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Care Quality Commission 

Inspection Evidence Table 

Dr Pal & Partners (1-562761826) 

Inspection date: 10 July 2019 

Date of data download: 02 July 2019 

 

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

Safe        

Safety systems and processes  

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

safeguarded from abuse. 

Safeguarding Y/N/Partial 

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

Yes 

There were systems to identify vulnerable patients on record. Yes 

At the previous inspection we found that there looked after children and children in care were not coded 
on the clinical computer system. There was also no available register for these children. 

 

At this inspection we found that registers were in place and patients records were coded appropriately. 
The new lead GP told us there had been a register at the previous inspection, but they had further 
developed it and ensured all staff were now aware of it. We saw evidence that people in the same 
household as vulnerable children were also coded and had alerts in place.  

 

The practice had a system in place to manage the registers and ensure coding was up to date.  

 

 

Infection prevention and control 

Appropriate standards of cleanliness and hygiene were met.  

 Y/N/Partial 

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

At the previous inspection we found that sharps bins were not being disposed of promptly and safely. 

 

At this inspection we saw the practice had taken advice from the local infection prevention and control 
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lead and had updated their policy relating to sharps bins. These were now changed every three months 
or when they were two thirds full. We saw the system and process that was in place to check these was 
up to date. All the sharps bins we saw in the main and branch surgery were under two thirds full and had 
been open for less than three months.  

 

Risks to patients 

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

safety. 

 Y/N/Partial 

Comprehensive risk assessments were carried out for patients.  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.  

Yes 

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

At the previous inspection we found the system for managing home visits was unsafe and reception staff 
were unaware of red flag symptoms. Red flag symptoms alert GPs to the possibility that patients may 
need urgent medical advice or care and should therefore be prioritised. 

 

At this inspection we saw the home visit policy had been reviewed and all requests were input onto the 
clinical computer system immediately, so GPs had sight of them and could prioritise risk. We saw 
evidence of the system working in practice. 

 

We saw that staff were trained in red flag symptoms and part of the policy had been laminated for the 
reception team to refer to. The new lead GP told us there had been occasions when a patient had 
refused to telephone 999, or allow the practice to telephone 999, as they wished to see a GP. A 
procedure was in place so that in these instances reception staff contacted the GP immediately while 
the patient was on the telephone. 

 

We saw that home visits were input onto the clinical system the same day as the visit took place. 

 

Appropriate and safe use of medicines 

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

Medicines management Y/N/Partial 

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

Yes 

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. 

Yes 

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. 

Yes 
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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. 

Yes 

At the previous inspection we found that Patient Specific Directions (PSDs) were not seen by a GP 
before some medicines were administered. 

 

At this inspection we saw there was a new protocol in place for PSDs. The healthcare assistant 
checked daily to see if a PSD were required. A GP then reviewed and signed this. After the consultation 
this was scanned and included in the patient’s record.  

 

We saw evidence that the emergency medicines at the main and branch surgeries were checked each 
week and were up to date. All relevant emergency medicines were in place , including water for 
injections.  

 

At the previous inspection we found that that a drug clinic operating from the practice was not run in a 
safe way. 

 

At this inspection the new lead GP informed the inspection team, the previous lead GP who managed 
the drug clinic had retired. They had received confirmation from NHS England that the clinic could stop 
operating. We saw one of the GPs were carrying out the reviews for patients who had attended the 
clinic as they had a duty of care for the patient for up to 12 weeks. 

 

At the previous inspection we found that the practice was failing to monitor uncollected prescriptions. 

 

At this inspection we saw there was a clear policy in place. There was a dedicated staff member to 
check the policy was being followed. Controlled medicine prescriptions were recorded in the clinical 
system if they were not collected within 28 days of them being issued. For other prescriptions staff 
checked if they were still required after 28 days if they had not been collected. 
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Effective       

 

Monitoring care and treatment 

The practice had a comprehensive programme of quality improvement activity and 

routinely reviewed the effectiveness and appropriateness of the care provided. 

 

 Y/N/Partial 

The practice had a comprehensive programme of quality improvement and used 

information about care and treatment to make improvements. 
Yes 

Quality improvement activity was targeted at the areas where there were concerns. Yes 

 

 

Any additional evidence or comments 

At the previous inspection we found that clinical audits were not being carried out. 
 
At this inspection we saw that the practice had done a lot of work on audits. We saw evidence of GPs 
carrying out targeted medicine audits and saw that prescribing had reduced. The results of audits were 
discussed with other staff at the practice and audits had review dates so they could be monitored. 

 

 

Consent to care and treatment 

The practice always obtained consent to care and treatment in line with legislation 

and guidance. 
 Y/N/Partial 

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

Yes 

The practice monitored the process for seeking consent appropriately. Yes 

At the previous inspection we found the practice was not recording all consent where relevant. 

 

At this inspection we saw that there was a minor surgery protocol. Patients signed a consent form that 
was scanned on their patient notes. We saw evidence of this being carried out, and we saw that 
patients were given an aftercare sheet following all relevant procedures.  
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Caring  
 
 
 

Carers Narrative 

Percentage and number of 
carers identified. 

At the previous inspection we found the practice had identified 195 carers. 
We queried this figure and the practice then informed us this was incorrect 
and they were unable to give us an accurate figure.  
 
At this inspection we saw the practice was revalidating all those previously 
identified as a carer and they now had 140, which was over 2% of the practice 
population. The practice told us some patients had previously said they were 
a carer when their occupation was working in a care home. A carers’ 
identification protocol was in place dated July 2019. 
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Responsive      

 

Timely access to the service 

People were able to access care and treatment in a timely way. 

 

 Y/N/Partial 

Patients with urgent needs had their care prioritised. Yes 

The practice had a system to assess whether a home visit was clinically necessary and 
the urgency of the need for medical attention. 

Yes 

At the previous inspection we found the system for managing home visits was unsafe and reception 
staff were unaware of red flag symptoms. Red flag symptoms alert GPs to the possibility that patients 
may need urgent medical advice or care and should therefore be prioritised. 

 

At this inspection we saw the home visit policy had been reviewed and all requests were input onto the 
clinical computer system immediately so GPs had sight of them. We saw evidence of the system 
working in practice. 

 

We saw that staff were trained in red flag symptoms and part of the policy had been laminated for the 
reception team to refer to. The new lead GP told us there had been occasions when a patient had 
refused to telephone 999, or allow the practice to telephone 999, as they wished to see a GP. A 
procedure was in place so that in these instances reception staff contacted the GP immediately while 
the patient was on the telephone. 

 

We saw that home visits were input onto the clinical system the same day as the visit took place. The 
system for managing home visit requests had been reviewed and updated.  
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Well-led      . 

Leadership capacity and capability 

There was compassionate, inclusive and effective leadership at all. 
 Y/N/Partial 

Leaders demonstrated that they understood the challenges to quality and sustainability. Yes 

They had identified the actions necessary to address these challenges. Yes 

Staff reported that leaders were visible and approachable. Yes 

There was a leadership development programme, including a succession plan. Yes 

Since the previous inspection the lead GP had retired and the two other partners were working together 
to make the required improvements. They had taken advice from the CCG and had worked with them to 
ensure patient care was prioritised during the period of change at the practice. 

 

The partners were looking at all available options to ensure the success of the practice. 

 

Vision and strategy 

The practice had a clear vision and credible strategy to provide high quality 

sustainable care.  
 Y/N/Partial 

There was a realistic strategy to achieve their priorities. Yes 

Progress against delivery of the strategy was monitored. Yes 

Since the previous inspection the remaining partners had prioritised the most urgent improvement 
required and we saw evidence that improvement had been made for each point in the warning notices 
that had been issued. They had a plan to continue with the improvements and the CCG were also 
involved and offering advice.  
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Culture 

 

Governance arrangements 

There were clear responsibilities, roles and systems of accountability to support 

good governance and management.  
 Y/N/Partial 

There were governance structures and systems which were regularly reviewed. Yes 

At the previous inspection we observed a staff member accessing the medical records of a family 
member to check their carer’s status. When asked they told us they had verbal consent to access the 
records for a separate purpose some time ago, but this was not documented in any records. 
 
At this inspection we saw evidence that all staff had been trained in the General Data Protection 
Regulations (GDPR). The practice had reviewed their policy of family being patients. Where a family 
member of staff was a patient they were asked to sign a consent form. This stipulated whether or not the 
staff member could access any part of their records. The family member could consent for the staff 
member to book appointments for them, order repeat prescription etc. The lead GP told us they had 
discussed this issue and some family members had wished to stay at the practice, but also wanted to 
continue to ask them for example to order repeat prescriptions. They felt a very specific consent form 
was the best way to deal with this.  
 
 

 

Managing risks, issues and performance 

There were / the practice did not have clear and effective processes for managing 

risks, issues and performance. 

 Y/N/Partial 

There were comprehensive assurance systems which were regularly reviewed and 
improved. 

Yes 

There was a systematic programme of clinical and internal audit. Yes 

There were effective arrangements for identifying, managing and mitigating risks. Yes 

When considering service developments or changes, the impact on quality and 
sustainability was assessed. 

Yes 

At the previous inspection we found there was no systematic audit plan in place. At this inspection we 
saw evidence of audits being carried out, discussed, monitored, and there were plans to repeat them. 
 
At the previous inspection we saw no evidence that the GP and drug worker consulted, or the drug 
worker had supervision from the GP. At this inspection we saw that the previous lead GP had retired, and 
the drug clinic was ceasing to operate. One of the partners were carrying out all the relevant checks and 
maintain the service while they still had a duty of care to the patients.  
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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 Bands Z-score threshold 

Significant variation (positive) ≤-3 

Variation (positive) >-3 and ≤-2 

Tending towards variation (positive) >-2 and ≤-1.5 

No statistical variation <1.5 and >-1.5 

Tending towards variation (negative) ≥1.5 and <2 

Variation (negative) ≥2 and <3 

Significant variation (negative) ≥3 

 

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. 


