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Care Quality Commission 

Inspection Evidence Table 

Charter Medical Centre (1-544469459) 

Inspection date: 8 May 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 clear systems, practices and processes to keep people safe and 

safeguarded from abuse. 

Safeguarding Y/N/Partial 

There was a risk register of specific patients. Yes 

Explanation of any answers and additional evidence: 

At our last inspection in June 2018 we found vulnerable patients were identified on the practice 
computer system using an alert on their record. However, the practice did not have a risk register of 
specific patients, to monitor any concerns and actions where required. 

At this inspection the practice demonstrated they had developed a risk register, which was discussed at 
a weekly meeting and a GP reviewed all patients on the list every six months. We saw the register 
contained information on the concern, the date the case was discussed at a meeting and the date the 
patient was last seen at an appointment. The GP review triggered a task to request an appointment with 
the patient if not seen within six months. For example, concerns relating to a child’s health had been 
discussed, followed up and advice sought from a paediatrician. As a result of the ongoing monitoring, 
further safeguarding concerns were identified and appropriate actions were taken. We saw minutes 
where this case was discussed at a practice meeting and was placed on a GP task list for review. 
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Risks to patients 

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

safety. 

 Y/N/Partial 

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 

Explanation of any answers and additional evidence: 

At our last inspection in June 2018 we found the practice receptionists had not been provided with 
training or guidance to recognise signs of serious infection/sepsis.  

At this inspection we found the practice had reviewed and updated the handbook for receptionists. This 
included an update to their guidance for serious infection/sepsis, stroke and heart attacks. We saw 
evidence the practice also delivered a sepsis training session to all administrators and receptionists on 6 
February 2019. This information was then added to staff training logs.  

 

Appropriate and safe use of medicines 

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

medicines optimisation 

 

Medicines management Y/N/Partial 

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

Yes 

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

Yes 

Explanation of any answers and additional evidence: 

Patient Group Directions (PGD) had been adopted by the practice to allow nurses to administer 
medicines in line with legislation. At our last inspection in June 2018 we found that not all PGDs had 
been signed by a GP or other authorising signatories. At this inspection we found the practice had a 
system for the ongoing monitoring of PGDs. We found that any new PGDs were brought to a practice 
meeting to be authorised and signed by a GP. We saw that PGDs had been completed correctly and in 
line with legislation. There were two PGDs that had expired, which was known to the practice. The 
practice explained these had not yet been updated by the Clinical Commissioning Group. In the interim, 
the practice was using patient specific directions. 

 

At our last inspection we found the practice had experienced repeated incidents where refrigerators, 
used to store medicines requiring refrigeration, had gone outside the recommended maximum 
temperatures. However, the Cold Chain Breach protocol was not comprehensive, and the Medicines 
Management Policy did not reflect recommended changes following significant event review. 

 

At this inspection we found the practice had updated their Medicines Management Policy to include 
guidance for staff in the event of a cold chain breach. This fully explained the roles, responsibilities and 
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Medicines management Y/N/Partial 

procedure. This included daily temperature checks of the seven vaccine refrigerators, which were 
undertaken by the health care assistant, overseen by the practice nurse and monitored at the nurse 
meeting. We saw they had also produced an algorithm that was displayed on every vaccine refrigerator 
showing the procedure for managing a cold chain breach. We checked the records of temperatures 
since our last inspection. The practice had kept thorough records with no cold chain breaches except 
for one incident on 29 June 2018 where the maximum temperature had gone outside the recommended 
range. We spoke with the practice who explained this had occurred whilst stocking the refrigerator, but 
this had not been documented. We noted this incident was before their updated procedures had been 
completed and training to staff. This was also prior to the completion date of their action plan, which was 
sent to CQC following our last inspection. The practice provided evidence that staff received training on 
the updated cold chain policy and procedure on 20 September 2018.  

The practice had also reviewed their significant event policy and procedure, including a new reporting 
template. This significant event report form recorded full details and a scoring system, which rated 
incidents on the level of harm to patients and the likelihood it would reoccur. All significant events were 
recorded and monitored on a log. They were also discussed at a weekly management meeting and a 
quarterly significant events meeting, where any actions were monitored to ensure they were completed.  

 
 

Track record on safety and lessons learned and improvements made 

The practice learned and made improvements when things went wrong. 

Safety alerts Y/N/Partial 

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

Explanation of any answers and additional evidence: 

At our last inspection in June 2018 we found that safety alerts were not always documented, discussed, 
and lessons learnt. 

At this inspection we found the practice had improved their systems for recording and acting on safety 
alerts. All alerts had clinical oversight and were disseminated to relevant staff. Alerts were discussed at 
a weekly meeting where actions were agreed and monitored. We saw evidence of this. We saw they 
kept documentation of all alerts received, and a recording log that included summary information, the 
date it was clinically discussed, and detail of actions taken or required. This was maintained by the 
practice pharmacist. 

For example, the practice received an alert on 24 December 2018 relating to a medicine for the 
treatment of epilepsy and bipolar disorder. We saw minutes of a practice meeting where this was 
discussed on 24 December 2019. We saw the practice took appropriate action, including dissemination 
of the alert and all patients were reviewed and provided with a patient information pack. They also 
sought advice and guidance from a consultant relating to referrals to secondary care. We spoke with the 
practice pharmacist and saw evidence on one patient record that an alert had been added and 
documentation had been completed as directed within the alert. We saw an annual review task had 
been set. We saw the practice had recorded their actions on their safety alert log. 
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Any additional evidence or comments 

At our last inspection in June 2018 we found the practice had developed an induction checklist for each 
staff role to ensure all aspects were completed. However, we noted that the completed checklist was not 
retained in the staff file. 

At this inspection we found the practice had completely reviewed their storage systems for staff files and 
had made the decision to hold electronic records instead of paper files, wherever possible. The practice 
had ensured the security of these files by restricting them to certain staff members. We saw they had 
agreed a template structure for each file and a checklist for the documentation that should be retained. 
This included a recruitment checklist, induction checklist and competency framework for the staff role. 
We looked at the files for a staff member recruited since our last inspection and found all documentation 
had been stored as per their structure.  

 

At our last inspection in June 2018 we found performance for long-term conditions were in-line with 
England averages, except for one indicator for patients with diabetes. 

At this inspection we found the percentage of patients with diabetes who received regular blood 
pressure monitoring had declined to 60% (a reduction of 2%), which was lower that the clinical 
commissioning group average of 71% and the England average of 78%. The practice demonstrated that 
they were fully aware of their performance results for diabetes. They now had a GP lead for diabetes. 
They were monitoring and discussing the issue at their quarterly performance monitoring meeting. We 
saw evidence that they were tracking their performance for all indicators. We saw evidence that 
additional training had been completed by clinical staff for diabetes including webinars, CCG courses 
and updates. They had also arranged monthly peer review meetings. The practice had updated their 
patient review template and reviewed their recall process, which included a monthly cross check of 
patients to improve the numbers of patients attending. In addition, the practice explained they had a 
medical student who completed a hypertension project in July 2018. As a result of this work, further 
patients with diabetes had been identified, which subsequently had a negative effect on their 
performance indicator.  

 

At our last inspection in June 2018 we found that although the practice demonstrated a number of 
actions to improve quality, we noted a lack of evidence for clinical audit. At this inspection the practice 
provided evidence of two audits undertaken since our last inspection. One related to a medicine used to 
treat mental health conditions, to improve safe prescribing and health monitoring of patients. This was a 
four-cycle data collection completed in May 2019. As a result, the audit showed an improvement in the 
monitoring of patients from 83% of patients having a recorded blood test within the last three months, to 
95% at the last data collection.  

The second audit related to medicines that can cause damage to kidneys. The audit aimed to improve 
the management of those medicines amongst vulnerable adults during periods of acute illness. This 
was completed between January and March 2018 and again in the same period for 2019. This resulted 
in changes to clinical management and medicines for individuals, in line with guidance. 
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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 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 Variation (positive) -3 < Z ≤ -2 

3 No statistical variation -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. 
• 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.cqc.org.uk/guidance-providers/gps/how-we-monitor-gp-practices 

Glossary of terms used in the data. 

• 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 treatment. 
 


