients Patients
Monthly FGH Pre ED report — Deflections
Month: November
Outcome Total Outcome Total Outcome Total
Dental 4 Dental 3 Dental 1
CPCS (pharmacy referral) 0 CPCS(pharmacy referral) 0 CPCS(pharmacy referral) 0
Own GP via Telephone 16 Own GP via Telephone 5 Own GP via Telephone 0
Own GP via GP Connect 0 Own GP via GP Connect 0 Own GP via GP Connect 0
GP Out of Hours 22 GP Out of Hours 10 GP Out of Hours 1
Bury Patients MSK 0 HMR Patients MSK 0 Out 9f Area MSK 0
SDEC 43 SDEC 9 Patients SDEC 3
Self-Care 37 Self-Care 22 Self-Care 2
PNP 0 RUTC 1 0
0 Phoenix Health Centre 0 0
0 Whitehall clinic 0 0
UTC - Adults 703 UTC - Adults 326 UTC - Adults 41
UTC - Paeds 274 UTC - Paeds 218 UTC - Paeds 6
BURY Total 1099 HMR Total 594 Out Of Area Total 54
Total ED: 2551
Total Attended: 4298
Total Deflection: 1747
Deflection %: 40.65%
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Surgery Age and Gender
Age Band Female Male Total
Under 1 34 40 74
1t09 186 173 359
10 to 19 73 62 135
20 to 29 148 69 217
30 to 39 139 75 214
40 to 49 99 53 152
50 to 59 99 55 154
60 to 69 82 72 154
70to 79 98 94 192
80 and Over 188 105 293
Total 1146 798 1944
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NHS Bury

NHS 111 Referrals Secondary Triage Summary

% DX05 % DX06 % DX07 % DX08
To contact a To contact a To contact a To contact a
Primary Care Primary Care Primary Care Primary Care

Service within 2 | Service within 6 | Service within 12 | Service within 24
hours hours hours hours
| November 50.98% 28.13% 9.64% 11.25%
27 17 3 9
34 23 6 8
10 5 2 1
3 2 1
5 5 2
9 1
7 3 2 3
29 15 15 6
31 7 3 3
7 1 1
7 4
6 5
10 5 1 2
4 6
23 16 4 7
30 12 4
8 3 1 2
6 4 2
9 4 2
6 5
5 4 3 2
23 18 9 16
32 29 3 6
4 4 2 1
8 4 2
6 1
11 2 1
8 2 3 2
37 23 8 16
39 18 7 8

0,
% Advice | "g:z:'r‘;e“t % Visit
58.78% 36.17% 5.05%
[ Advice [TreatmentCentre|  Visit |

24 26 6
36 31 4
11 5 2
6

6 6

7 1 2
8 6 1
34 28 3
25 17 2
5 2 2
9 2

9 2

12 4 2
5 4 1
29 18 3
27 18 1
12 2

8 4

14 1

8 2 1
9 4 1
32 30 4
39 26 5
8 3

9 5

4 2 1
11 3

9 6

55 29
41 28 3

0,
% Advice % Té:::’r';e“t % Visit
267 148 29
60.14% 33.33% 6.53%

% Treatment

% Advice Centre % Visit
147 89 9
60.00% 36.33% 3.67%

% Treatment

% Advice Centre % Visit
49 32 3
58.33% 38.10% 3.57%

% Treatment

% Advice Centre % Visit
49 46 3
50.00% 46.94% 3.06%




National Quality Requirements for GP Out of Hours Services

BARDOC Performance Report - November 2025

NHS Bury

Frequent Callers
Patients who contacted the Out of Hours Service 4 or more times in November

November Outcome -

9 Patients reported

4 patients had SPN, 3 patient had cancer/dementia, 0 Zero Tolerance patient & 2 patients passed away

Provider
Group

Times Called

Age

SPN In place

Prescription
Given (Item)

Complaint/S
ymptoms

1st Contact

2nd Contact

3rd Contact

4th Contact

5th Contact

Comments

Knowsley Street Dementia/Swoll 08.11.2025 21.11.2025 21.11.2025 23.11.2025
Nov-25 Medical Centre 4 90 Yes No en arm 6484664 6526295 Swollen | 6528969 Swollen | 6535108 Swollen
(Bury) (1V) Low sats Advice| arm Advice arm Advice arm Visit
.11.202 15.11.202
Ramsbottom Flucloxacillin Co 648(2128 RZdiess 09.11.2025 25080235 16.11.2025 18.11.2025
Nov-25 Health Centre 5 93 Yes Dementia/EOL 6488537 6511697 General 6517189
codamol on forearm . ) . General L . .
(V) . Hip pain Advice . . .| deteriation Visit | RIP Visit
Visit deteriation Visit
01.11.2025 01.11.2025 02.11.2025 29.11.2025
Ramsbottom Mental 6;159-378 6461125 6464935 6.554393
Nov-25 Health Centre 4 52 No Melatonin . . Medication Medication .
health/Insomnia | Insomnia GP Insomnia
(IV) Advice query GP | query GP Advice
Advice Advice
07.11.2025 20.11.2025 29.11.2025
6479528 6523087 6556957 30.11.2025
Ribblesdal Uri 6558580 Uri
Nov-25 I. esda e. 4 57 No No rinary Urinary Urinary Urinary rinary
Medical Practice symptoms symptoms
symptoms GP | symptoms GP | symptoms GP Advice
Advice Advice Advice
16.03.202 16.03.202 16.11.202
— ciossr | et | ceieos | 16112025
Nov-25 " ‘ 4 70 Yes yelizine carbocisteine EOL 6511715
Medical Practice Levomepromazine EOL EOL GP|EOL GP EOL Visit
NWAS Triage Advice Advice
05.11.2025 09.11.2025 15.11.2025 23.11.2025
Ribblesdale 01.11.2025 6;176:059 62187.933 6509052 6.535.945
Nov-25 . . 6 75 No No Various 6459335 . o Abdo and back . 1 further case
Medical Practice . . Breathing Medication . Mobility Issue
Chest pain Visit| _ = . ) .| pain GP .
Difficulites Visit |enquiry Advice . Advice
Advice
01.11.2025
. 16.11.2025
Tower Family 6462532 15.11.2025 16.11.2025 6513254 23.11.2025
Nov-25 Healthcare - 5 85 No No Dementia/EOL Reduced 6509532 6512867 EOL 6534513
Tottington consciousness | EOL Visit |[EOL Advice . RIP Visit
. NWAS Triage
NWAS Triage
29.11.2025 30.11.2025 30.11.2025 30.11.2025 30.11.2025
Uplands Medical . . ) 6558316 6558568 6560285 6560701 6561658
Nov-25 5 89 No Nitrofurantoin Abdo pain . . . .
Centre (IV) Abdo pain Lower abdo pain Abdo pain Abdo pain Nausea
Advice Visit Advice Advice Advice
07.11.2025 12.11.2025 13.11.2025 22.11.2025
Whittaker Lane 15.11.2025
. . 6481958 6499788 6499862 6529766
Nov-25 Medical Centre 6 89 Yes No Various 6508429 )
Chesty cough Chesty cough Chesty cough ; ) Contipated
(Iv) . ) i Back pain Advice o
Visit Advice GP Advice Visit
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NHS Bury
Change in Priority

Change in priority thoughout the various stages of the case

90%

®m Emergency

80%

70%

E < 20 Minutes

71.4% m < 30 Minutes

60%

m< 1 Hour

m< 2 Hours

58.8% m < 6 Hours

m< 12 Hours

% of Cases

30%

20%

10%

0%

Priority on Reception

1.6% 0.0% %1% 0.0%

Priority After Assessment Priority on Completion
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NWAS Alternative to Transfer

Month on Month Figures from November 2024

80

Nov-24

Dec-24

Jan-25

Feb-25

Mar-25

Apr-25

Jun-25

Jul-25

Aug-25

Sep-25

Oct-25

60
40
20
0 . . . . . . . . . . . . .

May-25 Nov-25

Bury ICB Total Calls 56 99 72 59 58 67 63 67 71 73 66 63 77
Bury ICB % Hospital Avoidance 98.2% 93.9% 93.1% 94.9% 91.4% 95.5% 90.5% 92.5% 98.6% 91.8% 92.4% 95.2% 96.1%
Bury ICB Patients sent to Hospital 1 6 5 3 5 3 6 4 1 6 5 3 3
NWAS ATT
120
100




National Quality Requirements for GP Out of Hours Services
BARDOC Performance Report - November 2025
NHS Bury

Bury GM Alliance LCAS & NWAS Breakdown

. Informational Outcome Total
GM Alliance LCAS Total - 373 *LCAS - Ambulance Called 1
25 *LCAS - Booked Appt at ED 2
22 *LCAS - Booked Appt with a UTC 3
20 *LCAS - NWAS crew already on scene 2
20 18 18 19 18 18 18 19 18 *LCAS - Pt has Self—presented to UTC/ED 15
16 17 16 *LCAS - Referred to community service 9
15 *LCAS - Referred to ED 23
15 *LCAS - Referred to GP Practice 60
11 11 *LCAS - Referred to SPOA 1
10 10 10 9 10 9 *LCAS - Referred to voluntary sector 1
8 ; *LCAS - Self Care Advice 141
6 6 6 CAS - Case Cancelled 1
5 4 ° 4 > Medication Prescribed via EPS 18
No Follow-Up / Self care advice 1
I I I I I I I Passed to BARDOC 74
0 PT to arrange routine follow up with own GP 1
I R S R K ~ S S S~ T T~ T T~ T T - T - T I T~ R - T - S T T T T~ )
'\'\\(19 \,\\(19%\,\\(19%\,\\(19%\,\\(19{1/\\\(19%\\\(19%\,\\(19%\,\\{19%\,\\'19%\,\\(19(1,\,\\(19%\,\\{]/Qq’\,\\‘19(1/\,\\(19%\,\\(19%\,\\{19‘1’\,\\']9(1/\,\\(19(1,\,\\(19(]/\,\\(19(1/'\,\\Q/Qq/\,\\(19(]/\,\\(19{]/\,\\(19%\,\\(19%\,\\(19%\,\\(19%\\\{\9%\\\(19%
QPO PEEANE SN DN NS N PP PR QS
Informational Outcome Total
NWAS Alternative to Transfer Total - 77 *SDT Self care - Home care advice 2
9 Deflected to Own GP - No Treatment 3
Falls Service - NWAS crew already on scene 1
8 Home Care - Advice Given 17

If

~

No Follow-Up Required

Other - See Comments

»

()]

Referred To A&E (No Discuss' With Speciality)

Referred To A&E (NWAS Paramedic Calls Only)

1
7
9
Patient Deceased (Unexpected Death) 1
3
3
3

Referred To Speciality (Even If A&E)

Review Required by Practice (Next Work' Day) 14
Review Required by Practice (Routine) 4
Treated- If Sympt' Cont'/Worsen Contact Surg' 9

3 3
2
1
© O PP P PP ® PP P PP ® PP PP E PP PP E D PGP P
S I P (I P (I P P P (P P (P P P P P P P P P P P P P P P P

AR\ GRS U\ U U\ R A R\ R LR\ G U\ U\ U A R R\ R LR U U U\ U A U R LR U U U U U
Q,\\'\ QQ/\\ 0(2)\'\ Qb‘\'\ 063\'\ QQ)\'\ 6\\'\ QQ)\'\ QCb\'\ '\Q\'\ '\'\\'\ '\q/\’\ '\(b\'\ ,\b‘\'\ '\CD\'\ '\(b\'\ '\,\\'\ '\%\'\ '\Cb\'\ Q/Q\'\ q:\\'\ rﬂ/\\ q:b\'\ q/b‘\'\ rl?J\'\ q/@\'\ Q:\\\ q?)\'\ Q/Q’\\ 0_9\'\
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LCAS & NWAS Combined Total - 450
30

25
20

15

LCAS & NWAS Trendline
900

768

800 757

700

600

385 391 38 81

400 371

328

486
450

411

333

300

200

100

Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25

Aug-25 Sep-25 Oct-25 Nov-25
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Trendlines - Mapping Performance (YTD)

12.0%

Sent to A&E

10.0% 9.7%

9.7% 9.4% 9.9% 9.6%

8.0%

=4—2023/2024

6.0%

==2024/2025

4.0%

2.0%

0.0% . . . . .

Nov Dec Jan Feb Mar Apr

May Jun Jul Aug Sep Oct Nov

3.5%

Admitted to Hospital

3.3%

3.0%

2.5%

2.0% 1.8% . 539 / =—2023/2024
1 50/ i 0, 1 99, L, +2024/2025
= 16% v 1.7% 1.7% t-8% 1.6%
1.0% : 1.4%
0.5%
0.0% T T T T T T T T T T T T 1
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
Total
14.0% 9
’ 12.3% 11.9% 11.9% 11.7% i 11.6%
12.0% i
10.0% e ¢———
e / 0 [
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Rachele Schofield, Primary Care Lead

Rachele Schofield, Primary Care Lead

Katie Heselwood, Primary Care Manager
Rochelle Milne, Primary Care Project Manager
Lisa Lucas, Primary Care Project Manager

Dr Catherine Fines

The following paper has been written to provide the Primary Care Commissioning Committee
with an overview of performance against Primary Care Contracts across Bury at the end of
quarter 3 (Q3) 2025/2026. Quarterly reports are produced to ensure that any areas of
underperformance are addressed early in the year and support can be provided to Practices
and/or Primary Care Networks where needed or requested, ensuring that year end targets
are met across the locality. It is important to note that due to the timing of the paper against
the availability of the various data sets required to monitor the contracts, some information
is not yet available. This will be provided in a future report.

The General Practice Board are asked to:
¢ Note the contents of this report
e Note the risks and mitigating actions

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

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

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

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

Are the risks already included on the Locality

Risk Register? Yes O No O N/A O

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

Yes No N/A

Are there any quality, safeguarding or patient

experience implications? Yes O No L N/A O




Has any engagement (clinical, stakeholder or

public/patient) been undertaken in relation to Yes | No O N/A |
this report?

Have any departments/organisations who will

be affected been consulted? Yes O No O N/A O
Are there any conflicts of interest arising from Yes 0 No O N/A 0
the proposal or decision being requested?

Are there any financial Implications? Yes | No O N/A |
Is an Equality, Privacy or Quality Impact Yes 0 No O N/A 0
Assessment required?

If yes, has an Equality, Privacy or Quality Yes 0 No O N/A 0
Impact Assessment been completed?

If yes, please give details below:

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

Are there any associated risks including Yes 0 No O N/A 0

Conflicts of Interest?




1.1

1.2

1.3

2.1

3.1

3.2

3.3

General Practice Contracts Update Quarter 3 2025/2026
Introduction

The following paper has been written to provide the Committee with an overview of
performance against Primary Care Contracts and contracting requirements across Bury
at the end of Quarter 3 2025/2026.

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

It is important to note that due to the timing of the paper against the availability of the
various data sets required to monitor the contracts; some information is not yet
available. This will be provided in the Quarter 4 report.

Background

There are a range of contracts and contractual requirements which require the oversight
of the locality Primary Care Team, this paper will talk in detail about performance against
the following 2025/26 contracts:

Bury Locally Commissioned Service (LCS)
Respiratory Diagnostic Service (formally Quality Assured Spirometry)
Paediatric Phlebotomy
Minor Surgery Enhanced Service (MS ES)
Special Allocation Scheme (SAS)
Primary Care Network Direct Enhanced Service (PCN DES) including:
0 Overall Assurance
o Impact and Investment Fund Indicators (IIF)
o Enhanced Access (EA)
Weight Management Enhanced Service (WM ES)
Friends and Family Test (FFT)
Primary Care Complaints KO41b
Capacity and Access Improvement Payment

Bury Locally Commissioned Service (LCS)

The Bury LCS commenced on 1 April 2025 and runs until 31 March 2026 with a total
contract value of £3,223, 500. Of this, practices have the opportunity to receive
£3,118,347 (£14.61 per head of weighted population) via a combination of upfront,
monthly transactional payments and year end reward payments. The GP Federation
also receive a management fee equating to £105, 204.

All practices in Bury signed up to deliver the LCS with the overall aim of the specification
being to provide clinically safe and effective services that improve outcomes for
patients. The Bury LCS is structured to include indicators categorised as follows:

A - Gateway requirements in order to access funding
B - Transactional activity
C - Measurable improvements - All practices



D - Measurable improvements - Neighbourhood specific
E - Data collection only

3.4  For the purposes of this paper, we will be analysing performance against:
B - Transactional activity
C - Measurable improvements - All practices
D - Measurable improvements - Neighbourhood specific

3.5 C - Measurable improvements —All practices

3.6  As with the 2024/25 Bury LCS, practice have again been asked to work on a number of
GM indicators; GM High Risk Reviews, GM Prescribing and GM Elective Care and GM
Shared Care.

3.7  Bury locality is holding their performance at 3 best in GM when looking overall at the
GM High Risk Review Indicator “CVD and Diabetes HRR”, achieving 47.89% in January
25, an increase from 37.44% in Q2, against a sliding scale target with payments
triggered at a lower threshold of 30%, a mid-threshold of 30.01% - 59.99% an upper of
60%.

3.8  Within that, Practice performance ranges from 28.53% to 70.27% (increasing from
22.25% to 54.4% at Q2). 3 practices have achieved the highest threshold, 21 17
practices have achieved the mid-threshold for this target (raising from 17 in Q1) with
just 1 practice sitting below the lower threshold (decreased from 8 practices in Q2). It
is anticipated that all practices will achieve at least the lower threshold by year end given
their current proximity to this as shown in Graph 1 below:

Graph 1:

3.9 2025/26 saw new funding included for an additional indicator in this section “carrying

out the ACR & eGFR for patients with either diabetes or chronic kidney disease stage
3-5 (eGFR <60)” however, at the time of writing this paper, the data for this is not
available.



3.10

Bury is performing the best in GM against Antibiotic Items per STAR-PU with 0.676
(down from 0.681 in Q2) against the target “GP practice maintains or meets national
target of 0.871 items per STAR-PU”. Within that, performance ranges from 0.486 to
0.909 (an improvement on Q2 which was a variance of 0.523 to 0.920). Again, this is
rewarded on a sliding scale, as at Q2, 24 practices had achieved 100% of the reward
payment however, this has decreased to 23 as at January 25. The remaining 2 practice
currently achieving 75% of the reward payment. It is anticipated that all practices will
achieve 100% by year end as shown below in Graph 2:

GRAPH 2:

3.11

In addition, Practices are also asked to “reduce or maintain proportion of co-amoxiclav,
cephalosporins and quinolones to 10% or below”. Bury locality is holding its
performance as 3" best in GM moving its performance from 5.667% to 5.662% as at
January 25. Practice performance ranges from 2.785% to 9.122% (a move from
2.638% to 8.790% as at Q2). Payment is predicated on achieving the target with no
sliding scale in place and, as at Q2, all practices are achieving this indicator as shown
in Graph 3 below:

GRAPH 3:



3.12 D - Measurable improvements - Neighbourhood specific

3.13 Inthis section of the contract, each neighbourhood indicator must be met by all practices
within that neighbourhood for practices to receive the associated payment for that
indicator. This ensures our neighbourhood working model is aimed at reducing clinical
variation amongst practices in addition to improving quality. Where there is a tiered
reward, the lowest achievement will be used to calculate reward entitlement.

3.14 For 25/26, two areas of focus were chosen with the North, Prestwich and Whitefield
neighbourhoods building on the Frailty work undertaken last year by adding in additional
year 2 stretched targets centred on Osteoporosis as well as looking at the COPD
indicators which were undertaken by the East and West neighbourhoods last year.

3.15 NPW are working towards 2 Osteoporosis Neighbourhood targets in Year 2. At the end
of Q3, no practices are achieving either target as shown in Table 1 below, however
exception reporting will be manually applied in March 26:

Table 1:

95% of pati gl d with porosis
to have been prescribed bisphosphonates or
other bone protection.

All patients who are being prescribed
osteoporosis treatment are on the
osteoporosis register (any patients receiving
medication for other reasons must be
documented and the information available on
request)

3.16 In addition, NPW are working towards 4 COPD Neighbourhood targets in Year 2 with
varied results at the end of Q3 show in Table 2 below:

Table 2:



Number

Ramsbottom Tower - Tower- | Woodbank

Garden City 6Ps Greenmoun t | Tottington - Fairfax GP [ Greyland MC| Longfield MP The Elms MC

M MC LaneMC | HouseMC
Description

100% of patients diagnosed with COPD as at 31/03/24 have a severity recorded

2.mhaler check

All patient diagnosed with moderate/severe COPD (including those identified as a result of the above) who did
not receive an annual review in 2023/24 which includes all of the 4 elements:
1.Medication review and optimise treatment in line with GMMMG guidance

3.8moking status, if not already recorded & cessation advice/referral where patient is a current smoker
4,Bscalation/management plan (a template is available in EMIS)

20.00%  40.85%

95% of eligible patients with COPD receive their pneumococcal vaccination within the neighbourhood

75,00 SR

90.74%

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

3.17

3.18

3.19

3.20

3.21

3.22

Prestwich have shown an improved performance against their year 2 COPD
requirements when compared to Q2 against the “100% of patients diagnosed with
COPD as at 31/03/24 have a severity recorded” with 3 of the 6 practices in that
neighbourhood having achieved. All practices need to achieve to receive the attached
reward payment however, the remaining 3 practices are achieving between 98.31% and
98.96% as at Q3. North and Whitefield still have no practices achieving this reward
based target however, practices are expected to achieve by the end of the year with
practice achievement currently sitting between 92.05% and 99.24% for the North and
95.15% and 99.18% for Whitefield.

The COPD indicator “All patient diagnosed with moderate/severe COPD (including
those identified as a result of the above) who did not receive an annual review in
2023/24 which includes all of the 4 elements” is rewarded on a sliding scale basis with
the North currently achieving 57.41% of their reward payment however, Prestwich’s
lowest performing practice is sitting at 20% and Whitefield lowest sitting at 27.93%. All
practice must achieve at least 50% to achieve a payment.

For the final 2 COPD indicators, firstly all practices in each respective neighbourhood
must achieve “95% of eligible patients with COPD receive their pneumococcal
vaccination within the neighbourhood”. None of the neighbourhoods have achieved
either target at this time however, 2 of the 5 practices in the north having achieved this
with the remainder of practices siting between 90.74% and 93.75%, Prestwich sees 4
of the 6 practices having achieved with those who haven’t scoring 75% and 94.02%
and, Whitefield have 2 of the 4 practices currently achieving with the remaining 2 sitting
at 83.76% and 94.79%.

Secondly, all practices must achieve “85% of eligible patients with COPD receive their
flu vaccination within the neighbourhood”. Again, at Q3, none of the neighbourhoods
have achieved the target at this time with no practices in the North having achieved yet
with performance ranging from 77.71% to 84.73%, 4 out of 6 practices are achieving in
Prestwich with those still to achieve sitting at 50% and 77.59% with Whitefield showing
2 of 4 practices achieving, with those still to reach the target sitting at 83.76 and 94.79%.

Across this year, the East and West neighbourhoods remain focused on building on
their COPD achievements from 24/25 with the addition of stretched COPD targets for
25/26 alongside achieving the Frailty indicators as delivered by NPW neighbourhoods
last year.

Current performance at Q3 for those neighbourhoods is shown in Table 3 below:

Table 3:

StGabriels | TheBirches | Whittaker | Blackford ‘The Uplands

MC

W% 9682%  9.05% 9556% 97.9% 98.96% 000K NOOOOR MIOOWOR os31% 903%% 9918% 9515% 983%% 96.54%

an0m oa79% 8376 | GTGHR GEIEGH

s 7% sadww  8000% se.sew JNEREEE c000% 7oou RN 77.59% 765M% 8L97% 64.85% 7823% 67.10%

Unsworth MC




3.23

3.24

3.25

3.26

3.27

3.28

3.29

3.30

| . Huntley | Knowsley | o | Ribblesdale Rock Tower - Townside |Walmersley Rd

oc
Number Mount MC |_Street MC Surgery | Healthcare | Minden Surgery Surgery

Mile Lane HC|Monarch MC|Radcliffe MP| Redbank GP

A minimum of 12% of patients 265 identified as having frailty as determined by a recording of Rockwood score 5
or6

An annual review of these patients which includes both:

1.8 review of the patient's medication; and

2.Balcium/Vitamin D ion as per y except where patient declines or it is not
clinically appropriate to prescribe

12% of patients 265 identified as having frailty as i by a recording of score 5 or 6| 57| 83 188 199 46 412 134 45 163 74 196

156

Target - 70% (of the 12% ) considered at high risk of having a fall with a QFracture recorded 40| 58 132 140 32 288 94 31 114 52 137]

109]

FRAOS INUM FRAOS | NUM | High Risk of Falls with a QFracture | this fiscal year 47, 57 94 256 40, 292 109 41 83 47 145

110

Actual Q Fracture as a %| 28.03%

12% of patients 265 identified as having frailty as determined by a recording of Rockwood score 5 or 6| 57| 83 188 199 46 412 134 45 163 74 196

156

Target - 70% (of the 12%) considered at high risk of having a fall with a fall’s discussion recorded 40 58 132 140 32 288 94 31 114 52 137

FRAQ6 | NUM |FRA06 INUM | High Risk of Falls with a Falls Discussion | this fiscal year 48| 58 99 267 37 303 98 34| 94 49 146

109]

| Actual Q Fracture as a %

At Q3, the East and West have achieved against their new Frailty indicator “A minimum
of 12% of patients 265 identified as having frailty as determined by a recording of
Rockwood score 5 or 6”.  Similarly, all practices in the West have achieved a sliding
scale reward payment of 78.76% against “An annual review of these patients which
includes both: A review of the patient's medication; and Calcium/Vitamin D preparation
as per GMMMG Formulary” with the West having achieved 67.75% of their available
reward payment at this time.

The additional 2 indicators for East and West are, firstly “12% of patients 265 identified
as having frailty as determined by a recording of Rockwood score 5 or 6: 70% (of the
12% ) considered at high risk of having a fall with a QFracture recorded” against which
the East have achieved with the West not yet achieving as one practice is currently
achieving 28.03%.

The second Indicator is “12% of patients 265 identified as having frailty as determined
by a recording of Rockwood score 5 or 6; 70% (of the 12%) considered at high risk of
having a fall with a fall’s discussion recorded” with all practices across the East and
West achieving at the end of Q3.

Work to achieve the outstanding indicators across all neighbourhoods is in train with a
continued focus on the agenda at neighbourhoods alongside intensive support from the
GP Federation and the Neighbourhood Leads.

B - Transactional activity

As well as reward-based indicators, there are 11 transactional based indicators outside
of the neighbourhood indicators in the contract that all practices are delivering
against. Transactional Indicators are activity-based indicators which all relevant
registered patients must have access to across the year. The block payment is paid to
practices upfront, each month to ensure practices have the resource available to them
to deliver on this.

Of those, data to support 7 of the Transactional indicators is available via EMIS and,
although no reward payments are made based on performance, we do track activity
against each. Whilst Practices are paid on a block for this, work is currently taking place
to review performance and we are aware that some practices are showing no activity in
areas including ring pessaries, ears and dementia diagnosis. This has been discussed
with the GP Federation who are to speak to practices about this as part of the self
declaration validation process and we will also raise it with individual practices to
establish the reasons for lack of activity as this could increase secondary care
procedures and also brings into question the value for money we are receiving for this
block contract. The Q4 report will compare the full year 2024/25 data with 2025/26 so
we can see any changes across the board.

Self Declaration




3.31

3.32

3.33

3.34

3.35

4.1

4.2

Where we are not able to extract data from EMIS to obtain assurance against the
remainder of transactional activity, practices are required to submit a self-declaration
each quarter to the GP Federation stating that the activity is being delivered. Self-
Declaration forms are being received and reviewed with the GP Federation chasing
those that are outstanding. However we have received assurance that validity checks
are undertaken at Practice by the GP Federation to ensure work has taken place
therefore, at this time we are not unduly concerned regarding compliance.

One area that has improved as part of this validation process is completion of the Sit
Rep, a contractual requirement of the LCS in both 23/24 and 24/25. Contractually,
practices are obliged to complete the report twice per week however, in 23/24 the
completion rate for all practices was 27% of all required submissions for the year. For
24/25, we saw a dramatic increase to 84.89% and, at Q2, the completion rate rose
further to 90.25%. However, this has dipped again slightly in Q3 with the overall
completion rate hitting 89.44%.

This is discouraging when completion of this indicator is paramount as this is one of the
mechanisms practices are able to use to alert the ICB that they are struggling and their
OPEL level is rising. Completion of the report remains a requirement of accessing surge
clinics from 3 November 25 and, therefore, we continue to press practices to complete
this return as the year progresses.

We continue to use this to report into system Bronze each day so that they are aware
of the pressure on general practice. Without an accurate temperature check on general
practice, the system remains unaware of the issues facing general practice and support
both from the ICB and from wider system partners is not forthcoming.

We are currently awaiting the outcome of a business case submitted to GM Primary
Care Board following our involvement in the BeCCoR working groups to shape the
standardisation of local contracts for 2026/27. At this stage, further information is
pending with regards to content and funding however, we believe at this time, that
spirometry will be included. Given we don’t know anymore at this time, we do have a
level of financial risk given the unknowns but we remain open to considering current
contractual requirements against emerging plans in order to flex existing budget against
a prioritised local list of needs including new neighbourhood targets.

Respiratory Diagnostic Service (formally Quality Assured Spirometry)

Following a temporary pause of the previous Quality Assured Spirometry (QAS) service
which ended on 31 March 2025 due to a funding issue a new Respiratory Diagnostic
Service (RDS) commenced on 18 June 2025. This service now offers access to both
QAS and FeNo (Fractional exhaled Nitric Oxide) for patients suspected of having COPD
or Asthma and therefore requiring a diagnosis. Each patient is referred back to their
own GP practice following diagnosis at the RDS for follow up and treatment as
necessary.

The service, although commissioned on a block contract, is contracted to deliver 3384
appointments between 18 June 2025 and 31 March 2026. As at the end of Q3, 2064
appointments have been offered with 100% booked since June. Data collected by the
service to date shows that the utilisation of this service sits at 95.79% with 87s DNAs
(4.21%) between June and December. Table 4 outlines this in more depth:



Table 4:

June 180 128 12 90.30% 100%
July 356 356 12 96.51% 100%
August 356 372 12 96.66% 100%
September 356 284 12 95.63% 100%
October 356 429 12 97.10% 100%
November 356 328 12 96.21% 100%
December 356 167 12 92.56% 100%

Total 3384 2064 87 95.79% 100%

4.3 Work has been undertaken by the BeCCoR Group who have recommended that QA
Spirometry/FENO be included in the GM requirements within 2026/27 therefore, we will
work with the current provider to understand what changes if any will be needed. We
are waiting for GM to confirm this inclusion along with the associated specification and
recommended funding model.

4.4  The previously released GM Business Case for Spirometry supports NHS GM'’s vision
to deliver a ‘best practice’ approach to commissioning quality assured community based
respiratory diagnostic services, delivered at a population level to help diagnose chronic
respiratory disease. This is in line with our current model of delivery locally across Bury
however, the GM Model goes further to state that it will support local GP Practices and
Community Diagnostic Centres (CDCs which Bury does not have or have access to)
with diagnosis of breathlessness which may not be the result of chronic respiratory
disease and may act as the conduit for other community respiratory diagnostic
provisions where required (e.g., portable x-ray devices).

4.5 This will need to be reviewed as part of the current model alongside any funding
available to enhance our existing RDS to include this, along with any other additional
activity that may be required as a result of GM standardisation and/or Bury’s lack of
access to a CDC.

4.6 Itis anticipated that the GP Federation will still be able to continue to deliver this service
on behalf of Bury Practices however the specifications and funding methodology will not
be known until late February and therefore there is a level of service risk should
confirmation of delivery into 26/27 not be confirmed by February as the service will have
to stop accepting referrals from practice now as appointments are now booked until 31
March 2026. The risk exacerbates further as, if there is a gap in service provision, the
provider will potentially lose the staff which may be then difficult to recruit again if when
the service recommences.

5 Paediatric Phlebotomy

5.1 Rock Healthcare have held the Paediatric Phlebotomy contract for Bury since
2009, the service was recommissioned for 2025/26 at a new, reduced block contract
rate of £23, 360 reflective of the revised referral criteria below which was introduced to
reduce unnecessary activity into the service and to achieve a 5% CIP:

e Children between the ages of 5 and 12 years old may be referred to the Paediatric
Phlebotomy Service who will test only for conditions that can be managed within
primary care e.g. suspected menorrhagia, anaemia or celiac disease.



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

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

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

5.2  Firming up the referral criteria has had the desired effect on across Q1 — Q3 and, if this
level of activity continues, based on the first 9 months of the year, we have a year-
end trajectory of 816 appointments, down from the year end position of 1485 referrals
for 2425. This is an approximate decrease of 669 clinically inappropriate referrals for
a primary care setting, helping to reduce the unnecessary workload burden on
General Practice as outlined in Table 5:

Table 5:

Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec-
25 25 25 25 25 25 25 25 25 Total
Total Apps Offered 132 166 111 97 23 12 34 25 12 612
Total Apps Utilised 90 130 80 90 22 9 30 18 10 479
DNAs 42 36 31 7 1 5 4 7 2 135

Utilisation inc DNAs 36% 57% 44% 86% 91% 33% 76% 44% 67% 56%

Utilisation exc DNAs 68% 78% 72% 93% 96% 75% 88% 72% 83% 78%

No of patients under

5 seen

11 9 7 9 1 1 1 0 0 39

No of patients over

12 seen

35 34 19 17 1 0 3 7 1 117

5.3 Earlier this year, we reminded the service not to take bloods on children over 12 or under

5.4

5.5

5 and, as the year has progressed, these numbers have reduced and we anticipate they
will reduce further across Q4. Work is also ongoing to increase appointment utilisation
continues however, there is no text message reminder in place for patients with
appointments in this service, Rock Healthcare are not able to do this as the functionality
to exist within the systems they are using for this service. Exploration of reminder texts
with referring practices will take place.

For 2026/27, we were ideally looking to have a GM standardised service specification
and funding reimbursement model, however this was dependent on the service priorities
selected centrally via the BeCCoR Group. The Group determined that 6 of 10 localities
have some phlebotomy provision in their LCS contracts at present therefore, the decision
to include this as standard across GM was not taken forward for 2627.

In the absence of this, it is recommended that PCCC support the progression of the
Provide Selection Regime (PSR) process via Direct Award C (the Most Suitable Provider)
with the existing provider for April 2026 to March 2027, alongside the revised referral
criteria wording:

Referrals only to be accepted from a Bury GP for patients between 5 years old to 12
years of age who are on a shared care agreement requiring regular bloods or require
testing only for conditions that can be managed within primary care e.g. suspected
menorrhagia, anaemia or celiac disease.
o Any bloods for the above conditions required on patients 12 years and over are
done in practice
o Any children outside of these conditions (of any age), must go through
Consultant Connect to seek paediatric advice & guidance first to determine if/why



the bloods are needed should be referred to secondary care Paediatrics for
diagnostic and management advise

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

5.6  Similarly, due to this, we recommend amending the wording in the wider contract for
2026/27 (previously referred to as the Bury LCS) as follows:
Children between the ages of 5 and 12 years old may be referred to the Paediatric
Phlebotomy Service who will test only for conditions that can be managed within primary
care e.g. suspected menorrhagia, anaemia or celiac disease or undertake bloods for
patients in that age range who are on shared care agreements:
« Any bloods for the above conditions required on patients 12 years and over
are done in practice
e Any children outside of these conditions (of any age), must go through
Consultant Connect to seek paediatric advice & guidance first to determine
if/why the bloods are needed
e Any patient under 5 is referred to secondary care Paediatrics and not dealt
with in Primary Care following consultation with Consultant Connect advice &
guidance
6 Minor Surgery ES
6.1  The Minor Surgery ES is a cost per case contract, comprising of procedures including
injections (muscles and joints), incisions, and excisions. The annual budget for this
contract is £219,000. The YTD spend from 13t April — December 2025 is £118,116. Of
this, the breakdown of activity/costs that were incurred in Q3 can be seen in Table 6:
Table 6
Total Total
Q3 2025/26 Aspirations | Excisions | Incisions Injections [ Procedures | Cost
No. Of Procedures 2 188 0 289
Tariff £42.18 £84.36 £84.36 £42.18
No. Of Procedures - 7 - 46 * 523 £30,611
Tariff - £82.58 - £41.29
Totals £84.36 | £16,437.74 £0 | £14,089.36

* There were 89 procedures claimed against the old lower tariff rate which finance are reconciling
YTD Budget
£164,250

Annual Budget

£219,000

YTD Spend (M9)

£118,116

6.2

To date, there has been no further developments on having a GM standardised service
specification and funding reimbursement model for 2026/2027. From January 2026
practices will use CQRS local to submit claims, to which all practices have been offered
training. A fundamental change practices have been made aware of is the shorter claims
window. Previously practices have always been encouraged to submit their claims by
the 10th of the following month, though claims were still accepted beyond this date,
which poses the potential of disputes as they get used to the new system. As this is a
DES contract we will continue to monitor the activity accordingly.

Special Allocation Scheme (SAS)



7.1

7.2

7.3

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

Ribblesdale Medical Centre continue to provide the service on a block contract value of
£68,346.94.

The provider receives a monthly payment of £5659.58 for this contract taking the total
cost for this service as at Q3 to £22,746,34. In addition to the reduction in cost, it is
important to highlight that whilst there has been an increase of 5 patients since April
2026, the activity associated with the service has also reduced and 4 patients have
subsequently been discharged from the service in Q3, with a further 4 patients identified
for review for potential discharge. Table 7 highlights the overall activity for the contract
at the end of Q3:

Table 7

Face-to-Face Telephone Prescriptions | DNAs
Appointments Consultations Issued

October 2025

32

49

November 2025

20

42

December 2025

29

46

Q3 Activity Total

N[O N|O

81

137

[=lelle]{e]

7.4

7.5

8.1

8.2

The provider has been working on patient engagement and have:
e developed a SAS Complaints Letter head for the service to distinguish between
that and the providers Practice
e developed a Welcome Letter (on letterhead) to go to newly allocated patients
e created an Assessment Proforma to complete with patients who have been
identified as potentially suitable to leave the scheme

For 2026/27 we would ideally look to have a GM standardised service specification and
funding reimbursement model, however this is dependent on the service priorities
selected centrally. In the absence of this we will continue to commission the contract
locally as we have a requirement for this service to be in place. We have sought
guidance from GM with regards to commissioning this service in Bury 26/27, and in line
with procurement regulations we are able to continue with the current provider and the
provider are happy to continue to provide the service. There is therefore an ask for the
Board / Committee to approve a continuation of the service with the current provider .

Primary Care Networks DES (PCN DES)

To ensure each PCN within Bury is meeting the requirements of the PCN DES, each
quarter, the Clinical Directors (CDs) are required to complete a spreadsheet and RAG
rate their PCN against each of the requirements giving a description of the work being
undertaken.

For quarter 2, all PCNs have submitted the self-declaration spreadsheet which provides
assurance that 2 of the PCNs are meeting all the contractual requirements set out within
the PCN DES. The remaining 2 PCNs have stated they are not meeting the full suite of
contractual requirements but have provided assurance that work is ongoing to ensure
compliance in the relevant areas. Whitefield PCN and Prestwich PCN have stated that
they do not currently meet requirement 5.4.4c Review capacity and demand
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8.4

8.5
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8.7

8.8

8.9

9.1

9.2

management across the PCN. Both PCN’s have stated that they will add this as a
regular agenda item to their board meetings.

The quarter 3 self-declaration spreadsheet will be issued to each PCN once the Q3 data
is available.

An additional data document was previously sent to PCNs each quarter that was
extracted from the GM dashboard via Tableau which allowed insight into some
measurable indicators of the PCN DES for Bury PCN’s and other PCN'’s across GM.
This dashboard is no longer available, we are working with the GM BI team to resolve
this and reinstate the dashboard. The GM Bl team have been able to provide some data
relating to EHCH and SMRs however this is at practice level and no comparisons can
be made with other localities in GM. This data has been shared with PCNs.

As part of the DES, PCNs are contracted to deliver Enhancing Health in Care Homes.
All eligible care homes in Bury are aligned to a PCN who are responsible for delivering
the contracted elements to Bury residents in that home. As at Q2, we are currently
working to resolve a significant risk in relation to EHCH provision at The Priory.

The Priory comprises two units; The Elton Unit and Highbank. Highbank changed its
CQC designation on 1 May 2025, moving it from hospital status to a care home meaning
that the home became eligible under the terms of the PCN DES and therefore required
alignment to a PCN.

For several reasons it has been determined as a requirement for Bury PCN to cover,
not least because:

e The geographical location of the home is within the PCNs footprint
e The geographical location of the closet practice is within this PCN
e Homes are already disproportionately distributed across PCNs covering this

geographical location

e The fact that patients are first admitted to Highbank, stabilised and then transferred

to the Elton Unit (which is covered by Bury PCN)

However, following extensive discussions with Bury PCN, we are still to allocate a
practice to this home. It is felt that Ramsbottom Practice should be aligned to this home
given they currently provide EHCH service to Lavender Hills, an out of area East
Lancashire based home whilst a Bury home remains without provision. On that basis,
we would remove that home from their care and replace it with Highbank.

Conversations continue in this vein and include the Local Medical Committee, however,
should they be unsuccessful, next steps to ensure this allocation takes place will be to
issue a breach notice and, if required, contractual sanctions. GM are sighted on the
issue and are in support of the next steps should they be required.

Investment and Impact Fund

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

There are two IIF indicators for 2025/2026 ‘Percentage of patients on the QOF Learning
Disability register aged 14 or over, who received an annual Learning Disability Health



Check and have a completed Health Action Plan in addition to a recording of ethnicity
(HI03)' and ‘Percentage of patients who have had a lower gastrointestinal urgent
suspected cancer referral in the reporting year where at least one urgent suspected
cancer referral was accompanied by a faecal immunochemical test result, with the result
recorded in the 21 days leading up to the referral (CANO4)

9.3 Q3 data is not yet available but as of November 2025, all PCN’s within Bury are
achieving the upper threshold target for IIF indicator CANO4. The current achievement
at locality level can be seen in Appendix 1. Q1 and Q2 PCN level / practice level
breakdown can be seen in detail in Appendix 2.

10 Enhanced Access

10.1 The PCN DES requires PCNs to offer Enhanced Access, providing bookable
appointments outside the core hours period of 6.30pm-8pm weekday evenings and
9am-5pm on Saturdays. Utilising a multi-disciplinary team, PCNs are contracted to
provide a minimum of 60 minutes per 1000 PCN adjusted population per week and has
a value of £8.532 per head of population.

10.2 To meet this requirement, Horizon, Prestwich, and Whitefield (HPW) PCN are required
to offer 707.50 hours per month and Bury PCN are required to offer 223.99 hours per
month across 25/26. Up to end of November 2025, The GP Federation on behalf of
HPW have offered 5676.24 hours against a contractual requirement of 5660, over
offering by 16.24 hours. Bury PCN have offered 1813 hours against a contractual
requirement of 1791.72 and therefore were over offering by 21.28 hours. However, Bury
PCN still need to ensure that their EA appointments are visible on 111 and the Clinical
Director is working to ensure this occurs.

10.3 Although not contractual, we continue to focus on addressing the ongoing issue
regarding appointment utilisation in the EA services. Historically, for Bury as
a whole, utilisation of the EA service is below where we would expect it to be given the
messages we receive from the community regarding lack of access for patients.

10.4 To improve this, in Q2, PCCC was presented with a range of improvement actions
that we had set providers to implement. Following that work, utilisation rates have
increased from the end of Q2 from 64.42% to 65.98% including DNAs and from 74%
to 75% excluding DNAs which is a modest improvement. However, this is still below
the utilisation rates of 2024/25 which were, at the end of November 24, 70% including
DNAs and 82% excluding DNAs suggesting there is still work to do before year end.

10.4 Table 8 below outlines the contractual compliance and the utilisation rates at a locality
level to the end of November 25:

Table 8
HPWB EA Combined Totals 25/26
BHPW
BHPW total Total Total Total Total % %
total hours No of No of e L e .
Month Contracted no DNAs utilisation | utilisation
contracted | offered Apps - Hours .
. Hours Met utilised o inc DNA exc DNA
hours pm in Offered Utilised
month




Measurable Indicators

WTE ARRS staff working

Apr 931.49 928.89 3659 2773 704 347 75.79%
May 931.49 919 3618 2797 711 328 77.31%
Jun 931.49 927 3578 2511 821 264 70.18%
July 931.49 933 3617 2578 848 570 71.27%
Aug 931.49 955.42 3781 2920 738.8 311 77.23%
Sept 931.49 931.1 3607 2586 668.1 289 71.69%
Oct 931.49 929.75 3594 2839 | 844.75 407 79%
Nov 931.49 961.08 3671 3073 | 898.08 344 84%
TOTAL 7451.92 | 7485.24 29125 | 22077 | 6233.73 | 2860 76%

1 Additional Roles Reimbursement Scheme (ARRS)

11.1 The PCN DES continues the requirement for PCNs to deliver against the Additional
Roles Reimbursement Scheme (ARRS). Full 25/26 forecast plans have been submitted
by all PCNs with the full ARRS budget expected to be realised this year. To ensure
spend is on track, PCNs are required to submit monthly, updated plans outlining any
change in trajectory. Plans have been submitted by all PCNs up to end of Q3.

11.2 However, whilst the plans provide assurance that full spend will be achieved, at this
time, we have not spent the anticipated year to date allocation with HPW PCNs only
having been paid for claims submitted to the end of August 2025. Subsequent claims
have been received till the end of October but still being validated by the finance team.

11.3 Claims for Bury PCN have been submitted to the end of October 2025, however
payments from March 25 remain outstanding due to the ongoing review of submissions
made in March 25 and anomalies therein. GM are reviewing those and subsequent
payments for 25/26 cannot be paid until those issues are resolved.

11.4 On this basis, the current position in terms of the value of claims made as at Q3 is
shown in Table 9 and the corresponding ARRS WTE is as shown in Table 10 below:
Table 9:

Total
Claims
PCN Allocation (Ann. | Allocation value to
25/26) YTD (Dec 25) | Aug 25
BURY PCN 1,286,240 964,680 634,332
HORIZON PCN 2,559,210 1,919,407 | 1,178,483
PRESTWICH PCN 1,035,433 776,575 463,811
WHITEFIELD DISTRICT & COMMUNITY PCN 802,049 267,350 464,985
Total 5,682,932 3,928,012 | 2,741,612
Table 10:

Apr- May-

25 25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25

across general practice 105.71 102.51 106.74 111.52 108.61 104.72 71.77 32.11

(Bury)
® Horizon 4475 BEEKS! 37.81 40.85 40.52 40.35 41.24 39.90

TBC

* Prestwich 21.85 WK 15.18 16.18 15.83 17.98 16.90 16.59 16.94




¢ Whitefield | 19.33 K0y 15.02 17.21 16.00 17.00 17.40 15.28 15.17

12

12.1

Weight Management Enhanced Service

The weight management enhanced service continues to be commissioned from General
Practice from 1 April 2025 to March 2026 with all practices in Bury participating. The
aims of the service are to:

e support practices to develop and implement a proactive approach to the identification of
patients living with obesity; to work with wider system partners on developing pathways
which incorporate multi-modal access options including online, telephone and face to face
and to empower patients to actively provide and update their practice with this information
online

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

12.2

12.3

12.4

13

13.1

As a minimum requirement the referral allocation will be at least 12% of the number of
patients on the practice’s Obesity Register at 31 March 2023 and practices will be
entitled to £11.50 per referral to one of the services, up to the limit of their referral
allocation (only one referral per patient may be claimed under this ES). Practices have
been advised of their allocation for the year.

Table 11 shows the activity claimed for Q1 — Q3.

Table 11
P Code |2025-26 Allocation Claimed % of claimed Apr-25 | May-25 | Jun-25 Jul-25 | Aug-25 | Sep-25 [ Oct-25 | Nov-25 | Dec-25
Allocation Allocation
P83001 115 115 13 17 12 61 0 0 0 0
P83004 76 76 23 34 0 0 0 0 0
P83005 41 34 5 1 3 11 4 1 2 3
P83006 60 29 6 3 3 4 4 1
P83007 104 37 6 8 11 3 1 3 0 1
P83009 54 0
P83010 55 38 12 2 8 1 6 3 1 2
P83011 70 45 2 12 7 4 9
P83012 572 216 31 17 21 7 45 61
P83015 99 61 6 6 5 8 18 5 5
P83017 69 8 3 0
P83021 102 102 13 5 16 7 10 16 10 10
P83024 55 29 10
P83025 74 74 3 29 6 1 11 9 3 0
P83027 20 2 0
P83603 135 96 13 23 12 8 8 13 10
P83605 73 13 1 4 2 0 2
P83608 49 49 14 8 8 5 7 3 0
P83609 41 33 5 11 4 1 2 1 5 2
P83611 32 10 1 2 1 0 1 0 0
P83612 42 21 0 8 0 1 0
P83620 50 42 4 7 6 8 3
P83621 32 32 11 19 2 0
P83623 52 2 1 1
Y02755 86 86 13 13 16 16 12 4 2

Those practices who have reached their full allocation will not be able to submit further
claims for the remainder of the year. The GM team will revert back any claims over the
practices allocation and will not authorise on CQRS.

Friends and Family Test (FFT)

The Friends and Family Test (FFT) is a feedback tool that supports the fundamental
principle that people who use NHS services should have the opportunity to provide
feedback on their experience that can be used to improve services. It is a continuous




feedback loop between patients and providers. It is a core contractual requirement that
all GP practices implement the NHS Friends and Family Test.

13.2 In terms of Bury locality performance, 100% of practices submitted FFT results in
October 2025. A total of 2,196 responses were received with 92% of patients submitting
a positive response. Overall, for GM, there were 85,542 responses received with 94%
of patients submitting a positive response. As a locality we promote good practice
sharing and are aware that a number of practices have created their own internal patient
satisfaction survey to improve the experience the patient has.

13.3 Missing submissions and abnormalities will be flagged with practices when the data is
published. NHS Greater Manchester will contact practices where there are issues with
data submission or to enquire if any assistance is required. NHS Greater Manchester
will be issuing reminder notices to GP Practices that do not comply with the FFT
requirements. Practices who fail to submit for 3 consecutive months are in breach of
contract and sanctions may be applied. No practice has failed to submit for 3
consecutive months in Bury since April 2025.

14 Primary Care Complaints Collection (KO41b)

14.1 KO41b is a mandatory data collection that captures data and information regarding
written complaints received by General Practice, Dental Practices and Pharmacies. The
data for GP practices will be collected via the NHS Digital Strategic Data Collection
Service (SDCS).

14.2 It is a statutory requirement to declare complaints information as detailed in the 2009
complaints regulations. The data submission window closed on Friday 11" July
however we are yet to receive the information from GM, and we will bring an update to
a future meeting.

15 Capacity and Access Improvement Payment (CAIP)

15.1 2025/2026 — the components for this years CAIP have been reduced from 3 to 2, which
are:
e Supporting modern general practice access
¢ Risk stratification to support continuity of care

15.2 The method of claiming the funding will still be done via a self-declaration submission
from the PCN Clinical Director (we await locality/PCN breakdown).

15.3 The support tool to enable risk stratification has been shared with practices / PCNs. The
self declaration process is to be followed to claim for either domain and can be done at
any point once the criteria has been met. It is likely there will be another PPV process
next year following all submissions, though nothing confirmed at this stage.

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

16.1  The main risk for all contracts discussed in this paper relates to the lack of real time,
accurate data. This limits our ability to manage issues early in the year which then may
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16.3

16.4

16.5

16.6
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17.1

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

There is a significant risk around the PCN DES EHCH specification given the issues
noted re alignment of a Bury PCN practice to Highbank which we are working to resolve.

Both Prestwich PCN and Bury PCN no longer have access to the tier 2 weight
management meaning a level of inequity in access to services as a result. This will also
affect practice’s ability to claim for referrals made to this service via the Weight
Management DES. All practices will claim for Tirzepatide referrals via the same DES
meaning there is a small risk re activity/budget forecasted, though at this stage numbers
are thought to be minimal.

If the current ARRS spend is not brought up to date with claims submitted, validated
and paid in good time, we run the risk of hitting year end with a less than full allocation
spend on the books. This does not provide assurance to GM that we are spending our
allocation and also puts a financial strain on the PCN who have employed this cohort of
staff and are waiting for costs to be reimbursed. This caused tensions between the PCN
and the ICB in 24/25 which fractures relationships. This issue has still not been fully
resolved given Q4 2425 claims are still being validated for Bury PCN before final
payment can be made and, to date, claims for 25/26 have not been reimbursed. It is
critical that this is resolved as soon as possible as year end is rapidly approaching.

ARRS is the main funding avenue for PCNs to increase their workforce to meet the
growing demand on primary care. ARRS ensures economies of scale can be achieved
to work at scale by employing a more diverse workforce to meet the needs of the
patients. This removes the burden to see all patients away from the General
Practitioners allowing them time to care for the patients that require their interventions.
We are starting to see WTE numbers fall which inhibits the ability to fulfil the at scale
changes needed. This is in part due to lack of estates to house ARRS roles, rising
employment costs and increased competition for staff holding those positions.

Work continues through the Beyond Core Contract Review (BeCCoR) Groups to look
at further standardisation of all additional enhanced services and the funding
associated. This may result in several risks in terms of existing service requirements,
including the continuation/interruption of the RDS service, and financial pressures.
With that in mind a local prioritisation exercise will need to be undertaken.

Actions Required

The General Practice Leadership Collaborative are asked to:
¢ Note the contents of this report
¢ Note the risks and mitigating actions
e Approve the recommissioning recommendations for 26/27:
0 QA Spirometry/FENO be included in the GM contract requirements
within 2026/27 (formally the Bury LCS)
0 A cost pressure is a assumed if there is any timelapse between the
end of the current RDS service and the start of the new service as
above



o Continued commissioning of the current provider of Paediatric
Phlebotomy

o Continued commissioning of the current provider of the Special
Allocation Scheme

Rachele Schofield
Primary Care Lead
Racheleschofield@nhs.net
January 2026

Katie Heselwood
Primary Care Manager
Katie.heselwood@nhs.net
January 2026

Rochelle Milne

Primary Care Project Manager
Rochelle.milne@nhs.net
January 2026

Appendix 1 - lIF achievement by locality

Appendix 2 - IIF achievement at PCN / practice level
CAN 04 HI03

GP Practice Qtr1 Qtr2 Qtr1 Qtr2
Blackford House 85.19% | 88.52% | 13.64% | 32.18%
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Fairfax 78.57% 81.03% 2.78% 22.86%
Garden City Medical Centre 100.00% | 91.67% 8.70% 62.50%
Greyland N/A N/A 0.00% 0.00%
Huntley Mount Medical Centre | 100.00% 76.47% 47.37% 56.25%
Knowsley Medical Centre 57.14% 63.64% 18.42% 41.03%
Longfield 100.00% | 62.50% 15.63% 43.75%
Mile Lane 84.62% 83.33% 22.22% 53.85%
Monarch Medical Centre 70.00% 71.43% 0.00% 0.00%
Peel GPs 87.50% 80.43% 0.00% 3.08%
Radcliffe Medical Centre 80.00% 88.64% 11.11% 37.78%
Ramsbottom 57.89% 80.49% 10.00% 20.00%
Redbank Group Practice 80.00% 88.41% 17.31% 21.57%
Ribblesdale 87.50% 90.00% 6.52% 11.76%
Rock HealthCare 85.71% 93.33% 2.04% 37.78%
St Gabriels 100.00% | 92.00% 17.24% 47.27%
The Birches 100.00% | 85.00% 0.00% 14.29%
The Elms Medical Centre 90.91% 93.55% 15.38% 32.50%
The Uplands Medical Centre 88.24% 84.62% 18.75% 28.13%
Tower Family HealthCare 85.57% 86.94% 23.13% 38.75%
Townside 83.33% 92.86% 0.00% 35.90%
Unsworth Medical Centre 92.31% 92.00% 15.38% 40.74%
Walmersley Road N/A 0.00% 0.00% 41.94%
Whittaker Lane 75.00% 80.00% 13.89% 41.67%
Woodbank Medical Centre 100.00% | 100.00% 5.41% 26.32%
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BeCCoR/LCS 2026/27 Update

Zoe Alderson, Head of Primary Care

Zoe Alderson, Head of Primary Care (original author Head of Service
Transformation (Primary Care) - Salford)

Dr Catherine Fines — Associate Medical Director

Locally Commissioned Service (LCS).

The purpose of this paper is to provide Primary Care Commissioning Committee with the
latest information regarding the GM Quality Contract currently in development through the
BeCCoR (Beyond Core Contract Review) group and its potential impact on our Bury

e Consider the content of this paper

highlighted risks.

The Bury Place Based Primary Care Commissioning Committee (PCCC) is asked to:

e To discuss and agree some recommendations and next steps to mitigate the

gallje-;geomgi;feQ)UIRED Approval Assurance Discussion | Information
] O U |

APPROVAL ONLY; (please Pooled Non-Pooled

indicate) whether this is required Budget Budget

from the pooled (S75) budget or O a

non-pooled budget

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

the national rate of reduction.

To achieve a reduction in inequalities (including health inequality) in Bury, that is greater than




To deliver a local health and social care system that provides high quality services which are

financially sustainable and clinically safe.

To ensure that a greater proportion of local people are playing an active role in managing their

own health and supporting those around them. O
Are the risks already included on the Locality Risk
Regictor? y y Yes No O N/A
Are there any risks of 15 and above that need to be X 0
considered for escalation via an NHS GM Statutory Yes No N/A
Committee or Board in line with the Risk Escalation
process ?
Are there any quality, safeguarding or patient Yes No 0 N/A 0
experience i mplications?
Has any engagement (clinical, stakeholder or
public/patient) been undertaken in relation to this Yes No O N/A O
report?
Have any departments/organisations who will be Yes No O N/A 0
affected been consulted ?
Are there any conflicts of interest arising from the Yes = No N/A n
proposal or decision being requested?
Are there any financial Implications? Yes No O N/A U
Is an Equality, Privacy or Quality Impact Yes 0 No O N/A
Assessment required?
If yes, has an Equality, Privacy or Quality Impact Yes 0 No O N/A
Assessment been completed?

If yes, please give details below:

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

Are there any associated risks including Conflicts of
Interest?

Yes No O N/A O

GP Board 21/01/2026

Any relevant comments will be verbally given at
PCCC due to timing
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2026/27 BeCCoR / Bury LCS Update
Introduction

The purpose of this paper is to provide Primary Care Commissioning Committee with
the latest information regarding the GM Quality Contract currently in development
through the BeCCoR (Beyond Core Contract Review) group and its potential impact
on our Bury Locally Commissioned Service (LCS).

Background

BeCCoR (Beyond Core Contract Review) is a Greater Manchester (GM) programme
of work which was established in June 2023 to review existing GP quality schemes
(the Bury LCS) and to recommend a way forward to move from 10 locality
commissioned schemes to a single GM scheme.

BeCCoR Phase 1 was launched in April 2024 when two GM-wide ‘areas of
consistency’ were incorporated into all locality schemes. In April 2025, Phase 2
increased the number of areas of consistency to four (a Ql project for Elective Care
and a forerunner scheme for Shared Care of Medicines). Bury also received some
additional investment allowing neighbourhoods to widen the number of priorities they
focused on.

The aspiration is for Phase 3 (a GM-wide GP quality incentive scheme) to be
operational from April 2026. Design of the GM-wide scheme has been divided into 6
‘pillars’:

Pillar 1 — Local Service Delivery

Pillar 2 — Medicines Optimisation

Pillar 3 — General Practice Quality and Resilience

Pillar 4 — Supporting System Priorities

Pillar 5 — Prevention, Tackling Health Inequalities and Population Health

Pillar 6 — General Practice At The Heart of Neighbourhood Transformation

Each pillar has leadership arrangements in place and work is ongoing to design the
contractual requirements within these pillar areas. One idea is that pillars 2-6 could
be commissioned and contracted once across Greater Manchester, but that there
would be greater flexibilities for localities in terms of pillar 1 and that these might be
commissioned and contracted for by localities.

Launch of the new GM scheme is contingent upon: 1) the detailed design work being
completed in time for this to be translated into a BeCCOR service specification,
contractual arrangements and a transition/implementation plan (including financial
arrangements); 2) a business case successfully securing additional investment so as
to be able to ‘level up’ the funding going into GM general practice for the delivery of
the new contract(s), ensuring that localities who have historically invested into GP
incentive schemes are not disadvantaged.

Locality staff are concerned that there are risks if the BeCCoR Phase 3 work
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programme does not deliver within the April 2026 deadline. There are also questions
about what BeCCoR plans mean for LCS funding/contracts in Bury. Communication
to local practices and the ability to provide certainty regarding future funding streams
is a particular concern as we know that the Bury LCS is a vital funding stream for
most practices.

This paper sets out some different scenarios for consideration by the Bury Place-
Based Primary Care Commissioning Committee (PCCC). Committee members are
asked to advise on the best course of action and to agree some next steps.

Scenario 1: Full GM BeCCoR Contract From April 2026

In this scenario it is assumed that the business case and Phase 3 BeCCoR work
programme are delivered as intended and that pillars 2-6 are specified and
contracted for at GM level starting on 1 April 2026. This is the scenario being planned
for by the GM team, but the ICB’s worsening financial position has increased the
challenge of getting the full business case approved.

Implications for the Locality

3.2

4.1

Implications include:

e There would be no standalone Bury LCS from 1 April 2026 onwards, a decision
would need to be made from the funding made available under Schedule 2 -
Locality specific retained elements 2026/27 and Schedule 3 - Locality specific
local services

e Contracting is planned with practices where does this leave the delivery support
currently commissioned via the federation.

e We do not yet know the funding value or methodology intended therefore it may
mean some things currently commissioned via the Bury LCS would no longer be
commissioned. There would be a need to assess what these things are, whether
there are any risks associated with not delivering these and whether or not there
is any local appetite and funding to commission them. It will be difficult to
complete this work until the detailed BeCCoR design work is complete

e Agreements would need to be made regarding who leads and takes forward the
residual locality work (e.g. do the individuals leading on neighbourhood
development take forward the neighbourhood pillar?).

e There is arisk that some of the Pillar 1 requirements are services that aren’t
currently commissioned/funded in Bury. If there is a requirement to start to
commission some of these activities, then funding would need to be identified to
enable this and new contracts would need to be established.

Scenario 2: Blended Contract From April 2026
In this scenario a blended contract of GM BeCCoR indicators and locality content

continues as at present. This could be the four GM indicators as in 2025/26 or a
further stepped increase with additional indicators included.
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In this scenario the 2026/27 specification would be closer to the current specification
however is likely to still need small modifications (e.g. potential adjustments to target
thresholds, funding methodology, or some changes to local requirements to ensure
financial balance to budget). Until any BeCCoR arrangements have been confirmed
this scenario cannot be finalised and confirmation of available funding at locality level
is still required.

Implications for the Locality include:

e The 2025/26 Bury LCS would be largely ‘rolled over’. It would be a relatively quick
exercise to assess what could stay, what could stay with small modifications (e.g.
adjustments to target thresholds) and what is no longer relevant and could be
removed. Whilst a desktop exercise could be undertaken now, until any BeCCoR
arrangements have been confirmed and any national contract arrangements are
announced, this couldn’t be finalised.

¢ As confirmation regarding this scenario is likely to come very late in the financial
year, this would not leave enough time for reviewing and updating the
specification (including assessing new KPI suggestions), calculating the financial
allocations and engaging with GP practices. Work could start now on this,
however, this would be contrary to the GM stance and there is a risk that the work
would be futile if Scenario 1 is delivered.

Neighbourhood Priorities

Each year, the Neighbourhoods work up suggestions for their chosen priority areas
which are assessed and considered for inclusion. Because of the uncertainties with
this years contract we have chosen to still do this work, in the knowledge that this
may not be possible to progress. Neighbourhoods have been given a conservative
value of £1.50 to work up schemes that are scalable in order to flex if needed.

Much work has been undertaken to design contractual requirements for each of the
six BeCCoR ‘pillars’. Should BeCCoR Phase 3 not go ahead as planned, there may
also be some suggestions worth incorporating into the Bury LCS should funding
allow.

Next Steps
Some potential next steps have been listed below, but PCCC is asked to consider

these and advise which should be taken forward and to consider any other actions
which will support the mitigation of the highlighted risks.

Potential Action | Responsible | Pros | Cons

Escalating Concerns to the GM BeCCoR Programme Team

Engage with Ben Will Blandamer | Senior level
Squires/Claire Lake re communication of
locality concerns issues




regarding timelines

Engage with other
locality DPBLs re
locality concerns

Will Blandamer

Seeking support from
peers as it is known
that Primary Care
Leads in other
localities share the
same concerns

Highlight the content of
this paper in the next
PCCC highlight report
to GM PCCC

Zoe Alderson

Another channel to
flag risks

Planning

Keep up to date with
BeCCoR to determine
any local actions
needed

Zoe Alderson/
Rachele
Schofield

Ensure that action to
develop local
contracts can be
progressed as early
as possible

Agree whether or not
there would be scope in
Scenario 1 to
commission anything
additional from general
practice

Zoe Alderson/
Rachele
Schofield

To be ready to signal
commissioning
intentions to GP
providers as early as
possible

This is difficult until
the final content of
BeCCoR Phase 3
is agreed and
communicated.

Review 25/26 Bury

Zoe Alderson/

Ensure that action to

Reluctance to do

LCS and make Rachele develop local too much work
recommendations re Schofield contracts can be which might later
what could be rolled progressed as early be superseded.
over in Scenario 2 as possible

Assess and make PC Team and To prevent delays in Reluctance to do

decisions regarding
new neighbourhood

IDC colleagues

communicating with
practices and rolling

too much work
which might later

suggestions out a new contract be superseded.
Engagement

Continue to Zoe Alderson/ To aid general Risk that any
engagement with Rachele practice planning and | uncertainness
general practice and Schofield confidence creates

GP Board and PM
Forum frequently

unnecessary panic

7 Recommendations

7.1 The Bury Place Based Primary Care Commissioning Committee (PCCC) is asked to:

e Consider the content of this paper

e To discuss and agree some recommendations and next steps to mitigate the

highlighted risks.




Zoe Alderson
Head of Primary Care
January 2026
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Introduction

The General Practice Workforce Strategy (GPWS) sets out Burys long term approach
to developing a resilient, skilled and sustainable general practice workforce capable
of meeting the needs of our population now and into the future. It outlines the actions
we will take collectively to ensure Bury is a place where people want to work, feel
valued, and can build fulfilling careers.

Our Bury health and care system partners are committed to a culture of collaboration
in the delivery of our health and care services to our local population. General practice
plays a valued/important role in delivery of these services at place and having the
right level of workforce capacity and capabilities in this element of the system is
crucial to ensure people are supported in the right place at the right time. Our
partnership commitment to collaboration extends to our system workforce (via our
locality workforce strategy) with the opportunity to collectively enable/support the
sector to address its workforce challenges and maximise the benefits of shared
learning/expertise in the delivery of collaborative workforce solutions.

The GPWS has been developed with our general practice workforce through
engagement sessions capturing their views of the current position and desired future
for our workforce. These sessions were arranged at various existing forums to gain
the input of our key staff groups including GP webinars, Practice Managers forums,
Practice Nurse forums and with drop-in sessions for all wider general practice staff.
Additionally, to provide an opportunity for those who couldn’t attend a session to
contribute their views, a survey monkey was developed and sent to all general
practice staff. A quarterly pulse check is planned to monitor the impact of workforce
initiatives to assist targeted improvement.

Given the size/composition and complexity of the general practice workforce and the
broad scope of workforce challenges, there needs to be a long-term strategy with a
respective, sustained/multifaceted workforce delivery plan to be effective in
addressing the challenges identified. This will ensure we have a robust general
practice workforce that can meet the needs of the local population now and in the
future.

The delivery plan will be formulated in the same way to ensure we have a
consistent/connected programme of work at place encompassing the wider workforce
and the benefits realised from taking collective action to address our shared
workforce challenges.

Longer term workforce strategy/planning for general practice workforce should be
undertaken at a neighbourhood level and include our wider
primary/community/voluntary/care sector workforce to enable an integrated
neighbourhood led workforce model that can meet the future local neighbourhood
population health requirements with the shift to prevention, proactive, personalised
and asset-based care models.

This strategy aims to outline how together, we will address the challenges faced by
General Practice, including recruitment, retention, wellbeing, equality/diversity and
inclusion, training and career development. It will also outline our vision for a skilled,

5
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resilient and supported workforce that can meet the current and future needs of the
residents of Bury.

The strategy also looks to maintain connectivity with the workforce
programmes/primary care strategies being established across the locality including
the Bury Locality Plan (LETs refreshed 2025-27), Locality Workforce Strategy, Bury
Primary Care Strategy and the various national/regional strategies including GM
People/Culture strategy, GM primary care blueprint, NHS LT plan. Its important to
highlight the impact of the NHS Reform, particularly on ICB capacity to support with
the delivery of the strategy, which strengthens the need for PCNs, practices and
neighbourhoods to take responsibility and ownership of the strategy.

2. Context

2.1

2.2

Bury Demographic Profile

Burys population is both growing, ageing and experiencing increasing levels of
complexity and long term conditions. There are significant variations in health
outcomes between our neighbourhoods, with some communities experiencing higher
level of deprivation and poorer health.
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Our General Practice Workforce Strategy will focus on the independently employed
general Practice workforce to address the challenges we collectively face. It is a
statement of our workforce priorities and the action we will take to address these to
enable our general practice colleagues to meet the needs of our local population now
and in the future.

General Practice in Bury

General Practice in Bury consists of 25 General Practices who are independent
employing organisations. They employ a total workforce of approximately 585 staff
(456 FTE) serving a total local population of 212,783. (Source Power Bl — General
Practice Workforce Interactive Dashboard at November 2025).

The practices range from 6 small single-handed practices to 19 larger practices.
Although they will all encounter factors that will impact on workforce, patient list size
is relative to the workforce employed.

The role of the Care Quality Commission (CQC) as an independent regulator is to
register health and adult social care service providers in England and to check,
through inspection and ongoing monitoring, that standards are being met. All GP
practices in England must be registered with the CQC and the inspections look at a
range of measures, including 5 main domains; safe, effective, caring, responsive and
well led. In Bury the CQC ratings are:

e 23 practices rated ‘Good’ overall

e 2 practices rated ‘Requires Improvement’ overall including in the well

led domain

There is an opportunity to explore if the well led ratings highlight the need to assess
the skills and competencies of the leaders to look at a supportive development plan
in relation to workforce.

General practice has a crucial role in managing demand in the health and care
system, often the first/initial point of contact for patients, providing ongoing
support/treatment for illness/long term conditions, managing health through
prevention, immunisations and co-ordinating patient care across a range of
services/partner organisations. There has been various Care Navigation and
Correspondence Management training over the years for practices to support them
with signposting patients to the right place, at the right time, as GPs are often the first
port of call for patients though this isn’t always the most appropriate place for them.
As outlined in Section 4, training and development is a priority and by supporting
practices to care navigate patients before they come through the front door, this
should theoretically create more capacity for the workforce to see the right patients
and ensure patients are seen in the right environment in a timely manner, improving
their journey.

There is a need to move towards a greater role for general practice to support and
address the wider determinants of health/promote population health, reduce health
inequalities and promote wellbeing due to the holistic view of the patients/local
communities. Therefore, having the right level of workforce capacity and capabilities
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in this element of the system is crucial to ensure people are supported in the right
place at the right time.

General practice is a core component of neighbourhood-level integrated care, but in
Bury the current configuration presents a structural challenge: two of our four PCNs
do not align with the geographical footprints of our five Integrated Neighbourhood
Teams. This misalignment creates a number of strategic and operational risks that
directly affect workforce planning, service delivery and population health outcomes.

When neighbourhood and PCN footprints do not match, different parts of the system
end up planning for different populations, which leads to fragmented priorities,
inconsistent demand modelling and duplication of effort. Workforce planning
becomes significantly more complex, as community teams, social care, mental health
services and voluntary sector partners organise around neighbourhoods, while
general practice teams organise around PCNs. This results in inefficient
multidisciplinary working, with staff stretched across multiple geographies, reducing
continuity, diluting leadership focus and weakening team cohesion.

Misalignment also creates confusion in governance and accountability, making it
harder to establish clear leadership for population health outcomes at neighbourhood
level. It limits the ability of PCNs to fully participate in neighbourhood-based
prevention and early intervention models, and it weakens the system’s ability to
deliver proactive, personalised and place-based care.

For the general practice workforce, this means that training, supervision, ARRS
deployment, leadership development and succession planning are all harder to
coordinate. It also risks unequal access to workforce support, with some
neighbourhoods benefiting from aligned PCN structures while others experience
gaps or duplication.

Addressing this misalignment — whether through structural change or through
strengthened operational bridging arrangements — is essential to ensuring that Bury
can develop a coherent, integrated neighbourhood workforce model capable of
meeting future population health needs.

Bury GP Federation is a key partner of the Bury Integrated Care Partnership. It
provides the voice general practice and adopts a collaborative approach to enhance
the delivery of health and care services to our local population. As an independent
employing organisation with approx. 100 staff, it provides “a range of both clinical and
non-clinical services both in and for general practice” including social prescribing,
enhanced access, respiratory hubs, clinical pharmacy, acute visiting service, e-
derma, quality assured spirometry, covid vaccinations. The GP Federation has a key
role in supporting/enabling the practices and PCNs, with some roles being directly
employed on behalf of the PCNs e.g. 2 PCN Managers (covering 3 PCNs (Horizon,
Prestwich and Whitefield) as Bury PCN is directly employed by a practice, though
they do not currently have a PCN Manager) and other roles, directly employed by
practices i.e. 4 PCN Clinical Directors. Though the GP Federation support PCNs,
some services they provide are solely for Horizon, Prestwich and Whitefield PCNs
and others pan Bury.

General Practice Key Workforce Datalintelligence

8
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There is an evolving diversity of clinical roles in the general practice workforce largely
through ARRS funding. The target to increase the number of ARRS staff for 25/26 is
to 314.98 WTE with a current gap of 106.74 WTE (at June 25).

The non-clinical workforce are key partners to the team with the administrative roles
often being the first point of contact for patients, navigating patients into the most
appropriate appointments and ensuring that documentation, including patient records
and referrals, are maintained and processed correctly. Increasing demand and
expectations of patients

Practice Managers have a crucial role in the operational day to day running of the
practice ensuring that the workforce is well led from recruitment/induction, wellbeing,
development and working effectively as a team. Across Bury, there is a mix of
Practice Managers, Practice Directors, Site Coordinators and Office Managers, who
all perform the ‘practice manager’ role.

A GP partner is a self-employed general practitioner who, alongside other GPs and
the Practice Managers as well as, in some instances, nurses/other healthcare staff,
are responsible for running their own practice. Besides providing services and
managing patients, GP partners also manage the practice staff, the finances and the
administrative work associated with running the practice. Unlike salaried GPs or GP
locums, GP partners are not only healthcare professionals but also business owners.
In Bury, there are currently 63 GP partners.

There are 4 PCNs in Bury, each with their own PCN Clinical Director. A key priority
of our General Practice Strategy is to strengthen collaboration with system partners
across the Integrated Care System (ICS). Effective system leadership ensures that
general practice is not working in isolation but as part of a coordinated approach to
improving population health and delivering high-quality, sustainable care. Though
practices currently work at a PCN level, we need to consider the priorities of the NHS
reform, one of which is to move to neighbourhood working and neighbourhoods being
key with GPs at the heart, this could see a move away from PCNs and CDs to
neighbourhoods and their clinical leads of which we also currently have 5. As
highlighted above, only 2 PCNs align with the neighbourhood footprints, which can
create a number of strategic and operational risks that directly affect workforce
planning, service delivery and population health outcomes, and should be taken into
consideration.

The makeup of the general practice workforce is outlined in Table 1. The data (source
Power Bl — General Practice Workforce Interactive Dashboard) shows that there is a
total general practice workforce of 585 (as at November 2025).

Table 1

Headcount | FTE
GPs (including Partners) | 150 111
Nurses 67 51
Admin / Non Clinical 309 247
Direct Patient Care 59 47

Table 2 shows the percentage of staff aged 55+ in various staff groups within general

9
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practice in Bury November 2025:

Table 2

Staff Group Percentage of Staff Aged
55+
Bury November 2025

GP 15.6%

Nurses 40.3%

Admin / Non-clinical | 31.8%

Direct Patient Care | 19.4%

2.24

2.25

2.26

2.27

2.28

This data gives a strong indication as to the proportion and number of staff who will
be retiring in the next 5-10 years. The figures also emphasis the disproportionate age
of general practice staff compared to the population. An older profile is observed
across nursing and non-clinical staff within Bury locality. This highlights the
importance of general practice succession planning.

General practice utilises the Workforce Reporting System (NWRS) for monthly
reporting. This is a contractual requirement for all Bury practices to submit a monthly
workforce return and, over recent years, there have been improvements in the
accuracy/responses from practices, moving from a 54% submission rate to 74%. It is
our ambition to further strengthen this by supporting practices to understand the value
and use of workforce data to assist with workforce planning including retirement
forecasting/succession planning/identifying vacancy challenges etc as well as
impressing the contractual requirement that this holds.

Understanding the characteristics and makeup of our workforce is a powerful tool in
ensuring the locality has a workforce reflective of the communities we serve.
Workforce data submissions can help practices with workforce planning through the
identification of workforce gaps helping practices to outline the needs for the future.

The Primary Care Team continue to work with practices to improve the accuracy and
frequency of recording the workforce data with the intention of:

e |dentifying lower resilience areas where new roles could be utilised
e Retirement forecasting and succession planning
e Enabling cross sector workforce planning to help develop neighbourhoods

It is important to recognise the wider contribution to the health and care system, with
primary care also being delivered in community pharmacies, opticians and dentists.
These providers deliver a significant contribution to the pressures and demands for
health care services.

10



3.0 General Practice Key Workforce Challenges

3.1

Through a series of engagement sessions, the general practice workforce shared their
key challenges which have been themed into the below groups (breakdown of
feedback can be seen in Appendix 2):

Clinical workforce retention issues — specifically trainee GPs leaving to take up roles
in other localities with newly qualified GPs preferring to remain as locums/salaried
than take on additional responsibilities as partner GPs.

Non clinical recruitment / retention issues — staff with no general practice experience
can find the day to day challenges with patients overwhelming

The lack of clinical leadership /supervision and development opportunities within
general practice

Demanding workload - combination of high volume of patients, increased
administrative requirements, prescriptions, docman, referrals and tasks which
shouldn’t need to be done within general practice

Nursing — time constraints and pressures that don’'t always allow for training
opportunities

Admin challenges — workload/lack of cover for sickness etc/challenging public calls

4.0 Strategic priorities to address the challenges

4.1

4.2

4.3.1

The Bury General Practice Strategy developed in 2022 [ref in appendix 1], sets out
the future vision of general practice outlining shifts to a more collaborative, proactive,
holistic, inclusive approach to the service and the model of delivery. This will require
a change in culture, a change to the ways of working for our general practice
workforce and will require us to also take our local population with us on this journey.

The Strategy contains a key workforce goal commitment i.e. “to have a resilient
workforce and to be an attractive place to work” which will require taking the
necessary steps to determine the current position of the workforce in relation to key
factors e.g. workforce engagement/motivation/satisfaction/wellbeing and how to
address any gaps/needs to reach this desired goal. The main priorities are broken
down into:

Recruitment and Retention
In order to support practices to attract new GPs, nurses, non clinical staff and allied
health professionals (AHPs), the Primary Care Team will continue to:

o Promote targeted campaigns and incentives

° Attend recruitment events and promote vacancies

o Strengthen relationships with external organisations i.e Job Centre Plus
o Encourage completion of the workforce experience survey to hear the

voice of practice staff, with the intention of improving job satisfaction
and reduce attrition via flexible working, portfolio careers, and
supportive leadership.
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4.3.2

4.3.3
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4.4

441

4.4.2

Training and Education

The HIVE (Health & Care Instilling Values & Education) — is a joint venture with the

GP Federation & Bury Primary Care team aimed at managing the education portfolio

across General Practice. The Hive have recruited to a GP Education Lead role, a

Nurse Training pod role, a GP mentor and they receive dedicated support from the

GM Training hub. To support practices with this priority, the Primary Care Team

continue to:

e Hold fortnightly clinical masterclasses, in addition to monthly nurse forums and
management of the nurse Continuing Professional Development (CPD) budget
ensuring nursing staff have access to a range of CPD training hosted by the GM
Training Hub

e Promote training opportunities for all staff across general practice including
the Primary Care Integrated Development programme (PCIDP) - Bury
has 39 staff live on the programme currently accessing a wide variety of
training topics.

e Support the increase in % of Unified Learning Environments enabling more
students to be taken on in Bury practices, promoting the ‘grow your own’ ethos.

e Strengthen CPD, supervision, and leadership development pathways including
emerging leaders.

In addition to this, the GP Federation also run a leadership training programme, which
is designed to aid succession planning for new Clinical Directors and system leaders.
Within the locality there is also a Peer Ambassador role, which is covered by 2 GPs
at the moment with the aspiration of appointing one of the trainees from the
leadership programme in the near future.

Workforce Wellbeing
Encourage and support general practice to:
° Embed wellbeing initiatives, peer support, and proactive burnout
prevention.

In addition to the priorities above, the general practice workforce will need to evolve
in both skills and capacity, enabling a fundamental shift in how care is delivered. The
workforce will need to be supported to develop new competencies and ways of
working that reflect three core transitions: from treatment to prevention, from hospitals
to communities, and from analogue to digital.

Shifting from Treatment to Prevention - Our workforce will increasingly focus on
proactive, population-based care, using data and risk-stratification tools to identify
need earlier and intervene sooner. This requires enhanced skills in behaviour-change
support, health coaching, and community partnership working. Capacity will be
shaped around multidisciplinary teams who can deliver personalised prevention at
scale, reducing avoidable demand on urgent and acute services.

Shifting from Hospitals to Communities - To strengthen care closer to home,
general practice teams will expand their ability to deliver complex care management
in community settings. This includes advanced clinical practice roles, stronger
integration with community and voluntary sector partners, and the capability to
coordinate care across organisational boundaries. Workforce planning will prioritise
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team-based models that allow clinicians to work at the top of their licence, supported
by a broader skill mix that improves access, continuity, and patient experience.

Shifting from Analogue to Digital - Digital transformation will require the workforce
to develop confidence and capability in technology-enabled care, including remote
monitoring, digital triage, and Al-supported decision tools. Staff will need training in
digital literacy, data quality, and safe digital practice, alongside redesigned workflows
that free up clinical time and improve patient navigation. Capacity planning will ensure
that digital roles such as care coordinators, digital navigators, and data specialists
are embedded within core teams.

5.0 Connectivity

5.1

This document talks to the Bury Locality Workforce Strategy which was developed
with Health and Care partners in Bury and is a shared vision for where Bury aspires
to be by addressing its key health and care workforce challenges. This is aligned to,
and we are committed to ensuring that support is given to practices in meeting, the 5
key priority areas of the Greater Manchester People and Culture Workforce Strategy
as outlined below:

Workforce Integration: We will encourage a collaborative and engaged culture
change across our practices and look at areas for collaboration with the wider system
particularly on addressing shared workforce challenges.

Workforce Wellbeing: We will ensure all practices have access to wellbeing toolkits
and resources to assist line managers with the templates to hold wellbeing
conversations with their workforce and signpost to appropriate support, moving to a
proactive culture of wellbeing/compassion.

Good Employment: We will engage with our general practices in understanding the
charter and initial sign-up process including:

0 how to assess their current position against the charter requirements,
o highlighting gaps and sharing good practice workforce resources,
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0 mentoring/coaching approach from GM and Locality colleagues to work
through the process to achieve the standard where there is the ambition to do
SO.

Growing/Developing the Workforce: We will ensure practices are included in a
wider pipeline approach for our health and care workforce including working closely
with schools/colleges, co-ordinated jobs fairs to target key vacancies but also to grow
our own future workforce via apprenticeships/T levels.

Workforce Development - share approaches to leadership/management
development for managers and leaders across practices/PCNs, providing access to
a system training portal containing training offers including strength-based practice
training, Special Education Needs and Disability (SEND) Training.

Addressing Inequalities: We will ensure practices are given access to:
o Equality, Diversity and Inclusion (ED&I) expert advice networks,
0 supportive strategic assessment template/tools and resources to support EDI
initiatives/best practice guidelines.

6.0 Success Measures

6.1

The Bury General Practice Strategy (2022) sets out a vision for a more collaborative,
proactive and holistic model of care. Achieving this requires a resilient, motivated and
well-supported workforce. By 2030, Bury will have:

Is diverse workforce, with a skill mix that meets and responds proactively to local
population needs

Robust recruitment process in place, a flexible workforce, training and development
infrastructure to facilitate workforce development across all practices.

Offers of employment that are responsive to the changing needs of staff, offering
flexible working options to retain our workforce.

The ability to interface across all primary care professions as well as with local care
organisations, secondary care and wider public services.

A clear contribution to the ambition to improve population health outcomes.

The ability to maximise the opportunities for staff to work to their full potential.

A reduction in General Practice vacancies.

An increased retention and reduced staff turnover rates

Improve staff satisfaction (based on workforce experience survey results) and reduce
sickness absence.

Increased patient access (same/next day urgent access; digital-first options) while
maintaining continuity metrics, by analysing GP Patient Survey (GPPS) and Friends
and Family Test (FFT) data.

7.0 Governance
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7.1 The delivery of the General Practice Workforce Strategy will be overseen by the
General Practice Board (GP Board).

7.2 Reporting by key leads enacting the plan in line with the metrics, key progress
updates and risks against the plan will be provided on an agreed frequency to GP
Board.

7.3  The Bury locality workforce strategy group will provide oversight for the elements of
workforce support delivered by system collaborative programmes outlined. These will
be cross partner delivery programmes and aligned to the locality workforce strategy
delivery plan. The Bury Integrated Care Partnership Board receives bi-monthly
updates on the delivery progress and monitors risks.

8.0Conclusion/next steps

8.1  This strategy sets out the challenges and opportunities for general practice workforce
development in Bury. A detailed Workforce Delivery Plan will be now be developed,
setting out actions, responsibilities and timelines to deliver the ambitions outlined.

15



Appendix 1 — General Practice Strategy 2022 — high level summary

Appendix 2 - Key workforce challenges identified by General Practice staff via engagement
sessions

What are your workforce challenges?




General Practice Workforce
Strategy Delivery Plan



ACTION OWNER TIMELINE OUTCOME

Establish reporting

timeline to GP Board and Primary Care Team / GP Board Q4 2026
forward plan

Clear accountability for
delivery

Develop programme

dashboard (KPls, Primary Care Team /Bl Team Q4 2026
risks,metrics)

Consistent oversight and
monitoring

Implement quarterly Primary Care Team / Bl Team Q4 ongoing Improved understanding of

workforce pulse checks workforce experience



Presenter Notes
Presentation Notes

The delivery plan outlines specific actions mapped to quarterly timelines. Key actions include launching recruitment campaigns in Q1, implementing flexible working policies in Q2, and expanding ARRS roles between Q2 and Q3. Wellbeing programs are scheduled for Q2, while digital enablement initiatives such as workflow automation and e-referrals will roll out in Q3 and Q4. Continuous professional development and leadership training will occur throughout the year. Each action is assigned to responsible leads such as Workforce Leads, PCN Managers, and Digital Transformation Leads. Progress will be tracked using KPIs like vacancy rates, retention percentages, ARRS role fill rates, and staff satisfaction scores. A high-level Gantt chart provides a visual representation of these timelines, ensuring clarity and accountability across all stakeholders.


Workforce Intelligence & Planning

Action

Timeline

Owner

Outcome

Improve NWRS data quality
through training and
support

Q1-Q3 2025

Primary Care Team

Reliable workforce data

Produce monthly data
quality reports for practices

Q2 2025 - ongoing

Bl Team

Better forecasting and
planning
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Presentation Notes

The delivery plan outlines specific actions mapped to quarterly timelines. Key actions include launching recruitment campaigns in Q1, implementing flexible working policies in Q2, and expanding ARRS roles between Q2 and Q3. Wellbeing programs are scheduled for Q2, while digital enablement initiatives such as workflow automation and e-referrals will roll out in Q3 and Q4. Continuous professional development and leadership training will occur throughout the year. Each action is assigned to responsible leads such as Workforce Leads, PCN Managers, and Digital Transformation Leads. Progress will be tracked using KPIs like vacancy rates, retention percentages, ARRS role fill rates, and staff satisfaction scores. A high-level Gantt chart provides a visual representation of these timelines, ensuring clarity and accountability across all stakeholders.


Recruitment and Retention

Action

Timeline

Owner

Outcome

Strengthen partnerships
with Job Centre Plus, and
local colleges

Q2 2025 - ongoing

Primary Care Team

Broader recruitment
pipelines / improved
succession planning

Implement quarterly
workforce pulse checks via
workforce experience
survey

Q4 2025 -2026 ongoing

Primary Care Team / Bl
Team

Improved understanding
of workforce experience

Workload management
and sustainable working
patterns

Q1-Q32026

PCNs / Practices

Reducing unnecessary
administrative burden,
improving workflow and
ensuring safe staffing
levels



Presenter Notes
Presentation Notes

The delivery plan outlines specific actions mapped to quarterly timelines. Key actions include launching recruitment campaigns in Q1, implementing flexible working policies in Q2, and expanding ARRS roles between Q2 and Q3. Wellbeing programs are scheduled for Q2, while digital enablement initiatives such as workflow automation and e-referrals will roll out in Q3 and Q4. Continuous professional development and leadership training will occur throughout the year. Each action is assigned to responsible leads such as Workforce Leads, PCN Managers, and Digital Transformation Leads. Progress will be tracked using KPIs like vacancy rates, retention percentages, ARRS role fill rates, and staff satisfaction scores. A high-level Gantt chart provides a visual representation of these timelines, ensuring clarity and accountability across all stakeholders.


Learning and Leadership Development

Action

Timeline

Owner

Outcome

Increase Unified Learning
Environments

Q2 2025-Q2 2026

HIVE / GM Training Hub

Expanded training capacity

Grow student placement
capacity, utilising
programmes such as T level

Q32025-Q4 2026

HIVE

Stronger “grow your own”
pipeline

Deliver training needs
analysis for each practice

Q32025

Primary Care Team

Targeted development
planning

Implement leadership
development framework

Q32025-Q4 2027

GP Federation

Stronger leadership
capability

Establish neighbourhood
leadership forum

Q12026

Neighbourhood Leads

Improved cross-system
leadership
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The delivery plan outlines specific actions mapped to quarterly timelines. Key actions include launching recruitment campaigns in Q1, implementing flexible working policies in Q2, and expanding ARRS roles between Q2 and Q3. Wellbeing programs are scheduled for Q2, while digital enablement initiatives such as workflow automation and e-referrals will roll out in Q3 and Q4. Continuous professional development and leadership training will occur throughout the year. Each action is assigned to responsible leads such as Workforce Leads, PCN Managers, and Digital Transformation Leads. Progress will be tracked using KPIs like vacancy rates, retention percentages, ARRS role fill rates, and staff satisfaction scores. A high-level Gantt chart provides a visual representation of these timelines, ensuring clarity and accountability across all stakeholders.


Workforce Wellbeing and Culture

Action Timeline Owner Outcome
Promote wellbeing offers
and encourage all practices Q4 2025 Primary Care Team Proactive wellbeing culture

to review their support
offers

Train managers in wellbeing
conversations

Q4 2025-Q1 2026

PCNs / GP Federation

Better staff support

Establish peer support
networks

Q4 2025 - ongoing

PCNs / GP Federation

Reduced burnout risk

Implement digital
optimisation to reduce
admin burden

Q4 2025 -Q4 2027

Digital Team / PCNs

More clinical time released

Workflow Process Mapping
Exercise

Q4 2025

Primary Care Team

Admin time reduction;
clinical time released,
access via patient
satisfaction through GPPS /
FFT

Standardise care navigation
and workflow processes

Q12026 -Q4 2027

PCNs

Improved efficiency and
patient access



Presenter Notes
Presentation Notes

The delivery plan outlines specific actions mapped to quarterly timelines. Key actions include launching recruitment campaigns in Q1, implementing flexible working policies in Q2, and expanding ARRS roles between Q2 and Q3. Wellbeing programs are scheduled for Q2, while digital enablement initiatives such as workflow automation and e-referrals will roll out in Q3 and Q4. Continuous professional development and leadership training will occur throughout the year. Each action is assigned to responsible leads such as Workforce Leads, PCN Managers, and Digital Transformation Leads. Progress will be tracked using KPIs like vacancy rates, retention percentages, ARRS role fill rates, and staff satisfaction scores. A high-level Gantt chart provides a visual representation of these timelines, ensuring clarity and accountability across all stakeholders.


Neighbourhood Integration and PCN

Alignment

Action

Timeline

Owner

Outcome

Establish neighbourhood
workforce groups

Q4 2025-Q1 2026

Neighbourhood Leads

Integrated MDT working

Align ARRS roles to
neighbourhood priorities

Q4 2025 -Q4 2028

PCNs

Better deployment of roles

Introduce rotational posts
across neighbourhoods

Q12026 -Q4 2028

PCNs / Community
Services

Shared workforce capability
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The delivery plan outlines specific actions mapped to quarterly timelines. Key actions include launching recruitment campaigns in Q1, implementing flexible working policies in Q2, and expanding ARRS roles between Q2 and Q3. Wellbeing programs are scheduled for Q2, while digital enablement initiatives such as workflow automation and e-referrals will roll out in Q3 and Q4. Continuous professional development and leadership training will occur throughout the year. Each action is assigned to responsible leads such as Workforce Leads, PCN Managers, and Digital Transformation Leads. Progress will be tracked using KPIs like vacancy rates, retention percentages, ARRS role fill rates, and staff satisfaction scores. A high-level Gantt chart provides a visual representation of these timelines, ensuring clarity and accountability across all stakeholders.


Digital Transformation

Action Timeline Owner Outcome

Develop digital skills

framework Q12026 - Q3 2026 Digital Team Improved digital confidence

Deliver training on digital

triage, remote monitoring Q22026 -Q4 2027 HIVE / Digital Team Enhanced digital capability
and population health tools

Introduce digital

champions in each practice Q32026 PCNs Local digital leadership
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The delivery plan outlines specific actions mapped to quarterly timelines. Key actions include launching recruitment campaigns in Q1, implementing flexible working policies in Q2, and expanding ARRS roles between Q2 and Q3. Wellbeing programs are scheduled for Q2, while digital enablement initiatives such as workflow automation and e-referrals will roll out in Q3 and Q4. Continuous professional development and leadership training will occur throughout the year. Each action is assigned to responsible leads such as Workforce Leads, PCN Managers, and Digital Transformation Leads. Progress will be tracked using KPIs like vacancy rates, retention percentages, ARRS role fill rates, and staff satisfaction scores. A high-level Gantt chart provides a visual representation of these timelines, ensuring clarity and accountability across all stakeholders.


Equality, Diversity and Inclusion

Action

Timeline

Owner

Outcome

Support practices to refresh
ED&I training and baseline
assessment

Q4 2025 -Q2 2026

Primary Care Team /
Practices

Clear understanding of
workforce inequalities

Support practices to adopt
GM Good Employment
Charter

Q32025-Q4 2026

Primary Care Team

Improved employment
standards
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