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Care Quality Commission 

Inspection Evidence Table 

Saxonbrook Medical (1-570966147) 

Inspection date: 23 March 2022 

Date of data download: 16 March 2022 

Overall rating: Good 

Safe  Rating: Good 
At our previous inspection on 8 October and 24 October 2019 the provider was rated as requires 
improvement for providing safe services. This was because: 
 

• The provider had not ensured recruitment procedures were operated effectively. In particular; 
clinical staff did not always have an appropriate disclosure and barring (DBS) check in place. 
 

Although it did not contribute to our previous breach of regulations, we also identified areas where the 
provider should make improvements. These were:  
 

• Review and improve guidance for reception staff on dealing with acutely unwell patients, including 
patients who are suspected of sepsis. 

• Review and update the practice fire risk assessment documenting any actions since the last risk 
assessment took place. 

• Continue to monitor and take action to improve target rates for cervical screening. 
• Keep appraisal and training records under review to demonstrate staff receive appropriate 

support, training, professional development, supervision and appraisal as is necessary to 
enable them to carry out the duties they are employed to perform. 

• Ensure that all aspects of underperformance in the national GP patient survey are addressed, 
including areas such as access to appointments and overall experience of the service. 

• Continue to work to support and develop the patient participation group. 
 
At this inspection we found all of our concerns had been addressed. Therefore, Saxonbrook Medical is 
now rated good for providing safe services. 
 
Safety systems and processes  

The practice had clear systems, practices and processes to keep people safe and 

safeguarded from abuse. 

Safeguarding Y/N/Partial 

Disclosure and Barring Service (DBS) checks were undertaken where required. Yes 

Explanation of any answers and additional evidence: 

At our last inspection in October 2019, we found the provider had not always carried out an appropriate 
Disclosure and Barring Service (DBS) check for clinical staff.  
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Safeguarding Y/N/Partial 

At this inspection in March 2022, we saw the practice had reviewed and updated their DBS policy. We 
saw evidence they ensured all clinical staff had an appropriate DBS check, including locum GPs. The 
practice maintained a spreadsheet to record the date of the DBS and the certificate number.  

For non-clinical staff, a risk assessment was carried out at the start of employement. New staff members 
were all provided with an induction and were expected to complete a six-month probation. Once 
successfully completed, a DBS check was carried out if required, for example if that staff member would 
be performing chaperone duties. Chaperone training was completed by staff through online training, as 
well as an input provided by a GP.    

During our inspection we looked at five staff files and saw evidence that a DBS check or a risk 
assessment had been completed. 

 

Safety systems and records 

At our last inspection in October 2019, we told the provider they should review and update their practice 

fire risk assessment, documenting any actions since the last risk assessment took place. 

At this inspection in March 2022, we found the practice manager had conducted regular in-house fire 

risk assessments, last conducted in October 2021. There were no resulting actions. We saw that any 

remedial actions would be followed up and recorded on the document to enable them to be monitored 

until completion.  

The most recent fire risk assessment conducted by an external body was in 2015. However, we were 

provided with evidence that an assessment was booked for 31 March 2022 for the Maidenbower 

Surgery, and 1 April 2022 for Northgate Surgery. 

The provider updated their fire policy annually or whenever there was a change, for example to the 

premises, use of a room or equipment. We saw the fire policy had last been reviewed in January 2022. 

We saw evidence that the practice ensured all staff completed annual fire training.  

 

Risks to patients 

At our last inspection in October 2019, we told the provider they should review and improve the guidance 

for reception staff on dealing with acutely unwell patients, including patients who were suspected of 

sepsis. 

At this inspection in March 2022, we found the practice had taken our concerns seriously. All staff had 

received training and information relating to sepsis and serious illness. We looked at five staff files and 

saw evidence that sepsis training had been completed. We also saw that the practice had ensured all 

staff had completed online learning on sepsis or acutely unwell patients, that was now a mandatory 

module 

One of the GP leads had developed and delivered in-house learning events and regular updates for  

dealing with acutely unwell patients. We saw evidence of this. They had also reviewed and updated help 

guides for receptionists, and ensured these were always accessible. These included a sepsis policy, a 

flow chart based on national guidance, and a triage help guide and display posters. We saw they had 

considered how incoming information from patients had changed due to the pandemic. For example, 

whether in person, on the phone or using their online consultation request system. In recognition of this, 

the GP lead had developed a specific guide and standard operating procedure for identifying patients 

requiring urgent help, if requesting an appointment online. 
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Effective needs assessment, care and treatment 

At our last inspection in October 2019, we told the provider they should continue to monitor and take 
action to improve target rates for cervical screening. At the last inspection, the practice performance 
data for 2017/2018 showed that 64.8% of women eligible for cervical screening had been adequately 
screened. 
At this inspection in March 2022, the provider described the actions they had taken to improve the 
uptake of cervical screening. These included adjustments such as using a room near an exit, for 
patients coming in for a cervical smear so they could leave promptly and discretely if they wished. The  
practice also offered a chaperone or suggested patients could bring a friend. Translation services and 
visual aids were also available. They had also increased their nursing team and the number of 
appointments available for cervical screening, for example in February 2021 there were 14 
appointments, in February 2022 there were 99 appointments. The practice had developed a process to 
call and recall patients, however if necessary, patients could complete a disclaimer to postpone or 
withdraw with informed consent. 

The practice had started using social media to promote health screening and the NHS “Help us help 
you” campaign. They were also planning events, aimed at tackling health inequalities through 
education. They were also working towards obtaining translated written health information.  

The practice had developed a comprehensive standard operating procedure that included the 
screening procedure, equipment required, information for the patients and guidance for associated 
forms. The practice told us they carried out regular compliance audits to identify any training needs. 

Latest public health data available to CQC as of September 2021 showed that the practice coverage 
was 65.6%. Although the practice performance had improved slightly, this continued to be below the 
Public Health England target of 80% coverage.  The provider was confident their future performance 
data would reflect the actions they had carried out to make improvements. 

 

Effective staffing 

At our last inspection in October 2019, we told the provider they should ensure staff receive appropriate 
support, training, professional development, supervision and appraisal as is necessary to enable them 
to carry out the duties they are employed to perform. 

At this inspection in March 2022, we saw the practice maintained a spreadsheet of training for all staff. 
Staff were reminded if any modules were due completion. The spreadsheet for clinical staff also 
contained links to clinical governance meetings and hyperlinks to the minutes.  

We found that staff employed in advanced clinical practice were being provided with regular training, 
and tutorials. We saw the practice maintained a spreadsheet of tutorials provided, for example in March 
2022 there was an input regarding reflux and colic in babies. 

The practice had developed a competency and skills matrix for staff in the patient services team, to 
ensure they received appropriate training and development. This also identified staff that had reached 
a competency level that meant they could support others. 

During our review of five staff files, we saw that the appraisals for two staff members had not been 
completed since June 2020. The practice explained that some staff appraisals had been delayed, 
largely due to the pandemic. The provider explained that all staff continued to be provided with ongoing 
support from the management team. They assured us that formal appraisals were now scheduled for 
all staff. 
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National GP Patient Survey results 

At our last inspection in October 2019, we told the provider they should address all aspects of 
underperformance in the national GP patient survey, including areas such as access to appointments 
and overall experience of the service. 
 
At this inspection we found the practice had taken action to address the areas we had identified. This 
was reflected in the indicators, which were now all in line with clinical commissioning group and the 
England averages. 
 
The provider explained they had worked with the reception and triaging staff to ensure patients were 
given appropriate information at the time of booking an appointment. We were also told that the practice 
had recently welcomed new staff, including a new mental health practitioner, to expand the range of 
clinical staff to meet patient needs. Patients were offered the first available appointment with a member 
of the clinical team or, if appropriate, a social prescriber. All patients had a choice of accepting or 
delaying an appointment until a more suitable date for them. 
 
The practice had taken steps to improve their telephone system and processes. They recognised the 
practice was receiving a higher volume of calls and therefore recruited more staff to meet the demand. 
They had also trained staff in other teams to help during busy times. They told us that the average time 
waiting in a queue on the phone had reduced from 44 minutes to 22 minutes, despite a small reduction 
in the volume of calls. They had opened more appointment slots, including those available to book 
online. The number of face to face appointments available or undertaken had increased by 70% in the 
last year. The practice had also introduced an electronic consultation service which helped to reduce 
the number of calls and improve access.  

 

Engagement with patients, the public, staff and external partners 

At our last inspection in October 2019, we told the provider they should continue to work to support and 
develop the patient participation group (PPG). 
 
At this inspection in March 2022, the provider told us about the additional engagement with the PPG 
they had achieved. They had arranged an interactive workshop in November 2021, facilitated by their 
GP federation. They had used the feedback from this workshop to move forward with improvements. 
For example, they had created a project plan and we saw actions in progress or completed. These 
included a re-brand for the PPG, their own ID badges, and a specific channel on the communication 
platform used by the practice. They had also produced a new practice newsletter and website updates. 
As a group they were also looking at options for a live chat facility for patients. This would initially be 
automated questions and answers, but they were discussing how it could link to a patient service 
administrator.  
 
We received feedback from the chair of the PPG who told us they felt positive about the future of the 
PPG and the relationship with the practice. Their membership had increased recently and they were 
having regular meetings with the practice. They welcomed the introduction of a new practice lead, who 
had been proactive with the group. We were told that their project plan was regularly reviewed, with 
realistic timescales. For example, they were hoping to introduce a wellbeing garden at the practice. The 
PPG chair told us they were pleased that actions were being progressed, and there was active 
membership from both the practice and PPG.  
 

 


