Care Quality Commission

Inspection Evidence Table

Scarborough Medical Group (1-554739599)

Inspection date: 24 April 2019

Date of data download: 17 April 2019

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

Safe Rating: Good

Safety systems and processes

The practice had some systems, practices and processes to keep people safe and
safeguarded from abuse.

Safeguarding Y/N/Partial ‘

There was a lead member of staff for safeguarding processes and procedures. Y

Safeguarding systems, processes and practices were developed, implemented and
communicated to staff.

o

There were policies covering adult and child safeguarding.

Policies took account of patients accessing any online services.

Policies and procedures were monitored, reviewed and updated.

Policies were accessible to all staff.
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Partners and staff were trained to appropriate levels for their role (for example, level three
for GPs, including locum GPs).

There was active and appropriate engagement in local safeguarding processes.

There were systems to identify vulnerable patients on record.

There was a risk register of specific patients.

Disclosure and Barring Service (DBS) checks were undertaken where required.
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Staff who acted as chaperones were trained for their role.

There were regular discussions between the practice and other health and social care
professionals such as health visitors, school nurses, community midwives and social P
workers to support and protect adults and children at risk of significant harm.

Explanation of any answers and additional evidence:
Although staff we spoke with knew how to respond to a safeguarding children concern, we found that
1




Safeguarding

Y/N/Partial

children who may be at risk of safeguarding concerns were not routinely discussed in multidisciplinary
team meetings. There was no register in the practice of children who may be at risk. We also found an
issue with the way safeguarding children concerns were coded on the computer system, which meant
that one of the clinicians did not have access rights to certain safeguarding children information.

Following the inspection, we were shown evidence of a plan to discuss and rectify the coding issue with
other practices in the area and the Clinical Commissioning Group. The practice action plan also included
immediate implementation of a register of vulnerable children and sending out meeting invitations to the

wider multidisciplinary team to discuss safeguarding children concerns.

Recruitment systems Y/N/Partial ‘
Recruitment checks were carried out in accordance with regulations (including for agency v

staff and locums).

Staff vaccination was maintained in line with current Public Health England (PHE) v

guidance and if relevant to role.

There were systems to ensure the registration of clinical staff (including nurses and v
pharmacists) was checked and regularly monitored.

Staff had any necessary medical indemnity insurance. Y




Y/N/Partial

Safety systems and records

There was a record of portable appliance testing or visual inspection by a competent

Date of last calibration: 1/11/2018

person. Y
Date of last inspection/test: 28/3/2018 booked for June 2019
There was a record of equipment calibration. v

There were risk assessments for any storage of hazardous substances for example, liquid
nitrogen, storage of chemicals.

There was a fire procedure. Y
There was a record of fire extinguisher checks. v
Date of last check: 2/4/2019

There was a log of fire drills. v
Date of last drill: 14/2/2019

There was a record of fire alarm checks. v
Date of last check: 16/4/2019

There was a record of fire training for staff. v
Date of last training: 5/3/2019

There were fire marshals. Y
A fire risk assessment had been completed. v
Date of completion: 20/2/2019

Actions from fire risk assessment were identified and completed. Y

Explanation of any answers and additional evidence:
Legionella risk assessment completed 4/10/2017

Roof Inspection 17/4/2018

Boiler check for building regulations compliance 8/6/2018

Health and safety
Premises/security risk assessment had been carried out.
Date of last assessment: 02/2019

Health and safety risk assessments had been carried out and appropriate actions taken.
Date of last assessment: 02/2019



Infection prevention and control

Appropriate standards of cleanliness and hygiene were met.

Y/N/Partial \

There was an infection risk assessment and policy. Y

Staff had received effective training on infection prevention and control. Y

Date of last infection prevention and control audit: 3/4/2019

The practice had acted on any issues identified in infection prevention and control audits. [Y

The arrangements for managing waste and clinical specimens kept people safe. Y

Explanation of any answers and additional evidence:
Actions from infection prevention and control audits were ongoing in an action plan.
Cleaning and monitoring records at all three sites were inspected and found to be appropriate.

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. Y

There was an effective induction system for temporary staff tailored to their role.

Comprehensive risk assessments were carried out for patients.

Risk management plans for patients were developed in line with national guidance.
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Panic alarms were fitted and administrative staff understood how to respond to the alarm
and the location of emergency equipment.

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

<

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

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

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

When there were changes to services or staff the practice assessed and monitored the
impact on safety.

Explanation of any answers and additional evidence:
We were shown evidence of a policy to manage presumed sepsis.
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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 p
line with current guidance and relevant legislation.

There was a system for processing information relating to new patients including theY
summarising of new patient notes.

There were systems for sharing information with staff and other agencies to enable them toY
deliver safe care and treatment.

Referral letters contained specific information to allow appropriate and timely referrals. Y
Referrals to specialist services were documented. Y
There was a system to monitor delays in referrals. Y
There was a documented approach to the management of test results and this wasy,
managed in a timely manner.

The practice demonstrated that when patients use multiple services, all the informationY
needed for their ongoing care was shared appropriately and in line with relevant protocols.

Explanation of any answers and additional evidence:

We looked at end of life care pathways and the palliative care/deaths register and saw that appropriate
care was provided in the examples we sampled.

As part of the inspection we inspected staff training records and saw that information governance
training was up to date. Staff were aware of their duty to maintain confidentiality. However, some patient
paper notes were kept in a cabinet that was in a staff only area but could not be locked and this was also
the case in one of the branch surgeries. The practice provided an action plan that this would be rectified
following the inspection.

The Out of hours provider used a different computer system but we saw that the practice were able to
communicate and share information via a patient management software system.




Appropriate and safe use of medicines

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

medicines optimisation

Indicator Practice

including

CCG England England

Number of antibacterial prescription items
prescribed per Specific Therapeutic group

PU) (01/01/2018 t0 31/12/2018) s susitess

Service Authority - NHSBSA)

average average comparison

Age_sex Related Prescribing Unit (STAR 1.02 0.98 0.91 No statistical variation

The number of prescription items for
co-amoxiclav, cephalosporins and
guinolones as a percentage of the total 5 704 4.8% 8.7%
antibacterial drugs (BNF 5.1 sub-set).
(01/01/2018 to 31/12/2018) wHsssa)

Tending towards
number of prescription items for selected variation (positive)

Average daily quantity per item for
Nitrofurantoin 50 mg tablets and capsules,
Nitrofurantoin 100 mg m/r capsules,

Trimethoprim 200 mg tablets prescribed
for uncomplicated urinary tract infection
(01/07/2018 to 31/12/2018) wHsssa)

Pivmecillinam 200 mg tablets and 5.55 5.53 5.60 No statistical variation

Average daily quantity of oral NSAIDs
prescribed per Specific Therapeutic

(STAR-PU) (01/07/2018 to 31/12/2018)

(NHSBSA)

Group Age-sex Related Prescribing Unit 2.23 2.70 2.13 No statistical variation

Y/N/Partial

Medicines management

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

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

Staff had the appropriate authorisations to administer medicines (including Patient Group
Directions or Patient Specific Directions).

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

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

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
appropriate monitoring and clinical review prior to prescribing.

Y/N/Partial

Y

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

There were arrangements for raising concerns around controlled drugs with the NHS
England Area Team Controlled Drugs Accountable Officer.

If the practice had controlled drugs on the premises there were appropriate systems and
written procedures for the safe ordering, receipt, storage, administration, balance checks
and disposal of these medicines, which were in line with national guidance.

The practice had taken steps to ensure appropriate antimicrobial use to optimise patient
outcomes and reduce the risk of adverse events and antimicrobial resistance.

For remote or online prescribing there were effective protocols for verifying patient identity.

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.

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

There was medical oxygen and a defibrillator on site and systems to ensure these were
regularly checked and fit for use.

\Vaccines were appropriately stored, monitored and transported in line with PHE guidance
to ensure they remained safe and effective.

Explanation of any answers and additional evidence:

Blank prescriptions were recorded upon receipt and stored securely but they were not tracked through
the practice in line with national guidance. The practice confirmed that this was rectified following the

inspection.

Non-medical prescribers had clinical supervision including for prescribing with their external practice
mentor as they were completing a master’s degree. Following the inspection, the practice implemented
regular teaching tutorials with all nursing staff and planned to extend the mentoring and debriefing of

nurse practitioners. A regular clinical supervision programme was implemented.




Dispensary services (where the practice provided a dispensary service) Y/N/Partial

There was a GP responsible for providing effective leadership for the dispensary. Y
The practice had clear Standard Operating Procedures which covered all aspects of the v
dispensing process, were regularly reviewed, and a system to monitor staff compliance.
Dispensary staff who worked unsupervised had received appropriate training and regular v
checks of their competency.

Prescriptions were signed before medicines were dispensed and handed out to patents. v
There was a risk assessment or surgery policy for exceptions such as acute prescriptions.
Medicines stock was appropriately managed and disposed of, and staff kept appropriate v

records.

Medicines that required refrigeration were appropriately stored, monitored and
transported in line with the manufacturer's recommendations to ensure they remained |P
safe and effective.

If the dispensary provided medicines in Monitored Dosage Systems, there were systems
to ensure staff were aware of medicines that were not suitable for inclusion in such packs, [Y
and appropriate information was supplied to patients about their medicines.

If the practice offered a delivery service, this had been risk assessed for safety, security,

confidentiality and traceability. M
Dispensing incidents and near misses were recorded and reviewed regularly to identify v
themes and reduce the chance of reoccurrence.

Information was provided to patients in accessible formats for example, large print v
labels, braille, information in a variety of languages etc.

There was the facility for dispensers to speak confidentially to patients and protocols v

described the process for referral to clinicians.

Explanation of any answers and other comments on dispensary services:

The practice provided a delivery service for some patients they dispensed medicines to. We found that
there was no cold chain provision for medicines that required refrigeration. This was rectified following
the inspection.




Track record on safety and lessons learned and improvements made

The practice learned and made improvements when things went wrong

Significant events Y/N/Partial ‘

The practice monitored and reviewed safety using information from a variety of sources. |Y

Staff knew how to identify and report concerns, safety incidents and near misses.

There was a system for recording and acting on significant events.

Staff understood how to raise concerns and report incidents both internally and
externally.
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There was evidence of learning and dissemination of information.

Number of events recorded in last 12 months: 77

Number of events that required action: all events were examined by the practice Y

Explanation of any answers and additional evidence:

The practice staff were pro-active in reporting significant events and also reported near misses,
including in the dispensary. We saw minutes of quarterly meetings where learning was shared.

Example(s) of significant events recorded and actions by the practice.

Specific action taken
A GP was unable to palpate a child’s|This was discussed by the clinicians and a decision was made

testicle during a pre-school check. to ensure that there was always a GP available for pre-school
checks.

Safety alerts Y/N/Partial ‘

There was a system for recording and acting on safety alerts. Y

Staff understood how to deal with alerts. Y

Explanation of any answers and additional evidence:

Safety alerts came in to the practice to a generic email address which was checked by the practice
manager and the deputy in her absence. On completion of the alert and any necessary action the
practice manager or deputy received a notification that this had been acted on.




