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Chapter 9: Equitable 


Matrix 9.1: Equality, Inclusion and Welsh Language    
  
Scope  
What’s in this matrix? 
The key issues with this matrix are to ensure that every patient or staff member is given the opportunity to receive the same service as anybody else regardless of any protected characteristic, and all services are delivered within legislative requirements.
Equality of access to services 
Recognising Diversity in staff and patients 
Inclusive Services for populations poorly served by the NHS 
More than Just Words (Welsh Language)

Key Questions to consider for this Matrix 
How does the practice demonstrate it continually maintains premises and delivers services that are accessible to people with physical disabilities?
How does the practice demonstrate it continually maintains premises and delivers services that are accessible to people with mental health problems or learning disabilities?
How does the practice demonstrate it is providing no barriers to people with protected characteristics who wish to register as patients?
How does the practice demonstrate it is compliant with Welsh Language legislation requirements for primary care, such as ‘More than Just Words’?
How does the practice actively address the health inequalities in some communities e.g. low vaccination or screening rates?
How does the practice demonstrate continual monitoring of services for vulnerable groups who may not have strong advocates, such as veterans?
 
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:  
The practice has surveyed all staff to determine who can speak Welsh but has not developed a plan to publicise the skills to patients..
The practice team has discussed how it could try to increase uptake of screening in a community on the outskirts of town and has developed a plan. However, it has not agreed a clinical or project lead, and no liaison with the community teams serving that area has occurred yet.
The practice nurses would like to decorate the waiting room and corridors to celebrate Pride Month and Black History Month, reflecting the population they serve. The partners are supportive but have not yet agreed a budget.
The practice does not record the ethnicity (Census category) of its existing patients or new registrations, so cannot say with confidence whether it meets their needs. A new template recording ethnicity is devised and introduced but it has not been evaluated. 
The practice has used an online assessment tool (such as What can you do? - Friends, Families & Travellers (inclusion-health.org) to determine how it can tackle health inequalities amongst inclusion health groups, but has not yet agreed a plan.
 
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: _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 records the ethnicity (Census category) and first language of its existing patients and new registrations using an agreed set of codes and a template. The Practice Manager reports to the wider team every quarter on the progress made in recording ethnicity and first language, and the breakdown of the population. 
The Practice Manager, now confident of whom in the team speaks Welsh, encourages every member of the team greets every patient with a Welsh greeting and makes a positive offer to the patient to speak to a member of staff in Welsh. 
The practice meets with the community team who work with an isolated community that traditionally is poor at accessing NHS services, and jointly create a plan to increase screening and vaccination. The first joint working sessions occur, and the health board shares figures which show an increase in both screening and vaccination.
One of the partners joins the nurses in a photo shoot and ends up on the front page of the local paper, celebrating their first Pride Month and the services they provide for the LGBTQ+ community. 
The Practice Manager applied for and received a copy of the RCGP Veterans toolkit and has ensured veterans are identified at new patient registration and invited in for a review (including obtaining old service medical records, OPD waiting list status, mental health assessment with referral if necessary, and prosthetics assessment). The codes have been agreed and so it is straightforward to see the impact in a survey after 6 months.
The practice has now used an online assessment tool (such as What can you do? - Friends, Families & Travellers (inclusion-health.org) to develop a plan as to how it can tackle health inequalities amongst inclusion health groups, and the practice has agreed some priority actions and an ‘inclusion lead’ to oversee the plan’s execution. 

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 practice is confident it collects ethnicity, language and sexual orientation data reliably at new registrations, and reports to the practice team every quarter on figures. They have subsequently developed new services in collaboration with the local Sexual Health Services.
The Practice Manager reflects upon  the success of the ‘More than Just Words’ survey and plan, arranged for members of staff to have Welsh lessons in house, and the latest survey shows an increase in “Dysgu” badge-wearing and learners, and ‘making a positive offer’.
The joint work with the community teams with an outlying community has shown a rising trend for screening and vaccination, and a regular outreach clinic has been set up with staff from the practice and the community team.
The practice used an online assessment tool (such as What can you do? - Friends, Families & Travellers (inclusion-health.org) to develop a plan as to how it can tackle health inequalities amongst inclusion health groups. It’s ‘inclusion health’ lead has overseen several actions and reports back to the practice team every quarter with developments on progress made. One example is how the practice has agreed standards codes to be used for recording education level, deprivation, housing, and access to public funds in patient records. Knowing this, the practice hears, helps target messages for patient groups who may not usually access important prevention services

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).
[image: A diagram of a group of people

Description automatically generated]
[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 team has shared at the Collaborative, its experiences of developing the outreach service in collaboration with community services, for a community that has had difficulty accessing screening and vaccination services. There was a constructive response from other practices, who explained how their teams had overcome barriers with that community and made suggestions for made suggestions for joint future developments.
The Practice Manager submitted an application to the Health Board’s Annual awards scheme describing what the practice had done to support the Welsh Language. The practice was short-listed and won the category receiving written praise form the chair of the Health Board.
The practice has presented its work on inclusion health groups to the collaborative and cluster and demonstrated the plan developed by the online assessment tool, and the work done so far to improve recording and service development. The other members of the cluster/collaborative fed back comments on what the practice had done, and how it could do things differently. Also the collaborative members agreed to adopt the same online planning tool for their own development.

National Guidance and resources  
Sensory & Hearing Loss Toolkit https://elearning.rcgp.org.uk/mod/book/view.php?id=12532
WG ‘More Than Just Words’ https://www.gov.wales/sites/default/files/publications/2022-07/more-than-just-words-action-plan-2022-2027.pdf
Equality Act 2010 https://www.gov.uk/guidance/equality-act-2010-guidance
Discrimination: your rights: Discrimination at work - GOV.UK (www.gov.uk)
LGBTQ+ inclusive workplaces https://www.stonewallcymru.org.uk/inclusive-workplaces
LGBTQ+ patient guide https://www.gmc-uk.org/professional-standards/patient-guides-and-materials/lgbt-patient-guide
RCGP Veterans Toolkit https://elearning.rcgp.org.uk/mod/book/view.php?id=12533
Case for Equality & Human Rights 20181010_equally_outstanding_ehr_resource_nov18_accessible.pdf (cqc.org.uk)
Tackling Health Inequalities tool for Primary Care Networks: What can you do? - Friends, Families & Travellers (inclusion-health.org)
Exemplary documents submitted by practices in Wales 
  

CHAPTER 9 – EQUITABLE To maintain version control, please do not print or save locally as content may be subject to change. Mae’r ddogfen hon ar gael yn Gymraeg.

2

CHAPTER 9 – EQUITABLE To maintain version control, please do not print or save locally as content may be subject to change. Mae’r ddogfen hon ar gael yn Gymraeg.

2

image5.png




image7.png
STRATEGIC
PROGRAMME

FOR PRIMARY
CARE





image8.png




image9.png

