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Overall rating: Good 

At a previous inspection on 25 October 2022 the provider was rated good overall and requires improvement in the 

key question safe. Although there were no breaches of regulations there were areas where the provider should 

make improvements in the key questions safe and effective. 

At this inspection on 21 July 2023 we found the necessary improvements had been made and the key question safe 

was now rated good overall. The key question effective carried forward its good overall rating. 

 

Safe           Rating: Good 

The key question of safe was rated requires improvement following the inspection on 25 October 2022. The practice 

had not carried out any quality improvement work since the pandemic, there wasn’t a system to track referrals, 

particularly 2 week waits and the process for actioning test results during staff absences was not robust enough. 

Information to deliver safe care and treatment 

Staff had the information they needed to deliver safe care and treatment. 

 Y/N/Partial  

Referrals to specialist services were documented, contained the required information and 
there was a system to monitor delays in referrals. 

Y 

There was a documented approach to the management of test results and this was managed 
in a timely manner. 

Y 

There was appropriate clinical oversight of test results, including when reviewed by non-clinical 
staff. 

Y 

Explanation of any answers and additional evidence:  

• The provider had developed a process where when a patient was referred a reminder was recorded on 
the clinical record so that an alert popped up to remind the practice to review the patient to make sure that 
they had attended an appointment. The reminders were checked weekly and patients contacted if they 
hadn’t attended. 

• The practice nurse cleared test results daily. If the nurse was on annual leave or off sick then the duty 
doctor would check the results. Staff would check throughout the day to make sure that they had been 
cleared.  
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Effective                       Rating: Good 

QOF requirements were modified by NHS England and Improvement for 2020/21 to recognise the need to reprioritise 
aspects of care which were not directly related to COVID-19. This meant that QOF payments were calculated 
differently. For inspections carried out from 1 October 2021, our reports will not include QOF indicators. In determining 
judgements in relation to effective care, we have considered other evidence as set out below. 
 

Monitoring care and treatment 

The practice had a programme of quality improvement activity and routinely reviewed the 

effectiveness and appropriateness of the care provided. 

 Y/N/Partial 

Clinicians took part in national and local quality improvement initiatives. Y 

The practice had a programme of targeted quality improvement and used information about 
care and treatment to make improvements. 

Y 

Examples of improvements demonstrated because of clinical audits or other improvement activity in past two 
years: 

• During our inspection the practice demonstrated they engaged in local quality improvement initiatives and 
participated in PCN quality improvement programme such as the Investment and Impact Fund which was 
looking at enhancing the health of people living in care homes, early cancer diagnosis, structured 
medication reviews and medicine optimisation. 

• The practice had carried out a number of audits to ensure that local and national guidance were being 
followed and that regular monitoring and reviews were taking place. 

• Since our last inspection the practice had introduced an audit program. The audit program included 
audits of antibiotic prescriptions for urinary tract infections in the elderly, undiagnosed atrial fibrillation 
(irregular heartbeat), cardiac failure and patients prescribed 10 or more medicines. 
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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) Y/N/Partial   ≤-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 

 


