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Executive Summary
Background
Core+ was first commissioned last year and is the first step in moving to a fully outcome-based
commissioning framework. The specification has seven themes within it, that the provider is
expected to deliver on, and are linked to improving access, quality and performance across the
whole of the Rochdale borough.
Core+ 19/20 is now in year two of a three-year contract which was awarded to the Local Care
Organisation who subcontract to the GP Federation, Rochdale Health Alliance, for the delivery
of the Core+ indicators across all seven themes.
Reporting and Monitoring
The requirements of the specification ask that for quarter three (2019/20) a full mobilisation plan
is submitted evidencing progress to date and demonstrating that 50% of the indicators are on
track to be achieved by year end. Regular reviews take place monthly to assess whether
progress is being made and outcome are on track to be delivered by year end.
Following the receipt of Quarter 3 submission from the Local Care Organisation, I can confirm
that more than 50% of indicators are on track to be achieved by year end and all required
information was received from the provider.
All areas are progressing well and activities to date have given assurances that most of the
annual targets are on track to be achieved. However, it is acknowledged that there are some
indicators that aren’t currently on track and for some there are mitigating factors outside of the
providers control influencing these indicators. Below is a breakdown of these indicators.
1. Breast Screening
The breast screening indicator has a target set of 75% to be achieved borough wide by
the end of the financial year 2019/20.
It has been brought to our attention this year that the breast screening service goes in
three yearly rounds and not every practice can influence the target, only practices who
are in the round for that year can influence the target. This is currently being

investigated by the CCG and Public Health to ensure the indicator target is achievable,
and an update will be brought to a future meeting.
2. Flu Indicators
Unfortunately, again this year there has been national delays on the flu deliveries to
practices. This has had implications for practices across the borough as it has meant that
planned clinics have had to be cancelled and rearranged for a later date, meaning the flu
season hasn’t got underway as normal.
Practices have been sharing vaccines where possible and a piece of work has been
completed by the provider to fully understand the borough’s current position and when
each practices delivery are now due to take place. A full update will be brought to the
next meeting detailing the boroughwide position on flu.
3. Signposting
The signposting of urgent on the day demand in Primary Care is showing that numbers
have decreased in the last quarter. The provider is undertaken an audit to ensure all
data is being captured correctly, and the figures provided are a true reflection of
signposting taking place in Primary Care.
A full relaunch of signposting is also being done over the next couple of months to
ensure all staff within practices are aware of signposting and are carrying it our
wherever appropriate.
4. Peer reviews
Peer reviews have been taking place as outlined within the specification, however it has
been raised that the current format doesn’t always allow for enough time to have the
detailed discussions required in peer reviews.
Discussions have taken place between the commissioner and provider and it has been
agreed that a new format will be trialled to try and get the most out of them and ensure
that as much learning as possible is being shared with all.
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