CareQuality
Commission

Lapworth Surgery

Quality Report

Old Warwick Road

Solihull

Warwickshire

B94 6LH

Tel: 01564 783 983 Date of inspection visit: 04/08/2016
Website: www.lapworthsurgery.nhs.uk Date of publication: 22/03/2017

This report describes our judgement of the quality of care at this service. It is based on a combination of what we found
when we inspected, information from our ongoing monitoring of data about services and information given to us from
the provider, patients, the public and other organisations.

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 « Patients told us that clinical staff listened to them and
Practice gave them enough time in consultations. They were

informed about their choices and decision making
rights, and were able to be involved in their own care
and treatment.

« Information for patients about the services available

Our key findings across all the areas we inspected were as was easy to understand and accessible. Alternative

follows: formats such as large print were available for patients
to meet their needs.

« Patients told us they were happy with the timely
availability of appointments, and were able to see the
GP of their choice. Urgent appointments were

We carried out an announced comprehensive inspection
at Lapworth Surgery on 4 August 2016. Overall the
practice is rated as good.

« The practice had a practical approach to safety and
effective systems for managing incidents and
significant events.

+ Risks were assessed and measures implemented to available on the same day for those who needed them.
protect staff and patients from harm. « The practice had suitable facilities and was equipped
. Staff were suitably skilled to carry out their roles to treat patients with a wide range needs.
effectively and in line with current evidence based « The provider was aware of and complied with the
guidance. The practice supported their continued requirements of the duty of candour.
development using a system of appraisal. « The practice had a clear leadership structure and staff

told us they were supported by management as well
as the wider team which was well established with
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many staff members in post for a significant length of
time. The practice requested feedback from staff and
patients, and was responsive to suggestions for
improvement.

+ Clinical rooms were kept locked when they were not
in use, but staff using these rooms on occasions did
not lock doors and remove computer access cards
when they left the room unattended for short
periods during the day. Paper patient records were
stored in cabinets located in area of the building
which was kept locked when not in use.

» The practice used the information collected for the
Quality and Outcomes Framework (QOF) to monitor
its performance. QOF is a system aimed at improving
the quality of general practice and rewarding good
practice. Results from 2014/15 showed that the
practice was performing in line with or higher than
both Clinical Commissioning Group (CCG) and
national average achievements, and data from 2015/
16 which has been published since the inspection
was similar. The practice had higher than average
exception reporting in several areas. Exception
reporting is the removal of patients from QOF
calculations where, for example, the patients are
unable to attend a review meeting or certain
medicines cannot be prescribed because of side
effects.
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We saw one area of outstanding practice:

Data from the National GP Patient Survey published
in July 2016 showed the practice results were
significantly higher than local and national averages,
indicating a consistently high level of patient
satisfaction with all areas of the service.Analysis of
the GP Patient Survey results previously published in
January 2016 had placed Lapworth Surgery as the
second highest achieving practice in England. This
strong level of patient engagement and satisfaction
was corroborated by a high return rate of positive
CQC patient comment cards (58 in total), and the
positive comments by patients we spoke with during
the inspection.

The areas where the provider should make improvement

are:

Improve the security at the practice in relation to
computer access cards when rooms are unoccupied
during opening hours.

Continue to review higher than average exception
reporting for heart failure, peripheral arterial disease,
and cardiovascular disease to ensure patients are
receiving the most appropriate treatment.

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.

« The practice had a clear policy and systems for managing
incidents and significant events.

« We reviewed incident reports and summaries of significant
events and saw evidence that lessons were shared and action
was taken to improve safety in the practice.

+ When things went wrong with care and treatment patients were
given details of the event and received reasonable support, an
apology, and were informed of any actions the practice had
taken to prevent the same thing from happening again.

« Effective procedures were used to keep patients safe and
safeguarded from abuse.

+ Risks to patients were assessed and well managed.

« There were suitable arrangements in place to respond to
emergencies and major incidents.

+ Clinical rooms were kept locked when they were not in use, but
staff using these rooms did not lock doors and remove
computer access cards when they left the room unattended for
short periods during the day. Paper patient records were stored
in cabinets located in area of the building which was kept
locked when not in use.

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

+ The practice used the information collected for the Quality and
Outcomes Framework (QOF) to monitor its performance. QOF is
a system aimed at improving the quality of general practice and
rewarding good practice. Results from 2014/15 showed that the
practice was performing in line with or higher than both Clinical
Commissioning Group (CCG) and national average
achievements, and data from 2015/16 which has been
published since the inspection was similar. The practice had
higher than average exception reporting in several areas.
Exception reporting is the removal of patients from QOF
calculations where, for example, the patients are unable to
attend a review meeting or certain medicines cannot be
prescribed because of side effects.

« The practice conducted a programme of clinical audit to
monitor and improve quality.
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« Staff were suitably skilled to carry out their roles effectively and
the practice supported their continued development using a
system of appraisal.

« Staff liaised with external health and social care professionals
to enable them to better tailor patient care.

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

« Data from the National GP Patient Survey published in July
2016 showed the practice results were significantly higher than
local and national averages, indicating a consistently high level
of patient satisfaction with all areas of the service. Analysis of
the GP Patient Survey results previously published in January
2016 had placed Lapworth Surgery as the second highest
achieving in England. This strong level of patient engagement
and satisfaction was corroborated by a high return rate of
positive CQC patient comment cards, and the positive
comments by patients we spoke with during the inspection.

+ During the inspection we saw that staff were friendly and
considerate of patients. Everyone was observed to be treated
with respect.

+ Information for patients about the services available was easy
to understand and accessible. Alternative formats were
available for patients to suit their needs. For example the
practice brochure was available in large print.

« To protect patients’ right to privacy and dignity the practice had
collected information leaflets into a large ring binder folder.
Several copies of the folder were available to ensure these were
accessible to a number of patients at the same time.

» Patients told us that clinical staff listened to them and gave
them enough time in consultations. They were informed about
their choices and decision making rights, and were able to be
involved in their own care and treatment.

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

+ The practice analysed the local population and engaged with
the NHS England Area Team and Clinical Commissioning Group
to meet its needs.

« Patients told us they were satisfied with the timely availability
of appointments, and were able to see the GP of their choice.
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Results from the National GP Patient Survey showed that
patients’ satisfaction with how they could access care and
treatment was significantly higher than local and national
averages.

The practice offered reasonable adjustments to assist patients
who required them. The premises were equipped with disabled
facilities and a hearing loop. Translation services were available
to patients who required them.

Information was readily available to assist patients in
understanding the complaints system. The practice had not
received any complaints during the previous two years.

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

The practice had a clear vision to provide personalised care to
each of their patients.. There was an ethos of traditional small
community care and family values, and staff we spoke with
during the inspection showed an understanding of these aims.
The staffing structure was clear and staff we spoke with were
aware of their own roles and responsibilities and who to report
toin a variety of situations. All staff could access practice
specific policies conveniently. These were stored on a shared
computer drive, and printed copies were kept in folders behind
the reception desk.

The practice used a governance framework which supported
the delivery of its strategy and high quality care. This included
arrangements to monitor and improve quality and identify risk.
Systems were in place to ensure the practice complied with the
requirements of the duty of candour. The practice had systems
in place to ensure that when things went wrong with care and
treatment patients affected were offered reasonable support,
details to assist them in understanding what had happened,
and a verbal and written apology.

The practice proactively sought feedback from staff and
patients. It had an active Patient Participation Group and it was
responsive to suggestions for improvements to the service.
There was a strong focus on continuous learning and
improvement at an individual level as well as in terms of wider
engagement with research and local initiatives.
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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 had an above average number of patients aged
from 75 to 80. The proportion of patients above this age was in
line with the national average. The practice provided
personalised care to meet the needs of these patients.

« Home visits were available for older patients who had difficulty
attending the practice.

« The practice dispensary provided dossette boxes to older
patients where appropriate to assist them in taking regular
medicines. Members of the reception team who had received a
Disclosure and Barring Service check delivered dispensed
prescriptions to housebound patients.

+ The practice liaised with Age UK and local healthcare teams to
assess and monitor the needs of older patients.

« Anover 75s health check was offered to help the practice
identify any changes in the physical or mental health of older
patients and the support needed.

+ Older patients were invited to receive vaccinations to protect
them againstillnesses such as flu and shingles.

« Anumber of clinics were offered at the practice to
accommodate patients who found it difficult to travel to other
services to receive these. For example, phlebotomy and wart
clinics.

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

« The practice maintained registers of patients with long-term
conditions and used these to monitor their health and ensure
they were offered appropriate services. For example, the
practice offered review appointments and the flu vaccination to
such patients annually.

« The practice nursing team had lead roles in chronic disease
management such as diabetic care.

« Performance for diabetes related indicators was higher than
local and national averages. 90% of patients with diabetes’ last
blood pressure reading within an acceptable range which was
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in line with the CCG and national averages of 81% and 78%.

100% of patients on the register had had a foot examination
and risk classification in the previous 12 months, in between
the CCG average of 92% and the national average of 88%.

+ Longer appointments and home visits were available when
needed.

« Patients with long-term conditions had a named GP. Clinical
staff engaged with relevant health and care professionals to
deliver a multidisciplinary package of care.

« GPs made themselves available for home visits to patients
nearing the end of life outside of working hours and during the
night, as they wanted to offer personalised continuous care to
patients in these circumstances.

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

young people.

« Clinical staff showed a clear understanding of a patient’s ability
to consent if they were under the age of 16.

« Appointments with GPs and the practice nurse were available
outside of school hours and during extended hour’s
appointments until 7pm on Monday and Wednesday evenings.

« There were children’s toys available in the waiting area, and the
premises were suitable for children and babies.

+ Childhood immunisation rates for the vaccinations given were
comparable to CCG averages. For example, childhood
immunisation rates for the vaccinations given to under two year
olds ranged from 82% to 96%, which was comparable to the
CCG average of 84% to 99% and five year olds from 91% to
100%, which was comparable to the CCG average of 93% to
98%.

« The practice worked with midwives, health visitors and school
nurses. One of the GPs was the practice’s safeguarding lead
who engaged with local health visitors, and staff were trained to
the appropriate child safeguarding level.

« Children could access appointments on the same day.

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 practice offered extended hours appointments until 7pm
on Monday and Wednesday evenings for patients who could
not attend during normal opening hours.
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« Patients could access telephone consultations, and these were
made available outside usual hours to accommodate working
people if requested.

+ Flu vaccination clinics were held on two Saturday mornings in
the autumn to enable those who worked during usual hours to
attend.

« The practice was proactive in offering online services such as
repeat prescription ordering.

« Afull range of health promotion and screening was available,
including NHS health checks for those aged 40 to 74.

« Non-NHS examinations, such as insurance medicals, were
available outside of opening hours by request.

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 often provided care to patients travelling through
the area on narrowboats who had no fixed abode or were away
from home. The practice registered these people as temporary
patients. There were no homeless patients registered at the
time of the inspection, but it was the practice’s policy to register
and treat people from this group.

« There were no patients with a learning disability over the age of
18 registered with the practice, but staff explained that they
were able to facilitate these patients and had training and
protocols in place to do so.

« There was a system for highlighting vulnerable patients on
records, such as those recently bereaved or with a history of
domestic violence.

« Longer appointments were available to patients in vulnerable
circumstances.

« The practice worked with other health care professionals in the
case management of vulnerable patients.

« Staff signposted relevant services and support groups to
vulnerable people.

« All staff we spoke to during the inspection knew how to
recognise signs of abuse in vulnerable adults and children and
how to escalate concerns.

« The practice had identified patients who were carers and
directed them to support available.

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).
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« Performance for mental health related indicators was similar to
CCG and national averages. For example, 100% of patients
experiencing poor mental health had a comprehensive agreed
care plan documented within the last 12 months. This was
higher than the CCG average of 93% and the national average of
88%.

+ 80% of patients diagnosed with dementia had a face to face
care review in the past 12 months, compared with an average
85% in the CCG area and 84% nationally.

« All staff at the practice had completed Mental Capacity Act and
Deprivation of Liberty Safeguards training within the year prior
to the inspection.

« The practice maintained a register of patients with mental
health problems and used this to monitor their wellbeing,.
Patients on the register were offered longer appointments or
appointments at the end of surgery so that additional time
could be allowed.

« The practice liaised with multi-disciplinary teams in the
management of patients experiencing poor mental health and
we saw that care plans were in place for those with dementia.

« Information about how to access various support groups and
voluntary organisations was available to patients experiencing
poor mental health.
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What people who use the service say

The National GP Patient Survey results were published on

7 July 2016. The results showed the practice was
performing higher than local and national averages. 211
survey forms were distributed and 119 were returned.
This represented a 56% completion rate and 5% of the
practice’s patient list.

+ 100% of patients found it easy to get through to this
practice by phone compared to the CCG average of
78% and the national average of 73%.

+ 100% of patients were able to get an appointment to
see or speak to someone the last time they tried
compared to the CCG average of 91% and the national
average of 85%.

+ 100% of patients described the overall experience of
this GP practice as good compared to the CCG average
of 90% and the national average of 85%.

« 99% 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 85% and the
national average of 78%.

As part of our inspection we also asked for CQC comment
cards to be completed by patients prior to our inspection.
We received 58 comment cards which were all positive
about the standard of care received. On a number of the
cards patients stated that they had received exceptional
care, felt confident of GPs’ knowledge and considered
themselves lucky to have such a reliable practice
available to them.

We spoke with four patients during the inspection. All
four patients answered our questions positively and said
they found staff caring and felt they were treated with
dignity and respect.

Areas for improvement

Action the service SHOULD take to improve

« Improve the security at the practice in relation to
computer access cards when rooms are unoccupied
during opening hours.

+ Continue to review higher than average exception
reporting for heart failure, peripheral arterial disease,
and cardiovascular disease to ensure patients are
receiving the most appropriate treatment.

Outstanding practice

Data from the National GP Patient Survey published in
July 2016 showed the practice results were significantly
higher than local and national averages, indicating a
consistently high level of patient satisfaction with all
areas of the service. Analysis of the GP Patient Survey
results previously published in January 2016 had placed
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Lapworth Surgery as the second highest achieving
practice in England. This strong level of patient
engagement and satisfaction was corroborated by a high
return rate of positive CQC patient comment cards (58 in
total), and the positive comments by patients we spoke
with during the inspection.
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Our inspection team

Our inspection team was led by:

Our inspection team was led by a CQC Lead Inspector.
The team included a GP specialist advisor and a practice
manager specialist advisor.

Background to Lapworth
Surgery

Lapworth Surgery serves the rural villages of Lapworth,
Rowington, Baddesley Clinton and Shrewley in
Warwickshire. It operates under a General Medical Services
(GMS) contract with NHS England. A GMS contract is one
type of contract between general practices and NHS
England for delivering primary care services to local
communities. The practice’s current premises were
purpose builtin 1991 and the current GP partnership has
been in place since 2008. Parking and facilities for the
disabled are available.

Lapworth Surgery has a patient list of 2,556. The majority of
the patient list is aged between 45 and 80, with a below
average number of young families. Levels of deprivation in
the area are low. The practice has expanded its contractual
obligations to provide enhanced services to patients. An
enhanced service is above the contractual requirement of
the practice and is commissioned to improve the range of
services available to patients. Enhanced services offered by
the practice include for example minor surgery, extended
hours access and facilitating timely diagnosis and support
for people with dementia.
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The clinical team comprises one male and one female GP
partners, a specialist nurse practitioner, a health care
assistant and a phlebotomist. The team is supported by a
practice manager, a dispenser, a secretary and dispensary
assistant, and a team of five reception staff.

The practice’s reception and dispensary operate from
8.30am and 6.30pm on Monday, Wednesday and Friday,
and from 8.30am to 4.30pm on Tuesdays and Thursdays.
The reception and dispensary close daily between 1pm
and 2pm. Appointments are available at a variety of times
during opening hours. Additional appointments are offered
during extended hours until 7pm on Monday and
Wednesday.

When the practice is closed for periods between the hours
of 8am and 6.30pm, the phone system alerts the duty GP of
any urgent calls via a pager. There are further arrangements
in place to direct patients to the NHS 111 out-of-hours
service between 6.30pm and 8am.

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

In preparation for our visit we reviewed a range of
information about the practice and asked other
organisations to share information they held with us. We
then carried out an announced visit on 4 August 2016.
During our visit we:

+ Interviewed a number of staff who were present on the
day including GPs, nurses, dispensary staff, reception
and administrative staff and the practice manager.

+ Spoke with patients who were using the service that
day.

+ Observed staff interactions with each other and with
patients.

+ Reviewed comment cards 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:
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Is it safe?

Is it effective?

Isit 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

The practice used an effective system in place for reporting

and recording significant events.

+ The practice had a clear policy for incident reporting

which staff could access. Staff told us they would inform

the practice manager of any incidents, or the GP

partners if the practice manager was unavailable. There

was an incident recording book which all staff had
access to and this was used to log details of any minor
incidents and handover information. There was also an
incident recording form available on the practice’s
computer system for significant events. The incident
recording form supported the recording of notifiable
incidents under 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.
+ The GP partners told us that when things went wrong
with care and treatment patients were given details of

the event and received reasonable support, an apology,
and were informed of any actions the practice had taken

to prevent the same thing from happening again. The
GP partners said they initially contacted patients by
phone following an incident to discuss this and
apologise, and would then send a written apology if
appropriate.

+ The practice held staff meetings twice per month during

which learning from incidents was discussed. We saw
meeting minutes which confirmed this.

The practice had recorded 13 significant events in the
previous 12 months. We reviewed incident reports and
summaries of significant events and saw evidence that
lessons were shared and action was taken to improve
safety in the practice. For example, after a clinical error
resulted in a patient test result being incorrectly managed,
the patient received an apology and an explanation of the
circumstances. The clinician involved attended a meeting
where their competence in dealing with the issue was
assessed and verified. Measures were put in place to
monitor this area at intervals to ensure any further errors
would be identified in a reasonable timeframe.

The practice received safety alerts issued by external
agencies, for example from MHRA (Medicines and
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Healthcare products Regulatory Agency). These were
received by the practice manager who circulated these to
the relevant staff members and maintained a file of printed
alerts which was kept in the dispensary. Alerts were
discussed at clinical meetings to ensure appropriate action
was taken as a result. We checked three previous alerts and
confirmed that the practice had reviewed patients
prescribed the relevant medicines and taken action to
change these prescriptions where necessary as a result.

Overview of safety systems and processes

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

« The practice had made arrangements for safeguarding
children and vulnerable adults from abuse. Staff had
access to safeguarding policies on the practice
computer system, and printed copies were additionally
kept behind reception. Child protection flowcharts were
also displayed in staff areas of the building, to direct
staff in how to take action and who to contact if they
had any concerns. The measures in place reflected
relevant legislation and local requirements. One of the
GPs was the lead member of staff for safeguarding. The
GPs attended safeguarding meetings when relevant and
provided reports for other agencies where these were
required. All staff had received training on safeguarding
children and vulnerable adults relevant to their role, and
those we spoke with during the inspection understood
their responsibilities. The GPs were trained to child
protection or child safeguarding level three and all other
staff to level two.

+ There was a notice in the waiting room which advised
patients of the practice’s chaperone system. There was a
preference to use the practice nurse or healthcare
assistant, but if neither was available reception and
administrative staff acted as chaperones. All staff who
acted as chaperones were trained for the role and had
received a Disclosure and Barring Service (DBS) check.
DBS checks identify whether a person has a criminal
record oris on an official list of people barred from
working in roles where they may have contact with
children or adults who may be vulnerable.

+ We observed that suitable cleanliness and hygiene
standards had been maintained at the practice
premises. The practice nurse was the infection control
lead who liaised with the local infection prevention
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teams to keep up to date with best practice. We
reviewed the most recent infection control audit dated
24 June 2016 which showed that areas for improvement
had been identified and acted upon. For example open
top waste bins had been removed in favour of pedal
operated bins. All staff had received infection control
training within the previous year.

The systems in place for dealing with repeat
prescriptions and monitoring the use of high risk
medicines kept patients safe. GPs monitored the use of
prescription pads and printer forms, and these were
stored securely. The practice carried out medicines
audits to ensure prescribing was in line with best
practice guidelines for safe prescribing.

Clinical rooms were kept locked when they were not in
use, but staff using these rooms did not lock doors and
remove computer access cards when they left the room
unattended for short periods during the day. Paper
patient records were stored in cabinets located in area
of the building which was kept locked when not in use.
Cold storage medicines such as vaccines were securely
stored. There was a system in place to monitor fridge

stayed up to date with continuing professional
development and training. Any medicines incidents or
‘near misses’ were recorded and systems were in place
to monitor the quality of the dispensing process.
Dispensary staff showed us recently updated standard
operating procedures (SOPs) which covered all aspects
of the dispensing process. SOPs are written instructions
about how to safely dispense medicines.

The practice held stocks of controlled drugs (medicines
that require extra checks and special storage because of
their potential misuse) and had procedures in place to
manage them safely. There were arrangements in place
for monthly stock checks by the lead GP for controlled
drugs and the surgery held appropriate equipment for
the destruction of these medicines when necessary.
During the inspection we reviewed five personnel files.
The documentation verified that appropriate
recruitment checks had been undertaken prior to
employment. For example, proof of identity, references,
qualifications, registration with the appropriate
professional body and the appropriate DBS checks.

Monitoring risks to patients
temperatures and take action if these deviated from the & P

recommended range.
« The practice nurse was a qualified Independent

Risks to patients were assessed and well managed.

« The practice used procedures to monitor and manage
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Prescriber and could therefore prescribe medicines for
specific clinical conditions. For example she had also
undergone training in for INR testing to monitor patients
prescribed anticoagulants. Anticoagulants are
medicines that help to prevent blood clots, and INR
testing measures how long the blood takes to clot. She
received support and supervision from the GPs for this
extended role. The practice used Patient Group
Directions to allow the practice nurse to administer
medicines in line with legislation. The healthcare
assistant was trained to administer vaccines and
medicines against a patient specific prescription or
direction from a prescriber.

The two GP partners shared responsibility for providing
leadership of the dispensary, as at times there was only
one GP in the building. One of the partners was the lead
for medicines management. The members of staff
involved in dispensing medicines had received relevant
up to date training to a standard relevant for their role.
The lead dispenser was trained to NVQ level three as a
dispensing technician, and the healthcare assistant had
completed an NVQ level two course in dispensing. The
lead dispenser was able to demonstrate how they
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risks to staff and patients. The last health and safety risk
assessment of the premises was dated July 2016. Fire
risk assessments were also up to date and the practice
conducted annual fire drills and weekly fire alarm tests.
All the practice’s electrical equipment had been recently
tested by an electrician to ensure it was safe to use.
Clinical equipment was calibrated by a specialised
company annually to ensure it was working properly.
The safety of the premises was monitored using a
number of risk assessments including infection control,
substances hazardous to health and legionella.
Legionella is a term for a particular bacterium which can
contaminate water systems in buildings.

The practice manager was responsible for ensuring the
number and skill mix of staff on duty each day
adequately met the needs of patients. This was
managed using a staff rota and by coordinating annual
leave within teams. Due to the small size of the practice
team, all non-clinical staff were multi-skilled in the
reception and administrative roles. Members of the
reception team were also trained in phlebotomy and in
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the dispensary processes which they were permitted to
undertake with supervision if required. The practice
used the same locum GP to provide cover when either
of the GP partners were on leave or off sick.

Arrangements to deal with emergencies and major
incidents

Suitable arrangements were in place to respond to
emergencies and major incidents.

+ There was a panic alarm button under the reception
desk and an instant messaging system on all the
practices computers which could be used to alert staff
to any emergency.

+ All of the practice staff had completed basic life support
training, which included instruction in the use of the
defibrillator, in the last 12 months. There were also
protocols for chest pain to assist staff in assessing the
severity of a situation.
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The practice kept two defibrillators on site due to there
being a relatively long ambulance service response time
to the location. Adults’ and children’s pads were
available. We also saw that there was an oxygen supply
with adults’ and children’s masks, and other emergency
equipment. The practice conducted a monthly check of
this equipment to ensure all components were working
and in date.

The practice kept a supply of emergency medicines
which were stored securely and all staff were aware of
their location. All the medicines we checked were in
date and stored securely.

Afirst aid kit and accident book were available.

A business continuity plan was stored on the premises
and electronically for access off site in the event of a
major incident such as a power failure or building
damage. This included emergency contact numbers for
all staff.



Are services effective?

(for example, treatment is effective)

Our findings
Effective needs assessment

The practice delivered care in line with relevant and current
evidence based guidance and standards, including
National Institute for Health and Care Excellence (NICE)
best practice guidelines. Updates to NICE guidelines were
received via email notifications. New guidance was
accessible online and via professional literature that
clinical staff subscribed to. The practice discussed new
guidance and standards at meetings and ensured this was
followed using risk assessments and audits.

Management, monitoring and improving outcomes for
people

The practice used the information collected for the Quality
and Outcomes Framework (QOF) and performance against
national screening programmes to monitor outcomes for
patients. QOF is a system intended to improve the quality
of general practice and reward good practice. The most
recently published results from 2014/15 showed that the
practice had achieved 100% of the total number of points
available, compared with the Clinical Commissioning
Group (CCG) average achievement of 98% and the national
average of 95%. We compared this data with the latest
published data from 2015/16 and found that it was
comparable for some indicators and had improved for
others.

We found that exception reporting was significantly higher
than the CCG or national averages for heart failure,
peripheral arterial disease (PAD), depression, and
cardiovascular disease. Exception reporting is the removal
of patients from QOF calculations where, for example, the
patients are unable to attend a review meeting or certain
medicines cannot be prescribed because of side effects.

For example, the practice maintained a register of patients
with heart failure for which its diagnosis confirmation rate
was 100%. For those patients with left ventricular systolic
dysfunction, 57% were treated with the recommended
medicines, and 43% had been exception reported. Of those
treated with the recommended medicines, 50% were
additionally treated with a particular medicine and a
further 50% were exception reported. We compared this
data with the latest published data from 2015/16 and
found that the number treated with the recommended
medicines had increased to 71% with 29% exception
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reporting. Of those treated with th