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Care Quality Commission 

Inspection Evidence Table 

The Drive Surgery (1-8214974420) 

Inspection date: 9 February 2022 

 

Date of data download: 08 February 2022 

Overall rating: Not rated 
. 

Safe       Rating: Not rated 

 

Safety systems and processes  

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

 

Recruitment systems Y/N/Partial 

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) 
guidance if relevant to role. 

Y  

Explanation of any answers and additional evidence: 

During our inspection held on 11 October 2021, we looked at a selection of staff files and found that not 
all staff records were complete. Only one staff file we looked at was complete with training certificates, 
DBS check and staff immunity records. In addition, staff vaccination and immunity records were 
inconsistent across the staff files we looked at, with only two members of staff having this information 
contained within their file.   

 

At this inspection to check that the practice had complied with the warning notice issued as a result of 
October 2021 inspection, we found that processes had been established to ensure effective gathering 
of relevant staff information. The practice held both physical and scanned electronic records for staff 
which included cv’s, proof of identity, educational qualifications, clinical qualifications, DBS and staff 
immunity records. We looked at three staff files to verify this. 
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Infection prevention and control 

Appropriate standards of cleanliness and hygiene were met.  

 Y/N/Partial 

Staff had received effective training on infection prevention and control. Y 

Infection prevention and control audits were carried out. 

Date of last infection prevention and control audit: 24 November 2021 
Y 

The practice had acted on any issues identified in infection prevention and control audits. Y 

Explanation of any answers and additional evidence: 

 

During our inspection held on 11 October 2021, the practice was unable to provide the most recent 
infection prevention and control audit conducted at the practice and staff files we looked at had 
inconsistent evidence of recent online infection prevention control training. We also found curtains 
within consultation rooms had not been changed since August 2019, no evidence that the practice 
defibrillator had been serviced since August 2019 and no written log by the practice to confirm that this 
piece of equipment had been checked monthly to ensure that it was fit for purpose. Finally, we found 
that that the premises cleaning log had not been completed since November 2019. 

 

At this inspection held on 9 February 2022, we found that the practice had complied with the warning 
notice issued following our last inspection. The two consultation rooms had their curtains changed since 
our last inspection and there was a complete cleaning log for us to review. The log showed what was 
cleaned in each room, by whom and on what date.  

 

The practice named leads for infection and prevention control are noted as the practice nurse and the 
practice manager. 
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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 

There was medical oxygen and a defibrillator on site and systems to ensure these were 
regularly checked and fit for use.  

Y  

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

Y  

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

Y 

Explanation of any answers and additional evidence:  

 

At our last inspection we found the practice oxygen had enough levels for use, but the inspection team 
could not obtain information regarding when the oxygen bottle had last been tested or serviced. We 
also identified the defibrillator had not been serviced since August 2019 and could not obtain 
information regarding if it had been serviced after this date. Finally, we found written logs of the 
temperature of the vaccine refrigerator were not completed in a consistent fashion and the internal data 
logger for the vaccine fridge temperature broken.   

 

At this inspection, we found the practice oxygen bottle had been serviced by an external company 
along with the defibrillator and this was evidenced by a label attached to these items identifying the 
date next service was due. The temperature recording logs we viewed had been completed daily since 
our last visit and there was no overwriting on the logs. There was clear guidance on who was 
responsible for completing the daily log for the vaccine fridge and we saw that a new data logger had 
been purchased and installed within the vaccine fridge to monitor its internal temperature. 

 

We found appropriate authorisations of Patient Specific Directions (PSD’s) and Patient Group 
Directions (PGD’s) to administer medicines in place for relevant staff. PGD’s had been signed by the 
practice nurse and lead GP and the folder that we viewed at the last inspection had been streamlined 
with out-of-date PGD’s now removed.  

 

PSD’s for patients receiving vaccines had been signed off by a GP prior to the patient receiving the 
vaccine. In addition, patients receiving vaccines administered by the practice trainee nursing associate 
were asked for their signature on a consent form (to signify their consent), which was then scanned on 
to the patient’s electronic record. We viewed six paper consent forms and cross checked these with 
the corresponding GP signed PSD and the electronic patient record. In each case we found the consent 
box on the patient’s electronic record had been ticked and copy of the paper consent form scanned 
onto the patient record. 
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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. Y  

Staff understood how to deal with alerts. Y  

Explanation of any answers and additional evidence: 

 

At our last inspection there was a lack of clarity regarding how safety alerts received at the practice 
were managed. The newly appointed practice manager told the inspection team that individual clinical 
staff members received safety alerts directly and managed them accordingly, whilst the lead GP at the 
practice told us that the clinical pharmacist was responsible for reviewing safety alerts. At this time due 
to the length of time in post, the practice manager had not yet registered with various organizations to 
receive safety alerts.  

 

At this inspection, we found the practice had established a system where the responsibility for ensuring 
adequate monitoring and management of safety alerts received at the practice was shared between 
the clinical pharmacist and the practice manager. The practice manager had now registered with 
various organizations to receive safety alerts and we saw evidence of this by viewing saved alerts held 
on the practice shared drive. The practice manager told us that they would discuss with the clinical 
pharmacist latest alerts, leading to the clinical pharmacist running a clinical system search to ascertain 
whether the alert affected any patients and if so, appropriate action would be taken according to the 
advice contained within the alert. The alert would be added to the clinical system for future reference 
and ongoing monitoring. All relevant alerts were discussed at the next practice meeting following the 
issue of the alert. 
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Well-led      Rating: Not rated 

 

Culture 

The practice had a culture which drove quality sustainable care. 
 Y/N/Partial 

There was a strong emphasis on the safety and well-being of staff.  Y 

Explanation of any answers and additional evidence: 

 

On the day of our previous unannounced inspection held in October 2021, we noted on arrival at the 
practice that almost all staff were not wearing masks or maintaining social distancing within their working 
area. There were no windows or doors open within the building to allow for circulation of air. The lack of 
mask wearing, social distancing and ventilation in work areas contravened local clinical commissioning 
group (CCG) guidance when working in healthcare settings. In addition, the practice was unable to 
assure the inspection team that staff working at the practice were undertaking regular lateral flow testing 
(LFT) to ensure that they did not have Covid-19, as they were unable to show us a log of recent staff 
testing. 

 

At this announced inspection held on 9 February 2022, we found all staff were wearing masks and that 
social distancing was maintained (where possible). Doors and windows within the building (apart from 
doors to consultation rooms) were open to allow circulation of air.  

 

A log had been established for the monitoring of staff testing within the practice. Staff conducted testing 
twice weekly and forwarded on their results to the practice manager. The practice manager kept all 
results in a secure folder on the practice computer drive. 

  

 


