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Salford and Trafford Local Medical Committee 

2nd floor, Oakland House, Talbot Road, old Trafford M16 0PQ

Telephone 0161 873 9553/9559

E-mail: vsimenoff@nhs.net or kerrie.rowlands@nhs.net     

Minutes of the Salford Sub-committee 

held on Monday 13th Oct at The Waterside, Monton 
Present:

EXECUTIVE MEMBERS

Dr Mhairi Yates (MY)

Dr Jenny Walton (JW)
Dr Girish Patel (GP)
MEMBERS

Dr Riaz Khan (RK)

Dr Amba Ahuja (AA)
IN ATTENDANCE

Mrs Kerrie Rowlands (KR) (minutes)

APOLOGIES

Dr Manu Singhal (MS)

Dr V Babu Raj (VR)
Mrs Vivienne Simenoff (VS)

CO-OPTED MEMBERS & OBSERVERS

Mr Alan Campbell (AK) Salford CCG
Ms Sue Lightup (SL) Salford Council
Mr Nik Puttnam (NP)Salford Council
Mr Frank Moore (FM) Spec savers
AGENDA - PART A
SPECIAL BUSINESS:
Adult hearing services. Improving patient outcomes - Frank Moore NHS Regional Contracts Manager, NHS Services, Spec savers attended the meeting to give a short presentation on Adult Hearing Services.  
Spec savers Hearcare Group Ltd was accredited to deliver adult hearing services across the Manchester area from Nov ember 2012 under the AQP commissioning initiative.  The presentation included a description of the service and what makes it different, the impact of untreated hearing loss and the links with unemployment, social isolation, depression and trips and falls.  Also included were the links between hearing loss and the presence of dementia.  According to research people with hearing loss have an increased risk of also suffering from dementia.   Factors that influence this are citied as an increase in social isolation, loneliness and extra difficulties trying to communicate with reduced sensory and mental functions.
The presentation concluded with the improvement in patient outcomes i.e. 96% of patients using the Spec savers service were confirmed as still wearing their hearing aid at their 12month review.
More detail can be found in the presentation slides and associated documents found here:  
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Salford Regeneration Project Nik Puttnam, Head of Development, Regeneration at Salford Council.  Mr Puttnam (NP) had been invited to the meeting to update members on the scale of new development projects in Salford and the impact on Primary Care
The presentation began with a description of the Regeneration Framework and its four strategic themes.  These were:

1. Transforming places

2. Stimulating and sustaining growth

3. Connecting people to opportunity

4. Strategic connectivity

He went on to talk about the opportunities, challenges and the focus on the following key areas:
MediaCityUK 

Plans for further development and the introduction of ancillary services

Chapel Street

Significant investment in new homes
New Bailey

This is the area around Salford Central Station.  The intention is for this to be a corporate quarter and will need health provision.
Greengate
The area closest to Manchester Cathedral.  Funding had been agreed for further residential developments.
Irwell River Park

Emphasis on how areas are brought together
Revitalising Town Centres & Sustainable Neighbourhoods

Refurbishment of existing buildings.  Some government funding was available.
Ordsall

Re-housing initiative
Lower Broughton

New homes planned

City West 

Council housing stock.  Plan for 250 new homes.
Port Salford

Major initiative with some elements that had already been delivered
University of Salford.

A focus on getting students to live in Salford when they have finished their education.
(NP) said that there were other initiatives planned but were still subject to planning permission.

It was discussed in the meeting that a clearer understanding of the scale and geographical spread of housing development over a 5-10yr period would be most useful.  (NP) agreed to ask someone in his team to bring together a spreadsheet and send it to the LMC office.  Action (NP)
General Practice Development Plan – Dr Jenny Walton(JW) and Mr Alan Campbell (AC) gave an update of the above.  Work had begun on the development of a General Practice Development Plan to support general practice in Salford to improve the provision of current services, building capacity and capability to respond to the future requirements of the CCG’s vision for Healthcare in Salford.  This plan will go to the CCG’s Governing Body meeting in November 2014 for ratification.

In reviewing its strategic priorities, NHS Salford CCG had established a new strategic programme: Community Based Care and it had been agreed that the development of the CCG’s Community Based Care strategy would be undertaken on a phased basis.  The presentation included:
The Case for Change

Gtr Mcr Primary Care Strategy

Potential Areas for General Practice Development

Implementation

Benefits and next steps
Included with these minutes are a copy of the slides and a copy of the paper General Practice Engagement Plan Consultation which contains more information.  
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1. Declaration of Interest

None were declared.  Dr Walton’s involvement in the CCG’s Community Based Care Strategy was noted  
2. Approval of last month’s minutes
No amendments were suggested and the minutes if Sept 8th were approved.
3. Review of actions from the last meeting
	No
	Subject
	Action
	Who

	1
	Salford City regeneration project
	Find out if Matt Ainsworth will be attending Oct meeting to update members

Done – added to agenda – Action closed
	LMC

	2
	Sick notes for children and request of GPs
	Invite Cathy Starbuck to attend a meeting to discuss.

Done – Action closed. Cathy will attend  a meeting with the Executive on Nov 27th - 


	LMC

	3
	Premises development & future funding – Increase in lease cost for LIFT buildings
	Highlight to Jeremy Tankel

Done – Action closed
	LMC


3. Council Update 
Sue Lightup (SL) attended the meeting and gave the following update:
People

Charlotte Ramsden had bee appointed as the new Director of Children’s Services. 
David Hearne had been confirmed in his role of Director of Public Health.

Budget

Further cuts were planned.  There had been significant savings made to date without affecting front line services.

National Audit
This was planned to happen over two days w/c 13th Oct.

Dementia Research

Work was being done with the Humphrey Booth Centre to look at what can be done to support those with the early onset of dementia.  More information will be provided at a future meeting.
4. Area Team update
A written report had been provided and can be found here:

[image: image7.emf]GMAT Update Report  for GM LMCs - October 2014.docx


A query was raised in the meeting regarding point 6 in the report Christmas Planning 2014.
Points for clarification were:

1) If practices are allowed to close from 4.30pm, who is paying for the cover till 6.30pm - and who is providing it?

2) What happens for practices who normally have their half days on a Wednesday afternoon?

Action : LMC to raise with Ben Squires
5. NHS Salford CCG – Update
· CCG held commissioned services
Covered under special business
6. Healthier Together/Primary Care Strategy
There was no further update in the meeting this month.
7. Date for your diary  - AGM 8th Dec
Members were reminded of this years Salford & Trafford LMC AGM to be held on the evening of Dec 8th at Sam Platts in Old Trafford.  Further information would follow.
AOB

Dr Yates (MY) advised members that she has taken on two roles within the CCG Deputy Neighbourhood lead/quality and Research lead.  She had sought views from the CCG on conflict of interest with her LMC role and this had been acceptable to them.
Dr Walton (JW) noted the lack of members attending the meeting that night and queried whether recruitment of new members was required.  Action (VS) to look at.
DATES FOR REMAINING 2014 MEETINGS 
Held on a Monday 7.15pm – 9.15pm (Buffet 6.45) at Cromptons at the Waterside 1 Parrin Lane Monton, Manchester M30 8AN
	Monday Nov 10th

	Monday December 8th evening

JOINT FOR MEMBERS OF BOTH SALFORD AND TRAFFORD  SUBCOMMITTEES

In Sam Platts, Trafford Wharf Road, Old Trafford, M17 1EX


DATES FOR 2015 MEETINGS 
Held on a Monday 7.15pm – 9.15pm (Buffet 6.45) at Cromptons at the Waterside 1 Parrin Lane Monton, Manchester M30 8AN
	Monday Jan 12th

	Monday Feb 9th

	Monday March 9th

	Monday April 20th

	Monday May 18th

	Monday June 8th

	Monday July 13th

	No meeting in August

	Monday Sept 14th

	Monday Oct 12th

	Monday Nov 9th

	Monday December 14th evening

JOINT FOR MEMBERS OF BOTH SALFORD AND TRAFFORD  SUBCOMMITTEES

In Sam Platts, Trafford Wharf Road, Old Trafford, M17 1EX


No Part B This month – meeting closed at 9.00pm
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Source:  Action on Hearing Matters Report 2011

Hearing loss – a National picture
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		Area of impact		Size of impact		Associated costs

		Unemployment		Four times more likely		£24.8 Billion in 2013 due to hearing loss

		Social Isolation		Increase 		Impact on social care bill

		Depression		245% increase		Annual cost of depression is £520 Million

		Tips and Falls		Mild 25dB loss = 300%
Each add 10dB = 40%		Trips and Fall estimated to cost £2 Billion

		Signs of Dementia		Mild loss = 189% increase
Moderate loss = 300% increase
Severe loss = 500% increase		Between £16,700 and £37,500 per person





The impact of untreated hearing loss…….









Button A or Button B?
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What makes our service different?
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Fitting of hearing aid at first appointment





Detailed patient satisfaction surveys, and improvement plans





7 day per week access to aftercare





Hearing aid teach





6 & 12 month benefit surveys





Community locations





Weekend assessments

























































Improved patient outcomes









Number of patients continuing to wear hearing aids at annual review	Typical NHS service: 70%	Specsavers service: 96%	0.70000000000000018	0.96000000000000019	

What do your patients tell us about the service? 



“Several years ago I attended a hearing test at North Manchester General Hospital but I didn’t need a hearing aid. I was then referred to Specsavers a couple of months ago by my GP, and I must say, the service was fantastic.



The staff were very efficient – lovely people – and I felt very comfortable at the store. I definitely think that it is worthwhile having an NHS audiology service on the high street as it’s much more convenient than going to the hospital. 



It’s far easier to access the service and you are given a time that suits you rather than an appointment which has been slotted in whenever the hospital can see you.”

(Sept 2014)









Insert local patient testimonials – and embed video
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What do your patients tell us about the service? 



“The test was very detailed, and very thorough”



(August 2014)

“I’ve never had such a thorough test before; I’m very impressed.”



(May 2014)

‘I first began my treatment with Specsavers Hearing Centres in September this year. I have been very pleased with the service I received and the staff have been excellent.”

(August 2014)

“Very impressed with the level of care provided”



(August 2014)









Insert local patient testimonials – and embed video
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Hearing loss has significant personal and social costs
and can lead to high levels of social isolation and
consequent mental il health. It more than doubles the
risk of depression in older people and children with
hearing loss also have an increased risk of mental
health problems.
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Microsoft_Office_Excel_Worksheet1.xlsx

Sheet1


			 			Number of patients continuing to wear hearing aids at annual review


			Typical NHS service: 70%			70%


			Specsavers service: 96%			96%


						To resize chart data range, drag lower right corner of range.
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_1475568231.pdf
Specsavers

Adult Hearing Services

GP Referral Guide

Date of issue 04/03/2014

Version number V6.






Prior to any Audiology Referral Patients must be:
e Wax-free, as presence of wax can impair assessment and taking of moulds for hearing aids,
resulting in wasted appointments.
e Willing to undergo a hearing assessment.

Patients currently supplied with an NHS hearing aid are able to access the Audiology service that
provided the aid directly without re-referral. If the patient has had their hearing aids for over three

Clinical examination should include:
1. Otoscopy to competent level. Includes identification of:
presence of ear wax
presence of ear infection
perforated ear drum
abnormalities of outer/middle ear

o O O O

2. Patient Questionnaire:
The following questions can help to identify patients who may benefit from using hearing aid(s) and
should be considered for referral to Audiology. The questions have been validated in the National
study of hearing Davis 1995 and Gatehouse 1999 as cited in the Department of Health good practice
guide and modernisation of hearing aid services (MHAS):

e Ql: Do you have any difficulty with your hearing?
o Yes/No

e Q2: Does your hearing difficulty affect both ears?
o Yes/No

e (Q3: Have you had your hearing tested before?
o Yes/No

e Q4: Do you already have hearing aids?
o Yes/No

e Qd4a: If yes, do you wear them?
o Always / Sometimes / Never

e (Q5: Do you have to have the television turned up louder than your family or friends?
o Yes/No

e Q6: Do you have any difficulty having a conversation with one other person when there is no
background noise?
o No difficulty / Some difficulty / Great difficulty / Cannot manage at all

e Q7: Do you have any difficulty following a conversation in a busy street or shop?
o No difficulty / Some difficulty / Great difficulty / Cannot manage at all

e Q8: Do you have any difficulty following the conversation in a group of people?
o No difficulty / Some difficulty / Great difficulty / Cannot manage at all






If the answer to Q1 is yes and the response to any of Q5-8 are at least ‘some difficulty’ then hearing
aids would give benefit and would be more likely to be used. (Confirm with patient if devices would
be used if provided as a result of the referral)

Clinical history should include:

determining if hearing problems are in one or both ears

extent of hearing difficulty when having a conversation in a quiet environment
extent of hearing difficulty with noisy background

effect of hearing difficulty on own life and others

previous use of hearing aids/assistive listening devices

presence/history of tinnitus

presence/history of dizziness/balance

presence/history of ear pain

presence/history of ear discharge

YV V VYV Y V V V VY

Lifestyle tips and accessories:

In conjunction with the provision of hearing aids (not as an alternative), the following tips and
accessories may be beneficial for hard of hearing patients.

e face to face conversations
o telephone amplifier
e doorbell amplifier

Audiology Referral:

A direct referral should be made to Audiology for patients aged 55 years or over with:
e gradual hearing loss (unilateral or bilateral)
e bilateral, non-pulsatile tinnitus

Referral Criteria to ENT

Patients presenting with hearing loss and any of the following should be referred to ENT:

e current eardrum perforation - unless longstanding

e unresolved ear infection

e significant fluctuation in hearing

e unilateral tinnitus

e pulsatile tinnitus

e rotational vertigo

e obvious ear pathology

e contra indications (outlined separately)

e red flag features (urgent referral to ENT)
o Sudden loss or sudden deterioration of hearing (sudden=within 1 week)
o hearing loss and offensive discharge from the ear
o unilateral VIl nerve palsy with ear discharge or deafness





Contra-indications which should not be referred into or treated by the Adult Hearing
Service

History:

Persistent pain affecting either ear (defined as earache lasting more than 7 days in the
past 90 days before appointment);

History of discharge other than wax from either ear within the last 90 days

Sudden loss or sudden deterioration of hearing (sudden=within 1 week, in which case
send to A&E or Urgent Care ENT clinic)

Rapid loss or rapid deterioration of hearing (rapid=90 days or less)

Fluctuating hearing loss, other than associated with colds

Unilateral or asymmetrical, or pulsatile or distressing tinnitus lasting more than 5
minutes at a time

Troublesome, tinnitus which may lead to sleep disturbance or be associated with
symptoms of anxiety or depression

Abnormal auditory perceptions (dysacuses)

Vertigo (Vertigo is classically described hallucination of movement, but here includes
dizziness, swaying or floating sensations that may indicate otological, neurological or medical
conditions)

Normal peripheral hearing but with abnormal difficulty hearing in noisy backgrounds;

possibly having problems with sound localization, or difficulty following complex auditory
directions.

Ear examination:

Complete or partial obstruction of the external auditory canal preventing proper
examination of the eardrum and/or proper taking of an aural impression.

Abnormal appearance of the outer ear and/or the eardrum due to possible infection
(e.g., inflammation of the external auditory canal, perforated eardrum, active discharge).
This should not include contra-indication of abnormal appearance due to disability.

References:

British Academy of Audiology Guidelines for Referral to Audiology of Adults with Hearing
Difficulty (2009)

BSHAA Protocol and Criteria for Referral for Medical or other Specialist Opinion (2011)
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Commissioning Group Update
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		Contract

		NHS Salford CCG



		Associated CCGs

		NHS Salford CCG



		Contract Manager

		Frank Moore



		Report period

		Apr 2014 – September 2014







		Overview of Service Delivery



		

		

		Patient Referral Volume

		Average waiting time (days)

		Overall patient satisfaction

		Patients receiving hearing aids on first appointment



		

		

		Referral to assessment 

		Assessment to fitting

		Fitting to first follow-up appointment

		

		



		

		(Apr – YTD)

		(Apr – YTD)

		(Apr – YTD)

		(Apr – YTD)

		(Apr – YTD)

		(Apr – YTD)



		NHS Salford CCG

		283

		8.2

		2.2

		11.1

		100%

		86%



		Specsavers National Average

		41, 544

		7.3 days

		3.3 days

		11.8 days

		99%

		80%







In the NHS Salford CCG region, we continue to deliver:



· Short waiting times typically less than 9 days, meaning that the patient is able to start their hearing journey quickly.

· High numbers of patients receiving their hearing aids on the same day as their assessment. This service is extremely convenient to patients as they don’t have to return for the fitting, whilst also normalising hearing loss as the patient receives prompt treatment. 

· The follow up appointment is completed within just 12 days.  It is important to complete this appointment promptly, to help ensure that we help patients get the most out of their hearing aids, whilst allowing us to identify and intervene in cases where patients are struggling to cope with treatment.

· Our store locations in the area allow patients to access aftercare 7 days per week without the need of an appointment.  This prompt access to advice and service is vital in ensuring people are able to continue using their hearing aids. 

· [bookmark: _GoBack]This service has continued to ensure that patients remain highly satisfied with our service across the region with patient satisfaction currently sat at 100%.

· This service has help to contribute to high patient outcomes, with 96% of patients continuing to use their hearing aids at their annual review.

 









		Outcome Based Commissioning

		8 Steps to Success



		



Over the last 12 months, we have had over 500,000 patient contacts throughout the UK.  By using the patient experience, we have managed to improve our patient outcomes to deliver: 



· 96% of patients continue to wear their hearing aids at their annual review

· 90% of patients cite a greater control over where they are seen as key to ensuring on-going use.  This includes access to 7 day per week aftercare in convenient and accessible locations.

· 88% of patients say that after 12 months they continue to find their hearing aids useful in everyday situations, and think that they add real value to their life. 

· 86% of patients continue to be satisfied with their hearing aids after 12 months.

· 90% of patients continue to recommend Specsavers to a family of friend after 12 months.

		

To ensure that we continue to improve our patients experience, we continue to develop our service to deliver a number of minimum standards, key to ensuring on-going hearing aid usage:



		· Same Day Test and Fit

		· Weekend Assessments



		· Convenient Community Locations

		· Enhanced hearing aid teach



		· Prompt follow-up appointments

		· Detailed patient satisfaction surveys



		· 7 days per week access to aftercare

		· Annual patient benefit surveys







These service developments have help to ensure high patient outcomes.  This in turn reduces numbers of patients who give up on their treatment.





		The Voice of the patient



		

We strongly believe that the best way to develop a ‘patient-centric’ service is by listening to what our patients have to say.  This has already helped us to develop our service, leading to a number of innovations that we have already implemented.  We also love to hear when the treatment has worked, and the difference that it can make to people’s lives.  Below are some examples from your local area on hat patients think about our service:



· In September we were told:  ‘Several years ago I attended a hearing test at North Manchester General Hospital but I didn’t need a hearing aid. I was then referred to Specsavers a couple of months ago by my GP, and I must say, the service was fantastic.  The staff were very efficient – lovely people – and I felt very comfortable at the store. I definitely think that it is worthwhile having an NHS audiology service on the high street as it’s much more convenient than going to the hospital. It’s far easier to access the service and you are given a time that suits you rather than an appointment which has been slotted in whenever the hospital can see you.’

· In September Patient Pee said l:  ‘I first began my treatment with Specsavers Hearing Centres in September this year. I have been very pleased with the service I received and the staff has been excellent. I’ve had no other experiences with NHS audiology centres but Specsavers have been very helpful.’

· In September, Patient Bryce reports she was absolutely happy with the service provided and reports she had never had such good service in the past when seen at the hospital.

· In August,  a patients wife said 'Thank you for looking after my husband, you have done an amazing job'

· In September, Patient Turton said "I can hear the TV much better"  





				Service Development



		Adding Value – what we have already delivered

		Adding Value – what’s on the plan



		

· Our services went live on Directly Bookable Choose and Book in June 2014.  This means: 

· Our appointment availability is more transparent to the referrers

· GPs are involved in how quickly their patients can be seen. 

· The time needed to make a referral into our service has reduced substantially. 

· We have introduced e-invoicing.  Rather than send the manual invoice to SBS, we are able to upload these electronically to the Trade-shift Platform.  This helps to

· Ensure the CCG has clear visibility of the invoice quicker. 

· Reduces the amount of administration time spent processing invoices.

· Speeds up the processing of invoice re-issues or credit notes.

· Reduce the amount of paper used –working towards the NHS paperless objective.

· We have now developed our ENT Onward Pathway Solution.  This is available for CCGs who would like to explore this how we can better integrate the patients experience when they need to be referred onto ENT.  This has a number of benefits:

· Increases the speed and convenience for the patient

· Reduces the amount of GP appointment time spent.

· Working with local stakeholders, improves the patient outcomes

· We have recently attended a number of LMC meetings throughout Greater Manchester, to help keep GPs informed on the importance of treating hearing loss, and the advancements in our service to effectively meet this need. 



		

· Referral Process – due in November 2014.

· We are simplifying our referral process in the Tameside and Glossop region; reducing the time spent processing the referral, making it quicker and easier for a GP to refer into our service. .  

· SUS data submission – due November 2014. 

· By developing our ability to upload data to SUS, we increase the amount of information/data available to the CCGs.

· Electronic Discharge – due 2015

· Reduces the number of letters a GP receives

· Improves the efficiency and effectiveness of our communications with GPs.

· Helps to meet the NHS Paperless working objectives.



		

		Marketing and Communications Plan



		

		

· 2014/2015 Plan was sent to all CCGs early 2014/2015

· Next mail drop due to go at the end of September/October 2014.

· GP’s continue to receive quarterly e-newsletters.

· We are continuing to welcome opportunities to discuss how we can develop the service in a number of forums including LMCs, Protected Learning Time Events and other GP forums. 





		General Update



		Useful Links



		

· The ‘Hear and Now’ Report:  www.specsavers.co.uk/hearing-loss-report

· Action on Hearing Loss ‘Hearing Matters’ Report:  http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/hearing-matters.aspx

· RNID ‘Seen But Not Heard Report’:  http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/hearing-matters.aspx











		Frank Moore –Contract Development Manager

		frank.moore@specsavers.com

		07788 303079
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NHS SALFORD CLINICAL COMMISSIONING GROUP 

Report to the Salford Local Medical Committee Meeting

 13th October 2014

		REPORT OF:




		Alan Campbell, Dr Jennifer Walton





		DATE OF PAPER:




		October 2014



		SUBJECT:




		General Practice Engagement Plan Consultation





		IN CASE OF QUERY 

PLEASE CONTACT:

		Anna Ganotis

anna.ganotis@nhs.net  






		ACTION REQUIRED:




		Discussion/Decision/Information/Assurance
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		Reduce health inequalities
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· safety


· experience


· effectiveness 
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		PURPOSE OF PAPER:


This paper provides the Salford Local Medical Committee (LMC) with an update on the development of NHS Salford CCG’s General Practice Development Plan.

The LMC is asked to note the content of this report and the draft plan. Group members are invited to comment on the content of the draft plan and make any recommendations for development. 







		General Practice Engagement Plan Consultation





		1  
Executive Summary





Work has begun on the development of a General Practice Development Plan to support general practice in Salford to improve the provision of current services, building capacity and capability to respond to the future requirements of the CCG’s vision for healthcare in Salford. This plan will go to the CCG’s Governing Body Meeting in November 2014 for ratification.

The LMC is asked to note the contents of this report and members are invited to comment on the content of the draft plan and make any recommendations for development.

		2 
Introduction and Background





2.1 In reviewing its strategic priorities, NHS Salford CCG has established a new strategic programme: Community Based Care. High quality, scaled-up primary care is central to the delivery of this new strategic programme. 

2.2 It has been agreed that the development of the CCG’s Community Based Care Strategy will be undertaken on a phased basis:

· Phase 1: A 12 month General Practice Development Plan to support general practice to meet current demands


· Phase 2: A 12 month Primary Care Strategy to develop and expand primary care


· Phase 3: A 5 year strategy to develop and expand community based care, centred around high quality primary care

2.3 Phase 1 is now underway and a draft General Practice Development Plan (Appendix 1) is out for consultation with our stakeholder groups.

		3  
The Case for Change





3.1
A barrier to implementing the CCG’s vision for a new model of community based care is that many of the CCG’s member practices report feeling overwhelmed by the volume of work that they face on a daily basis.

3.2
The national and local case for change in general practice includes the following factors:


· A growing and ageing population


· Unwarranted variations in quality of care


· Financial constraints across the NHS


· Insufficient workforce


· Inadequate estates


· Significant variation in the way that practices are structured and run

3.3
Therefore, the General Practice Development Plan will support member practices to be able to improve the provision of their current services, building capacity and capability to respond to the future requirements of the CCG’s vision for healthcare in Salford.


		4  
The Plan





4.1
In order to build the capacity and capability in general practice to prepare for delivering the CCG’s strategic vision and to address the challenges as set out in the case for change, the CCG will focus upon 6 key enablers:

· Organisational and workforce development


· Financial resource, contracts and incentives


· IT


· Estates


· Governance and performance management

· Innovation

4.2
The plan highlights some potential areas for general practice development, based around these 6 key enablers. These areas for development have come from our stakeholder engagement, a review of the literature and evidence of what has worked in other areas.

		5  
Implementation





5.1
It is proposed that the building of capacity and capability in general practice will be done at two levels:

· CCG level – those initiatives best undertaken on behalf of general practice across Salford. There may also be some opportunities to collaborate across Greater Manchester and we will seek to take these opportunities where they exist.


-
Practice level – initiatives that individual practices will undertake themselves, with CCG support where appropriate. The CCG recognises that ‘one size does not fit all’ and therefore, will not impose solutions upon practices. Practices will be encouraged to develop a local Practice Development Plan, the content of which will be at the discretion of practices, however, the CCG will provide a ‘menu’ of potential options that practices may wish to consider. A budget will be made available to practices to support the implementation of the practice development plan. Practices may also wish to consider where there is scope for work to be undertaken at a neighbourhood or Salford-wide level (potentially supported by Salix Health Ltd).

		6  
Next Steps





6.1
The Salford General Practice Development Plan will go to the CCG’s Governing Body Meeting in November 2014 for ratification. In advance of this meeting, the Community Based Care Commissioning Strategy Group is sharing and discussing the development plan with a variety of stakeholder groups, including:


· Programme Management Group


· Integrated Care Board


· CCG Executive Management Team


· Primary Care Quality Group


· CCG Neighbourhood Meetings


· NHS England Greater Manchester Area Team


· Salford LMC


· Salford Health and Wellbeing Board

6.2
Once the plan has been approved, the CCG will focus upon creating plans for the CCG level actions and supporting practices to develop and implement their practice development plans.

6.3
The CCG’s Community Based Care Commissioning Strategy Group will oversee progress and hold stakeholders to account to ensure that the intended outcomes are achieved.

6.4
Work will also begin on Phase 2 and the development of a Primary Care Strategy for Salford. This strategy will seek to expand the role of primary care and ensure the delivery of high quality services.


		7  
Recommendations





7.1
The LMC is asked to note the content of this report and the draft plan. 


7.2
Group members are invited to comment on the content of the draft plan and make any recommendations for development. 


Alan Campbell

Chief Accountable Officer, NHS Salford CCG  

Jennifer Walton


Community Based Care Clinical Lead, NHS Salford CCG
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1) Background

Specsavers Hearcare Group Ltd was accredited to deliver adult hearing services across the Manchester area from November 2012 under
the AQP commissioning initiative.

We now have contracts to deliver NHS Adult Hearing Services in 109 Clinical Commissioning Groups throughout the England. Through
these contracts we have delivered in excess of 115,000 patient pathways and experienced over 500,000 patient contacts across England.
We believe this puts Specsavers in a unique position to gain valuable insight from patients and GPs on what is required to deliver
appropriate patient outcomes.

Our research has led us towards delivering a number of innovations across the service. We have also begun to work with a number of
CCGs to improve access and ease of care for their patients, while keeping the service economically sustainable. These local innovations
vary from creating pathways that are integrated with an ENT provider, waiting-list initiatives and creating a more patient-centric service
specification.

Using this experience and our patients’ feedback, we have been able to carry out a significant research exercise — both looking at what
improves a patient outcome, and how we can work with the CCGs to make treatment of adult hearing loss sustainable in the longer term.
We are aware that patients continue to demand improvements in technology and in service. Patients are no longer prepared to
compromise on accessibility, locations, and opening hours, speed of delivery or quality of service. Gone are the days when poor patient
outcomes can be excused by a lack of flexibility. Minimum standards continue to evolve, based upon patients’ needs and experiences, and
we are aware that providers need to continue to evolve to help promote better outcomes.

By opting to deliver adult hearing services within the community, you have already taken a large step towards meeting the ‘unmet need’
and improving patient outcomes. We are aware, however, that this may have created a ‘perfect storm’ effect, increasing demand against
challenging budget constraints.

The purpose of this research is to start looking at how we can work with the local CCG over the long term. We have profiled every CCG in

England to look at the unmet need and the potential costs of delivering adult hearing services over the next five years. We have married
this up with looking at how to drive improvement in patient outcomes, to ensure that you get the best possible service for your money.

2) What does the local service look like?

a. Local service headlines

The table to the left gives a summary of the local service delivered within

the CCG.
Patient referrals received 589 These headlines are in line with our national service delivery:
from Apr 2013 to Mar 2014
e  We continue to deliver our services through a number of
Number of service delivery 3 locations. These locations will typically be on the high street, in
locations the heart of the community, making them easy to access — both
for the initial assessment and for aftercare.
Average waiting time 8.9 days e  We continue to drive short waiting times, reacting quickly to
unlock capacity as volume increases, meaning patients can
Patients fitted with hearing 90% acc.ess treatme.nt WithOU.t delay. . . . .
aids at first appointment e A high proportion of patients receive their hearing aids on the
same day as their assessment. This means our patients much
Average assessment-to- 0.9 days more quickly receive the benefit of having hearing aid fitted -
fitting waiting time helping to normalise the use of hearing aids and reducing
) ] ) unnecessary waiting times.
OveraII. patient sat_|sfact|on 100% e We achieve high patient satisfaction scores. We continue to
with the services listen to what our patients need and innovate our service
Patients demonstrating accordingly.
improvement following 100% e Ahigh proportion of patients show improvement in their
fitting of aids condition following hearing aid fitting. This is achieved through
a combination of ensuring prompt follow-ups, continuing the
Patients continuing to wear 96% rehabilitation programme until the patient demonstrates
their aids at first-year review improvement and providing on-going ease of access to our

aftercare services.
e Ahigh proportion of patients continue to wear their hearing
aids after 12 months.





b) Referral numbers
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Across the CCG we have continued to get a consistent number of
referrals in the last 12 months.

Following analysis of NHS England pathway numbers (RTT Direct
Access Audiology), we can see:
e  We currently receive 12.4% of available referrals
e  The majority of available referrals continue to be seen in
the hospitals
e Over the last 12 months, the number of patient referrals
within the CCG may have increased slightly —although our
patient numbers have stayed reasonably static. This
demonstrates that any increases in numbers are due
largely to an increase in awareness and patient demand
(that is, meeting an existing and historically unmet need),
rather than ‘provider specific’ marketing.

ite.

Total Specsavers referrals per month.

Where do the referrals go?

M Hospitals: 87.6%

B Specsavers:
12.4%

Another important observation from this analysis is that a smaller percentage of patients within the CCG are accessing the additional
benefits that can lead to high patient satisfaction scores and high patient outcomes. These will be explored in section five, where the
research will explain why this could be important for the sustainability of NHS Adult Hearing Services.

3) Hearing loss and the importance of treatment

Treating people with hearing loss continues to be an important part of a local, integrated health system. At present, there continues to be
a large, unmet need, and this is only going to continue to grow over the coming years.
According to the Action on Hearing Loss ‘Hearing Matters’ report in 2011
1 4 5 we continue to fail our local populations due to a number of reasons —
million people jnc|yding lack of accessibility, lack of available aftercare and a lack of local
awareness.

with hearing loss

10

million people
with hearing loss

2011 2031

There are currently about 10m people suffering from hearing
loss in the UK.

Over 6m people would benefit from the provision of a hearing
aid.

Only 2m people currently have a hearing aid.

Approximately 40% of wearers do not regularly use their hearing
aids, instead putting them ‘in the drawer’.






Following the fitting of hearing aids, patients commonly need help adjusting to their sound and feel. Access to this aftercare, however, is

often ineffective, with patients regularly reporting that they are not offered a follow-up appointment, while getting an appointment can
often mean a long wait and inconvenience to the patient.

The number of people with hearing loss is predicted to increase by 45% over the next 20 years. This combination of an ageing population
and a large, unmet need has contributed to the World Health Organisation predicting that hearing loss disorders will be among the top 10
causes of disease burdens in high and middle income countries —such as the UK. So, why is the early treatment of adult hearing loss so

important to the local heath economy? To answer this, you need to consider the hearing loss itself, as well as the conditions with which it

is commonly associated.

Unemployment
There has long been evidence that hearing loss impairs the ability to
communicate effectively. According to the Action on Hearing Loss
‘Hearing Matters’ report, research carried out in 2007 found that
people with severe hearing loss are four times more likely to be
unemployed than the general population. A separate study in 2013
estimated that a staggering £24.8bn is lost from the economy every
year due to hearing loss. The International Longevity Centre (ILC)
Commission on Hearing Loss has projected this will increase to
about £38.6bn by 2031.

Depression
Depression is commonly diagnosed in people with hearing loss. The
Hear and Now report (2013) says that feelings of worry and
annoyance are exacerbated by worsening hearing loss, which can in
turn lead to some serious psychological symptoms. One example of
this is people feeling a sense of being ‘imprisoned and anxious’.
Research completed in 2010 (Saito et al) shows that older people
are 2.45 times more likely to develop depression than those
without hearing loss. The Independent reported in 2011 that the
annual cost of treating depression was £520m, so any reduction in
prevalence will surely help to reduce the local clinical and economic
burden.

Social isolation
The link between hearing loss and social isolation continues to be
backed up. People with hearing loss commonly report an increase
in feelings of loneliness, a decrease in personal interactions with
close friends and family members, an increase in embarrassment
(caused by mishearing or misunderstanding what is being said) and
an overall withdrawal from social activities and situations. This
often leads to an increase in isolation — especially for people who
live on their own, which in turn has a knock-on effect on the local
social care bill.

Trips and falls
Various studies have linked the prevalence of hearing loss with an
increased reporting of trips and falls. The Hear and Now report
describes how research correlates hearing acuity with mobility, and
associates hearing impairment with poor balance. Research
completed in 2007 (Davies et al) explains that people with a hearing
problem are also likely to have problems such as tinnitus and
balance disorders, which contribute as risk factors for falls and
other accidents. Research conducted in the US in 2012 (Lin et al)
reports that someone with mild hearing loss of 25 dB is up to 300%
more likely to report a trip or a fall. Additionally, for every 10 dB
additional loss, the risk of reporting a fall increases by 40%.
With trips and falls costing the UK an estimated £2bn a year,
keeping people out of A and E continues to be an NHS priority.

Early onset of dementia
The Action on Hearing Loss Hearing Matters report (2011) explored the links between hearing loss and the presence of dementia.
According to research in 2011 (by Lin et al), people with hearing loss have an increased risk of also suffering from dementia. Factors that
influence this are cited as an increase in social isolation, loneliness, and extra difficulties trying to communicate with reduced sensory and
mental functions.

Severity of hearing loss Increase in risk of developing
dementia
Mild loss (25-45dB) 189%
Moderate loss (45dB-65dB) 300%
Severe loss (65dB+) 500%

The Alzheimer’s Society Dementia UK report in 2007 put the costs
of dementia care at between £16,700 and £37,400 per person.
This does not take into account the costs of ‘unofficial carers’,

which take this figure substantially higher.

Links to reports

Action on Hearing Loss Hearing Matters report (2011)

http://www.actiononhearingloss.org.uk/supporting-you/policy-
research-and-influencing/research/hearing-matters.aspx

Action on Hearing Loss Seen but not heard report (2011)

http://www.actiononhearingloss.org.uk/supporting-you/policy-
research-and-influencing/research/our-research-

reports/research-reports-2011.aspx

Hear and Now report (2013)

www.specsavers.co.uk/hearing-loss-report
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http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/our-research-reports/research-reports-2011.aspx

http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/our-research-reports/research-reports-2011.aspx

http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/our-research-reports/research-reports-2011.aspx
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4) Our research - improving standards to improve patient outcomes

a) Waiting times in the NHS NHS Salford CCG

Historically, waiting times for hearing assessments have been long, in some cases in excess of 30 weeks. With the introduction of hearing
services in the community however, waiting times have significantly reduced —in line with increased accessibility.

In NHS Salford for
example, waiting times

- for an assessment are
significantly below the
21-day target, regardless
of the provider.

This, however, does not
tell the whole story.

Typical hospital
service

Patients tell us they want
B Referral to assessment to have their hearing aids
fitted more quickly in
order to:
. B Assessment to fitting
e  Help normalise
hearing loss
Fitting to rehab e  Get their better

appointment hearing sooner.

Specsavers In the majority of
hospitals however,
assessment and fitting is
still not commonplace,
with patients often
waiting up to one month
f —f to receive their aids.

50 100

Number of davs

o

This disparity continues with the delivery of follow-up appointments. Across the UK, a large number of hospitals report not consistently
delivering aftercare appointments, while hospitals that do, often have delays of up to 10 weeks.

Our research has told us that this early aftercare appointment is crucial in ensuring that patients continue to wear their hearing aids.

When patients receive their hearing aids they are given a large amount of information in a short period of time. Patients tell us that the
follow-up appointments are invaluable in reinforcing how to use, adapt to get the most out of their hearing aids.

b) Delivering a better service — what our patients tell us

Through our research, our patients have given us a great insight into what they demand to improve their outcomes. Across the CCG, we
have already implemented a number of these innovations, delivering improved patient outcomes and satisfaction scores.





satisfaction
surveys, and

im

1)

2)

3)

4)

6 & 12 month
benefit
surveys

Detailed
patient

provement
plans

Hearing aid

teach

Fitting of
hearing aid at

first
appointment

v 96% of patients
continuing to wear
hearing aids after
12 months.

Community
locations

v Better value for
money for the
NHS

7 day per
week access
to aftercare

v Increased focus on
patient outcomes.

Weekend
assessments

Patients want to get their hearing aids fitted on the same day as their assessment, where clinically appropriate. This has a
number of benefits to the patient —

It helps to normalise the condition, reducing stigma

It helps to reduce anxiety about having hearing aids fitted which can increase while waiting

It can help to change the patient mindset towards hearing — making it part of an easy lifestyle, rather than an
iliness

It more closley mirrors other community services (for example pharmacies) where patients are able to access
their treatment immediatley

Patients like being seen in easily accessible locations within their community. This benefits the patient in a number of ways.

Having their hearing appointments within their community reduces the stigma and worry of hearing loss and
enables them to combine their hearing appointments with social activities (shopping, seeing friends etc),
making their hearing appointment part of everyday life

Community locations help the ease of access for aftercare and information, meaning that patients are more
likely to get help when needed

As community locations tend to have strong transport links, patients are able to easily access services at a
time that suits them, rather then having to rely on friends or family driving them to the appointment

As a minimum, patients need to be able to access aftercare within their community seven days a week. This access to help and

advice means:
[ ]
[ ]
[ ]

Patients are able to get help when they need it, rather then having to wait for an appointment

They can accommodate aftercare visits within their normal schedule, helping to normalise hearing loss

They feel more inclined to ask for help

Patients are more likely to learn how to get the most out of their hearing aids and how to look after them due
to the number of interactions they have with their provider — helping to normalise hearing loss, leading to a
patient being more likely to continue to wear their hearing aid

Patients need to be able to have an assessment at a time that suits them — not just in the week. By offering assessments at the
weekend, we have found:
e  Patients are able to access care at a convenient time
e  Patients are more likley to bring relatives who can support them in their care. This additional family support often
increases patients outcome — this support network helping them to adapt to their care
e  Patients become more aware of the extended opening hours — making them more likely to access aftercare
through weekend appointments when convenient





5) The Hearing Aid ‘Teach’ is undoubtedly extremely important. Our research tells us, however, that it is often overlooked and only
included as part of the fitting appointment. The reality is that a patient receives so much information in their fitting appointment,
that they will not be able to recall everything they are told. Rather then leaving the patient to ‘figure it out for themselves’, it is
important that this tutorial becomes part of the follow-up culture. This should be demonstrated in a number of areas —

e  Giving written instruction to the patient on how to get the most out of their aids

e  Ensuring that the ‘teach’ continues in the follow-up appointment

e Continuing to review the patient’s ability to use the aid through aftercare appointments

e Delivering a three-year review appointment, to ensure ongoing ability to get the most out of the aid

6) Providers should ensure they continue to collect detailed patient satisfaction surveys, and build their improvement plans around
them. This ensures that the providers continue to develop their service with the patient at the centre of what they do. Examples
of this are —

e |dentifying when additional clinics are required (on different days or at different times)

e Identifying where there is a need for new locations

e |dentifying how to make it easier for patients or GPs to access care, to improve patients’ experiences
e Identifying areas where the service can be improved

7)  Providers should continue to follow up with the patient to ensure ongoing benefit from the hearing aid. The providers can,
thereby:
e Identify when patients are not getting the benefit of their hearing aids and intervene accordingly
e Build trust with the patient, making it more likely that patients will seek help
e  Continue to work with the patient on the individual management plan
e  Continue to get an insight into patients’ needs, helping to drive innovation and service improvement

5) Summary of our research

a. What our 12-month survey tells us about patient outcomes

Having explored what our patients are telling us, it is important to explore what the resulting innovations can actually deliver, and how
they impact upon and improve the patient experience.

Theme Result Summary

96% of patients confirmed, at their 12-month

Usage review, that they continue to wear their hearing
aids
90% of patients who were still wearing their aids
at 12 months, cited greater control of when and
where they are seen for appointments as key
Accessibility

The key driver for ongoing usage and benefit is
the ongoing access to aftercare seven days a
week in all locations

88% of patients find their hearing aids useful in
everyday situations, and feel that their aids add
real value to their lives

Ongoing value






86% of Specsavers hearing customers continue to
be satisfied with their hearing aids at the annual
survey

Ongoing satisfaction

90% of Specsavers hearing customers would
recommend Specsavers to a friend or family

Advocacy member

What our annual survey tells us is that Specsavers patients continue to wear their hearing aids for longer —improving their outcomes and
quality of life. The key driver for this is the easy access to appointments and aftercare, helping them to receive the help and advice that
they need.

When comparing this 96% of patients with the national average of about 60%, we can see that this innovative approach to hearing care
continues to deliver a more effective and long-lasting care pathway — ensuring that the CCGs money is spent more effectively.

b) Our patient satisfaction scores

Our innovative approach to hearing services continues to drive patient satisfaction following the fitting of the hearing aid. The graph
below summarises the overall patient satisfaction scores from patients within the CCG following their rehabilitation appointment.

Patient Satisfaction

100%
95%
90%
85%
80%
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’ ’ 7’ \I 7’ 4 4 ’ ’ 4 7’ \/

The patient satisfaction data backs up our findings — patients love the ease of access to our service, the prompt fitting of the hearing aids,
and the ongoing care following fitting. Additionally, they love the patient-centric approach to care — treating them as customers who have
an active roles in their treatment, rather than as patients who have their treatment dictated to them by the ‘expert’.

c) What our patients tell us - local patient feedback
We continue to collect patient feedback from within the NHS Salford CCG to ensure that we are able to continue to respond to local
patients’ demands and needs. This practice also allows us to get a valuable insight into the real benefits of hearing aids, and the
differences they make to peoples’ lives.

In order to drive this patient-centric approach however, we have recently introduced - at the time of fitting —a new simple-to-use patient
questionnaire at time of fitting. This helps us to capture the immediate feedback of patients, allowing them to tell us how they would like
us to improve our service.

Through our ongoing commitment to service improvement, we continue to drive through the next set of innovations to ensure the service
continues to adapt to a changing population.

Below is a small sample of these patients’ comments, captured within your area over the last few months.
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“Several years ago | attended a hearing
test at North Manchester General
Hospital but | didn’t need a hearing aid. |
was then referred to Specsavers a couple
of months ago by my GP, and | must say,
the service was fantastic.

The staff were very efficient — lovely
people —and | felt very comfortable at the
store. | definitely think that it is
worthwhile having an NHS audiology
service on the high street as it’s much
more convenient than going to the
hospital.

It’s far easier to access the service and
you are given a time that suits you rather
than an appointment which has been
slotted in whenever the hospital can see

”

you.

(August 2014)

(vT0Z 8nV)
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“I've never had such a thorough
test before; I'm very
impressed.”

(May 2014)

‘l first began my
treatment with
Specsavers Hearing
Centres in September
this year. | have been
very pleased with the
service | received and
the staff have been
excellent.”
(August 2014)

“Very impressed with the
level of care provided”

(August 2014)

Comments above represent patients’ views colle 1 thr H the NHS Manch

region.
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Greater Manchester Area Team 

Update for Local Medical Committees

October 2014



1. General Update from Direct Commissioning Primary Care

General update of Greater Manchester primary care commissioning attached







2. NHS England “Organisational Alignment and Capability Programme”

	45 day consultation has commenced nationally within NHS England regarding the OACP. It is proposed that the Greater Manchester and Lancashire area teams come together under a single management structure.



3. GMS Contract 2015/16

	The LMC shall be aware of the publication of proposed changes for the GMS contractual arrangements into 2015/16.



4. PMS Reviews by NHS England

	The GMAT will be seeking to progress PMS reviews in accordance with the following national framework principles:

Area teams should ensure, wherever possible, that any decisions relating to future use of PMS funding are agreed jointly with CCGs as part of anticipated co-commissioning arrangements.

a. Area teams should ensure that there is a case-by-case review of all affected practices to ensure that they are not serving special populations that merit continued additional funding and that they would not be unfairly disadvantaged by the changes.

Any proposals to reduce current levels of PMS funding for any practices should reflect decisions on how the money freed up will be redeployed, including proposals for reinvestment of resources from area team or CCGs to support local improvement and innovation in primary care. This is to ensure that changes to practice funding reflect the overall net impact of any change, and practices don’t have to manage a reduction of funding, before subsequent reinvestment. 

Where changes to services are proposed which result in different services being available to patients, there is a need to engage with patients and/or patient representative groups, to ensure NHS England complies with its various duties to consider the impact of its decisions on patients.  The degree to which area teams should engage depends on the proposal being considered and what is safe and practical within the time and resources available.

Any resources freed up from PMS reviews shall be reinvested in general practice services (including, as appropriate, general practice premises developments).

Except with the agreement of all the CCGs involved, PMS resources would not be redeployed outside the current CCG locality. (i.e. the CCG of which the PMS practice is a member). 

The pace of change for any redeployment of funding arising from PMS reviews. Is intended to be over a minimum four year period (year one being 2014/15).  

Where, as a result of PMS reviews, practices are likely to move towards levels of funding equivalent to GMS funding, the area team shall consider the potential benefits of practices nonetheless having the option of remaining on PMS agreements as a way of preserving future flexibility.

These principles will not apply retrospectively where agreements between area teams and practices have already been made. 



The area team shall be seeking to continue to engage with the Local Medical Committee in consideration of local PMS arrangements.



5. Co-Commissioning

Please see attached letter from Ian Dodge and Dr Amanda Doyle to CCGs which explains current thinking and next steps.





6. Christmas Planning for 2014

The Area Team are currently discussing with the CCGs around local capacity for out of hours and urgent care arrangements in order to inform local positions regarding primary care access. 

The current proposed position is to accept closing on Christmas Eve and New Year’s Eve from 4.30pm (except where a practice is subject to specific contractual clauses contra to this). Further to this, in light of the extended festive period there should not be half day closure arrangements effective within the two weeks in which Christmas and New Year fall.

Practices shall be requested to provide the AT with details of opening and closing times over the two week period.





As always the Area Team would welcome comments and queries.


Ben Squires

Head of Primary Care Operations

Email: ben.squires@nhs.net
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Key Considerations


National Developing Primary Care Strategy


	Calls to Action


General Practice


Pharmacy


Dental


Eye Care





Greater Manchester Primary Care Strategy


Delivery of Commitments


Call to Action – Proactive Primary Care





Local Professional Network Engagement with CCGs


Clinical Reference


Pathway Design


Consistency, Quality and Standards


Co-Commissioning


Governance / Finance / Quality & Standards / Operational Delivery


Roles and Responsibilities


Capacity
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Core Contract Changes 2014/15
 - General Medical


  


GMS, PMS and APMS contracts have been varied to include the following core contract requirements


Named GP for patients aged 75 and over by 30th June 2014


Implementation of the Friends and Family Test (FFT) by 1st Dec 2014


Utilisation of online services by 31st March 2015:


Electronic appointment  booking


Online repeat prescriptions


Patient access to a summary of their record


Daily updates to the Summary Care Record (SCR)


Electronic transfer of patient records via GP2GP


GP Choice scheme – to allow ‘out of area’ registration without the requirement to provide home visits or urgent care whilst at home – date to be confirmed





Support has been provided to practices through information and attendance at practice manager forums to ensure the delivery of these new requirements within the specified timeframes.
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Performance data
- General Medical
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2014/15 DES Uptake by CCG


% DES Uptake	


Bolton	Bury	HMR	Central Manc	North Manc	South Manc	Oldham	Salford	Stockport	T	&	G	Trafford	Wigan	Total GM	0.94333333333333336	0.84343434343434343	0.92543859649122817	0.79047619047619044	0.82870370370370372	0.90666666666666662	0.92962962962962958	0.89930555555555569	0.95138888888888895	0.88211382113821146	0.87619047619047619	0.93589743589743601	0.89913159652638608	% PH DES uptake	


Bolton	Bury	HMR	Central Manc	North Manc	South Manc	Oldham	Salford	Stockport	T	&	G	Trafford	Wigan	Total GM	1	1	0.99707602339181278	0.99047619047619051	0.98456790123456783	0.98666666666666658	1	0.9398148148148151	0.99537037037037046	0.99728997289972909	0.97777777777777786	0.98974358974358978	0.98997995991983956	


Performance data
- General Medical
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QOF Overall Achievement 2013 - 2014


Public Health Domain (157)	Bolton	Bury	Central Manchester	HMR	North Manchester	Oldham	Salford	South Manchester	Stockport	T	&	G	Trafford	Wigan	Greater Manchester	150.38	150.56	143.38	151.25	141.41999999999999	147.69999999999999	144	143.53	151.55000000000001	146.38999999999999	145.59	150.52000000000001	147.18916666666664	Clinical Domain (610)	Bolton	Bury	Central Manchester	HMR	North Manchester	Oldham	Salford	South Manchester	Stockport	T	&	G	Trafford	Wigan	Greater Manchester	570.13	571.63	553.52	569.16999999999996	574.75	561.35	550	547.46	584.75	561.5	572.69000000000005	576.79999999999995	566.14583333333337	Overall Achievement (900)	Bolton	Bury	Central Manchester	HMR	North Manchester	Oldham	Salford	South Manchester	Stockport	T	&	G	Trafford	Wigan	Greater Manchester	851.32	855.19	827.03	853.43	803.26	837.91	826.93	822.07	869.3	835.73	851.29	859.73	841.09916666666652	


Performance data
- General Medical
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General Practice Patient Survey - July 2014


% of patients who rated the overall experience of their surgery as good	Bolton	Bury	Central Manchester	HMR	North Manchester	Oldham	Salford	South Manchester	Stockport	T	&	G	Trafford	Wigan	Greater Manchester	0.87	0.86	0.84	0.86	0.85	0.85	0.86	0.85	0.88	0.87	0.86	0.88	0.86	% of patients who would recommend their surgery to someone new to the area	Bolton	Bury	Central Manchester	HMR	North Manchester	Oldham	Salford	South Manchester	Stockport	T	&	G	Trafford	Wigan	Greater Manchester	0.78	0.78	0.75	0.78	0.75	0.75	0.78	0.75	0.82	0.78	0.78	0.8	0.78	% of patients satisfied with the opening hours of their surgery	Bolton	Bury	Central Manchester	HMR	North Manchester	Oldham	Salford	South Manchester	Stockport	T	&	G	Trafford	Wigan	Greater Manchester	0.8	0.78	0.79	0.78	0.79	0.81	0.78	0.75	0.78	0.77	0.78	0.81	0.78	% of patients who rated the overall experience of making an appointment as good	Bolton	Bury	Central Manchester	HMR	North Manchester	Oldham	Salford	South Manchester	Stockport	T	&	G	Trafford	Wigan	Greater Manchester	0.78	0.74	0.74	0.74	0.75	0.73	0.74	0.73	0.79	0.77	0.74	0.83	0.74	





Overview of High Level Indicator Outliers


			CCG Name			Practices			Number Outlying Practices			%


			NHS Bolton CCG			50			1			2.00%


			NHS Bury CCG			33			1			3.03%


			NHS Central Manchester CCG			35			3			8.57%


			NHS Oldham CCG			46			1			2.17%


			NHS Heywood Middleton & Rochdale CCG			38			6			15.79%


			NHS Salford CCG			49			4			8.16%


			NHS North Manchester CCG			36			3			8.33%


			NHS South Manchester CCG			25			6			24.00%


			NHS Stockport CCG			50			3			6.00%


			NHS Tameside and Glossop CCG			42			4			9.52%


			NHS Trafford CCG			35			3			8.57%


			NHS Wigan Borough CCG			65			0			0.00%








Assurance process


   - General Medical Practice
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Performance data
- Community Pharmacy


			Pharmacies 			ALW			Bolton			Bury			HMR			Manchester			Oldham			Salford			Stockport			Tameside			Glossop			Trafford


			Standard (40 hours):			66			57			35			43			108			44			52			61			41			7			53


			100 hours:			6			13			4			6			22			9			8			7			13			0			9


			DSP:			0			4			2			2			4			4			0			2			5			0			1


			DAC:			0			0			0			1			3			0			0			1			2			0			1


			Total:			72			74			41			52			137			57			60			71			61			7			64


			Overall Opening hours for the area:			Mon – Fri
0700-2300
 
 
Sat – 0700-2300
 
Sun – 0800-2230			Mon – Fri
0700-2300
 
 
Sat –0700-2300 
 
Sun -0900-2300			Mon – Fri
0600-2359
 
 
Sat – 0600-2200
 
Sun -0800-1800			Mon – Fri 0700-2330
 
Sat – 0700-2359
 
Sun -0000-2200			Mon – Fri
0630-2330
 
 
 
Sat – 0600-2330
 
 
Sun -0600-233			Mon – Fri
0630-2300
 
Sat – 0700-2230
 
Sun -0600-2300			Mon – Fri
0600-2300
 
Sat – 0600-2300
 
Sun -0700-2100			Mon – Fri
0700-2300
 
 
Sat – 0700-2300
 
Sun -0700-2300			Mon – Fri
00-00
 
 
 
Sat – 0600-2230
 
Sun -0900-2230			Mon – Fri
0800-2000
 
Sat – 0800-2000
 
Sun -1000-1600			Mon – Fri
0630-2300
 
Sat – 0630-2300
 
Sun -0800-1900





Data: Sept 2014
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Assurance process
- Community Pharmacy 


All pharmacy contractors were required to undertake a process of contract assurance in 2013/14. This ranged from self-declaration to contractual visits.


Focus for 2014/15 are those contractors rated less than satisfactory and non-responders
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Results 2013/14


Good	Satisfactory	Less than satisfactory	Non-responders	45	528	60	53	


Performance data
- Optometry 


			CCG Area			Mandatory Contracts			Mandatory and Additional Contracts			Additional Only Contract


			Bolton			36			11			 


			Bury			18			9			 


			Manchester			52			4			 


			Oldham			19			3			 


			HMR			24			11			 


			Salford			25			11			 


			Stockport			36			12			 


			Tameside			25			4			 


			Trafford			30			7			 


			Wigan			32			11			 


			GM Wide			 			 			30


			Totals			297			83			30





Data: Sept 2014
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Assurance process
- Optometry


All GOS contractors were required to complete self-declaration contract assurance in 2013/14. Those that declared themselves less than satisfactory and a random sample of those rated good also had a contract visit.


Focus for 2014/15 to visit a further sample of those rated good to assess validity of self-assessment.
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Results 2013/14


Good	Satisfactory	Less than satisfactory	371	28	7	


Access to primary dental services (24 month measure)


61% of 2.8million population





Courses of treatment


2,103,569 (2013/14)





GP Patient Survey (July 2014)


92.9%  - Successful in getting an appointment 


83.3% - positive experience of care


Performance data
- Primary Care Dental
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Assurance Framework


 6 domains


14 clinical and non-clinical indicators


5 or more red flags triggers investigation and follow up





CQC


close working, additional source of information,


DPAs role (additional governance)





Infection control


reporting via Local Authority teams 


Assurance process


    - Dental
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Assurance process


 - General Medical & Dental CQC reports
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Local Professional Networks
- Pharmacy
- Eye care
- Dental


NHS England national programme of work


Accountable to Primary Care Commissioning Oversight Group.





Greater Manchester local programmes of work


Directly supporting GM Primary Care Strategy


Service development


Clinical engagement
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Local Professional Networks


Examples of developments:


Pharmacy


Dementia friendly services


Supporting self care for acute and long term conditions





Eye Care


Cataract pathway model


Development of pathways for monitoring stable eye conditions in community settings





Dental


Healthy Gums DO Matter (oral health prevention)


Oral surgery pathway
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LPN Local Leadership


Greater Manchester LPN Chairs:





Dental: Elaine Hawthorn - elainehawthorn@nhs.net 





Eye Care: Dharmesh Patel - dharmesh.patel5@nhs.net 





Pharmacy: Jane Brown - jane.brown43@nhs.net


 





And a national perspective: 


http://www.england.nhs.uk/ourwork/commissioning/primary-care-comm/lpn/
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Ongoing APMS review and procurement


Extend contracts to ensure stability


Engage with CCGs to undertake HNA’s, impact assessment, patient consultation and agree strategic direction of service, extension, procurement, list dispersal dependent upon commissioning intention


Working in collaboration with North East Procurement Team, where re-tendering is preferred option  





  Ongoing PMS review   


Awaiting national direction


GM scoping undertaken and practices identified for review


Engage with CCG/LMC on process, national and local approach





Commissioning Intentions for 2015/16
- General Medical
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Commissioning Intentions for 2015/16
- Community Pharmacy


GM Minor Ailments Scheme


CCG commissioned, AT managed service


Aim to provide a consistent service across GM and free up GP appointment times for LTCs





Healthy Living Pharmacies


Gold standard pharmacies focused on health promotion


GM standardised scheme being developed and potential funding streams being investigated





Improving Inhaler Technique through Community Pharmacy


Roll out of an evidence based scheme, to supports the medicines optimisation agenda
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Commissioning Intentions for 2015/16
- Optometry


Increase uptake of sight tests


Mapping of GOS provision against deprivation levels


Public Health campaigns targeted at hard to reach groups


Working with patient groups to increase awareness of the importance of sight tests





Children’s Eye Services pathways


Collaborative working with CCGs and Local Authorities


Developing a common pathway from screening sight test to specialist care
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Primary Care Dental Services


Friends & Family Test – rollout 1/4/15


Vulnerable older peoples services (including domiciliary care)


Urgent Care Review and implementation








Secondary Care Dental Services


Consistent Coding


Specialist Care Pathways supported by Managed Clinical Networks





Commissioning Intentions for 2015/16
- Dental
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Strategic Issues and Key Challenges for 14/15


Primary Care Dental


Increasing Access


Certain hotspot localities





Secondary Care Dental 


Oral Surgery Referral to Treatment


Restorative capacity


Teaching model / Manchester Dental School





Oral Health Improvement


	Working with Local Authorities and Public Health











Commissioning of Dental Services
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Awaiting National Guidance





Progress local arrangements





Currently in view under engagement with CCGs:


Range of DES – 17 in total


Caretaking arrangements


APMS procurement


PMS reviews


List dispersals


Practice mergers


Manage contractual changes where local services are impacted upon, ie; boundary changes, closed lists


Co-Commissioning - General Medical


Strategic Issues and Key Challenges for 14/15
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Microsoft_Excel_Worksheet1.xlsx


DES



				Locality				Total Practices				Alcohol risk reduction scheme				Avoiding unplanned admissions				Extended hours access 				Dementia scheme				Learning disabilities 				Patient partici-pation								CCG				% DES Uptake				% PH DES uptake



				Bolton				50				48				50				42				50				48				45								Bolton				94%				100%



												96%				100%				84%				100%				96%				90%								Bury				84%				100%



				Bury				33				25				33				18				29				33				29								HMR				93%				100%



												76%				100%				55%				88%				100%				88%								Central Manc				79%				99%



				HMR				38				36				38				31				38				38				30								North Manc				83%				98%



												95%				100%				82%				100%				100%				79%								South Manc				91%				99%



				Central Manc				35				32				33				17				33				26				25								Oldham				93%				100%



												91%				94%				49%				94%				74%				71%								Salford				90%				94%



				North Manc				36				33				35				13				35				35				28								Stockport				95%				100%



												92%				97%				36%				97%				97%				78%								T&G				88%				100%



				South Manc				25				23				25				19				25				21				23								Trafford				88%				98%



												92%				100%				76%				100%				84%				92%								Wigan				94%				99%



				Oldham				45				43				45				37				44				43				39								Total GM				90%				99%



												96%				100%				82%				98%				96%				87%



				Salford				48				42				46				36				47				47				41



												88%				96%				75%				98%				98%				85%



				Stockport				48				46				46				48				47				43				44



												96%				96%				100%				98%				90%				92%



				T&G				41				35				40				24				41				40				37



												85%				98%				59%				100%				98%				90%



				Trafford				35				33				35				23				34				29				30



												94%				100%				66%				97%				83%				86%



				Wigan				65				61				65				49				64				64				62



												94%				100%				75%				98%				98%				95%



				Total GM				499				457				491				357				487				467				433



												92%				98%				72%				98%				94%				87%







2014/15 DES Uptake by CCG



% DES Uptake	Bolton	Bury	HMR	Central Manc	North Manc	South Manc	Oldham	Salford	Stockport	T	&	G	Trafford	Wigan	Total GM	0.94333333333333336	0.84343434343434343	0.92543859649122817	0.79047619047619044	0.82870370370370372	0.90666666666666662	0.92962962962962958	0.89930555555555569	0.95138888888888895	0.88211382113821146	0.87619047619047619	0.93589743589743601	0.89913159652638608	% PH DES uptake	Bolton	Bury	HMR	Central Manc	North Manc	South Manc	Oldham	Salford	Stockport	T	&	G	Trafford	Wigan	Total GM	1	1	0.99707602339181278	0.99047619047619051	0.98456790123456783	0.98666666666666658	1	0.9398148148148151	0.99537037037037046	0.99728997289972909	0.97777777777777786	0.98974358974358978	0.98997995991983956	



PH



				Locality				Total Practices				Hepatitis B (new born babies) 				MenC (freshers)   				MMR                    (aged 16 and over) 				Pertussis (pregnant women) 				Rotavirus (childhood imms)				Shingles          (catch up) 				Shingles          (routine) 				Childhood Influenza 				Influenza & Pneumo



				Bolton				50				50				50				50				50				50				50				50				50				50



												100%				100%				100%				100%				100%				100%				100%				100%				100%				100%



				Bury				33				33				33				33				33				33				33				33				33				33



												100%				100%				100%				100%				100%				100%				100%				100%				100%				100%



				HMR				38				37				38				38				38				38				38				38				38				38



												97%				100%				100%				100%				100%				100%				100%				100%				100%				100%



				Central Manc				35				35				33				34				35				35				35				35				35				35



												100%				94%				97%				100%				100%				100%				100%				100%				100%				99%



				North Manc				36				35				35				35				36				36				35				35				36				36



												97%				97%				97%				100%				100%				97%				97%				100%				100%				98%



				South Manc				25				25				23				24				25				25				25				25				25				25



												100%				92%				96%				100%				100%				100%				100%				100%				100%				99%



				Oldham				45				45				45				45				45				45				45				45				45				45



												100%				100%				100%				100%				100%				100%				100%				100%				100%				100%



				Salford				48				42				43				45				46				44				47				47				44				48



												88%				90%				94%				96%				92%				98%				98%				92%				100%				94%



				Stockport				48				46				48				48				48				48				48				48				48				48



												96%				100%				100%				100%				100%				100%				100%				100%				100%				100%



				T&G				41				40				41				41				41				41				41				41				41				41



												98%				100%				100%				100%				100%				100%				100%				100%				100%				100%



				Trafford				35				33				33				32				35				35				35				35				35				35



												94%				94%				91%				100%				100%				100%				100%				100%				100%				98%



				Wigan				65				63				63				63				65				65				65				65				65				65



												97%				97%				97%				100%				100%				100%				100%				100%				100%				99%



				Total GM				499				484				485				488				497				495				497				497				495				499



												97%				97%				100%				100%				99%				100%				100%				99%				100%				99%
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Results 2013/14



Good	Satisfactory	Less than satisfactory	Non-responders	45	528	60	53	
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Good	Satisfactory	Less than satisfactory	371	28	7	
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England

Publications Gateway Ref. Number Commissioning Strategy Directorate
02299 NHS England
Quarry House

Quarry Hill

Leeds

LS2 7UE

E-mail: england.co-
commissioning@nhs.net

29 September 2014

To CCG Accountable Officers
CCG Clinical Leaders
Area Team Directors

Co-commissioning update

We are writing to provide you with further information about two recent
developments which relate to primary care co-commissioning:

e The production of a slide deck setting out proposed next steps towards co-
commissioning for your comment and review; and

e The passing of a Legislative Reform Order (LRO) which allows CCGs to
form joint committees with one or more other CCGs and to form joint
committees with NHS England.

Next steps in co-commissioning (Annex A: slide deck)

Following the tremendous response from CCGs to the invitation for expressions
of interest in co-commissioning earlier this year, CCGs have told us that they
would like further information on the different co-commissioning models and
functions in order to reflect upon their preferred arrangement and make a more
informed decision on which model of co-commissioning to take forward.

NHS England is developing a Next steps towards primary care co-commissioning
document which will provide CCGs and area teams with detailed information
about:

the different co-commissioning models and functions;

supporting governance arrangements;

conflicts of interest;

processes for financial transfers for delegated arrangements; and
details of approval and implementation processes.

High quality care for all, now and for future generations
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We would very much like to involve you in the development of this document and
invite your views and feedback during its production. We've attached a slide
deck setting out the proposed next steps for your review. Please send your
comments to england.co-commissioning@nhs.net by midday Friday 10 October.

An outline of the slide deck and key questions will be presented for discussion at
the NHS Commissioning Assembly Annual Event on Tuesday, 30 September.

We will also hold webinar sessions on Monday 6 October and Thursday 9
October from 2pm-3pm where there will be an opportunity to discuss the next
steps in detail with the NHS England co-commissioning team. Please register
your interest by emailing england.co-commissioning@nhs.net for joining details.

We look forward to hearing your views on this document which will be published
later in the autumn.

Update on the Legislative Reform Order

A Legislative Reform Order has been passed by Parliament which allows CCGs
to form joint committees with two or more CCGs and/or NHS England. The
reforms will take effect from 1 October 2014. A briefing letter (Gateway reference
number 02281) that sets out the implications for CCGs and area teams in more
detail has also been circulated today.

an D,-Aj(

lan Dodge Dr Amanda Doyle
National Director: Commissioning Strategy Chief Clinical Officer
NHS England NHS Blackpool CCG

Annex A: Slide deck: Next steps towards primary care co-commissioning
Annex B: Briefing letter: Update on the Legislative Reform Order
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Salford CCG Strategic Programmes 2014/15 – 2018/19









Phased Development of a Community Based Care Strategy







The Case for Change

Improving general practice – a call to action: Phase 1 report

NHS England

		Demographics		Outcomes		Financial Constraint		Workforce

		The population in England is growing and people are living longer. The number of people with more than one long-term conditions is set to rise from 1.9 million in 2008 to 2.9 million in 2018.		There are unwarranted variations in the general practice services that patients currently receive that impact on their care. There are growing challenges in relation to patient experience of access to care. 		The NHS faces a projected funding gap of £30 billion by 2021/22. Primary care has a key role in helping reduce this gap by providing more personalised, accessible community-based services for patients to reduce avoidable pressures on hospital resources. 
		The GP workforce has grown at only half the rate as other medical specialties and has not kept up with population growth. A gradual increase in the proportion of GPs working part time is creating sustainability pressures. 


























Greater Manchester Primary Care Strategy

Commitments for improving primary care focus upon:

5 key enablers:



Governance & performance management

Financial resource, contracts & incentives

Information technology

Organisational & workforce development

Estate development

The NHS England Greater Manchester Area Team has published a 5 year strategy for primary care. This is in-line with NHS Salford CCG’s vision for community based care.







Potential Areas for General Practice Development
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Implementation

		The building of capacity and capability in general practice will be done at two levels:

		CCG level – those initiatives best undertaken on behalf of general practice across Salford. 

		Practice level – initiatives that individual practices will undertake themselves, with CCG support where appropriate. Practices will be encouraged to develop a local Practice Development Plan, the content of which will be at the discretion of practices, however, the CCG will provide a ‘menu’ of potential options that practices may wish to consider. A budget will be made available to practices to support the implementation of the practice development plan. Practices may also wish to consider where there is scope for work to be undertaken at a neighbourhood or Salford-wide level (potentially supported by Salix Health Ltd).
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Benefits





*









Next Steps

		The Plan will go to the CCG’s Governing Body in November 2014 for approval

		Development of a detailed implementation plan

		Progress overseen by the Community Based Care Commissioning Group 

		Work to begin on Phase 2 (Primary Care Strategy)







*
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Salford Clinical Commissioning Group




Community Based Care Strategy 2015 - 2020

- (Primary Care Strategy 2015/16
strategy to
develop

and expand
community

based care,
centred
around high
quality
primary
care

plan to
develop and
expand

primary
care

A 12mth General Practice DevelopmentPlan

A 12mth plan to support general practice to
manage current demands





Organisational and workforce development

== Financial resource, contracts and incentives

Governance and performance management





Staff wellbeing benefits:

- More time and less stress

- Better job satisfaction

- Happier and healthier patients

Career and personal development
benefits:

- Better utilisation of skills, experience
and specialisms

- Opportunities to create new job roles

- More training and development
opportunities








