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	Purpose of the Report
	To provide the Quality and Safety Committee with an update on Access to General Medical Services (GMS)

	Key Issues



	The GMS contract does not specify the type of access model but does outline that the management of patients who believe themselves to be ill includes offering a consultation and, where appropriate physical examination for the purpose of identifying the need, if any, for treatment or further investigation

There is no single definition of good access to general practice, and no one size fits all solution that all practices should implement. The Primary Community & Therapies Services Group (PCTSG) Access and Sustainability Forum, oversee a programme of work on access with a key purpose to drive forward improved and sustainable access within primary care across the Health Board area and is cognisant of the workload pressures faced by primary care in the face of increased demands for access to services and sustainability issues. 

Welsh Government issued a new public facing tripartite agreement and announced new access standards for 2022-2023 onwards. 

Achievement of the Access Commitment 2022-23 was not contractual and GP Practices were required to self-report quarterly to Health Boards using the agreed digital access reporting tool developed by Digital Health Care Wales (DHCW). Health Boards were required to assess year end evidence to support verification of Practices’ self-assessment against achievement. 

Health Board primary care teams had a small window of three weeks to verify evidence. The PCT verified evidence within the timescale to ensure authorisation of payment for 47 GP practices which included review of circa 750 documents of evidence.
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	Recommendations

	The Quality and Safety Committee are asked to note the position on Access to General Medical Services (GMS) and the ongoing work of the access and sustainability forum. 






































Access to General Medical Services Report for 
Quality and Safety Committee


1. INTRODUCTION

The GMS contract does not specify the type of access model but does outline that the management of patients who believe themselves to be ill includes offering a consultation and, where appropriate physical examination for the purpose of identifying the need, if any, for treatment or further investigation
There is no single definition of good access to general practice, and no one size fits all solution that all practices should implement. The Primary Community & Therapies Services Group (PCTSG) Access and Sustainability Forum, oversee a programme of work on access with a key purpose to drive forward improved and sustainable access within primary care across the Health Board area and is cognisant of the workload pressures faced by primary care in the face of increased demands for access to services and sustainability issues. 
Welsh Government have issued a new public facing tripartite agreement and announced new access standards for 2022-2023 onwards. This report summarises the 2022-23 year-end position. 

2. BACKGROUND

Swansea Bay University Health Board (SBUHB) is responsible for the commissioning of primary care services for the local population. There are 47 GP Practices across the SBUHB footprint of which one is a directly managed practice. The year end position reports on 49 GP practices, this number reduced after the reporting period following two GP contract resignations. 

Over 90% of patient contacts take place in General Medical Practices which are responsible for providing General Medical Services [GMS] from 0800 to 1830, Monday to Friday with urgent cover outside these hours provided by SBUHB Urgent Primary Care Service.  The General Medical Services (GMS) Contract for Wales specifies that GMS contractors are responsible for delivering care during core hours between 8am and 6.30pm.  GMS contractors must provide services at such times, within core hours as are appropriate to meet the reasonable needs of its patients, and to have in place arrangements for its patients to access such services in case of emergency.

Following the contract reform Programme, Access to In-Hours GMS Service Standards guidance was released in September 2019.  The access standards strive to improve access to services, which is a key strategic priority for Welsh Government and is central to the Primary Care Model for Wales.  The standards aim to provide practices with clear expectations to work towards, with a clear need to better understand the barriers people face in accessing GP services.   

To take account of the changes in working practice as a consequence of the Covid-19 pandemic, it is important to highlight that the GMS access standards and guidance from 2019/20 were amended.  Later guidance was supplementary to the original access standards published in September 2019.  In November 2020, amendments made to the access standards were reported to the Service Group Access and Sustainability Forum as per guidance issued in October 2020.  With agreement between Welsh Government, GPC Wales and NHS Wales additional amendments were decided and referenced within guidance issued in January and March 2021.  A full review has been undertaken, as part of the development process for the 2021-23 Access Standards, and new guidance has been provided which has come into force from April 2022 and presented in this report.
Access Commitment 2022-23
In May 2022, Welsh Government published a joint letter with BMA to outline the following principles of the Access Commitment: - 
· A more planned and forward-looking approach, where contact is supported throughout the day to resolve the issues around the ‘8am bottleneck’ and repeated attempts at contacting and/or obtaining a consultation or other help and support. The release of all appointments at 8am (or other narrow window of time) is no longer acceptable. 
· All practices must provide a telephony service (preferably Voice over Internet Protocol solutions or sufficient incoming and outgoing lines) that fully meets the needs of patients. 
· All practices must offer a digital means of access in addition to telephone and in-person. The digital platform is for non-urgent access and only necessary for use during core hours.

The Commitment to Access 2022-23 (Appendix 1) was introduced from 1st April 2022 and included 2 phases.  2019 Access Standards remained in place as pre-qualifiers as part of phase 1.  All practices were expected to achieve, maintain and embed those working practices in order to participate in phase 2.  Quarterly reporting, and uploading evidence to the Primary Care Information Portal Access Reporting Tool remain in place.  Phase 1 pre-qualifying questions are:
1. Does your telephone system have a recording function for incoming and outgoing lines?
2. Does your telephone system have the ability to stack calls?
3. Are you able to interrogate your telephony system to analyse data on calls?
4. Are you able to confirm if your telephone introduction message is recorded bilingually and lasts no longer than 2 minutes?
5. Can you confirm if your practice offers patients and care homes access to order repeat prescriptions through a digital solution?
6. Can you confirm if your practice offers a digital method for patients to request non-urgent appointments or a call back?
7. Does your practice have the necessary governance arrangements in place for this process?
8. Can you confirm that your practice publicises information for patients on how to request an urgent, routine and advanced consultation?
9. Can you confirm that your practice publicises information for patients on how to request a consultation via the practice leaflet and practice website?
10. Can you confirm that your practice displays information on the Access Standards?
11. Does your practice offer same day consultation for children under 16 with acute presentations?
12. Does your practice offer same day consultations for patients clinically triaged as requiring an urgent assessment?
13. Does your practice offer pre-bookable appointments?
14. Does your practice actively signpost to alternative cluster based services, health board wide and national services?    

Phase 2 includes 3 areas of delivery, Service Delivery & Communication, Patient Engagement, Digital and Reflective Report.  Practices were also required to report quarterly throughout 22-23 on their phase 2 achievement via the Primary Care Information Portal Access Reporting Tool.  In order to achieve Phase 2, practices were required to provide assurance on the following:      
· Service Delivery & Communication
· All existing patient facing staff to undertake the national care navigation training package and all new patient facing staff complete the national care navigation training package within 3 months of start date [if virtual course is available from HEIW]. Practices will supply names of new starters and date of training undertaken.
· Appointments are available for advanced booking each day with declaration confirming that every patient contact is supported throughout the day. (Patients will be offered an appropriate consultation, whether urgently or through advanced booking consistent with the patient’s assessed clinical need, without the need for the patients to contact the practice again).
· To maintain a planned and forward looking approach to consultations, practices to undertake a regular assessment of their scheduling appointment system to ensure a mix of remote, face to face, urgent, on the day and pre-bookable.
· Patient Engagement
· Practices must regularly maintain an automated and standardised public facing dashboard and make this available via a range of communication methods to meet the needs of their patients. (An Infographic will be made available via the PCIP for practices to use).
· Practices to undertake the national patient experience survey which should include 25 completed questionnaires per 1000 registered patients from a range of practice population and captured through a range of methods.
· Digital
· Practices undertake care navigation on digital requests in a similar and equitable fashion to telephone requests.
· Reflective Report, as a minimum, the report should include;
· An Equality Impact Assessment to review population and access needs. National guidance will be produced to support practices with this.
· Utilise results of the national patient experience survey to develop an action plan which will demonstrate how practices plan to move forward with implementing and communicating change effectively.
· That they have reflected on patient experience and can demonstrate improvements made, improvements made are to be discussed at collaborative level.
· Intelligence from their telephone system to show how they have interrogated the data, and evidence call demand comparisons.

Access Year-end Position 2022-23
GP practices are required to report quarterly to Health Boards against the access standards using the access reporting tool developed by DHCW.  Evidence was required to be submitted for the year-end achievement as at 31st March 2023.  The deadline for practices to report year-end achievement using the tool was 28th April 2023; at this stage evidence was used by Health Boards for verification purposes (Appendix 2).
Table 1 below summarises the year-end position by Cluster due to the changes in standards in 2022-23 it is not possible to provide a direct comparison with 2021-22.   

Table 1
	
	2022-23
	
	

	
	phase 1
	phase 2
	

	Year-end achievement by Cluster
	# Practices (stds 1-14)
	# Practices (stds 1-6)
	# Practices Reflective report

	Afan
	6
	6
	6

	Bay
	8
	8
	8

	City 
	7
	7
	7

	Cwmtawe
	3
	2
	3

	Llwchwr 
	3
	3
	3

	Neath 
	8
	8
	8

	Penderi 
	5
	5
	5

	Upper Valleys
	4
	3
	4

	Total
	44
	42
	44

	%
	92%
	88%
	92%



Overall, there has been an increase in achievement across SBUHB practices of the 2022-23 Phase 1 standards, which align closely to the 2020-21 Group1 and 2 access standards, from 80% to 92% practices.  
2022-23 is the first year with Phase 2 access standards and practice reporting will continue to be reviewed via the Access and Sustainability Forum on a quarterly basis, commencing reporting at Quarter 2 2023-24.  Year-end verification of evidence will take place for 2023-34.  
As the previous Phase 1 standards become core contractual requirements on 1st April 2023, compliance has been followed up with the practices that failed to achieve this at year-end and verification of evidence being undertaken. Ongoing contract monitoring and compliance of all practices will form part of the national contract assurance framework monitoring. 
A Task and Finish Group has met under the auspices of the access and sustainability forum to give further consideration to GMS access and the feedback received.  

In summary, so far the group has completed:
· Mapping of organisational, contractual and National developments to ensure the recommendations made by the CHC are being addressed;
· Identification and sharing the good practice of those that performed well on the CHC telephone survey; and followed up with those practices who have specific adverse feedback
· Established a system of monitoring access compalints received by Health Board/ GP practices on a quarterly basis
· Reviewed and fed back to LLais on the new proposed questionnaire 
· reaching out to the Councils for Voluntary Services in Neath Port Talbot and Swansea to take forward how patients can be supported in accessing the GP using the new digital platforms; and 
· Commissioned specific customer care training for over 100 primary care staff 

The work of the group will now be taken forward by the access and sustainability forum. 

3. GOVERNANCE AND RISK ISSUES

GP access continues to be area of political and patient interest, and across Wales health boards are reporting increasing patient concerns about the ability to access a GP.  The Access and Sustainability Forum provides a platform to review and monitor performance against the Access Standards, share best practice, and assist with the development of good access initiatives. 

This work is forming part of a wider sustainability review using the National Sustainability framework. The sustainability assessment criteria identify the potential for practices at risk of closure within 12 months and / or those at risk of a reduction in the range of services provided through external factors which may impinge on the sustainability of the practice.  The Primary Care Team work closely with practices experiencing sustainability issues and this Framework also provides a mechanism for formal support.

Other areas of support for practices includes access to improvement grant monies to support premises development and telephone system upgrades; access to additional capacity monies, to enable recruitment of additional workforce. 

Daily review is undertaken of self- reported GP escalation levels.  At the time of writing, 55% practices are reporting level 1, 43% level 2, and 2% level 4.  Support to practices includes using agreed escalation action cards, support with sourcing locums, communication support and wellbeing signposting.  Staff burnout, increasing demands on services and patient expectations with increasing verbal aggression to practice staff remain self-reported concerns for Contractors. 
[bookmark: _Hlk145939668]The PCTSG GMS Governance Assurance framework ensures that clinical governance is an integral part of the contractual monitoring of GMS contractors. Access is an existing key system for measuring and reviewing quality specific to GMS Contractors and is integral to the annual governance programme. 

There are a number of areas of support available to practices which could provide assistance in supporting improvement in access including access so Premises Improvement grants monies for increasing practices space, improvement in clinical rooms and for upgrading of telephone systems. Practices also have access to additional capacity monies which provides reimbursement for 50% of staff costs to support increased hours or new roles within practices.  

4. FINANCIAL IMPLICATIONS

Participation in the access standards resulted in re-numeration to GP practices. Access Commitment Phase 2 payment paid to practices on 30th June 2023 totalled £769,987.52 of a total £874,791.15 that would have been payable if all standards were achieved by all practices. 

As a result of verification of evidence and non-participation in standards £104,803.62 access monies were not awarded. 

Phase 1 access standards has moved to core contract as at the 1st April 2023.

5. RECOMMENDATION

The Quality and Safety Committee are asked to note the position on Access to General Medical Services (GMS) and the ongoing work of the access and sustainability forum. 
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	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	The Access to In-Hours GMS Services Standards were introduced by the Minister for Health and Social Services on 20 March 2019. The Standards set clear requirements on practices in terms of minimum expectations relating to access, including an increased digital offering. 

	Financial Implications

	A total of £769,987.52 practice payments was made at the end of June based on quarter 4 2022-23 achievement.  

	Legal Implications (including equality and diversity assessment)

	Access to In-Hours GMS Services Standards, Guidance 2022-23 issued in April 2022. 


	Staffing Implications

	None 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Ensuring equitable and sustainable access 

	Report History
	None  

	Appendices
	1. Welsh Government –Access Commitment 2022-23
2. Access Standards Year-end Process 2022-23




Appendix 1


Appendix 2
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          10 May 2022  


Dear colleagues,  


Improving access is a joint priority for us all, in striving to continue to deliver quality 


services for the people of Wales. Access Standards were introduced in 2019 with a 


focus on improving the way patients access services, with a wider range of improved 


digital options. Access plays a major role in the experience of a patient, with the 


ease, or indeed difficulty, of making an appointment being a key factor in how 


positively a patient will view the service.  


Back in December, the Minister for Health and Social Services issued an 


announcement to the public stating that the new access commitment will end the 


morning scramble to book an appointment, and made clear that the releasing of 


appointments daily at 8am is no longer acceptable. It is important that the public 


understand how to appropriately access GMS.  


Where safe to do so, we expect GP practices to ensure doors are open, and GMS is 


accessible to the public.  The current UK COVID-19 Infection Prevention and Control 


(IP&C) guidance remains extant.  The guidance is constantly reviewed and updates 


are published here.  


Practices need to communicate any changes around access locally to their patients. 


The Access Commitment was introduced from 1 April 2022 to demonstrate to the 


public what they can expect in terms of access from GP practices.  The principles of 


the Access Commitment are: - 


• A more planned and forward-looking approach, where contact is supported 


throughout the day to resolve the issues around the ‘8am bottleneck’ and 


repeated attempts at contacting and/or obtaining a consultation or other help 


and support. The release of all appointments at 8am (or other narrow window 


of time) is no longer acceptable. 


 


• All practices must provide a telephony service (preferably Voice over Internet 


Protocol solutions or sufficient incoming and outgoing lines) that fully meets 


the needs of patients.  


 


• All practices must offer a digital means of access in addition to telephone and 


in-person. The digital platform is for non-urgent access and only necessary for 


use during core hours. 


 



https://gov.wales/changes-gp-contract-improve-access-appointments

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control





A subgroup of the GMS Contract Implementation Group has produced guidance for 


practices to help implement the Commitment. The guidance has been published on 


the Welsh Government website and can be found here. The guidance will also be 


hosted on the BMA website and also the Primary Care Information Portal (PCIP) in 


the resources table of the “GMS Contract” tile.  


Should you have any further queries on the guidance or changes then please 


contact your Health Board Primary Care Team.  


The Welsh Government’s Help Us to Help You campaign has produced a short video 


and flowchart to help inform the public of what they can expect when contacting their 


GP practice. These resources are available for practices to use on visual display 


units in waiting rooms, websites, and social media. 


We recognise the current pressure on GMS and wish to thank you again for your 


continued efforts whilst Covid is still prevalent in our communities and still having an 


impact on practices. 


 


Yours sincerely,  


 


Alex Slade  
Cyfarwyddwr o Gofal Sylfaenol ac Iechyd Meddwl 


Director of Primary Care and Mental Health 


 


  


Glyn Jones 
Cyfarwyddwr Gweithredol Gwasanaethau Cynradd, Cymunedol a Iechyd 
Meddwl 
Executive Director of Primary, Community and Mental Health Services 
 


 


Dr Phil White 
Cadeirydd, Pwyllgor Ymarferwyr Cyffredinol Cymru 
Chair, GPC Wales 
 
 
 
 



https://gov.wales/guidance-general-medical-services-gms-contract-access-commitment-2022-2023

https://www.bma.org.uk/pay-and-contracts/contracts

https://wales.assetbank-server.com/assetbank-wales/images/assetbox/0d17d213-5d09-458e-99d7-ed79f2cb4a48/asset6389.html

https://wales.assetbank-server.com/assetbank-wales/images/assetbox/0d17d213-5d09-458e-99d7-ed79f2cb4a48/asset6650.html





 


 


 


 


          10 Mai 2022  


 


Annwyl gydweithwyr,  


Mae gwella mynediad yn flaenoriaeth ar y cyd i bob un ohonom, wrth ymdrechu i 


barhau i ddarparu gwasanaethau safonol i bobl Cymru. Cyflwynwyd Safonau 


Mynediad yn 2019 â ffocws ar wella’r ffordd y mae cleifion yn cael mynediad at 


wasanaethau, gydag ystod ehangach o opsiynau digidol gwell. Mae mynediad yn 


chwarae rhan fawr ym mhrofiad claf. Mae’r hwylustod, neu yn wir yr anhawster, o 


wneud apwyntiad yn ffactor allweddol o ran pa mor gadarnhaol bydd claf yn gweld y 


gwasanaeth. 


Yn ôl ym mis Rhagfyr, cyhoeddodd y Gweinidog Iechyd a Gwasanaethau 


Cymdeithasol ddatganiad i’r cyhoedd yn nodi y bydd yr ymrwymiad mynediad 


newydd yn dod â sgramblo’r bore i drefnu apwyntiad i ben, a gwnaeth yn glir nad 


yw’r arfer o ryddhau apwyntiadau bob dydd am 8am yn dderbyniol mwyach. Mae’n 


bwysig bod y cyhoedd yn deall sut i gael mynediad priodol at Wasanaethau 


Meddygol Cyffredinol (GMS). 


Pan fo’n saff i wneud, rydym yn disgwyl i bractisau meddygon teulu sicrhau bod eu 


drysau ar agor, a bod GMS ar gael i’r cyhoedd gael mynediad atynt. Mae canllawiau 


presennol Atal a Rheoli Heintiau COVID-19 y DU (IP&C) yn dal i fodoli. Mae’r 


canllawiau’n cael eu hadolygu’n gyson a chyhoeddir diweddariadau yma. 


Mae angen i bractisau gyfleu unrhyw newidiadau o ran mynediad lleol i’w cleifion. 


Cyflwynwyd yr Ymrwymiad Mynediad o 1 Ebrill 2022 i ddangos i’r cyhoedd yr hyn y 


gallant ei ddisgwyl o ran mynediad gan bractisau meddygon teulu. Egwyddorion yr 


Ymrwymiad Mynediad yw:- 


• Dull mwy cynlluniedig sy’n edrych i’r dyfodol, lle cefnogir cyswllt drwy gydol y 


dydd i ddatrys y problemau sy’n ymwneud â’r ‘dagfa 8am’ ac ymdrechion 


ailadroddus i gysylltu a/neu gael ymgynghoriad neu gymorth a chefnogaeth 


arall. Nid yw’r arfer o ryddhau apwyntiadau am 8am (neu ffenestr gyfyng arall 


o amser) yn dderbyniol mwyach. 


• Rhaid i bob practis ddarparu gwasanaeth ffôn (yn ddelfrydol datrysiadau 


Protocol Llais dros y We neu linellau digonol sy’n dod i mewn ac allan) sy’n 


diwallu anghenion cleifion yn llawn. 


• Rhaid i bob practis gynnig mynediad mewn modd digidol yn ogystal â ffôn ac 


wyneb yn wyneb. Ar gyfer mynediad di-frys y mae’r platfform digidol a dim 


ond yn ystod oriau craidd y mae’n angenrheidiol. 



https://llyw.cymru/newidiadau-i-gontract-meddygon-teulu-i-wella-mynediad-i-apwyntiadau

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control





 
Mae is-grŵp o’r Grŵp Gweithredu Contract GMS wedi paratoi canllawiau i bractisau 


i’w helpu i weithredu’r Ymrwymiad. Mae’r canllawiau wedi’u cyhoeddi ar wefan 


Llywodraeth Cymru ac maent i’w cael yma. Bydd y canllawiau hefyd ar gael ar wefan 


y BMA a hefyd y Porth Gwybodaeth Gofal Sylfaenol yn y tabl adnoddau o’r deilsen 


“Contract GMS”. 


Os oes gennych unrhyw ymholiadau pellach am y canllawiau neu newidiadau yna 


cysylltwch â Thîm Gofal Sylfaenol eich Bwrdd Iechyd. 


Mae ymgyrch Helpwch Ni i’ch Helpu Chi Llywodraeth Cymru wedi paratoi fideo byr a 


siart llif i helpu i hysbysu’r cyhoedd o’r hyn y gallant ei ddisgwyl wrth gysylltu â’u 


practis meddygol. Mae’r adnoddau hyn ar gael ar gyfer practisau i’w defnyddio ar 


unedau arddangos gweledol mewn ystafelloedd aros, ar wefannau a chyfryngau 


cymdeithasol. 


Rydym yn cydnabod y pwysau presennol ar GMS ac yn dymuno diolch i chi eto am 


eich ymdrechion parhaus tra bod Covid yn dal i fod yn gyffredin yn ein cymunedau 


ac yn dal i gael effaith ar bractisau. 


 


Yn gywir,  


 


Alex Slade  
Cyfarwyddwr Gofal Sylfaenol ac Iechyd Meddwl 


Director of Primary Care and Mental Health 


 
  


 
 
 
 


Glyn Jones 
Cyfarwyddwr Gweithredol Gwasanaethau Cynradd, Cymunedol a Iechyd 
Meddwl 
Executive Director of Primary, Community and Mental Health Services 
 


 


Dr Phil White 
Cadeirydd, Pwyllgor Ymarferwyr Cyffredinol Cymru 
Chair, GPC Wales 
 
 



https://llyw.cymru/canllawiau-ar-gyfer-y-contract-gms-ymrwymiad-mynediad-2022-i-2023?_ga=2.221315160.1329938917.1652169160-57226070.1621836692

https://www.bma.org.uk/pay-and-contracts/contracts

https://www.bma.org.uk/pay-and-contracts/contracts

https://wales.assetbank-server.com/assetbank-wales/images/assetbox/0d17d213-5d09-458e-99d7-ed79f2cb4a48/asset6388.html

https://wales.assetbank-server.com/assetbank-wales/images/assetbox/0d17d213-5d09-458e-99d7-ed79f2cb4a48/asset6651.html
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Access Standards 2022-23 
Quarterly Submissions Dates 


& Year-end Process 
 


 


 


*Please note that evidence relating to the 14 standards in Phase 1 


must also be uploaded as part of the Q2 submission. 


• Quarter end 30/06/22


• Submissions 29/07/22


• Portal view 16/09/22Q1


• Quarter end 30/09/22


• Submissions 14/10/22*


• Portal view 21/10/22
Q2


• Quarter end 31/12/22


• Submissions 13/1/23


• Portal view 20/1/23
Q3


• Year-end 31/3/23


• Submissions 28/4/23


• Portal view 12/5/23
(unvalidated)


Q4
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Access Standards 2022-23 


Year-end Process 
 
30th March 2023 
The Access Standards 2022-23 Q4 year-end submission screen will be made available within the 


Primary Care Information Portal (PCIP) https://isdapps.wales.nhs.uk/pcip/ in readiness for the  


31st March 2023 (Q4 year-end). GP Practices will have the ability to upload relevant evidence, where 


required, in relation to each standard within Phase 2 and the Reflective Report. 


 


NB for new GP Practice partnerships that have come into effect after the 30th September 2022 (i.e. 


after Q2), there is the functionality within the PCIP to upload evidence for Phase 1 to demonstrate 


Access Standards have been met and maintained since the establishment of the partnership. 


 
For all other GP Practices that uploaded evidence for Phase 1 at Q2 there is no need to upload 
further evidence for Phase 1. 
 
Supporting Evidence: 


The uploading of evidence in previous quarters has presented the DHCW Primary Care Information 


Team with several queries and ActionPoint calls from GP Practices relating to issues uploading files 


containing their evidence.  The main issue related to Practices uploading files that were identified 


with the PCIP as “already existing” which was entirely due to GP Practices submitting a file with the 


same filename as another file that had been submitted for a previous Access Standards quarter. 


To help avoid this issue and confusion for the Access Standards 22/23 Q4 submission, it is suggested 


that the following naming convention is used for files to be uploaded (with NO white space within 


filenames): 


YEAR-QUARTER-PHASE-STANDARD_FILENAME.FILETYPE e.g. 


• 2223-Q4-2-1_StandardEvidence.pdf   


• 2223-Q4-2_ReflectiveReport.docx 
 
 


28th April 2023 
This is the final date for a GP Practice to make the Access Standards 2022-23 Q4 year-end 


submission. 


 


The Q4 year-end submission screen within the PCIP will be locked at 5pm. 


 
 


  



https://isdapps.wales.nhs.uk/pcip/
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12th May 2023 
The initial/preliminary points attained based on Phase 2 standards for the Q4 submission only will be 


displayed i.e. 40 points for answering all 6 Phase 2 standards affirmatively. 


 


LHBs then need to review the submissions for Q2, Q3 and Q4, in line with the requirements for 


Access Standards 2022/23, to confirm that a GP Practice at year-end has: 


 


• Achieved and maintained Phase 1 to qualify for Phase 2 


• Either attained 40 points for achieving all 6 standards for Phase 2 or zero points for achieving 


less than the 6 standards 


• Uploaded a Reflective Report that has sufficient content to attain the 60 points 


 


Where necessary, GP Practices and LHB liaison can now take place to agree any subsequent 


adjustments. During this period GP Practices and LHBs can upload a revised Reflective Report if 


required and agreed by the LHB. 


 


In order to confirm each GP Practice’s year-end position in relation to Phase 1, Phase 2 and the 


Reflective Report, the LHB will be required to answer three questions (requiring a Y/N response) on 


the ‘Year-end Summary Screen’ and confirm sign-off within the PCIP. This signed-off year-end 


position will be the definitive position that is used for all payment calculations. 


 


2nd June 2023 
This is the final date for the LHB to complete the ‘Year-end Summary Screen’ for all its GP Practices 


and will be locked at 5pm. 


 
 


9th June 2023 
The LHB position for each GP Practice within the ‘Year-end Summary Screen’ will be used to produce 


the final results (points attained and associated payment) for Access Standards 2022/23 and will be 


made available for individual GP Practices and LHBs to view. 


 
 


16th June 2023 
The last date for LHBs to submit their payment figures to NWSSP (Contractor Services) with a cc to 


DHCW.PrimaryCareInformationServices@wales.nhs.uk 


 
 


30th June 2023 
NWSSP (Contractor Services) to make Access Standards 2022/23 payment to General Practices 
  



mailto:DHCW.PrimaryCareInformationServices@wales.nhs.uk
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Access Standards Year-end Process 2022-23 


Summary Flow Chart 


 


 
 


PCIP Support 
Please contact: DHCW.PrimaryCareInformationServices@wales.nhs.uk 


30/3/23


Portal Open 


28/4/23 


Final date for GP Practice 
submissions


12/5/23


Initial Phase 2 


standards results 


(points only)


LHB review of a Practice's 
Q2, Q3 & Q4 position


2/6/23


Final date for 


'Year End Summary Screen'


completion by LHB


9/6/23 to 16/6/23


LHB submissions to NWSSP



mailto:DHCW.PrimaryCareInformationServices@wales.nhs.uk




