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Care Quality Commission 

Inspection Evidence Table 

Millcroft Medical Centre (1-539532228) 

Inspection date: 25 February 2020 

Date of data download: 14 January 2020 

Overall rating: Good 

Safe       Rating: Good 

At our previous inspection 27 March 2019, we rated the practice as Requires Improvement for 

providing safe services. This was because there were breaches of regulations. The breaches were:  

Regulation 12: Safe care and treatment. Systems for the administering and monitoring of medicines were 
not effective. We found that Patient Group Directions (PGD) had not been appropriately dated, signed and 
authorised. We noted that staff members names had been added after the date it had been authorised by a 
GP. There was no effective system in place to monitor uncollected prescriptions to ensure vulnerable 
patients not collecting their medication regularly were referred to the GPs for review. 
 

Regulation 19: Fit and proper persons employed. The recruitment systems and processes did not safeguard 
patients from abuse. We found there was no formal system in place check and to monitor the professional 
registration of clinical staff. Recruitment information for locum GPs was incomplete. For example, 
employment history was not recorded, proof of identity had not been recorded and references had not been 
sought. The practice did not hold a complete record of staff vaccination histories. 
We also recommended that the practice should: 

Review the system for placing alerts on patient records to ensure victims of domestic violence are 
safeguarded. 
Review how learning, and actions are monitored to mitigate the risk of similar incidents reoccurring. 
Review the criteria used to identify significant events. 
 

At this inspection, 25 February 2020, we found that the provider had satisfactorily addressed these 
areas and is now rated as Good for providing safe services. 

 

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 were systems to identify vulnerable patients on record. Yes 

Explanation of any answers and additional evidence: 

At our previous inspection 27 March 2019, we recommended that the practice should review the system 
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Safeguarding Y/N/Partial 

for placing alerts on patient records to ensure victims of domestic violence are safeguarded. 

 

At this inspection 25 February 2020, the provider advised us that major alerts were placed on medical 
records for any patient who was a victim of domestic abuse and for any other patient belonging to the 
same household. 

 

 

 

 

 

Recruitment systems Y/N/Partial 

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

Yes 

Staff vaccination was maintained in line with current Public Health England (PHE) 
guidance if relevant to role. 

Yes 

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

Yes 

Explanation of any answers and additional evidence: 

At our previous inspection 27 March 2019, we found the recruitment systems and processes did not 
safeguard patients from abuse. We found there was no formal system in place check and to monitor the 
professional registration of clinical staff. Recruitment information for locum GPs was incomplete. For 
example, employment history was not recorded, proof of identity had not been recorded and references 
had not been sought. The practice did not hold a complete record of staff vaccination histories. 
 
At this inspection, 25 February 2020, we reviewed information sent to us by the provider. The practice had 
created a new recruitment check list used for all staff including temporary staff such as locum GPs. The 
new recruitment check list included information with regards to standard checks such as references, proof 
of identity and included vaccination history. The practice manager also kept a list to monitor clinician’s 
membership of professional bodies and revalidation due dates. We reviewed a sample of two recruitment 
records for locum staff and found the appropriate recruitment checks had been undertaken. 
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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 

Explanation of any answers and additional evidence: 
At our previous inspection 27 March 2019, we found that systems for the administering and monitoring of 
medicines were not effective. Patient Group Directions (PGDs) had not been appropriately dated, signed 
and authorised. We noted that staff members names had been added after the date it had been 
authorised by a GP. There was no effective system in place to monitor uncollected prescriptions to ensure 
vulnerable patients not collecting their medication regularly were referred to the GPs for review. 
 
At this inspection 25 February 2020, we reviewed information the provider had sent to us. 
 
The practice had reviewed its policy for PGDs. All new PGDs were printed off by the lead nurse and 
distributed to relevant nurses for signing before the GP responsible authorised the PGD. We reviewed the 
new policy and a sample of two PGDs which were appropriately signed.  
 
The practice sent us an updated policy for uncollected prescriptions. There was now a responsible person 
for monitoring uncollected prescriptions which were checked monthly. Any uncollected prescriptions for 
children or vulnerable patients were reviewed by the GP. 

 
 

 

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 

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

There was evidence of learning and dissemination of information. Yes 

Explanation of any answers and additional evidence: 

At our previous inspection 27 March 2019, we recommended that the provider should review the criteria 
used to identify significant events and review how learning, and actions are monitored to mitigate the 
risk of similar incidents reoccurring. 

At this inspection 25 February 2020, we reviewed information sent to us by the provider which included 
an incident reporting protocol, a log of incidents over the past three months and minutes of four 
meetings where incidents had been discussed. 

The practice had recently recruited a Governance and Quality Manager who reviewed and kept a 
record of all incidents. The record included what type of incident, so trends could be monitored, the level 
of risk and any action taken. The practice had lowered its threshold for reporting incidents and given 
staff electronic copies of incident reporting forms as well as having paper copies available throughout 
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the practice. Incidents were discussed at monthly practice meetings to promote shared learning. 

 

Additional Evidence  

At our previous inspection 27 March 2019, we also recommended that the provider should: 

Review the system in place for the monitoring of consent to offer assurance that that consent had been 
sought from an appropriate adult for a child patient. 
Review the complaints systems to ensure patients were provided with appropriate information regarding 
the Parliamentary Health Service Ombudsman (PHSO) and that agreed actions are carried out. 
Continue to review the practice capacity regarding patient access. 
 

At this inspection 25 February 2020, we reviewed information sent to us by the provider which 
demonstrated that they had addressed the recommendations. This included: 

• Consent information including a new template.  

• A complaints information leaflet for patients which included information about the PHSO. 
Minutes from staff meetings demonstrated that complaints were discussed and actioned. 

• Extracts from minutes of two partners’ meetings regarding practice capacity/staffing to improve 
patient access; and a report on telephone access improvements. 

The practice had recently recruited a full time Advanced Nurse Practitioner and were increasing the 
number of GP sessions available to help improve patient satisfaction with access. The practice had also 
invested in a new telephone system. 

 

 


