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Care Quality Commission 

Inspection Evidence Table 

Barwell & Hollycroft Medical Centre (1-552781908) 

Inspection date: 2 May 2018 

Date of data download: 01 May 2018 

Safe 

Safe and appropriate use of medicines 

 

Medicine Management Y/N 

Prescriptions (pads and computer prescription paper) were kept securely and monitored.  Y* 

The practice monitored the prescribing of controlled drugs. (For example audits for 
unusual prescribing, quantities, dose, formulations and strength). 

 

There were arrangements for raising concerns around controlled drugs with the NHS 
England Area Team CD Accountable Officer.  

 

If the practice had controlled drugs on the premises there were systems for the safe 
ordering, checks on receipt, storage, administration, balance checks and disposal of 
these medicines in line with national guidance. 

Yes* 
 
 

Yes 
 
 
 
 
 

Explanation of any ‘No’ answers: 
* 
The medical practice did not manage prescription stationery securely, in line with national guidance. 
However, this was rectified by the practice before we left the premises. 
 
The controlled drug policy did not accurately reflect the current practice. The practice sent us an updated 
policy following our inspection which was reflective of their current process.  
 

Track record on safety and lessons learned and improvements made 

Significant events Y/N 

There was a system for recording and acting on significant events Yes 

There was evidence of learning and dissemination of information Yes* 

Number of events recorded in last 12 months. 13 

Number of events that required action 10 
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Example(s) of significant events recorded and actions by the practice;  

Event Specific action taken 

Delay in reception processing a task to 
get an urgent referral made by GP 
within two weeks.  Red flag task not 
dealt with in timely manner by 
reception. 

Admin and reception team made aware of process and new 
standard to deal with all red tasks before end of working day by 
reception/admin. 
 

A receptionist received INR 
(International Normalized Result) and 
did not send a task to GP to deal with 
and update INRstar (which is a system 
used to record results and calculate 
dose of anticoagulants).   

Receptionist informed of error and the INR reception protocol.  It 
was also shared as learning at meetings on 13 March 2018 and 
30 April 2018.  
 

Patient collected two prescriptions for 
pain relief three days apart.   

Repeat prescribing protocol to be updated to ensure reception 
check all areas of record to ensure patient not over-ordering 
with Controlled Drugs. GPs to issue via repeat screen so more 
clearly visible to reception when last issued. 
 

 

Any additional evidence 

 
*Although action was taken when a significant event was identified, actions were not then reviewed to 
ensure lesson’s learned informed future practice to reduce similar events reoccurring.   

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) 

 Variation (positive) 

 Comparable to other practices 

 Variation (negative) 

 Significant variation (negative) 
Note: for the following indicators the variation bands are different: 

 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.cqc.org.uk/what-we-do/how-we-use-information/monitoring-gp-practices   

http://www.cqc.org.uk/what-we-do/how-we-use-information/monitoring-gp-practices

