Care Quality Commission

Inspection Evidence Table

Cambridge Medical Group (1-549891557)

Inspection date: 29 May 2019

Date of data download: 28 May 2019

Overall rating: No rating given

This inspection was carried out to assess the progress of actions against the

warning notice issued following the inspection on 10 December 2018.

Following

this inspection, the provider has made the required improvements in most areas

identified during the previous inspection. The practice will remain i

n special

measures. Services placed in special measures will be inspected again within six

months.

Safe Rating: No rating given
Safety systems and processes

Safeguarding Y/N/Partial ‘
There was a lead member of staff for safeguarding processes and procedures. Y
Safeguar_ding systems, processes and practices were developed, implemented and v
communicated to staff.

There were policies covering adult and child safeguarding which were accessible to all staff.|Y
Policies took account of patients accessing any online services. Y
Policies and procedures were monitored, reviewed and updated. Y
Policies were accessible to all staff. Y

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

Staff who acted as chaperones were trained for their role.

There were regular discussions between the practice and other health and social care
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Safeguarding

professionals such as health visitors, school nurses, community midwives and social
workers to support and protect adults and children at risk of significant harm.

Y/N/Partial

Recruitment systems

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

Y

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

Staff had any necessary medical indemnity insurance.

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

Y

Safety systems and records

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

person. Y
Date of last inspection/test: November 2018

There was a record of equipment calibration. v
Date of last calibration: January 2019

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

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

There was a log of fire drills. v
Date of last drill: February 2019

There was a record of fire alarm checks. v
Date of last check: 22 May 2019

There was a record of fire training for staff. v
Date of last training: March 2019

There were fire marshals. 2 Y
A fire risk assessment had been completed. v
Date of completion: 23 May 2019

Actions from fire risk assessment were identified and completed. P

Explanation of any answers and additional evidence:
Actions from the fire risk assessments were in the process of being completed.

Y/N/Partial \




Health and safety Y/N/Partial
Premises/security risk assessment had been carried out.
Date of last assessment: In progress

L

Health and safety risk assessments had been carried out and appropriate actions taken.
Date of last assessment: 28 May 2019

Explanation of any answers and additional evidence:

At the time of the inspection the premises risk assessment was in the process of being developed. Since
the inspection this has been completed.

Infection prevention and control

Y/N/Partial

I

There was an infection risk assessment and policy. Y

Staff had received effective training on infection prevention and control.

Date of last infection prevention and control audit: March 2019

The practice had acted on any issues identified in infection prevention and control audits.
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The arrangements for managing waste and clinical specimens kept people safe.

Track record on safety and lessons learned and improvements made
Significant events Y/N/Partial

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

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

Staff understood how to raise concerns and report incidents both internally and
externally.

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

There was evidence of learning and dissemination of information.

Number of events recorded in last 12 months: 41

Number of events that required action: 41

Explanation of any answers and additional evidence:

Significant events recording had improved, and we found 41 events recorded since the last inspection.
Significant event analysis and learning was a standing agenda item at practice meetings.

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

Specific action taken

A patient had not received a hospitallA new system was put in place by the GP. Now the information
appointment within the expected timelis written and given to the receptionist and then to the secretary|
frame. who makes the appointment there and then.




Safety alerts Y/N/Partial

There was a system for recording and acting on safety alerts.
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Staff understood how to deal with alerts.

Effective Rating: No rating given

Effective staffing

Y/N/Partial
The learning and development needs of staff were assessed. Yes
The practice had a programme of learning and development. Yes

Consent to care and treatment

I

Y/N/Partial

Clinicians understood the requirements of legislation and guidance when considering
consent and decision making. We saw that consent was documented.

Clinicians supported patients to make decisions. Where appropriate, they assessed and

recorded a patient’s mental capacity to make a decision. M
The practice monitored the process for seeking consent appropriately. Y
Well-led Rating: No rating given

Engagement with patients, the public, staff and external partners

Y/N/Partial
Patient views were acted on to improve services and culture. Y
Staff views were reflected in the planning and delivery of services. Y

The practice worked with stakeholders to build a shared view of challenges and of the
needs of the population.

Explanation of any answers and additional evidence: Since the last inspection the practice have
developed a patient participation group (PPG). The are eight members and there have has been 2
meetings.

Y

Feedback from Patient Participation Group.

Feedback

The practice was working together with the Patient Participation Group to produce a patient survey to be
used in August 2019.




Notes: CQC GP Insight

q

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 Bands Z-score threshold
Significant variation (positive) <-3

>-3 and £-2
>-2 and <-1.5
<1l.5and >-1.5

>1.5 and <2

22 and <3
Significant variation (negative) 23

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
o

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.



