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Matrix 3.2: Managing Concerns Raised by Staff 
  
Scope  
What’s in this matrix? 
[bookmark: _Hlk159846927]Creating a Safe Culture for Raising of Concerns
Whistleblowing Protection
Duty of Candour Notifications
Learning from Mortality Review in General Practice
[bookmark: _Hlk159850777]PRUDiC (Procedural Response to Unexpected Deaths in Childhood) 

What’s not in this matrix? 
Safeguarding – clearly there will be some overlap with the above issues. Check the “Safeguarding” matrix before Deciding.

Key Questions to consider for this Matrix 
How to demonstrate there is a safe culture for raising of concerns?
What will help to recognise that the practice has an unsafe culture for raising of concerns? What would be the features to look for? 
How to effect a culture change in the practice that makes it safe for staff to raise concerns? 
How to demonstrate that the whistleblowing protection policy is fit for purpose?
Have lessons been learned from when whistleblowing did not work as it should have? 
How to demonstrate the practice fulfils its Duties of Candour? 
How to  demonstrate the practice plays it part in learning from Mortality Review in General Practice?
How to demonstrate the practice plays it part in learning from Procedural Response to Unexpected Deaths in Childhood?
 
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.
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Note that the wording of this level remains aspirational. Select this level if 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.
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Examples (not an exhaustive list) satisfying level 2 self-assessment could include:  
Creating a Safe Culture for Raising of Concerns – at an SEA meeting relating to a 64 year old man who had been discharged after an above knee amputation for critical limb ischaemia, it had been discovered that the patient had presented with a painful leg ulcer, worse at night, on two occasions by different practice nurses before the junior GP partner sent him in as an emergency. There had been no documentation of any assessment of pedal pulses, Dopplers, ABPI, or capillary refill time by either nurse. While the team had recorded the learning of these lessons in its SEA, the practice manager decided to talk to the GP to discover why he hadn’t identified these deficiencies in the record and raised them with the practice at the time – rather than wait until they had been identified at the SEA. He stated that his prime objective on that day had been to get the patient admitted, but he also stated that the more senior of the two practice nurses involved had a rather intimidating manner that made him reluctant to broach the subject at the time. He said “even if I had brought it up at the time, it wouldn’t have changed things for my patient, would it? I organised for him to be sorted out by the vascular surgeons, and we’ve identified the nurses’ failings in this SEA!”  
While accepting some of his reasonings, it is recognised that the main issue here, is that of a reluctance to raise concerns needs to be addressed. It is felt that it had been important to recognise this as it tells something about the practice’s culture. It is decided to take this further with the senior/managing partner to recognise that further work needs to be done. 
Whistleblowing Protection – There is a whistleblowing policy which was borrowed from other practice. However, this has not been reviewed. 
Duty of Candour Notifications – a young man presents to a GP with a swollen, painful foot and ankle after a rugby injury. He is quickly assessed and advised that no X-ray is required, just rest, ice and analgesia. He is told he can weight bear fully. He doesn’t improve and sees another GP who sends him for an X-ray. He is found to have a fracture. Due to mismanagement, he develops a non-union which causes pain and requires orthopaedic surgery. Contact with the patient is made to invite him in for a face-to-face consultation to be told that a notifiable safety incident has taken place. 
Learning from Mortality Review in General Practice – can demonstrate documentation of a mortality review learning within the past year. 

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 would I need 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.
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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:  
Creating a Safe Culture for Raising of Concerns – following discussion with the senior partner, it is decided that the practice needed to act on the information gathered from the incident relating to the patient’s amputation (see above). It is recognised that there are sensitivities involved in broaching the relationships involved. Therefore, it is decided initially to organise a team-wide briefing covering policies on raising concerns, whistleblowing, duty of candour and the anti-bullying policy. Recognising that tackling such culture change will require a number of complex interventions it is decided to  keep this issue under review. 
Whistleblowing Protection –realised that while there is a whistleblowing protection policy, it has not been shared with staff, so a meeting is organised where it is discussed this, together with other relevant policies. Care is taken to organise the meeting in such a way that questions and contributions are welcomed. 
Duty of Candour Notifications – the incident relating to the young rugby player (see above) has caused recognition that the team needs to be fully aware of their duty in this respect. The practice decides to use this case as the basis of a learning session. The team is invited to inform on their duty of candour notifications so the practice can keep a record of performance in this area. 
[bookmark: _Hlk159849259]Learning from Mortality Review in General Practice started a record of such learning and have embarked on a process of collating this learning with a view, eventually, to evaluate whether the learning has been retained as embedded change in the practice. 
PRUDiC (Procedural Response to Unexpected Deaths in Childhood) – Following the unexpected death of a child, the practice team is very upset. The practice has shared the clinical records with the PRUDiC team, and a partner has attended the PRUDiC conference in person. The partner returns to the practice and reports to the practice team on the discussion, including any missed opportunities and any learning 

points that were made.  Although the clinicians involved were not criticised, the team agree to take immediate actions and make changes to some processes that might be weak (e.g. improved clinical record keeping, action when a child-in-need misses an appointment, confirming telephone referrals to social services in writing, checking safeguarding training records etc).   

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: _Hlk161915653]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.
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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:  
Creating a Safe Culture for Raising of Concerns –evaluated interventions in creating a safe culture for raising concerns, including the use of surveys of staff focused on this question. Satisfied that some positive cultural change effected but resolve to continue investigating new ways of addressing the issue and evaluating this process. 
Whistleblowing Protection –performed a survey of the team – linked with the survey of “creating a safe culture for raising of concerns” and are able to demonstrate good awareness of policies among your staff. 
Duty of Candour Notifications - performed a survey of the team – linked with surveys of “creating a safe culture for raising of concerns” and “Whistleblowing protection” and able to demonstrate good awareness of policies among your staff.


Learning from Mortality Review in General Practice – You can demonstrate that you have collated such learning over many years and demonstrated successful integration of this learning into the practice’s regular work. 
PRUDiC (Procedural Response to Unexpected Deaths in Childhood) – can demonstrate have collated such learning over many years and demonstrated successful integration of this learning into the practice’s regular work.
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?   
 
[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).
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This would 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, HEIW (training practices) 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:  
Creating a Safe Culture for Raising of Concerns – Over the years the senior partner has fed back that the culture of the practice has successfully improved and made it a safer place for all to raise concerns, where previously an excessively hierarchal structure ruled by fear, stifling any change. Having evaluated interventions in creating this safe culture, it is acknowledged how multifactorial the solutions had been. 
Neighbouring practices in the GMS collaborative are eager to learn how to do the same. 
Learning from Mortality Reviews in General Practice – can demonstrate achieved level 4. However, have also contributed to thematic reviews, taking cases to a workshop where experiences were shared and learning with other practices and Health Board clinicians from mortality reviews with a similar theme. A thematic review 


report summarising the learning at the event was produced and feedback received  on the practice mortality review process and investigations.

National Guidance and resources  
Welsh Government – Speaking up Safely – A Framework for the NHS in Wales 2023
HIW – Whistleblowing – Raising Concerns about Healthcare in Wales -  
Welsh Government – The NHS Duty of Candour
Public Health Wales – PRUDiC (Procedural Response to Unexpected Deaths in Childhood)
Bwrdd Iechyd Cwm Tâf Morgannwg – Learning from Mortality Reviews

Exemplary documents submitted by practices in Wales 
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