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Thomas Barton – Multi-professional Framework

My name is Tom Barton, I'm the Lead Advanced Practitioner for Acute Clinical Team, which is part of the Community Resource Team here in Bridgend. I work for Acute Clinical Team, which is an intermediate care service specifically focused on urgent response, and these kinds of services have variable titles. Sometimes they're called hospital at home services, sometimes they're called acute clinical response teams. Ours is an acute clinical team. But these are services that provide very enhanced, often clinicalised care in people's own homes to prevent admission to hospital, or to help people come out of hospital quicker.  And in Wales, while there's been a very clear directive that we want services like this, there isn't a specific framework for how we deliver.  
these and how they should specifically look like here in Wales.  

When I became aware of the development of a Multi-Professional Framework model, as was being proposed in this case, I was quite keen to be part of that, because anything that could give me some additional governance, some additional structure and framework for how I develop my team and bring it forward, and help with further links with other teams and also sharing good work or areas for improvement was going to be a really big benefit for me. I was keen to get involved with this piece of work. Now that we have an emerging model and work groups on how we want to build our services, that means we're about to go through a fairly large change for our service. Some things may remain very similar, some things may. 
change, some things may evolve. I think it's really important if we're going to undertake any changes within a team  or a service that there's a proper structure and plan for how we do that.  

This particular Multi- professional Framework for integrated working offers some really, good benefits in terms of how we establish what we do well, what we don't do so well. And it gives us a common language that we can communicate that with other people. Whether that's academics, whether that's our senior managers, whether it's the general public, ministers, politicians, it gives us a common language, like I said, that allows us to describe those things quite clearly. What I like about this framework is that it's not been intended to be a performance measure. It's not for a senior manager to come and tell us that we're doing a good job or a bad job at what we're doing. This is for us to do ourselves.  This is a self-evaluation tool. And we can look at this ourselves and decide what we can do. One of the challenges we have in NHS Wales at the moment is financially, there is very little extra finance available.
  
It's not good enough for us just to say there's no extra resource, we can't do anything else. What this will help us identify by working through this matrix as a team is, okay, there are some things that are outside of our capability to deliver. If we need more staff, that's something we can escalate up and make a business case for. But what's really crucial is what are the things that is within our gift as the professionals and the people working in the team to change and to 
make better, and that actually we can deliver a better service by changing how we work and changing what we do. What I've chosen to do with my team is we're doing a baseline self-assessment using the  Development Matrix Tool where we are now. We've created an initial new model for how we're going to work over the coming year or so. And what we're going to do is when we hit a particular point in our development, so that's when we're going to change the service to working seven days again, we're going to reevaluate ourselves and measure ourselves once more.  

Then what we'd like to do is about six months after that is work out where we are again, and the outcome of each self-assessment is going to inform what work streams we do as a team and what members of the team are doing to help the service develop. At the moment, we're in position where I can't just stand here and say, give me more resources, I have to deliver a service with the resources that I have. It's my goal to deliver the best service I can with what I've got. And for that, that means we need to change things. For me, this Development Matrix tool gives me the 
ability to look at what we do well. Can we share it? Can we spread it further? We need to maintain it. But also looking at the things that we could do better that is within our gift to deliver, specifically, one thing we haven't been doing very well as a team is seeking that patient feedback. We're now working on a tool to get patient feedback from everybody who has been looked after by the service. That will help us inform us on patient experience, service user experience. And what we think is a good service can hopefully be proved with that qualitative feedback. We're still relatively early in our process. We're just at the point of doing our first self-assessment. 

I've done an initial assessment myself of the service some months ago as part of my work and contributing towards the creation of the Development Matrix. But we're at that point of doing our first assessment. And what's been really nice looking at it is the enthusiasm it's got out of the staff. What I really am pleased that I did was that I insisted, no, no, we're going to do this as a team I want everyone around the table from the most junior members of the team to the most senior members of the team. Everyone has a voice and is able to influence and say, no, no, this is something we do well because of this, that, and the other reason.  Or, no, I disagree that I don't think we do so well on that.  It's a really collaborative, inclusive exercise that's actually been really good for team building. And what's really interesting is a number of my team have started going away and developing practice improvement projects, almost jumping the gun. Everyone's had to rein them in a little bit.

What's nice is because of this framework, it's going to give us the structure and the plan for which I can let these members of staff unleash the work they've created and make a difference to the service.
And it's not all then on me as the service leader to come up with the solutions. We're coming to all of our professionals and members of the team to come up with the solutions band to contribute to how we can make things better. When I've been involved with this piece of work and Icontributed to a couple of workshops where we were talking about this piece of work, what I like about it is that it's accessible at lots of different levels. On ground level, working with professionals who bare at the proverbial coalface of patient care and service user care needs, it allows us to decide what are we going to do, how are we going to do it, structure how we're working and have that really nice collaborative response. But again, it gives us this really nice common language that we can feed up to our managers up the line and it gives a little bit more of a structured response rather than me jumping up and down and asking for more resources. I can tell my senior managers, this is what we're doing, this is what we can deliver for you and if you want me to deliver something else, this is the bit I'm going to need you to help me with.

It's really nice and I think if that starts becoming used consistently across lots and lots of different areas, I think there's going to be a really good understanding of this But I think senior managers could use this when they're looking at their whole systems and their whole sets of services, albeit they'll look at it from a slightly different angle and a slightly different strategic level necessarily any limits to how this works. For example, I think it works really, really well in my community multidisciplinary team but in theory, I don't suppose there's any reason why you couldn't use this in hospital settings or primary care settings. It's all about giving you a structure to measure yourself against and to help pinpoint what you do well and what you can improve on.
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