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Chapter 6: Timely



Matrix 6.1: Access to General Medical Services 

Scope  
What’s in this matrix? 
GMS Contract Activity Data Requirements (Phase 1 and 2, QI projects)

What’s not in this matrix? 
Access to diagnostics, community services or secondary care

Key Questions to consider for this Matrix 
How does the practice demonstrate it is still delivering the phase 1 standards, now embedded in the GMS Contract?
How does the practice demonstrate it is delivering the phase 2 standards? 
How does the practice demonstrate it uses the data from the access standards to continuously endeavour to improve access, or maintain high standards?
 
Self-assessment at level 1 for this matrix 					 
Level 1 of each matrix reads as follows: -  					 
 
Level 1:  No assurance. The Practice cannot demonstrate that the Practice have achieved any of the other levels, but the Practice is working towards it.

Note that the wording of this level remains aspirational. Select this level if unable meet the criteria for level 2.  
 What to demonstrate to self-assess as level 2 for this matrix?  
Level 2: Limited Assurance. The Practice can demonstrate some elements of a process (e.g. a framework, checklist, policy or protocol, staff training, a plan, measures, a named practice leader for the project), but the Practice has not completed a cycle yet.

 
  
Examples (not an exhaustive list) satisfying level 2 self-assessment could include:  
The Practice Manager is convinced the practice meets the phase 1 standards now incorporated into the GMS Unified contract, and declares this on the contract annual return, but does not present any evidence to the partners, such as checklists or audits, or use the data to stimulate discussion on access.
The Practice Manager and senior receptionist regularly display the infographic (requirement of access standards 2) in the waiting room and on the practice website. They are aware of the data limitations;   however they cannot explain whether these numbers are similar to neighbouring practices’, or better or worse, or whether practice processes need to be adjusted.
The practice reports the number of fit notes issued, but the practice team do not discuss whether this number is appropriate to its population, or whether further use of social prescribing may help. 
The use of text messaging has increased in the practice and the practice manager is worried about the growing cost. However, a cost-benefit analysis has not been conducted to determine whether this represents good value.
The practice undertakes the national patient experience survey (25 completed questionnaires per 1000 registered patients from a range of practice population and captured through a range of methods) but the results are not summarised or discussed with partners, and no action plan has been produced.
 
Documentation to support such examples could include documentation of SEAs, changes, minutes of meetings and learning sessions, etc. 
 
NB: Level 2 self-assessment does not require that each of the topics listed above under Scope, or the documents /elements mentioned above under examples, has been fully addressed. It is for the practice to consider how comprehensively address these for higher maturity levels of self-assessments.  
 
What to demonstrate to self-assess as level 3 for this matrix?   
Level 3: Reasonable Assurance. The Practice can demonstrate that the Practice have completed a learning cycle as a practice and made changes to processes as a result.

Starting with the level 2 self-assessment, it then follows that simply performing an evaluation, and then reflecting and acting on it, would enable self-assessment as level 3.  The evaluation might be an audit or a learning cycle such as a PDSA, clinical audit, QI project, or an SEA with a completed action plan. 
 
If process includes reviewing those changes year after year and covers a wide range of policies and involves the wider team, then consider this as meeting level 4.  
 
Examples (not an exhaustive list) satisfying level 3 self-assessment could include:  
The partners receive the monthly updates of the infographic, and access is a recurring agenda item for the practice team meeting. There is now an action plan.
The Practice Manager has shared the access infographic, and a chart of the growth of the use of text messaging over the last year, together with costs at a partners meeting. The minutes of the meeting show the discussion of the chart and costs, and the plan agreed includes using checking mobile phone number at every encounter, allowing patients to choose their preferred mode of contact, recording it in a standard way in the computer record, and to use more text messages rather than snail mail as they are cheaper. 
A patient complained that they could not see their preferred clinician within the next week. The complaint was investigated under Putting Things Right procedures. The report was shared with the partners at a meeting, who noted that the GP had a waiting time to first appointment that was three times the length of any other GP. The partners agreed to work with that GP to ensure patients were not being asked to return unnecessarily and that the skills of the wider team were being utilised.

Documentation to support such examples could include: 
SEA report and minutes of meeting where it was discussed with actions being recorded. 
The practice education/learning plan resulting from an SEA. 
Summaries of feedback from staff surveys, and action plans resulting from them 
PDSA, clinical audit, QI project 
 
What would I need to demonstrate to self-assess as level 4 for this matrix?   
[bookmark: _Hlk161915653][bookmark: _Hlk161923824]Level 4: Substantial Assurance. The Practice can demonstrate that the practice team works with an effective monitoring system, with multiple learning cycles across the breadth of the matrix.

Reflect on   
level 2 being a decision to implement a change, but without evaluation   
level 3 being an implemented change with documented evaluation  
level 4 would be that implemented change with evidence of repeated evaluation and wider participation of the practice team. This will be consistent with several changes that have become firmly embedded in the practice’s culture and is now business as usual. 
 
Examples (not an exhaustive list) satisfying level 4 self-assessment could include:  
The Practice Manager presents the access data infographic at partners meetings every quarter. The discussion is focussed on a different component of the data each time and an action plan is agreed. The practice manager reports back at the next quarterly update on progress against actions plans, thus completing multiple cycles within one year.

Typically, a practice self-assessing as level 4 will have multiple examples for this matrix rather than relying on one category of change with multiple cycles. If uncertain as to whether the practice satisfies this “substantial assurance” criterion, opt for a level 3 self-assessment, and aspire for level 4 when more evidence available to assure this.   
  


What to demonstrate to self-assess as level 5 for this matrix?   
[bookmark: _Hlk161915751][bookmark: _Hlk161923845]Level 5: Exemplar. The Practice can demonstrate the Practice has an effective monitoring system, with multiple learning cycles, AND the Practice can demonstrate the Practice has discussed the learning with peers outside of the Practice (e.g. at a GMS Collaborative/Cluster meeting, Primary Care Nursing Collaborative, GP Practice Premises Training Assessment etc).

This would require some degree of external validation of the work. This could include sharing  work with the GMS collaborative / cluster and receiving feedback from members, a peer review by another practice, or an inspection by an official body such as HIW or Llais. The work should already have met the requirements for level 4 – i.e. more than one learning cycle – so sharing an undeveloped learning cycle would not count for level 5.   	 
  
Examples (not an exhaustive list) satisfying level 5 self-assessment could include:  
The practice, having achieved level 4 criteria, presented their access QI project to the GMS collaborative. In particular, the practice manager has worked with other practices to be consistent in trying to extract data. They received constructive feedback from peers and made changes to the plans as a result. 

National Guidance and resources 
https://www.gov.wales/sites/default/files/publications/2023-07/guidance-for-the-gms-contract-access-commitment-202324.pdf
Primary Care Information Portal
 
Exemplary documents submitted by practices in Wales 
[image: Dragon with solid fill]  


CHAPTER 6 – TIMELY To maintain version control, please do not print or save locally as content may be subject to change. Mae’r ddogfen hon ar gael yn Gymraeg.	1

CHAPTER 6 – TIMELY To maintain version control, please do not print or save locally as content may be subject to change. Mae’r ddogfen hon ar gael yn Gymraeg.	2

image6.png




image7.png

