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Clinical Governance Practice 
Self-Assessment Tool (CGPSAT)

Chapter 5: Safe

Matrix 5.3: Managing Emergencies 
  
Scope  
What’s in this matrix? 
Anaphylaxis
Resuscitation
Emergency Drugs and Devices
Dealing with Ambulance Delays
What’s not in this matrix? 
[This section has been deliberately left empty]

Key Questions to consider for this Matrix. 
Can assurance be given that controlled drugs are kept securely at the practice and fully accounted for? 
If anaphylaxis occurs at the practice, can evidence be provided that appropriate drugs would be readily available and that all relevant staff would be aware of how to access the drugs and equipment required, and be up to date with anaphylaxis management? 
Can assurance be given that relevant staff would be up to date with acute MI management in general practice? 
Can confirmation be given that the defibrillator is fit for purpose and that all staff know where it is located? 
How many staff have had appropriate training in Life Support, CPR, defibrillator use? 
Has the practice a policy detailing who is responsible for checking the expiry dates of emergency drugs, defibrillator pads, and refreshing the stock.
Has the practice team an agreed process for managing patients on the premises who are waiting for an emergency ambulance to arrive?

Self-assessment at level 1 for this matrix 					 
Level 1 of each matrix reads as follows: -  					 
 
[bookmark: _Hlk161925603]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?  
 
[bookmark: _Hlk161925583][bookmark: _Hlk161926168]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:  
Anaphylaxis –confirm that all the necessary medication and equipment to deal with anaphylaxis is in the treatment room and that periodic checks are made to ensure that everything is within its expiry date. However, while believed it is likely that clinical staff should be competent as they have all had up to date appraisals, cannot confirm that all relevant members of staff have been trained to recognise and manage anaphylaxis (within their scopes of practice). 
Resuscitation –  have a defibrillator which is located in Treatment Room 1 and  have documentation which allows confirmation that this is checked regularly – but have no documentation of any updates with the team on its use. 
Emergency Drugs and Devices –  have a system for ensuring that the practice has an appropriate stock of medication that might be required for emergency use – both in the practice and, being a rural practice, far from a district general hospital, in a doctor’s emergency bag.  can also document that these stocks are regularly kept up to date with expiry dates checked. However, not able to confirm that the range of medication  is in line with current guidance. 
Dealing with Ambulance Delays - The GP writes down in the clinical record what they requested the receptionist and the practice nurse to do and what WAST replied about ambulance delays, but there is little more than this and no sharing of learning afterwards to discuss what, if anything, could have been done differently.
 
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?   
 
[bookmark: _Hlk161928353][bookmark: _Hlk161925622][bookmark: _Hlk161928604]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:  
Anaphylaxis – after a recent anaphylactic event at the practice where the junior partner expertly handled the situation, a discussion at a partners’ meeting included reflection that other clinicians may have been less adept. organise a refresher learning session, led by the junior partner.
Resuscitation – The anaphylaxis episode heightened awareness that other aspects of the practice’s ability to provide emergency care might need to be addressed. It is decided to check, informally, with all staff if their CPR training was up to date, and if they could say where the defibrillator was. learned enough from this to decide that a more structured approach was required, so two separate sessions of CPR training organised and a quick post-training questionnaire to check retention of learning. 
Emergency Drugs and Devices –  interventions re anaphylaxis and resuscitation prompted to look at how acute myocardial infarctions are dealt with in the practice. One of the GP partners devises a quick refresher on the issue, and reminders are set up to check regularly on the availability of aspirin 300mg, GTN and defibrillator maintenance. 
Dealing with Ambulance Delays – At the Monday lunchtime meeting, a salaried GP voiced her concern about ambulance delays. She had organised an emergency admission of a child with cough, tachypnoea and fever, but had been told that there would be a 3 hour wait for the ambulance. She said that she had to advise the child’s parents to drive their child in to hospital themselves. The Practice Manager recalls receiving a newsletter from General Medical Practice Indemnity (GMPI) about this issue and found guidance on this from the FAQ section of the GMPI website which the partnership took on board. 

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][bookmark: _Hlk161923824]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:  
Anaphylaxis – Although fortunately not had to deal with any more anaphylactic reactions at the practice within the past year, confident that changes made to systems are robust and fit for purpose, and that regular updates planned have kept the team briefed on awareness of management. 
Resuscitation –now have systems in place that guarantee the team’s continued competence at CPR. Some GPs have developed their competence to a more advanced level while even the newest receptionist recruit is competent at basic CPR.  
Emergency Drugs and Devices –can assure that stock of controlled drugs is managed to the highest level (Controlled drug governance arrangements) year on year. 
Dealing with Ambulance Delays – Practice Manager  reflected that GMPI guidance (see above and in reference section) highlights the need for near contemporaneous recording of a GP’s risk assessment in the medical records (the guidance recognises that in the pressured environment of dealing with an emergency, any recording would be after the event). brought this to GPs’ attentions and periodically spot-check records of hospital admissions where a decision not to wait for an ambulance has been made for compliance with recording such risk assessments. Consequently, such documentation is now part of the culture of the 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][bookmark: _Hlk161923845]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:  
One GP is a BASICS GP. Consequently, she has an in-depth knowledge of pre-hospital emergency management. in-house systems are consequently of a high level of governance. Her skills are known to the GMS collaborative, and she has shared  protocols and training with them. 

National Guidance and resources
Resuscitation Council UK – Adult basic life support guideline 
Public Services Ombudsman for Wales – Ambulance Delays Factsheet
Welsh Ambulance Services NHS Trust – 999 Calls and Emergency Ambulances
GMPI – The application of the scheme for GMPI where there are ambulance delays in the community 
Care Quality Commission – Controlled drug governance arrangements 
Guidance: Anaphylaxis | Resuscitation Council UK
AWTTC - Welsh National Poisons Unit - All Wales Therapeutics and Toxicology Centre (nhs.wales)
British Association for Immediate Care – BASICS 
Drugs for the doctor's bag: 1 - Adults | Drug and Therapeutics Bulletin (bmj.com) (2015)
Drugs for the doctor's bag: 2–children | Drug and Therapeutics Bulletin (bmj.com) (2015)

Exemplary documents submitted by practices in Wales. 
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