Care Quality Commission
Inspection Evidence Table

New Eltham Medical Centre (1-635610999)

Inspection date: 9 October 2018

Date of data download: 08 October 2018

Safe

Safety systems and processes

Safeguarding Y/N
Disclosure and Barring Service checks were undertaken where required Yes

Explanation of answer:

The practice recruitment policy had been updated and it now included a clear rationale for DBS
checking.

The practice also has a DBS checks protocol in place which set out the type of checks to be carried
out for clinical and non-clinical staff, and the frequency at which the practice had agreed to carry out
these checks.




Effective

Families, children and young people

Child Immunisation

Practice Comparison
Indicator Numerator Denominator o to WHO
° target

The percentage of children aged 1 who have
completed a primary course of immunisation
for Diphtheria, Tetanus, Polio, Pertussis,
Haemophilus influenza type b (Hib)((i.e. three
doses of DTaP/IPV/Hib) (01/04/2016 to
31/03/2017)NHs England)

The percentage of children aged 2 who have

128 134 95.5%

. . . . Below 90%
received their booster immunisation for minimum
Pneumococcal infection (i.e. received 125 139 89.9% (variation
Pneumococcal booster) (PCV booster) negative)

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

The percentage of children aged 2 who have
received their immunisation for Haemophilus
influenza type b (Hib) and Meningitis C 126 139 90.6%
(MenC) (i.e. received Hib/MenC booster)
(01/04/2016 to 31/03/2017) (NHs England)

The percentage of children aged 2 who have
received immunisation for measles, mumps o Met 90% minimum
and rubella (one dose of MMR) (01/04/2016 to 127 139 91.4% (no variation)
31/03/2017) (NHs England)

Any additional evidence or comments

Met 90% minimum
(no variation)

Caring

Percentage and

number of carers 78 patients identified as carers. This is equivalent to 0.9%.

identified

How the practice People with caring responsibilities are offered support and advice in the
supports carers practice, and signposted to support also available in the local community.




Responsive
Timely access to the service

National GP Survey results

Indicator

Practice

CCG
average

England
average

England
comparison

The percentage of respondents to the GP

were offered (01/01/2018 to 31/03/2018)

patient survey who responded positively to Comparable
how easy it was to get through to someone at 61.7% 68.4% 70.3% with other
their GP practice on the phone (01/01/2018 to practices
31/03/2018)

The percentage of respondents to the GP

patient survey who responded positively to 48.4% 66.0% 68.6% Cv(\)lir,:]hpgtrﬁg:e
the overall experience of making an : ' : practices
appointment (01/01/2018 to 31/03/2018)

The percentage of respondents to the GP

patient survey who were very satisfied or Comparable
fairly satisfied with their GP practice 55.4% 63.0% 65.9% with other
appointment times (01/01/2018 to practices
31/03/2018)

The percentage of respondents to the GP Comparable
patient survey who were satisfied with the 58.6% 66.7% 74.4% with other
type of appointment (or appointments) they ' ' ' oractices

Any additional evidence or comments




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<Z<2
4 2<7Z<3
5 Significant variation (negative) Z23

6 No data Null

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

L] 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).




