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Chapter 1: Leadership 
Matrix 1.2: Leading the Team for Service Delivery
Scope 
What’s in this matrix?
Compassionate Leadership - this involves a focus on relationships through careful listening to, understanding, empathising with and supporting other people, enabling those being led to feel valued, respected and cared for, so they can reach their potential and do their best work
Communication - fundamental to patient safety, leaders must promote effective communication between all members of the practice team, as well as between the practice team members, external stakeholders, and their patients
Competencies and Skills Development – practice leadership ensures that staff skills are continually developed and evaluated to meet the needs of its population. 
Protected Time for Learning – How does the practice facilitate and develop protected learning time activities, with evidence of proactive agenda planning for these, led by assessment of patient needs (e.g. SEAs, patient feedback, concerns, etc)?  
Staff Appraisals and Revalidation – practice leadership ensures that staff are regularly appraised and that feedback from appraisals informs team development. 
Staff Supervision – practice leadership ensures that appropriate mentorship and supervision is provided for staff 
What’s not in this matrix?
This matrix does not seek to replicate the GP appraisal process, but assures that GPs in the practice are engaged in this process
This matrix does not seek to describe specific learning from protected learning time (other matrices address this). Rather it ensures structures for learning to develop the team are in place and that these are continually improved for learning to be effective and efficient.
Key Questions to consider for this Matrix
How well does practice leadership listen to colleagues’ experiences at work? How would this be demonstrated? 
How has practice leadership identified resources staff need – e.g. equipment, training, etc.? How would this be demonstrated?
How has the practice leadership helped colleagues’ problems with chronic excessive workloads, or conflicts within the team? How would this be demonstrated?
Can it be proved that the training of staff (both clinical and administrative) has been of benefit to the practice, and meets the needs of patients? 
Can it be proved that the training staff receive has increased work satisfaction / has facilitated personal growth?
Can it be proved that use of protected learning time is well planned, focused, effective and efficient? Is its provision regularly reviewed as being fit for purpose?  Do all staff who need it have equitable access to it?

Self-assessment at level 1 for this matrix 					
Level 1 of each matrix reads as follows: -  						
[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. 
[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.
[image: A black and white image of a wrench and a screwdriver with Wanamaker's in the background

Description automatically generated]
What to demonstrate to self-assess as level 2 for this matrix? 
 
Examples (not an exhaustive list) satisfying level 2 self-assessment could include: 
A missed cancer diagnosis in a consultation with a physician’s associate (PA) may have resulted in the practice discussing what happened at a significant event review. Recognition that everyone needs work within their boundaries of competence, and that some team members need more supervision others, and that clinical colleague must recognise their competencies, but it has not yet been agreed whether to change supervisory arrangements for the PA. 
The practice has performed a Significant Event Analysis of a hospital admission for cauda equina syndrome – but has not yet acted on its findings e.g. The practice has not yet held an in-house learning event to update everybody on the red flags and current guidance. 
Overwhelming patient demand has caused stress at the practice and as a result there has been conflict within the team. Using compassionate leadership, this has been analysed and instigating some changes considered, but these have not been completed, documented and evaluated.
Communication – There is a large collection of practice policies on the hard drive. How can it be demonstrated that the team understands and follows them? Having these policies and evaluations in place but being unable to provide proof that they are understood and followed, should put the practice in a position to self-assess as level 2. If, however, a process has been introduced whereby policies are systematically discussed with the team over one or two years, with opportunities to suggest changes, the practice should be able to self-assess as level 3.
Competencies and skills development - within the past year the Practice Manager took a course on employment law, but it has not been possible to demonstrate any evaluation of how this has benefited the practice yet.

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 it addresses these for higher maturity levels of self-assessments. 

What to demonstrate to self-assess as level 3 for this matrix?  
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 the process includes reviewing those changes year after year and covers a wide range of policies and involves the wider team, then the practice may consider this as meeting level 4. 

Examples (not an exhaustive list) satisfying level 3 self-assessment could include: 
The practice has undertaken an SEA of a case where a patient was admitted with cauda equina, and this was discussed at a clinical meeting. Subsequently, all the clinicians have used a lunchtime meeting to discuss the latest guidance on the topic in depth and agreed how the practice team will deal with possible cases in future.  
To improve communication between members of the practice team, a regular newsletter and internal messaging system and a new meeting have been introduced. Team members have been surveyed to anonymously feedback on these new communication tools and made amendments as a result. The minutes of a practice team meeting record the comments.
Leaders in the practice have undertaken a 360-degree multisource feedback survey from all the members of the team, discussed the feedback report with appraisers where available, and have agreed an action plan for leadership developments in the next year.
Thinking about how to demonstrate compassionate leadership, the practice has started to note how to unblock obstacles the staff say stop them from doing their best in work. A record of the actions us kept and follow up with staff to note the difference each action makes.

Documentation to support such examples could include:
SEA report and minutes of meeting where it was discussed with actions being recorded.
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 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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Reflecting 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: 
A practice has regularly reviewed the supervisory arrangements for a physician’s associate who had struggled with caseloads that were outside his scope of practice – and may have extended such arrangements proactively for other professional groups – e.g. nurses/ANPs. Evaluations of supervisory arrangements being fit for purpose have become routine. 
The practice has regularly evaluated the effectiveness of the in-house learning sessions, proving that learning has become embedded. Most practices have some degree of staff turnover - especially larger ones / training practices - and practices who plan to regularly refresh important topics would set themselves apart e.g. The practice recognises cauda equina as a relatively infrequent presentation so regular proactive refreshing of knowledge about it is planned for the team, so that the next case doesn't become another SEA. The practice has systems to check that the team’s knowledge of the red flags of cauda equina syndrome has been retained year on year. 
Having successfully resolved a stressful situation of conflict within the team, the practice  demonstrates documentation of regular monitoring and describes any additional adjustments made to maintain the equilibrium, year on year. 
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 there is 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: 
Having achieved level 4, discussed a clinical incident and the handling of it with peers in the GMS collaborative. They gave constructive comments on the processes and noted strong points in leadership in incident management and resolution, and offered suggestions for improvement, recorded in meeting minutes.
The practice is visited as part of the assessment of whether specific healthcare students or postgraduates are to be placed at the practice. The practice is asked about supervision arrangements and whether there have been any incidents, and if so how they were handled. Past experiences are explained and how the team was led through a difficult time. The written report from the academic assessors praised the leadership and handling of the situation and approved the practice to take the students/trainee clinicians.
National Guidance and resources (some links only available in English)
The King’s Fund – What is compassionate leadership?   
The King’s Fund – How to build effective teams in general practice 
Medical Protection Society – Team communication within general practice  
RCGP - Leadership and Management - 
RCGP Wales – Leadership Programme 2023 to 2024
HEIW Gwella -  3D programme 
General Medical Council Leadership and management for all doctors - professional standards - GMC (gmc-uk.org)
Avoiding burnout as a practice manager (medicalprotection.org)

Exemplary documents submitted by practices in Wales
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