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Overall summary
Letter from the Chief Inspector of General
Practice
This is the report from our inspection of Dr Doran and Dr
Navaratnam’s Surgery is registered with the Care Quality
Commission to provide primary care services.

We undertook a planned, comprehensive inspection on
the 18 November 2014 at Drs Doran and Navaratnam’s
Surgery. We reviewed information we held about the
service and spoke with patients, GPs, and staff.

The practice was rated as Good overall.

Our key findings were as follows:

• There were systems in place to mitigate safety risks.
The premises were clean and tidy. Systems were in
place to ensure medication including vaccines were
appropriately stored and in date.

• Patients had their needs assessed in line with current
guidance and the practice had a holistic approach to
patient care. The practice promoted health education
to empower patients to live healthier lives.

• Feedback from patients and observations throughout
our inspection highlighted the staff were kind, caring
and helpful.

• The practice was responsive and acted on patient
complaints and feedback.

• The practice was well led. The staff worked well
together as a team and had regular staff meetings and
training.

Professor Steve Field (CBE FRCP FFPH FRCGP)
Chief Inspector of General Practice

Summary of findings
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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?
The practice is rated as good for providing safe services. The practice
had systems in place for monitoring safety and learning from
incidents and safety alerts to prevent reoccurrences. For example
the practice had a system in place to ensure learning from incidents
was shared across all staff groups through practice meetings, clinical
meetings and protected learning time.

The staff team had received safeguarding training and staff we
spoke with were aware of the safeguarding vulnerable adults and
children policies and procedures in place. The practice had a GP
lead for safeguarding who liaised with other agencies when
necessary. Discussions with GPs and records viewed demonstrated
the practices understood their roles and responsibilities with regard
to safeguarding.

There were systems in place to ensure medication including
vaccines, were safely stored and in date.

The practice was clean and tidy. All equipment was regularly
maintained to ensure it was safe to use.

The practice had emergency medication available including a
defibrillator and oxygen.

Good –––

Are services effective?
The practice is rated as good for providing effective services. Data
showed patient outcomes were at or above average for the locality.
Staff referred to guidance from National Institute for Health and Care
Excellence (NICE) and used it routinely. Patients’ needs were
assessed and care was planned and delivered in line with current
legislation. This included assessing capacity and promoting good
health. Staff had received training appropriate to their roles and any
further training needs was being identified and planned from their
appraisals. Staff worked with multidisciplinary teams such as
community matrons, health visitors and district nurses to provide
continuity of care.

Good –––

Are services caring?
The practice is rated as good for providing caring services. Data
showed that 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. Patients also said that the staff were

Good –––

Summary of findings
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compassionate and thoughtful when they had experienced a
bereavement. There was accessible information to ensure patients
understood the services available. We observed that patients were
treated with kindness and respect.

Are services responsive to people’s needs?
The practice is rated as good for providing responsive services. We
found that the practice had sought ways to improve their service for
their local population. The practice website has a feedback function
to enable patients to share their experience of the service and to
provide input into the future development of the practice.

The practice had an emergency triage system whereby patients
could contact the practice early in the morning to arrange urgent
same day appointments. Children were always offered same day
appointments for urgent care. The practice carried out telephone
consultations and home visits when necessary.

Good –––

Are services well-led?
The practice is rated as good for being well-led. It had a clear vision
and strategy. The practice staff worked well together as a team and
strove to always improve their systems of care by engaging with the
wider staff team and other stakeholders.

Good –––

Summary of findings
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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
Nationally reported data showed that outcomes for patients were
good for conditions commonly found in older people. The practice
offered proactive, personalised care to meet the needs of the older
people in its population and had a range of enhanced services, for
example, in dementia and end of life care. The practice kept a
register of those patients 75 and over which was regularly updated
and the practice offered a named GP for these patients in line with
the new GP regulations. The practice was responsive to the needs of
older people, and offered home visits and rapid access
appointments for those with enhanced needs.

The practice held Gold Standard Framework meetings to discuss
patients who required palliative care with other health care
professionals to ensure patients received ‘joined up’ care
appropriate to their needs.

Immunisations such as the flu and shingles vaccinations were
offered to older patients and the Quality and Outcomes Framework
(QOF) information indicated the percentage of patients aged 65 and
older who had received these vaccinations was higher than the
national average.

Good –––

People with long term conditions
There were registers of patients with long term conditions which
enabled the practice to monitor and arrange appropriate
medication reviews. The practice nurse looked after patients with
long term conditions such as diabetes and liaised with the GPs to
ensure where necessary appropriate reviews of care and risk were
carried out.

The practice used the Quality and Outcomes Framework to monitor
patient outcomes and worked on local initiatives such as the locally
managed CCG area referral pilot scheme to determine the
effectiveness of referrals for vulnerable patients.

The practice sent the out of hours service a weekly report of priority
patients, for example, those that had a serious long term condition
or terminal illness that may need to contact the out of hours service.

Good –––

Families, children and young people
The practice had a community midwife who attended the practice
every other week. The practice had a system in place for flagging up
those children who had not received their vaccinations and the
practice encouraged follow up visits.

Good –––

Summary of findings
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The practice had child safeguarding policies and procedures in
place and all staff had received updated training. There were
systems in place to ensure that those children at greater risk were
monitored appropriately.

Comments from patients demonstrated that the practice had
systems in place to ensure that children requiring urgent
consultations were seen. There were appointments available for
children and young people outside of schools and colleges core
operating times.

Working age people (including those recently retired and
students)
All patients were offered referrals to the hospital of their choice.

Appointments at the practice are available from 8am to 6:30pm
Monday to Friday. The practice had recently introduced an on line
booking system for appointments and ordering repeat prescriptions.
In addition the practice used a text service to remind patients of
their appointments.

The practice also offered NHS health checks for patients between
40-74 years of age.

Good –––

People whose circumstances may make them vulnerable
The practice held a register of patients living in vulnerable
circumstances including homeless people and those with a learning
disability. It had carried out annual health checks for people with a
learning disability. It offered longer appointments for people with a
learning disability to enable more time to discuss treatment options.

The practice regularly worked with multi-disciplinary teams to
support the case management of vulnerable people. It supported
patients to access various support groups and voluntary
organisations. 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.

Good –––

People experiencing poor mental health (including people
with dementia)
The practice maintained a register of patients who experienced
mental health problems. The register was used by clinical staff to
offer patients an annual health check and medication review.

The practice kept a separate registers for long term conditions
including patients with dementia and depression. The practice

Good –––
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liaised with other health and social care services to ensure patients
received appropriate care and support. The practice supported
patients to access local support services to enable patients to
manage their mental health.

Summary of findings
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What people who use the service say
As part of our inspection process, we provided CQC
comment cards for patients to complete prior to our
inspection.

We received 38 comment cards and spoke with five
patients. All comments received indicated that patients
found the reception staff helpful, caring and polite and
many described their care as excellent.

For the practice, our findings were in line with results
received from the national GP patient survey. For
example, the latest national GP patient survey results
showed that in July 2014, 87% of patients described their
overall experience of this practice as good (from 125

responses) and 94% found the receptionists helpful
which is higher than the national average. 81% of
patients found it easy to get through to practice by phone
and only 60% felt they don't normally have to wait too
long to be seen which is lower than the national average.

Results from the national GP patient survey also showed
that 94% of patients said the last GP they saw or spoke to
was good at treating them with care and concern and
94% said the last GP they saw or spoke to was good at
listening to them which is much higher than the national
averages. 96% had confidence and trust in the last nurse
they saw or spoke to

Summary of findings
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Our inspection team
Our inspection team was led by:

Our inspection team was led by a Care Quality
Commission (CQC) inspector and the team included a
GP specialist advisor and a practice manager specialist
advisor.

Background to Dr Doran and
Dr Navaratnam
Dr Doran and Dr Navaratnam’s practice is located in Crosby,
Liverpool. There were approximately 3179 patients
registered at the practice at the time of our inspection, the
practice treated all age groups.

The practice has two GP partners (one female and one
male), a part time practice nurse, a part time healthcare
assistant a reception manager and four administration
staff. The practice is open 8.00am to 6.30pm Monday to
Friday The practice runs a triage system for emergency
appointments every morning whereby a GP calls patients
back first to ascertain whether clinical advice can be
offered or that an appointment is needed. Patients
requiring a GP outside of normal working hours are advised
to contact an external out of hours service provider, Go to
Doc. The practice has a GMS contract and also offers
enhanced services for example; various immunisation and
health check schemes.

One of the GP partners is a supervisor for medical students.
The practice provides education and training to 5th year
medical students throughout the year.

The CQC intelligent monitoring placed the practice in band
six. The intelligent monitoring tool draws on existing

national data sources and includes indicators covering a
range of GP practice activity and patient experience
including the Quality Outcomes Framework (QOF) and the
National Patient Survey. Based on the indicators, each GP
practice has been categorised into one of six priority bands,
with band six representing the best performance band. This
banding is not a judgement on the quality of care being
given by the GP practice; this only comes after a CQC
inspection has taken place.

Why we carried out this
inspection
We carried out a comprehensive inspection of the services
under section 60 of the Health and Social Care Act 2008 as
part of our regulatory functions. We carried out a planned
inspection to check whether the provider was meeting the
legal requirements and regulations associated with the
Health and Social Care Act 2008 and to provide a rating for
the services under the Care Act 2014.

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

• Is it safe?
• Is it effective?
• Is it caring?
• Is it responsive to people’s needs?
• Is it well-led?

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

DrDr DorDoranan andand DrDr NavNavararatnamatnam
Detailed findings
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• Older people
• People with long-term conditions
• Families, children and young people
• Working age people (including those recently retired

and students)
• People living in vulnerable circumstances
• People experiencing poor mental health (including

people with dementia)

Before visiting the practice we reviewed information we
held and asked other organisations and key stakeholders

to share what they knew about the practice. We also
reviewed policies, procedures and other information the
practice provided before the inspection day. There were no
areas of risk identified across the five key question areas.
We carried out an announced visit on 18 November 2014.

We spoke with a range of staff including two GP partners
and a locum GP, the healthcare assistant, reception and
administration staff on the day. We sought views from
patients and looked at comment cards and reviewed
survey information.

Detailed findings
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Our findings
Safe track record

The Practice had a system in place for reporting, recording
and monitoring significant events and information from
complaints. The practice had a significant event monitoring
policy and a significant event recording form which was
accessible to all staff via the practice’s computers. The
practice carried out an analysis of these significant events
and this also formed part of GPs’ individual revalidation
process. There was evidence that GPs used significant
events analysis as part of their appraisal and reflective
practice

Learning and improvement from safety incidents
We viewed written reports of the events, details of the
investigations (significant event analysis) and learning
outcomes. Minutes from monthly staff meetings clearly
demonstrated that discussions about any incidents took
place. We looked at five incidents that had occurred and
found appropriate actions had been taken and new
procedures had been implemented to reduce the risk of
incidents happening again. For example an error had been
identified in a patient record. Following the investigation
the procedure for medical students accessing and
documenting in patient records was reviewed and a more
detailed assessment of medical students’ competency with
the computer system had been implemented. Records
showed the analysis of the incident was detailed and
involved all parties and supported reflective learning that
resulted in a safer environment for patients.

We spoke with one GP who told us after any medical
emergency, there was a discussion held between staff to
ascertain if the emergency was handled appropriately and
if there were any identified learning points for the practice.

Any information with regards to national patient safety
alerts or from the Medicines and Healthcare products
Regulatory Agency (MHRA) was collected. Information was
then cascaded to the appropriate staff members. For
example we could see the alert regarding the Ebola
outbreak in Africa had been actioned.

Reliable safety systems and processes including
safeguarding

The practice had safeguarding vulnerable adults and
children policies in place which were accessible to all staff.
The policies clearly outlined who to contact for further

guidance if staff had concerns about a patient’s welfare. In
addition there were flow charts for guidance and contact
numbers displayed within the reception area and
treatment areas. There was a GP lead for safeguarding who
demonstrated a clear understanding of her and the
practices roles and responsibilities with regard to
safeguarding children and vulnerable adults.

All staff had received safeguarding children at a level
suitable to their role for child protection, for example all
clinicians had level three training. Staff had also received
safeguarding vulnerable adults training and understood
their role in reporting any safeguarding incidents. GPs
attended safeguarding meetings when possible and always
provided reports where necessary for other agencies.

The practice had a computer system for patients’ notes and
there were alerts on a patient’s record if they were at risk or
subject to protection. The lead GP held regular meetings
with health visitors to discuss children who may be at risk.

A chaperone policy was available on the practice’s
computer system. The practice nurses and reception staff
acted as chaperones if required and a notice was in the
waiting room to advise patients the service was available
should they need it. Staff had received training to carry out
this role and risk assessments were in place detailing why
disclosure and barring checks had not been sought for
non-clinical staff.

Medicines management
There were systems in place for medicine management.
Annual reviews of medication for patients took place. The
GPs re-authorised repeat medication on a six monthly basis
or more frequently if necessary. A system was in place to
ensure that any changes made to medication by the out of
hours service or following hospital discharge were actioned
without a delay.

GPs worked closely with pharmacy support from the
Clinical Commissioning Group (CCG) to review prescribing
trends and medication audits. Members of the CCG
pharmacist team visited the practice weekly to support the
GPs with medicines optimisation to ensure patients
received the best outcomes from their prescribed
medication. GPs reviewed their prescribing practices as and
when medication alerts were received and in accordance
with good practice guidelines.

We looked at how the practice stored and monitored
emergency drugs and vaccines, to ensure patients received

Are services safe?

Good –––
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medicines that were in date and ready to use. Vaccines
were securely stored and were in date and organised with
stock rotation evident. We saw the fridge was checked daily
to ensure the temperature was within the required range
for the safe use of the vaccines. A cold chain policy (cold
chain refers to the process used to maintain optimal
conditions during the transport, storage, and handling of
vaccines) was in place for the safe management of vaccines
and a recent cold chain audit had been undertaken and
had identified no concerns.

Emergency drugs were listed and checked to ensure they
were in date and ready to use. The emergency drugs were
stored in an emergency drugs box in a locked room.
Prescription pads and repeat prescriptions were stored
securely.

Cleanliness and infection control
There was a current infection control policy with
supporting policies and guidance. We found that clinical
staff had completed training in infection control relevant to
their role. Staff we spoke with were able to describe their
own roles and responsibilities in relation to infection
control. A GP was the lead for infection control and had
undertaken training to support her in this role.

The five patients we spoke with commented that the
practice was clean and appeared hygienic. We looked
around the premises and found them to be clean. The
consultation rooms and treatment rooms, waiting areas
and toilets were in good condition and supported infection
control practices. Surfaces were intact, easy to clean and
the premises were uncluttered. Staff had access to gloves
and aprons and there were appropriate segregated waste
disposal systems for clinical and non-clinical waste. We
observed good hand washing facilities to promote good
standards of hygiene. Instructions about hand hygiene
were available throughout the practice with hand gels in
clinical rooms.

A cleaning schedule was in place and a log of cleaning
works undertaken was maintained.

We were told the practice did not use any instruments
which required decontamination between patients and
that all instruments were for single use only. Checks were
carried out to ensure items such as instruments, gloves and
hand gel were available and in date. Procedures for the
safe storage and disposal of needles and waste products
were evident in order to protect the staff from harm.

Legionella testing was carried out at the practice.

Equipment
All electrical equipment was checked to ensure the
equipment was safe to use.

Clinical equipment in use was checked to ensure it was
working properly. For example blood pressure monitoring
equipment was annually calibrated. Staff we spoke with
told us there was enough equipment to help them carry
out their role and that equipment was in good working
order.

Staffing and recruitment
Staff told us there were enough staff to meet the needs of
patients and they covered for each other in the event of
unplanned absences.

The practice had a procedure for the safe recruitment of
staff. This included guidelines about seeking references,
checking qualifications/clinical registration, checking an
applicant’s physical and mental fitness and obtaining
where necessary Disclosure and Barring service (DBS),
(these checks provide employers with an individual's full
criminal record and other information to assess the
individual's suitability for the post).

The practice used one locum regularly to cover specific
sessions in the week and as many planned absences as
possible. However when further cover was needed the
practice had a pool of locum GPs who were known to them
who provided locum cover. Duty rotas took into account
planned absence such as holidays. Staff we spoke with felt
staffing levels and the skill mix of staff were appropriate
and met the needs of the service and patients. GPs and the
reception manager told us that patient demand was
monitored through the appointment system and staff and
patient feedback to ensure that sufficient staffing levels
were in place.

We looked at a sample of recruitment files for one GP, the
practice nurse, healthcare assistant and two reception and
administrative staff. We found that the recruitment
procedure had been followed and the required checks had
been undertaken to show that the applicants were suitable
for the posts they had applied for. The practice also
ensured recruitment checks were made on locum GPs prior
to an offer of work being made.

Are services safe?

Good –––
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The professional registration of clinical staff was checked
prior to appointment and there was a system in place to
record checks of on going professional registration with the
General Medical Council (GMC) and Nursing Midwifery
Council (NMC).

Monitoring safety and responding to risk
Staffing levels were reviewed to ensure patients were kept
safe and their needs were met. In the event of unplanned
absences staff covered from within the service. The practice
website had a portal allowing patients to raise concerns
which in turn was monitored by the lead GP.

The practice had other systems, processes and policies in
place to manage and monitor risks to patients, staff and
visitors to the practice. These included checks of the fire
fighting equipment, medicines management, dealing with
emergencies and monitoring the safety of equipment.
Health and safety information was displayed for staff and
patients to see around the premises. A health and safety
policy and procedure was available. The lead GP was the
lead for health and safety and these issues were discussed
at staff meetings.

Arrangements to deal with emergencies and
major incidents

There was an instant messaging system on the computers
in all the consultation and treatment rooms which alerted
staff to any emergency. All staff received annual basic life
support training and there were emergency medicines
available in the treatment room. The practice had oxygen
and a defibrillator available on the premises. There was a
first aid kit and accident book available. There was no
formal medical emergency protocol in place but when we
discussed medical emergencies with staff, they were aware
of what to do.

The practice had a comprehensive disaster handling and
business continuity plan in place for major incidents such
as power failure or building damage. The plan included
emergency contact numbers for staff and we found staff
were aware of the practicalities of what they should do if
faced with a major incident. The practice had a reciprocal
arrangement with a neighbouring practice for the short
term use of facilities.

Are services safe?

Good –––
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Our findings
Effective needs assessment

Once patients were registered with the practice, the
practice nurse or healthcare assistant carried out a full
health check which included information about the
patient’s individual lifestyle as well as their medical
conditions. Patients were booked in for an extended
appointment to discuss their needs and to also be
introduced to what services were available in order for
patients to make best use of the practice. Following this
assessment patients were referred to the GP when
necessary.

The practice carried out assessments and treatment in line
with best practice guidelines and had systems in place to
ensure all clinical staff were kept up to date.

The practice used a system of coding and alerts within the
clinical record system to ensure that patients with specific
needs were highlighted to staff on opening the clinical
record. For example, patients on the ‘at risk’ register,
allergic reactions to medications and palliative care
register.

There were a number of effective assessment systems in
place. For example, patients with arthritis where able to
benefit from a shared care arrangement with their GP and
local hospital to ensure ‘joined up’ and effective care and
treatment.

The practice took part in the avoiding unplanned
admissions scheme. The clinicians discussed patient’s
needs at meetings and ensured care plans were in place
and regularly reviewed.

Management, monitoring and improving
outcomes for people

The practice participated in the Quality and Outcomes
Framework system (QOF). This is a system for the
performance management of GPs intended to improve the
quality of general practice and reward good practice.

Both GPs and nursing staff were involved in clinical audits.
Examples of audits included chronic kidney disease and
PSA recall audits, prescribing audits such as vitamin B12
and warfarin audits. Records showed that audits had
resulted in improvements in work flow systems and the
monitoring of patients.

Effective staffing
The practice had an induction programme for newly
appointed members of staff that covered such topics as fire
safety, health and safety and confidentiality.

Staff received training that included: - safeguarding
vulnerable children and adults, basic life support and
patient recall systems and summary record training. There
was a training schedule in place to demonstrate what
training staff had previously received or were due to
receive. The practice had lunch and learn sessions to
support staff with training and development. The practice
supported staff to attend training event organised by the
local CCG.

The practice nurse attended local practice nurse forums
and attended a variety of external training events this was
fully supported by the practice.

All GPs were up to date with their yearly continuing
professional development requirements and they had
been revalidated. (Every GP is appraised annually, and
undertakes a fuller assessment called revalidation every
five years. Only when revalidation has been confirmed by
the General Medical Council can the GP continue to
practise and remain on the performers list with NHS
England). There were annual appraisal systems in place for
all other members of staff.

Working with colleagues and other services
Incoming referral letters requiring action were immediately
passed to the GPs prior to scanning the information onto
the patient’s notes.

Patients were referred to hospital in the main through
referral letters from the GPs to relevant consultants. A small
number of patients, were this was felt to be appropriate
were referred using the ‘Patient Choose and Book’ system.
The GPs would send referral letters for the two week rule
for urgent referrals such as cancer. The practice had
monitoring systems in place to check on the progress of
any referral.

The practice liaised with other healthcare professionals
such as the Community Diabetic Specialist, the Community
Matron, CCG safeguarding lead and the Community Mental
health and wellbeing Nurse.

Information sharing
Systems were in place to ensure information regarding
patients was shared with the appropriate members of staff.

Are services effective?
(for example, treatment is effective)

Good –––
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Individual clinical cases were analysed at a team meeting
as necessary. For example, the practice in conjunction with
community nurses held regular Gold Standard Framework
(GSF) meetings for patients who were receiving palliative
care.

The practice used summary care records to ensure that
important information about patients could be shared
between healthcare settings. The practice planned and
liaised with the out of hours provider regarding any special
needs for a patient; for example faxes were sent regarding
end of life care arrangements for patients who may require
assistance over a weekend.

The practice operated a system of alerts on patients’
records to ensure staff were aware of any issues for
example alerts were in place if a patient was a carer.

Consent to care and treatment
The practice had a Mental Capacity Act policy in place to
help GPs with determining mental capacity of patients. We
spoke with the GPs about their understanding of the Mental
Capacity Act 2005 and Gillick guidelines both
demonstrated a clear understanding of their role and

responsibility. For example as part of their clinical meetings
and reflective learning had discussed the care of a patient
where capacity had been assessed and appropriate action
had been taken.

Both GPs were aware of Gillick guidelines for children.
Gillick competence is used in medical law to decide
whether a child (16 years or younger) is able to consent to
his or her own medical treatment, without the need for
parental permission or knowledge.

The practice carried out minor surgery in the form of
injections for painful and inflamed joints and we found
appropriate information and consent forms for patients
were in place.

Health promotion and prevention
The practice had a variety of information available to help
patients manage and improve their health. There were
health promotion and prevention advice leaflets available
in the waiting room for the practice including information
on dementia, smoking cessation, local health and social
care services such as addiction services and older peoples
social clubs.

Are services effective?
(for example, treatment is effective)

Good –––
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Our findings
Respect, Dignity, Compassion & Empathy

We observed throughout the inspection that members of
staff were courteous and very helpful to patients at the
reception desk and on the telephone.

CQC comment cards we received and patients we spoke
with all indicated that they found staff to be helpful,
respectful, caring, friendly and polite and that they were
treated with dignity. Results from the national GP patient
survey showed that 92.945% of patients said the last GP
they saw or spoke to was good at treating them with care
and concern which is significantly higher than the national
average. The patient survey also showed that 95.02% of
patients described the overall experience of their GP
surgery as fairly good or very good.

Curtains were provided in consulting rooms and treatment
rooms so that patients’ privacy and dignity was maintained
during examinations, investigations and treatments. We
noted that consultation and treatment room doors were
closed during consultations and that conversations taking
place in these rooms could not be overheard.

The practice had a confidentiality policy in place and all
staff were required to sign this annually at their appraisals.

Care planning and involvement in decisions
about care and treatment

Results from the national GP patient survey also showed
that and 88.74% stated that the last time they saw or spoke
to a GP, the GP was good or very good at involving them in
decisions about their care which is significantly higher than
the national average.

Comments received from patients highlighted that they felt
listened to by GPs, were referred appropriately and were
supported in terms of managing either long term or acute
illnesses.

Patient/carer support to cope emotionally with
care and treatment

Reception staff knew that when patients wanted to discuss
sensitive issues or appeared distressed that they would
offer them a private room to discuss their needs. The lead
GP told us that patients with emotional issues were
contacted, offered support and signposted to various
counsellors and support organisations to ensure their
needs were being met.

There was a variety of supporting information to help
patients who were carers which was available on the
noticeboards in the waiting room. The practice also kept a
list of patients who were carers and alerts were on these
patients’ records to help identify patients who may require
extra support.

Are services caring?

Good –––
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Our findings
Responding to and meeting people’s needs

We found the practice was responsive to patient’s needs
and had systems in place to maintain the level of service
provided. The needs of the practice population were
understood and systems were in place to address
identified needs in the way services were delivered.

The NHS England Area Team and Clinical Commissioning
Group (CCG) told us that the practice engaged regularly
with them and other practices to discuss local needs and
service improvements that needed to be prioritised. We
saw minutes of meetings where this had been discussed
and actions agreed to implement service improvements
and manage delivery challenges to its population. For
example the local vascular health check initiative and the
medicines optimisation strategy.

Tackling inequity and promoting equality
The surgery had access to interpreter services (language
line) but staff told us they had rarely had to use this facility.
The practice had alerts on patients’ records who may
require extra assistance such as the visually impaired. All
staff received training about Equality and Diversity.

The building had disabled facilities including access and a
ramp. The surgery had some consulting rooms on the first
floor and the only access was by stairs. The practice
however tried as much as possible to identify those
patients who could not manage the stairs by placing alerts
on their computer records. This was to ensure patients with
mobility issues could be booked in for specific GP or nurse
appointment on the ground floor.

Access to the service
The practice was open 8.00am to 6.30pm Monday to Friday.
Patients requiring a GP outside of normal working hours
are advised to contact an external out of hours provider (Go
to Doc). GPs would triage calls in order to ascertain whether
the patient needed to attend the practice.

There were notices in the waiting room to advise patients
that if they had more than one medical problem that
needed attention, they should book a longer appointment.
The practice carried out telephone consultations and home
visits when necessary.

Pre-bookable appointments for those patients who found
it difficult to attend the practice during working hours
were offered evening appointments with practice nurse.
Patients attending these appointments were either
telephoned or sent text messages to remind them and this
system had reduced the non-attendance rate of the
practice.

Listening and learning from concerns &
complaints

The practice had a complaints policy in place and
information about how to make a complaint was available
within the practice leaflet, on the website and on the
noticeboard in the waiting room. The complaints policy
clearly outlined a time framework for when the complaint
would be acknowledged and responded to. In addition, the
complaints policy outlined who the patient should contact
if they were unhappy with the outcome of their complaint.

There were no formal complaints recorded for the practice
for 2014. There were systems in place to monitor and audit
complaints in a proactive manner. For example to
categorise concerns such as clinical issues, work flow
systems or about staff attitude. This supported the practice
to identify trends. We were told learning points
from complaints would be discussed at staff meetings.

Are services responsive to people’s needs?
(for example, to feedback?)

Good –––
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Our findings
Vision and Strategy

Staff we spoke with were aware of the culture and values of
the practice and told us patients were at the centre of
everything they did.. They felt that patients should be
involved in all decisions about their care and that patient
safety was paramount. Comments we received were very
complimentary about the standard of care received at the
practice and confirmed that patients were consulted and
given choices as to how they wanted to receive their care.

The practice engaged with the local Clinical Commissioning
Group (CCG) to ensure services met the need of the local
population.

Governance arrangements
The practice had policies and procedures in place to
support governance arrangements. These policies were
available to all staff on the practice’s computer system. The
policies included a ‘Health and Safety’ policy, safeguarding
policy and procedure and ‘Infection Control’ policy. All
policies were in date and regularly reviewed.

Policies and procedures were discussed regularly through
staff training events and the regular staff meetings that
took place. Personal development was encouraged and
supported by training days and appraisals for all staff.

The GP partners had a clear structure to support the safe
delivery of the service. They had defined areas of
responsibility including designated areas for the oversight
of the performance and monitoring of the practice. For
example one of the GP’s was responsible for information
governance.

Both GPs had specific clinical lead roles such as mental
health, palliative care and minor surgery. Staff we spoke
with told us they were well supported and knew who to go
to in the practice with any concerns.

Leadership, openness and transparency
The practice had monthly staff meetings to ensure all staff
had an opportunity to be involved in the running of the
practice. Minutes for all meetings were kept on the
practice’s computer systems which all staff could access.

Members of staff were supported at the practice for
example there was a ‘zero tolerance policy’ to prevent and
cope with any untoward behaviour from patients against
the practice staff. Staff we spoke with thought they were
well supported and the culture within the practice was
open and honest.

Practice seeks and acts on feedback from its
patients, the public and staff

Results of surveys, comments received through the practice
website and comments box and complaints were
discussed at staff meetings.

We also saw evidence that the practice also listened to staff
feedback and acted accordingly.

Management lead through learning and
improvement

GPs were all involved in revalidation, appraisal schemes
and continuing professional development and supported
the training of medical students. All staff received annual
appraisals.

The practice had a comprehensive meeting schedule with
set agendas. Minutes were available for all meetings and
cascaded to staff. The practice held weekly clinicians’
meetings. Where gaps or improvements could be identified
meetings were held with other stakeholders, for example
social services and community health trusts. Records
showed the practice enable reflective practice and
supported all staff with their professional development.
Monthly non-clinical meetings took place to ensure best
practice development and the clear dissemination of
information and feedback.

One GP was a GP appraiser and used this involvement as a
positive driver for learning and development within the
practice.

The practice held regular training sessions for both clinical
and non-clinical staff which included a mix of training both
in house and by external trainers/facilitators.

The practice was also involved in meetings with the local
CCG, multidisciplinary meetings for the Gold Standard
Framework and Neighbourhood meetings.

Are services well-led?
(for example, are they well-managed and do senior leaders listen, learn
and take appropriate action)

Good –––
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