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HEALTH, SCHOOLS AND CARE OVERVIEW AND SCRUTINY 
COMMITTEE 

 
MINUTES OF MEETING 

Wednesday, 16 March 2022 
 

PRESENT: Councillors Dutton (in the Chair), Dale, Davidson, Emsley, Faisal, 
James Gartside, Hartley, Mir, Sheerin and Sullivan 
 
OFFICERS: Sandra Croasdale (Director of Integrated Systems Development), 
Julia Hassall (Assistant Director Children’s Social Care), Sharon Hubber 
(Director of Children’s Services), Martin Martin Lawton (Assistant Director 
Adult Social Care Operations), Nathan Matley (Head of Strategic Projects, 
YourTrust), Kuiama Thompson (Director of Public Health), Fabiola Fuschi 
(Senior Governance and Committee Services Officer) 
 
ALSO IN ATTENDANCE:  Councillor D. Ali, Cabinet Member for Health 
 
 

24 APOLOGIES 
Apologies for absence were received from Councillor Heakin.  
 

25 MINUTES 
RESOLVED that the minutes of the meeting held on 25th Nov 2021 be agreed 
as a correct record.  
 

26 DECLARATIONS OF INTEREST 
There were no declarations of interest received 
 

27 URGENT ITEMS OF BUSINESS 
There were no items of urgent business received 
 

28 ITEMS FOR EXCLUSION OF PUBLIC AND PRESS 
There were no items for exclusion of press and public 
 

29 ROCHDALE LOCALITY OPERATING MODEL 
The Committee considered a report jointly prepared by the Director of 
Strategic Commissioning and the Director of Integrated Systems Development 
which provided an update on the work to implement Rochdale Locality 
Operating Model.  
 
The Portfolio Holder for Health attended the meeting with the Director of 
Integrated Systems Development to present the information and addressed 
the questions of the Committee.  
 
The Senior Officer outlined the key components of the operating model, 
including, these were: 

• Development of a System Board to set the strategic direction for place 
including population outcomes and finance; 
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• Appointment of a Place Lead who would lead on the integration of the 
health and social in the locality; 

• Further development of the Local Care Organisation (LCO) Board to be 
the key delivery partnership for improving services for Rochdale 
population to deliver improved outcomes;  

• Further development of Rochdale Neighbourhoods model to drive the 
reduction in health inequalities, improvement in experience and 
outcomes taking an asset-based approach. 

The Senior Officer continued outlining how the model aligned with the 
requirements set out in the Health and Care Bill and the high level decisions 
that had been made to support the development of the operating model to 
date. 
 
The Senior Officer informed that this model of work aligned with the journey 
that Rochdale had already stared on integration of health and social care 
since 2013 and the ongoing collaboration between the Clinical Commissioning 
Group (CCG) and the Council.  
 
The Senior Officer added that delivering this piece of work would improve the 
health and wellbeing outcomes for the population of Rochdale. The report 
outlined how the Shadow Locality Board had been vital to deliver this new 
model. Place Lead arrangements had been established and a role profile had 
been created. The LCO had been established for a number of year and it 
brought providers partners together to align services in a coherent way for the 
population to improve outcomes for residents. How we give best opportunities 
to population. Really impressed with level of integration in teams which have 
already been established and extended partnership over health and social 
care.  
Chief Officer were keen to come to this Committee to inform about 
development of the Neighbourhood model and the plan to expand 
collaboration with Mental Health Services and Children’s Services.  
 
Members sought and received clarification on a number of matters such as 
“wrap around” services, addressing health inequalities and poverty, how to 
measure success, access to Primary Care, groups who “fall through the net” 
and level of deprivation and how Rochdale compared with other authorities in 
GM. 
 
The Senior Officer informed that the Neighbourhoods model would provide the 
opportunity to address health inequalities and break down barriers through 
use of resources. Covid-19 pandemic had helped galvanise Health, Social 
Care and other partner organisations as a system and how to address issue 
collectively and collaboratively putting the person at the centre of what these 
organisations do. This work would need to continue to address the inequality 
agenda. 
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The Committee welcome the information and praised the integration model 
which was already in place in Heywood and the plan to implement it across 
the Borough.   
 
RESOLVED: 

1. That the content of the report be noted; 
2. That the Rochdale Locality Operating Model, in line with the Health and 

Care Bill (2021) and Greater Manchester Integrated System be 
supported; 

3. That information about the Neighbourhoods Model in Heywood be 
brought to a future meeting of the Committee.  

 
30 MARKET OVERSIGHT REPORT Q1 - Q3 2021/22 

The Committee considered a progress report of the Assistant Director Adult 
Social Care Operations which south to provide quality assurance information 
for the services commissioned by the Adult Care service for the period 
comprised between March and December 2021. The Adult Care service team 
commissioned external provider services to deliver a range of care services to 
adults with eligible social care needs.  
 
The report author was in attendance to present the information and addressed 
the questions and comments of the Committee.  
 
The Senior Officer outlined the information provided in the appendix to the 
report demonstrating the range of commissioning activity across the borough 
for Quarter 1-3  2021/22 (March –December 2021), including: Quality 
Assurance Monitoring, Care Quality Commission (CQC) Ratings, Market 
Oversight and the impact of Covid 19 pandemic and North West Association 
of Directors of Adult Social Care Services (ADASS) update.  
 
The appendix to the report provided detailed information on quality assurance 
for adult care commissioned services. It was important to note that the 
approach to quality assurance was focussing on homes that had ‘Requires 
Improvement’ or ‘Inadequate’ ratings in any of the five domains (Safe, 
Effective, Responsive, Caring and Well Led), with a particular focus on safe 
and well led.    
 
The Senior Officer informed of the outcomes of CQC inspections for 
commissioned services combined with non-commissioned services that sat 
within the Borough.  The overall position at the end of quarter three in relation 
to 53 care home providers was: 1 (2%) was rated as outstanding, 41 (77%) 
were rated as good, 8 (15%) were rated as requiring improvement, 2 (4%) 
were rated as inadequate, and an additional 1 (2%) provider was yet to be 
inspected. 
 
Adult Care Services were working closely with providers to improve the quality 
of care services.  It had been difficult in the past two years with the pandemic 
and the a decline in the quality of ratings in some service areas however this 
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needed also to be put into the context of a significantly lower number of 
inspections completed; a recovery plan was in place including the recruitment 
of more quality assurance posts.  
 
Members sought and received clarification on a number of matters such as 
where Rochdale needed to be in the next 12 months and whether CQC had 
carried out unannounced inspections. The Senior Officer informed that a plan 
was in place to drive forward the quality of care in residential establishments. 
CQC had not conducted inspections for six months. Once their visits resumed, 
it would be possible to see the outcomes of the plans in place to improve 
quality of care.  
 
Members also enquired about the measures in place for residents who were 
being discharged from hospital with Covid-19 infection to return to their 
residential care home. The Senior Officer informed that the Government 
funding would cease from April 2022 and infection would be managed through 
Health and Safety plan within each residential care home.  
 
RESOLVED that the content of the report be noted.  
 
 

31 ADULT, CHILDREN & PUBLIC HEALTH DIRECTORATE PLANS 2021-22: 
QUARTER 3 PERFORMANCE UPDATE 
The Committee considered a report of the Data Innovation and intelligence 
Manager which informed of the progress at the end of Quarter 3 (1st October 
– 31st December 2021) towards achievement of the targets contained in the 
Adult Care Directorate Plan 2021-22, Children’s Services Directorate Plan 
2021-22 and Public Health Directorate Plan 2021-22. 
 
Senior Officers in attendance provided a summary of performance against 
actions listed in their Directorate Plans.  
 
Members sought and received clarifications on school readiness and Early 
Help services, children resettled in UK following the war in Ukraine and how 
services worked together to ensure their welfare and progress of Covid-19 
vaccination for priority groups.  
 
RESOLVED that the content of the report be noted.  
 

32 1ST & 2ND QUARTER SOCIAL CARE COMPLAINTS FULL REPORT 
The Committee considered a report of the Assistant Director Adult Social Care 
Operation which provided a summary of Adult and Children’s Social Care 
Complaints and Compliments received during the first half of 2021/22.   
 
Officers outlined the content of the report and informed the Committee that the 
lessons learnt from the complaints were used to improve process and 
procedures and utilised for training members of staff.   
 
RESOLVED: 

1.  That the content of the report be noted; 
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2. That a copy of the Local Government Ombudsman report which went 
to Corporate Overview and Scrutiny Committee be shared with the 
members of this Committee.  

 
 
 

33 YOURTRUST OVERVIEW OCT DEC 2021 
The Committee received a presentation of the Head of Strategic Projects, 
YourTrust which outlined the performance of the company in the period of 
October – December 2021.  
 
RESOLVED that the content of the presentation be noted.  
 
The Chair thanked all Members for their contribution to the work of the 
Committee during the municipal year.  
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Report to Health, Schools and Care Overview and Scrutiny Committee 
 

Date of Meeting 19 July 2022 
Portfolio Health and Wellbeing  
Report Author Nadia Baig Assistant Director of 

Commissioning & 
Sarah Crossley Head of Primary 
Care, Community and 
Neighbourhoods   

Public/Private Document Public  
 

Access to General Practice 
 

 
Executive Summary 

 
1. This paper seeks to outline the current situation, issues and plans around 

access to General Practice (GP) services. The  COVID 19 pandemic  has had  
and continues to have a significant impact across the health and care system, 
particularly GP services, which  are traditionally the gateway into other parts 
of the health and care system.   
 
In the same way that hospitals now have significant waiting lists for elective 
care and are experiencing patients presenting much later when feeling unwell, 
pressures are also facing general practice who are experiencing increasing 
demand from the public for their services and are impacted by recovery from 
the pandemic. 
 
Locally we are working with our GPs and all health and care services to 
support improved access, including a weekly review of pressures across the 
system enabling escalation and support where this is required. The 
development of the neighbourhood approach is also part of this work.  
  
A number of measures have been put in place to help manage increasing 
demand and the most recent appointment data available for general practice 
shows that the total number of appointments booked are now above the pre-
pandemic levels which is encouraging.  
 
Feedback from councillors has highlighted that some of the boroughs’ 
residents continue to experience difficulties accessing GP appointments and 
that there is variation in services that are delivered by general practice.  This 
paper outlines further work that is ongoing to improve quality and access to 
general practice.  
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Recommendation 

 

 

 

 
2 

 
The Committee is asked to review, note and discuss the contents of this 
report. 
 

Reason for Recommendation 

 
3 

 
The committee is asked to note the contents of this report to ensure they are 
fully briefed regarding current work taking place to help ensure equitable 
access to high quality primary care services across the borough and how to 
support residents who may have concerns regarding access to GP services. 
 

Key Points for Consideration 

 
4. 

 
4.1 Introduction 

 
 

During the COVID 19 pandemic a number of rapid changes took place across 
health services, including within GP practices, to help ensure that residents of 
HMR were able to continue to access services safely.  
 
This paper provides a brief outline of these changes and will also describes 
the approach being used to manage continuing demand as a direct and 
indirect impact of the pandemic.  It outlines plans to address primary care 
access and quality.  
 

 4.2 General Practice Context 

 There are currently 36 General Practices across Heywood, Middleton and 
Rochdale (HMR).  Each General Practice is an independent contractor.  GP 
partnerships are independently run businesses that exist outside of the NHS 
and contract into the NHS via a contract.   The contracts are held between NHS 
England (NHS E) and the General Practice business partnership legal entity. 
 
Following transition of Clinical commissioning groups (CCG) to Integrated Care 
System (ICS) on 1st July the GP contracts are held by NHS GM ICS and the 
ICS has a responsibility to manage contracts and ensure delivery of high quality 
of general practice services.  
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 4.3 Changes as a result of Covid-19 pandemic 

 Following the national guidance during the Pandemic, a range of significant 
changes were implemented to ensure that general practice could continue to 
deliver care safely. 
 
GP practices have always been open throughout the pandemic but the way in 
which patients were able to access services changed.  A summary of the key 
changes introduced is provided below:  
 

 All practices moved to a ‘total triage first’ system  
This meant that all requests for appointments are received on the phone. 
The practice staff then assess the request to determine whether the next 
action required is 

o To direct to another service   
o To offer a consultation over the phone with the GP 
o Following a phone consultation there is then the option for a 

telephone or video call or to see the patient face to face where 
required.  

 Where a face-to-face appointment was clinically appropriate following 
triage practices still offered this.  Vulnerable patients were not called into 
practice for any routine appointments. Practices did as much as they 
could to manage these patients remotely and safely. 

 All practices offered face to face appointments where clinically indicated 
and where there were no Covid-19 symptoms 

 Physical changes were introduced across many practices which 
included the implementation of screens at receptions points, intercoms 
at door entry and introduction of robust infection control process to 
minimise any risks to and protect both staff and patients in line with 
Public Health England guidance 

 A 'hot hub' was commissioned, based at Whitehall St Clinic (opposite 
Rochdale Infirmary), which provided face-to-face appointments and 
home visits as required for those who had been identified as having 
symptoms of Covid-19, triaged first by NHS111 or their GP practice.  
This service was closed in June 2021 as demand reduced and the work 
to see covid patients transferred back to GP practices. 

 
 4.4 Current situation (summer 2022) 

 From 1st April 2022 NHS national guidance has supported a return to business 
as usual for General Practice.  This has meant a return to routine appointments 
and a national move to fully reinstated Quality and outcomes Framework (QoF).  
 
The Quality and Outcomes Framework (QOF) is a national NHS England 
system designed to support general practices to provide good quality care to 
their patients, and to make enhancements to further improve the quality of 
health care delivered. QoF was stood down at various stages during the 
pandemic in line with national guidance to enable GPs to respond to the 
pressures of the pandemic.  
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Since April 2022 general practices have been working to identify any backlog 
of routine patients and recall patients focusing first on those most at risk. This 
work is forming the basis of practice recovery plans and contributes towards 
the demand for appointments in general practice. 
 
Many practices have adapted the way in which they were working during the 
pandemic and some have chosen to retain the triage first element as they have 
found that this really helped to ensure that patients were able to access the 
type of appointment they needed.  The triage first system means that each 
person receives a clinical consultation first over the phone or online and are 
then offered a further appointment based on clinical need.   
 
The national GP contract outlines set of standards that each GP practice must 
deliver and this includes standard opening hours which are 8am to 6.30pm 
Monday to Friday. All 36 GP practices are contractually required to be open 
and offer appointments between these hours with available appointments. 
There are    
3 main ways in which patients can access appointments in general practice: 

- In person 
- By phone 
- Online 

 
A mixture  of on the day appointments and routine appointments are available 
each day as well as a small number of general practice appointments are also 
protected  for other services  to book patients into once they have been clinically 
assessed and determined that they have a primary care issue  
 
The national contract however does not define the appointment or booking 
process that practices use.  This means that each practice is responsible for 
putting in place an appropriate appointment and access system and this does 
result in variation regarding the way in which patients can access appointments 
at each practice.  
 
For instance, some practices have retained a 100% triage model and others 
have not and this is one reason why across the borough residents experience 
differences in the way in which they can book GP appointments.  
 
The chart below (figure 1) shows the total number of booked GP appointment 
split between remote and face to face appointments, before the pandemic 
2019/20 up to the most recent data available for 2022/23.   
 
There are significant limitations with the NHS digital data set as it does not 
include appointments provided by other professionals in the GP practice.  It 
also does not include a number of other services delivered by general practice 
teams outside of core contract.  However this data does allow trends to be 
tracked and provides a picture of how patients are able to access GP and nurse 
appointments. 
 
Figure 1 below outlines how the pandemic impacted on access to GP 
appointments.  Between 2019/20, the majority of GP appointments were face 
to face but in 2020/21 the majority were telephone consultations.  This changed 
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again in 2021/22 as recovery from the pandemic commenced, with over 50% 
of the total amount of booked appointments being delivered face to face. 
 
Figure 1 
 

 
 
For several years before the pandemic there had been a number of NHS 
polices aimed at increasing the ways in which residents could access GP 
appointments and a push to increase the number of GP appointments offered 
online   
 
One positive change as a result of the pandemic was a shift in residents being 
able to easily access appointments online which has increased the number of 
options available to residents regarding how they can choose to access 
General practice care.  For many residents the changes to technology in 
general practices has improved the way they can access GP appointment. For 
example, having a booked telephone or video appointment during the day 
which they can access more easily if they are in full time employment.    
 
Further evidence of recovery is also shown in figure 2 below which shows that 
the total number of booked appointments for May 2022 (most recent data 
available) compared to May 2020 is now just above the total number of booked 
appointments provided by general practice across HMR before the pandemic. 
 
Figure 2 
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The data in both figures 1 and 2 also shows the appointments delivered to HMR 
residents through additional services delivered by General Practice teams. 
Further detail regarding these services is provided below. 
 
4.4.1 7 Day Access Service (7DAS) appointments –  
In addition to core general practice hours 8am – 6.30pm Monday to Friday an 
extended access scheme is also in place across HMR.  This service currently 
delivers an average of 20,000 additional GP appointments a year. This service 
provides a mixture of routine and urgent on the day appointments from 6.30pm 
– 9pm Monday to Friday and weekend appointments between 10am – 2pm. 
The service is based across 4 locations for face to face appointments Whitehall 
street, Middleton Health centre, Littleborough group practice and the Phoenix 
centre. 
 
4.4.2 Enhanced Primary Care Hubs ( EPCH) –  
As a result of the recovery from the initial stages of the pandemic there was a 
significant increase in demand from the community to gain access to services. 
This resulted in the establishment of 2 Enhanced Primary Care Hubs .One is 
based at Whitehall Street in Rochdale and the other at the Phoenix Centre in 
Heywood. Both hubs commenced in Autumn 2021 and offer appointments to 
any HMR resident registered with an HMR GP.  They are open Monday -Friday 
from 12pm – 6pm.  
 
Between them the hubs offer an additional 1250 face to face appointments for 
HMR residents each month.  All 36 GP practices plus Urgent Treatment 
Centres, Accident and Emergency Departments at Fairfield and Oldham and 
NHS 111 are able to book appointments at the hubs for patients with a primary 
care on the day need.    
 
Recent activity data from the hubs shows that appointments are fully booked. 
 
Following the closure of the hot hub in June 2021 due to reduced demand the 
hubs and the 36 GP practices also see any Covid-19 positive patients who need 
an urgent on the day appointment.   
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In addition to the above it is also worth noting that GP’s continue to deliver the 
Covid-19 vaccination programme, which are not included in the NHS digital GP 
appointment data.  
 
4.4.3 Feedback from residents  
The annual GP survey collects information from residents across the borough 
regarding their experience of accessing GP appointments.  The most recent 
data available for HMR is shown in figure 3 below. 
 
Figure 3 GP Surgery data ( Extract Mori data: HMR)  
 
Question x : % of respondents reporting that they are happy with access to 
general practice appointments   
2019/20 : 60% 2021/22 : 63%  

 
Although the survey data shows a slightly improving picture following the 
pandemic it also clearly shows that a significant proportion of residents who 
completed the survey accessing at GP appointment is not a positive experience  
 
We also know from other sources of local feedback including from elected 
members, the complaints team, local authority and Healthwatch that getting a 
GP appointment can sometimes be a frustrating and difficult process for 
residents. 
 

 4.5 Conclusions from the data and the current position   
 

 The data shows an improving picture in terms of total number of booked 
appointments, and it is also clear that there are also a number of other ways in 
which residents access and receive general practice appointments.   
 
However, we also know from survey data, local feedback from residents and 
feedback from GP practices that despite the recovery and additional capacity, 
residents continue to experience difficulties accessing the help they need.  
 
Getting the balance right to ensure that all residents are able to easily access 
the high-quality appointments with the right professional at the right time in 
order to meet their needs is vitally important. 
 

 5. Work in place to support General Practice access  
Plans to improve access:  

 5.1 Health and Care system support  
The development of local neighbourhoods is part of the way that we are working 
with GP services as part of the whole health and care system .The increase in 
demand in General Practice is also being experienced across the health and 
care system .Through the work on Neighbourhoods we are seeking to increase 
the connections amongst our local services and ensure we support General 
Practice to be able to redirect patients to the most appropriate services. 
  
 

Page 13



5.2 Audits 
A range of audits are being developed to understand appointment and booking 
systems , the number and range of appointments available and further metrics 
to fully understand what real picture of demand looks like for each practice.   
This data will be used to ensure that clear information is available so that all 
residents know how to access a GP appointment.  The primary care team is 
working with local system including Voluntary, Community and Faith Sector 
organisations to share this information.  Work has commenced with 
Healthwatch to improve the quality of GP practice websites.  
 
5.3 Data  
We are working with Primary care networks to collect data at practice level that 
shows actual true capacity and demand. This will include full appointment data 
and engagement with practice staff and patients via groups such as practice 
level Patient Participation Groups (PPGs).  This will provide a better 
understanding of how residents prefer to access General Practice services, the 
capacity actually available, identify gaps and support plans with GP’s to make 
changes where necessary. 

 
5.4 Restart of the Quality Improvement Programme (QIP).   
This programme has been in place across HMR to support GPs to review and 
improve the quality of services offered and to identify and reduce variation 
across our 36 GP practices. The programme collects and monitors data from a 
wide range of sources including local feedback, Patient Advice and Liaison 
services (PALs) NHS choices and QoF data and looks at each practices 
performance across of variety of indicators.   
 
Each practice is rated and participates in a quality visit at least once a year or 
more frequently as determined by their rating. The programme was stood down 
throughout the pandemic in line with national guidance. The Quality 
Improvement Programme commenced again in April 2022 alongside CQC 
inspections for general practice and is currently undergoing a full review to 
ensure all indicators and measures are up to date following the pandemic and 
recent changes to the GP contract. 
 
5.5 Workforce  
As part of recovery planning, progress is being made to understand the impact 
of the pandemic on an ongoing basis in general practice. This includes 
understanding the workforce challenges in HMR.  There is a national shortage 
of GPs and following the pandemic many areas of the health and social care 
sector are facing difficulties with recruitment of qualified staff. Work continues 
to support recruitment to a wide range of general practice roles and developing 
a wider skill mix as part of general practice teams is one-way general practice 
is working to address the shortage of GPs.   
 
5.6  Primary Care Academy  
The Primary Care Academy and local health and care system are working 
together to support recruitment to different roles including Social prescribing 
link workers, paramedics and first contact practitioners. By exploring rotational 
roles, where individuals can work across different areas of care, including 
secondary, community and primary care, roles will be more attractive, as they 

Page 14



 
Costs and Budget Summary 

 
7. Not applicable 

 
Risk and Policy Implications 

 
8. The report outlines the current context surrounding access to General 

Practice. The risks relate to the recovery of the Health and Care system 
following the impact of the COVID 19 Pandemic 

  
Consultation 

 
9. Primary Care Network Clinical Directors  

Health and Care SMT 
 

 
 
Background Papers Place of Inspection 

 

offer greater variety, skill development and experience and help recruitment 
and retention. 

 
5.7 Development of a communication and engagement plan 
The primary care team are working with the local system to help promote and 
inform the public regarding how to access to general practice, and in particular 
what and how the different professional roles in general practice teams work. 
This will also include clear communication to the public regarding why they are 
sometimes signposted to different services by general practice and what these 
services are as well as clear guidance on who to contact if they have any 
concerns or difficulties accessing general practice. 
 
There are already a number of communications in place with the public to 
highlight how to access services including practice websites and the NHS GM 
locality website for HMR, information at practices and hospital sites.  This 
information also includes where they can go for information and advice 
regarding access to general practice which is the Patient Advice and Liaison 
Services (PALS).  
 
Any issues relating to specific patient complaints require thorough investigation 
and the powers for this sit with NHS England national team and not the locality 
Integrated Care Partnership. The primary care team can provide details for the 
complaints process to residents or councillors as required.  
 

 6. Conclusion  
 The Committee is asked to review, note and discuss the contents of this 

report. 
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N/A  N/A 
 

For Further Information Contact: Lead  Officer Nadia Baig , 
Lead Officer Tel, 07896996301 
Lead Officer Email Nadiabaig@nhs.net 
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