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Chapter 3: Culture 

Chapter 3: Culture 
Matrix 3.1: Managing Concerns Raised by Patients and their Representatives. 
  
Scope  
What’s in this matrix? 
[bookmark: _Hlk159835758]Putting Things Right Procedures
Just Culture
General Medical Practice Indemnity
Dealing with concerns
Ombudsman referrals.
Medicolegal Claims
How the practice learns from concerns and claims

What’s not in this matrix? 
This matrix is more about improving systems for learning from concerns/claims than delving into the clinical details of what has been learned. 

Key Questions to consider for this Matrix: 
Fully compliant with PTR legislation? How to demonstrate this? 
Have a system for assuring the quality of responses to concerns? How can this be assured?
Is there a clear understanding of which concerns would be appropriate to respond to in-house, without external input? 
Considering Complaints (NHS or Private patient), Coroners Requests for reports, GMS responses etc ...
Can the practice determine when there is a need to involve GMPI? 
Can the practice determine when there is a need to contact Medical Defence Organisations?
How to demonstrate learning from a concern / claim? 
How to demonstrate that any system changes made because of a claim are embedded in the practice culture and are regular reviewed? 
 
Self-assessment at level 1 for this matrix 					 
Level 1 of each matrix reads as follows: - 					 

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 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:  
Putting Things Right Procedures. The Practice Manager has developed a practice policy for dealing with concerns raised by patients or their representatives which addresses the Putting Things Right procedure. To date, this has largely been followed for each case, and there has been no amendment made. However, adherence has not been looked at in detail. 
General Medical Practice Indemnity. The practice employed a locum GP who had not logged his sessions on Locum Hub Wales. This caused problems when liaising with GMPI on a patient concern as indemnity is assured by logged sessions on Locum Hub Wales. This was discussed this with the partnership and included all staff involved in booking locum sessions and an amendment to the protocol for booking locums was drafted. 
Dealing with concerns – A patient who had seen 3 GPs and was eventually diagnosed with bowel cancer had written a letter of complaint about the GPs’ failure to refer her as urgent suspected cancer. Her letter was responded to having discussed the case verbally with one of the GPs concerned, but the patient was dissatisfied with the response. The practice then received a letter from her solicitor. While this negligence claim is continuing, a discussion is tabled with the partners on the learning from this episode with the hope to develop a plan to reform the way the practice deals with concerns, but the meeting has not yet happened. 
Ombudsman referrals. – a patient’s concern received by the Ombudsman resulted in the practice being assessed as having failed to identify her progression from normal renal function to CKD4. The Ombudsman’s medical adviser had recommended that the practice reviews the catalogue of events that had led to this, which included inadequate monitoring of her blood pressure, inadequate monitoring of electrolytes/renal function, and inappropriate prescription of long-term NSAID for a patient already taking an ACE inhibitor. This is discussed with one of the partners and it is agreed to invite the patient in for a full medication and hypertension review. It is also discussed that the practice will need to review its systems but not made any firm decisions as to how to do this yet. 
Medicolegal Claims – A patient who had written a letter of complaint about a contraceptive implant which she alleges had been inserted incorrectly. After discussion with the GP involved, an apologetic letter is written to the patient advising her of the hope that she is recovering well from the hospital treatment involved in removing the migrated implant. However, a medical negligence letter of claim is subsequently received, and GMPI is then involved. GMPI advises for future reference that all responses to patient concerns where concessions are made should be passed by GMPI for input before being sent to the patient. GMPI successfully defend the claim. It is decided, together with the GP lead for concerns that this episode should inform a change in the usual practice of dealing with concerns. 
	
How the practice learns from concerns and claims – It is believed that the practice follows Putting Things Right legislation well and also knows to contact GMPI when needed. However, at a partners meeting, a question arises about ‘Whether the practice team as a whole does anything differently as a result of complaints or claims?’  The evidence to hand is reflected upon and it is admitted that the practice  would struggle to produce a summary of changes. Although sure each event was dealt with well and events discussed with the staff involved, there is no written summary reflection of themes or learning for the practice team. 

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?   

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 and involves the wider team, then consider this as meeting level 4.  
 
 
Examples (not an exhaustive list) satisfying level 3 self-assessment could include:  
Putting Things Right Procedures –It was believed that PTR systems were adequate until a patient had complained that his concern had not been responded to within the agreed timeline. It was decided to review the list of concerns received over the past two years for adherence to agreed timelines and discovered that 30% of the responses to concerns had breached the agreed timelines. The Practice manager met with the GP lead for concerns and determine that changes need to be made to the system to ensure better performance in this respect. Changes are documented and have been shared with the partnership. One of these changes included nominating a deputy for the GP lead for concerns to act when the lead is on annual leave. 
General Medical Practice Indemnity – following changes made to the checking of locums employed at the practice, It has been possible to document data that all locums employed over the past year have had their sessions registered on Locum Hub Wales and would therefore be eligible for GMPI. 
Dealing with concerns – since the experience (see above) of the patient not accepting the response to her letter of concern, and the case escalating to a claim, the partners have met and agreed a different way of dealing with complaints and cases. It is recognised that more work needs to be done to create a system that works better for the practice and patients. One of the first changes made is to appoint one of the GP partners as a lead to work with the practice manager on dealing with concerns.  Together the practice has established a spreadsheet to record all concerns, and, through this, it is possible to determine which appear to be resolved with a single letter of response, which require repeated responses, which progress to claims or ombudsman referrals. With this analysis, the practice is able to document which types of concerns can be easily dealt with in house, and which require input from GMPI. 
Ombudsman referrals. – it is noted that complaints upheld by the ombudsman usually have recommendations for the practice attached. The practice has developed a system whereby these recommendations are recorded and can confirm from this record that these recommendations have been brought in for further discussion at partnership meetings and actions for the practice are agreed at the discussion.
Medicolegal Claims – There is now a process in which the practice can document where all draft practice responses to patient concerns are passed by the GP lead for concerns to be checked for potential unwarranted concessions made and timescales for responses are monitored and escalated. 
How the practice learns from concerns and claims – the practice has developed a process which can demonstrate accountability for assessing the learning points received from the ombudsman and GMPI in respect of concerns and claims processed by those organisations. The practice can document that such recommendations are considered by the partnership (or a nominated lead, if appropriate) and integrated into the practice’s systems. 

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 
 
[bookmark: _Hlk161915653]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:  
Putting Things Right Procedures – A system for assuring compliance with the timelines for PTR is now working very well and can demonstrate this by regular reviews of adherence. Over the years changes have been made which have improved the system. 
General Medical Practice Indemnity – now have a robust system for checking that all clinicians are fully indemnified – and have records to prove this. 
Dealing with concerns –  have been able to prove, year on year, that the quality of the practice’s response letters to patient concerns is under regular review and noticed that this may have resulted in fewer concerns now resulting in repeated letters from patients.  
Ombudsman referrals. By now, the practice has established a system whereby historic ombudsman recommendations are regularly reviewed on an annual basis, to ensure that the system changes implemented remain fit for purpose. 
Medicolegal Claims – the practice, through refining its management of patient concerns has now become very adept at determining which concerns can be reasonably responded to in house, and which would require input from GMPI. 
How the practice learns from concerns and claims - the practice keeps a record of significant changes it has made to systems as a result of GMPI learning recommendations and revisits these periodically to ensure that changes made remain effective and fit for purpose. 
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: _Hlk161915751]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).

Require some degree of external validation of the work. This could include sharing  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 has a highly developed approach to dealing with patient concerns with a medical lead working closely with the practice manager. 
Able to demonstrate slick systems for integrating the learning from concerns and claims into the regular working of the practice and involving the whole team in this integration. Nevertheless, successful claims against the practice can still occur. One such claim relates to a childhood illness of such rarity that a GP might not see one case of it in a professional lifetime. Nevertheless, this illness is of a severity where early detection and referral is of vital importance and NICE guidance exists for this. A GP partner with a special interest in paediatrics held an in-house learning session for the team. However, the practice realised that sharing this learning with their colleagues in the GMS collaborative would be very worthwhile. This presentation also allowed the practice to share its system for dealing with concerns and claims and receive feedback. 

National Guidance and resources  (some links only available in English)
Wales GMPI – General Medical Practice Indemnity
Medical Protection Society
Medical Defence Union
Llais – Independent and Trained Complaints Advocates
NHS England – A Just Culture guide
Ombudsman – Public Services Ombudsman for Wales
 
Exemplary documents submitted by practices in Wales 
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