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Effective

Effective needs assessment, care and treatment

Prescribing

Practice CCG

Indicator England England

performance average average comparison

Average daily quantity of Hypnotics prescribed
per Specific Therapeutic group Age-sex Related 1.41 1.09 0.90 Comparable to

Prescribing Unit (STAR PU). (01/07/2016 to ' ' ' other practices
30/06/2017) (nHsesA)

Diabetes Indicators
. Practice CCG England England
Indicator ;
performance average average comparison

The percentage of patients with diabetes, on the

register, in whom the last IFCC-HbAlc is 64 o o o Variation
mmol/mol or less in the preceding 12 months 61.8% 81.4% 79.5% (negative)
(01/04/2016 to 31/03/2017) om

PG CCG England

Exception rate Exception Exception
OF Exceptions (number of
Q p | cesilons) rate rate

5.1% (10) 13.6% 12.4%

Practice CCG | England England

Indicator

performance average average = comparison

The percentage of patients with diabetes, on the

register, in whom the last blood pressure reading o o o Comparable to
(measured in the preceding 12 months) is 140/80 71.1% 82.4% 78.1% other practices
mmHg or less (01/04/2016 to 31/03/2017) «qor)

Practice
Exception rate

QOF Exceptions (number of
exceptions)

1.0% )

CCG England
Exception Exception
rate rate




Indicator

The percentage of patients with diabetes, on the
register, whose last measured total cholesterol
(measured within the preceding 12 months) is 5
mmol/l or less (01/04/2016 to 31/03/2017) o)

QOF Exceptions

Other long term conditions
Indicator

The percentage of patients with asthma, on the
register, who have had an asthma review in the
preceding 12 months that includes an

assessment of asthma control using the 3 RCP

Practice
performance

60.5%

(6)

CCG
average

England
average

79.5% 80.1%

guestions. (01/04/2016 to 31/03/2017) qor)

QOF Exceptions

Indicator

The percentage of patients with COPD who had
a review undertaken including an assessment of
breathlessness using the Medical Research
Council dyspnoea scale in the preceding 12

months (01/04/2016 to 31/03/2017) o)

QOF Exceptions

Indicator

The percentage of patients with hypertension in

whom the last blood pressure reading (measured
in the preceding 12 months) is 150/90 mmHg or

less (01/04/2016 to 31/03/2017) «or

QOF Exceptions

Indicator

In those patients with atrial fibrillation with a

Practice

Practice
Exception rate
(number of
exceptions)

Practice

81.3%

Practice
Exception rate
(number of

exceptions

Practice
Exception rate
(number of
exceptions)

0.8% (4)

Practice

86.1%

CCG
average

CCG
Exception
rate

CCG
average

91.3%

CCG
Exception
rate

CCG
Exception
rate

CCG
average

89.0%

England
average

England
Exception
rate

3.0% (7

England
average

90.4%

England
Exception
rate

8.5% (7) 11.4%

. CCG
Practice
average

76.5% 85.8% 83.4%

England
average

England
Exception
rate

England
average

88.4%

England
comparison

England
comparison

Comparable to
other practices

England
comparison

Comparable to
other practices

o

England
comparison

Comparable to
other practices

England
comparison

Comparable to
other practices




record of a CHA2DS2-VASc score of 2 or more,
the percentage of patients who are currently
treated with anti-coagulation drug therapy.

(01/04/2016 to 31/03/2017) or)
Practice

Exception rate CCG England

Exception Exception
rate rate

QOF Exceptions (number of
exceptions)

2.7% (1)

Child Immunisation

Comparison

: . Practi
Indicator Numerator | Denominator EIGE to WHO

0,
% target

Percentage of children aged 1 with completed
primary course of 5:1 vaccine. (01/04/2016 to 45 45 100.0%
31/03/2017) (NHS England)

The percentage children aged 2 who have
received their booster immunisation for
Pneumococcal infection (i.e. received 47 51 92.2%
Pneumococcal booster) (PCV booster)
(01/04/2016 to 31/03/2017) (s England)

The percentage of children aged 2 who have
received their immunisation for Haemophilus
influenza type b (Hib) and Meningitis C (MenC) 47 51 92.2%
(i.e. received Hib/MenC booster) (01/04/2016 to
31/03/2017) (NHs England)

The percentage of children aged 2 who have
received imm.unisation for measles, mumps 47 51 92 204 Met 90% Mipimum
and rubella (first dose of MMR) (01/04/2016 to (no variation)
31/03/2017) (NHs England)

Met 90% Minimum
(no variation)

Met 90% Minimum
(no variation)

Cancer Indicators

: : CCG England England
Indicator Practice ;
average average comparison

The percentage of women eligible for cervical
cancer screening who were screened adequately
within 3.5 years for women aged 25 to 49, and 69.9% 74.8% 72.1%
within 5.5 years for women aged 50 to 64
(01/04/2016 to 31/03/2017) (public Health England)

Comparable to
other practices

Females, 50-70, screened for breast cancer in last

[ 0 0
36 months (3 year coverage, %) ¢Hg) 74.0% 70.8% 70.3% A
Persons, 60-69, screened for bowel cancer in last 53 704 57 3% 54.6% N/A
30 months (2.5 year coverage, %))
The percentage of patients with cancer, diagnosed 47.8% 70.6% 71.2% N/A




within the preceding 15 months, who have a
patient review recorded as occurring within 6
months of the date of diagnosis. e

Mental Health Indicators

CCG England England

Indicator Practice ;
average average comparison

The percentage of patients with schizophrenia,
bipolar affective disorder and other psychoses
who have a comprehensive, agreed care plan

documented in the record, in the preceding 12
months (01/04/2016 to 31/03/2017) «qor

Comparable to
0,
90.9% other practices

Practice
Exception rate

QOF Exceptions (number of
exceptions)

CCG England
Exception Exception
rate rate

CCG England England
average average comparison

Indicator Practice

The percentage of patients with schizophrenia,
bipolar affective disorder and other psychoses
whose alcohol consumption has been recorded
in the preceding 12 months (01/04/2016 to
31/03/2017) «or

Comparable to
other practices

Practice

Exception rate CCG England

QOF Exceptions (number of Exii?élon Exﬁg?élon
exceptions)

. : CCG England England
Indicator Practice ;
average average comparison

The percentage of patients diagnosed with

dementia whose care plan has been reviewed in Comparable to
0, ) 0 .

a face-to-face review in the preceding 12 months 96.6% 85.5% 83.7% other practices

(01/04/2016 to 31/03/2017) om

Practice
Exception rate

QOF Exceptions (number of
___exceptions)

0 (0) 9.6% 6.8%

CCG England
Exception Exception
rate rate

Monitoring care and treatment

Indicator Practice cCG England
average average

Overall QOF score (out of maximum 559) 464 544 539

Overall QOF exception reporting 3.0% 5.6% 5.7%




Effective staffing

Question Y/N
The registered person provided assurances that staff had the skills, knowledge and experience to
deliver effective care, support and treatment. This included specific training for nurses on Yes
immunisation and on sample taking for the cervical screening programme.
The learning and development needs of staff were assessed Yes
The provider had a programme of learning and development. Yes
There was an induction programme for new staff. Yes
Staff had access to appraisals, one to one, coaching and mentoring, clinical supervision and v

S . ) e es

revalidation. They were supported to meet the requirements of professional revalidation.
The practice could demonstrate how they assured the competence of staff employed in advanced Yes

clinical practice, for example, nurses, paramedics, pharmacists and physician associates.

If no please explain below:
The practice does not employ a healthcare assistant
Any further comments or notable training.

Clinical staff had undertaken the following training and updates:
e Advanced care planning for patients, families and staff
e Advanced decisions to refuse treatment principles

e Respiratory update including Asthma and Chronic Obstructive Pulmonary Disease (COPD)




Coordinating care and treatment

Indicator

The contractor has regular (at least 3 monthly) multidisciplinary case review meetings where all
patients on the palliative care register are discussed (01/04/2016 to 31/03/2017) «qor) Yes

Helping patients to live healthier lives

CCG England England

Indicator Practice :
average average comparison

The percentage of patients with physical and/or
mental health conditions whose notes record Comparable to

0 0 0 !
smoking status in the preceding 12 months 94.4% 96.0% 95.3% other practices

(01/04/2016 to 31/03/2017) or)

Practice

Exception rate coe Sl

QOF Exceptions (number of Exﬁi?é'on EX(:rZ?:Oﬂ
exceptions)

0.2% (2
CCG England England
average average comparison

Indicator Practice

Number of new cancer cases treated (Detection . .
rate: % of which resulted from a two week wait 15.8% 41.3% 51.6% ot%grps:gctiieg
(TWW) referral) (01/04/2016 to 31/03/2017) ¢He)

Any additional evidence

The practice had reviewed their diabetes indicators in QOF for 2017-18 and we noted this unverified
data demonstrated an improvement on the previous year but was still below the CCG and national
averages. The practice was continuing to monitor this to improve results.

Notes: CQC GP Insight

GP Insight assesses a practice's data against all the other practices in England. We assess relative performance for the majority of indicators using a z-score, a statistical tool which
shows the deviation from the England average. It gives us a statistical measurement of a practice's performance in relation to the England average, and measures this in standard
deviations. We calculate a z-score for each indicator, thereby highlighting the practices which significantly vary from the England average (in either a positive or negative direction).
We consider that z-scores which are +2 or more or -2 or less are at significant levels, warranting further enquiry.

N.B. Not all indicators are part of the GP insight set and those that aren’t will not have a variation band.

The following language is used for banding variation:

Significant variation (positive)
.

.
.
o Significant variation (negative)

Note: for the following indicators the variation bands are different:
o Child Immunisation indicators. These are scored against the World Health Organisation target of 95%.

It is important to note that z-scores are not a judgement in themselves, but will prompt further enquiry, as part of our ongoing monitoring of GP practices.
Guidance and Frequently Asked Questions on GP Insight can be found on the following link: http://www.cgc.org.uk/what-we-do/how-we-use-information/monitoring-gp-practices
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