
Salford Wide Extended Access Pilot 
(SWEAP) evaluation

Will Whittaker, James Higgerson, Rebecca Elvey, Patrick Burch, Susan 
Howard, Kevin Sanderson-Shortt, Damian Hodgson, 

IROG, 6th November 2019



Background

• Extended access to general practice is stipulated in the NHS 
General Practice Forward View and aims to ensure ‘everyone 
has access to GP services, including sufficient routine 
appointments at evenings and weekends to meet locally 
determined demand, alongside effective access to out-of-hours 
and urgent care services’

• Extended access has been in place throughout Greater 
Manchester since 2016 in line with the region’s devolution and 
health and social care strategy

• Service should meet Association of Governing Groups 
standards
• 7-day access to primary care services via a networked model in 

localities/neighbourhoods
• 4-6 hours at weekends
• 1.5 hours weekday evenings (6:30-8:00pm)
• These standards are in line with national requirements which also 

stipulate a minimum of 30 mins consultation per 1,000 patients



Background

• February 2017 NHS Salford CCG commissioned 
Salford Primary Care Together (SPCT) to provide 
extended access services for general practice
• Extended access services are appointments: 

• Delivered in the evening and at weekends 

• Delivered from 5 neighbourhood hub buildings

• Staffed by either a GP, practice nurse, or healthcare assistant, 
and receptionist

• Made available based on clinician availability

• Booked via normal core hours practice



Evaluation approach

• NIHR CLAHRC Greater Manchester commissioned 
by NHS Salford CCG to evaluate SWEAP
• Aimed to evaluate the processes, activity, and outcomes 

associated with SWEAP to assess implementation and 
impacts of the service 

• Mixed-methods evaluation comprised of: 

• Semi-structured interviews

• Documentary analysis

• Activity/appointment analysis

• Quantitative assessments of impacts on urgent care activity

• Clinical audit of patient records 



SWEAP service overview



Qualitative evaluation

• 18 semi-structured interviews with participants 
working within NHS Salford CCG. 5 key themes 
emerged

Theme Summary

Information technology Central booking system was considered appropriate but Vision Anywhere 
software had been inconsistent resulting in sessions being cancelled and 
clinicians being unable to access patient notes. Referrals require core hours 
practices to complete.

Information governance Sharing of patients notes was considered an issue for practices on EMIS 
where limited notes were available. software is limited in it’s ability to 
enable auditing (requiring patient consent).

Workforce Sessions driven by clinician uptake. SPCT have expanded sessions to 
provide financial incentives for uptake and enhanced remuneration rates. 
In November 2018 a recruitment drive was made which led to a greater 
number of appointments being made available.



Qualitative evaluation

• 18 semi-structured interviews with participants 
working within NHS Salford CCG. 5 key themes 
emerged

Theme Summary

Communications and 
engagement

SPCT actively engage with practices as part of service development. This 
has resulted in modifications to the service (for example, 50% on-the-day 
SWEAP appointments on Mondays). 
Practice offers of SWEAP varied with some offering as part of routine 
practice, some dependent on waiting lists, and some not actively promoting 
at all. Reasons for disengagement included perceptions of ability to self-
manage lists, of the benefit on patient care and satisfaction, and negative 
experience(s) with the service.

Resources and infrastructure The use of hubs was generally seen as appropriate though Gateway 
buildings could have access issues. Concerns of resourcing beyond existing 
funding.



Appointment evaluation

• Appointments data covering the period August 2017 
to June 2019
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Appointment evaluation

• Key findings include
• 67.61% appointments booked and attended

• 20.85% appointments were booked and not attended

• Service has expanded year on year

• Provision varied over the period (dipping summer 2019)

• Expansion has not resulted in reductions in uptake 
suggesting the service is not yet at saturation point 

• Patients using the service tend to be more female and of 
age group 16-64 than registered patients and patients using 
core hours

• For most hubs there are one or two practices dominating 
use

• Provision is lower than that commissioned and is mainly a 
GP service making appointment costs greater than 
anticipated



SWEAP patient survey

• SPCT developed a short questionnaire delivered to 
patients over the period December 2019 and May 
2019
• Some caution needed regarding representation with 

respondents unrepresentative in terms of gender and hub 

• 99% would use the service again and 98% would recommend 



Clinical audit

• GP from the NIHR CLAHRC Greater Manchester 
team examined patient case notes of 211 
appointments over the period June 2018 to 
November 2018, these were randomly selected from 
practices covering each neighbourhood with variation 
in SWEAP usage and proximity to hub
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Clinical audit

• Clinical audit suggests the service
• Is providing a safe service and effective service

• 94% clinical notes were satisfactory or reasonable 

• 76% patients did not re-present with core hours services for 
the same issue within 48 days

• Those re-presenting appeared to have had some value added 
due to the SWEAP service (52/69) though some duplication 
(17/69, 8.5% of all appointments sampled)

• 48% resulted in follow-up work for core hours 

• Continuity of care may not clinically benefit the majority of 
patients 



Impact analysis

• Comparisons were made of average monthly 
contacts before and after the introduction of the 
SWEAP service for 2013/14 to 2019/20



Impact analysis

• For A&E activity there is evidence of reductions for self-
referral minor conditions, this is driven by a reductions in 
minor conditions in general

• For NHS 111 there were reductions in contacts in general 
and contacts with a non-urgent care recommendation

• For OOH there were reductions in contacts for NHS 
Salford as a whole and selected neighbourhoods

• However:
• Pendleton is found to have largest impacts yet was the 

neighbourhood with least appointment activity

• Aside from OOH contacts, high dose practices had smaller 
reductions than low dose practices which is counterintuitive 

• These cast doubt over whether the findings here can be 
attributed to the SWEAP service



Summary

• The SWEAP service:
• Is valued by patients

• Appears to result in limited duplication

• Is adding to patient care

• Currently has limited slack 

• Is expanding

• Is commissioned to meet the AGG standards (though actual 
provision falls short)

• Has complications caused by differing systems 

• Has variation in practice buy-in

• Is driven by clinician availability

• Has mixed evidence regarding impacts on urgent care 
services



Summary

• The SWEAP evaluation findings confirm several 
findings from other extended access services
• Hub dominance effect

• Practice variation in uptake

• Demographics of patients using the service

• Obstacles in implementation 

• The evaluation adds value to the existing evidence 
base in the following ways
• The service is delivered in a different way to other extended 

access services (driven by clinician availability)

• Clinical audit gives an insight into impacts on core hours 
and benefits or duplications of the service



Summary

• The report also contains neighbourhood-level 
assessments of uptake (appendix)

• Report deviates from the protocol in the following 
ways
• We requested information on the purpose of the 

appointment but this was not recorded in the data

• We planned to assess ethnicity and deprivation of patients 
but this was not provided or available

• Demographics were provided in aggregate form which 
restricted the ability to assess variations in use by 
demographic factors

• The GP Patient Survey underwent significant changes over 
the period restricting the ability to assess changes in patient 
perceptions of access



Summary

• The report contains 22 recommendations to help 
facilitate:
• Implementation

• Uptake of the service 

• Monitoring of the service (e.g. ethnicity and deprivation)

• Efficiency of the service 

• Future evaluations of the service (e.g. comparisons to 
similar areas without the service; GP Patient survey 
assessment; core hour impacts)
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