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Chapter 2: Workforce

Chapter 2: Workforce
Matrix 2.1: Recruitment and Retention of staff
Scope  
What’s in this matrix? 
A key aspect of good clinical governance for a Practice is that it has effective processes for the recruitment and retention of all staff.  
Advertising of posts 
Recruitment processes 
Equality and diversity policies applied 
Induction training 
Engaging and supporting locums 
Retention of staff/General Practitioners 
Succession planning 

What’s not in this matrix? 
  Planning of services (covered in Chapter 1: Leadership) 

Key Questions to consider for this Matrix 

How does the Practice demonstrate it uses fair and legal processes for all recruitment to maximises the talent pool it can select from? 
How does the Practice demonstrate it has processes for checking all new staff are qualified to do the job, are legally allowed to do the job, are registered with a professional body without restriction, and are adequately indemnified? 
How does the Practice ensure that every new member of staff has a positive experience of the practice during their first days at work, and is made to feel part of the primary care team? How is effectiveness demonstrated? 
How does the practice ensure locums are kept informed of any significant changes in Practice or local policy? How is assurance know it works? 
How is the problem of retention of staff/doctors tackled? 
Have the Practice Partners been involved in any succession planning for the Practice?  
How does the Practice ensure the whole team is working within the full scope of their practice, understands their contribution to the Practice, and feels respected, valued and vital?
 
Self-assessment at level 1 for this matrix 					 

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?  
 
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:  
Advertising of posts – Within the past year, the Practice has produced/reviewed a recruitment policy that describes how it will ensure all job advertisements and recruitment processes meet Equality Act 2010 requirements. However, the Practice Manager has delegated these tasks to a deputy and has been too busy to look at the checklists to see whether the Practice has complied. 
Recruitment processes – The Practice Manager has a checklist for registration body status, performers’ list status, indemnity status with every new permanent recruit, and records it in their files. But not for locums. 
Induction training – Although the Practice has an induction policy, there is no process for checking whether the new recruit is benefitting from it or meeting essential competencies.  
Supporting locums – The Practice has a locum pack in a file box, and the junior partner was given responsibility for keeping it up to date, but there is no index of contents or dates of last review.  
Engaging locums – The regular locum Practice Nurse and locum GP are encouraged to attend the lunchtime practice education meeting, but they are not asked to present a case or contribute to topics, so there is no evidence of engagement.  
Retention – Last year, the Practice had to use an agency to find two part-time doctors to fill salaried GP posts, having failed to attract a suitable candidate for a partnership vacancy. One of these doctors resigned four months after starting their post. An exit interview was performed, and a discussion held with the other doctor still in post. As a result, it was found that changes could be made which might improve retention. However, the Practice is not yet able to evaluate whether these changes might be effective.  
Succession planning – It has come to the attention of the Practice Manager that two of the GP principals are due to reach retirement age within 12 months of each other in 5 years’ time. It is decided to set up a series of Partners’ meetings over the next 12 months specifically to address this issue but have not yet achieved any clarity on decisions to be taken re succession planning.  

Documentation to support such examples could include recruitment policies and checklists, induction protocols and checklists, online locum pack with up-to-date index, exit interview notes, documented succession planning discussions, 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?   
 
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 the process includes reviewing those changes year after year and covers a wide range of policies involving 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:  
Advertising for posts / recruitment process - Practice Manager leads an annual  review of all recruitment in the last year, including checklist completion, whether documents are compliant with latest legislation, whether any complaints or incidents relating to recruitment have been fully resolved, and presents a summary to the Partners. 
Induction training - All new recruits are surveyed for their feedback on induction experiences and the feedback is reviewed by a Practice team and used to change the induction process for the next recruit. 
Supporting locums - Locums are asked for anonymous feedback on their experiences of working in the Practice, the findings are shared with Partners and changes made to support locums and improve communication. 
Career pathways/succession planning . Staff have been offered an opportunity to discuss their professional and personal development  once and now have a professional development plan to support their development in accordance to the needs of the practice and its population
 
Documentation to support such examples could include: 
Minutes of a partnership meeting 
Results of a survey – and documentation of action taken  
Collation of results of feedback from locums, and actions taken after discussion of these. 
 
What to demonstrate to self-assess as level 4 for this matrix?   

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:  
Advertising for posts / Recruitment process - Repeatedly reviewed its recruitment policies and processes over the years, and promptly made changes to ensure they are compliant with legislation and best practice and discussed changes with the partners at meetings with minutes .
Recruitment process - Discovering a locum GP was not on the medical performers list in Wales, the Practice Manager investigated how the Practice processes had missed this and took steps to improve the checking process during the recruitment of locums, sharing findings with the Partners. Whether the locum is on the medical performers lists and Locum Hub and documents the check and reports back to the partners every 6 months, and thus easily demonstrates multiple cycles of learning. 
Retention – The Practice has developed and embraces a culture which aspires to maximise team morale, engagement and wellbeing. Staff feel respected, supported and valued, and are encouraged to discuss personal development opportunities both within and outside of the appraisal system.  The Practice has a sophisticated approach to this issue and can demonstrate years of exit interviews and other interventions with actions taken when appropriate that have been proven to improve the Practice’s ability to retain staff/doctors. 
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 the Practice has more evidence to assure this.   
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).


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.
  
Considering the difficulties faced by Welsh General Practice in terms of recruitment and retention, sharing any wisdom the Practice has accumulated in these areas will be of vital importance to colleagues elsewhere in Wales.  
 
Examples (not an exhaustive list) satisfying level 5 self-assessment could include: 
The Practice Manager and a Partner attended a collaborative meeting and discussed their difficulties in recruitment. Sharing the recruitment policy, checklists and summarised findings from multiple learning cycles. Peers from other Practices gave constructive feedback on the system and the Practice Manager was able to change the recruitment process, while other Practices adopted the Practice’s guidance. 
Bearing in mind the Wales-wide imperative to improve the retention of staff, particularly GPs and Practice Nurses, the Practice has some well tested innovations (perhaps from fact-finding from exit-interviews) that it wishes to share with the GMS collaborative.  
The Practice has shared its accumulated wisdom on succession planning with other practices facing the same issues. 
 
National Guidance and resources (some links only available in English)
[bookmark: _Hlk163136506]Pulse Intelligence – Recruiting-a-salaried-GP-Pulse-Intelligence.pdf
HEIW  - GP international induction programme - HEIW (nhs.wales)
[bookmark: _Hlk163136399]RCGP -  The return to practice programme: portfolio route (rcgp.org.uk)
[bookmark: _Hlk163136315]BMA -  salaried-gp-handbook-updateoct2022.pdf (bma.org.uk)
[bookmark: _Hlk163136178]BMA - bma-gp-locum-handbook-2021.pdf
NHS Employers – Improving diversity in recruitment practices in the NHS | NHS Employers
Welsh Government – The Equality Act - Welsh Specific Duties - Public Health Wales (nhs.wales)
HEIW – GP Retainer scheme  
RCGP – Fit for the Future – Retaining the GP workforce 
Primary care workforce planning - HEIW (nhs.wales)

Exemplary documents submitted by practices in Wales 
[image: Dragon with solid fill]  
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