
     
 

PCAS FAQ 

Question Response 
Is there a danger in normalising the 
current level of demand as acceptable 
by calling it Green just because we 
don't meet the Amber criteria? 

To classify yourself as Green then you should be able 
to demonstrate that your demand is met, your 
waiting times are minimal, your access/demand levels 
are sustainable, no staffing concerns, and your 
workload is acceptable.  We need to be able to 
regularly evidence what levels we are at in primary 
care with honesty and clarity. 

Do you want GP and nurse contact or 
just GP contact? 

All of them, and HCAs, and all other clinicians. We 
have clearly defined what contacts we need on the 
PCAS form.  A contact is as follows: Care home visits, 
face to face appointments, telephone appointments, 
video consultations – all with any clinician in the 
practice.   

Will the LMC share the PCAS report 
with us as well as stakeholders? 

Whilst we don’t want to burden your already growing 
inbox, we will find a way to share this report with 
practices each week. 

Will this be an online form each week? Yes. We are asking for this to become a weekly 
activity so that we can build an accurate picture of 
primary care across our system to share with the CCG 
and system partners  

Is there guidance available on 
"acceptable waiting times" as this 
could be a little subjective? 

At the moment the data shows 52% of appointments 
take place on the same day and 80% are within the 
next 7 days, 90% within 14 days. But what we don’t 
have data around is how you are planning your 
annual long-term condition and medication reviews, 
waiting times for e.g. the next childhood imms, or 
cervical cytology appointment. 

If we use admin slots on the patient 
record these may look like an 
appointment? 

This shouldn’t happen if extra slots are added to the 
clinic appointment ledger coded as e.g. patient 
admin episodes.  There is lots of guidance on this 
available – but to be clear, this is not PCAS, it is part 
of your contract around GPAD (GP Appointment 
Data). Email us if you need signposting to guidance 
we have put in our newsletter or the BMA/NHSE 
published guidance. 

You refer to "setting up PCAS audits" - 
are there specific audits to run or are 
you looking for our "feel" based on 
the definitions you have given? 

To begin with, allocate a nominated partner and 
manager lead to ensure data is submitted each week. 
We estimate this will take 5-7 minutes of your time.  
 
Read our guide, reflect on what each status means in 
terms of current workload, demand, staffing and flow 



     
 

to make your judgement more evidence based and 
less subjective. 
 
You could perhaps set up some searches for 
Mondays to monitor you’re on the day demand and 
workflow. Some tools (e.g. AskMyGP) make this 
relatively simple.  
 
Do what works best for you, reflecting an honest 
position. If you are a tech whizz and can create some 
cool searches, share them with us so we can share 
them with all practices. 

Is there merit/scope in also indicating 
e.g. backlog in non-clinical teams? I’m 
thinking of Medical Secretaries in 
particular who are massively impacted 
by increase in e.g. insurance claims, 
DVLA medicals, referrals (and fielding 
calls from upset pts about delays).   

We feel this is where the free text box on PCAS will 
be really helpful.  You can put in qualitative or 
subjective examples here to support your position 
and particular stressors that your practice team is 
feeling in a given week.   
 

Numbers are fine and can be given, 
but as a patient can take longer by 
phone this will not be very accurate of 
time taken. My partners are all 
working later every day now and 
weekends to catch up 

Again, this is a good example of where the free text 
box will be useful. Examples articulating these 
pressures need to be spelt out. Quantitative data is 
only part of the picture. 
 

 
 
 
 
 

 


