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Care Quality Commission 

Inspection Evidence Table 

Dr Deedar Singh Bhomra (1-484649687) 

Inspection date: 3 December 2018 

Date of data download: 19 November 2018 

Safety Records Y/N 

Risk assessments were in place for any storage of hazardous substances e.g. liquid 
nitrogen, storage of chemicals 

Yes 

Fire procedure in place  Yes 

Fire extinguisher checks  Yes 

Fire drills and logs Yes 

Fire alarm checks Yes 

Fire training for staff Yes 

Fire marshals Yes 

Fire risk assessment  

Date of completion: 14/09/2018  
Yes 

Actions were identified and completed. 

A number of actions had been completed and implemented as a result of the fire risk 
assessment. For example, reception staff were informing visitors of the practices fire 
procedures and assembly points. The practice implemented a process which involved 
annual reviews of the fire risk assessment.  

 

Additional observations: 

All staff had completed online fire safety training.  

 

 

Health and safety 

Premises/security risk assessment? 

Date of last assessment: 06/08/2018 

Yes 

Health and safety risk assessment and actions 

Date of last assessment: August 2018  

Yes 

Additional comments: 

The practice had carried out a building risk assessment as well as risk assessments of the grounds and 
public areas.  Actions included spot checks carried out by the management team, staff were reminded 
to keep internal doors secure when working alone and ensuring new staff members were aware of panic 
alarms. 

Reasonable adjustments had been undertaken where possible to improve access. For example, the 
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width of the door was widened during building refurbishments. Patients who required assistance were 
able to access the building by an alternative entrance where staff could assist them.     

 
The practice had a contract in place for the yearly servicing of lifts as well as security alarms.  
 
 

 

 

Risks to patients 

Question Y/N 

Risk management plans were developed in line with national guidance. Yes 

Staff knew how to respond to emergency situations. Yes 

Receptionists were aware of actions to take if they encountered a deteriorating or acutely 
unwell patient and had been given guidance on identifying such patients.  

Yes 

In addition, there was a process in the practice for urgent clinician review of such patients. Yes 

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: 
 
 
 

 

Medicines Management Y/N 

The practice held appropriate emergency medicines and risk assessments were in place 
to determine the range of medicines held. 

Yes 

The practice had arrangements to monitor the stock levels and expiry dates of emergency 
medicines/medical gases. 

Yes 

There was medical oxygen on site.  Yes 

The practice had a defibrillator.  Yes 

Both were checked regularly and this was recorded. Yes 

Explanation of any answers: 

 

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 

There was evidence of learning and dissemination of information Yes 

Number of events recorded in last 12 months. Two 

Number of events that required action Two 
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Example(s) of significant events recorded and actions by the practice;  

Event Specific action taken 

September 2018 – Request for 
practice staff to change pharmacy 
name on patients’ prescription  

Staff informed when a request for changes to patients’ pharmacy 
details for the purpose of the Electronic Prescription Service; 
patients are required to sign up at their nominated pharmacy.   

September 2018 – Request for urine 
results which was not requested in line 
with the practice procedure for 
managing test results.   

Practice identified that protocol had been followed when 
managing requests for urine test results. Members of the 
management team contacted the local care home to remind them 
of the practice procedure.  
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  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 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). 

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

