Care Quality Commission
Inspection Evidence Table

Bean Road Medical Practice (1-1997579163)

Inspection date: 16 October 2018

Date of data download: 24 October 2018

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

Safe

Safety systems and processes

Safeguarding

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

Recruitment Systems

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

Appropriate and safe use of medicines

Medicines Management Y/N ‘

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.

The practice monitored the prescribing of controlled drugs. (For example, audits for
unusual prescribing, quantities, dose, formulations and strength). Y




Effective

Effective needs assessment, care and treatment
Working age people (including those recently retired and students)

Cancer Indicators

CCG England England

Indicator Practice

average average comparison

The percentage of women eligible for cervical
cancer screening at a given point in time who
were screened adequately within a specified
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
36 months (3 year coverage, %) e+g

Persons, 60-69, screened for bowel cancer in last
30 months (2.5 year coverage, %)e+e)

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. e+g

Any additional evidence or comments

Comparable
64% 73% 2% with other
practices

7% 74% 73% N/A

47% 59% 57% N/A

38% - 71% N/A

Two staff members had booked for ‘Cancer Screening Champion’ training.

(In 2015/16 31% of females aged 50-70 years had been screened for breast cancer within six months
of invitation and 31% of patients aged 60-69 years had been screened for bowel cancer within six
months of invitation).




Caring

National GP Survey results

Note: The questions in the 2018 GP Survey indicators have changed. Ipos MORI have advised that the
new survey data must not be directly compared to the past survey data, because the survey methodology
has changed in 2018. This means that we cannot be sure whether the change in scores was due to the
change in methodology, or was due to a genuine change in patient experience.

Practice
population size

Surveys sent out Surveys returned

Survey

Response rate%

% of practice
population

3568 415

89

21.4%

2.49%

Indicator

CCG

England

England

The percentage of respondents to the GP
patient survey who stated that the last time

Practice

average

average

comparison

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

they had a general_ practice appointment, the 65.3% 89 4% 89.0% Varlat_lon

healthcare professional was good or very (negative)

good at listening to them (01/01/2018 to

31/03/2018)

The percentage of respondents to the GP

patient survey who stated that the last time

they had a general_ practice appointment, the 67 1% 87 6% 87 4% Varlat_lon

healthcare professional was good or very (negative)

good at treating them with care and concern

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

The percentage of respondents to the GP

patient survey who stated that during their last Comparable

GP appointment they had confidence and trust 89.9% 96.2% 95.6% with other

in the healthcare professional they saw or practices

spoke to (01/01/2018 to 31/03/2018)

The percentage of respondents to the GP

patient survey who responded positively to the Comparable
. : : 62.9% 84.2% 83.8% with other

overall experience of their GP practice practices




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

Date of
exercise
October 2018 [The provider was in the process of completing an in-house patient survey focussed on
satisfactions rates with quality of care and access; at the time of the inspection, 22
patients had completed the questionnaire.

Summary of results

Involvement in decisions about care and treatment

National GP Survey results

: : CCG England England
Indicator Practice .
average average comparison

The percentage of respondents to the GP
patient survey who stated that during their last Comparable
GP appointment they_were |_nyolved as muc_h 86.6% 93.5% 93.5% with other
as they wanted to be in decisions about their :

care and treatment (01/01/2018 to practices
31/03/2018)

Responsive

National GP Survey results

Practice Survey % of practice
: : Surveys sent out Surveys returned :
population size Response rate% population
3568 415 89 21.4% 2.49%
Indicator Practice <Ige EnglEme E”Q'af‘d
average average comparison
The percentage of respondents to the GP bl
atient survey who stated that at their last Compara €
P . : . 87.0% 95.1% 94.8% with other
general practice appointment, their needs practices

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




Timely access to the service

National GP Survey results

CCG
average

Indicator Practice

England
average

England

The percentage of respondents to the GP

comparison

patient survey who responded positively to Comparable
how easy it was to get through to someone at 45.9% 64.3% 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 the Comparable
. . i 41.7% 63.8% 68.6% with other
overall experience of making an appointment ractices
(01/01/2018 to 31/03/2018) P
The percentage of respondents to the GP
patient survey who were very satisfied or fairly Comparable
e . . : i 47.2% 64.5% 65.9% with other
satisfied with their GP practice appointment ractices
times (01/01/2018 to 31/03/2018) P
The percentage of respondents to the GP
patient survey who were satisfied with the type Comparable
. . 54.5% 73.0% 74.4% with other
of appointment (or appointments) they were practices

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

Well-led

Governance arrangements

Examples of structures, processes and systems in place to support the delivery of good

guality and sustainable care.

Clinical System The practice had introduced major alerts onto the clinical system to highlight

vulnerable adults to staff.

Practice specific policies | The ‘prescribing and medication review policy’ had been updated to include

at least annual reviews for all patients on repeat medicine.

Practice specific policies | The recruitment policy had been updated to include a physical and mental

health check questionnaire to be completed by all staff.

Practice specific policies | The cold chain policy had been updated to include clear guidelines for

transportation and administration of vaccines to patients in their home.

Other A structured programme of clinical and internal audit had been implemented.




Notes: CQC GP Insight

q

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<7<2
4 2<7<3
5 Significant variation (negative) Z 23

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.
L 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

