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Chapter 4: Information 

Chapter 4: Information 
Matrix 4.1: Managing Information 
  
Scope  
What’s in this matrix? 
Processing incoming clinical information from community services and secondary care
Clinical coding is accurate and comprehensive.
Incoming clinical information is accurately processed to ensure continuity of care.
Communicating information about patients within the practice team.
Attribution – in the event of a concern being raised, systems make it easy to determine who is involved.
Timely, robust and efficient
Communicating with patients outside of the consulting room
Practice leaflet – information about services.
Webpage
Providing clinical information – leaflets, sharing links
Providing test results
Mode of communication – telephone, video links, SMS, e-consultation etc
Policies re sharing information with third parties. 
How information about failures to attend is managed. 

What’s not in this matrix? 
Information governance – this is covered by Digital Health and Care Wales’ Information Governance Toolkit 

Key Questions to consider for this Matrix. 
Certainty of capturing all the relevant information from incoming correspondence and integrating it in coded format into the patient record? 
How to assure that coding of patient conditions is accurate and comprehensive. 
How to assure that communicating information about patients within the practice team is failsafe? 
How to assure that communication with patients once they have left the consultation is appropriate, secure, and accurate? 
How to assure using an appropriate mode of communication that considers patient preferences / disabilities? 
  
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 to meet the criteria for level 2.  
 
What would I need 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:  
Clinical coding is accurate and comprehensive. – have a clinical coding policy for the practice but cannot assure that it is effective and that everybody in the practice adheres to it.  
Incoming clinical information is accurately processed to ensure continuity of care.  have policies that determine how incoming clinical information is accurately processed. This includes test results received electronically being assessed by a suitably qualified staff member with clear actions attached to these so that appropriate management is ensured. It also includes policies for receipt of letters from secondary care and how these are assessed by suitably qualified staff member to determine what actions if any arise from them. However, not been able to prove that these systems work efficiently and reliably. 
Attribution – in the event of a concern being raised, practice systems make it easy to determine who is involved. use an electronic messaging system within GP software to alert other team members if, for example, a patient needs a blood test repeated – and there is a recognised process that is triggered which results in this being effective. However, cannot prove that all locum GPs employed by the practice are aware of this system. 
Practice leaflet – information about services. have a practice leaflet and webpage which provide patients with appropriate levels of information about the services offered and cover all the requirements for such communication, but it has not been updated for a few years. 
Providing clinical information – leaflets, sharing links – practice has agreed standardised sources of information about clinical conditions for sharing with patients, but do not know if everybody uses them, including locums. 
Providing test results – have policies that describe how test results are managed within the practice – from receipt as electronic results, to how they are assessed by the practice about what action is required, to how the information about what action is to be taken is relayed to the patient.  have not been able to demonstrate how effective these policies are, and whether any amendments need to be made. 
Mode of communication – telephone, video links, SMS, e-consultation etc the practice offers a wide variety of modes of communication for patients. However,  unable to provide any assessment as to whether it has been determined if these are acceptable to the patients. 

	
Policies re sharing information with third parties.  have policies that clearly define how parameters are set for how patient information is shared with third parties. cannot assure how well the practice staff adhere to these.  
How information about failures to attend is managed. From time to time, the practice receives notification that patients have failed to comply with the national bowel cancer screening programme. Can state that generally the practice team would address these opportunistically as they see the patient for other reasons but have not checked to see if this always happens. 

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 to comprehensively 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 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:  
Clinical coding is accurate and comprehensive. An SEA relating to a cancer diagnosis highlighted deficiencies in coding as an issue. The patient was found to have secondary bone cancer, but her primary breast cancer, diagnosed some years ago, had been inaccurately coded using a pathohistology Read code, rather than a Read code based on site of cancer. The coding was also not included in the patient’s significant medical history summary. Therefore, the clinician seeing the patient had not been aware of the significance her new onset back pain, thus resulting in a delay in diagnosis of bony secondaries. It is decided that this should prompt a review of clinical coding policies in the practice – and working with a GP and an administrative assistant to establish a strategy to improve clinical coding, start by planning an agenda item on the next learning session covering best practice on clinical coding of cancers. 
Incoming clinical information is accurately processed to ensure continuity of care. The practice has undertaken an SEA relating to a toxic interaction between DMARD medication and another drug. It resulted in the practice identifying that an incoming letter about a patient had not been correctly acted upon. The patient had originally been referred to gastroenterology for bloody diarrhoea . The consultant wrote that inflammatory bowel disease has been diagnosed. Furthermore, a DMARD had been started and was being titrated and monitored by the consultant. However, the GP reading the letter had neither added the diagnosis nor noted that the DMARD medication was being in secondary care.  Consequently, when prescribing the second medication no interaction warning alerts would appear on the GP’s computer screen.  The patient later visited the practice and was prescribed a medication that interacted with the DMARD, and so suffered harm.   The SEA meeting resolved that a message would be sent to all GPs who perform the assessment of incoming mail to ensure significant diagnoses and outpatient prescribed medication, such as DMARDs, are added to the clinical record. .
Attribution – in the event of a concern being raised, practice systems make it easy to determine who is involved. A concern was lodged by a patient which required the practice manager to investigate the computer system as to which clinicians had been involved at each step of the patient’s care. This included identifying who had relayed a message about a low sodium level to reception which should have resulted in an urgent repeat of the blood test. Unfortunately, both locum GPs who had been employed on the day in question had been logged in under a generic locum log in. Therefore, it was impossible to determine which had sent the electronic message. Because of this, it is decided to review the way locums are logged in to the GP computer system and they now have individual log in details linked to their Nadex ID. 
Practice leaflet and webpage– information about services – have met with the patient participation group who have given feedback about the practice leaflet and webpage. They have made several constructive suggestions, including addressing those patients with visual disabilities – and have incorporated these into the next refresh. 
Providing test results – An SEA for a new urological cancer diagnosis has established that an MSU result which showed RBC >100 and “culture negative” had been categorised by the administrative staff member who oversaw the incoming electronic results as “normal, no action”. As the patient’s presentation had been one of visible haematuria, the GP had organised the MSU to exclude a urinary tract infection as cause of the visible haematuria. The absence of infection, therefore, in this case, would have made it mandatory, as per NICE guidance, to refer the patient as USC to investigate for urological cancer. The SEA had highlighted to the practice the pitfall of a non-clinically trained staff member assessing the results and it is decided to review processes.
Mode of communication – telephone, video links, SMS, e-consultation etc – Mrs Jones asks to see the practice manager because she has been wondering why she hasn’t been called up for her flu jab. She is advised that this year all the invitations were sent out by SMS and that as she had not responded to two messages, she had been classed as a non-responder. Mrs Jones noted that she doesn’t understand how SMS works on her mobile, and her eyesight makes it difficult for her to read the messages anyway. It is decided to review how messages are sent to patients, considering their preferences. 
Policies re sharing information with third parties. Mr Davies has become increasingly frail of late, and the practice has agreed with his daughter that should they need to contact him, her details would be on his record. Mr Davies rings up one day in a state of anxiety. It transpires that his ex-wife telephoned the practice, and a receptionist gave her some clinical information which he was not happy about. The  guidance from the Information Governance Toolkit is followed to investigate and rate the incident and determine if the breach needs reporting to the ICO, then share learning with staff."  
How information about failures to attend is managed. After a patient has written to the practice to say how grateful he had been that his bowel cancer had been picked up early by the bowel screening programme, a reflection is made on how perhaps the system for dealing with non-attenders of this programme should be reviewed. Up until now, relied on an opportunistic reminder system but the decision is made to do a search of non-responders (as they have been coded on the system) and send reminder message to them and will see how this goes and re-evaluate next year. 

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 would I need 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.

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:  
Clinical coding – review of clinical coding for cancer has been extended, and the small team created to look at this has established that coding practices among the team have improved. now there is a plan to tackle cardiovascular disease, diabetes and respiratory disease. The plan to do this is by running searches on patients on antihypertensives who have no hypertension codes etc. 
Providing test results – can now provide substantial assurance on the accuracy and timeliness of assessing test results. have evaluated this through doing spot-checks and ensuring that any staff do not annotate as seen any results that would be outside their scope of practice. 
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 available 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).

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 or Llais.  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:  
[bookmark: _Int_r9vuD1ot]Clinical coding – years of experience of refining the accuracy of clinical coding has earned the practice a reputation for quality data management. This is not surprising as the practice is very active in clinical research, which is dependent on excellence in data management, as does the practice’s status as a training practice.  chronic conditions registers match expected national prevalence’s, adjusted for deprivation/demography. The team works cohesively to consistent standards of clinical coding. There is an administrative clerk who has had extensive training in clinical coding. Expertise is shared in developing these standards with the local GMS collaborative and receive feedback. 

National Guidance and resources 
Communication standards between primary and secondary care (WHC/2018/014) | GOV.WALES
 
Exemplary documents submitted by practices in Wales 
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