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Clinical Governance Practice 
Self-Assessment Tool (CGPSAT)

Chapter 2: Workforce

Chapter 2: Workforce
Matrix: 2.2 Staff Health and Wellbeing 
  
Scope  	
What is in this matrix? 
Maintaining wellbeing –  staff resilience, staff rights, staff happiness, how they are nurtured and helped to grow in the work that they do, how they feel valued, how they are kept safe at work. 
Occupational health – vaccination
Structures for support in the workplace
Lone working and home working
Responding to aggression – violence against staff from the public, 
Anti-bullying policies
Grievance procedures
Stress awareness.
Mental health awareness

What’s not in this matrix? 
Staff training and development is self-assessed separately in Chapter 1 “Leadership” Matrix 1.2 “Leading the Multi-Professional Team to Deliver Services”. There will be some unclear boundaries between that matrix and this one. It is possible to focus in this matrix, Matrix 2.2 on the effects of such training and staff development on job satisfaction, how they feel valued, how they are nurtured which all have an impact on happiness. 
Infection control policies are self-assessed separately in Chapter 5 “Safe”, matrix 5.2 “Infection control”.
Practice premises and their associated health and safety issues are self-assessed separately in Chapter 10 “Person-centred”, matrix 10.2 “Practice Premises”.
Discrimination, Equality, Inclusion and Welsh Language are self-assessed separately under Chapter 9 “Equitable”. However, the Practice may decide issues such as bullying in relation to discrimination might fit either here in chapter 2.2, or in chapter 9. 

Key Questions to consider for this Matrix. 
How to assure staff health and wellbeing? 
What structures does the Practice have in place to ensure that staff health and wellbeing is maintained? 
Can it be assured that the practice has knowledge of any protected characteristics among the staff in line with the Equality Act 2010?
Can it be assured that the whole team has either been appropriately vaccinated, or offered appropriate vaccination? 
What structures does the Practice have to support staff health (including mental health), wellbeing and resilience in the practice? How did these evolve? How is their fitness for purpose evaluated? 
How has the Practice integrated remote working (e.g. home working) into the practice workplace? 
How does the Practice manage the threat of aggression from the public towards staff?
Is the anti-bullying policy fit for purpose? How has it been evaluated?
What has been learned from any grievance procedures raised against the practice? What changes have been put in place? 
Is the practice a stressful practice in which to work? Is it better or worse than other practices? Have any investigations been made as to why it might be stressful and what actions might be taken to alleviate this? 
Does the Practice have any specific policies within the practice to address any problems related to staff mental health issues? 
Does the Practice have any proactive systems to maintain good mental health within the team?
 
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 unable to 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:  

Maintaining wellbeing - Practice Manager has noted that one of the receptionists, a reserved 42-year-old woman who had always been quietly efficient, had become quieter than usual, and more distanced from the other staff. The staff had also mentioned that they have had to complete some of her tasks at times as she had seemed distracted. Over coffee, the Practice Manager teases out from her that she has been struggling with feeling low. She had, unknown to anybody else in the practice, become separated from her partner in the past year, while her mother had just been diagnosed with Alzheimer’s. Life is generally difficult. She is encouraged to see her GP and discuss in detail what support the practice can offer her. 
How to make staff feel valued – A junior GP partner had taken an interest in improving the practice’s monitoring and management of respiratory conditions. They decided to plan for this through a series of meetings involving the ANP, a practice nurse who leads the nurse-led clinics for asthma and COPD, the GP registrar who had taken on the responsibility for audit, and an administrative clerk whose IT skills were used to ensure a robust recall system. The Practice Manager realises that this project improved the empowerment of individual team members and making them feel valued. This compliment was fed back to the junior partner.
Occupational health – one of the nurses asked the Practice Manager, what specific vaccinations she should have as a nurse working at the practice. The Practice Manager decided to discuss this with the senior GP partner and as a result a policy for assuring that relevant staff members have either been vaccinated or been offered appropriate vaccinations was developed. So far, it has not been possible to evaluate if this policy has been effective. 
Remote working – during the covid pandemic, a mental health worker who provides counselling for patients at the practice, in common with other clinicians, had changed to working remotely for most of her consultations. She has various health risk factors that put her at greater risk of severe illness from covid infection. She has asked if she could continue to work remotely and if she could do this from her home. As yet, it has not been possible to demonstrate if these arrangements are of benefit to her or the practice. 
Isolation – A remote-working mental health worker is satisfied with the arrangements agreed for her to work from home, but there is concern about how these arrangements may have affected her integration with the rest of the team. Discussions have been held with her about this and have determined that various options to improve her integration could be put into effect. it has not been possible to demonstrate the effectiveness of these as yet.  
Responding to aggression from the public – last month, a receptionist reported threatening behaviour from a long-standing patient who was demanding an earlier than scheduled repeat prescription for diazepam. After dealing with this it was realised that the policy for such incidents had not been reviewed for many years. One of the partners was informed and it was decided that various aspects of the policy required revision. This was done following a meeting with three of the receptionists who had been present at the time of the incident. It is recognised that the policy document will need further, more careful revision and the plan is to involve the whole partnership in getting this done. 
Anti-bullying policy –a copy of a neighbouring practice’s anti-bullying policy some years ago has been obtained. There had been no requirement to refer to this until last month when a practice nurse came to the Practice Manager in tears, stating that she can’t work with the ANP any longer. She described the ANP’s behaviour as being unacceptable. She said she was fearful of asking her for advice about any patients because each time the ANP would belittle her in front of the patient and take some satisfaction in exposing her lack of knowledge. This had been a particularly tricky problem to resolve and had led to learning a great deal in applying skills to seek a satisfactory outcome. It is realised that the anti-bullying policy requires significant revision and the intention to get this done in collaboration with one of the partners. 
Grievance procedures – an administrative staff member with responsibility for IT at the practice would regularly turn up late and leave early. He would take extended lunch breaks away from the practice. His sickness absence record had also become an issue. There are also concerns about his work. There had been failures to submit work on time, and its quality was less than expected. After a series of disciplinary meetings, it is determined to terminate his employment. However, the employee raised a grievance which progressed to an employment tribunal which the Practice lost. It transpired that the practice had failed to follow appropriate procedures. A meeting with the Practice partners to discuss the tribunal’s findings has been held. Work started on reviewing Practice policies for grievances but with no agreement on any changes as yet.
Stress awareness – Practice Manager recognises that general practice is an inherently stressful workplace. This is fed back from staff on a daily basis. It is decided to seek different ways to address this. Over coffee, a chat takes place with the in-house physiotherapist who joined the multi-disciplinary team two years ago and it transpires that she runs a regular yoga class at the village’s church hall. She offers that the team can join this class at a reduced fee. No feedback on this intervention received as yet. 
Mental health awareness – the mental health worker who joined the Practice team to provide counselling services to the patients had offered to run group sessions on dealing with stress in the workplace and relaxation techniques one lunchtime per month for staff. Not evaluated as yet. 

Documentation to support such examples could include documentation of SEAs, policy documents, minutes of learning sessions, etc. The listing of documentation for the purpose of justifying self-assessment will be solely as an aide-memoire, however, if considering sharing such documentation, do ensure that personally identifiable information is not shared. 
 
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 is needed to demonstrate to self-assess as level 3 for this matrix?   
 
Level 3 – Reasonable Assurance Can demonstrate a 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 and involves the wider team, then consider this as meeting level 4.  
 
Examples (not an exhaustive list) satisfying level 3 self-assessment could include:  
Maintaining wellbeing – Perhaps because of experience (see level 2 example above) of dealing with the depressed receptionist, it is reflected upon how the practice might be more proactive in detecting such problems at an earlier stage in the future – rather than leaving it to opportunistic discovery. The Practice decides to hold meetings with staff, in conjunction with the mental health worker who works at practice, to discuss how the team can become more open within itself to prompt discussion on personal wellbeing, so that advice and support can be more promptly offered. It is decided to monitor this by using an anonymous questionnaire and act on its findings. 
How to make staff feel valued – The practice manager has been impressed by the junior GP partner’s skill in bringing such a dynamic team together (see level 2 example above) – and sought to use this as an example to replicate this enthusiasm throughout the practice. Ater meeting with the partner and discussing what had worked so well it is learned that the GP had simply recognised the various strengths and skills she had needed among the practice staff for her team. The findings are presented to a partnership meeting and were able to describe how this could be a template for other projects in the practice. 
Occupational health – since responding to the nurse’s enquiry about vaccinations, the policy developed has been implemented fully, checked and found to work. It has been possible to prove that an adequate compliance with appropriate vaccination records has been achieved. 
Remote working – the mental health worker has been very happy working from home and says she appreciates this flexibility. It has been possible to evaluate this arrangement by being able to document that the patients she has dealt with in this way have generally reported satisfaction with the arrangement. It is decided to continue this and to continue its evaluation. 
Isolation – the mental health worker, since implementing the options in place to improve feelings of being part of a team, has reported that she has been able to maintain good communication with the reception staff through telephone, email and TEAMs video links. She has agreed to come into the practice for the occasional clinical meetings which have a focus on mental health. Staff have been able to report that these arrangements work well. As these arrangements have only been in place for the past year, it is decided that it would be kept under review, and determine with the mental health worker how to better evaluate them. 
Responding to aggression from the public – Following the incident with the male patient becoming aggressive when his early request for a diazepam prescription was made, it was noted that such incidents have happened more frequently. The original revision of the policy for such incidents has been reviewed on three occasions in plenary partnership meetings and has also involved the local community drug and alcohol clinic in the problem solving. (Note that this scenario, while describing a potentially worsening outcome, would still qualify as level 3, because of application of good clinical governance here – regularly reviewing and applying changes to seek improvement)
Anti-bullying policy – the Practice Manager reflected that over the past year there had been two further serious bullying incidents among staff. It is  wondered how this has happened. Up until the incident outlined above (see level 2) there had been no such cases for years – then another two soon after. Could it be the general state of overwhelm in Welsh practices causing short fuses? It is realised that need to get back to the policy that was borrowed and revised at short notice. It is discussed with all the partners and highlighted to them the urgency of getting this sorted. Meetings are organised with the staff. A course in conflict resolution is undertaken. It is decided that there will need to be more learning on how to tackle bullying in the practice before being able to self-assess this as level 4. The Practice is not there yet, but determined to make the absence of bullying a feature of practice culture. 
Grievance procedure – The episode outlined in level 2 had been a very difficult time for the practice. An experience not wished to be repeated. Consequently, having spent considerable time in plenary partnership meetings to address the learning gained from losing the tribunal. Grievance policies are now checked and double-checked and confirmed to be fully understood by the whole management team, including the partners. 
Stress awareness – A year later and the physiotherapist’s discounted yoga class offer has been a great success, and almost daily affirmations from staff are received about this. One newly appointed receptionist said that attending that class had prompted her to apply for her job! This has prompted lateral thinking about other options that might help reduce stress in the workplace. 
Mental health awareness – A year later, it is learned that the mental health worker’s monthly meetings with the staff to explore stress reduction and relaxation techniques has been of mixed success. While some staff members were enthusiasts for it, others felt uncomfortable surfacing their anxieties in a group setting. Therefore it is concluded that addressing mental health awareness in the workplace potentially requires a more complex approach and it is decided to continue with the monthly meetings, but also decide to explore how to address the needs of those expressing discomfort in that scenario. Some research is done then new options proposed to the team. 

Documentation to support such examples could include:
Policy documents, with trails as to how they have been reviewed, and who had been involved in their reviews – which changes had been made following evaluation, etc 
SEA report and minutes of meeting where it was discussed with actions being recorded. 
The practice education/learning plan resulting from an SEA, lost tribunal case, grievances, bullying accusations, etc. 
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?   
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:  
Maintaining wellbeing – confident that the incremental changes made to assure team wellbeing are fit for purpose through regular evaluation together with readiness to make further changes as necessary. Also confident that this has resulted in better outcomes re wellbeing within the team. Team members are empowered to seek help – or provide help – at the earliest opportunity. 
Isolation – The remote-working mental health worker is really pleased with her ability to contribute to the practice’s care of patients with mental health problems through remote working. She is also happy with the arrangements to liaise with the practice through email and TEAMs. She has agreed to attend relevant learning sessions and planning sessions at the practice but has admitted that she finds these challenging as she suffers from agoraphobia and social anxiety.  The team advise that they love working with her, and that she is a valued member of the team, and the feedback from patients is also very good. It is decided that these arrangements as they stand work well for all and are happy to continue with them, while continuing to evaluate. 
Anti-bullying policy – The practice manager decides that incremental changes to the anti-bullying policy have eventually borne fruit. It is concluded that the practice needs to address its diversity policy to go hand in hand with its anti-bullying policy. A salaried GP who had been bullied by one of the GP partners had been diagnosed as neurodivergent. Another partner volunteered to lead a learning session on neurodiversity for the whole team. Through this, the team learned of the salaried GP’s preferences in terms of environment and communication. Doctors are  encouraged to look at a strengths-based approach. There is recognition of the complexity of successfully dealing with the causes and effects of bullying in the practice and implementing change and evaluation to address it continues. 
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?   
 
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.   	 
  
Examples (not an exhaustive list) satisfying level 5 self-assessment could include:  
Responding to aggression from the public – After repeated meetings of the partnership and with help from the community drug and alcohol team, there has been a significant improvement in the number of incidents of aggression in relation to demands for controlled drugs. However, the practice is not complacent in this, and continues to monitor the situation, and its policy for dealing with such incidents. One of the GPs has completed the RCGP Management of Substance Misuse Part 1 Certificate. Neighbouring practices have heard of the practice’s success in this area and asked for a presentation of the strategies for improvement at the GMS collaborative. 
Anti-bullying policy – Attempts at dealing with different types of bullying that had arisen in the practice has given a unique perspective. One that appreciates the multifactorial nature of the causes of bullying, and therefore the need for multiple options to address it comprehensively in the workplace. The Practice recognised the need for an anti-bullying policy to work hand in glove with the diversity policy and the need to manage stress and reactions to stress in the workplace. The Practice learned that an effective anti-bullying policy, well implemented has benefits in terms of team happiness and resilience, as well as recruitment and retention. Other practices want to learn from this. 

National Guidance and resources (some links only available in English)
RCGP – GP wellbeing
NHS England – Using a workforce wellbeing survey in primary care 
Avoiding burnout as a practice manager (medicalprotection.org)
King’s Fund – What can be done to support staff in primary care? 
King’s Fund – Supporting and retaining GPs through compassionate curiosity
Social Care Institute for Excellence – Strengths Based Approaches
HEIW – Respect and Resolution Policy 
UNISON (the public service union) – Bullying and Harassment

Exemplary documents submitted by practices in Wales 
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