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Chapter 8: Efficient 

Matrix 8.1: Value-Based Health Care

Scope  
What’s in this matrix? 
Improving patient outcomes
Making best use of resources across the wider system
Making best use of resources of the practice

What’s not in this matrix? 
Financial targets, savings, and rationing
Several of the principles of Value-Based Health Care are covered by other matrices so there will be some overlap: 
Using nationally agreed guidance and clinical pathways (chapter 7.1)
Patients’ involvement in their own care (chapter 8.1)

Key Questions to consider for this Matrix 
[bookmark: _Int_pbktWgNk]How does the practice use resources to support patients in self-management of long-term conditions? 
How does the practice use information to support patients in self-management of long-term conditions?
How does the practice use peer support to support patients in self-management of long-term conditions?
How does the practice team know that it is not referring patients for interventions that are of low value, and are not recommended?
How does the practice team support clinicians who find it difficult to say ‘no’ to patients who demand treatments of low value?
How does the practice deal with prescribers, including locums, who do not follow nationally agreed guidance or clinical pathways, and prescribe medications or devices of low value? 
  
Self-assessment at level 1 for this matrix 					 
Level 1 of each matrix reads as follows: - 				 
 
[bookmark: _Hlk161991180]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?  
[bookmark: _Hlk161991198]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:  

GPs in the practice send all patients with a new diagnosis of Diabetes to the practice nurses for ‘education’. Conscious of the need to promote ‘self-management’, the nurses hand out a leaflet, and suggest the patient calls a number for class-based ‘education’, but never mention it again. The nurses have not evaluated whether the patients read the leaflet or understand its contents, or contacts with the education classes. They thus cannot determine if they are using self-management effectively.
The practice nurse that leads on asthma and COPD advises patients to use the NHS Wales Health hub apps for self-management of their respiratory disease (Healthhub – Understand and manage your symptoms on a day-to-day basis). However, the nurse does not know whether they take up the advice and use the app.
The prescribing clinicians have considered the local pain management guidance and agreed to use and record a pain score when assessing patients with acute pain, but no follow up survey has occurred to see if this is actually happening. 
The practice team discusses its prescribing of pregabalin and gabapentin with the Health Board Medicines Management Team when reviewing National Prescribing indicators and clinical pathways. However, nothing happens after the meeting specifically about this indicator to plan how prescribing will be restricted to licensed indications only. 
The practice receives copies of the National Prescribing Indicators every quarter and they include practice performance on prescribing items of low value. The practice team also discusses this with the Health Board’s medicines management team. However, the practice has not agreed to prioritise this issue, nor, for example, set up alerts on their prescribing module to warn prescribers against these medicines.
The practice refers patients with recurrent tonsillitis to the local ENT surgeon for tonsillectomy. However, the GPs have not read the local referral pathways (e.g. CommunityHealthPathways) which state agreed threshold for referrals are at least 7 documented cases in one year, so they are referring inappropriately, and referrals are returned. The GPs agree to meet to discuss the guidance but have not yet done so.
The practice uses a locum who is reliable, sees a lot of patients, and is relatively cheap. The locum appears to prescribe a lot of cough syrup, and a partner asks him why this is as it is not in the guidance. “It’s better than prescribing antibiotics” says the locum. The partner hasn’t worked out whether this is an adequate reason and intends to discuss it with the partners.
 
Documentation to support such examples could include documentation of SEAs, medicines management meetings, minutes of meetings, 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: _Hlk161991404]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 Nurses have now decided that at every annual review of diabetes, each patient will be asked about education and self-management. To help them use their time for efficiently on the day, they send out a letter, text or email to each patient summarising their latest blood results, following the RCGP ‘Year of Care ‘model. Patients should then be better able to talk about what matters to them at their consultation. The nurses have surveyed the attendees of their last two clinics to determine whether the patients felt better able to. The results were strongly in favour of improved self-management and so the nurses have decided to use this approach in the future and widen it to other chronic conditions.
The practice team, recognising that their practice nurse is retiring soon, have decided to review how their chronic disease clinics are undertaken. They note that their care is still delivered as if QOF existed, with little evidence that the resources of the wider system are being used to support their patients. It is agreed that every patient with a chronic disease will be offered a referral to the Expert Programme and/or a disease–specific peer support group in the area (e.g. BreatheEasy) or online. 
The partners have viewed the National Prescribing Indicators and clinical pathways, have discussed the results and have a plan to reduce the low value prescribing has the support of the medicines management team.
The practice signed up for a Health Board Local Enhanced Service for Quality Referrals which rewards practices for competing quality improvement projects to improve the quality of referrals. The practice develops a QI project on ENT referrals and demonstrates a in improvement in compliance with guidelines within 6 months.
The partners agree a policy on the prescribing of cough medicines, based on nationally agreed guidance, and this applies across all prescribers including locums. It is included in the locum pack. The junior partner agrees to check monthly on all prescribing of cough syrups and antibiotics, and feedback to all prescribers, including locums. After three months of this, there is a marked reduction, and the locum is delighted with the feedback which he submits as part of his appraisal quality improvement evidence.

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: _Hlk161991497]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:  
The new Practice Nurse has started quarterly audits of patients attending for chronic disease reviews looking for evidence of an offer of referral to EXPERT or a peer support group. The audit found increasing rates of referral over the last three quarters. She also noted a reduction in urgent appointments in those who took up the offer of referral, suggesting better use of wider system resources leads to better use of practice resources.
The practice signed up to a second year of Quality Improvement Local Enhanced Service in Quality referrals looking at referrals for interventions of low value and has maintained its reduction in unwarranted referrals for tonsillectomy.
The practice has worked with the Health Board medicine management team to continue to reduce prescriptions for items of low value, such as doxazosin modified release, liothyronine oral preparations, tadalafil once daily etc., and have agreed this is a quality improvement project for all prescribers in the practice. The practice pharmacist is leading the project, and the change in performance has been noted and the practice has exceeded its self-imposed targets. The practice pharmacist was praised for her work by the partners at a meeting and nominated for a Health Board award.

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: _Hlk161991556]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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[bookmark: _Hlk161990979]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 their low value prescribing QI projects to the collaborative and received feedback on their approach and used the comments to adjust some of their targets and focus.
The partners presented their ENT tonsillectomy referral reduction project at a local Protected Learning Time session and received comments and feedback. They felt they did not need to adjust it at this stage but have expected their approach to other low value referrals. 

National Guidance and resources  
Asthma and COPD Self-management apps: Healthhub – Understand and manage your symptoms on a day-to-day basis
Low Value Prescribing (NHS Wales intranet) SPIRA - Low Value for Prescribing
Welcome to the Welsh Value in Health Centre Home - Value in Health (nhs.wales)
CVUHB Community Health Pathways Home - Community HealthPathways Cardiff and Vale
HDUHB Community Health Pathways Home - Community HealthPathways Hywel Dda

Exemplary documents submitted by practices in Wales 
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