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Summary
 
Multi-professional working fundamentally describes a group of individuals who belong to separate professional groups or organisations, or different disciplines within a professional group, working together in a professional way as equal partners, to ensure the most effective and smooth coordination in the delivery of person-centred care and support.

This paper presents a Multi-professional Framework for Integrated Working with a Once for Wales agreed definition, core standards with underpinning quality statements, and evaluation tool. The purpose is to support organisations to deliver joined up, person-centred, outcome focused community services. 

This framework provides an evidence-based approach for community services to deliver a collaborative, multi-professional model of integrated assessment and support, providing person centred, effective, and seamless care. This is essential to realising the future ambition of place-based health, care, and well-being in Wales, enabling people to live well, closer to home through prevention, choice, well-being, and independence.
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[bookmark: _Toc140684585][bookmark: _Toc140836811]Introduction

The principles of place-based care underpin all National Programmes and Programme for Government. The rationale of place-based systems of care is to bring organisations, services and individual professionals together around the population they serve.
The Community Infrastructure (CI) Programme seeks to define the fundamental infrastructure required to deliver a place-based 24/7 integrated, multi-professional community model. Building on the principles outlined in the Primary Care model for Wales, it focusses on how Primary and Community Care services work collaboratively together, to provide seamless care, delivered at a local level.  Multi-professional working is central to the Community Infrastructure programme and underpins the ambition of the Primary Care Model for Wales:
Multi-professional teams working at cluster level
Safe & effective systems to direct people to the right care in the right place and at the right time. 
Integrated team working ensuring a holistic approach to care   
Seamless 24/7 services
Primary and Community Care services have been developing the multi-professional approach to care and support since the inception of the National Health Service (NHS), recognising the value of a wide range of expertise to meet population needs. Many local areas have developed or are developing multi-professional teams or integrated models of working, however, the larger the team or partners involved, the greater the need to ensure person-centred coordination and communication. Extensive stakeholder engagement revealed both local and national variation currently in the understanding of the definition and delivery of an integrated multi-professional model of care and support. Due to the increasing focus on multi-professional and integrated working, and the role it plays in supporting care closer to home, it was agreed by the Community Infrastructure Programme and its stakeholder group, that the development of a Multi-professional Framework for Integrated Working was required. 
This Multi-professional Framework for Integrated Working is the culmination of months of engagement with all stakeholders including the Community Infrastructure Key Stakeholder Group, the Multi-professional/Enhanced Community Care Task and finish group, and national workshops. This work has been supported via partnership working with Professor Mark Llewellyn and  Professor Carolyn Wallace, alongside Sophie Randall, of the Welsh Institute for Health and Social Care and PRIME Centre Wales based at the University of South Wales. 
The Framework provides a Once for Wales agreed definition, core standards and underpinning quality statements, and evaluation tool, providing a ‘roadmap’ towards effective and evidence-based forms of multi-professional practice. This provides a base from which community based services can deliver a collaborative, place-based, integrated, multi-professional model of assessment and support enabling effective and seamless care, essential to realising the future ambition of community-based health, care, and well-being in Wales.

[bookmark: _Toc140684586][bookmark: _Toc140836812]Purpose

The purpose of the Multi-professional Framework for Integrated Working is to support organisations to deliver joined up, person-centred, outcome focused community services, through a place-based multi-professional working model of care which;
Creates collaborative working across community professions
Focuses on consistency, reducing variation and building on good practice
Utilises data to demonstrate value and impact to focus attention and resource
Collaboration through place-based systems of care offers the best opportunity to meet the holistic needs of individuals and of the local population. This will challenge some of the traditional boundaries between professions and between services. 
The Development Matrix, or evaluation tool (Appendix 1) component of the Multi-Professional Framework aims to support collaborative multi professional working by providing a way to describe what is happening with ‘face validity’ in a way that also enables discussion between stakeholders. Illustrating what ‘good’ looks like, with steps to suggest and/or demonstrate development and agree on the next steps to be taken.

[bookmark: _Toc140684587][bookmark: _Toc140836813]Assessment

[bookmark: _Toc140684588][bookmark: _Toc140836814]3.1 Definition
Notably, a key point of discussion across stakeholder engagement has been that the language used needs to be reflective of all partners involved in delivering an integrated model of care and support. Terms commonly used to reflect this way of working being multi-disciplinary, multi-agency and multi-professional.
The outcome from discussions with stakeholders was that ‘multi-professional working’ was the preferred name, with the following simple and expanded definitions agreed:

	Simple definition of multi-professional working

Multi-professional working describes a group of individuals across health, social care, independent and third sector, working together in a professional way as equal partners  to ensure effective and smooth coordination in the delivery of person-centred care and support. Individuals working in this way may belong to separate professional groups, organisations, or different disciplines within a professional group.

Expanded definition of multi-professional working

Multi-professional working describes a group of individuals across health, social care, independent and third sector, working together in a professional way as equal partners  to ensure effective and smooth coordination in the delivery of person-centred care and support. Individuals working in this way may belong to separate professional groups, organisations, or different disciplines within a professional group.

Individuals who work in a multi professional  way may be located in a variety of bases/or organisations, or co located. The use of technology may be critical in ensuring individuals working in this way are able to develop a shared understanding of each other’s roles, skills and purpose in providing wrap around care for the person.

This is essential to realising the future ambition of place-based health, care, and well-being in Wales; Enabling people to live well, closer to home through prevention, choice, well-being, and independence.




[bookmark: _Toc140684589][bookmark: _Toc140836815]3.2 Literature scoping review 
A literature review focusing on multi-professional working in the community was carried out to answer six core questions which address the definitions, existing workforce models, benefits, challenges, individual’s experience and the health economics of multi-professional working in the community:
1. What literature is there which describes multi-professional working in the community? Are there differing definitions?
2. What workforce models are in the examples identified in the literature?
3. What benefits are there to multi-professional working in the community?
4. What literature is there which describes the ‘patient experience’ of multi-professional working in the community?
5. What are the challenges of multi-professional working in the community?
6. What literature is there which explores the health economics of multi-professional models in the community?
This review was carried out between June – August 2022. Originally, 357 papers were identified before being screened for relevance against inclusion/exclusion criteria, leaving 74 papers included in the final review. A wide range of papers discussed the definitions of multi-professional working, however there was no overall consensus. Similarly, multiple workforce models were identified, the most common of which were regular team meetings and co-location of teams. 
The ‘patient experience’ of multi-professional working was largely demonstrated to be positive, provided it is carried out effectively, and literature also suggested that there were several health economic benefits to be found when this type of working was supported. 
Key values, benefits and challenges that were identified are also provided in the table below:
	Values
	Benefits
	Challenges

	Early intervention
	Cost-effectiveness
	Budgetary restrictions

	Trust
	Improved outcomes
	Staff turnover

	Communication
	Patient satisfaction
	Lack of understanding

	Collaboration
	Knowledge sharing
	Knowledge sharing Poor communication

	Equity
	Faster assessments
	Mistrust

	Empowerment
	Improved patient reach
	Access to records

	Quality improvement
	Increased engagement
	Differing priorities

	Innovation
	Fewer admissions
	Poorly defined responsibility

	Accessibility
	Shorter hospital stays
	Time restraints

	Sustainability
	Fewer crisis referrals
	“Territorial” behavior



[bookmark: _Toc140684590][bookmark: _Toc140836816]3.3 Group Concept Mapping 
Group Concept Mapping (GCM) assessment was undertaken to explore the views of professionals working across Wales in regard to multi-professional working. 
Group Concept Mapping is a form of consensus building; the aim is to understand the professional consensus in answer to these questions. Key themes are generated, in addition to specific data items ranked across all three domains. In understanding these, professionals can then be presented with meaningful items and suggestions to aid the development or maintenance of multi-professional working within their teams, services and individual practice. This provided quantitative data to underpin the qualitative data gathered to support development of the evaluation tool component of the Multi-Professional Framework for Integrated Working. 
In particular, the Group Concept Mapping assessment gathered information across three specific domains, these being: 
What do professionals think is most important to multi-professional working? 
What do professionals consider to have most impact on multi-professional working? 
What data on multi-professional working do professionals consider easy to collect? 
The top 30 statements across importance and impact were mapped across the sub-domains of the evaluation tool component of the Multi-Professional Framework for Integrated Working, the purpose of which was to provide users of the evaluation tool the opportunity to underpin their assessment with the most important and most impactful evidence.  Key results included the findings that:
‘Patient/person centred’ was consistently identified as the cluster of statements with the highest importance and impact. This was true even when data was separated by length of service, and by stakeholder group.
Consistently the most important and most impactful statement was identified as ‘delivery of safe, high quality, effective care’
‘Workforce and staff wellbeing’ was highly prevalent across all rating scales and generally statements within this cluster scored highly in importance, impact and ease of collection.
Participants identified 123 statements demonstrating the way they felt value could be measured, when asked: “When developing a multi-professional working framework, I think I would measure the value of this way of working as…” 
There was disparity in the rating of importance of the clusters between those individuals who had been in their role for a longer vs. shorter amount of time, and between Health Board colleagues and all other stakeholder groups. This was particularly obvious in the case of the ‘trust, respect and relationship building’ cluster. 
Additionally, it appeared based on the rankings of the top ten statements for importance, impact and ease of collection, that a variation in self-rated knowledge of multi-professional working led to a difference in their rating of each statement. 
The Group Concept Mapping data therefore provided an understanding of priority areas of value, and the importance of their inclusion within a nationally agreed self-evaluation tool of multi-professional working. 
These findings were combined with the literature scoping review, to inform and support the;
development of the standards and underpinning quality statements for Multi-professional Framework for Integrated Working, and 
the development of the Development Matrix for Multi-Professional Working, the evaluation tool component of the framework. This is rooted with a strong evidence base that reflects the views of the professionals that it applies to. 

[bookmark: _Toc140684591][bookmark: _Toc140836817]Once for Wales Multi-professional Framework for Integrated Working; standards and underpinning quality statements

The Eight Standards of the Multi-professional Framework for Integrated Working, were developed in partnership with key stakeholders, incorporate the findings from the literature scoping review and Group Concept Mapping, and are informed by the agreed domains within the Development Matrix.
Each of the Eight Standards have underpinning quality statements which set out what is required to deliver this model care and support. These are also aligned to the ‘descriptors’ in the Development Matrix, providing a matrix of understanding of current circumstances as a tool to deliver a collaborative, multi-professional model of integrated support.


Fig. 1 Standards of the Multi-professional Framework for Integrated Working and underpinning quality statements
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[bookmark: _Fig_1_Population][bookmark: _Fig_2_Team][bookmark: _Fig_3_Standards][bookmark: _Toc140684592][bookmark: _Toc140836818]4.1 Fig 1 Standards and underpinning quality statements
	Standards

	BUY-IN



	EFFECTIVE INTERNAL RELATIONSHIPS; COLLABORATION AND COHESION 
	EFFECTIVE EXTERNAL RELATIONSHIPS 


	EFFICIENT INFORMATION SHARING AND GOVERNANCE 
	EQUITY AND EQUALITY 


	PERSON-CENTRED PRACTICE 


	RESOURCES – HUMAN AND FINANCIAL 


	EMBEDDING DATA IN PRACTICE 



	
Recognising we are part of a bigger team

 

	
Working together to do the right thing for the person
 

	
Right skillset, right place, right time



	
Agreed processes that enable seamless delivery between teams and services

	Supporting and promoting an inclusive culture that supports everyone to fulfil their potential

	
People at the heart of everything we do



	
We are responsive, open and straightforward,
empowering individuals to work more effectively

	
Transferring data to knowledge to demonstrate value and impact 


	(Link to relevant film on SPPC channel: Domain 1)

	(Link to relevant film on SPPC channel: Domain 2)
	(Link to relevant film on SPPC channel: Domain 3)
	(Link to relevant film on SPPC channel: Domain 4)
	(Link to relevant film on SPPC channel: Domain 5)

	(Link to relevant film on SPPC channel: Domain 6)

	(Link to relevant film on SPPC channel: Domain 7)
	(Link to relevant film on SPPC channel: Domain 8)


	Underpinning Quality Statements

	
Public are aware and understand the benefits of multi-professional working

Strategic and senior leaders understand the impact of multi-professional working and are actively engaged in and championing its value 

Multi-professional working effectively influences organisations processes and policies

All professionals are actively invested and engaged in multi-professional working and are advocates for its continuation 
 
Regular review of how individuals/organisations work collaboratively,  utilising the Multi-professional Framework for Integrated Working’ Development Matrix to demonstrate, success, and identify barriers.  




	
Positive and supportive internal leadership actively fosters cohesion, shared language, and meaningful collaboration
	
Professionals have a shared vision and working culture, supporting each other to realise these joint aims and common goals
	
Regular meetings are held to discuss and maintain collaborative working

Active networking and engagement to form trusting connections and develop collaboration with others is regularly undertaken
	
Open and clear communication between professionals via established routes; avoiding ‘repetition’ ,for those that multi-professional working is designed to support	

Effective multi professional working that supports right skill mix at right level at right time
	
Clear, consistent high-quality communication links between all organisations and partners supporting the development of  effective, efficient and joined up ways    of working

Development of trusted relationships and excellent understanding of one another 

Regular engagement to establish relationships and networks, in order to further aims of multi-professional working

















	
All professionals have requisite level of access to all relevant IT systems and appropriate use of technology

Shared access to information; system interoperability  reducing duplication

Robust and reliable record keeping that enables data to be safely passed between professionals with ease
 
Clear, cohesive guidance on confidentiality and consent 

Clear multi-professional working specific policy and procedures that all team members understand and adhere to 

Robust systems for information governance
as a key enabler for multi-professional working

Clear governance for audit and assurance

 

	
Fair and equitable access of multi-professional working regardless of geography

Multi-professional working capacity is managed fairly 

Parity of esteem; all roles and orgnaisations across health, social care, independent and third sector are respected, valued, and given equal status within multi-professional working 

Members of the Multi professional team closest to the person at the center of care and support, are always actively engaged in multi-professional working discussions 

Shared decision making and management of risk within professionals, or organizations involved with the person






	
Holistic, responsive, flexible multi-professional working to support the needs of the individual. 

Continual co production of care with the person being supported, based on ‘‘What matters to me’ conversations’

Use  of person related experience and outcome measures that demonstrate ability to meet holistic needs of the individual


Proactive and preventative approach enabling self-management of  condition and well being


Involvement of the wider support network of the person (kinship carers and community)

Clear communication between professionals and the person/family being supported in their language of choice

	
Sustained, and trusting multi-professional working relationships 

Active focus on retention of staff  and proactive recruitment to planned and unplanned  vacancies

Sufficient, long term sustainable budget allocation

New workforce models and wider workforce training and education opportunities

Established professional development and progression opportunities, including  working to maximum level of competency  

Co-located working and effective and efficient online working 





	
A learning system, tested and evidenced based

All professionals are able to contribute to research and understand its value

Common IT interface for standardized and systematic reporting,  and  collection of data

Value demonstrated through evidence-based outcomes and cost effectiveness

Systematic extraction, collation and analysis of data to knowledge

Effective mechanisms for learning from others and co-producing to support multi-professional working





[bookmark: _Toc140684593][bookmark: _Toc140836819]Evaluation tool: the Development Matrix for Multi-professional Working
The Development Matrix for Multi-professional Working is the evaluation tool (appendix 1) component of the Multi-Professional Framework which aims to support collaborative multi professional working by:
Providing a way to describe what is happening with ‘face validity’ in a way that also enables discussion between stakeholders
Illustrating what ‘good’ looks like, with steps to suggest and/or demonstrate development 
Providing a framework for a qualitative assessment for stakeholders – whether leaders, managers, practitioners or others, to discuss amongst and for themselves how they perceive their current circumstances, and agree on the next steps to be taken. 
[bookmark: _Hlk140766324]The Development Matrix was designed after extensive engagement and conversations with a wide variety of services and individuals working across organisations and settings in a multi-professional context across Wales, and incorporates the findings from the literature scoping review and Group Concept Mapping. It has:
Eight domains which align to the identified Standards for Multi-professional Working.
Descriptors within each domain which align to the Underpinning Quality Statements for its respective Standard.
Each descriptor has five cells (S1-S5) which enables stakeholders to identify which of these cells best describes their current position. This provides them with a matrix of understanding of their current circumstances and supports them to identify and agree on any required action(s). The following visual provides an illustration of Domain 1:
[image: A screenshot of a computer

Description automatically generated]
Each cell builds on one another and  moving along the boxes assumes that forms of practice under the previous cell are included in the next one. Darker shading against cells indicates that there is evidence that it has been fully achieved. Lighter shading is an indication that some progress has been made, but that it remains a ‘work in progress’. Additionally, not every single indicator of the 40 contained will be relevant to everyone (hence the ‘N/A’ option). 
[bookmark: _Toc137813973][bookmark: _Toc137813974][bookmark: _Toc137813975]It is intended that the Development Matrix for Multi-professional Working helps services to compare their progress over time, and also to potentially facilitate a conversation between services in Wales working in a multi-professional context. One of the benefits of the Development Matrix is that it provides supportive challenge without being onerous, and services do not need to engage in a detailed data collection exercise before they make a determination of progress against the matrix. 
[bookmark: _Toc140684594][bookmark: _Toc140836820]    5.1 Short Films
A series of short films have been developed with, Professor Mark Llewellyn of the Welsh Institute for Health and Social Care, University of South Wales,  providing a description and explanation of the Development Matrix for Multi-Professional Working. These can be found under ‘Development Matrix for Multi-Professional Working’ at the following link: Event and Information Videos - Primary Care One 
The films offer a way of understanding what the Matrix is all about (Film 1), how the Matrix works (Film 2), what each of the ‘domains’ within in the Matrix contains, and what they mean (Films 3-10), and a final film bringing all of the material together (Film 11). They are deliberately short (typically between 2 and 3 minutes long) and can be watched in isolation, or in series as required
[bookmark: _Toc140684595][bookmark: _Toc140836821]Summary

This Once for Wales approach sets out an agreed Multi-professional Framework for Integrated Working with an agreed definition, core standards, underpinning quality statements and evaluation tool.
This offers an evidence based approach   for community services to deliver a collaborative, multi-professional model of integrated support, providing person centred, effective, and seamless care. This is essential to realising the future ambition of place-based health, care, and well-being in Wales, enabling people to live well, closer to home through prevention, choice, well-being, and independence.
[bookmark: _Hlk140766463]The Development Matrix or evaluation tool component of the Multi-Professional Framework, provides a way to describe what is happening with ‘face validity’ in a way that also enables discussion between stakeholders. Illustrating what ‘good’ looks like, with steps to suggest and/or demonstrate development and agree on the next steps to be taken.
[bookmark: _NEXT_STEPS:_Evaluation;][bookmark: _Toc140684596][bookmark: _Toc140836822]NEXT STEPS: Evaluation; measurements of success demonstrating value and impact

Moving forward, the focus by the Community Infrastructure programme is on a Once for Wales approach to demonstrating the value and effectiveness of multi-professional working.  This includes consideration of;
[bookmark: _Hlk140766678]Regional workshops to share the multi professional development matrix and support local discussion on how this can support the further development of multi professional working
A National workshop to share learning from the regional workshops and agreement on subsequent actions including an All Wales community of practice to share learning 
How the tool can be digitalised to enable collection of key barriers and enablers to multi professional working which can be used to help support transformation and organisational development.
Appendix 1
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tors: For each of the dimensions below, which statement below (S1-55) best describes your current posi

It is important to note that there is an underlying logic in how the statements build on one another across the matrix. The statements are broadly
incremental ~ moving along the boxes presupposes that forms of practice under the previous statement are included in the next one.

against statements indicates that there is evidence that the statement has been fully achieved. (I RN is an indication that
some progress has been made in this domain, but that it remains a ‘work in progress'.

1. BUY-IN (Link to relevant film on SPPC channel: Domain 1)
Most important & impactful data items: one system that supports people by putting them at the centre; agreed processes that enable seamless delivery
between teams and services; co-ordinated service provision; strong leadership
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