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Clinical Governance Practice 
Self-Assessment Tool (CGPSAT)

Chapter 10: Person-Centred

Matrix 10.2: Practice Premises
  
Scope  
What’s in this matrix? 
A key aspect of good clinical governance for a practice is that the estate from which the services are delivered to patients is fit for purpose. Whilst this broad statement will cover multiple standards, the focus in this matrix is on the experience of the patient of the environment in which the services are delivered. 
Patient-friendly Public Areas 
Clinical Rooms are fit for purpose 

What’s not in this matrix? 
Infection Control (Chapter 5 Safe)
Waste Management (Chapter 5 Safe)
Cleaning of Premises (Chapter 5 Safe)
Hearing Loops (Chapter 9 Equitable)
 
Key Questions to consider for this Matrix 
How does the practice demonstrate the waiting room, circulation areas and public toilets are adequate in size for the practice population?
How does the practice ensure that patients are able to maintain their dignity and privacy in public areas, when speaking with staff or if suddenly unwell?
How does the practice demonstrate it maintains the confidentiality of patients when they are speaking to clinicians in a consulting room, and when patients telephone the practice receptionist?
How does the practice ensure the patient’s experience of the physical environment is positive and add value to their visit?
How does the practice ensure it has the clinical facilities to deliver its services plans in full at its own premises or working with other members of the collaborative or cluster? 
Self-assessment at level 1 for this matrix 					 
Level 1 of each matrix reads as follows: -  					 
[bookmark: _Hlk161991180]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.

Note that the wording of this level remains aspirational. Select this level if the practice cannot meet the criteria for level 2.  
 


What to demonstrate to self-assess as level 2 for this matrix?  
[bookmark: _Hlk161991198]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. 

 
Examples (not an exhaustive list) satisfying level 2 self-assessment could include:  
Practice has discussed having an extension to cope with population growth at a partners’ meeting but has not engaged with the Health Board yet.
Practice wishes to teach more medical/nursing/pharmacy students on site and partners and nurses have undergone more training to be supervisors, but the practice does not have enough clinical rooms yet.
[bookmark: _Int_xMtzHQ8g]A patient in the waiting room complained they could overhear the receptionist speaking on the phone to another patient. The practice manager investigated and agreed it is likely but has not yet discussed a plan with the partners to relocate the practice switchboard.
The practice waiting room has a ‘wall of notices’ that the senior receptionist is very proud of; not an inch of wall is left uncovered. The practice manager notices half of the posters are out of date, yet the practice website has very few links to local support agencies. The practice manager sought agreement from partners to update the practice website and redecorate the waiting room wall but has not yet had chance to carry out either job.

Documentation to support such examples could include documentation of SEAs, minutes of meetings, plans 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: _Hlk161993258][bookmark: _Hlk161991404][bookmark: _Hlk161992567]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.


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:  
A Practice Manager tasks the senior receptionist to remove all out of date and damaged posters from the waiting room every month and update the practice website with new support agencies
Patients in the waiting room are randomly surveyed using an experience measure, for their comments on their experience of the practice. 
[bookmark: _Int_muqqwSbg]A patient wishes to discuss something personal with the receptionist and asks to go somewhere private. The patient has to wait 45 minutes before a room is made available and complains. After investigating, the practice manager realises a storage room near reception could be made into an interview room and creates a plan to develop this when funding is available.
A partners agree to upgrade an existing consulting room to treatment room standards to support more minor surgery and joint injections to be performed. A plan is drawn up and submitted to the Health Board for an improvement grant. 

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/development plan resulting from an SEA. 
Summaries of feedback from patient/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: _Hlk161991497]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.

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:  
Repeated Patient Experience Surveys based on their visits to the practice, are used to develop plans to improve the physical environment of the waiting room and corridors and justify expenditure and applications for grants. As projects are completed further surveys are taken to assess impact and source more ideas for improvement. 
Minor Surgery/Joint Injections claims increase as more procedures are performed in the new/improved treatment rooms, over a two-year cycle.
With more consulting rooms being needed for more clinicians and students, telephone calls are now conducted in other parts of the building or at the staff member’s home to free up consulting rooms. The practice manager conducts assessments of the new phone and admin workstations to ensure patient confidentiality is maintained and reports back to partners at regular meetings on outcomes.
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 is available.     
[bookmark: _Hlk161991556]What to demonstrate to self-assess as level 5 for this matrix?    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).

[bookmark: _Hlk161990979]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:  
The practice realises it would like to provide more services but is limited by space. It shares it plans with the collaborative, including the results of discussions with the Health Board, and they discuss how some practices could share some physical and staff resources, and thereby offer some more extended services where they already have suitable premises. The Health Board support this exemplary initiative and provides feedback.

National Guidance and resources  
support-for-gp-premises-liabilities.pdf (gov.wales)
WHBN 36 - General medical practice premises .pdf (nhs.wales)
SES improvement grant guidance GMS premises  SESN 20-07 bilingual.pdf (nhs.wales)
Future approach to planning primary care premises in Wales (September 2021): report SESN 21-18 bilingual.pdf (nhs.wales)

Exemplary documents submitted by practices in Wales 
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