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Care Quality Commission 

Inspection Evidence Table 

Sudbury and Alperton Medical Centre (1-538804637) 

Inspection date: 8 February 2022 

Date of data download: 21 March 2022 

Overall rating: Inadequate 
The practice was rated as Inadequate at the Care Quality Commission (CQC) inspection in 

September 2021 and was placed in special measures. Following the inspection, the practice was 

issued with warning notices in respect of Regulation 12 (Safe care and treatment) and Regulation 17 

(Good governance). 

 

This follow-up inspection was undertaken in February 2022, to review compliance with the warning 

notices that were issued following the September 2021 inspection. The inspection was not rated and 

therefore the ratings remain unchanged until we undertake a further full comprehensive inspection. 

 

Safe        

This inspection was not rated and therefore the rating of Inadequate from our inspection in September 
2021 remains unchanged. 

 
Appropriate and safe use of medicines 

 The practice had systems for the appropriate and safe use of medicines, including     

medicines optimisation 

Medicines management Y/N/Partial 

There was a process for monitoring patients’ health in relation to the use of medicines 
including high risk medicines (for example, warfarin, methotrexate and lithium) with 
appropriate monitoring and clinical review prior to prescribing. 

Yes  

Explanation of any answers and additional evidence: 

 

At the previous inspection in September 2021 we found:  

• The monitoring of patients taking the high-risk medicines Spironolactone, ACE inhibitors and 
ARB drugs, and Lithium was not always evident prior to prescribing. 

• Some patients had not been coded as having diabetes and were not receiving appropriate 
monitoring and management for their diabetes condition. 
 

 At this inspection: 

• Our remote clinical searches showed there was appropriate monitoring prior to prescribing the 
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Medicines management Y/N/Partial 

high-risk medicines Spironolactone, ACE inhibitors and ARB drugs, and Lithium.  

• We found the practice had updated their Prescribing Policy and regularly discussed 
prescribing of high-risk medicines with the clinical team as this was now a standing agenda at 
the monthly meetings. The practice had procured a digital clinical decision support tool which 
alerted users if a patient was due for monitoring. The practice informed us they would be 
receiving support from the PCN pharmacy team to help manage patients prescribed high-risk 
medicines.  

• Our remote clinical searches showed patients with previously recorded raised HbA1c levels on 
two or more occasions were coded as having diabetes and were receiving appropriate 
monitoring and management for their condition. 

• The practice had received support from the CCG and PCN to review their management of 
patients with diabetes. A GP partner had been appointed as the practice diabetes lead and was 
responsible for monitoring and carrying out monthly audits to check patients had been 
diagnosed and coded appropriately. Clinicians were also remined of NICE guidelines and 
World Health Organisation diagnostic criteria for diabetes.  

 

 

Safety alerts Y/N/Partial 

There was a system for recording and acting on safety alerts.  Yes 

Explanation of any answers and additional evidence: 

At the previous inspection in September 2021 we found:  

• The system for acting on safety alerts was not effective as not all alerts had been actioned.  

 

At this inspection we found: 

• The practice had reviewed and amended the process for monitoring and cascading Medicines 
and Healthcare products Regulatory Agency (MHRA) alerts. The manual process for recording 
safety alerts had been replaced with a digital clinical decision support tool which alerted users 
of safety alerts. The practice had also undertaken second cycles for two audits relating to 
combination drug safety alerts.  

• Our remote clinical searches showed the practice had acted in response to a safety alert 
regarding Carbimazole (a medicine associated with an increased risk of congenital 
malformations, especially when administered in the first trimester of pregnancy and at high 
doses). Women of childbearing potential should use effective contraception during treatment 
with Carbimazole. Our review of patient records showed there was evidence that female 
patients of ‘child-bearing age’ prescribed Carbimazole had been informed of the risks of 
pregnancy. 
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Well-led       

This inspection was not rated and therefore the rating of Inadequate from our inspection in September 
2021 remains unchanged. 

 
Governance arrangements 

There were clear responsibilities, roles and systems of accountability to support 

good governance and management.  
 Y/N/Partial 

There were governance structures and systems which were regularly reviewed.  Yes 

Explanation of any answers and additional evidence: 
 

At the previous inspection in September 2021 we found:  

• Although there were some governance structures in place, we found a lack of systems and 
processes to ensure good clinical governance.  

 

At this inspection we found: 

• The practice had carried out work to improve the oversight of clinical and managerial systems 
along with governance arrangements. Clinical staff had been assigned lead roles to support the 
quality and care being delivered for patients with diabetes and patients prescribed high-risk 
medicines.  

• We acknowledged that these systems would take time to embed and would be further reviewed 
at our next CQC inspection. 

 

 

 

Managing risks, issues and performance 

There were clear processes for managing risks, issues and performance. 

 Y/N/Partial 

There were comprehensive assurance systems which were regularly reviewed and 
improved. 

 Yes 

There were effective arrangements for identifying, managing and mitigating risks.  Yes 

Explanation of any answers and additional evidence: 

At the previous inspection in September 2021 we found:  

• The practice did not maintain effective oversight of high-risk medicines management and 
diagnoses of diabetes. 

 

At this inspection we found: 

• The practice had implemented systems and processes to safely and effectively manage 
patients who were diabetic. This included receiving support from the CCG and PCN, appointing 
a practice lead for diabetes and carrying out monthly audits to check patients had been 
diagnosed and coded appropriately.  

• The practice had implemented systems and processes to safely and effectively manage 
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patients prescribed the high-risk medicines Spironolactone, ACE inhibitors and ARB drugs, and 
Lithium. This included regularly running searches to identify patients who required monitoring.  

• The practice had procured a digital clinical decision support tool which had a number of features 
including access to evidence-based resources and alerting users to safety alerts and high-risk 
drug monitoring.  

• We acknowledged that these systems and processes would take time to embed and would be 
further reviewed at our next CQC inspection. 

  

 

 


