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Care Quality Commission 

Inspection Evidence Table 

Halcyon Medical Limited (1-515015235) 

Inspection date: 5 April 2022 

Date of data download: 31 March 2022 

Overall rating: Not rated  
This inspection was undertaken to confirm that the practice had carried out their plan to meet the 

legal requirements as set out in warning notices we issued to the provider in relation to regulation 12 

Safe care and treatment, regulation 17 Good governance and regulation 18 Staffing. 

At the last inspection in November 2021 we rated the practice as Inadequate overall. This will remain 

unchanged until we undertake a further full comprehensive inspection. 

 Safe       Rating: Not rated  

 

Safety systems and processes  

The practice had reviewed and improved their safeguarding systems 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  

Partners and staff were trained to appropriate levels for their role.  Yes  

There was active and appropriate engagement in local safeguarding processes.  Yes  

The Out of Hours service was informed of relevant safeguarding information. Yes   

There were systems to identify vulnerable patients on record. Yes   

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

There were regular discussions between the practice and other health and social care 
professionals such as health visitors, school nurses, community midwives and social 
workers to support and protect adults and children at risk of significant harm. 

 Yes  

Explanation of any answers and additional evidence: 

At the previous inspection the practice was unable to demonstrate that policies and procedures for 
safeguarding were effective in keeping patients safe from harm. The practice could not demonstrate 
that staff had completed the relevant safeguarding training for their role. 
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Safeguarding Y/N/Partial 

 

The practice could not demonstrate they had completed DBS checks for staff where needed. A DBS 
check contains details of convictions and conditional cautions and helps employers make safer 
recruitment decisions. 

 

At this inspection we found: 

The provider had reviewed and improved their safeguarding policy and processes.   

From records that we reviewed we found that safeguarding registers for adults and children were up to 
date. Records had been coded correctly to alert staff of any safeguarding concerns with the patient 
and/or with family members. 

We saw evidence of safeguarding meetings where staff discussed safeguarding concerns. 

The practice was able to demonstrate that all staff had an up to date DBS check in place and staff had 
completed safeguarding training relevant for their role. 

 

Recruitment systems Y/N/Partial 

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

Partial   

Explanation of any answers and additional evidence: 

At the previous inspection the provider was unable to provide personnel folders for some members of 
staff that we requested. There was no evidence to demonstrate that all staff had been offered staff 
vaccinations in line with Public Health England (PHE) guidance or carried out a risk assessment on 
staff members who wished to decline the offer in order to mitigate risk. 

 

At this inspection we found: 

All staff had personnel folders. The practice had put in a new process to ensure that relevant 
recruitment checks were carried out for any new staff employed by the practice. We saw that for 
existing staff the practice was in the process of updating personnel folders to ensure all relevant 
information was included for example signed contracts of employment. 

We saw that staff immunisation information had been requested from staff and it was mostly available. 
Where information was missing, staff we spoke with told us this had been discussed however this had 
not been formally risk assessed. 

 

Safety systems and records Y/N/Partial 

Health and safety risk assessments had been carried out and appropriate actions taken. 

Date of last assessment: January 2022 
Yes  

Date of fire risk assessment: September 2021 

Actions from fire risk assessment were identified and completed. 

 
Yes   

Explanation of any answers and additional evidence: 

At the previous inspection the practice could not demonstrate that actions following a premises risk 
assessment, completed in March 2019 had been carried out. 
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A Control of Substances Hazardous to Health (COSHH) risk assessment was in place, however the 
practice was unable to provide evidence to demonstrate this had been acted on.  
A fire risk assessment had been completed in September 2021 by an external contractor, the practice 
could not demonstrate that all high priority areas that required immediate action had been acted on.  

 

At this inspection we found: 

The practice could demonstrate that risk assessments for fire, premises and COSHH had been 

completed and that necessary actions had been taken. At the time of the inspection the practice was 

seeking support from an external company to ensure that risk assessments for the premises were 

comprehensive and they were adequately assessing and mitigating risk. 

 

Infection prevention and control 

The practice had reviewed and improved infection prevention and control 

processes.  

 Y/N/Partial 

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

Infection prevention and control audits were carried out. 

Date of last infection prevention and control audit: 30 March 2022 
 Yes 

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

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

Explanation of any answers and additional evidence: 

 At the previous inspection we found: 

 
• The practice was unable to provide evidence to demonstrate that an infection control audit had 

been completed in the past 12 months.  
• The practice was unable to provide evidence that all staff had completed infection control 

training relevant to their role.  
• We found infection control policies had not been reviewed or updated and there was no process 

in place to ensure regular reviews of policies was carried out.  
• We found privacy curtains in consultation rooms were not dated and the practice could not 

evidence when they were last changed. 

• Clinical waste was not stored securely.  

At this inspection we found the practice had reviewed and improved their infection prevention and 
control (IPC) policy and processes. 

The practice gave us evidence of an IPC audit and action plan. We saw that most actions had been 
completed within the set timescale. 

The practice could demonstrate that staff had completed IPC training relevant to their role.  

We found privacy curtains were dated and the practice had a process for monitoring this. 

We found clinical waste was stored securely   
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 Information to deliver safe care and treatment 

 

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

 Y/N/Partial 

There was a system for processing information relating to new patients including the 
summarising of new patient notes. 

 Yes  

Explanation of any answers and additional evidence: 

At the previous inspection the practice could not demonstrate they had an effective system to 

summarise new patient notes, and we found nine boxes of patients’ records awaiting summarising.  

 

At this inspection we found: 

Staff told us they had worked through the backlog of notes that needed summarising. At the time of 

the inspection, there were no patient’s notes awaiting summarising. 

 

  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 

The practice ensured medicines were stored safely and securely with access restricted to 
authorised staff. 

Yes   

Blank prescriptions were kept securely, and their use monitored in line with national 
guidance.  

 Partial  

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  

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

 Yes  

Explanation of any answers and additional evidence: 
At the previous inspection we found the practice was not storing blank prescription securely. The 

practice was unable to provide risk assessments for not stocking all recommended emergency 

medicines. The practice was not storing emergency medicines or vaccines securely. 

At this inspection we found: 

All recommended emergency medicines were on site and were stored securely. Vaccines were stored 
securely. 

Blank prescriptions were stored securely. However, the practice did not have an effective system to 
monitor their use, to prevent theft and misuse. Following the inspection, the practice sent us evidence 
of an updated prescription security policy.  
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Effective      Rating: Not rated  
 

Effective staffing 

The practice had improved systems and was able to demonstrate that staff had 

the skills, knowledge and experience to carry out their roles. 
 Y/N/Partial 

Staff had the skills, knowledge and experience to deliver effective care, support and 
treatment.  

 Yes  

The practice had a programme of learning and development.  Yes  

Staff had protected time for learning and development.  Yes  

Explanation of any answers and additional evidence:  

At the previous inspection the practice could not demonstrate that staff had received the appropriate 

training relevant to their role, including mandatory training the provider had deemed as a requirement 

at the practice.  

 

At this inspection we found: 

All staff had completed relevant mandatory training. 

The practice management team had implemented processes to monitor compliance with mandatory 
staff training and clinical training.  

 

Coordinating care and treatment 

Systems to deliver effective care and treatment when patients moved between 

services were not fully embedded. 

Indicator Y/N/Partial 

Patients received consistent, coordinated, person-centred care when they moved 

between services. 
 Partial  

At the previous inspection the practice could not demonstrate there was an effective system in place 

to monitor how long notes were being delayed for return once a patient had de-registered with the 

practice.  

 

At this inspection we found: 

The management team told us staff had dedicated time to work through the notes that needed 

returning. We saw that staff were able to monitor how many notes needed returning and staff told us 

they had reduced the number from 1500 to 695 following the previous inspection. From information we 

viewed we saw the practice still had notes from December 2019 awaiting return.  
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Well-led      Rating: Not rated 

Leadership capacity and capability 

The provider had taken appropriate action following the previous inspection to 

meet the legal requirements as set out in the warning notice 
 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 

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

Explanation of any answers and additional evidence: 

At the previous inspection the provider was unable to demonstrate effective leadership. Systems in 

place were putting patients at risk and the provider did not have the capability to lead effectively and 

drive improvement.  

 

At this inspection we found: 

The provider had taken appropriate action following the previous inspection to meet the legal 
requirements as set out in the warning notice. They had sought support from the Clinical 
Commissioning Group (CCG) and an external organisation to help identify and implement the changes 
that were needed to deliver high quality care. The provider had reviewed and improved governance 
systems and processes to monitor risk and performance. Where we found not all systems were fully 
embedded or that further improvements were needed, we discussed these with the practice 
management team during the inspection. The practice management team acknowledged further 
improvements were needed and agreed to continue to monitor and implement systems and processes 
as needed. 

 

 

Culture 

The provider was working to develop a culture which drove high quality 

sustainable care. 
 Y/N/Partial 

Staff had undertaken equality and diversity training.  Yes 

Explanation of any answers and additional evidence: 

At the previous inspection the practice was unable to demonstrate that all staff had undertaken 

equality and diversity training.  

 

At this inspection we found all staff had completed equality and diversity training. 
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Governance arrangements 

Governance arrangements had been reviewed and improved to support good 

governance and management.  
 Y/N/Partial 

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

Staff were clear about their roles and responsibilities.  Yes 

Explanation of any answers and additional evidence: 
At the previous inspection the practice was unable to demonstrate that there was clear oversight of 

governance arrangements to ensure risks to patients were considered, managed and mitigated 

appropriately.  

 

At this inspection we found: 
The provider had reviewed and improved governance arrangements. Staff told us there were now 
leads at the practice to ensure oversight of clinical and non-clinical areas.  For example, there were 
leads for governance, safeguarding, IPC and monitoring staff training. 
 
The management team met regularly to discuss risk and performance.  
  
The provider was working with an external organisation to improve recruitment policy and processes 
and further improve systems that had been implemented to monitor and mitigate risk related to the 
premises. 

 
 

Managing risks, issues and performance 

The provider had improved processes for managing risks, issues and 

performance. However, not all processes were fully embedded. 

 Y/N/Partial 

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

Partial  

There were processes to manage performance.  Yes 

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

A major incident plan was in place.  Yes 

Staff were trained in preparation for major incidents. Yes   

Explanation of any answers and additional evidence: 
At the previous inspection we found there was no effective process to identify, understand, monitor 

and address current and future risks including risks to patient safety.  

 

At this inspection we found: 
The provider had improved processes to manage risk, however this was work in progress. The 
provider was working with an external company to implement comprehensive assurance systems to 
manage risk and performance. This included reviewing policies and ensuring appropriate risk 
assessments were being completed. 
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We found that the provider had implemented a system to monitor records that were awaiting return, to 
ensure those waiting longest were returned first. The new system had resulted in a significant 
reduction in records awaiting return. However, further improvements were required. The system was 
not fully embedded, and we found records from December 2019 awaiting return. 
 
Although recruitment files had been created for all staff, files did not contain all relevant information. 
We saw this work was ongoing. 
 

We found that while the provider had acted to ensure blank prescriptions were stored securely. The 
practice did not have an effective system to monitor their use. Following the inspection, the practice 
sent us evidence of an updated policy.  
 
We saw a system had been introduced to monitor staff training. From records we viewed staff had 
completed necessary mandatory training.  
 
The provider had produced an appropriate business continuity plan following the previous inspection. 
  

 

 

Continuous improvement and innovation 

There were evidence of systems and processes for learning and improvement. 

 Y/N/Partial 

There was a strong focus on continuous learning and improvement.  Yes 

Learning was shared effectively and used to make improvements.  Yes 

Explanation of any answers and additional evidence: 
At the previous inspection the practice was unable to demonstrate continuous improvement and we 

found little evidence that learning was shared amongst staff to mitigate future risks.  

 

At this inspection we found: 
The provider had taken appropriate action following our previous inspection in November 2021 to meet 
the legal requirements regarding the breaches in regulation.  
 
The provider had implemented appropriate safeguarding systems.  The provider had reviewed and 
improved systems and processes for managing and monitoring staff information and safety information 
relating to the premises. We saw that further work was ongoing with the support of an external 
organisation to improve these systems further. 
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