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Purpose of Paper:                                   

This paper provides the Health and Social Care Scrutiny Panel with the update that was 
requested at the August 2019 meeting in relation to access to appointments in general 
practice for people who are registered with a Salford GP. 
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GP Access Update Report

1. Executive Summary

Karen Proctor and Dr Jeremy Tankel attended the August 2019 Health and Social Care 
Scrutiny Panel to present a paper regarding GP access in Salford. This paper will provide 
feedback on the actions agreed at the August 2019 meeting and provide a more general 
update on some of the areas of discussion.

Work continues at practice / primary care network and CCG level to improve access to 
primary medical care in Salford.

2. Context

2.1 Karen Proctor and Dr Jeremy Tankel attended the August 2019 Health and Social 
Care Scrutiny Panel to present a paper regarding GP access in Salford. The conclusions of 
the paper were that:

 Providing good access to appointments at a GP practice is a challenge across the country 
and this is no different in Salford. 

 Data regarding access in GP practices is limited, but key findings from the most recent 
national GP Patient Survey and a report produced by Healthwatch Salford show that it is an 
issue, but that there are some early signs of improvement. 

 Many Salford GP practices are taking proactive measures to improve services and the CCG 
is supporting a number of initiatives that will contribute to improved GP access. Having a 
standard data set mandated by the national GP contract will be an important first step in 
better being able to understand variation and to provide additional support / hold practices to 
account.

2.2 The Health and Social Care Scrutiny Panel asked for an update in February 2020. 
This paper will provide feedback on the actions agreed at the August 2019 meeting and 
provide a more general update on some of the areas of discussion.

3. Actions from August 2019 Meeting

3.1 Resolved THAT Karen Proctor make arrangement to provide further details on 
the Minor Ailment Scheme to Members

3.1.1 This action was completed following the meeting and information can be found here.
The CCG’s communications team is liaising with Greater Manchester colleagues regarding 
the revision of the current minor ailments promotional materials. Once the impact of some 
national prescribing changes is understood, a new communications campaign will be 
launched to disseminate messages to Salford residents, GP practices and pharmacies. The 
campaign is likely to include:

 A press release
 Website updates
 Printed materials

https://www.salfordccg.nhs.uk/live-well/find-pharmacist
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 A GP newsletter
 Social media
 A CCG engagement newsletter
 Local paid advertising (e.g. Life in Salford, Salford City News) - budget permitting

3.2 Resolved THAT arrangements be made for the issue of confidentiality at 
receptions within GP practices be examined further by the Salford CCG

3.2.1 Estates challenges in general practice prevent patients in some practices being able 
to have confidential discussions away from a reception area. As such, dialogue has taken 
place with health colleagues at the Greater Manchester Health and Social Care Partnership 
(GMHSCP) and with Salford’s Strategic Estates Group (SEG) to identify opportunities to 
free-up space in practices. The CCG considers that many estates challenges can be 
overcome by further progressing the digitalisation agenda.

 3.2.2 The CCG is working with Salford practices to transfer paper records to electronic 
records, thus freeing up capacity for rooms within general practice buildings. A pilot is being 
undertaken in Little Hulton as part of a new capital development scheme. An evaluation of 
the results of this pilot will be used to inform further roll out across the city. 

3.2.3 In addition to the pilot in Little Hulton, two further capital schemes in Lower 
Broughton and Irlam are expected to reach delivery stage by 2022/23. The CCG intends to 
include these schemes in the digitisation delivery plan. 

3.3 Resolved THAT issues relating to the advertising of appointments outside of 
the ‘Core GP opening hours 08:00 – 18:30, Monday to Friday’, be examined and 
updates provided at future meetings of this Panel.

3.3.1 At the August 2019 meeting, it was explained that appointments outside of core 
opening hours are commissioned via two routes:

 The locally commissioned Salford Wide Extended Access Pilot (SWEAP) which offers 
additional appointments at evening and weekends from 5 neighbourhood hubs.

 The nationally commissioned Network Contract Directed Enhanced Service (DES). One of the 
requirements of this DES is that networks of GP practices should work together to provide 
additional appointments outside of core contracted hours (extended hours). All Salford GP 
practices have signed-up to this DES, working across 5 primary care networks (PCNs).

Members queried how the additional appointments in general practice were publicised.

3.3.2 CCG officers have audited the publication of individual GP practice extended hours 
on their websites. Following feedback from the audit, all GP practices have now included 
these additional opening hours on their websites.

3.3.3 The CCG has been promoting SWEAP via the NHS Salford Twitter and Facebook 
pages, with messages going out once a fortnight. Between 1 September 2019 and 31 
December 2019, the social media reach (the number of people who would have seen the 
post come up in their Facebook or Twitter newsfeed) was 48,700. The service will continue 
to be promoted once per fortnight.

3.3.4 Promotion of SWEAP was also included as part of a double-page spread in 
November’s ‘Life in Salford’ magazine. This is a free magazine distributed to all households 
in Salford and available online.
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3.3.5 The CCG’s Communications team has also been liaising with Salford Primary Care 
Together (the service provider) regarding practice communications about SWEAP. Some 
plans are being worked up that will include raising awareness amongst practice reception 
staff.

3.3.6 The CCG is currently working with primary care networks to re-specify the SWEAP 
service beyond the initial 2 year pilot period. The introduction of the Network Contract DES 
and the extended hours being provided by the 5 Salford primary care networks will be taken 
into account to ensure that the provision of appointments outside of core contractual hours is 
coherent and easy for members of the public to navigate.

4. Updates

Non-Attendance (DNAs) at SWEAP Appointments

4.1 Panel members highlighted concerns regarding the high number of non-attendance (DNAs) at 
SWEAP appointments. The DNA rate remains at c.17%. Salford Primary Care Together have 
developed and implemented an improvement plan, however, it does not appear to have reduced 
DNAs. A major issue is the inability to send text reminders to patients due to the way that the IT 
system works. The issue was raised with the system supplier, but did not receive a positive response. 
Therefore, concerns have been escalated to the head of digital technology at the Greater Manchester 
Health and Social Care Partnership, who has agreed to raise the issues on behalf of all Greater 
Manchester CCGs.
 
Apprentices   

4.2 The panel queried if GP practices could offer apprenticeships. The CCG has now 
joined the Salford Skills for Business Fund (SSFBF). This means that the CCG is signed up 
to gift up to 25% of its levy funding to other local businesses in Salford. As part of this, the 
CCG has publicised opportunities for care homes and GP practices to apply to the fund to 
support apprenticeships. Along with partners, the CCG has worked with Greater Manchester 
colleagues to develop a trainee nurse associate apprenticeship that will be specific to 
primary care. 5 students will potentially be supported in the first pilot that commences in 
March 2020. The SSFBF is committed to funding the apprenticeship fees and the CCG is 
committed to supporting any funding shortfall with regard to providing backfill for staff to take 
part in the pilot.   

4.3 There is also a task and finish group that has been established as part of the Locality 
Workforce Transformation Group to maximise the use of apprenticeships across the broader 
Salford system (including primary care). This will ensure that we take full advantage of the 
levy that organisations pay. 

Primary Care Workforce Strategy

4.4 The strategy was refreshed in May 2019 and the priorities from the year 1 delivery 
plan are being progressed. This includes:

 Working with the Manchester Medical School to increase the number of training practices 
supporting students 

 Learning from the local Quality Improvement and Research Fellows programme and scaling 
up our approach to embedding portfolio fellowship roles for GPs and other professionals
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 Developing the role of the Nurse Associate in general practice, utilising apprenticeships and 
completing the pilot of the General Practice Nurse Certificate Course in partnership with the 
University of Salford

 Completing the roll out and evaluation of workflow optimisation 
 Working with our primary care networks to develop our approach to establishing ‘first contact 

practitioners’ (for physiotherapy) across the city
 Progressing our workforce data project SWorDMAP (Salford Workforce Data Mapping 

Project) with the Applied Research Collaboration (ARC)
 Continuing to scope models for mental health workers and primary care pharmacy 

technicians alongside other system wide initiatives (e.g. Living Well) 

4.5 In addition to the above priorities, the Greater Manchester Health and Social Care 
Partnership have identified funding to support localities to develop their local retention plans 
and also for establishing group consultations in primary care. Some initial focus groups have 
been carried out and a task and finish group is currently forming to develop a local plan for 
GP and practice nurse retention. Part of the funding has been utilised to create some clinical 
capacity to lead this work, with some designated project support.  
 
Digital First Primary Care

4.6 Pilots of different online consultation solutions are in progress at 9 Salford practices. 
This will support the CCG to understand local requirements and to identify how best to use 
and implement online consultations for the benefit of patients and practices. The CCG is now 
embarking on a procurement process to purchase a city-wide solution for providing online 
consultations for patients. An engagement event is scheduled to take place on 11th 
February and the CCG is expected to award to the successful bidder the week commencing 
30th March 2020. The CCG is seeking patient representation on the assessment panel to 
ensure that patient needs are taken into account. 

4.7 The CCG has now resourced dedicated ‘digital facilitators’ to support Salford GP 
practices to support the move to digital delivery of services.

4.8 The Electronic Prescription Service (EPS) sends electronic prescriptions from GP 
surgeries to pharmacies. This makes the prescribing and dispensing process more efficient 
and convenient for patients and staff. Eventually EPS will remove the need for most paper 
prescriptions. Four Salford practices are not currently meeting the local target of 56% of 
prescriptions using EPS. One of these practices is due to close, so has not been pursued.  
25 practices are achieving over 85%. The digital facilitator team are working with practices to 
improve utilisation of EPS. .

4.9 Electronic repeat dispensing (eRD) is an integral part of EPS. eRD allows the 
prescriber to authorise and issue a batch of repeatable prescriptions for up to 12 months 
with just one digital signature. This will save time for GP practices and mean that patients 
have no need to contact their surgery to reorder at regular intervals, unless their condition 
changes. 7 Salford practices have not yet started using electronic repeat dispensing, 15 
practices are achieving the national target of 25% or more repeat prescriptions using eRD. 
Salford is currently the best performing CCG for eRD in Greater Manchester.

4.10 On the 21st November 2019, the CCG facilitated a ‘digital takeover’ of the CCG / 
Salford City Council Citizen Engagement Panel. The event showcased the use of digital 
healthcare in Salford and Greater Manchester. There was a marketplace of digital services 
and suppliers for citizens to meet, along with a number of workshops and presentations.  
Students from the local community college were invited along to join the citizen panel in the 
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morning and in the afternoon they took part in a mini hackathon, led by the University of 
Salford.  

5. Conclusion

5.1 Work continues at practice / PCN and CCG level to improve access to primary 
medical care in Salford.

Anna Ganotis
Head of Service Improvement


