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Care Quality Commission 

Inspection Evidence Table 

West Gorton Medical Practice (1-553828914) 

Inspection date: 23 May 2018 

Date of data download: 22 May 2018 

Safe 

Safety systems and processes  

Source Y/N 

There was a lead member of staff for safeguarding processes and procedures. Yes 

Safety and safeguarding systems, processes and practices were developed, implemented 
and communicated to staff. 

Yes 

Policies were in place covering adult and child safeguarding. They were updated and 
reviewed and accessible to all staff. 

Yes 

Partners and staff were trained to appropriate levels for their role (for example level three 
for GPs, including locum GPs) 

Yes 

The practice worked in partnership with other agencies to protect patients from abuse, 
neglect, harassment, discrimination and breaches of their dignity and respect. Information 
about patients at risk was shared with other agencies in a timely way. 

Yes 

Systems were in place to highlight vulnerable patients on record. There was a risk register 
of specific patients 

Yes 

Reports and learning from safeguarding incidents were available to staff. Yes 

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

Staff who acted as chaperones were trained for the role and had a DBS check. Yes 

Additional comments: 
 

• The practice implemented comprehensive systems to ensure they responded quickly and 
effectively to any potential or actual safeguarding concerns. 

• All clinical staff including nurses and locum GPs were trained to level 3 and non clinical staff to 
level 2 safeguarding for children. Staff were also trained in recognising and responding to 
domestic abuse (IRIS - Identification and Referral to Improve Safety).  

• Clinical staff had received training in female genital mutilation (FGM) and the practice travel 
vaccination record template included prompts for clinicians to consider the potential risk of this 
abuse. 

• The practice had a policy in place ‘Child not brought to appointment’, whereby all non-attendance 
at primary care and secondary care appointments were coded on the child’s patient record, 
searches undertaken to review the whole family dynamic and history of attendance at 
appointments. Direct contact was made with parents or carers for non-attendance at secondary 
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appointments and information passed to the child’s health visitor and referral to the safeguarding 
team as appropriate. On the day of the inspection the practice nurse showed us a log of all those 
who at not attended for their immunisation and vaccination appointment that day. They had 
reviewed the patients’ records for any flags advising of concerns, notified the safeguarding lead 
for the practice and made telephone contact with the patients’ health visitors. 

• The practice had piloted a comprehensive risk assessment of their safeguarding strategy to 
identify improvements and strengthen their service. Regular bi-monthly safeguarding meetings 
were held with health visitors and the practice Focused Care Worker. 

 
 

 

Recruitment Systems Y/N 

The registered person provided assurances that safety was promoted in their recruitment 
practices.  

Yes 

Recruitment checks were carried out in accordance with regulations (including for agency 
staff, locums and volunteers). 

Yes 

Staff vaccination was maintained in line with current PHE guidance and if relevant to role. Yes 

Systems were in place to ensure the registration of clinical staff (including nurses and 
pharmacists) was checked and regularly monitored. 

Yes 

Staff who require medical indemnity insurance had it in place Yes 

Additional comments: 

At our previous inspection on 21 July 2016, undertaken at the practice’s former location address (6a 
Wenlock Way, West Gorton) we identified gaps in the practice’s recruitment procedures. At this 
inspection we reviewed two staff files for newer members of the staff team and the recruitment files for 
two locums GPs used regularly by the practice. These all contained the appropriate information as 
required by legislation.  

 
 

Safety Records Y/N 

There was a record of portable appliance testing or visual inspection by a competent 
person   

Date of last inspection/Test:  

Yes 
 

02/05/2018 

There was a record of equipment calibration   

Date of last calibration: 

Yes  
8/05/2018 

Risk assessments were in place for any storage of hazardous substances e.g. liquid 
nitrogen, storage of chemicals 

Yes  

Fire procedure in place  Yes  

Fire extinguisher checks  Yes  

Fire drills and logs Yes  

Fire alarm checks Yes  
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Fire training for staff Yes  

Fire marshals Yes  

Fire risk assessment  

Date of completion 

Yes  
24/10/2017 

Actions were identified and completed. 

For example: The fire risk assessment required the practice to maintain a fire log book 
to record all tests at regular intervals. This was implemented immediately. 

 

Yes 
 

Additional observations: 

Maintenance certificates were issued to the practice in July 2017 for the fire alarm 
system, emergency lighting and electrical installation. 

 

 

Health and safety 

Premises/security risk assessment? 

Date of last assessment: 

 
Yes 

 
01/08/2017 

Health and safety risk assessment and actions 

Date of last assessment: 

Yes 
 

01/08/2017 

Additional comments: 

Other environmental assessment and maintenance agreements were available and these included a 
legionella assessment undertaken 30/04/2018 and this recorded actions undertaken in response to 
areas of potential risk identified. 

Gas safety and air vent and heating maintenance certificates were also in place.  

 

 
 

Infection control Y/N 

Risk assessment and policy in place 

Date of last infection control audit: Between January and May 2018 

The infection control audit reviewed all clinical areas between January and March 2018 and 
all non-clinical areas between April and May 2018. 

The provider acted on any issues identified 

Detail: The practice was located within a brand new purpose built medical centre. The 
infection control audits identified who were responsible for certain tasks and the outcome of 
the audits were shared with staff at the monthly practice meeting. Re-audits were 
scheduled for each area (clinical and non-clinical) three months after the initial audit. 

 

Yes 

 

 

 

Yes 

 

 

The arrangements for managing waste and clinical specimens kept people safe?  Yes 

Additional comments: 

Cleaning audits were also undertaken and recorded discussions had taken place with the cleaning team 
when areas were identified as requiring additional cleaning. 
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Comprehensive policies and procedures were accessible to all staff and these included infection 
prevention and control, personal protective clothing, infectious diseases, safe handling of waste, sharps 
disposal and injury and COSHH (Control of Substances Hazardous to Health) risk assessments.  

 

Risks to patients 

Question Y/N 

The practice had systems in place to monitor and review staffing levels and skill mix. Yes 

There was an effective approach to managing staff absences and busy periods. Yes 

Comprehensive risk assessments were carried out for patients and risk management 
plans were developed in line with national guidance  

Yes 

Staff knew how to respond to emergency situations. Yes 

Receptionists were aware of ‘red flag’ sepsis symptoms that might be reported by patients 
and how to respond. 

Yes 

The practice had equipment available to enable assessment of patients with presumed 
sepsis. 

Yes 

There were systems in place to enable the assessment of patients with presumed sepsis in 
line with NICE guidance. 

Yes 

The impact on safety was assessed and monitored when the practice carried out changes 
to the service or the staff.  

Yes 

 

Information to deliver safe care and treatment 

Question Y/N 

Individual care records, including clinical data, were written and managed in line with 
current guidance and relevant legislation. 

Yes 

The care records we saw demonstrated that information needed to deliver safe care and 

treatment was made available to relevant staff in an accessible way. 

Yes 

Referral letters contained specific information to allow appropriate and timely referrals. Yes 

Referrals to specialist services were documented. Yes 

The practice had a documented approach to the management of test results and this was 
managed in a timely manner. 

Yes 

The practice demonstrated that when patients use multiple services, all the information 
needed for their ongoing care was shared appropriately and in line with relevant protocols. 

Yes 

Additional comments: 

The practice had implemented the NHS package Productive General Practice (PGP) Quick Start 

programme which aims to help release time for the practice team for care and to build improvement 

capability. One of the areas identified by the practice was productive workflow. Following the review the 

practice implemented a range of improvements that included a reduction in use of and acceptance of 

faxed information as this duplicated electronic information and the implementation of a workflow 

protocol for documents not requiring GP review or read coding. 
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Safe and appropriate use of medicines 

Indicator Practice 
CCG 

average 
England 
average 

England 
comparison 

Number of antibacterial prescription items 
prescribed per Specific Therapeutic group 
Age-sex Related Prescribing Unit (STAR 
PU).(01/07/2016 to 30/06/2017)(NHSBSA) 

1.19 1.06 0.98 
Comparable to 
other practices 

Percentage of antibiotic items prescribed that 

are Co-Amoxiclav, Cephalosporins or 

Quinolones.(01/07/2016 to 30/06/2017) (NHSBSA) 

13.6% 8.2% 8.9% 
Comparable to 
other practices 

 

Medicine Management Y/N 

The practice had a process and clear audit trail for the management of information about 
changes to a patient’s medicines including changes made by other services. 

Yes 

Staff had the appropriate authorisations in place to administer medicines (including PGDS 
or PSDs).  

Yes 

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

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

Additional comments: 

The practice ensured all medicines prescribed to the patient including those prescribed 
under a secondary care service or consultant doctor were logged within the patient record. 
This ensured that any potential risks or contra-indications were flagged enabling the GPs 
to prescribe medicines safely.   

The practice had recently employed a pharmacist and was using their skills to assist GPs 
with patient medicine reviews and polypharmacy. The practice had a plan in place to 
extend the scope of the pharmacist roles and responsibilities which included reviewing the 
prescribing of different types of medicines.   

Yes 

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.  

Yes 

 

Yes 

Up to date local prescribing guidelines were in use. Clinical staff were able to access a 
local microbiologist for advice. 

Yes 

The practice held appropriate emergency medicines and risk assessments were in place 
to determine the range of medicines held. 

Yes 

The practice had arrangements to monitor the stock levels and expiry dates of emergency 
medicines/medical gases 

Yes 

There was medical oxygen on site  
 
The practice had a defibrillator  
Both were checked regularly and this was recorded.  

Yes 
 
 

Yes 
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Yes 

Medicines that required refrigeration were appropriately stored, monitored and 
transported in line with PHE guidance to ensure they remained safe and effective in use.  

Yes 

 

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 

Staff understood how to report incidents both internally and externally Yes 

There was evidence of learning and dissemination of information Yes 

Number of events recorded in last 12 months. 6 in 2017  
1 in 2018 

Number of events that required action 7 

The practice carried out an annual review and analysis of significant events, identified themes as 

appropriate and implemented appropriate action. 

Example(s) of significant events recorded and actions by the practice;  

Event Specific action taken 

Complaint made regarding intimate 
examinations.  

The alleged incident was investigated and the clinical records 
reviewed. These showed appropriate clinical actions, including 
reference to consent and the offer of chaperone provided. 
Actions implemented included:  
The implementation of a protocol requiring a GP review of new 
patients’ records who had mental health issues and were on the 
mental health register. This GP review enabled any issues to be 
coded appropriately and minimised potential risks especially if a 
home visit was required.    
The chaperone policy was also updated to include the instruction 
that intimate examinations of patients with severe mental health 
issues could only be undertaken with a chaperone available. 
 

Communication with a patient 
regarding an urgent referral to 
secondary care.   

The incident was investigated and action points for improvement 
identified. These included providing a letter to the patient 
advising them of the  ‘2 week wait’ referral form, why this 
appointment was required and what to do if the patient had not 
heard anything within two weeks of the GP visit. 

Fraudulent prescription obtained for 
pain relief. 

The practice looked at the procedure and processes in place 
when issuing single item acute prescriptions. The practice 
amended its procedure and implemented a ‘variable use’ repeat 
prescribing form, which provided the GP with an overview of the 
frequency of prescribing for an acute medicine.  
Patient record alerts were added where they may be issues with 
a prescribed medicine. 
Reception staff tasked the GP if they were concerned about 
patient requests for prescriptions and GPs were more vigilant 
when prescribing pain relief. 
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Safety Alerts Y/N 

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

Staff understand how to deal with alerts Yes 

 
Comments on systems in place: 
The system in place ensured incidents were identified and action taken to ensure patient safety. An 
overarching log of incidents and actions was maintained. 
Where appropriate the practice involved other practices, services and agencies in the actions taken and 
the learning from incidents. 
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 Effective 

 

Effective needs assessment, care and treatment  

Data 

Please note the following data reflects patient data collected whilst the practice was registered at 

another location (6a Wenlock Way, West Gorton). Apart from the change of the address 

everything remains the same for this provider. 

 

Prescribing 

Indicator 
Practice 

performance 
CCG 

average 
England 
average 

England 
comparison 

Average daily quantity of Hypnotics prescribed 
per Specific Therapeutic group Age-sex Related 
Prescribing Unit (STAR PU). (01/07/2016 to 
30/06/2017) (NHSBSA) 

2.13 1.32 0.90 
Variation 
(negative) 

 

The practice had recognised that the prescribing of hypnotics was higher than local averages and had a plan in 

place to review this with the practice pharmacist.  

Diabetes Indicators 

Indicator 
Practice 

performance 
CCG 

average 
England 
average 

England 
comparison 

The percentage of patients with diabetes, on the 

register, in whom the last IFCC-HbA1c is 64 

mmol/mol or less in the preceding 12 months 

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

77.2% 78.3% 79.5% 
Comparable to 
other practices 

QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate  

11.7% (47) 13.2% 12.4% 

Indicator 
Practice 

performance 
CCG 

average 
England 
average 

England 
comparison 

The percentage of patients with diabetes, on the 

register, in whom the last blood pressure reading 

(measured in the preceding 12 months) is 140/80 

mmHg or less (01/04/2016 to 31/03/2017) (QOF) 

74.7% 77.6% 78.1% 
Comparable to 
other practices 

QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate  

12.4% (50) 10.8% 9.3% 
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Indicator 
Practice 

performance 
CCG 

average 
England 
average 

England 
comparison 

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) (QOF) 

87.5% 81.2% 80.1% 
Comparable to 
other practices 

QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate  

12.4% (50) 12.7% 13.3% 
 

Any additional evidence 

The practice was proactive in undertaking proactive opportunistic monitoring of its patient population 
which accounted for the high prevalence of patients with diabetes. 

The practice diabetes register identified 420 patients or 6% of patients on their diabetes register and 
198 patients (3%) on the pre-diabetes register. The practice offered regular reviews to these patients 
and referred to them to education classes including cookery. 

The practice had also implemented a pilot scheme offering group consultations to patients. The purpose 
of this was to improve patient education and provide patients with tools to self manage their condition 
and to develop a patient support network independent of the practice. Initial results showed that the 
group consultations were effective in reducing patient HbA1c levels although the full 12 month patient 
review was due in June 2018. Recorded feedback from patients was positive. The practice nursing team 
had won two awards for this work. They were finalist in the Greater Manchester Practice Nursing team 
of the Year 2018 and winners in November 2017 Group Consultation North West. 

 
 

Other long term conditions 

Indicator Practice 
CCG 

average 

England 

average 

England 
comparison 

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 

questions. (01/04/2016 to 31/03/2017) (QOF) 

81.4% 77.1% 76.4% 
Comparable to 
other practices 

QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate  

9.1% (31) 8.2% 7.7% 

Indicator Practice 
CCG 

average 

England 

average 

England 
comparison 

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) (QOF) 

94.0% 91.0% 90.4% 
Comparable to 
other practices 
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QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate  

13.9% (35) 12.2% 11.4% 

Indicator Practice 
CCG 

average 

England 

average 

England 
comparison 

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) (QOF) 

82.5% 81.9% 83.4% 
Comparable to 
other practices 

QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate  

6.8% (62) 5.0% 4.0% 

Indicator Practice 
CCG 

average 

England 

average 

England 
comparison 

In those patients with atrial fibrillation with a 

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) (QOF) 

97.2% 86.8% 88.4% 
Comparable to 
other practices 

QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate  

11.1% (9) 6.6% 8.2% 
 

 

Any additional evidence 

The practice was pro-active in undertaking proactive opportunistic monitoring of its patient population 
which accounted for the high prevalence of patients with chronic obstructive pulmonary disease 
(COPD). 

The practice had 296 (4%) of its patient population diagnosed with COPD. The practice offered regular 
reviews to these patients and had amended their recording templates to flag up when patients required 
more than three rescue packs. 

Patients who had frequent exacerbations of their COPD were prioritised for pre-winter reviews. 

The practice opportunistically screened patients over the age of 40 years who presented at the surgery 
with a chest infection and patients were coded as being at risk of COPD if they presented with recurrent 
chest infections. 

As a result of a medical student quality improvement project the practice implemented an hour long 
weekly COPD drop in programme for groups of patients that ran for six weeks. The weekly meeting 
included education about the illness and tools to better self-manage the condition. The hour long visit 
included an exercise session with a qualified Manchester Active Instructor, lifestyle and social 
prescribing with Buzz Manchester (health and wellbeing service), access to the practice nurse and a GP 
if required. Recorded feedback from patients all showed an improvement in health and wellbeing. The 
seven patients who attended the group meeting at the time of our inspection visit all stated they valued 
the group highly. They thought access to a GP and blood tests was very supportive. 
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Child Immunisation 

Indicator Numerator Denominator 
Practice 

% 

Comparison 
to WHO 
target 

Percentage of children aged 1 with completed 

primary course of 5:1 vaccine. (01/04/2016 to 

31/03/2017) (NHS England) 

116 116 100.0% 

Met 95% WHO 

based target 

Significant 

Variation (positive) 

The percentage children aged 2 who have 

received their booster immunisation for 

Pneumococcal infection (i.e. received 

Pneumococcal booster) (PCV booster) 

(01/04/2016 to 31/03/2017) (NHS England) 

92 93 98.9% 

Met 95% WHO 

based target 

Significant 

Variation (positive) 

The percentage of children aged 2 who have 

received their immunisation for Haemophilus 

influenza type b (Hib) and Meningitis C 

(MenC) (i.e. received Hib/MenC booster) 

(01/04/2016 to 31/03/2017) (NHS England) 

92 93 98.9% 

Met 95% WHO 

based target 

Significant 

Variation (positive) 

The percentage of children aged 2 who have 

received immunisation for measles, mumps 

and rubella (first dose of MMR) (01/04/2016 to 

31/03/2017) (NHS England) 

90 93 96.8% 

Met 95% WHO 

based target 

Significant 

Variation (positive) 

 

Cancer Indicators 

Indicator Practice 
CCG 

average 
England 
average 

England 
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 

within 5.5 years for women aged 50 to 64 

(01/04/2016 to 31/03/2017) (Public Health England) 

66.8% 64.9% 72.1% 
Comparable to 
other practices 

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

36 months (3 year coverage, %) (PHE) 
53.9% 59.0% 70.3% N/A 

Persons, 60-69, screened for bowel cancer in last 

30 months (2.5 year coverage, %)(PHE) 
N/A N/A N/A N/A 

The percentage of patients with cancer, diagnosed 

within the preceding 15 months, who have a 

patient review recorded as occurring within 6 

months of the date of diagnosis. (PHE) 

93.3% 76.3% 71.2% N/A 

 

Any additional evidence 

 
The practice’s uptake for cervical screening was 66.8%, which was higher that the local average of 64.9%
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but below the England average of 72.1%. The practice had undertaken some joint work with Cancer 
Research UK to review the practice performance and patient attendance for screening. The review 
identified that patients between the ages of 50 and 65 years had not been attending the five yearly recall 
for cervical screening. At the time of our visit a medical student was being supported to implement a 
quality improvement project to improve this area.  
 
The practice had recognised that the high levels of local deprivation, high prevalence of obesity (11.5%) 
compared to the local average of 8.1% and the national average (10%) and estimated higher prevalence 
of smoking (26.1%) compared to locally (22.9%) and nationally 18% led to higher rates of cancer. The 
practice was therefore working with Cancer Research UK to try and improve patient participation in 
screening programmes including bowel cancer screening. The practice had started to send out GP 
endorsed letters to patients who had not responded to bowel screening, as research had identified 
patients responded better to this approach.  The practice had also participated in the Manchester Cancer 
Improvement Partnership (MCIP) which resulted in an increase in lung cancer diagnosis at an earlier 
stage. The monthly palliative care meeting reviewed all patients newly diagnosed with cancer. 

 
 

Mental Health Indicators 

Indicator Practice 
CCG 

average 
England 
average 

England 
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) (QOF) 

93.8% 90.2% 90.3% 
Comparable to 
other practices 

QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate  

8.5% (6) 12.5% 12.5% 

Indicator Practice 
CCG 

average 
England 
average 

England 
comparison 

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) (QOF) 

92.5% 91.0% 90.7% 
Comparable to 
other practices 

QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate  

5.6% (4) 9.8% 10.3% 

Indicator Practice 
CCG 

average 
England 
average 

England 
comparison 

The percentage of patients diagnosed with 

dementia whose care plan has been reviewed in 

a face-to-face review in the preceding 12 months 

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

85.3% 84.1% 83.7% 
Comparable to 
other practices 
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QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate 
 

0 (0) 6.9% 6.8% 
 

Any additional evidence 

The practice had their own Focused Care Worker who worked with patients and their families with 
different needs to support them to access primary care and secondary care appointments. The practice 
provided examples where patients with a history of non-attendance for long term condition reviews or 
monitoring health checks attended their planned appointments with the support of the Focused Care 
Worker. The Focused Care Worker supported patients across all population groups and examples were 
provided for patients with mental health, learning disabilities and young families.  The practice reviewed 
these patients regularly with the Focused Care Worker to ensure clinical and social support was 
provided appropriately and to identify relevant opportunities and ways to resolve or improve the 
patients’ well-being. 
 
The practice was a pilot test site for the Citizens Advice Bureau (CAB). They provided weekly advice 
surgeries at the practice. Data for April 2018 showed the CAB received 12 patient calls, six of which 
were resolved and two patients were booked appointments with citizens advice teams. The majority of 
issues related to welfare benefits, employment and housing. 
 
The practice had assessed 85 patients as severely frail. These patients were reviewed regularly at the 
monthly multidisciplinary team meetings and this included a review medicine.  
 
As part of the practice’s chronic disease management strategy a register of all patients living at home 
who were housebound was maintained. The practice implemented a planned programme of annual 
home visit to all these patients. There were 96 patients on the register at the time of our visit. A trainee 
GP, with GP support and mentoring, undertook these visits. The purpose of the visits enabled a holistic 
review of the patients’ health and wellbeing, a review of their long term health conditions and an 
agreement for and record of advance care planning. These visits also provided the trainee GP with 
learning and development experience. The regular monitoring visits ensured that other health and 
social care issues were identified and responded to quickly.  
 
The practice undertook weekly GP visits to a 30 bedded care home that accommodated patients with 
complex needs. The regularly patient monitoring also included pharmacist support including review of 
polypharmacy.  The practice confirmed that 71% of deaths at the care home within the last two years 
were in accordance with the patient’s preferred place of care and death. There had also been a 62% 
reduction in admissions to accident and emergency within the same time frame. The practice provided a 
recent example whereby in accordance with a patient wishes the GP contacted the community 
intravenous team so that the patient could receive subcutaneous fluids. The patient was effectively 
treated in the care home. 
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Monitoring care and treatment 

Indicator Practice 
CCG 

average 

England 

average 

Overall QOF score (out of maximum 559)  547 535 539 

Overall QOF exception reporting 6.8% 7.0% 5.7% 

 

Any additional evidence 

The practice manager confirmed that the practice had achieved 542.09 (unverified) points out of 559 for 
period April 2017 until March 2018. This equates to 97% of the points available. 
 
The practice had recognised that they had slightly higher exception reporting for some of the QOF 
indicators and was actively trying to target these areas. The records we viewed documented why 
patients were excepted from health care monitoring.   

 

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 immunisation and on sample taking for the cervical screening programme. 

Yes 

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. This included completion of the Care 
Certificate for Health Care Assistants employed since April 2015. 

Yes 

Staff had access to appraisals, one to one, coaching and mentoring, clinical supervision 
and revalidation. They were supported to meet the requirements of professional 
revalidation. 

Yes 

The practice could demonstrate how they assured the competence of staff employed in 
advanced clinical practice, for example, nurses, paramedics, pharmacists and physician 
associates. 

Yes 

Any further comments or notable training: 

At our previous inspection on the 21 July 2016, undertaken at the practice’s former location address (6a 
Wenlock Way, West Gorton) we identified that the systems of staff appraisal need improving. At this 
inspection the staff we spoke with confirmed they received annual appraisal and records were available 
to demonstrate this.  
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The practice held an in house teaching session every second month for all clinicians. The recent training 
session subjects included updates on HIV, dermatology, hypertension, diabetes and asthma.   

One GP partner had recently completed training to become the practice champion for inclusion including 
the homeless, refugees and asylum seeker patients.  

The lead practice nurse had undertaken training to become the carer’s champion for the practice and 
had arranged training for staff in June 2018 

Training for Pride in Manchester was also arranged for the practice team for July 2018. 

The practice was also a training practice teaching undergraduate medical students and post graduate 
GP trainees. 

 

Coordinating care and treatment 

Indicator Y/N 

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) (QOF) 
Yes 

 

Helping patients to live healthier lives 

Indicator Practice 
CCG 

average 
England 
average 

England 
comparison 

The percentage of patients with physical and/or 

mental health conditions whose notes record 

smoking status in the preceding 12 months 

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

96.1% 94.8% 95.3% 
Comparable to 
other practices 

QOF Exceptions 

Practice 
Exception rate 

(number of 
exceptions) 

CCG 
Exception 

rate 

England 
Exception 

rate  

1.3% (20) 0.9% 0.8% 

Indicator Practice 
CCG 

average 

England 

average 

England 

comparison 

Number of new cancer cases treated (Detection 

rate: % of which resulted from a two week wait 

(TWW) referral) (01/04/2016 to 31/03/2017) (PHE) 

56.1% 53.8% 51.6% 
Comparable to 
other practices 

 

Description of how the practice monitors that consent is sought appropriately  

The practice ensured staff were trained appropriately for their role and responsibilities for example 
clinicians had received training in the Mental Capacity Act and Deprivation of Liberty standards. 
The practice implemented a system of clinical governance to ensure consent was sought appropriately. 
This included reviewing patient records when investigating significant events and complaints.   
 
The practice maintained data safely in accordance with the data protection act and were aware of the 
imminent changes in legislation to tighten people’s personal data and privacy laws (General Data 
Protection Regulation (GDPR). 
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Caring 

Kindness, respect and compassion 

CQC comments cards 

Total comments cards received 14 

Number of CQC comments received which were positive about the service 14 

Number of comments cards received which were mixed about the service 0 

Number of CQC comments received which were negative about the service 0 

  Examples of feedback received: 

Source Feedback 

Comments 
cards. 
 
 
 
 
Patient 
feedback  
(face to face 
group and 
telephone) 
 
 
NHS Choices 

All 14 CQC comments cards referred to the high standard of quality of care and 
treatment they received from the practice team. GPs were described consistently as 
‘outstanding’, ‘amazing’ and ‘caring’. Comment cards detailed specific examples in 
relation to palliative care and support to carers. Comments described the reception 
team as welcoming, helpful and going above and beyond to assist people.   
 
We spoke with seven patients in a group and four patients on the telephone. All spoke 
positively about the quality of care received. Patients described the practice and GP 
care as ‘excellent’; ‘very person centred’, ‘wonderful’ and ‘fabulous’. Patients provided 
specific examples of where the practice team had supported them with their specific 
circumstances. 
 
 

Four feedback comments left on the NHS Choices between November 2017 and May 
2018 rated the practice five stars and all described the practice and service received 
positively. 

 

Data 

Please note the following data reflects patient data collected whilst the practice was registered at 

another location (6a Wenlock Way, West Gorton). Apart from the change of the address 

everything remains the same for this provider. 

 

 National GP Survey results 

Practice 
population size 

Surveys sent out 
% of practice 
population 

Surveys returned 
Survey 

Response rate% 

6,783 302 4.45% 102 33.77% 

 

Indicator Practice 
CCG 

average 
England 
average 

England 
comparison 
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The percentage of respondents to the GP patient 

survey who stated that they would definitely or 

probably recommend their GP surgery to 

someone who has just moved to the local area 

(01/01/2017 to 31/03/2017) (GP Patient Survey) 

73.6% 76.7% 78.9% 
Comparable to 
other practices 

The percentage of respondents to the GP patient 

survey who stated that the last time they saw or 

spoke to a GP, the GP was good or very good at 

listening to them (01/01/2017 to 31/03/2017) (GPPS) 

87.4% 88.7% 88.8% 
Comparable to 
other practices 

The percentage of respondents to the GP patient 

survey who answered positively to question 22 

"Did you have confidence and trust in the GP you 

saw or spoke to?" (01/01/2017 to 31/03/2017) (GPPS) 

97.8% 95.3% 95.5% 
Comparable to 
other practices 

The percentage of respondents to the GP patient 

survey who stated that the last time they saw or 

spoke to a GP, the GP was good or very good at 

treating them with care and concern (01/01/2017 to 

31/03/2017) (GPPS) 

90.8% 85.9% 85.5% 
Comparable to 
other practices 

The percentage of respondents to the GP patient 

survey who stated that the last time they saw or 

spoke to a nurse, the nurse was good or very good 

at listening to them (01/01/2017 to 31/03/2017) (GPPS) 

92.7% 91.3% 91.4% 
Comparable to 
other practices 

The percentage of respondents to the GP patient 

survey who stated that the last time they saw or 

spoke to a nurse, the nurse was good or very good 

at treating them with care and concern (01/01/2017 

to 31/03/2017) (GPPS) 

91.2% 90.1% 90.7% 
Comparable to 
other practices 

 
 

Question Y/N 

The practice carries out its own patient survey/patient feedback exercises. Yes 

 

Date of 
exercise 

Summary of results 

January 2017 
 
 
 
 
 
 
 
 
 
 
 

The practice sent out the patient survey to members of its patient reference group and 
handed out paper copies of the survey at reception. 147 completed surveys were 
returned. The outcome of the results of the survey identified themes and the practice 
took action to address these areas. For example: Patient responses indicated access to 
on the day appointments was difficult. The practice reviewed its appointment system 
and amended the number of on the day appointments to increase access. 
Another area identified by respondents was telephone access. The practice increased 
the number of online on the day appointments so patients could use this service to book 
instead trying to access the telephone. One patient confirmed this to be very useful. 
In August 2017 the practice moved to brand new modern premises with up to date 
telecommunications. 
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Ongoing  All four members of the patients reference group (PRG) we spoke with confirmed that 
the practice frequently emailed them to seek their views and opinions regarding 
different aspects of the service. 

 

Any additional evidence 

The practice monitored the results of the friends and family test on a monthly basis. Data provided by 
the practice for the period between April 2017 and April 2018 showed that the majority of patients 
consistently stated they would be extremely likely to recommend the practice to friends and  family.  

 

Involvement in decisions about care and treatment 

Examples of feedback received: 

Source Feedback 

Interviews with 
patients. 

We asked patients whether they felt they were involved in decisions about their care 
and treatment. Patients told us they felt involved and that their personal decisions were 
taken into account. One patient described the care they received as ‘person centred’. 
We were told they found the information in the patient waiting area useful and the 
television waiting room information service also provided useful support. 
 

 

National GP Survey results 

Indicator Practice 
CCG 

average 
England 
average 

England 
comparison 

The percentage of respondents to the GP patient 

survey who stated that the last time they saw or 

spoke to a GP, the GP was good or very good at 

explaining tests and treatments (01/01/2017 to 

31/03/2017) (GPPS) 

91.7% 86.5% 86.4% 
Comparable to 
other practices 

The percentage of respondents to the GP patient 

survey who stated that the last time they saw or 

spoke to a GP, the GP was good or very good at 

involving them in decisions about their care 

(01/01/2017 to 31/03/2017) (GPPS) 

83.9% 82.2% 82.0% 
Comparable to 
other practices 

The percentage of respondents to the GP patient 

survey who stated that the last time they saw or 

spoke to a nurse, the nurse was good or very good 

at explaining tests and treatments (01/01/2017 to 

31/03/2017) (GPPS) 

94.9% 89.6% 89.9% 
Comparable to 
other practices 

The percentage of respondents to the GP patient 

survey who stated that the last time they saw or 

spoke to a nurse, the nurse was good or very good 

at involving them in decisions about their care 

(01/01/2017 to 31/03/2017) (GPPS) 

87.6% 85.6% 85.4% 
Comparable to 
other practices 
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Question Y/N 

Interpretation services were available for patients who did not have English as a first 
language. 

Yes 

Patient information leaflets and notices were available in the patient waiting area which 
told patients how to access support groups and organisations. 

Yes 

Information leaflets were available in easy read format. Yes 
Information about support groups was available on the practice website. Yes 

 

Carers Narrative 

Percentage and 
number of carers 
identified 

 
The practice had identified 118 patients who were carers (1.74% of the 
practice list).  
 

How the practice 
supports carers 

The lead practice nurse was the carers’ champion and had recently received 
some training to undertake this role. 
An action plan was in place to raise awareness in the patient population about 
the support available for carers. Minutes of a meeting with the patients’ 
representative for a local carers’ project were also available. These detailed 
the areas the practice should consider to raise awareness of the support 
services available for carers. The minutes of the meeting included moving the 
carers’ notice board so that it was more visible to patients, using the waiting 
room TV, training staff and organising a drop in session. An action plan with 
timescales to address these areas was in place. 

How the practice 
supports recently 
bereaved patients 

The practice provided support to patients on an individual basis. GPs told us 
usually the patient and family were known to one particular GP and this GP 
followed up by a telephone appointment with families and carers following a 
death. 
The practice also referred patients to a local bereavement counselling service.  
 

Privacy and dignity 

Question Y/N 

Curtains were provided in consulting rooms to maintain patients’ privacy and dignity 
during examinations, investigations and treatments. 

Yes 

 

 Narrative 

Arrangements to 
ensure confidentiality 
at the reception desk 

The practice had introduced a self-check in which was situated away from the 
main desk. This reduced the number of people waiting at the desk.  
The practice had a designated space for people to queue which was set back 
from the reception counter. 
Telephones were situated behind the reception counter in another room 
providing privacy during telephone calls. 
 

 

Question Y/N 

Consultation and treatment room doors were closed during consultations. Yes 
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A private room was available if patients were distressed or wanted to discuss sensitive 
issues. 

Yes 

 Examples of specific feedback received: 

Source Feedback 

Interviews with patients. Patients told us they felt their privacy was respected and if they needed to 
discuss something privately with reception, staff would do this quietly and 
professionally. 
 

Staff interviews Staff told us they responded to patients according to their needs. They had a 
good understanding of promoting patient privacy and responding to people 
with consideration and respect.  
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Responsive 

Responding to and meeting people’s needs 

Practice Telephone Lines Opening Times 

Day Time 

Monday 08:00-18:30 

Tuesday 08:00-18:30 

Wednesday 08:00-18:30 

Thursday 08:00-18:30 

Friday 08:00-18:30 
 

Appointments available Morning Afternoon 
Monday 09:00 to 12:30 14:00 to 18:30 

Tuesday 08:30 to 12:30 14:00 to 18:30 
Wednesday 09:00 to 12:30 14:00 to 18:30 
Thursday 09:00 to 12:30 14:00 to 18:30 
Friday 09:00 to 12:30 14:00 to 18:30 
Extended hours opening 

Monday 
07.30 t0 08:00 pre-booked telephone consultations 
 

Tuesday  
07.30 t0 08:00 pre-booked telephone consultations 

Thursday  
07.30 t0 08:00 pre-booked telephone consultations 

Wednesday  
18:30- 20:00 Appointments with GP and practice nurse 

 

Home visits 
The practice had a system to assess whether a home visit was clinically necessary 
and the urgency of the need for medical attention 

Yes  

If yes, describe how this was done 
The practice reception recorded a patient’s request for home visit with as much information as possible 
from the patient regarding the reason for the visit. The duty GP would then assess the information and 
telephoned the patient if required also before visiting the patient.  
 

 

Any additional evidence 

The practice provided a range of services to support the needs of the different population groups. These 
included: 
 

• The practice provided effective care coordination for patients who were more vulnerable or who 
had complex needs. They supported them to access services both within and outside the practice. 
The practice worked with Buzz Manchester to provide social prescribing, the Citizens Advice 
Bureau to provide guidance and local charities such as Gorton Good Neighbours which provided a 
befriending service and local food banks. 

• The practice had their own Focused Care Worker who worked with patients and their families with 
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different needs to support them to access primary care and secondary care appointments. 

• The practice undertook opportunistic screening to identify those patients at potential risk of 
developing a long term health condition. For example patients over 40 years of age who smoked 
and presented with a chest infection were screened for chronic obstructive pulmonary disease 
(COPD). 

• The practice implemented strategies to improve patients’ awareness and self-management of their 
long term condition. These included patient group consultations for diabetes, whereby a group of 
patients attended a regular two hour meeting to discuss the illness, what blood results mean and 
how to self manage their illness. This format of health care review promoted and encouraged the 
development of a social network.   

• The practice also offered six weekly one hour group drop in meetings with patients with COPD. The 
group meeting included an exercise session with a trainer, social prescribing and lifestyle support 
from Buzz Manchester and access to the lead GP and practice nurse for respiratory to provide 
health and medical support.  

• The practice worked with Shared Health and had arranged for a Healthy Gems workshop to take 
place in June 2018. This two hour workshop was aimed at parents, guardians and children 
particularly the under five year olds. 

• Citizens advice bureau (CAB) also held weekly advice surgeries for patients at the practice 

 

 

 Timely access to the service 

Data 

Please note the following data reflects patient data collected whilst the practice was registered at 

another location (6a Wenlock Way, West Gorton).  

  National GP Survey results 

Indicator Practice 
CCG 

average 
England 
average 

England 
comparison 

The percentage of respondents to the GP patient 

survey who were ‘Very satisfied’ or ‘Fairly 

satisfied’ with their GP practice’s opening hours. 

(01/01/2017 to 31/03/2017) 

82.1% 79.1% 80.0% 
Comparable 

to other 
practices 

The percentage of respondents to the GP patient 

survey who gave a positive answer to "Generally, 

how easy is it to get through to someone at your 

GP surgery on the phone?" (01/01/2017 to 

31/03/2017) 

58.8% 68.9% 70.9% 
Comparable 

to other 
practices 

The percentage of respondents to the GP patient 

survey who stated that the last time they wanted 

to see or speak to a GP or nurse from their GP 

surgery they were able to get an appointment 

(01/01/2017 to 31/03/2017) 

65.0% 71.8% 75.5% 
Comparable 

to other 
practices 

The percentage of respondents to the GP patient 

survey who responded positively to the overall 

experience of making an appointment (01/01/2017 

70.5% 70.3% 72.7% 
Comparable 

to other 
practices 
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to 31/03/2017) 

 

Examples of feedback received from patients: 

Source Feedback 
Face to face 
conversation 
 
 
Telephone 
conversation 
  
 
CQC Comment  
cards 
 
 
NHS Choices 
website 

Patients attending the weekly chronic obstructive pulmonary disease (COPD) drop 
in session stated they found it very useful to have access to a GP to discuss health 
issues.  
 

The four patients we spoke with stated they had not experienced any problems 
accessing appointments. One person told us they liked the online facility to book 
appointments for that day. 
 

One out of the 14 returned comments cards referred to having to wait on occasion 
for a routine appointment. All comments cards referred positively to the service 
provided by the practice.  
 
The four most recent feedback comments posted on the NHS Patients Choices 
website between November 2017 and May 2018 detailed only complimentary 
opinions and made no reference to difficulties obtaining appointments.  
 
Two feedback comments from September and October 2017 referred to difficulty 
getting a routine appointment.    
 

 

Any additional evidence 

In January 2018 the practice commenced a review of the service provided using the NHS Productive 
General Practice (PGP) Quick Start programme which aims to help release time for the practice team 
for care and to build improvement capability. One of the areas identified by the practice was the 
appropriate use of appointments by patients. Analysis of the data following this review identified that 
many of the GP appointments patients attended could have been provided by an advanced nurse 
practitioner (ANP). The practice had recruited an ANP who was scheduled to commence employment in 
June 2018. 

 
The practice provided effective care coordination for patients who were more vulnerable or who had 
complex needs. They supported them to access services both within and outside the practice. The 
practice worked with Buzz Manchester to provide social prescribing, the Citizens Advice Bureau to 
provide guidance and local charities such as Gorton Good Neighbours which provided a befriending 
service and local food banks. 

 

Listening and learning from complaints received 

Question Y/N 

The complaints policy and procedures were in line with recognised guidance and 
contractual obligations. (See My expectations for raising concerns and complaints and 
NHS England Complaints policy) 

Yes 

Information was available to help patients understand the complaints system. Yes 
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Complaints Y/N 

Number of complaints received in the last year. 
8 in 2017 
5 in 2018  

Number of complaints we examined 3 

Number of complaints we examined that were satisfactorily handled in a timely way 3 

Number of complaints referred to the Parliamentary and Health Service Ombudsman 0 

Additional comments: 
 

The practice implemented a process of annual review of complaints to identity themes and trends. No 
specific themes were identified at the last review. 
The outcome of complaints investigations and any learning from these were shared at the practice 
monthly meeting.  
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Well-led 

Leadership capacity and capability 
 
Example of  how leadership, capacity and capability were demonstrated by the practice 

The GP partners provided strong cohesive leadership which was integral to providing the right service 
services to their patients. 
The practice had clear insight of the local challenges to delivering effective care to patients and 
implemented different strategies to provide care and treatment. These included opportunistic screening 
when patients attended for other appointments, implementing clear protocols to safeguard children and 
adults and utilising the local offers of support from the NHS, (Buzz Manchester); Shared Care (Focused 
Care Worker) and third sector organisations such as the Citizens Advice Bureau and Gorton Good 
Neighbour.  

 

Vision and strategy 

Practice Vision and values 

The practice’s mission statement, ‘Quality Service, Quality Life’ was underpinned by its vision and values 
and strategic objectives.  
The vision and values were shared at inclusive practice meetings  
The practice website displayed the practice’s charter sharing its objectives with patients. 
 

 

Culture 
Examples of feedback from staff or other evidence about working at the practice 

Source Feedback  

Interviews with staff Staff we spoke to told us they felt they were a good team that worked well together 
and was supported by management. They said the GPs were approachable and 
helpful.  
Staff told us they felt the practice was open in its approach and friendly. 

Practice meetings 
minutes 

Minutes of meetings demonstrated that information about the practice including 
learning from incidents and complaints was shared. 
 
The practice meeting also had a standing agenda item ‘In the loop’ item where staff 
could if they wish inform the team of issues affecting them personally.  

Examples of changes made by the practice as a result of feedback from staff 

Source Example 

Interviews with staff One practice nurse told us of their interest in developing the practice’s carers’ 
register and support package. They had taken action to implement a plan to raise 
awareness in the patient population about the support available for carers. 

Examples of the practice responding to incidents and concerns and how they communicate with patients 

and those involved (consider duty of candour) 

Source Example 

Significant event 

record 

Communication with a patient regarding an urgent referral to secondary care. The 
incident was investigated and action points for improvement identified. These 
included providing a letter to the patient advising them of the  ‘2 week wait’ referral 
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 form, why this appointment was required and what to do if the patient had not heard 
anything within two weeks of the GP visit. The practice wrote to the patient to 
advise them of the changes implemented.  

Patient complaint Following a complaint from a patient related to the care that had been given by 
clinical staff. A full review of the consultation was undertaken and an account 
provided to the complainant of the situation in a letter and an apology was 
provided.   

 

The practice’s speaking up policies were in line with the NHSI National Raising Issues Policy.  Yes 

 

Examples of action taken by the practice to promote the safety and wellbeing of staff 

Source Example 

Practice health and 
safety risk 
assessments 

The practice had a comprehensive range of risk assessments that covered all 
areas of the practice premises and staff working conditions. These were regularly 
checked and updated as needed. 

Staff training matrix The practice made safety training for staff part of its mandatory training, both on 
induction and ongoing. For example, fire safety training, infection prevention and 
control and manual handling procedures. 

Staff records Staff immunisation records were kept by the practice to ensure relevant staff and 
patients were protected appropriately. 

Staff interviews Staff told us there was an open door policy at the surgery and they were free to 
raise any concerns with managers. They told us they were made to feel valued 
members of the team. 

Staff records Staff were offered an annual appraisal to assess learning needs and were given 
protected time to undertake training.  

 

Examples of action taken by the practice to promote equality and diversity for staff 

Source Example 

Staff training matrix Staff were trained in respecting equality and diversity 

 

Examples of actions to improve quality in past 2 years 

Area Impact 

Audit of patients taking sodium 
valproate. 

Following patient safety alerts regarding taking the medicine sodium 
valproate in pregnancy, the practice assured themselves this was not 
happening and there were safety measures in place to stop this 
happening in the future. 

Audit to assess the prescribing 
of dual antiplatelet therapy  

The practice audited its prescribing practice of this medicine to see 
whether patients were prescribed this appropriately for the recommended 
time period. The initial audit identified some patients were prescribed this 
medicine for a longer period than was required. The re-audit identified 
improvements and compliance with the recommended treatment 
duration. 

COPD quality improvement 
initiative  

In 2017 a medical student with the support of the GP undertook a quality 
improvement project to look at improving the quality of care and treatment 
for patients with COPD. The outcome of this project led to the weekly 
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COPD drop in sessions for groups of patients. The sessions provided an 
exercise programme, access to social support and access to the practice 
nurse and GP for clinical consultation if required. In addition patients 
developed social networks outside of the GP practice. 

Quality Improvement 
initiatives   

Other quality improvement initiatives included improving patients’ online 
access and improving patient attendance for cytology screening. 
Medical students and trainee GPs were supported to plan implement 
these quality improvement initiatives. 

 

Examples of service developments implemented in past 2 years 

Development area Impact 

The practice had relocated to 
a brand new building. 

The practice provided a spacious modern health care facility with 
additional space to expand if required by increases in local population. 
The practice had obtained advice from Age Friendly UK regarding the 
design of the building.  
The building was compliant with disability legislation and offered 
generous parking facilities. 

NHS Productive General 
Practice (PGP) Quick Start 
programme. 

The practice had implemented a review of its service using the Quick 
Start programme. This review and subsequent implementation of two key 
areas improved service delivery including the appropriate use of 
appointments with the recruitment of an advanced nurse practitioner and 
improved document workflow management. 

 

Governance arrangements 

Examples of structures, processes and systems in place to support the delivery of good 
quality and sustainable care. 

Learning from complaints 

and significant events 

Discussion with staff indicated that learning from significant events and 
complaints was discussed and shared at practice meetings. Meeting minutes 
confirmed this. 

Practice specific policies Practice specific policies were available and these were reviewed at regular 
intervals. 

Other examples Staff recognised their role and responsibility in ensuring the service they 
provided was to a good standard.  

Staff were able to describe the governance arrangements Yes 

Staff were clear on their roles and responsibilities Yes 

 

Managing risks, issues and performance 

Major incident plan in place Yes 

Staff trained in preparation for major incident Yes 

 

Examples of actions taken to address risks identified within the practice 

Risk Example of risk management activities 

Clinical competency and 
support  

Clinical staff had an annual appraisal, and regular support meetings. 
Practice nurses confirmed GPs were accessible for on the spot support. 
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One GP mentored the two nurses who were non-medical prescribers.   

Systems and processes to 
respond to potential risks to 
patients. 

Systems to respond to patient safety alerts, significant incidents and 
complaints were established and embedded. Appropriate action in 
response to potential risks was implemented and systems to look back 
and analyse these was in place.  

Safeguarding systems  All clinical staff were trained to children’s safeguarding level 3 and non 
clinical staff to level 2. The practice implemented a comprehensive 
safeguarding risk assessment to ensure they delivered a responsive and 
effective safeguarding strategy. 
The practice had a policy in place ‘Child not brought to appointment’, 
whereby all non-attendance at primary care and secondary care 
appointments were responded to and appropriate members of the 
safeguarding multi-disciplinary team informed as required 
All clinical staff had received training in female genital mutilation (FGM) 
and the practice travel vaccination record template included prompts for 
clinicians to consider the potential risk of this abuse. 

 

 Appropriate and accurate information 

Question Y/N 

Staff whose responsibilities include making statutory notifications understand what this 
entails. 

Yes  

 

Engagement with patients, the public, staff and external partners 

Examples of methods of engagement 

 Method Impact 

Patients NHS Patient Choices  
 
 
 
 
Feedback forms in the waiting 
area.  
 
 
Engagement with the patient 
participation group (PRG). 
 
 
 
Friends and Family Test 

The practice responded to concerns and 
compliments on the NHS choices website and 
where appropriate provided explanations and 
invited patients in to discuss their concerns. 
 
The practice logged and responded to patient 
feedback. 
 
 
The four members of the patient reference group 
we spoke with confirmed their views were asked 
for and they felt able to raise issues with the 
practice manager. 
 
The practice monitored feedback received from 
patients through this medium.  

Public Practice website. 
 
 
 
 
 

The website provided information about the 
practice which improved flow of information to and 
from the practice. It signposted patients to local 
services and gave information on responding to 
common ailments. 
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Television information system in 
the practice waiting rooms 
 

The practice used it television information service 
to share NHS health and well being initiatives and 
for local information of supportive organisations. 

Staff  Open door policy. 
Staff meetings and minutes. 
Staff appraisal. 

Open and transparent communication. Staff felt 
able to raise concerns and involved in service 
development. 

External partners Regular programme of meetings. 
Good communication channels, 
for example email and electronic 
software systems. 

Meeting as a locality helped to map out service 
provision and plan for future developments. This 
enabled services to be planned and delivered 
effectively and for better sustainability of service 
provision in the future. 

Feedback from Patient Reference Group; 

Feedback 

Feedback from the members of the PRG was positive. We heard that they received regular email contact  
and their views and opinions were sought. The members also said they could email the practice if they 
had any questions or concerns.   

Continuous improvement and innovation 

Examples of innovation and 
improvements 

Impact on patients 

The practice supported medical 
students and trainee GPs with their 
education. The practice used this 
resource effectively to develop skills 
and abilities by delegating 
responsibility to undertake planned 
and co-ordinated quality 
improvement projects. 

All housebound patients received a full holistic review of their 
needs at least annually. 
Quality improvement projects resulted in improved care for patients 
for example: 
The COPD group drop in service. 
Raising patient awareness of online patient access. 
Improving cytology screening in the older female patients (in 
progress). 
 

The practice was participating in pilot 
schemes for the benefit of their 
patients.  

Patients had access to innovative research based approaches to 
management of patient health and social care that optimised their 
care and treatment. 

The practice provided services to 
provide person centred support, and 
local access to advice and guidance 

Patients with specific needs that resulted in their non-attendance 
for health care reviews were supported on a one-to-one basis by a 
Focused Care Worker to successfully attend both primary care and 
secondary care appointments. 
 
The practice used the health and wellbeing service Buzz 
Manchester for social prescribing to support patients with lifestyle 
issues. 
Citizens Advice Bureau provided a weekly presence at the practice 
and provided support with financial, housing and employment 
issues. 
The practice had strong links with the local charitable organisations 
(Gorton Good Neighbours) to support patients with social isolation 
and food poverty. 
 

  


