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Safe

Safety systems and processes

Source Y/N
There was a lead member of staff for safeguarding processes and procedures. Y
Safety and safeguarding systems, processes and practices were developed, implemented Yy
and communicated to staff.
Policies were in place covering adult and child safeguarding. They were updated and v
reviewed and accessible to all staff.
Partners and staff were trained to appropriate levels for their role (for example level three Yy
for GPs, including locum GPs)
The practice worked in partnership with other agencies to protect patients from abuse,
neglect, harassment, discrimination and breaches of their dignity and respect. Information Y
about patients at risk was shared with other agencies in a timely way.
Systems were in place to highlight vulnerable patients on record. There was a risk register v
of specific patients
Reports and learning from safeguarding incidents were available to staff. Y
Disclosure and Barring Service (DBS) checks were undertaken where required Y
Staff who acted as chaperones were trained for the role and had a DBS check. Y

Safe and appropriate use of medicines
Medicine Management Y/N ‘
The practice had a process and clear audit trail for the management of information about v
changes to a patient’s medicines including changes made by other services.
There was a process for the management of medicines including high risk medicines (for
example, warfarin, methotrexate and lithium) with appropriate monitoring and clinical Y
review prior to prescribing.
Safety Alerts Y/N
There was a system for recording and acting on safety alerts Y
Staff understand how to deal with alerts Y




