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Care Quality Commission 

Inspection Evidence Table 

Watling Medical Practice (1-549769915) 

Inspection date: 6 February 2019 

Date of data download: 11 February 2019 

 

Overall rating: add overall rating here 
Please note: Any Quality Outcomes Framework (QOF) data relates to 2017/18. 

Safe       Rating: Good 

Safety systems and processes  

The practice had clear systems, practices and processes to keep people safe and 

safeguarded from abuse. 

Safeguarding Y/N/Partial 

There were policies covering adult and child safeguarding.  Y 

Policies and procedures were monitored, reviewed and updated. Y 

Policies were accessible to all staff. Y 

Disclosure and Barring Service (DBS) checks were undertaken where required. Y 

Explanation of any answers and additional evidence: 

• At the last inspection, we found two DBS checks (DBS checks identify whether a person has a 
criminal record or is on an official list of people barred from working in roles where they may have 
contact with children or adults who may be vulnerable) had been used from a previous employer. 
These DBS checks were not transferrable between employers. Evidence that this had been 
addressed was provided following the inspection. At this inspection no further staff had been 
employed who required a DBS. The provider sent us their revised recruitment procedure which 
indicated that these checks were to be carried out on potential employees prior to employment.                                                            

• Following the last inspection the provider had updated the safeguarding procedures with 
information on identifying and reporting female genital mutilation (FGM) and modern slavery. The 
practice manager informed us that since the last inspection guidance had been provided to all staff 
on the updated safeguarding procedures and to ensure all staff were familiar with Prevent (support 
to people at risk of joining extremist groups and carrying out terrorist activities). Safeguarding 
policies and procedures were available to staff via the practice computer system. 
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Recruitment systems Y/N/Partial 

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

Y 

Explanation of any answers and additional evidence: 

• At the last inspection, we found evidence of physical and mental suitability of staff for their role was 
not recorded. A template was now available to ensure this information was recorded for future 
employees. We were provided with evidence that this had been completed for a new non-clinical 
member of staff. The provider also sent us their revised recruitment procedure which indicated that 
these checks were to be carried out. 
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Infection prevention and control 

Appropriate standards of cleanliness and hygiene were met/not met.  

 Y/N/Partial 

There was an infection risk assessment and policy. Y 

Explanation of any answers and additional evidence: 

• At the last inspection we identified that the infection control systems could be improved with the 
provision of an elbow mixer tap to the sink in the minor surgery room. The practice manager 
reported that a plan was in place to address this and that the minor surgery room on-site used by 
another provider could also be utilised as needed. The provider also told us that curtain rails were 
being fitted so that curtains could be provided in the two treatment rooms that did not have them. 
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Appropriate and safe use of medicines 

The practice had systems for the appropriate and safe use of medicines. 

 

Medicines management Y/N/Partial 

There was a process for the safe handling of requests for repeat medicines and evidence 
of structured medicines reviews for patients on repeat medicines. 

Y 

The practice held appropriate emergency medicines, risk assessments were in place to 
determine the range of medicines held, and a system was in place to monitor stock levels 
and expiry dates. 

Y 

Explanation of any answers and additional evidence: 

 

• At the last inspection we found that the protocol for uncollected prescriptions was not being 

adhered to. At this inspection the protocol had been revised to ensure weekly checks were 

carried out by designated staff members. The practice manager reported that they had ensured 

all staff were aware of this protocol. 

• At the last inspection it was reported that GPs did not take medication on home visits. A risk 

assessment had been updated to demonstrate the reasoning for this.  

• At the last inspection it was reported that patients did not sign when they collected prescriptions 

for controlled drugs. Following the inspection, the provider confirmed that a record book had 

been introduced to enable this.  

 


