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Care Quality Commission 

Inspection Evidence Table 

Dr Shabir Bhatti (1-2715509380) 

Inspection date: 03 September 2018 and 10 September 2018 

Date of data download: 17 September 2018 

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

Safe 

 

Risks to patients 

Question Y/N 

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 National Institute for Health and Care Excellence (NICE) guidance. 

Yes  

Explanation of any answers: 
Clinicians had completed update training in how to identify and manage patients with severe infections 
including sepsis. This training had been cascaded to non-clinical staff by a senior GP. 

 
 

 

Appropriate and safe use of medicines 

Medicines Management Y/N 

The practice had arrangements to monitor the stock levels and expiry dates of medicines 
used in the care and treatment of patients 

Yes  

Explanation of any answers: 

The practice has introduced a drugs log sheet to document and monitor their medicines stocks. We found 
that whilst the medicines held in stock were documented, some items were listed repeatedly with differing 
quantities against each entry, introducing potential for stock checks and ordering errors to be made. 
 

 

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  
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Effective 

Monitoring care and treatment 

Indicator Practice 
CCG 

average 
England 
average 

Overall QOF score (out of maximum 559)  538 532 539 

Overall QOF exception reporting (all domains) 5.3% 4.1% 5.7% 
 

 

Any additional evidence or comments 
 
QOF exceptions by clinical domain (2016 / 17). The practice reported particularly high exception rates 
in the following areas: 
 

Clinical domain  Practice rate  CCG average  England Average  
Atrial fibrillation 19% 6.9% 6.7% 
Cancer  30.8% 22.8% 24.9% 
Diabetes mellitus 10.8% 7.6% 11.4% 

Dementia  16.7% 11.8% 10.1% 
Depression  20% 26.2% 22.9% 

Mental health 19.9% 6.4% 10.8% 
 

In response to high exception reporting in some clinical areas, the provider told us they had agreed to 
send our invitations for reviews earlier in the year and spread out repeated invitations after that time, so 
they had longer after the invitations to meet their deadline for completing the reviews. They also told us 
they had implemented a new policy of informing patients that their medicines would be reduced and finally 
stopped if they did not attend for the relevant reviews. We saw an example of a patient record where this 
had been implemented 
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Responsive 

 

Listening and learning from complaints received 

 

Any additional evidence 

The provider now has in place a revised Comments and suggestions box procedure, drafted in July 
2018 following our last inspection. The procedure was being implemented. This included the senior 
receptionist emptying the comments and suggestions box at the end of each day, and sharing the 
contents with the practice manager. 
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Well-led 

 

Governance arrangements 

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

Practice specific policies Policies revised since our last inspection: Comments and suggestions box 
procedure and the policy for handling significant event analysis 

Other examples A drugs log sheet has been introduced to help the nursing staff monitor 
medicines stock levels. 

 Y/N 

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 planning Y/N 

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 

Case of sepsis presented in 
the practice 

Clinical team had completed training in sepsis in primary care and 
paediatrics on 7 August 2018. 
Following their training, one of the GP partners had provided most of the 
administrative staff with an overview session on sepsis.  
The provider had also added a training module on sepsis to their 
mandatory training programme delivered through an online provider. 

 

Engagement with patients, the public, staff and external partners 

Any additional evidence 

The practice comments and suggestions box procedure has been revised. 
Patients can give feedback through the friends and family test via the practice website. 

 

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. 
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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 Variation (positive) -3 < Z ≤ -2 

3 Comparable to other practices -2 < Z < 2 

4 Variation (negative) 2 ≤ Z < 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.cqc.org.uk/what-we-do/how-we-use-information/monitoring-gp-practices   

Glossary of terms used in the data. 

• 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). 


