Care Quality Commission

Inspection Evidence Table

Plumstead Health Centre PMS (1-541790426)

Inspection date: 22 August 2018

Date of data download: 21 August 2018

Please note: Any Quality Outcomes Framework (QOF) data relates to 2016/17.

Effective

Effective needs assessment, care and treatment

Prescribing

Practice CCG England England

Indicator :
performance average average comparison

Average daily guantity of Hypnotics prescribed per

Specific Therapeutic group Age-sex Related 1.09 1.00 0.84 Cﬁ%pﬁ{ﬁ::e
Prescribing Unit (STAR PU) (01/04/2017 to ' ' ' practices

31/03/2018) (nHsBsA)

People with long-term conditions

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
mmol/mol or less in the preceding 12 months
(01/04/2016 to 31/03/2017) «or)

Variation
(negative)

66.7% 74.3% 79.5%

Practice cce

252l Exception Exception

QOF Exceptions (Tl @ rate rate
exceptions)

10.9% 84 10.0% 12.4%

Practice CCG England England
performance average average comparison

Indicator

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)




on | | | .

Any additional evidence or comments

The practice’s unverified 2017/18 QOF data showed there were 82% of patients with diabetes, on the
register, in whom their blood sugar average was 64 mmol/mol or less in the preceding 12 months. This
was a 15% improvement on the previous year.

LI CCG England

ST Exception Exception

QOF Exceptions (LTulsesy rate rate
exceptions)

12.2%  (94)

Practice CCG England England

Indicator .
performance average average comparison

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

68.3% 74.8% 80.1% Variation

Practice
Exception rate
QOF Exceptions (number of
____exceptions)
10.8%  (83)

CCG England
Exception Exception
rate rate

Other long term conditions

CCG England England
average average | comparison

Indicator Practice

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, NICE 2011 menu ID: NM23
(01/04/2016 to 31/03/2017) «or

46.6% 73.4% 76.4%

Practice
Exception rate

QOF Exceptions (number of
exceptions)

6.6% 37

Indicator Practice

CCG England
Exception Exception
rate rate

CCG England England
average average | comparison

The percentage of patients with COPD who have
had a review, undertaken by a healthcare

professional, including an assessment of 60.3% 86.6% 90.4%
breathlessness using the Medical Research
Council dyspnoea scale in the preceding 12




months (01/04/2016 to 31/03/2017) (QoF)
Practice

Exception rate CCG England

Exception Exception
rate rate

QOF Exceptions (number of
____exceptions)

3.7%  (8)




CCG England England
average average | comparison

Indicator Practice

The percentage of patients with hypertension in

whom the last blood pressure reading measured o o o
in the preceding 12 months is 150/90mmHg or 65.7% 79.6% 83.4%
less (01/04/2016 to 31/03/2017) «oF)

FEEIEE CCG England

Exception rate Exception Exception

QOF Exceptions (Uil oGr rate rate
___exceptions)

1.9% (39
CCG England England

Indicator :
average average comparison

Practice
In those patients with atrial fibrillation with a
record of a CHA2DS2-VASc score of 2 or more, Comparable
the percentage of patients who are currently with other
treated with anti-coagulation drug therapy practices
(01/04/2016 to 31/03/2017) «or

Practice
2L Exccec;ct;ion Eirégelpatri]gn
OF Exceptions (number of
E . exceptions ] R

17.9% (17)

Any additional evidence or comments

2016/17 QOF data showed a significant drop, in the number of patients with asthma that had a review in
the preceding 12 months, from 97% in 2015/16 to 47% in 201/17. However, the practices unverified
figures for 2017/18 showed that the practice achieved 74%.




Families, children and young people

Child Immunisation

Indicator

The percentage of children aged 1 who have

Numerator

Denominator

Practice
)

Comparison

to WHO
target

completed a primary course of immunisation Below 90%
for Diphtheria, Tetanus, Polio, Pertussis, 0 minimum
Haemophilus influenza type b (Hib)((i.e. three 0 A s (variation
doses of DTaP/IPV/Hib) (01/04/2016 to negative)
31/03/2017)Nws England)
The percentage of children aged 2 who have

X . . . Below 90%
received their booster immunisation for minimum
Pneumococcal infection (i.e. received 79 88 89.8% (variation
Pneumococcal booster) (PCV booster) negative)
(01/04/2016 to 31/03/2017) (NHs England)
The percentage of children aged 2 who have

X i . . Below 90%
received their immunisation for Haemophilus minimum
influenza type b (Hib) and Meningitis C 79 88 89.8% (variation
(MenC) (i.e. received Hib/MenC booster) negative)
(01/04/2016 to 31/03/2017) (NHs England)
The percentage of children aged 2 who have Below 90%
received immunisation for measles, mumps 0 minimum
and rubella (one dose of MMR) (01/04/2016 to 8 88 88.6% (variation

negative)

31/03/2017) (NHs England)

Any additional evidence or comments

The practice had made an improvement in the child immunisation indicator. In 2016/17, across the four

indicators the practice achieved a total of 89%. This was below the 90% minimum target. The practice’s

2017/18 unverified QOF figures showed the practice had achieved a total of 92%.

Working age people (including those recently retired and students)

Cancer Indicators

England
comparison

Indicator Practice

average  average

The percentage of women eligible for cervical

; f ap ot Comparable
cancer screening at a given point in time who :

g & & Qiven ol ! 67.9% 68.9% 72.1% with other
were screened adequately within a specified practices

period (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)

Females, 50-70, screened for breast cancer in last 73.8% 64.3% 20.3% N/A
36 months (3 year coverage, %) «Hg

Persons, 60-69, screened for bowel cancer in last 50.6% 45 8% 54 6% N/A
30 months (2.5 year coverage, %)eHe)

The percentage of patients with cancer,

dlagnosed'wnhln t'he preceding 15 months, w.ho. 74.3% 73.2% 71.29% N/A
have a patient review recorded as occurring within

6 months of the date of diagnosis. e

Number of new cancer cases treated (Detection Comparable
rate: % of which resulted from a two week wait 35.7% 58.8% 51.6% with other
(TWW) referral) (01/04/2016 to 31/03/2017) ¢He) practices

Any additional evidence or comments

80% of patients diagnosed with cancer were reviewed by the practice within six months of the date of
diagnosis which was below the CCG average and national average of 94%. However, this was a 30%
increase from the practice’s 2015/16 QOF result.

People experiencing poor mental health (including people with dementia)

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) «oF)

Variation
(negative)

Practice

Exception rate CCG England

Exception Exception

QOF Exceptions (UTIaC: rate rate
exceptions)

CCG England England

Indicator Practice :
average average 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)

HEI( CCG England

Exception rate Exception Exception

QOF Exceptions (mlach &' rate rate
exceptions)

Indicator ‘ Practice CCG England England




average average 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

Variation
55.6% 83.9% 83.7% (negative)

(01/04/2016 to 31/03/2017) o
Practice
Exception rate
QOF Exceptions (number of
exceptions)

3.6% ()

CCG England
Exception Exception
rate rate

Any additional evidence or comments

The practice’s unverified 2017/18 QOF data showed a significant improvement in this indicator with 70%
of dementia patients having received a care plan within the preceding 12 months.

Monitoring care and treatment

Indicator Practice e SCLETE
average average

Overall QOF score (out of maximum 559) 425 519 539

Overall QOF exception reporting (all domains) 6.4% 5.3% 5.7%

Coordinating care and treatment

Indicator

The contractor has regular (at least 3 monthly) multidisciplinary case review meetings where all

. . . ) Yes
patients on the palliative care register are discussed (01/04/2016 to 31/03/2017) «qor)

Helping patients to live healthier lives

Indicator Practice CCG SnglEne Snglene

average average comparison
The percentage of patients with any or any
combination of the following conditions: CHD,
PAD, stroke or TIA, hypertension, diabetes, -
COPD, CKD, asthma, schizophrenia, bipolar 88.1% 94.0% 95.3% (\4232:;82)
affective disorder or other psychoses whose
notes record smoking status in the preceding 12
months (01/04/2016 to 31/03/2017) «oF)

Practice
Exception rate
QOF Exceptions (number of

CCG England
Exception Exception

) rate rate
exceptions)

0.2%  (6)




Any additional evidence

No additional evidence obtained.

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”
(this tells us the number of standard deviations from the mean the data point is), giving us a statistical measurement of a practice's performance in relation to
the England average. We highlight practices which significantly vary from the England average (in either a positive or negative direction). We consider that
z-scores which are higher than +2 or lower than -2 are at significant levels, warranting further enquiry. Using this technique we can be 95% confident that the
practices performance is genuinely different from the average. It is important to note that a number of factors can affect the Z score for a practice, for example
a small denominator or the distribution of the data. This means that there will be cases where a practice’s data looks quite different to the average, but still
shows as comparable, as we do not have enough confidence that the difference is genuine. There may also be cases where a practice’s data looks similar
across two indicators, but they are in different variation bands.

The percentage of practices which show variation depends on the distribution of the data for each indicator, but is typically around 10-15% of practices. The
practices which are not showing significant statistical variation are labelled as comparable to other practices.

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

The following language is used for showing variation:

Variation Band Z-score threshold
1 Significant variation (positive) Z<-3
2 -3<Z<-2
3 -2<7Z<2
4 2s7<3
5 Significant variation (negative) Z =3
6 No data Null

Note: for the following indicators the variation bands are different:

. Child Immunisation indicators. These are scored against the World Health Organisation target of 95% rather than the England average.

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

Glossary of terms used in the data.
o COPD: Chronic Obstructive Pulmonary Disease
PHE: Public Health England

QOF: Quality and Outcomes Framework (see https://qof.digital.nhs.uk/).
RCP: Royal College of Physicians.

STAR-PU: Specific Therapeutic Group Age-sex weightings Related Prescribing Units. These weighting allow more accurate and meaningful comparisons within a specific
therapeutic group by taking into account the types of people who will be receiving that treatment.( See NHS Choices for more details).



http://www.cqc.org.uk/what-we-do/how-we-use-information/monitoring-gp-practices
https://qof.digital.nhs.uk/
https://www.nhs.uk/Scorecard/Pages/IndicatorFacts.aspx?MetricId=443

