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Chapter 11: Whole System Approach


Matrix 11.1: Working with Our Partners
  
Scope  
What’s in this matrix? 
A key aspect of good clinical governance for a practice is demonstrating that the practice is working effectively with other stakeholders and organisations in the local health and care system.  This covers:  
Cooperation with other practices and contractors in GMS Collaboratives and Clusters
Cooperation with community teams, including social care and Public Heath
Cooperation with planned care colleagues  
Cooperation with urgent and emergency care  
Wellbeing of Future Generations Act 
Greener Primary Care

What’s not in this matrix? 
Organisational development (chapter 2 Workforce)

Key Questions to consider for this Matrix 
How does the practice demonstrate it works effectively at the GMS collaborative and/or Cluster to improve the care of its patients? 
Can the practice demonstrate that it has used a Population Health approach to improve the care of its patients within the GMS collaborative/cluster? 
How has working with the Local Public Health Team improved the GMS collaborative/cluster’s influence of care for the local population? 
Has the practice worked with the GMS collaborative / cluster to address health inequalities in the local area?
How does the practice lead or influence services delivered at the cluster or locality level, if it is unable to provide the service directly to its patients by itself? 
How does the practice demonstrate it reflects on its referrals to planned and unscheduled care, and plans how it will better deliver care closer to home? 
How does the practice help rebalance resources across the system, so that it can deliver care closer to home? 
How does the practice demonstrate its decisions take into account the goals of the Wellbeing of Future Generations Act and Greener Primary Care?  
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:  
The practice has a really enthusiastic lead for Greener General Practice who has persuaded the practice manager to change practice purchasing habits, but there is no record of the partners discussing or agreeing to keep the changes going. 
The practice attends the GMS collaborative as contractually required, but there is no record that the practice representative regularly makes a substantial contribution to service change. 
The individual referring clinicians get individual feedback on their planned care referrals from consultants via WCCG, but there is no documented practice discussion demonstrating that the feedback and learning is shared between the clinicians. 
The practice rep has heard the local public health team present at a collaborative/cluster meeting about some interesting ideas to promote healthy behaviours in the local population. The practice rep discussed these back at the practice team meeting but there was no agreement on what if anything the practice would do to support the initiative at this stage.
The practice team regularly discusses patients on the palliative care register, but the district nurses and other community services often do not attend. Notes are taken at these meetings, but no action is taken to find out why the district nurses aren’t there. 
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: _Hlk161993258]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:  
The practice has a really enthusiastic lead for Greener General Practice who has presented to the clinical team on what changes in prescribing and practices they can make to support action against climate change. This was well received and as a result, a set of actions have been agreed and documented. 
The practice attends the GMS collaborative as contractually required, and the practice representative has just tried a new approach. At the practice meeting the week before the last cluster meeting, all clinicians were asked to suggest issues for discussion and how they would like to see them resolved e.g. service changes.  The representative then raised these topics, made suggestions for solutions, and supported a constructive discussion. Some of the issues and solutions were adopted by the cluster lead, were escalated into the Health Board, and Regional Partnership Board. 
The individual referring clinicians get individual feedback on their planned care referrals from consultants via WCCG. The practice has now signed up to the local Referral Letter Quality Improvement Scheme Project and has reviewed their referral data provided by the Health Board and compared their referral letters to ENT, Orthopaedics and Gynaecology against nationally agreed guidance and pathways. The team have agreed on actions to improve compliance with the pathways moving forward. 
Following a cluster/collaborative presentation, the practice team has agreed to support the local public health team’s suggestions for improving the healthy behaviours of the local population. The practice team have agreed to allow a practice nurse to work alongside a public health practitioner to visit communities with the lowest healthy behaviour scores, for three months and report back.
The practice team regularly discusses patients on the palliative care register with community services, but the district nurses often do not attend. The lead practice nurse has now shared notes of the meetings, and any decisions made, with the lead district nurse afterwards. The DN team is short staffed and so is having difficulty in attending the practice meeting but has suggested that the palliative care meeting is combined with a neighbouring practice. The partners will consider this suggestion and discuss it with the other practice.
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: _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:  
The practice has a really enthusiastic lead for Greener General Practice who persuaded the partners to sign up for the new version of the Scheme. The partner has shared the outcomes with the team, and completed more cycles of Quality Improvement projects and written up the findings and submitted them to the scheme.
The practice attends the GMS collaborative as contractually required, but the practice representative makes a substantial contribution to service change through suggesting ideas and solutions at every meeting. This is demonstrated by the minutes mentioning the contribution by the representative, and also the cluster plans showing the practice’s contribution every year. 
The practice team has frequently used the remote and advice and guidance line (e.g. Consultant Connect) to discuss a clinical case without needing to make a referral to planned or unscheduled care. The live practice dashboard provided by Consultant Connect is a useful tool for discussions and has been used several times in practice team meetings to illustrate how patients could be successfully managed differently.
The practice team regularly discusses patients on the palliative care register and frequent attender list. Because of earlier conversations, the meeting day and times have changed, and  the District Nurses are now attending more consistently as shown by the meeting minutes.

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.   
  
What to demonstrate to self-assess as level 5 for this matrix?   
[bookmark: _Hlk161991556]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: 
A practice undertakes the Greener Primary Care Scheme for a second year. It invites local community pharmacies and dentists to the practice to hear about the scheme and they give feedback on the practice’s performance so far and suggest ways the practice could go further. 

National Guidance and resources 
Greener Primary Care FAQ - May 2022 22 (1).pdf (nhs.wales) 
HealthPathways Cardiff and Vale (communityhealthpathways.org) 
Hywel Dda Live (communityhealthpathways.org) 
Well-being of Future Generations (Wales) Act 2015: the essentials [HTML] | GOV.WALES 
Home - Community HealthPathways Cwm Taf Morgannwg
Swansea Bay Live (communityhealthpathways.org)
Aneurin Bevan Live (communityhealthpathways.org)
 
Exemplary documents submitted by practices in Wales 
[image: Dragon with solid fill]  

CHAPTER 11 – WHOLE SYSTEM APPROACH To maintain version control, please do not print or save locally as content may be subject to change. Mae’r ddogfen hon ar gael yn Gymraeg.	1


CHAPTER 11 – WHOLE SYSTEM APPROACH To maintain version control, please do not print or save locally as content may be subject to change. Mae’r ddogfen hon ar gael yn Gymraeg.


2


image6.png




image7.png
STRATEGIC
PROGRAMME

FOR PRIMARY
CARE





image8.png




image9.png

