[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
	Meeting Date
	31 July 2025
	Agenda Item
	4.6

	Name of Meeting 
	Board

	Report Title
	General Medical Services in Swansea Bay University Health Board

	Report Author
	Sharon Miller Associate Service Group Director 
Sam Page, Head of Primary Care

	Report Sponsor
	Deb Lewis, Chief Operating Officer / Executive Director of Primary Care & Mental Health

	Presented by
	Deb Lewis, Chief Operating Officer / Executive Director of Primary Care & Mental Health 
Craige Wilson, Deputy Chief Operating Office / Service Group Director - PCT

	Freedom of Information 
	Open 

	Purpose of the Report
	The Health Board provides a comprehensive range of General Medical Services (GMS) for its population through 44 General Medical practices.  This report is intended to provide an initial broad overview of these services for the Board 

	Key Issues



	The Health Board provides a wide range of general medical services for the population, the report highlights the following:
· The regulatory and contract framework that underpins the provision of these services. 
· The range of services and activity provided by the practices for their registered population of 401,622
· Key features of the contract reform programme that has been ongoing for some years, including the new national contract assurance framework  
· The position on primary care estates and work being undertaken to improve the estate.
· Digital developments 
· Urgent and out of hours services 
· The financial envelope within which GMS is provided. 

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☒	☐
	Recommendations

	Members are asked to:
· RECEIVE this report which provides a broad overview of GMS delivered for the communities of SBUHB; and
· ACKNOWLEDGE the positive areas of development and key risks. 





General Medical Services in Swansea Bay

1. INTRODUCTION

The provision of General Medical Services (GMS) is the responsibility of the Health Board under the NHS Wales Act 2006. The National Health Service (General Medical Services Contracts) (Wales) Regulations 2023 sets out the national contractual framework. If they feel the contractual framework has not been correctly implemented, practices have a right of appeal to Welsh Government under the contract. The Statement of Financial Entitlements set out the national framework for payments to general medical practices. 

The Health Board provides a comprehensive range of GMS for its population through 44 general medical practices who are ‘independent contractors’ with a registered population of 401,662. In addition, the Health Board commissions an “alternative treatment service medical service” for a small number of patients who are referred into the scheme (for a period of 12 months) from practices due to violent or aggressive behaviour.

General practice is considered unique; in that it provides services to patients from cradle to grave for its registered population and it has seen significant contract reform in recent years culminating in new contract regulations in 2023. 

All GMS contracts had to be renewed at that time in accordance with the regulations. The unified contract was split into three parts Unified Services (which all practices are required to provide), Quality Improvement and Supplementary Services which are either nationally directed under regulations or can be locally shaped and commissioned. 

The contract requires each practice to provide unified services between the core hours of 8.00am to 6.30pm on working days (excluding weekends).  In summary the required core provision is as follows:

· Services that are required for the management of registered patients and temporary residents who are or believe themselves to be ill, terminally ill or suffering from chronic disease. 

· Cervical Screening, child health surveillance, childhood immunisations and vaccinations, maternity medical services and vaccine and immunisation services. 

· They are also required to provide immediately necessary treatments. 

Practices are to make appointments for unified services available to its patients for such proportion of the core hours as is appropriate to meet the reasonable needs of patients, and must have in place arrangements for patients throughout core hours in case of an emergency. This includes offering a same day consultation for children under 16 with acute presentations. 

Practices may also choose to deliver supplementary services. Some supplementary services are directed to health boards by Welsh Government through regulation. Health Boards are also able to develop and commission local supplementary services.

Due to sustainability issues, the number of general medical practices in Swansea Bay has reduced over the years and there are now 44 practices as opposed to an original 56 practices.  Of these, 19 practices have been identified as ‘deep end’ practices’; included in the top 100 practices in Wales with the highest levels of practice population living in the most deprived 20% areas according to the Welsh Index of Multiple Deprivation.  

The practice list sizes of registered patients range from 2,740 to 25,808 and there are currently no single-handed practices in the Health Board. In addition, following the successful return of the Cymmer Cwmavon practice back to independent contractor status in Summer 2024, there are no directly managed practices in the Health Board.  There are also no practices with closed lists i.e. patients can register with a local practice of their choice. 

Practice sizes vary considerably with five practices with less than 5,000 registered patients and four very large practices with over 20,000 registered patients. The GMS contracts total over £74 million and are managed by 4.8 WTE staff

2. BACKGROUND

Access and sustainability 

The accessibility and sustainability of general medical practices is a priority area for the Health Board. The Access and Sustainability Forum, chaired by the Service Group Director, meets on a quarterly basis and includes membership from the Local Medical Committee (LMC) and Llais; this Forum provides oversight and scrutiny for the Service Group and Health Board.

Access 

The GMS contract stipulates the access arrangements that practices must have, which are detailed in full in Appendix A. In addition, practices can sign up to deliver additional access standards. All practices in Swansea Bay have committed to deliver these additional voluntary standards, set out in Appendix B. Self-declaration is made quarterly and evidence is submitted at year end. The access standards require that practices maintain a forward looking approach to consultations to ensure a mix of remote, face to face, urgent , on the day and pre-bookable appointments. 

In 2024/25, 37 of the 44 practices submitted satisfactory evidence that they had met all the standards. The standards require that each practice must undertake a patient survey and produce a reflective report. Work is currently ongoing to analyse the key themes from these reflective reports.

For context, there were over 3 million telephone calls to practices during 24/25 and over 2 million consultations were undertaken. Detailed information on GMS activity is set out below in the table below. 

	2024-2025
	Total

	Total Consultations 
	2,075,216

	Consultations were with a GP or other independent prescriber 
	1,478,793

	Consultation with a Nurse or AHP
	485,259

	Consultations that were face to face appointments 
	1,097,605

	Consultations that were face to face appointments with a GP or other independent prescriber
	622,072

	Consultations mapped as urgent or acute
	786,550

	Home Visits 
	14,256

	Telephone calls to general practice 
	3,440,495

	Remote consultations 
	960,024

	Referrals 
	186,792



There were circa 187,000 secondary care referrals made, which equates to approximately 9% of consultations; this supports the position that most contacts with the NHS are within primary care. 

Sustainability 

There is a national sustainability framework in place, which provides the vehicle for a practice that believes it is at risk of substantially reducing services or closing in the next twelve months, to apply for assistance from the Health Board. Swansea Bay has taken a very pro-active approach to the sustainability of practices and has dealt with 24 applications since 2016. There is a small practice support team that works with the senior management team and practices to strengthen sustainability and avoid contract hand backs. 

As reported above, the number of practices has reduced and this has mainly been through the merger of practices, resulting in fewer, larger practices. There has been closure of one practice in recent years (Cheriton), which required the dispersal of circa 1,890 patients.  This was managed by the allocation of patients to neighbouring practices. 

There is a national escalation framework in place and each practice is required as part of their contract to report their escalation level each month on a scale of 1- 5.  Currently there are nine practices reporting Level 3 and two practices reporting Level 4. These levels mean that contract risks are higher than expected and there is a potential impact on service delivery or patient safety. Escalation action cards are in place outlining a range of actions to be taken at practice / Cluster or Health Board level when practices reach higher levels of escalation. There has been no escalation Level 5 (closed practice) in recent years. 

Workforce 

There are just over 200 WTE fully qualified GPs and 98 WTE nurses working in general practice in Swansea Bay UHB.  The number of fully qualified GPs is in line with the All Wales position of five WTE per 10,000 patients. Swansea Bay has a lower number of practice nurses per 10,000 patients and the number of direct patient care staff (further members of a multi-disciplinary team).  Work is ongoing to continue to support practices who wish to extend their multi-disciplinary team (MDT). In terms of the workforce age profile, 37% of GP partners, 52% of practice nurses and 32% of direct patient care staff are over 55 years of age. Sessions on workforce planning are being provided to assist practices/ collaboratives in planning their future workforce requirements. 

	


	SBUHB
	Wales

	
	March 25
	% decrease / increase since 2024
	March 25
	% decrease / increase since 2024 

	Population 
	401,662
	-0.1%
	
	

	All fully qualified GPs FTE (exc Registrars)
	200.1
	5.3%
	
	

	All fully qualified GPs FTE (exc Registrars) per 10,000 patients 
	4.98
	5.4%
	5.01
	-1.2%

	GP Partners FTE
	136.7
	0.9%
	
	

	GP Partners (over 55yrs) head count 
	45
	15.4%
	
	

	Nurse FTE
	98.2
	-0.8%
	
	

	Nurse FTE per 10,000 patients 
	2.44
	-0.7%
	3.04
	-4.4%

	Nurse (over 55yrs) head count 
	55
	-1.8%
	
	

	Direct Patient Care FTE 
	75.4
	-12.7%
	
	

	Direct Patient Care FTE per 10,000 patients 
	1.88
	-12.6%
	2.79
	-2.2%

	Direct Patient Care (over 55yrs) head count 
	21
	5.0%
	
	



Health Education Improvement Wales (HEIW) have funded a core Primary Care Academy team for each Health Board in Wales. The Primary Care Academy in Swansea Bay was launched in 2023/24 and became fully staffed in October 2024.  In year one, training and education was facilitated for 230 individuals working in general practice and in year two this increased to 320.  The Academy secures training and education to upskill members of the Primary Care team thereby supporting both increased access and improved sustainability. 

Supplementary Services

There are currently 17 different supplementary service schemes in place covering different clinical areas. This is additional activity over and above the core contract that facilitates patients receiving care in general practice.  This is split into seven national supplementary services (five of which Health Boards are directed to offer) and 10 locally commissioned. 

The services include minor surgery, care for those with diabetes, sexual health, wound care, shared care for complex drugs. Each supplementary services comes with a detailed specification that sets out requirements, governance and assurance. £6.2 million is spent on the range of supplementary services in Swansea Bay ensuring that patients can access care within their own GP practice rather than referred on. Practices are actively encouraged and supported to take up and deliver these supplementary services.

In addition, there are a wide range of schemes enabling the delivery of immunisations (for children and adults) under national statutory instruments. This includes influenza, childhood immunisations, unscheduled immunisations and Hepatitis B. The immunisation services make a significant contribution in protecting the population against a range of illnesses. 

In line with the Community by Design recommendations, a small number of additional schemes have been developed to expand the range of services provided in general practice, these include vasectomies, extended minor surgery, ring pessary, complex wound care. Capacity and funding allowing, this is an area that the primary care team would like to see developed further. 
 
Winter Planning 

GMS makes a key contribution to winter planning. Over recent years additional capacity monies have been made available for practices to recruit additional staff or increase clinical sessions over the Christmas and New Year periods. This has supported the wider system and keeps GMS escalation levels steady. Additional capacity is also deployed in the urgent primary care centre.

Key immunisation campaigns such as influenza and pneumococcal delivered in primary care make a vital contribution in reducing respiratory infections. In the Autumn/ Winter 2024 over 79,000 influenza vaccinations were given. 

[bookmark: _Hlk201654845]Primary Care Estate 

The 44 practices provide services from 66 sites. These are either owned by the GP practice (33), the Health Board (8) or leased from a third party (25). The National Health Service (General Medical Services – Premises Costs) (Wales) Directions 2015 set out the framework for premises reimbursement and development. In recent years, there has been a trend away from standalone practice sites towards the development of hubs, which co-locate a wide range of services. There is, however, currently no dedicated estates management resource available to manage these hubs on an ongoing basis. 

A range of schemes have been completed over the last seven years to provide modern purpose built accommodation. This includes the Mountainview Health Centre in Mayhill Swansea (2018), the Vale of Neath Medical Centre (2019), refurbishments of both Murton and Penclawdd Health Centres (2020) and the refurbishment and extension of Pontardawe Primary Care Centre (2024). 

In addition, the Health Board has been provided with funds by Welsh Government to undertake improvement grants. A maximum amount of 66% contribution can be made for a specified range of improvements to premises. This has facilitated 105 improvement grants in the last five years including 20 (plus 14 significant risk grants) last year alone. These grants have supported a wide range of improvements that will support both access and improved service delivery.
  
The current major schemes underway include the relocation of Cymmer Health Centre and of Brunswick Health Centre (Swansea City Centre). Other priority areas have been identified as Neath town Centre and Gorseinon. 

In keeping with the rest of the Health Board accommodation, there is a significant backlog of maintenance on Health Board owned and leased sites that are in need of modernisation and improvement. 

Significant work has also been ongoing by the team to support general practice in ensuring compliance to statutory requirements. 

Contract Assurance Framework and Annual Return

GMS are subject to a range of assurance mechanism, and this includes visits by Health Inspectorate Wales and by Llais. 

Contract reform also included the introduction of a national contract assurance framework, which the primary care team has been implementing; replacing the local scheme programme. The information collected under the framework involves reporting against six domains (safe, timely, effective, efficient, equitable and person centred) and five enablers (leadership, workforce, culture, information, learning, whole systems). 

The 29 indicators in these domains are compared for every practice in Wales. Using this information together with local knowledge the team, practices are selected for either an in-depth or focused governance review or a desk top review, in line with the national framework. Areas for improvement are identified, and an action plan is produced and implementation monitored. There is a nationally agreed escalation ladder should assurance not be obtained. 

In addition, each practice is required to complete a national annual contract return which covers a range of areas and provides assurance to the primary care team. Areas are followed up by the team as necessary.  

An excellent practice support toolkit has been developed to support practices in quality and safety, which will be issued shortly. 

Digital developments including electronic prescribing. 

Digital Health Care Wales (DHCW) is responsible for the development, deployment and operation of national digital and data services for GMS. There are currently two GP clinical systems used in Wales and DHCW is currently leading an accelerated migration programme over the next 18 months onto the one provider (EMIS) following the withdrawal of the Vision System in Wales. 

DHCW also leads a number of digital developments in GMS including the NHS Wales App, now deployed in all SBUHB GP practices. As the features, continue to develop, the App will be pivotal in transforming health and care delivery in Wales. The App will empower people to take a more active role in managing their own health and wellbeing, with features such as appointment scheduling, test result access, ordering repeat prescriptions and choosing the pharmacy they want their prescriptions to be sent to. 

In November 2023, the Electronic Prescription Service (EPS) delivered the first electronic transfer of a prescription between a GP practice and community pharmacy in Wales. The EPS will make the provision of prescribing and dispensing medicines easier, safer and more efficient for patients and healthcare patients. The roll out of EPS is a phased approach and there are currently eight practices that are live with EPS, a further 19 practices will go live by the end of March 26 and the remaining practices during 26/27. To use EPS, practices must have the EMIS prescribing system and in SBU we have a high proportion of Vision practices, which need to be migrated across to EMIS before being able to introduce EPS. This migration process is taking some time and is scheduled to be completed in early 2027. There is a small team in DHCW who attend and support with the go live launch events as well as EPS trainers. 
Urgent Primary Care Centres (UPCC) 
Grounded in the principle of Right Care, Right Place, First Time, and aligned with the Welsh Government’s Six Goals for Urgent and Emergency Care (launched in 2022), Swansea Bay UHB has actively developed services to enhance patient experience, clinical outcomes, and value. The UPC service comprises: GP Out of Hours (GPOOH), UPCCs across three sites, Contact First triage service, WAST Stack Review, 111 Clinical Support Hubs
GP OOH delivers urgent primary care outside standard practice hours, including evenings, nights, weekends, and public holidays. The service operates from treatment centres at Morriston and Neath Port Talbot hospitals, covering Swansea Bay and providing out-of-hours care for Ystradgynlais patients in Powys via a service level agreement. Patient calls are initially handled by the 111 service, which assesses and directs patients to the most appropriate care, including referral to GPOOH through clinical support hubs and electronic systems.

UPCCs offer same-day urgent care for patients with primary care needs who might otherwise visit Emergency Departments (ED). Operating from three centres in Swansea Bay: Morriston (adjacent to the ED), Neath Port Talbot Hospital (alongside the Minor Injury Unit), and Singleton Hospital (with limited hours). Open Monday to Friday, 8:00 am to 6:30 pm, providing in-hours support to local General Medical Services (GMS) and helping to reduce demand on EDs and Minor Injury Units.

Contact First is a 24/7 clinical triage service that reviews calls initially directed to Emergency Departments via the 111 system. Senior clinicians assess these referrals to identify patients who can be safely managed through alternative care pathways, rather than attending the ED. By providing timely clinical decision-making and redirection, Contact First helps reduce unnecessary ED visits, eases pressure on ambulance services, and ensures patients receive the right care in the most appropriate setting.

WAST stack review is a clinical triage service led by senior Primary Care physicians who review calls awaiting ambulance dispatch (the WAST call stack).  The aim is to identify alternative care pathways or transport options to avoid unnecessary hospital conveyance. These alternatives may include home-based care, referral to Same Day Emergency Care (SDEC), UPCC, GPOOH, patient’s own GP, or arranging private or funded transport. This service supports efficient use of ambulance resources, reduces avoidable ED attendances, and helps improve patient flow.

GP OOHs treated 68,882 patients in 2024/25 and UPCCs treated a total of 19,584 patients. 
              
3. GOVERNANCE AND RISK ISSUES
There are a number of governance arrangements, as set out earlier in the paper, in place for the provision of GMS. This includes a new national contract assurance framework that operates across Wales. 

The scale and pace of contract reform has meant that there have been many changes for both practices and the primary care team to understand and implement. 

There are some risks relating to the services and this includes the ongoing sustainability of GMS Practices, in light of increasing demand. There are also a considerable proportion of the GMS workforce over 55 years of age.
 
As described above a pro-active approach is taken to managing sustainability of practices. This means that throughout contract changes all the population have been able to register with local practices and access GMS services in line with our statutory duties. All GMS is provided by independent contractors in line with the preferred model. 

4.  FINANCIAL IMPLICATIONS
The framework for payments to general practice is set out in the statement of fees and entitlements. The total allocation for GMS provided by Welsh Government is £74.3 million. This is equivalent to £185 per member of the registered population. The majority of this amount is allocated for global sum payments totalling £53.2 million. This is based on a formula agreed nationally which provides the core income to general practice. 

Within the overall allocation £6.2 million is allocated for supplementary services and £5.6 million for estates costs. The costs of the out of hours services equate to £3.9 million. Urgent primary care is funded through six goals monies at a cost of £985K.  

5. RECOMMENDATIONS
Members are asked to:
· RECEIVE this report which provides a broad overview of GMS delivered for the communities of SBUHB; and
· ACKNOWLEDGE the positive areas of development and key risks. 

	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

	General Practice provides a wide range of services to its local population. This facilitates care close to home for patients. There are national contract assurance arrangements in place and there are also significant activities by the primary care team to support and develop practices and set out above. The population of SBUHB are able to register and receive services from local practices. 

	Financial Implications

	The total allocation for general medical services is 74.3 million. This is equivalent to £185.000 for every member of the registered population.

	Legal Implications (including equality and diversity assessment)

	 The provision of GMS services is conducted within various regulatory frameworks set out within the paper.  

	Staffing Implications

	There are just over 370 WTE clinicians working in general practice in SBUHB. These are supported by 456 WTE administration and clerical staff. Workforce planning is being facilitated for GP practices to contribute to a sustainable future.  There are 4.8 wte dedicated staff who manage these contracts totalling over £ 74 million together with a primary care senior management team who also deal with other contractors.  

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

	Report History
	None 

	Appendices
	Appendix A Access requirements 
Appendix B Additional Access Standards



Appendix A – Access requirements
Extract from General Medical Services Regulations
Services: general
18.— (1) A contract must specify—
(a)the services to be provided,
(b)subject to paragraph 4, the address of each of the premises to be used by the contractor or any sub-contractor for the provision of such services,
(c)the persons to whom such services are to be provided,
(d)the area (the contractor’s “practice area”) as respects which persons resident in it are, subject to any other terms of the contract relating to patient registration, entitled to—
(i)register with the contractor, or
(ii)seek acceptance by the contractor as a temporary resident, and
(e)whether, beginning with the date on which the contract comes into force, the contractor’s list of patients is open or closed.
(2) A contract must also—
(a)contain a term which requires the contractor to—
(i)make appointments for unified services available to its patients for such proportion of the core hours on each working day as is appropriate to meet the reasonable needs of those patients,
(ii)have in place arrangements for its patients to access unified services throughout the core hours in case of emergency,
(iii)ensure that all practice premises, other than any practice premises specified in paragraph 3, are open and physically accessible to patients—
(aa)at all times between 8.30am and 6.00pm on each working day, and
(bb)for such other periods in core hours as may be required to enable the contractor to comply with the requirements in regulation 17, regulation 18 and Schedule 3, and
(b)state the period (if any) for which any services, other than unified services, are to be provided.
Access
4.— (1) The contractor must—
(a)have a telephone system with a recording function for incoming and outgoing lines, that calls and allows for the analysis of call data,
(b) have a telephone introduction message recorded bilingually in Welsh and English that in total lasts no longer than 2 minutes,
(c) ensure that patients and care homes can order repeatable prescriptions digitally,
(d) for the duration of core hours, ensure that patients can digitally request a non-urgent appointment or a call back, and that the necessary governance arrangements are in place for this process,
(e) publicise information via the practice’s online resource on—
(i) the access requirements specified in this paragraph 4, and
(ii) how patients can—
(a) access the contractor’s services, and
(b) request an urgent, routine and advanced consultation,
(f) offer a same day consultation for—
(i) children under 16 with acute presentations, and
(ii) patients clinically triaged as requiring an urgent assessment,
(g) offer pre-bookable appointments to take place during core hours; and
(h)  actively signpost patients to appropriate services—
(i) available from the members of the contractor’s cluster,
(ii) provided or commissioned by the Local Health Board, or
(iii) available locally or nationally.
(2) The contractor must self-declare quarterly that the requirements in sub-paragraph (1) have been met and if requested be prepared to provide the evidence to the Local Health Board as required.






Appendix B – Access Standards -Service Delivery and Communication 
	Service Delivery & Communication 

1. All existing patient facing staff who have not previously undertaken the national care navigation training package provided by HEIW in the period beginning with 1 April 2022 and ending with 31 March 2024 are required to undertake that training, as well as all new patient facing staff completing this training within 3 months beginning with their start date. Practices will supply names of new starters and date of training undertaken. 
2. All patients telephoning the practice are to have their calls received by a standard recorded message, and subsequently calls are answered with appointments made available for advanced booking each day with declaration confirming that every patient contact is supported throughout the day. Patients 4 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. Where clinically appropriate, patients may be signposted to another appropriate service.
3. 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 prebookable. A more planned and forward-looking approach should be taken to the scheduling of appointments throughout the day, or for future dates, meaning it is no longer acceptable for all appointments for that day to be released at 8.00am.


	Patient Engagement 

4. Practices must confirm each quarter that they 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 is available via the PCIP for practices to use).
5. Practices are required 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

6. Practices are required to undertake care navigation on digital requests in a similar and equitable fashion to telephone requests.


	Practices are required to achieve all 6 standards in order to receive 40 points for this section of the commitment.


	Reflective Report 

Practices are required to produce a reflective report and upload it to the PCIP Access Reporting Tool on or before 31 March of the Access year. The reflective report template is attached at Annex A, and covers:

· Equality Impact Assessment (EIA): An Equality Impact Assessment to review population and access needs. National guidance and a template are attached at Annex B.

· Patient Engagement: Information regarding how the practice has made their public facing dashboard available to patients, and how often it is updated.

· National Patient Experience Survey: summary of how the National Patient Experience Survey was distributed to the practice population via a range of methods, the total number of responses received and a summary of key findings.
 
· Patient Survey Action Plan: demonstrate how the national patient experience survey has informed an action plan, showing how the practice will respond to patient feedback, and move forward with implementing and communicating change effectively, discussing all improvements at collaborative level.

· Digital Requests: confirmation of process of care navigation for digital requests, and that practice reflects on patient experience feedback. 

· Telephone System Intelligence: demonstrate how the practices has interrogated telephone system data and evidence of call demand throughout the day. Describe how this data has been used to develop the practice appointment system, including how appointments are released throughout the day (not just 8 am), and how urgent requests and routine are managed, without advising patients to ring back


	60 points is available for submission of a reflective report, including all requirements listed in the template at Annex A
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