Care Quality Commission
Inspection Evidence Table

The Practice Beacon (1-626549188)

Inspection date: 5 February 2019

Date of data download: 01 February 2019

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

Safe Rating: Good

Risks to patients

There were adequate systems to assess, monitor and manage risks to patient
safety.

Y/N/Partial

There was an effective approach to managing staff absences and busy periods. Yes
There was an effective induction system for temporary staff tailored to their role. Yes
Comprehensive risk assessments were carried out for patients. Yes
Risk management plans for patients were developed in line with national guidance. Yes

Panic alarms were fitted and administrative staff understood how to respond to the alarm

and the location of emergency equipment. ves

Clinicians knew how to identify and manage patients with severe infections including sepsis.|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. ves

There was a process in the practice for urgent clinical review of such patients. Yes

There was equipment available to enable assessment of patients with presumed sepsis or

. Yes
other clinical emergency.

There were systems to enable the assessment of patients with presumed sepsis in line with

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

When there were changes to services or staff the practice assessed and monitored the

. Yes
impact on safety.

Explanation of any answers and additional evidence:

The practice could demonstrate continuous monitoring of its emergency equipment since November
2018. It had recently identified some equipment (for example, defibrillator pads) that required
replacement and showed us evidence that these had been ordered.
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Information to deliver safe care and treatment

Staff had the information they needed to deliver safe care and treatment.

Y/N/Partial

Individual care records, including clinical data, were written and managed securely and in

line with current guidance and relevant legislation. ves

There was a system for processing information relating to new patients including the

. : Yes
summarising of new patient notes.

There were systems for sharing information with staff and other agencies to enable them to

. Yes
deliver safe care and treatment.

Referral letters contained specific information to allow appropriate and timely referrals. Yes

Referrals to specialist services were documented. Yes

There was a documented approach to the management of test results and this was

) ) Yes
managed in a timely manner.

The practice demonstrated that when patients use multiple services, all the information

needed for their ongoing care was shared appropriately and in line with relevant protocols. ves

Appropriate and safe use of medicines

The practice had systems for the appropriate and safe use of medicines, including
medicines optimisation

CCG England England

Indicator Practice

average average comparison

Number of antibacterial prescription items
prescribed per Specific Therapeutic group Age-sex
Related Prescribing Unit (STAR PU) (01/10/2017 0.45 0.55 0.94
to 30/09/2018) (NHS Business Service Authority -
NHSBSA)

The number of prescription items for co-
amoxiclav, cephalosporins and quinolones as a
percentage of the total number of prescription 8.3% 10.7% 8.7% No statistical variation
items for selected antibacterial drugs (BNF 5.1
sub-set). (01/10/2017 to 30/09/2018) (NHSBSA)
Average daily quantity per item for Nitrofurantoin
50 mg tablets and capsules, Nitrofurantoin 100
mg m/r capsules, Pivmecillinam 200 mg tablets
and Trimethoprim 200 mg tablets prescribed for
uncomplicated urinary tract infection (01/04/2018
to 30/09/2018) (NHSBSA)

Average daily quantity of oral NSAIDs prescribed
per Specific Therapeutic Group Age-sex Related
Prescribing Unit (STAR-PU) (01/04/2018 to
30/09/2018) (NHSBSA)

5.84 5.65 5.64 No statistical variation

0.70 0.86 2.22




Medicines management Y/N/Partial

The practice ensured medicines were stored safely and securely with access restricted to

authorised staff. Yes

Blank prescriptions were kept securely and their use monitored in line with national

: Yes
guidance.

Staff had the appropriate authorisations to administer medicines (including Patient Group

Directions or Patient Specific Directions). ves

The practice could demonstrate the prescribing competence of non-medical prescribers,
and there was regular review of their prescribing practice supported by clinical supervision [Yes
or peer review.

There was a process for the safe handling of requests for repeat medicines and evidence

o ) . 0 Yes
of structured medicines reviews for patients on repeat medicines.

The practice had a process and clear audit trail for the management of information about

changes to a patient’s medicines including changes made by other services. ves

There was a process for monitoring patients’ health in relation to the use of medicines
including high risk medicines (for example, warfarin, methotrexate and lithium) with [Yes
appropriate monitoring and clinical review prior to prescribing.

The practice monitored the prescribing of controlled drugs. (For example, investigation of

unusual prescribing, quantities, dose, formulations and strength). ves

There were arrangements for raising concerns around controlled drugs with the NHS

England Area Team Controlled Drugs Accountable Officer. ves

The practice had taken steps to ensure appropriate antimicrobial use to optimise patient

! . . . Yes
outcomes and reduce the risk of adverse events and antimicrobial resistance.

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 [Partial
and expiry dates.

The practice had arrangements to monitor the stock levels and expiry dates of emergency

r ; Yes
medicines/medical gases.

There was medical oxygen and a defibrillator on site and systems to ensure these were

regularly checked and fit for use. ves

\Vaccines were appropriately stored, monitored and transported in line with PHE guidance

to ensure they remained safe and effective. ves

Explanation of any answers and additional evidence:

The practice maintained a stock of emergency medicines. This did not include any emergency
medicine for treating croup. We were told this was under current consideration and risk assessment.
The practice had risk assessed whether there was a need to hold opioid painkillers and did not stock
these on the premises. The practice could demonstrate continuous monitoring of its stock of
emergency medicines since November 2018.




Effective Rating: Good

Effective needs assessment, care and treatment

Patients’ needs were assessed, and care and treatment was delivered in line with
current legislation, standards and evidence-based guidance supported by clear
pathways and tools.

\ Y/N/Partial

The practice had systems and processes to keep clinicians up to date with current Yes
evidence-based practice.
Patients’ immediate and ongoing needs were fully assessed. This included their clinical

. : : Yes
needs and their mental and physical wellbeing.
We saw no evidence of discrimination when staff made care and treatment decisions. Yes
Patients’ treatment was regularly reviewed and updated. Yes
There were appropriate referral pathways were in place to make sure that patients’ needs Yes
were addressed.
Patients were told when they needed to seek further help and what to do if their condition Yes
deteriorated.

Practice CCG  England England

performance average average  comparison

Average daily quantity of Hypnotics

prescribed per Specific Therapeutic group 0.59 0.89 0.81 No statistical
Age-sex Related Prescribing Unit (STAR PU) ' ' ' variation
(01/10/2017 to 30/09/2018) nHsssa)

People with long-term conditions Population group rating: Good

Findings

e Patients with long-term conditions had a structured annual review to check their health and
medicines needs were being met. For patients with the most complex needs, the GP worked
with other health and care professionals to deliver a coordinated package of care.

e Staff who were responsible for reviews of patients with long-term conditions had received
specific training.

e The practice could demonstrate how they identified patients with commonly undiagnosed
conditions, for example diabetes, chronic obstructive pulmonary disease (COPD), atrial
fibrillation and hypertension.

e Adults with newly diagnosed cardio-vascular disease were offered statins.

e Patients with atrial fibrillation were assessed for stroke risk and treated appropriately.




Diabetes Indicators Practice CCG SEEe Engla_nd

average average comparison
The percentage of patients with diabetes, on
the register, in whom the last IFCC-HbAlc is 0 0 0 No statistical
64 mmol/mol or less in the preceding 12 82.4% 78.6% 78.8% variation
months (01/04/2017 to 31/03/2018) (or)

0,
Exception rate (number of exceptions). 7'(67f) 11.1% 13.2% N/A
The percentage of patients with diabetes, on
the register, in whom the last blood pressure \ .
reading (measured in the preceding 12 70.7% 77.4% 77.7% %;:fgt'is;'nca
months) is 140/80 mmHg or less (01/04/2017
to 31/03/2018) (QOF)
: : 10.9%

Exception rate (number of exceptions). (10) 9.4% 9.8% N/A

Practice

CCG
average

England
average

England

comparison

The percentage of patients with diabetes, on
the register, whose last measured total -
cholesterol (measured within the preceding 12 65.0% 80.1% 80.1% (nggﬂsg)
months) is 5 mmol/l or less (01/04/2017 to
31/03/2018) on

: : 13.0%
Exception rate (number of exceptions). (12) 11.0% 13.5% N/A

Other long-term conditions

Practice

CCG average

England
average

England
comparison

The percentage of patients with asthma, on
the register, who have had an asthma review
in the preceding 12 months that includes an
assessment of asthma control using the 3
RCP questions, NICE 2011 menu ID: NM23
(01/04/2017 to 31/03/2018) or

12.7%

79.0%

76.0%

No statistical
variation

Exception rate (number of exceptions).

7.2%
(6)

4.7%

1.7%

N/A

The percentage of patients with COPD who
have had a review, undertaken by a
healthcare  professional, including an
assessment of breathlessness using the
Medical Research Council dyspnoea scale in
the preceding 12 months (01/04/2017 to
31/03/2018) or)

96.3%

89.3%

89.7%

No statistical
variation

Exception rate (number of exceptions).

22.9%
(8)

10.2%

11.5%

N/A




Indicator Practice CCG England England
average average comparison

The percentage of patients with hypertension
in whom the last blood pressure reading N stical
measured in the preceding 12 months is 75.4% 80.0% 82.6% i
150/90mmHg or less (01/04/2017 to
31/03/2018) on

0,
Exception rate (number of exceptions). 4(151/; 4.4% 4.2% N/A
In those patients with atrial fibrillation with a
record of a CHA2DS2-VASc score of 2 or Ve
more, the percentage of patients who are 100.0% 87.5% 90.0% (p%giﬂg;
currently treated with anti-coagulation drug
therapy (01/04/2017 to 31/03/2018) qor)

0,
Exception rate (number of exceptions). 4(51f) 6.7% 6.7% N/A

Any additional evidence or comments

The practice had recently assigned the advanced nurse practitioner as the lead for COPD who was
carrying out patient reviews. The practice had a call/recall system for carrying out reviews and current

data (unvalidated) suggested that the exception rate had fallen in 2018/19.

Families, children and young people

Findings

Population group rating: Good

e Childhood immunisation uptake rates had fallen below the World Health Organisation (WHO)

targets since our previous inspection.

e The practice was aware of this and had identified improvement as a priority. The practice had a
practice nurse vacancy but had recently recruited a locum nurse whose role included

encouraging parents to ensure their child attended for immunisation.

e The practice had arrangements for following up failed attendance of children’s appointments
following an appointment in secondary care or for immunisation and liaised with health visitors

when necessary.




Child Immunisation

Numerator

Denominator

Practice

Comparison
to 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) (01/04/2017 to 31/03/2018)

(NHS England)

The percentage of children aged 1 who

18

22

81.8%

Below 90%
minimum
(variation
negative)

The percentage of children aged 2 who
have received their booster immunisation
for Pneumococcal infection (i.e. received
Pneumococcal booster) (PCV booster)
(01/04/2017 to 31/03/2018) (s engana)

12

17

70.6%

The percentage of children aged 2 who
have received their immunisation for
Haemophilus influenza type b (Hib) and
Meningits C (MenC) (i.e. received
Hib/MenC  booster) (01/04/2017 to
31/03/2018) s england)

12

17

70.6%

The percentage of children aged 2 who
have received immunisation for measles,
mumps and rubella (one dose of MMR)
(01/04/2017 to 31/03/2018) (NHS England)

12

17

70.6%

Monitoring care and treatment

The practice was developing a comprehensive programme of quality
improvement activity. The practice routinely reviewed the effectiveness and
appropriateness of the care provided.

Indicator

Practice

CCG

England

Overall QOF score (out of maximum 559)

517.6

average
532.5

average
537.5

Overall QOF exception reporting (all domains)

9.8%

6.7%

5.8%

Y/N/Partial

Clinicians took part in national and local quality improvement initiatives. Yes
The practice had a comprehensive programme of quality improvement and used Partial
information about care and treatment to make improvements.




Examples of improvements demonstrated because of clinical audits or other improvement activity in
past two years

e The practice had been actively involved in providing support to patients affected by the Grenfell
fire disaster over the previous 18 months.

e The practice could not demonstrate that it had carried out additional completed two-cycle clinical
audits since our previous inspection. However, it was actively developing its quality improvement
programme. The new lead GP had introduced regular clinical meetings following their
appointment and had identified priorities for audit and monitoring.

e The clinical pharmacist told us they planned to re-audit the prescribing of high risk medicines as
their first piece of work at the practice.

Effective staffing

The practice was able to demonstrate that staff had the skills, knowledge and
experience to carry out their roles.

\ Y/N/Partial

Staff had the skills, knowledge and experience to deliver effective care, support and
treatment. This included specific training for nurses on immunisation and on sample Yes
taking for the cervical screening programme.

The learning and development needs of staff were assessed. Yes
The practice had a programme of learning and development. Yes
Staff had protected time for learning and development. Yes
There was an induction programme for new staff. Yes

Induction included completion of the Care Certificate for Health Care Assistants employed
since April 2015.

Staff had access to regular appraisals, one to ones, coaching and mentoring, clinical
supervision and revalidation. They were supported to meet the requirements of Yes
professional revalidation.

Yes

The practice could demonstrate how they assured the competence of staff employed in
advanced clinical practice, for example, nurses, paramedics, pharmacists and physician Yes
associates.

There was a clear and appropriate approach for supporting and managing staff when

. . Yes
their performance was poor or variable.




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 no statistical variation, 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 no statistical variation 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<72<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.

. The percentage of respondents to the GP patient survey who responded positively to how easy it was to get through to someone at their GP practice
on the phone uses a rules based approach for scoring, due to the distribution of the data. This indicator does not have a CCG 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: https://www.cgc.org.uk/guidance-providers/gps/how-we-
monitor-gp-practices

Glossary of terms used in the data.
o COPD: Chronic Obstructive Pulmonary Disease
®  PHE: Public Health England

° QOF: Quality and Outcomes Framework

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 treat



