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Clinical Governance Practice 
Self-Assessment Tool (CGPSAT)

Chapter 7: Effective 

Matrix 7.1: Using Nationally Agreed Guidance and Clinical Pathways
  
Scope  
What’s in this matrix? 
Acute conditions 
Long term conditions management, including national clinical audits 
Palliative and End of Life Care 
What’s not in this matrix? 
Low Value Prescribing (in Chapter 8: Efficient)
Antimicrobial Stewardship (in Matrix 7.2)

Key Questions to consider for this Matrix 
How can the team demonstrate its clinicians consider nationally agreed guidance and clinical pathways during consultations (as required in the GMS Unified Contract)?
How does the practice demonstrate it considers nationally agreed guidance and clinical pathways when planning how it monitors patients with long term conditions?
How does the practice demonstrate it considers nationally agreed guidance and clinical pathways when dealing with patient with acute conditions? 
How does the practice use national clinical audits (such as Diabetes and COPD/Asthma) to reflect on and guide its planning and delivery of services? What about in the collaboratives and cluster?
How can clinicians demonstrate that they use national agreed tools for assessing pain when prescribing opiates or pregabalin/gabapentin or referring for pain management?
How does the practice demonstrate it works effectively with local district nursing and palliative care specialist teams when dealing with patients dying at home? Do these patients die in their choice of place of death, with dignity and without symptoms? 

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 the practice 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. 

Examples (not an exhaustive list) satisfying level 2 self-assessment could include:  
The practice has signed up to a local Referral Letter Quality Improvement Scheme, based on nationally agreed guidance and clinical pathways, but has not discussed how it will operate in the practice or whether all the partners will support it.
The GP registrar is auditing practice referrals to urology against local guidelines/pathways, but it has not yet been presented at a practice meeting and actions agreed amongst the team.
The practice uses remote advice and guidance advice phone lines (e.g. Consultant Connect) to obtain advice quickly to help confirm if a patient with an urgent condition (requiring admission or outpatient appointment). There is a free live dashboard for the practice to view its activity and outcomes of calls. However, it has not yet been discussed at team meetings and locum GPs employed by the practice do not use it.
The practice provides data to the National Diabetes Audit annually and has access to the All-Wales Diabetes Module in the Primary Care Information Portal (PCIP), but it has not been shared and/or discussed with the practice clinicians involved in diabetes, so no data-informed decisions have been made about the care of patients with diabetes.
The practice meets regularly with district nurses and palliative care nurses to discuss the patients on the palliative care register, with notes being made in the patient record. However, there is no summary assessment of whether the patients who have died had a ‘good death’ managed by the practice.
 
Documentation to support such examples could include policies, documentation of SEAs, minutes of meetings or 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:  
The practice has signed up to a local Referral Letter Quality Improvement Scheme, based on nationally agreed guidance and clinical pathways, and has had a meeting to discuss and reviewed letters in ENT, Orthopaedics and Gynaecology, and agreed actions. 
The GP registrar audited practice referrals to urology against local guidelines/pathways, and presented at a practice meeting, and actions agreed amongst the team including use of the IPSS with prostate referrals.
Every quarter the practice reviews the live Consultant Connect dashboard for the practice to view its activity and outcomes of its acute conditions’ calls. It resulted in an increase in advice calls and requests to the Health Board to introduce new lines in other specialties.
The practice provides data to the National Diabetes Audit annually and has access to the All-Wales Diabetes Module in the Primary Care Information Portal (PCIP). The practices nurses have now been empowered to review the data regularly and after 6 months they presented figures which shows improvements in annual review processes and treatment to targets.
The practice meets regularly with district nurses and palliative care nurses and starts each meeting with a review of who has died since the last meeting and identified any lessons from their care before death. These lessons are shared at a partners meeting. 

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?   
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:  
Signing up to a Referral Letter Quality Improvement Scheme for a second year, gives the practice opportunity to demonstrate multiple learning cycles based on nationally agreed guidance and clinical pathways.
Regular palliative care meetings give the multiprofessional team multiple opportunities to review care, makes changes and look at outcomes that result.
Regular reviews of chronic conditions against the information provided in Audit+ modules and the Primary Care Information Portal, means the practice can plan and deliver its services differently.
[bookmark: _Int_1B27eJ0n]Quarterly review of the Consultant Connect data gives partners an insight into how acute conditions are being managed by the team Together with the data available at the cluster, they have made suggestions to improve services at cluster and locality level. Including specialists providing more advice lines and hot clinics as alternatives to admission.
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?   
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:  
The practice presented how it ran its chronic conditions clinics at the GMS and Primary Care Nurse collaboratives and received feedback, which resulted in the practice team making changes to its booking mechanisms

National Guidance and resources 
NICE – NICE guidance

Home - Community HealthPathways Cardiff and Vale
Hywel Dda Live (communityhealthpathways.org)
NHS Wales National Clinical Audit Rolling Programme: nhs-wales-national-clinical-audit-and-outcome-review-plan-annual-rolling-programme-from-202223_0.pdf (gov.wales) 
National Diabetes Audit Programme - NHS Digital
National Respiratory Audit: NACAP_DB_REPORT_2023_v2.0.pdf (nrap.org.uk)

 
Exemplary documents submitted by practices in Wales 
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