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Self-Assessment Tool (CGPSAT)

Chapter 12: Learning, Improvement & Research 


Matrix 12.2: Learning from the CGPSAT 
  
Scope  
What’s in this matrix? 
A key aspect of good clinical governance for a practice is reflecting on the tools and processes used by the team to establish and embed learning cycles in order to create effective systems of clinical governance. This covers:  
Who leads? -Which team members are responsible for leading the discussions on the Duty of Quality Standards and matrices 
Who participates? Which team members participate in discussions that inform the self-rating scales 
Who completes? Which team members are responsible for completing the self-rating scale forms. 
Team members experiences? - How the practice gathers feedback on team members’ experiences of how the CGPSAT process has helped or hindered their work.  
Business as usual? Is discussing, completing and sharing the learning from CGPSAT now business as usual?
Prioritisation? - How does the team prioritise what topics it focusses on in discussions and prioritise for the practice improvement plan?
Feedback nationally? -How the team provides feedback to the national CGPSAT team suggestions for future developments of the CGPSAT
Sharing Good practice -How the practice determines if a policy document or quality improvement report deserves to be shared beyond the practice as an exemplar document.
What’s not in this matrix? 
Immediate escalation of technical issues that should be dealt with by DHCW or NWSSP (e.g. passwords)

Key Questions to consider for this Matrix 
Who leads, participates, completes? - How can the practice demonstrate that the right members of the practice team are involved in CGPSAT discussions? 
How does the practice demonstrate it actively seeks out feedback from its team members on quality and safety and uses to make changes to the system? 
How does the practice demonstrate that the team have moved on from discussions for completion of the CGPSAT, to making quality improvement its mode of ‘business as usual’?
How does the practice prioritise topics within a CGPSAT matrix for completion? 
How does the practice prioritise areas for development for the practice improvement plan and next year’s CGPSAT completion? 
 
Self-assessment at level 1 for this matrix 					 
Level 1 of each matrix reads as follows: - 					 
 
[bookmark: _Hlk161991180][bookmark: _Hlk161994806][bookmark: _Hlk161993856]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:  
List of leads for each chapter/standard 
Minutes of discussion about CGPSAT as a whole or of individual chapter/discussions 
A Survey form for team member feedback 
The summary report of a user-survey on experience of using CGPSAT 
 Documentation to support such examples could include 
List of leads for each chapter/standard 
Minutes of discussion about CGPSAT as a whole or of individual chapter/discussions 
A Survey form for team member feedback 
The summary report of a user survey on experience of using CGPSAT 

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: _Hlk161993258]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:  
The practice team reviews one quality standard each month during its team meeting and discusses the self-rating as a group, identifies the documents to be used as evidence and the Practice Manager updates the Caforb form and practice improvement plan. This is getting to business as usual.
The practice has an identified clinical lead for each of the chapters/standards. The Practice Manager gets an update on progress from each lead every quarter, and this is added to the Caforb form and practice improvement plan throughout the year by the Practice Manager.
The Practice Manager has proposed a clinical lead for each of the chapters/standards  and given direct access to Caforb and the CGPSAT webpage on PrimaryCareOne to all of these leads. They are responsible for leading the self-rating score and recording the evidence. The practice manager checks at the end of the year, compiles the practice improvement plan and submits the final CGPSAT form submission. 
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:  
Practice has created a system for incorporating discussion of the CGPSAT in the partners or practice team meeting held every month, with the minutes recording the actions agreed. I.e. Business as usual. The team review the action plan from last year’s submission at the start to ensure they celebrate their achievements and note any challenges that prevented execution of last year’s plans. The team prioritises actions and plans. The practice manager uploads any new self-ratings after each meeting, amends the practice improvement plan and submits the Caforb form each year.
The Practice Manager and team are proud of the work they are doing and choose to share some of their documents, uploading them to be considering for sharing nationally with other practices.
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:  
A practice is assessed at a Health Board governance visit on its use of the CGPSAT. The Practice Manager and Senior Partner explain how members of the  team have access to the CGPSAT webpage on PrimaryCareOne and participate in group self-assessments. Each chapter has a clinical lead who completes the form and contributes to the overall practice improvement plan. The practice manager was able to demonstrate several years of repeated submissions and plans being completed in this way, and later received a practice visit report praising their system for CGPSAT as exemplary business as usual..

National Guidance and resources  

The BMJ Guide: Quality Improvement Project (QIP) 
Quality Improvement Project (QIP) (rcgp.org.uk) 
RGCP-QI-Guide-260216.pdf (rcgp.org.uk) 
Improvement Cymru - Public Health Wales (nhs.wales) 
 
Exemplary documents submitted by practices in Wales 
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