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[bookmark: _Hlk159663772]Chapter 1: Leadership 
Matrix 1.1: Leading the Planning of Services for the Population
  
Scope  
What’s in this matrix? 
Population Needs Assessment
Inventory of Clinical Skills
Organisational Development
Business Continuity
Planning for a Global Emergency

What’s not in this matrix? 
Whole Systems Approach (see chapter 11) 

Key Questions to consider for this Matrix 
Does the partnership have a valid signed partnership agreement that meets the standard recommended by the BMA?
Has the practice team reviewed the business continuity plan in the last year to consider any changes in personnel, premises, IT and telephony? 
Has any learning from COVID been incorporated into plans for global emergencies such as pandemics or national crisis? 
How has the practice assessed the clinical needs of its population? 
How has the practice created an inventory of practice clinical skills, and identified any gaps? 

  
Self-assessment at level 1 for this matrix 					 
 
[bookmark: _Hlk161925603]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.
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Note that the wording of this level remains aspirational. Select this level if unable to meet the criteria for level 2.  
 
What to demonstrate to self-assess as level 2 for this matrix?  
 
[bookmark: _Hlk161925583][bookmark: _Hlk161926168]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.
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Examples (not an exhaustive list) satisfying level 2 self-assessment could include:  
[bookmark: _Hlk159788118]Population needs assessment – following a discussion with the local Public Health Team, it is learned that as the practice is in an area of high deprivation, it could expect a higher-than-average prevalence of several long-term conditions. It is decided to explore ways to improve diagnosis and increase the prevalence so that the size of the disease registers is closer to what is predicted.  Some of this may involve reviewing patients with existing HbA1C test results, raised BP readings, or spirometry results. To date, not yet evaluated this intervention
Inventory of clinical skills - within the past year the practice has introduced a supplementary service for diabetes – and perhaps one of the GPs or nurses has undertaken specific training in diabetes to deliver this service. However, not yet documented any evaluation of this.    
Inventory of clinical skills - Feedback from patients has informed the practice that it has a skills gap regarding women’s health – so training is organised or recruitment to plug this gap. However, not yet documented any evaluation of this.   
Organisational development - A failure to have adequately monitored a DMARD had contributed to the practice, after an SEA, determining to employ a pharmacist to help with medication reviews – but not yet documented any evaluation of this.   
Business continuity – The Practice Manager has drafted a business continuity plan but has not yet been able to subject this to team scrutiny to confirm its fitness for purpose, but this has been planned. 
Planning for a global emergency – “Back in March 2020, the practice was thrown into turmoil. The Practice did not know what to do, and most of what it did was the result of talking to a neighbouring practice. If a new strain of Covid19, or pandemic influenza surfaces, the practice knows that it would be better prepared than it had been in March 2020.“ It can provide some documentary evidence of what changes  made but doesn’t have any document that has evaluated and included these changes into a well-reasoned plan for a future pandemic.  
 
Documentation to support such examples could include documentation of SEAs, changes to supervision, minutes of 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 to address these for higher maturity levels of self-assessments.  
 
What to demonstrate to self-assess as level 3 for this matrix?   
 
[bookmark: _Hlk161925622]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.
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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:  
Population needs assessment – The long-term conditions review set up to try to increase prevalence of long-term conditions using existing results and readings has been running for three months. Been able to evaluate this intervention by showing that prevalence of hypertension and diabetes has improved, becoming closer to the Public Health Team’s estimation for disease registers in the deprived area
Inventory of clinical skills – the supplementary service for diabetes had been introduced last year has been evaluated along the lines specified with the specification for the service.     
Inventory of clinical skills – The GP recruited to fill the gap regarding women’s health provision has worked with the practice nurse to improve the contraceptive services provided by the practice. Can demonstrate that increased numbers of women have been able to take up LARC since this recruitment and development of contraceptive services.    
Organisational development – The employment of a pharmacist has been proven to have improved the quality and regularity of medication reviews of patients on multiple repeat prescriptions.  Been able to demonstrate this through a survey of medication reviews.    
Business continuity –business continuity plan has been shared with the whole team, and meeting for this has allowed various members of the team to question it, make suggestions and confirm its fitness for purpose. Furthermore, having checked the batteries in the practice torch, have assured that everybody knows how to access it even when the power goes off. 
Planning for a global emergency –  held a meeting within the past year to collate all the learning the practice has gained from its experience of the covid pandemic. This has been documented, and the global emergency plan amended, and have a date to review this learning next year.  

Documentation to support such examples could include: 
SEA report and minutes of meeting where it was discussed with actions being recorded. 
Results of evaluation of a supplementary service introduced. 
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.
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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:  
Population needs assessment – The COPD clinic set up a few years ago has developed incrementally. The practice now uses templated coded entries to standardise date entry, and computer reports to monitor progress, as well as reviewing the practice level National Respiratory Audit report. Since first running the service, the practice has also developed further policies in relation to COPD management – including one on rescue pack provision and has also recognised a need to redouble efforts on provision of smoking cessation signposting.  The prevalence of COPD within the practice continues to rise, indicating that the practice is getting better at detecting COPD. 
Inventory of clinical skills – Having run the supplementary service for diabetes for some years now, the practice is able, through the evaluations required for this service, to demonstrate ongoing attempts to improve the quality of service it provides for its patients with diabetes.    
Inventory of clinical skills – The recruitment of the GP who has moved on the services for women’s health continues to yield improved care for the women on the practice list. Cervical smear uptake has increased. As well as providing LARC, the GP has started providing a IUCD fitting service and Mirena for menorrhagia.    
Organisational development – The employment of a pharmacist has streamlined the practice’s medication reviews, and these have continued to be evaluated by the practice as being detailed and of high quality. The pharmacist has also taken ownership of overseeing the data generated by the prescribing safety tool and through this has been able to demonstrate improvements in terms of fewer patients on risky combinations of medications.   The Audit Plus Module on Prescribing safety is used at least monthly to monitor and report on poor prescribing practice.
Business continuity -  business continuity plan is subjected to a rolling annual review by the whole partnership to confirm its continued fitness for purpose and amended as necessary. 


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 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).
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This would require some degree of external validation of the work. This could include sharing the 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:  
Population needs assessment – having been persuaded by the Local Public Health Team some years ago to improve COPD management in practice in a deprived area and have been able to demonstrate year on year improvement in care and several innovations of practice. The Practice has been able to demonstrate the difference made to the local population, and that this will have reduced some health inequalities they had suffered. Decided that the neighbouring practices in the GMS collaborative must also have similar levels of deprivation and could benefit from the learning gained through introducing this service. Therefore, volunteered to present the story of the journey to them and receive feedback.

National Guidance and resources (some links only available in English)
Cluster Planning Support Portal - Primary Care One (nhs.wales)
PHW Primary Care Cluster Profile dashboard https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/pcc-dashboard/ 
Health Needs Assessment: A Practical Guide Health needs assessment: A practical guide
Population Health Outcomes Framework –  Public Health Outcomes Framework (2022) - Public Health Wales (nhs.wales)
The-Foundations-for-the-Future-Model-of-Health-and-Care-in-Wales-2.pdf (bevancommission.org)
What Is A Population Health Approach? | The King's Fund (kingsfund.org.uk)
Business Continuity Plan - Buckland Medical Practice
 
Exemplary documents submitted by practices in Wales 
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