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Overall rating for this service Good @
Are services safe? Good @
Are services effective? Good .
Are services caring? Good ‘
Are services responsive to people’s needs? Good ’
Are services well-led? Good @
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Overall summary

Letter from the Chief Inspector of General
Practice

We carried out an announced comprehensive inspection

at Mowbray House Surgery 30 November 2016. Overall
the practice is rated as good.

Our key findings across all the areas we inspected were as

follows:

« Staff understood and fulfilled their responsibilities to
raise concerns and report incidents and near misses.

All opportunities for learning from internal and
external incidents were maximised.

+ There was an open and transparent approach to
safety and an effective system in place for reporting
and recording significant events. The practice
promoted a no blame culture and encouraged staff
to raise concerns and possible risks.

« Patients said they were treated with compassion,
dignity and respect and they were involved in their
care and decisions about their treatment.

« Information about services and how to complain
was available and easy to understand.
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Improvements were made to the quality of care as a
result of complaints and concerns. When a
complaint related to any aspect of clinical work it
was raised as a significant event.

Patients said they found it easy to make an
appointment with a named GP and there was
continuity of care, with urgent appointments
available the same day and pre bookable
appointments available.

Feedback from patients about their care was
consistently positive.

The practice had good facilities and was well
equipped to treat patients and meet their needs.

There was a clear leadership structure in place. The
practice proactively sought feedback from staff and
patients, which it acted on. The provider was aware
of and complied with the requirements of the duty of
candour. (The duty of candour is a set of specific
legal requirements that providers of services must
follow when things go wrong with care and
treatment).

We saw several areas of outstanding practice:



Summary of findings

« The practice had developed an acute care team
which included paramedics employed by the
practice responding to acute care needs and
requests for home visits.

The practice had developed a range of patient
leaflets to inform patients prescribed certain
medicines such as anti-inflammatory medicines,
diuretics and diabetes medicines what they should
do if they become unwell with conditions such as
diarrhoea and vomiting. The administration staff had
created a clinical software tool which prompted the
prescriber to offer a ‘sick day rules’ leaflet to the
patient.

The practice SHOULD:
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Implement expiry date checking of medicines at
Mowbray House.

Follow standard operating procedures in relation to
cold chain storage to ensure compliance with
national guidelines.

Manage Patient Specific Directions in line with
national guidance.

Patient’s records are appropriately updated after
review has taken place.

Professor Steve Field (CBE FRCP FFPH FRCGP)
Chief Inspector of General Practice
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The five questions we ask and what we found

We always ask the following five questions of services.

Are services safe? Good ‘
The practice is rated as good for providing safe services.

« There was an effective system in place for reporting and
recording significant events.

+ Lessons were shared to make sure action was taken to improve
safety in the practice. This was discussed at the practice
meetings, investigated immediately and shared with the team.
There was a standing agenda item for all meetings which
allowed staff to raise any concerns.

« When things went wrong the practice had in place a policy to
ensure patients received reasonable support, truthful
information, and a written apology. They were told about any
actions to improve processes to prevent the same thing
happening again.

+ The practice had clearly defined and embedded systems,
processes and practices in place to keep patients safe and
safeguarded from abuse.

+ Risks to patients were assessed and well managed. However,
the process for monitoring fridge temperatures by the nurses
needed improving.

« The practice promoted a non-judgemental approach to dealing
with incidents which encouraged staff to report all concerns.

+ The process for the management of Patient Specific Directions
required review to ensure it was in line with national guidance.

Are services effective? Good ‘
The practice is rated as good for providing effective services.

« Data from the Quality and Outcomes Framework (QOF) showed
patient outcomes were at or above average compared to the
national average.

« Staff assessed needs and delivered care in line with current
evidence based guidance.

+ Clinical audits demonstrated quality improvement and there
was a proactive approach to audit.

« Staff had the skills, knowledge and experience to deliver
effective care and treatment.

« There was evidence of appraisals, supervision and personal
development plans for staff which linked to the practices needs.

« The practice worked closely with other agencies and provided a
work base for community nursing and visiting services such as
the community psychiatrist.

4 Mowbray House Surgery Quality Report 26/01/2017



Summary of findings

Staff were proactive in supporting patients to live healthier lives
through a targeted and practice approach to health promotion
and the prevention of ill health.

Are services caring?
The practice is rated as good for providing caring services.

Data from the national GP patient survey showed patients rated
the practice higher than others for several aspects of care.
Patients said they were treated with compassion, dignity and
respect and they were involved in decisions about their care
and treatment. We were given many examples were the staff
had had gone the extra mile.

Information for patients about the services available was easy
to understand and accessible.

We saw staff treated patients with kindness and respect, and
maintained patient confidentiality.

Are services responsive to people’s needs?
The practice is rated good for providing responsive services.

The practice worked closely with other organisations and with
the local community in planning how services were provided to
ensure that they met patients’ needs.

There was a proactive approach to understanding the needs of
different patient groups and to delivery care that met their
needs.

Practice staff reviewed the needs of its local population and
engaged with the NHS England Area Team and Clinical
Commissioning Group (CCQG).

Patients could access appointments and services by telephone,
online orin person.

The practice accommodated a number of staff from other
health service who delivered services in the practice. Examples
of these were Midwifes and mental health services.

There was an active review of complaints and how they are
managed and responded to and improvements were made as a
result.

Are services well-led?
The practice is rated as good for being well-led.

The practice had a clear vision and strategy to deliver high
quality care and promote good outcomes for patients. Staff
were clear about the vision and their responsibilities in relation
to this.
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Good ‘

Good .

Good ‘
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There was a clear leadership structure and staff felt supported.
The practice had a number of policies and procedures to
govern activity and held regular management and team
meetings.

There was an overarching governance framework which
supported the delivery of the strategy and good quality care.
This included arrangements to monitor and improve quality
and identify risk.

The provider was aware of and complied with the requirements
of the duty of candour.

There was a culture of openness and honesty. The practice had
systems in place for notifiable safety incidents and ensured this
information was shared with staff to ensure appropriate action
was taken.

The practice proactively sought feedback from staff and
patients, which it acted on. The practice had a patient
participation group (PPG) who worked with the practice to
improve patient care.

There was a strong focus on continuous learning and
improvement at all levels. The practice supported the training
of GPs and medical students.

The practice had clearly identified areas of risk and
improvement required which informed their future planning.
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The six population groups and what we found

We always inspect the quality of care for these six population groups.

Older people Good ‘
The practice is rated as good for the care of older people.

« The practice offered proactive, personalised care to meet the
needs of the older people in its population.

+ All patients over 75 had a named GP.

« The practice was responsive to the needs of older people, and
offered home and urgent appointments for those with
enhanced needs.

« The practice had a process in place to regularly visit patients in
care homes.

« The practice had identified and reviewed the care of those
patients at highest risk of admission to hospital. Those patients
who had an unplanned admission or presented at Accident and
Emergency (A&E) had their care plan reviewed. Care plans were
reviewed and discussed.

« The GPsreviewed 111 contacts and planned follow up care as
necessary.

+ The practice offered a home delivery service to those patients
registered with the dispensary and unable to collect their
prescriptions.

People with long term conditions Good ‘
The practice is rated as good for the care of people with long-term
conditions.

+ Nursing staff had lead roles in chronic disease management
and patients at risk of hospital admission were identified as a
priority. There was a joint approach in managing these patients
with community and district nurses. The practice promoted
self-management by using care plans for asthma and Chronic
Obstructive Airways Disease (COPD).

« Patients with COPD, asthma and diabetes were managed by
nurse led clinics and GPs. Nationally reported data for 2015/
2016 showed that outcomes for patients with long term
conditions were good. For example, the percentage of patients
with diabetes, on the register, whose last measured total
cholesterol (measured within the preceding 12 months) was
5mmol/l or less was 90% compared to the CCG of to the
national average of 83% and the CCG average of 80%.

+ Longer appointments and home visits were available when
needed.
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+ All these patients had a named GP and a structured annual
review to check their health and medicine needs were being
met.

« The practice promoted self-management for some long term
conditions and referred patients for ongoing support where
required.

Families, children and young people Good ‘
The practice is rated as good for the care of families, children and

young people.

« Immunisation rates were relatively high for all standard
childhood immunisations.

« Patients told us that children and young people were treated in
an age-appropriate way and were recognised as individuals,
and we saw evidence to confirm this.

« Nationally reported data from 2014/2015 showed the practice’s
uptake for the cervical screening programme was 83%
compared to the local CCG average of 83% and national
average of 81%.

« Appointments were available outside of school hours and the
premises were suitable for children and babies. The staff
informed the GP of any request for a same day appointment or
visit for a child so that they could be triaged quickly.

+ We saw positive examples of joint working with
multidisciplinary teams, midwifes health visitors and school
nurses.

« The practice provided access to contraception and screening
for sexually transmitted diseases (STDs).

« The practice offered six week post-delivery checks for mothers
and babies.

Working age people (including those recently retired and Good ’
students)

The practice is rated as good for the care of working-age people

(including those recently retired and students).

« The needs of the working age population, those recently retired
and students had been identified and the practice had adjusted
the services it offered to ensure these were accessible, flexible
and offered continuity of care. The practice had range of
appointments available on a Monday evening, Saturday
morning and telephone consultations.

+ The practice was proactive in offering online services as well as
a full range of health promotion and screening that reflected
the needs for this age group.
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People whose circumstances may make them vulnerable
The practice is rated as good for the care of people whose
circumstances may make them vulnerable.

+ The practice held a register of patients living in vulnerable
circumstances and provided a supportive and
non-judgemental approach. Examples of these patient groups
were people with drug and alcohol problems and those living
with a learning disability. There were same day appointments
available for those in crisis

« The practice offered longer appointments for patients with a
learning disability. Annual reviews for this group were
monitored by the practice, 40% of patients on the register had
received an annual review.

+ The practice had a named nurse and GP for learning
disabilities. The practice regularly worked with other health
care professionals in the case management of vulnerable
patients. Staff knew how to recognise signs of abuse in
vulnerable adults and children. Staff were aware of their
responsibilities regarding information sharing, documentation
of safeguarding concerns and how to contact relevant agencies
in normal working hours and out of hours.

« The practice held regular Gold Standards Framework (GSF)
palliative care meetings to discuss and agree care plans. It
involved the practice working together as a team and with
other professionals in hospitals, hospices and specialist teams
to provide the highest standard of care possible for patients
and their families.

People experiencing poor mental health (including people
with dementia)

The practice is rated as good for the care of people experiencing
poor mental health (including people with dementia).

+ Nationally reported data from 2014/2015 showed 78% of
patients diagnosed with dementia had had their care reviewed
in a face to face meeting in the previous 12 months, compared
to the local CCG average of 86% and the national average of
84%.

« Nationally reported data showed the percentage of patients
with schizophrenia, bipolar affective disorder and other
psychoses who had a comprehensive care plan documented in
their record in the preceding 12 months was 95%, which was

1% below the CCG average and 4% above the national average.

+ The practice undertook regular patient reviews in their own
home or in the surgery. Those patients who had not attended
were followed up with an invitation letter or with a phone call.
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« The practice regularly worked with multi-disciplinary teams in
the case management of patients experiencing poor mental
health, including those with dementia. The practice held
monthly meetings with the community psychiatrist to discuss
dementia care plans.

« The practice had told patients experiencing poor mental health
about how to access various support groups and voluntary
organisations. Patients suffering acute mental health issues
were seen on the same day and had access to the crisis team
locally.

« The practice had a system in place to follow up patients who
had attended accident and emergency where they may have
been experiencing poor mental health.

« Patients on medicines requiring regular monitoring and where
the practice shared their care with mental health services were
monitored regularly.
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What people who use the service say

The national GP patient survey results published in July
2016 showed the practice was performing above the CCG
and national averages. 220 survey forms were distributed
and 119 were returned. This represented 0.6% of the
practice’s patient list.

« 97% of patients found it easy to get through to this
practice by phone compared to the CCG average of
90% and the national average of 73%.

+ 93% of patients were able to get an appointment to
see or speak to someone the last time they tried
compared to the to the CCG average of 92% national
average of 85%.

+ 95% of patients described the overall experience of
this GP practice as good compared to the CCG
average of 94% and the national average of 85%.

+ 94% of patients said they would recommend this GP
practice to someone who has just moved to the local
area compared to the CCG average of 90% and the
national average of 79%.
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As part of our inspection we asked for CQC comment
cards to be completed by patients prior to our inspection.
We received 25 completed comment cards which were all
positive about the standard of care received. Patients
described the exceptional care they received from all staff
at the practice. They referred to staff going the extra mile
on many occasions. An example of this was a patient who
was injured and did not have transport was attended to
by the GP brought into the surgery for treatment and then
taken home again by the GP. Practice staff were described
as ‘the best’, ‘excellent’, approachable, ‘attentive .

We received feedback questionnaires from 17 patients
during the inspection and spoke with two patients
members of the patient participation group. All patients
said they were happy with the care they received and
thought all staff were polite caring and they received
good care.
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Our inspection team

Our inspection team was led by:

Our inspection team was led by a CQC Lead Inspector,
and included an inspection manager, a GP Specialist
Adviser and a pharmacy inspector.

Background to Mowbray
House Surgery

Mowbray House Surgery, Malpas Road, Northallerton,
North Yorkshire DL7 8FW

is situated in the town centre of Northallerton with a
branch surgery at Hutton Rudby village. The main practice
is housed in a purpose built medical centre and owned by
the partners. There is parking with some of the patients
living within walking distance and there is limited access to
public transport. The branch surgery is housed in a
converted building in the centre of the village of Hutton
Rudby. The practice also hold weekly branch surgery at
Appleton Wiske, we did not visit this location as it was
closed at the time of the inspection. The practice covers a
wide rural area. There are19792 patients on the practice list
of which 8900 were registered as patients using the
dispensary. The practice scored eight on the deprivation
measurement scale, the deprivation scale goes from one to
ten, with one being the most deprived. People living in
more deprived areas tend to have a greater need for health
services.

There are eight GP partners four male, four female. There
are six salaried GPs four female and two male. There is one
advanced nurse practitioner, six practice nurses, five health
care assistant (HCA) and an attached urgent care
practitioner. There is a practice manager, departmental

12 Mowbray House Surgery Quality Report 26/01/2017

leads and administrative staff. The practice has a
dispensing technician and dispensing staff working across
both sites. The practice works closely with the clinical
commissioning group (CCG) and federation.

The practice is open from 8am to 6.30pm, Monday to
Friday. The practice provides extended hours one evening
per week until 8pm and on a Saturday morning from
8.30am until noon. Appointments can be booked by
walking into the practice, by the telephone and on line.
Patients requiring a GP outside of normal working hours
are advised to contact the GP out of hour’s emergency
service which is manned by a team of local GPs and
operates from Northallerton between the hours of 6.30pm
to 8 am and all day on Saturdays, Sundays and Bank
Holidays. The practice holds a General Medical Service
(GMS) contract.

Why we carried out this
Inspection

We carried out a comprehensive inspection of this service
under Section 60 of the Health and Social Care Act 2008 as
part of our regulatory functions. The inspection was
planned to check whether the provider is meeting the legal
requirements and regulations associated with the Health
and Social Care Act 2008, to look at the overall quality of
the service, and to provide a rating for the service under the
Care Act 2014.
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How we carried out this
Inspection

Before visiting, we reviewed a range of information we hold
about the practice and asked other organisations to share
what they knew. We carried out an announced visit on 30
November 2016.

During our visit we:

+ Spoke with a range of staff including GPs, nurses, and
HCA, dispensary and administration staff.

« We distributed questionnaires to patients attending the
practice on the day of the inspection and spoke with
patients.

+ Observed how patients were being cared for.

+ Reviewed comment cards and questionnaires where
patients and members of the public shared their views
and experiences of the service.

To get to the heart of patients’ experiences of care and
treatment, we always ask the following five questions:

« Isitsafe?

« Isiteffective?
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Is it caring?
Is it responsive to people’s needs?
Is it well-led?

We also looked at how well services were provided for
specific groups of people and what good care looked
like for them. The population groups are:

Older people
People with long-term conditions
Families, children and young people

Working age people (including those recently retired
and students)

People whose circumstances may make them
vulnerable

People experiencing poor mental health (including
people with dementia).

Please note that when referring to information
throughout this report, for example any reference to the
Quality and Outcomes Framework data, this relates to
the most recent information available to the CQC at that
time.



Are services safe?

Our findings
Safe track record and learning

There was an effective system in place for reporting and
recording significant events.

« Staff told us they would inform the practice manager or
the GPs of any incidents and there was a recording form
available on the practice’s computer system. The
incident recording form supported the recording of
notifiable incidents under the duty of candour. (The
duty of candour s a set of specific legal requirements
that providers of services must follow when things go
wrong with care and treatment).

« We saw evidence that when things went wrong with care
and treatment, patients were informed of the incident,
received reasonable support, truthful information, a
written apology and were told about any actions to
improve processes to prevent the same thing happening
again.

+ The practice carried out an analysis of the significant
events. Incidents occurring were discussed on the same
day or at the next available meeting. Significant events
were a standing item on meeting agendas and these
meetings occurred regularly. The results were shared
with staff at meetings where the investigation and
action plans were discussed and learning actions for the
individual clinician and the practice were identified. For
example following a patient taking certain medicines
developing dehydration which led to Acute Kidney
Injury. The practice developed ‘sick day’ information
leaflets to be given to patients taking certain medicines
and alerting them to what action they should take if
they become unwell with diarrhoea and vomiting. All
patients taking these medicines were given a leaflet
attached to their next prescription and there was also
an alert on the patient records reminding GPs to give the
information leaflets. We saw that the practice had also
held education sessions for all staff following this and
other significant events.

« We reviewed safety records, incident reports, patient
safety alerts and minutes of meetings where these were
discussed. We saw evidence that lessons were shared
and action was taken to improve safety in the practice.

Overview of safety systems and processes
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« The practice had systems, processes and practices in

place to keep patients safe and safeguarded from
abuse. Arrangements were in place to safeguard
children and vulnerable adults from abuse. These
arrangements reflected relevant legislation and local
requirements. Policies were accessible to all staff. The
policies clearly outlined what constituted abuse and
who to contact for further guidance if staff had concerns
about a patient’s welfare. There was a lead member of
staff for safeguarding. The GP attended safeguarding
meetings when possible and always provided reports
where necessary for other agencies. We saw examples of
the clinical staff working with other organisations to
address safeguarding concerns. One of the GPs had
visited the Local Authority spending a day with the
teams which has led to improved communication
across the services. Staff demonstrated they understood
their responsibilities and provided examples of when
they would raise a safeguarding concern. All staff had
received training on safeguarding children and
vulnerable adults relevant to their role. The GPs and
nurses were trained to child protection or child
safeguarding level two and three.

« All of the patients who completed the patient

questionnaires were aware they could ask for a
chaperone. Clinical staff acted as chaperones and they
were trained for this and had received a Disclosure and
Barring Service (DBS) check. (DBS checks identify
whether a person has a criminal record or is on an
official list of people barred from working in roles where
they may have contact with children or adults who may
be vulnerable).

The practice maintained appropriate standards of
cleanliness and hygiene. We observed the premises to
be clean and tidy. One of the practice nurses was the
infection control clinical lead. The nurse had completed
infection control training on line. There were infection
control policies and procedures in place. The practice
completed infection control audits every three months.
The practice had spillage kits for blood, urine and vomit.
The arrangements for managing medicines, including
emergency drugs and vaccinations, in the practice kept
patients safe. Prescriptions were dispensed at Mowbray
House and Hutton Rudby Surgery for patients who did
not live near a pharmacy.



Are services safe?

+ The practice had standard operating procedures (these
are written instructions about how to safely dispense
medicines) that were readily accessible and covered all
aspects of the dispensing process.

Medicines expiries were checked at Hutton Rudby on a
monthly basis using the dispensary computer system
however Mowbray House had no formal process in
place. All items we checked on the day of inspection
were in date. Expired and unwanted medicines were
disposed of in accordance with waste regulations.

The practice held stocks of controlled medicines
(medicines that require extra checks and special storage
arrangements because of their potential for misuse) and
had in place standard procedures that set out how they
were managed. These were being followed by practice
staff. For example controlled drugs were stored in a
controlled drugs cupboard and access to them was
restricted. Balance checks of controlled drugs were
carried out on a regular basis.

There was a system in place for the monitoring of high
risk medicines and we saw how this kept patients safe.
The practice had signed up to the Dispensing Services
Quality Scheme, which rewards practices for providing
high quality services to patients of their dispensary. We

found seventeen missed temperature recordings during
the period of October 2016 and November 2016.
Following the inspection the practice provided evidence
that this had been addressed.

« Vaccines were administered by nurses and health care

assistants using directions which had been produced in
accordance with legal requirements and national
guidance however we found the practice could not
provide us with the appropriate PSD (Patient Specific
Direction) paperwork to comply with national guidance.
Following the inspection the practice provided
assurance that this had been addressed.

Prescription pads were stored securely and there were
systems in place to monitor their use.

We reviewed four personnel files and found appropriate
recruitment checks had been undertaken prior to
employment. For example, proof of identification,
references, qualifications, registration with the
appropriate professional body and the appropriate
checks through the Disclosure and Barring Service. We
saw that the performers list assurance checks,
revalidation and safeguarding training were undertaken
for the locum doctors working in the practice.

. . . Monitoring risks to patients
were shown a near miss (a record of dispensing errors

that have been identified before medicines have left the
dispensary) folder which demonstrated learning points

Risks to patients were assessed and well managed.

+ There were procedures in place for monitoring and

and discussion after near misses had been identified.
These errors were also discussed at frequent meetings
with the lead GP for the dispensary. National patient
safety alerts and medicines recalls were appropriately
managed.

« All prescriptions were signed by a GP before they were
given to patients and there was a robust system in place
to support this. We saw evidence of how staff managed
review dates of repeat prescriptions however on some
occasions patient review dates had not been updated
on their patient record. We were told by the practice
how they managed medicines which had not been
collected and we saw evidence of how this worked on
the day

We checked medicines stored in the treatment rooms
and medicines refrigerators and found they were stored
securely and were only accessible to authorised staff.
There was a clear policy for ensuring medicines were
stored at the required temperatures however this was
not always being followed by practice staff. For example,
in the fridges used to store vaccines and medicines, we
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managing risks to patient and staff safety. There was a
health and safety policy available which identified local
health and safety representatives. The practice had
regular fire drills carried out during the past year. The
staff we spoke with were fully aware of what to do in the
event of a fire.

« All electrical equipment was checked to ensure the

equipment was safe to use and clinical equipment was
checked to ensure it was working properly. The practice
had a variety of other risk assessments in place to
monitor safety of the premises, including control of
substances hazardous to health, infection control and
legionella (L