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Overall summary
Letter from the Chief Inspector of General
Practice
We carried out an announced comprehensive inspection
at Dr Hendrik Johan Beerstecher on 8 March 2016. Overall
the practice is rated as inadequate.

Our key findings across all the areas we inspected were as
follows:

• Staff understood and fulfilled their responsibilities to
raise concerns, and to report incidents and near
misses. However, significant event investigation and
patient communication was not always completed in a
timely manner.

• Governance arrangements were not robust or always
effectively implemented. The practice had a number of
policies and procedures to govern activity, but there
was a lack of consistency in governance, for example,
some policies required review and others did not
contain sufficient detail.

• There was an inconsistent approach to national and
local clinical guidance.

• Risks to patients were not always well assessed and
well managed, for example, contingency planning in
the event of an emergency or major incident or
continuity planning in the event of unplanned absence
of key members of staff.

• The arrangements for managing medicines in the
practice did not always keep patients safe. For
example, the practice nurse was administering
medicines, such as vaccines, without Patient Group
Directions and the use of blank prescriptions were not
being monitored.

• The practice was unable to demonstrate portable
appliance testing (PAT testing) was being carried out
by suitably qualified personnel.

• The practice was unable to respond to a medical
emergency in line with national guidance.

• The practice did not always assess needs and deliver
care in line with relevant and current evidence based
guidance and standards.

• Data showed patient outcomes were low compared to
the local and national averages.

Summary of findings
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general
Comment on Text
False statement. We looked back over the last 10 years and there were 26 complaints, all dealt with within the contractual obliged time periods.

general
Comment on Text
Policies do not contain out of date or incorrect information. Insufficient detail is not specified, not sure what this refers to. 

general
Comment on Text
Untrue, the comment is not supported by any evidence.

general
Comment on Text
Untrue, a contingency plan had been submitted to the CQC.

general
Comment on Text
UntruePGD's are not required in primary care settings, information relating to this had already been supplied to the CQC.

general
Comment on Text
Untrue, the supply of prescriptions is monitored by the manager. All supplies ordered are kept in reception and any missing boxes would be obvious through ordering intervals. 
We do not keep stock of prescriptions, we order on a just in time basis to prevent potential misuse of stock.

During the visit, it was apparent that the inspector was unaware that prescriptions are not numbered sequentially (as fraud prevention measure) and therefore serial numbers cannot be monitored.

general
Comment on Text
Untrue, the member of staff carrying out the checks has A-Level qualification with special subject of electrical and electronic engineering and did online learning in 20. This member has read and followed (submitted to CQC already) the HSE guidance for PAT testing also set out by the CQC themselves. 
http://www.cqc.org.uk/content/nigels-surgery-52-portable-appliance-testing-and-calibrating-medical-equipment

general
Comment on Text
False statement, reasoning not specified. Relevant staff has up to date Basic Life Support (BLS) training. 

general
Comment on Text
Untrue or misleading statement that is not supported by any evidence.

general
Comment on Text
Untrue, QOF figures cannot be taken as representing patient  outcomes without investigating reasons why they may be lower than average for some historic indicators. 

Specifically for diabetes for the year 2014-15 only see the analysis done by the practice.
This demonstrates the analysis carried out by CQC is unscientific, our practice is not an outlier when exemptions are taken into account.
The probable reason for the lower overall rates, apart from not manipulating the exceptions, is patients not attending reviews.
We are aware the CQC assessment team advised to coerce patients into attending by stopping their medications, but we think this is unethical and disrespectful. 
We cannot comment on historic data as the clinical system is not able to analyse this, we submit the current achievement and invite any comments on this so we are in a position to investigate any apparent or alleged underperformance. 



• There was evidence of audit activity, but this had not
significantly improved performance or patient
outcomes.

• Not all staff were up to date with mandatory training.
• The practice did not have a system to follow up

patients recently discharged from hospital.
• Staff worked with multidisciplinary teams to

understand and meet the range and complexity of
patients’ needs.

• Some childhood immunisation rates were lower than
the local clinical commissioning group averages.

• Patients were offered health checks. However, newly
registered patients did not routinely attend for health
checks as part of their new patient assessments.

• Data from the National GP Patient survey was
consistently better than local and national averages.

• Patients said they were treated with compassion,
dignity and respect and they were involved in
decisions about their care.

• Practice staff had good local knowledge about their
local patient population but did not actively engage
with the NHS England Area Team and the local clinical
commissioning group in order to secure
improvements to services.

• The Practice did not always provide patients with the
choice of seeing a female GP.

• Patients said they found it easy to make an
appointment and there was continuity of care, with
urgent appointments available the same day.

• Information was available to help patients understand
the complaints system. However, this did not contain
details of who to contact in order to raise a complaint
and the practice was unable to demonstrate that all
complaints, including verbal complaints, were
investigated and replied to in a timely manner.

• There was a structure of leadership and staff felt
supported by management. However, there was a lack
of clarity around responsibility and accountability
between the GP and the practice manager who was
also the practice nurse.

The areas where the provider must make improvements
are:

• Investigate safety incidents and complaints thoroughly
and ensure that people affected receive reasonable
support and a verbal and written apology in a timely
way.

• Revise risk assessment and management activities to
ensure they include all risks to patients, staff and
visitors.

• Ensure the practice follows national guidance on
infection prevention and control.

• Revise medicines management to help ensure the
practice is complying with relevant legislation and
monitoring the use of blank prescriptions.

• Ensure the practice is able to respond to a medical
emergency in line with national guidance.

• Ensure all staff have the necessary employment
checks including a current Disclosure and Barring
Service check in order to undertake roles such as
chaperoning.

• Ensure that patients’ needs are assessed and care
delivered in line with relevant and current evidence
based guidance and standards.

• Revise clinical audit activity to ensure quality and
improvements in patient care are driven by the
completion of clinical audit cycles.

• Implement a system for personalised care plans for
vulnerable patients.

• Ensure that all staff are up to date with attending
mandatory training courses.

• Ensure that patients discharged from hospital are
followed up in a timely manner.

• Revise governance arrangements and ensure that all
governance documents are kept up to date and
contain sufficient details for staff to follow.

• Revise responsibility and accountability to ensure
clarity between the GP and the practice manager/
practice nurse.

In addition the provider should:

• Engage with the NHS England Area Team and the local
clinical commissioning group in order to secure
improvements to services.

• Revise the system that identifies patients who are also
carers to help ensure that all patients on the practice
list who are carers are offered relevant support if
required.

• Review information available to patients about
services provided to help ensure it is accurate and up
to date.

• Review the role of the practice nurse in monitoring
long- term conditions.

• Review processes for assessing new patients.

Summary of findings
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general
Comment on Text
untrue, the doctor's PDP contains audit plans for the year and the information provided (statin LFT audit and hypertension audits) show clear improvement. Separate, performing an audit may not always improve outcomes, it depends on whether any changes can be made that are effective.

general
Comment on Text
untrue, statement not supported by any evidence"CQC does not have a list of mandatory training"https://www.cqc.org.uk/content/nigel%E2%80%99s-surgery-70-mandatory-training-considerations-general-practice

general
Comment on Text
Unclear / false comment: Discharge letters are all seen and acted on as appropriate.

general
Comment on Text
Untrue, not supported by any evidence.There has been extensive communications with CQC about the use of invalid data in the last 2 years.

general
Comment on Text
Newly registered patients are not obliged to attend an unnecessary appointment and the practice does not coerce patients into this to earn additional income.

general
Comment on Text
Untrue, a list of local meetings attended by the doctor was provided to the visiting assessment team.

Patient satisfaction for services is much higher in this practice than the local commissioning group, improvements should come from the other practices.

general
Comment on Text
This requirement is not applied consistently, it is not requested from larger practices, or applied to the lack of male nurses in any practice.

Inconsistent application of requirements is discriminatory.

For instance, patients in this practice are not offered a choice of seeing a Caucasian nurse, as we have too many black nursing staff.

Additionally patients are not offered the choice of a white British doctor as the GP is mixed race and Dutch.

Anticipating that the CQC also has a problem with religion, we could also provide or stop providing choice of religious conviction.

However, the GP is willing to have gender reassignment so that a female GP is available some days of the week.

general
Comment on Text
Untrue, a list of organisations that handle complaints is in the practice leaflet and on the website. 
Within the practice all members of staff will accept complaints, with no restrictions applied to patients to log a compliant.

general
Comment on Text
False statement. We looked back over the last 10 years and there were 26 complaints, all dealt with within the contractual obliged time periods.

general
Comment on Text
Untrue, the nurse and manager have contracts of employment, they were provided to the CQC

general
Comment on Text
Misleading / false statement.
No reference is made to a specific case, but as the only relevant case, a delayed referral, there is audio evidence that an apology was made to the patient, which was accepted. 
Written apologies have been issued in all appropriate situations.

general
Comment on Text
unclear statement

general
Comment on Text
Unclear statement, there has been no breach of infection prevention and control.

general
Comment on Text
Untrue, the supply of prescriptions is monitored by the manager. All supplies ordered are kept in reception and any missing boxes would be obvious through ordering intervals. 
We do not keep stock of prescriptions, we order on a just in time basis to prevent potential misuse of stock.

During the visit, it was apparent that the inspector was unaware that prescriptions are not numbered sequentially (as fraud prevention measure) and therefore serial numbers cannot be monitored.

We are not aware of any legislation that requires monitoring of blank prescriptions.

general
Comment on Text
Unclear statement. Relevant staff has up to date Basic Life Support (BLS) training in line with national guidance. 

general
Comment on Text
Misleading comment, all staff have had the necessary employment checks.

general
Comment on Text
Misleading statement, all patients are treated in line with evidence based standards.
Statement not supported by any evidence.

general
Comment on Text
misleading and false statement, the clinical audits are completed in cycles and evidence had been submitted to the CQC.

general
Comment on Text
Unclear statement, all GMS requirements the practice is contracted to provide are provided.Clarification is needed.

general
Comment on Text
Misleading statement, all staff are up to date with mandatory training, statement not supported by any evidence.

general
Comment on Text
Misleading and false statement. All discharge letters are reviewed by the GP as soon as they are received.

general
Comment on Text
Unclear statement. please elaborate with evidence or examples

general
Comment on Text
Unclear statement, the nurse and manager have contracts of employment setting out responsibilities, they were provided to the CQC

general
Comment on Text
Misleading statement.A list of local meetings attended by the doctor was provided to the visiting assessment team.The statement is not supported by any evidence.

general
Comment on Text
A carers identification protocol had been submitted to the CQC.All carers, like all patients are provided with relevant support when required.Reason for this requirement is not clear, no evidence is supplied that carers have not received appropriate medical care.

general
Comment on Text
unclear statement, the nurse is monitoring patients with long-term conditions.

Insinuations should be clarified.

general
Comment on Text
unclear statement

general
Comment on Text
Patient assessments are offered in line with the contractual requirements for providing primary care. Unclear requirement.



I am placing this practice in special measures. Practices
placed in special measures will be inspected again within
six months. If sufficient improvements have not been
made so a rating of inadequate remains for any
population group, key question or overall, we will take
action in line with our enforcement procedures to begin
the process of preventing the provider from operating the
service. This will lead to cancelling their registration or to
varying the terms of their registration within six months if
they do not improve.

The practice will be kept under review and if needed
could be escalated to urgent enforcement action. Where
necessary, another inspection will be conducted within a
further six months, and if there is not enough
improvement we will move to close the service.

Special measures will give people who use the practice
the reassurance that the care they receive should
improve.

Professor Steve Field (CBE FRCP FFPH FRCGP)
Chief Inspector of General Practice

Summary of findings
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The five questions we ask and what we found
We always ask the following five questions of services.

Are services safe?
The practice is rated as inadequate for providing safe services.

• Staff understood and fulfilled their responsibilities to raise
concerns, and to report incidents and near misses. However,
investigation and patient communication was not always
completed in a timely manner.

• Although risks to patients who used services were assessed, the
systems and processes to address these risks were not
implemented well enough to ensure patients were kept safe.

• Staff who acted as chaperones had not received a Disclosure
and Barring Service checks or risk assessment to demonstrate
they were safe to carry out this role.

• The practice was unable to demonstrate they were following
national guidance on infection prevention and control.

• The arrangements for managing medicines in the practice did
not always keep patients safe (including obtaining, prescribing,
recording, handling, storing and security). For example, the
practice nurse was administering medicines, such as vaccines,
without Patient Group Directions.

• The practice was unable to demonstrate portable appliance
testing (PAT testing) was being carried out by suitably qualified
personnel.

• The practice was unable to respond to a medical emergency in
line with national guidelines as the defibrillator pads were out
of date. Medical oxygen cylinders did not carry an expiry date
and the practice was unable to demonstrate they were safe to
use.

• The practice was unable to demonstrate they had a business
continuity plan for major incidents.

Inadequate –––

Are services effective?
The practice is rated as requires improvement for providing effective
services.

• The practice did not always assess needs and deliver care in
line with relevant and current evidence based guidance and
standards.

• Data showed patient outcomes were low compared to the local
and national averages. For example, 69% of patients on the
diabetes register, had a record of a foot examination and risk
classification within the preceding 12 months compared to
clinical commissioning group and national average of 88%.

Requires improvement –––

Summary of findings
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general
Comment on Text
Misleading 

general
Comment on Text
Unclear statement, no evidence to substantiate statement

general
Comment on Text
Untrue, all staff that chaperone have had all the necessary DBS checks. The requirements do not include staff employed prior to 1-4-2013 (https://www.wessexlmcs.com/dbswhoneedsadbscheck)

general
Comment on Text
Unclear statement, there has been no breach of infection prevention and control guidelines, no evidence is submitted to substantiate this allegation. 

general
Comment on Text
UntruePGD's are not required in primary care settings, information relating to this had already been supplied to the CQC.

general
Comment on Text
Untrue, the member of staff carrying out the checks has A-Level qualification with special subject of electrical and electronic engineering and did online learning in 20. This member has read and followed (submitted to CQC already) the HSE guidance for PAT testing also set out by the CQC themselves. http://www.cqc.org.uk/content/nigels-surgery-52-portable-appliance-testing-and-calibrating-medical-equipment

general
Comment on Text
Misleading statement,  new pads were on order and the information had already been supplied to the CQC

general
Comment on Text
The practice had obtained maintenance free cylinders which can deliver 2L per minute, which was thought to be a safe level. However Oxygen training is not included in Basic Life Support, it is a complicated intervention, which requires up to date and specialist knowledge. 
Having assessed the risks, it is not safe for this practice to have oxygen cylinders at higher flow rates which may be indicated for certain patients.

Recent advice from the BTS seems to support the use of oxygen only by trained staff.
https://www.brit-thoracic.org.uk/bts-news-and-press-releases/supply-of-oxygen-to-some-nhs-patients-may-be-harmful-as-many-hospitals-fail-to-provide-written-prescriptions-to-guide-staff-on-its-safe-use-or-give-adequate-training/

general
Comment on Text
Untrue, a contingency plan had been submitted to the CQC.

general
Comment on Text
Unclear statement, no evidence to substantiate statement

general
Comment on Text
Untrue, QOF figures cannot be taken as representing patient  outcomes without investigating reasons why they may be lower than average for some historic indicators. Specifically for diabetes for the year 2014-15 only see the analysis done by the practice.This demonstrates the analysis carried out by CQC is unscientific, our practice is not an outlier when exemptions are taken into account.The probable reason for the lower overall rates, apart from not manipulating the exceptions, is patients not attending reviews.We are aware the CQC assessment team advised to coerce patients into attending by stopping their medications, but we think this is unethical and disrespectful. We cannot comment on historic data as the clinical system is not able to analyse this, we submit the current achievement and invite any comments on this so we are in a position to investigate any apparent or alleged underperformance. 



• Knowledge of and reference to national and locality guidelines
were inconsistent.

• There was evidence of audit activity, but this had not
significantly improved performance or patient outcomes.

• Not all staff were up to date with mandatory training. For
example, infection control training and fire safety training.

• The practice did not have a system to follow up patients
recently discharged from hospital.

• Multidisciplinary working was taking place and the practice
arranged meetings when required.

• Some childhood immunisation rates for vaccines given to
children were lower than CCG averages. For example, for
vaccines given to children aged 24 months and under.

• Patients were offered health checks. However, newly registered
patients did not routinely attend for health checks as part of
their new patient assessments.

Are services caring?
The practice is rated as good for providing caring services.

• Data from the National GP Patient survey was consistently
better than local and national averages.

• Patients said they were treated with compassion, dignity and
respect and that they were involved in decisions about their
care and treatment.

• We saw staff treated patients with kindness and respect, and
maintained patient and information confidentiality.

• The practice had protocols to help staff identify patients who
were also carers. The practice was aware of these patients and
offered them appropriate support. However, this information
not always captured in the notes or on a register of carers.

Good –––

Are services responsive to people’s needs?
The practice is rated as requires improvement for providing
responsive services.

• Practice staff had good local knowledge and awareness of its
local patient population but did not actively engage with the
NHS England Area Team and the local clinical commissioning
group in order to secure improvements to services.

• The practice did not always provide patients with the choice of
seeing a female GP.

• Patients said they found it easy to make an appointment with
the GP and there was continuity of care, with urgent
appointments available the same day.

Requires improvement –––

Summary of findings
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general
Comment on Text
Unclear statement. please elaborate with evidence or examples

general
Comment on Text
untrue, the doctor's PDP contains audit plans for the year and the information provided (statin LFT audit and hypertension audits) show clear improvement. Separate, performing an audit may not always improve outcomes, it depends on whether any changes can be made that are effective.

general
Comment on Text
This statement is untrue, both nurse (2014) and doctor (2015) had recent infection control training.
The manager had fire safety training and the certificate was seen by the assessment team.

general
Comment on Text
Misleading and false statement. All discharge letters are reviewed by the GP as soon as they are received.

general
Comment on Text
Untrue statement.
Two years ago we had extensive correspondence with CQC and demonstrated the data used by CQC is false but CQC has failed to correct their data source.
Screenshots are provided with the current vaccination rates disproving the false allegations.

general
Comment on Text
This statement does not make sense, it is a slight of hand comment as the practice is not in control of who will attend health checks and we are not in the business of blackmailing patients into compliance (suggested by the CQC assessment team). 

general
Comment on Text
Untrue, the data from GPPS shows the practice is ranking in the top 1.6% of practices in the UK for satisfaction and is the 4th highest ranking practice in Kent (n=597) and other practices ranked below us have been awarded outstanding rating. It is unclear why our practice has been rated unfairly. 

general
Comment on Text
Untrue statement.
The doctor attends the management meetings, the manager reviews the minutes of CCG meetings.
Evidence for this was provided during the assessment. 

general
Comment on Text
This requirement is not applied consistently, it is not requested from larger practices, or applied to the lack of male nurses in any practice.Inconsistent application of requirements is discriminatory.For instance, patients in this practice are not offered a choice of seeing a Caucasian nurse, as we have too many black nursing staff.Additionally patients are not offered the choice of a white British doctor as the GP is mixed race and Dutch.Anticipating that the CQC also has a problem with religion, we could also provide or stop providing choice of religious conviction.However, the GP is willing to have gender reassignment so that a female GP is available some days of the week.



• The practice had good facilities and was well equipped to treat
patients and meet their needs.

• Not all information for patients about the services accurate, for
example, the practice opening times.

• Information was available to help patients understand the
complaints system. However, this did not give details about
who to contact in the practice in order to raise a complaint.

• The practice was unable to demonstrate that all complaints,
including verbal complaints, were investigated and replied to in
a timely manner.

• The practice had recently formed a patient participation group
(PPG).

Are services well-led?
The practice is rated as inadequate for being well-led.

• There was a structure of leadership but there was a lack of
clarity around responsibility and accountability between the GP
and the practice manager who was also the practice nurse.

• Governance arrangements were not robust or always effectively
implemented.

• Staff told us there was an open culture within the practice and
they had the opportunity to raise any issues at team meetings
and felt confident in doing so and felt supported if they did.

• The practice was unable to demonstrate they had an effective
system to help ensure all governance documents were kept up
to date with sufficient detail for staff to follow.

• Significant issues that threatened the delivery of safe care were
not identified or adequately managed.

• Risks to patients, staff and visitors were not consistently
assessed and well managed.

Inadequate –––

Summary of findings
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general
Comment on Text
Untrue statement, practice opening times are displayed on the doors, in the practice leaflet and on our website.
No evidence is provided to substantiate the statement.
https://www.cqc.org.uk/content/nigels-surgery-55-opening-hours

general
Comment on Text
Misleading statement:This practice does not restrict patients in bringing complaints, they are accepted by all staff, including reception, manager, nursing and doctors. Also patients are given contact details in the practice leaflet and on the website in case they want to complain directly to another organisation, like the GMC, NMC, NHS England and the ombudsman. Our website also has links for practice review and rating sites, like NHS.uk, CQC etc.

general
Comment on Text
Unclear statement, no evidence is provided to support this. All complaints are dealt with according to the GMS contracted time periods and requirements. 

general
Comment on Text
False statement, the nurse and manager have contracts of employment setting out responsibilities, they were provided to the CQC.
Staff questioned on the assessment day gave a comprehensive account of leadership structure as noted in the third bullet point below.

general
Comment on Text
Unclear statement, no evidence is provided to substantiate this.

general
Comment on Text
Untrue, the assessment team refused to see our staff handbook, which contains the relevant information for staff policies.

general
Comment on Text
Unclear statement not supported by any evidence.

general
Comment on Text
Unclear statement, not supported by any evidence.



The six population groups and what we found
We always inspect the quality of care for these six population groups.

Older people
The practice is rated as inadequate for the care of older people. The
provider was rated as inadequate for providing safe and well-led
services, requires improvement for providing effective and
responsive services and good for providing caring services. The
resulting overall rating applies to everyone using the practice,
including this patient population group.

• Care and treatment of older people did not always reflect
current evidence-based practice, and some older patients did
not have care plans where necessary.

• Nationally reported data showed that some outcomes for
patients for conditions commonly found in older people were
often below average. For example, 73% of patients with
coronary obstructive pulmonary disease (COPD - a breathing
disorder) had a review undertaken including an assessment of
breathlessness using the Medical Research Council dyspnoea
scale in the preceding 12 months (national average 90%).

• Home visits were available for older people when needed, and
this was acknowledged positively in feedback from patients.

Inadequate –––

People with long term conditions
The practice is rated as inadequate for the care of people with long
term conditions. The provider was rated as inadequate for providing
safe and well-led services, requires improvement for providing
effective and responsive services and good for providing caring
services. The resulting overall rating applies to everyone using the
practice, including this patient population group.

• Nursing staff did not have lead roles in chronic disease
management; this was undertaken by the GP. The systems for
recalling and reviewing patients with long-term conditions were
not robust and not all patients received a personalised care
plan or structured annual review to check that their health and
care needs were being met.

• Home visits were available when needed. Patients with
long-term conditions were not routinely offered longer
appointments but were seen at the end of clinical sessions to
ensure they received enough time. The practice was in the
process of reviewing this in consultation with the patient
participation group.

Inadequate –––

Summary of findings
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general
Comment on Text
False statement, no evidence is provided that patients are not treated according to the latest evidence.Care plans have not been commissioned from this practice by the CCG. Plans are recorded in the patient records, under the heading 'plan' and are irrespective of age.

general
Comment on Text
False statement based on false data interpretation.

general
Comment on Text
False statement.
The chronic disease check invitations are added to the patient counterfoil. Checks are shared among the team, with some being done opportunistically and some on targeted appointments. 
Care plans are recorded in the records where relevant. 

However we do not concur with the CQC assessment team that patients should  be coerced and blackmailed into attending by stopping their medications. 
This practice tries to respect and work cooperatively with all patients, including those that do not wish to avail themselves of review appointments.
This practice has the highest patient DNA rate for hospital appointments and when judging achievements on the voluntary QOF scheme this has to be taken into account.



Families, children and young people
The practice is rated as inadequate for the care of families, children
and young people. The provider was rated as inadequate for
providing safe and well-led services, requires improvement for
providing effective and responsive services and good for providing
caring services. The resulting overall rating applies to everyone
using the practice, including this patient population group.

• There were arrangements to safeguard children and young
people from abuse. Protocols were available to all staff on who
to contact for further guidance if staff had concerns about a
patient’s welfare.

• Immunisation rates for the standard childhood immunisations
were mixed. For example, vaccinations for children aged 24 and
under months ranged from 57% to 100% (local average 84% to
97%),

• Patients told us that children and young people were treated in
an age-appropriate way.

• Appointments were available outside of school hours. The
premises were suitable for families, children and young people
and the practice had added several health and safety features
to ensure the safety of this patient population group.

Inadequate –––

Working age people (including those recently retired and
students)
The practice is rated as inadequate for the care of working age
people (including those recently retired and students). The provider
was rated as inadequate for providing safe and well-led services,
requires improvement for providing effective and responsive
services and good for providing caring services. The resulting overall
rating applies to everyone using the practice, including this patient
population group.

• Patients could book appointments and order repeat
prescriptions online.

• Health promotion advice was offered but there was limited
accessible health promotion material available in practice
waiting room.

Inadequate –––

People whose circumstances may make them vulnerable
The practice is rated as inadequate for the care of patients whose
circumstances may make them vulnerable. The provider was rated
as inadequate for providing safeand well-led services, requires
improvement for providing effective and responsive services and
good for providing caring services. The resulting overall rating
applies to everyone using the practice, including this patient
population group.

Inadequate –––

Summary of findings
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general
Comment on Text
Untrue statement.Two years ago we had extensive correspondence with CQC and demonstrated the data used by CQC is false but CQC has failed to correct their data source.Screenshots are provided with the current vaccination rates disproving the false allegations.

general
Comment on Text
Misleading statement. This was not raised during the assessment. Had it been then our policy not to clutter the waiting room and make the space unpleasant and untidy.Patients are offered print-outs when needed for resources and our website has links to relevant sources of information, in addition a page dedicated to diabetes is on our website. 



• The practice did not hold a register of patients living in
vulnerable circumstances including homeless people, travellers
and those with a learning disability.

• Not all patients with a learning disability were recalled for
annual health checks.

• The practice worked with multi-disciplinary teams in the case
management of vulnerable people.

• Vulnerable patients were told about how to access various
support groups and voluntary organisations.

• Staff we spoke with knew how to recognise signs of abuse in
vulnerable adults and children.

• Staff we spoke with were aware of their responsibilities
regarding information sharing, documentation of safeguarding
concerns and how to contact relevant agencies.

People experiencing poor mental health (including people
with dementia)
The practice is rated as inadequate for the care of patients
experiencing poor mental health (including patients with dementia).
The provider was rated as inadequate for providing safe and well-led
services, requires improvement for providing effective and
responsive services and good for providing caring services. The
resulting overall rating applies to everyone using the practice,
including this patient population group.

• Not all of the patients experiencing poor mental health had an
individual care plan.

• Advance care planning for patients with dementia was not
always undertaken.

• The practice had told patients experiencing poor mental health
about how to access various support groups and voluntary
organisations.

• The practice did not have a system to follow up patients who
had attended accident and emergency where they may have
been experiencing poor mental health.

Inadequate –––

Summary of findings
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general
Comment on Text
The practice does not keep lists of 'untermenschen' we treat everyone equally, whether they are homeless or belong to a minority group, or have a disability.

general
Comment on Text
Misleading statement.This service has not been commissioned from the practice.Recalling does not improve learning disability, however all patients with relevant medical conditions are offered reviews at the recommended intervals, whether or not they have a learning disability, we do not discriminate.

general
Comment on Text
False statement.The chronic disease check invitations are added to the patient counterfoil. Checks are shared among the team, with some being done opportunistically and some on targeted appointments. Care plans are recorded in the records where relevant. 

general
Comment on Text
Unclear statement.This was not raised during the assessment, a dementia register is kept and recalls for review are added.Unclear what is meant here, no evidence is provided to substantiate this allegation.

general
Comment on Text
Misleading and false statement. All discharge letters are reviewed by the GP as soon as they are received.



What people who use the service say
The national GP patient survey results were published in
January 2016. The results showed the practice was
performing better than national averages. Two hundred
and fifty two survey forms were distributed and 104 were
returned. This represented 6% of the practice’s patient
list.

• 98% of respondents stated that the last time they
wanted to see or speak to a GP or nurse from their GP
surgery they were able to get an appointment
(national average 77 %)

• 91% of respondents described the overall experience
of their GP surgery as fairly good or very good (national
average 86%).

• 92% of respondents said they would definitely or
probably recommend their GP surgery to someone
who has just moved to the local area (national average
79%).

As part of our inspection we asked for CQC comment
cards to be completed by patients prior to our inspection.
We received 48 comment cards, one card contained
negative comments, 44 cards contained positive
comments and three cards contained both negative and
positive comments. The negative comments were about
the attitude of some staff members and GP clinics
running late. Conversely, other patients commented
positively about never feeling rushed by the GP. The
positive themes that ran through the comments were
that patients felt listened to by the GP as well as the
friendly, efficient staff. The comment cards highlighted
that staff responded compassionately when patients
needed help and provided support when required.

We spoke with two patients including one member of the
patient participation group. They told us they were
satisfied with the care provided by the practice and said
their dignity and privacy was respected.

Areas for improvement
Action the service MUST take to improve

• Investigate safety incidents and complaints
thoroughly and ensure that people affected receive
reasonable support and a verbal and written
apology in a timely way.

• Revise risk assessment and management activities
to ensure they include all risks to patients, staff and
visitors.

• Ensure the practice follows national guidance on
infection prevention and control.

• Revise medicines management to help ensure the
practice is complying with relevant legislation and
monitoring the use of blank prescriptions.

• Ensure the practice is able to respond to a medical
emergency in line with national guidance.

• Ensure all staff have the necessary employment
checks including a current Disclosure and Barring
Service check in order to undertake roles such as
chaperoning.

• Ensure that patients’ needs are assessed and care
delivered in line with relevant and current evidence
based guidance and standards.

• Revise clinical audit activity to ensure quality and
improvements in patient care are driven by the
completion of clinical audit cycles.

• Implement a system for personalised care plans for
vulnerable patients.

• Ensure that all staff are up to date with attending
mandatory training courses.

• Ensure that patients discharged from hospital are
followed up in a timely manner.

• Revise governance arrangements and ensure that all
governance documents are kept up to date and
contain sufficient details for staff to follow.

• Revise responsibility and accountability to ensure
clarity between the GP and the practice manager/
practice nurse.

Summary of findings
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general
Comment on Text
Untrue, the practice is performing above the top 98.4%, not just better.

general
Comment on Text
The card with negative comment was posted by H smith, with a mobile number.

The comment was taken from NHS.uk comments on a neighbouring practice to see if the CQC would verify their data sources. 

No phonecall has been received by Dr Beerstecher, who posted this card.

general
Comment on Text
Unclear statement, all complaints are investigated and apologies issued as appropriate in all cases. No evidence is provided to substantiate the allegations of untimely or absent support or apology.

general
Comment on Text
Unclear statement, not sure what this relates to.

general
Comment on Text
Unclear what this statement refers to. All guidance is being followed.

general
Comment on Text
Untrue, the supply of prescriptions is monitored by the manager. All supplies ordered are kept in reception and any missing boxes would be obvious through ordering intervals. We do not keep stock of prescriptions, we order on a just in time basis to prevent potential misuse of stock.During the visit, it was apparent that the inspector was unaware that prescriptions are not numbered sequentially (as fraud prevention measure) and therefore serial numbers cannot be monitored.

general
Comment on Text
Unclear what national guidance is referred to.

general
Comment on Text
Untrue, all staff that chaperone have had all the necessary DBS checks. The requirements do not include staff employed prior to 1-4-2013 (https://www.wessexlmcs.com/dbswhoneedsadbscheck)

general
Comment on Text
Misleading statement, all patients are treated in line with evidence based standards.Statement not supported by any evidence.

general
Comment on Text
misleading and false statement, the clinical audits are completed in cycles and evidence had been submitted to the CQC.

general
Comment on Text
unclear what this requirement relates to. No evidence provided to substantiate.Admission avoidance is not commissioned from this practice.

general
Comment on Text
False statement, no evidence to substantiate this allegation.

general
Comment on Text
Misleading and false statement. All discharge letters are reviewed by the GP as soon as they are received.

general
Comment on Text
Untrue, the assessment team refused to see our staff handbook, which contains the relevant information for staff policies.

general
Comment on Text
False statement, the nurse and manager have contracts of employment setting out responsibilities, they were provided to the CQC.
Staff questioned on the assessment day gave a comprehensive account of leadership structure.
Dr Beerstecher is the GMS contractor and the registered service provider and is responsible and accountable.



Action the service SHOULD take to improve

• Engage with the NHS England Area Team and the local
clinical commissioning group in order to secure
improvements to services.

• Revise the system that identifies patients who are
also carers to help ensure that all patients on the
practice list who are carers are offered relevant
support if required.

• Review information available to patients about
services provided to help ensure it is accurate and up
to date.

• Review the role of the practice nurse in monitoring
long- term conditions.

• Review processes for assessing new patients.

Summary of findings
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general
Comment on Text
This contradicts the findings of the assessment team elsewhere is this report:
"there was a protocol to help staff identify carers."
All patients are offered relevant support irrespective of gender, race, religion or occupation.

general
Comment on Text
false statement, the practice is providing the contracted GMS services, with the highest satisfaction ratings in Kent.

general
Comment on Text
Unclear requirement, unsure what this relates to.

general
Comment on Text
Unclear requirement.The running of the practice is not a matter for CQC. It is unclear what allegation is levelled here, whether training, more or less involvement is suggested.

general
Comment on Text
Newly registered patients are not obliged to attend an unnecessary appointment and the practice does not coerce patients into this to earn additional income.



Our inspection team
Our inspection team was led by:

Our inspection team was led by a CQC Lead Inspector.
The team included a GP specialist adviser and a practice
manager specialist adviser.

Background to Dr Hendrik
Johan Beerstecher
Dr Hendrik Johan Beerstecher (also known as Canterbury
Road Surgery) is a single handed General Practitioner (GP)
whose practice serves the local area around Sittingbourne,
Kent. There are approximately 1800 patients on the
practice list. The practice population is close to national
averages but the surrounding area has a deprivation score
in the fourth centile.

The practice is funded by a General Medical Service
contract and consists of one GP (male), one practice nurse
(female) who is also the practice manager and a female
locum practice nurse who supports the practice for three to
four hours every four to six weeks. The GP and nurse are
supported by a range of administration and reception staff.
A wide range of services are offered by the practice
including diabetes clinics and child immunisations.

The practice had been previously inspected on 11 June
2013 and was found non-compliant in areas relating to
infection prevention control. A further focussed inspection
was carried out on 28 November 2013 and the practice was
found to be compliant.

Dr Beerstecher is currently subject to undertakings from
the General Medical Council and has an appointed clinical
supervisor. Further information in relation to the specific
requirements can be found on the GMC website
www.gmc-uk.org

Out of hour’s services are provided by Medway On Call Care
(MedOCC). Details of how to access this service are
available at the practice and on their website.

Services are delivered from a converted residential
property

111 Canterbury Road, Sittingbourne, Kent, ME10 4JA.

Why we carried out this
inspection
We inspected this service as part of our new
comprehensive inspection programme.

We carried out a comprehensive inspection of this service
under Section 60 of the Health and Social Care Act 2008 as
part of our regulatory functions. The inspection was
planned to check whether the provider is meeting the legal
requirements and regulations associated with the Health
and Social Care Act 2008, to look at the overall quality of
the service, and to provide a rating for the service under the
Care Act 2014.

DrDr HendrikHendrik JohanJohan
BeerBeerststecherecher
Detailed findings
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How we carried out this
inspection
Before visiting, we reviewed a range of information we hold
about the practice and asked other organisations to share
what they knew. We carried out an announced visit on 8
March 2016. During our visit we:

• Spoke with a range of staff including the GP, the practice
nurse who was also the practice manager, one
receptionist and two patients who used the service.

• Observed how staff talked with patients, carers and/or
family members.

• Reviewed an anonymised sample of the personal care
or treatment records of patients.

• Reviewed comment cards where patients and members
of the public shared their views and experiences of the
service.

To get to the heart of patients’ experiences of care and
treatment, we always ask the following five questions:

• Is it safe?

• Is it effective?
• Is it caring?
• Is it responsive to people’s needs?
• Is it well-led?

We also looked at how well services were provided for
specific groups of people and what good care looked like
for them. The population groups are:

• Older people
• People with long-term conditions
• Families, children and young people
• Working age people (including those recently retired

and students)
• People whose circumstances may make them

vulnerable
• People experiencing poor mental health (including

people with dementia)

Please note that when referring to information throughout
this report, for example any reference to the Quality and
Outcomes Framework data, this relates to the most recent
information available to the CQC at that time.

Detailed findings
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Our findings
Safe track record and learning
The practice recorded significant events but did not have a
systematic approach for analysis, learning and
improvement.

• Staff told us they would inform the practice manager of
any incidents and these were discussed at practice
meetings.

• Significant events were recorded but analysis, learning
and action to improve practice did not always occur in a
timely manner.

We reviewed the records of two significant events; the first,
reviewed a prescribing error, this event had been analysed,
the findings actioned and shared appropriately in the
practice and with the relevant outside agency. However,
the second event recorded in October 2015 reviewing the
failure of the practice to refer a patient to secondary care
was not analysed until March 2016. Findings did not
instigate a review of protocols or a change in practice to
help improve care.

Patients did not always receive reasonable support,
truthful information, a verbal and written apology or
informed about any actions after the occurrence of
unintended or unexpected safety incidents. The practice
was unable to produce a significant event protocol during
the inspection, we received a copy of a significant event
protocol within the required 48hrs following our visit.
However, this was undated, unsigned, did not have a
review date and failed to detail what constituted a
significant event or how patients would be informed of the
findings and subsequent actions.

Overview of safety systems and processes
The practice did not have sufficient systems, processes and
practices required to keep patients safe and safeguarded
from abuse:

• There were arrangements to safeguard children and
vulnerable adults from abuse that reflected relevant
legislation and local requirements. Protocols were
available to all staff on who to contact for further
guidance if staff had concerns about a patient’s welfare.
The practice nurse was the lead member of staff for
safeguarding. The GP attended safeguarding meetings
when it was required and provided reports where
necessary for other agencies. Staff had received training

relevant to their role and demonstrated they
understood their responsibilities by describing how they
had raised safeguarding concerns in the past. The GP
and the practice nurse were trained to Safeguarding
level 3.

• There were notices displayed in clinical areas which
advised patients that chaperones were available if
required. However, this information was not on
displayed in the waiting room or in the practice leaflet or
on the practice website. The practice nurse acted as a
chaperone but the practice was not able to produce a
Disclosure and Barring Service check (DBS check) to
support this role. (DBS checks identify whether a person
has a criminal record or is on an official list of people
barred from working in roles where they may have
contact with children or adults who may be vulnerable).
There were no risk assessments to explain the absence
of DBS checks for staff who were chaperones.

• We observed the premises to be clean and tidy. The
practice employed a cleaner once a week for three
hours and staff told us they carried out daily and weekly
cleaning activities and checks. However, there were no
records to confirm this, for example the practice was
unable to demonstrate that cloth curtains were
routinely cleaned. Staff could not adequately respond
the spillage of bodily fluids as the practice did not
provide any spillage kits. The practice nurse was the
infection control clinical lead and there was an infection
prevention control policy dated 2013. However, this had
not been reviewed and staff had not received any
infection prevention training since 2013. The practice
was unable to demonstrate that annual infection
control audits were taking place.

• The arrangements for managing medicines in the
practice did not keep patients safe (including obtaining,
prescribing, recording, handling, storing and security).
For example, the practice was unable to demonstrate
that they had adopted Patient Group Directions which
meant nurses were failing to administer medicines, such
as vaccines, in line with legislation. Prescriptions were
securely stored and batch numbers were checked and
recorded on receipt. However, the practice did not have
a system to monitor their use.

• There were systems to help ensure results were received
for all samples sent for the cervical screening
programme and the practice followed up women who
were referred as a result of abnormal results. The

Are services safe?

Inadequate –––
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general
Comment on Text
False statement, the events are recorded on a template containing all these headings.

general
Comment on Text
Misleading statement, human error cannot be eliminated by a policy. The delayed completion of the significant event referred to was the second in the last 10 years for 45 reviews in total and was detected when the files were reviewed. 

general
Comment on Text
Misleading statement, human error cannot be eliminated by a policy. The delayed completion of the significant event referred to was the second in the last 10 years for 45 reviews in total and was detected when the files were reviewed. 

general
Comment on Text
Misleading insinuation, there was no need to change practice.

general
Comment on Text
False statement, the insinuations are not supported by evidence.

general
Comment on Text
We sent our significant event template, which is not a protocol, the template is completed, including the date and cannot be pre-dated or signed as it is an electronic document.
In the email correspondence the assessor asked for a policy, not a protocol if we had one.
We follow the GMS contractual requirements and GMC recommendations for significant event policy. 
http://www.nhsemployers.org/~/media/Employers/Publications/QOF_guidance_GMS_contract_2011_12.pdf

http://www.gmc-uk.org/Significant_Event_Review_Guidance.pdf_58721507.pdf

BMA documentation only lists a template and no requirement for a policy.
www.bma.org.uk/-/media/.../gpcqcregwhatyouneedtoknowappendix.pdf


general
Comment on Text
See comment directly above, the template was sent, policy is determined by contractual and GMC guidance, links provided.

general
Comment on Text
Untrue, all staff that chaperone have had all the necessary DBS checks. The requirements do not include staff employed prior to 1-4-2013 (https://www.wessexlmcs.com/dbswhoneedsadbscheck)

general
Comment on Text
Untrue, the details of how spills can be cleaned are in our health and safety policy, a copy was already provided to the CQC. All necessary equipment is on the premises, but not in kit form which is not needed by legislation.

general
Comment on Text
This statement is untrue, both nurse (2014) and doctor (2015) had recent infection control training.The manager had fire safety training and the certificate was seen by the assessment team.

general
Comment on Text
Untrue
PGD's are not required in primary care settings, information relating to this had already been supplied to the CQC.

general
Comment on Text
Untrue, the supply of prescriptions is monitored by the manager. All supplies ordered are kept in reception and any missing boxes would be obvious through ordering intervals. We do not keep stock of prescriptions, we order on a just in time basis to prevent potential misuse of stock.During the visit, it was apparent that the inspector was unaware that prescriptions are not numbered sequentially (as fraud prevention measure) and therefore serial numbers cannot be monitored.



practice had audited inadequate smears in 2015 and
concluded that no action was required concluding their
overall inadequate rate of 2.5% was acceptable and in
line with national guidance.

Monitoring risks to patients
The procedures for monitoring and managing risks to
patient and staff safety were not well managed in all areas
of the practice.

• There were up to date fire risk assessments, however,
the last evacuation fire drill was carried out on 19 March
2012.

• The GP undertook portable appliance testing (PAT)
testing for electrical equipment and calibration for
clinical and practice equipment. However, the practice
could not demonstrate that the necessary training had
been undertaken to support this activity.

• The practice had a variety of other risk assessments to
monitor safety of the premises such as control of
legionella (Legionella is a term for a particular
bacterium which can contaminate water systems in
buildings). The practice had made changes as a result of
health and safety checks. For example, the safety of
children had been considered by the installation of
safety glass viewing panels in the lower part of the doors
in the waiting room to prevent children being accidently
knocked when doors were opened.

• Staff told us about arrangements for planning and
monitoring the number of staff and mix of staff needed

to meet patients’ needs. However, the practice was
unable to demonstrate they had considered how lead
roles in the practice would be covered in the event of
unplanned absences of the GP or the practice manager/
nurse.

Arrangements to deal with emergencies and major
incidents
The practice did not have appropriate arrangements to
respond to emergencies and major incidents.

• There were panic buttons which could be used by staff
in an emergency.

• All staff received annual basic life support training and
there were emergency medicines available in the
treatment room.

• The practice had a defibrillator on the premises and
medical oxygen was available. However, the defibrillator
pads were out of date and the medical oxygen cylinders
did not carry an expiry date so the practice was unable
to demonstrate they were safe to use.

• Emergency medicines were easily accessible to staff in a
secure area of the practice and all staff knew of their
location. All the medicines we checked were in date and
fit for use, with the exception of medical oxygen.

• The practice was unable to demonstrate they had a
business continuity plan for major incidents such as
power failure or building damage.

Are services safe?

Inadequate –––
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general
Comment on Text
Untrue, this information was not requested by the assessment team.Additionally, inspections exceeded the requirements of the CQC that refer to the HSE guidance for PAT testing.http://www.cqc.org.uk/content/nigels-surgery-52-portable-appliance-testing-and-calibrating-medical-equipment

general
Comment on Text
Untrue, a business contingency plan has been provided to the CQC detailing absence contingencies.

general
Comment on Text
Misleading statement,  new pads were on order and the information had already been supplied to the CQC

general
Comment on Text
The practice had obtained maintenance free cylinders which can deliver 2L per minute, which was thought to be a safe level. However Oxygen training is not included in Basic Life Support, it is a complicated intervention, which requires up to date and specialist knowledge. Having assessed the risks, it is not safe for this practice to have oxygen cylinders at higher flow rates which may be indicated for certain patients.Recent advice from the BTS seems to support the use of oxygen only by trained staff.https://www.brit-thoracic.org.uk/bts-news-and-press-releases/supply-of-oxygen-to-some-nhs-patients-may-be-harmful-as-many-hospitals-fail-to-provide-written-prescriptions-to-guide-staff-on-its-safe-use-or-give-adequate-training/

general
Comment on Text
Misleading statement, the oxygen available was not out of date.

general
Comment on Text
Untrue, a business continuity plan had been provided to the CQC detailing these matters.



Our findings
Effective needs assessment
The practice did not always assess needs and deliver care
in line with relevant and current evidence based guidance
and standards.

• Staff had access to guidelines from NICE and considered
on an individual basis whether guidance was
appropriate to patients’ needs.

• Reference and implementation of national guidelines
was inconsistent.

• Staff we spoke with were aware of relevant and current
evidence based guidance and standards, including
National Institute for Health and Care Excellence (NICE)
best practice guidelines, but told us during our
inspection that they did not always refer to or
implement them.

• The practice was an outlier in the electronic Prescribing
Analysis and Costs (ePACT). Data from 01/07/2014 to 30/
06/2015 showed:15% antibiotic items prescribed that
were Cephalosporin’s or Quinolones compared to
national average of 5%. Staff we spoke with told us
national prescribing guidance was not always followed.

Management, monitoring and improving outcomes
for people
The practice used the information collected for the Quality
and Outcomes Framework (QOF) and performance against
national screening programmes to monitor outcomes for
patients. (QOF is a system intended to improve the quality
of general practice and reward good practice). The most
recent published results were 75% of the total number of
points available, which is lower than the clinical
commissioning group (CCG) average of 94% and national
average of 95%. The practice had 6% exception reporting
(Exception reporting is the removal of patients from QOF
calculations where, for example, the patients are unable to
attend a review meeting or certain medicines cannot be
prescribed because of side effects). The practice had mixed
QOF results and was an outlier in several areas. Data from
01/04/2014 to 31/03/2015 showed;

• Performance for diabetes related indicators were worse
than the CCG and national average. For example, 69 %
of patients on the diabetes register, had a record of a
foot

Examination and risk classification within the preceding 12
months compared to CCG and national average of 88%.
However, the practice produced recent, unvalidated results
from 2015/16, which show some improvement at 74%.

• The percentage of patients with hypertension having
regular blood pressure tests was better than the
national average. Practice 87%, national average 84%.

• Performance for mental health related indicators was
mixed. For example, 100% of patients diagnosed with
dementia had received a face to face care review in the
preceding 12 months compared to national average of
84%. However, 63% patients with schizophrenia, bipolar
affective disorder and other psychoses had a
comprehensive, agreed care plan documented in the
record, in the preceding 12 months compared to a
national average of 88%. We reviewed nine records of
patients with poor mental health and found only five
had a care plan documented in the record.

There was evidence of audit activity, but there was not an
overarching audit plan or systematic approach to
demonstrate quality improvement.

• The practice had completed several clinical audits. For
example, a completed audit cycle had taken place to
assess how many patients prescribed statins (a
medicine used to reduce cholesterol) had received a
liver function test in line with national guidance. This
was ongoing with the practice planning to reaudit and
evaluate in 2016.

• The practice was unable to demonstrate current clinical
audits were significantly improving quality or driving
change. For example, after the statin audit only 40% of
patients received the required liver function test. We
found no evidence to support that the 60% of those
patients identified as requiring an LFT, had been
appropriately reviewed in line with the audit.

Effective staffing
There were some gaps in management and support
arrangements for staff.

• The practice had an induction programme for all newly
appointed staff. It covered such topics as safeguarding,
infection prevention and control, fire safety, health and
safety and confidentiality.

• The practice could demonstrate how they ensured
role-specific training and updating for relevant staff. For

Are services effective?
(for example, treatment is effective)

Requires improvement –––
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general
Comment on Text
Untrue, this was insinuated by the assessment team, but denied by Dr Beerstecher. 

Dr Beerstecher applies the most relevant guideline to patient care, whether this is an (often out of date) NICE guideline or a more  appropriate international guideline or whether it is based on the most recent medical literature.

general
Comment on Text
Untrue, the issue of proportion of certain antibiotics was extensively aired during the presentation and a copy of the slides had been provided to CQC.
A video of the presentation can be published on youtube if required.

general
Comment on Text
Untrue, during the assessment Dr Beerstecher advised the team that QOF is not a good indicator of patient outcomes and that manipulating the outcomes of this voluntary framework is not a priority any more since 2005.CQC is using what the IC defines as 'underlying achievement' figures, which do not take into account manipulation of data by practices through exception reporting.CQC should also examine the data corrected for exception reporting and relate the findings to practice populations before drawing any false conclusions.

general
Comment on Text
Untrue, QOF figures cannot be taken as representing patient  outcomes without investigating reasons why they may be lower than average for some historic indicators. Specifically for diabetes for the year 2014-15 only see the analysis done by the practice.This demonstrates the analysis carried out by CQC is unscientific, our practice is not an outlier when exemptions are taken into account.The probable reason for the lower overall rates, apart from not manipulating the exceptions, is patients not attending reviews.We are aware the CQC assessment team advised to coerce patients into attending by stopping their medications, but we think this is unethical and disrespectful. We cannot comment on historic data as the clinical system is not able to analyse this, we submit the current achievement and invite any comments on this so we are in a position to investigate any apparent or alleged underperformance. 

general
Comment on Text
Untrue, QOF figures cannot be taken as representing patient  outcomes without investigating reasons why they may be lower than average for some historic indicators. Specifically for diabetes for the year 2014-15 only see the analysis done by the practice.This demonstrates the analysis carried out by CQC is unscientific, our practice is not an outlier when exemptions are taken into account.The probable reason for the lower overall rates, apart from not manipulating the exceptions, is patients not attending reviews.We are aware the CQC assessment team advised to coerce patients into attending by stopping their medications, but we think this is unethical and disrespectful. We cannot comment on historic data as the clinical system is not able to analyse this, we submit the current achievement and invite any comments on this so we are in a position to investigate any apparent or alleged underperformance. 

general
Comment on Text
the care plans are produced by community mental  health and recorded on the records where received.The practice does not believe in coercing patients into attending reviews as suggested by the CQC asesssment team

general
Comment on Text
see screenshot of the register, there are only 7 patients on the QOF register. This issue was not raised during the inspection and a valid reason for absence of any plan can be provided for all patients concerned if required.

general
Comment on Text
untrue, the doctor's PDP contains audit plans for the year and the information provided (statin LFT audit and hypertension audits) show clear improvement. Separate, performing an audit may not always improve outcomes, it depends on whether any changes can be made that are effective.

general
Comment on Text
False statement, the second audit cycle had not been commenced or reported to the CQC so no improvement could be shown yet.Omitted is that the doctor's PDP contains audit plans for the year and the information provided (hypertension audits) show clear improvement. 



example, staff taking samples for the cervical screening
programme had received specific training. Long-term
conditions were managed by the GP rather than the
nursing team.

• The learning needs of staff were identified through a
system of appraisals, meetings and reviews of practice
development needs. Most staff had received an
appraisal within the last 12 months with the exception
of the practice manager/ nurse. Staff had received
training that included: safeguarding, basic life support
and information governance awareness. However,
records showed that there was some gaps in staff
training. For example, not all non clinical staff had
received training for infection prevention control or
safeguarding children. Some training was out of date for
example, records showed fire safety training was last
completed by the practice in 2012.

Coordinating patient care and information sharing
The information needed to plan and deliver care and
treatment was available to relevant staff in a timely and
accessible way through the practice’s patient record system
and their intranet system.

• This included care and risk assessments, medical
records and investigation and test results. Information
such as NHS patient information leaflets were also
available.

Staff worked together and with other health and social care
services to understand and meet the range and complexity
of patients’ needs and to assess and plan ongoing care and
treatment. This included when patients moved between
services, including when they were referred. However, the
practice did not have a robust system to follow up patients
recently discharged from hospital. We saw evidence that
multi-disciplinary team meetings took place. However,
these were not planned on a regular basis but the practice
arranged them when necessary.

Consent to care and treatment
Staff sought patients’ consent to care and treatment in line
with legislation and guidance.

• Staff understood the relevant consent and
decision-making requirements of legislation and
guidance, including the Mental Capacity Act 2005.

• When providing care and treatment for children and
young people, staff carried out assessments of capacity
to consent in line with relevant guidance.

• Where a patient’s mental capacity to consent to care or
treatment was unclear the GP or practice nurse
assessed the patient’s capacity and, recorded the
outcome of the assessment.

Supporting patients to live healthier lives
The practice had a good awareness and knowledge of their
patients and had numerous ways of identifying those who
needed additional support for example, there was a
protocol to help staff identify carers. However, there was
not a systematic approach for recording vulnerable patient
groups such as a register for carers.

The practice’s uptake for the cervical screening programme
was 82%, which was the same as the national average.
There was a policy to offer telephone reminders for
patients who did not attend for their cervical screening
test. The practice ensured a female sample taker was
available.

Childhood immunisation rates for the vaccines given were
mixed compared to the CCG averages. For example,
childhood immunisation rates for the vaccines given to
children aged 24 months and under ranged from 57% to
100%, compared to the CCG range of 88% to 97%. The low
uptake was for the Meningitis C booster and MMR for two
year olds. Five year olds vaccines ranged from 85% to 90%
and was similar to the CCG average 84% to 95%.

Patients were offered appropriate health assessments and
checks, but were not a required by the practice. For
example, new patients were offered but not required to
attend the practice for a health check in order to register
and only needed to attend if the patient felt it was
necessary.

Are services effective?
(for example, treatment is effective)

Requires improvement –––
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general
Comment on Text
This statement is untrue, both nurse (2014) and doctor (2015) had recent infection control training.

general
Comment on Text
There is no need for training, however we assume you refer to a fire drill.

general
Comment on Text
Untrue statement, the nurse is monitoring patients with long-term conditions, the care for these patients is shared amongst the team.

general
Comment on Text
misleading statement, ALL staff with the exception of ...

general
Comment on Text
Unclear statement, there is no requirement for all non-clinical staff to have infection control training or safeguarding training.Non-clinical staff had received training in safeguarding as this report confirms that reception staff were able to provide the relevant information to the assessment team.There is no requirement for training of non-clinical staff insinuated by this statement, only to assess competencies, which was done during the assessment visit. 

general
Comment on Text
Misleading and false statement. All discharge letters are reviewed by the GP as soon as they are received.

general
Comment on Text
This contradicts the findings of the assessment team elsewhere is this report:"there was a protocol to help staff identify carers."All patients are offered relevant support irrespective of gender, race, religion or occupation.

general
Comment on Text
Incorrect, the offer of a telephone reminder is before the appointment to help patients who may forget to attend, not for patients who did not attend.

general
Comment on Text
The practice also has made a male sample taker available.

general
Comment on Text
False statement: one child's records have not been received from the health authority and therefore has not had recorded, the  other has refused.However these are 2 of 20 so the rate is 90% and not 57 as stated.screenshots of the practice data are provided to the CQC. The vaccination rates were not raised during the assessment visit and there is extensive communication for the last 2 years with the CQC about their incorrect data.

general
Comment on Text
Incorrect statement, the achievement for this group is 100%, but records are not available yet for one foreign national, making the overall 96% and not 84 to 90 as stated.

general
Comment on Text
This sentence seems not to make sense, we presume the statement indicates the practice does not coerce patients into attending checks to boost practice income.

general
Comment on Text
This is unethical practice to coerce patients to attend appointments



Our findings
Kindness, dignity, respect and compassion
We observed members of staff were courteous and very
helpful to patients and talked to them with dignity and
respect.

• Curtains were provided in consulting rooms to maintain
patients’ privacy and dignity during examinations,
investigations and treatments.

• We noted that consultation and treatment room doors
were closed during consultations; conversations taking
place in these rooms could not be overheard.

As part of our inspection we asked for CQC comment cards
to be completed by patients prior to our inspection. We
received 48 comment cards, one card was negative about
telephone access to the practice, but 44 cards contained
positive comments and three cards contained both
negative and positive comments. The negative comments
were about the attitude of some staff members and GP
clinics running late. Conversely, other patients commented
positively about never feeling rushed by the GP. The
positive themes that ran through the comments were
patients felt listened to by the GP as well as the friendly,
efficient staff. The comment cards highlighted that staff
responded compassionately when patients needed help
and provided support when required.

We spoke with two patients including one member of the
patient participation group. They told us they were satisfied
with the care provided by the practice and said their dignity
and privacy was respected.

Results from the national GP patient survey showed
patients felt they were treated with compassion, dignity
and respect. The practice was similar or better than the
clinical commissioning group (CCG) and national average
for its satisfaction scores on consultations with GPs and
nurses. For example:

• 95% of respondents said the GP was good at listening to
them compared to the CCG average of 85% and national
average of 89%.

• 94% of respondents said the GP gave them enough time
(CCG and national average 92%).

• 96% of respondents said they had confidence and trust
in the last GP they saw (CCG average 94%, national
average 95%)

• 94% of respondents said the last GP they spoke with
was good at treating them with care and concern
(national average 85%).

• 89% of respondents said the last nurse they spoke with
was good at treating them with care and concern
(national average 91%).

• 96% of respondents said they found the receptionists at
the practice helpful (CCG and national average 87%).

Care planning and involvement in decisions about
care and treatment
Patients told us they felt involved in decision making about
the care and treatment they received. They also told us
they felt listened to and supported by staff and had
sufficient time during consultations to make an informed
decision about the choice of treatment available to them.
Patient feedback on the comment cards we received was
also positive and aligned with these views.

Results from the national GP patient survey showed
patients responded positively to questions about their
involvement in planning and making decisions about their
care and treatment. Results were better than local and
national averages. For example:

• 96% of respondents said the last GP they saw was good
at explaining tests and treatments compared to the CCG
average of 83% and national average of 86%.

• 94% of respondents said the last GP they saw was good
at involving them in decisions about their care (national
average 82%)

• 90% of respondents said the last nurse they saw was
good at involving them in decisions about their care
(national average 85%).

Staff told us that translation services were available for
patients who did not have English as a first language.

Patient and carer support to cope emotionally
with care and treatment.
The practice had protocols to help staff identify patients
who were also carers. The practice was aware of these
patients and offered them appropriate support. However,
this information not always captured in the notes or on a
register of carers.

Staff told us that if families had suffered bereavement, the
GP contacted them and arranged a consultation to meet
the family’s needs and gave them advice on how to find a
support service.

Are services caring?

Good –––
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general
Comment on Text
The card with negative comment was posted by H smith, with a mobile number starting 077123.The comment was taken from NHS.uk comments on a neighbouring practice to see if the CQC would verify their data sources. No phonecall has been received by Dr Beerstecher, who posted this card.

general
Comment on Text
Misleading statement: all satisfaction scores for very good or definitely were above local and national averages for both doctor and nurse.Reviewing the figures with good and so-so  together is inaccurate reflection of the satisfaction ratings and statistically flawed.

general
Comment on Text
Misleading statement:This is equal to the local average (curiously omitted  here), and the breakdown shows this practice is better than local and national averages with 64%, 54% and 53% respectively.



Our findings
Responding to and meeting people’s needs
The practice reviewed the needs of its local patient
population, however, the GP and practice nurse told us
they did not routinely engage with the local clinical
commissioning group or participate in local pilot schemes.
We were also aware of a lack of engagement with NHS
England.

• Telephone consultations and home visits were available
for patients from all patient population groups who
were not able to visit the practice.

• Same day appointments were available for children and
those with serious medical conditions.

• Appointments were available outside of school hours.
• Patients were able to receive travel vaccines available

on the NHS as well as those only available privately.
• There were disabled facilities, a hearing loop and

translation services available.
• There was a range of clinics for all age groups.
• The practice did not routinely offer longer appointments

for patients with long term conditions or learning
disabilities, but these patients were offered
appointments at the end of clinical sessions so the GP
could spend longer with them if required. The practice
was reviewing this with the support of the patient
participation group to assess if this arrangement met
with patient’s needs.

• The practice did not always provide patients with the
choice of seeing a female GP.

Access to the service
The practice was open between 8am and 6.30pm Monday
to Friday. The reception telephone lines were closed
between 8am and 9am, 1pm and 2pm and 6pm and
6.30pm daily and Thursday afternoons from 1pm to
6.30pm. During these times an answer phone message
directed patients to the GP’s mobile telephone number.
However, this was not reflected in the opening times
information displayed at the practice or on the website,
which indicated the practice did not open until 9am and

closed at 6pm daily and 1pm on Thursdays. Appointments
were from 9.10am to 10.50am and 4.30pm to 6.50pm daily.
Urgent appointments were available for patients that
needed them.

Results from the national GP patient survey showed that
patient’s satisfaction with how they could access care and
treatment was consistently better than the national
average;

• 91% of respondents were satisfied with the practice’s
opening hours compared to the national average of
73%.

• 100% of respondents said they could get through easily
to the surgery by telephone (national average 73%).

• 98% of respondent’s patients stated that the last time
they wanted to see or speak with a GP or nurse from
their GP surgery they were able to get an appointment
(national average 76%).

People told us on the day of the inspection that they were
able to get appointments when they needed them.

Listening and learning from concerns and
complaints
The practice had a policy for managing complaints;
however, the complaints process was not fully explained in
the policy, patient information leaflets or on the website.

• The practice manager was responsible for handling
complaints in the practice.

• Information was available to help patients understand
the complaints system, however, this did not give details
about who to contact in the practice in order to raise a
complaint.

The practice had not received any written complaints the
last 12 months. However, seven verbal complaints had
been logged. Although these complaints had been
recorded, we did not see evidence that complainants
concerns had been investigated and replied to in a timely
or consistent fashion. Some complaints were discussed at
staff meetings and with the patient participation group and
this was reflected in the minutes of these meetings.

Are services responsive to people’s needs?
(for example, to feedback?)

Requires improvement –––
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general
Comment on Text
Untrue statement.The doctor attends the management meetings, the manager reviews the minutes of CCG meetings.Evidence for this was provided during the assessment. 

general
Comment on Text
This requirement is not applied consistently, it is not requested from larger practices, or applied to the lack of male nurses in any practice.Inconsistent application of requirements is discriminatory.For instance, patients in this practice are not offered a choice of seeing a Caucasian nurse, as we have too many black nursing staff.Additionally patients are not offered the choice of a white British doctor as the GP is mixed race and Dutch.Anticipating that the CQC also has a problem with religion, we could also provide or stop providing choice of religious conviction.However, the GP is willing to have gender reassignment so that a female GP is available some days of the week.

general
Comment on Text
There is no requirement to offer routine access outside the opening hours. The practice leaflet and website state the out of hours times and the telephone number to access the practice during core hours.This is in keeping with GMS and CQC guidance. The emergency telephone is mostly held by the GP but a different message applies if a locum is covering or if the reception is taking the initial calls.https://www.cqc.org.uk/content/nigels-surgery-55-opening-hours

general
Comment on Text
Misleading statement, the practice complies with the GMS requirements for complaints and additionally gives information how to lodge complaints with other bodies in the practice leaflet and on the website.

general
Comment on Text
Misleading, Within the practice all members of staff will accept complaints, with no restrictions applied to patients to log a compliant.

general
Comment on Text
False statement:verbal comments or complaints are dealt with in accordance with the GMS contract requirements, there is no need to even log these for comments or complaints dealt with verbally within 24 hours. however, the manager requested the staff to make a note in case there would be future follow up or if this needed to be discussed in the practice meeting, in addition to the contracted requirements.Of the seven 'compaints' five related to two patients and were not complaints but ongoing health issues and related to outside organisations like the hospital and podiatry.One of the other 'complaints' related to an insurance request, which is not a GMS service, and one that the patient had moved out of the practice area.

general
Comment on Text
Untrue no complaints were discussed at the patient participation group.

general
Comment on Text
Misleading statement, the practice is in the top 1% of all practices in England



Our findings
Vision and strategy
The aim of the practice was to provide registered patients
with primary care services to a reasonable standard.

• Staff knew and understood the aims of the practice.
• The GP and practice nurse/ manager focused on

delivering clinical care, which resulted in a lack of focus
on governance arrangements.

Governance arrangements
There were a range of mechanisms to manage the
governance of the practice; however, governance
arrangements were not robust or always effectively
implemented.

• The practice had a number of policies and procedures
to govern activity, however, not all of the policies or
guidance documents we looked at were reviewed
regularly or sufficiently detailed. For example the
infection prevention control policy had not been
reviewed since 2013 and the significant event policy,
submitted to us within the required 48 hours of the
inspection, did not contain sufficient detail or include a
definition of a significant event. The document was not
dated and did not contain a review date. The practice
was unable to demonstrate they had an effective system
to help ensure all governance documents were kept up
to date.

• There was evidence of some clinical and internal audit,
but there was not an overarching audit plan or
systematic approach to demonstrate quality
improvement.

• Significant issues that threatened the delivery of safe
care were not identified or adequately managed. Risks
to patients, staff and visitors were not consistently
assessed and well managed. The practice had failed to
identify the potential risks associated with: staff acting
as chaperones without the necessary Disclosure and
Barring Service check or risk assessment; nurses
administering medicines, such as vaccines, outside of
legislation; staff carrying out portable appliance testing
(PAT testing) without relevant training; not having a
system that followed up patients recently discharge
from hospital.

Leadership and culture
The GP had good knowledge about the local patient
population, but did not actively engage with the NHS
England Area Team, the local clinical commissioning group
or systematically implement national and local guidelines
in order to secure improvements to services and patient
outcomes.

When there were unexpected or unintended safety
incidents:

• The practice recorded significant events but did not
always investigate and carry out analysis of them in a
timely manner.

• The practice did not always demonstrate action was
taken to improve practice when appropriate as a result
of significant event analysis.

• Patients did not receive reasonable support, truthful
information, a verbal and written apology or
information about any actions after the occurrence of
unexpected or unintended safety incidents.

• They kept written records of verbal interactions as well
as written correspondence.

There was a structure of leadership. However, there was a
lack of clarity around responsibility and accountability
between the GP and the practice manager / practice nurse.
In the event of unplanned absence the practice was unable
to demonstrate they had sufficient arrangements to cover
these key roles.

Whilst there was a lack of clarity for leadership roles, the
member of staff we spoke with felt supported by the GP
and practice manager/nurse.

• Staff told us the practice held regular team meetings.
• Staff told us there was an open culture within the

practice and they had the opportunity to raise any
issues at team meetings and felt confident in doing so
and felt supported if they did.

• Staff said they felt respected, valued and supported. The
staff we spoke with told us they were involved in
discussions about how to run and develop the practice,
and the GP and practice manager/nurse encouraged all
members of staff to identify opportunities to improve
the service delivered by the practice.

Are services well-led?
(for example, are they well-managed and do senior leaders listen, learn
and take appropriate action)

Inadequate –––
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general
Comment on Text
Unclear comment, not clear what detail is missing. The scope of significant events is so wide, it is not possible to define this in a policy.

general
Comment on Text
Any new information or changes to policies are included, adding a review date to policies does not ensure they are up to date.

general
Comment on Text
untrue, the doctor's PDP contains audit plans for the year and the information provided (statin LFT audit and hypertension audits) show clear improvement. Separate, performing an audit may not always improve outcomes, it depends on whether any changes can be made that are effective.

general
Comment on Text
Untrue, all staff that chaperone have had all the necessary DBS checks. The requirements do not include staff employed prior to 1-4-2013 (https://www.wessexlmcs.com/dbswhoneedsadbscheck)

general
Comment on Text
Untrue, the information when a PGD is necessary was submitted to the CQC already.

general
Comment on Text
Untrue, the member of staff carrying out the checks has A-Level qualification with special subject of electrical and electronic engineering and did online learning in 20. This member has read and followed (submitted to CQC already) the HSE guidance for PAT testing also set out by the CQC themselves. 
http://www.cqc.org.uk/content/nigels-surgery-52-portable-appliance-testing-and-calibrating-medical-equipment

general
Comment on Text
Untrue, the nurse and manager have contracts of employment, they were provided to the CQC

general
Comment on Text
Untrue, the arrangements were supplied to the CQC.

general
Comment on Text
Misleading and false statement. All discharge letters are reviewed by the GP as soon as they are received.

general
Comment on Text
A false, unsupported statement. Not clear where this information has originated, any evidence should be submitted to the person concerned for comment.

general
Comment on Text
False statement. We looked back over the last 10 years and there were 26 complaints, all dealt with within the contractual obliged time periods.

general
Comment on Text
Untrue, the practice has always striven to prioritise quality care and this was extensively aired during the presentation and a copy of the slides had been provided to CQC.A video of the presentation can be published on youtube if required.

general
Comment on Text
Unclear statement, the practice prioritises quality care but still pays due attention to administrative requirements.

general
Comment on Text
No changes in practice have occurred since 2013 so this statement is misleading.

general
Comment on Text
We sent our significant event template, which is not a protocol, the template is completed, including the date and cannot be pre-dated or signed as it is an electronic document.In the email correspondence the assessor asked for a policy, not a protocol if we had one.We follow the GMS contractual requirements and GMC recommendations for significant event policy. http://www.nhsemployers.org/~/media/Employers/Publications/QOF_guidance_GMS_contract_2011_12.pdfhttp://www.gmc-uk.org/Significant_Event_Review_Guidance.pdf_58721507.pdfBMA documentation only lists a template and no requirement for a policy.www.bma.org.uk/-/media/.../gpcqcregwhatyouneedtoknowappendix.pdf

general
Comment on Text
untrue, the doctor's PDP contains audit plans for the year and the information provided (statin LFT audit and hypertension audits) show clear improvement. 

general
Comment on Text
Untrue, all staff that chaperone have had all the necessary DBS checks. The requirements do not include staff employed prior to 1-4-2013 (https://www.wessexlmcs.com/dbswhoneedsadbscheck)

general
Comment on Text
UntruePGD's are not required in primary care settings, information relating to this had already been supplied to the CQC.There is no legislation relating to Patient Group Directions.

general
Comment on Text
Untrue, the member of staff carrying out the checks has A-Level qualification with special subject of electrical and electronic engineering and did online learning in 20. This member has read and followed (submitted to CQC already) the HSE guidance for PAT testing also set out by the CQC themselves. http://www.cqc.org.uk/content/nigels-surgery-52-portable-appliance-testing-and-calibrating-medical-equipment

general
Comment on Text
Misleading and false statement. All discharge letters are reviewed by the GP as soon as they are received.

general
Comment on Text
Untrue statement.The doctor attends the management meetings, the manager reviews the minutes of CCG meetings.Evidence for this was provided during the assessment. 

general
Comment on Text
Untrue, this was insinuated by the assessment team, but denied by Dr Beerstecher. Dr Beerstecher applies the most relevant guideline to patient care, whether this is an (often out of date) NICE guideline or a more  appropriate international guideline or whether it is based on the most recent medical literature.

general
Comment on Text
Misleading statement, human error cannot be eliminated by a policy. The delayed completion of the significant event referred to was the second in the last 10 years for 45 reviews in total and was detected when the files were reviewed. 

general
Comment on Text
False statement, no evidence is presented to support this.

general
Comment on Text
Misleading / false statement.No reference is made to a specific case, but as the only relevant case, a delayed referral, there is audio evidence that an apology was made to the patient, which was accepted. Written apologies have been issued in all appropriate situations.

general
Comment on Text
False statement, the nurse and manager have contracts of employment setting out responsibilities, they were provided to the CQC.Staff questioned on the assessment day gave a comprehensive account of leadership structure.Dr Beerstecher is the GMS contractor and the registered service provider and is responsible and accountable.

general
Comment on Text
Untrue, a business contingency plan has been provided to the CQC detailing absence contingencies.



Seeking and acting on feedback from patients, the
public and staff
The practice encouraged and valued feedback from
patients and staff. It sought patients’ feedback and
engaged patients in the delivery of the service.

• The practice had formed a patient participation group
(PPG) in 2015. The PPG had plans to undertake a patient
survey and newsletter in response to complaints about
GP clinics running late. The PPG was promoted at the
practice and on the website both to gain new members
and promote the PPG as another forum for patients to
raise concerns.

• The practice had gathered feedback from staff through
staff meetings, appraisals and discussion. Staff we
spoke with told us they would not hesitate to give
feedback and discuss any concerns or issues with
colleagues and management.

Continuous improvement
The GP and practice nurse were focused on delivering
clinical care. However, this meant that the practice did not
always provide enough focus on governance arrangements
including policies, clinical and internal audit, equipment
maintenance and staff training. The practice team was not
forward thinking and did not regularly participate with the
local CCG or systematically follow national and local
guidance.

Are services well-led?
(for example, are they well-managed and do senior leaders listen, learn
and take appropriate action)

Inadequate –––
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general
Comment on Text
False statement: there is sufficient focus on policies, audit and equipment maintenance, all these were provided to the CQC and evidenced by staff on the day of the assessment.

general
Comment on Text
Untrue statement:The doctor attends the management meetings, the manager reviews the minutes of CCG meetings.Evidence for this was provided during the assessment. Not following guidance was insinuated by the assessment team, but denied by Dr Beerstecher. Dr Beerstecher applies the most relevant guideline to patient care, whether this is an (often out of date) NICE guideline or a more  appropriate international guideline or whether it is based on the most recent medical literature.The presentation, sent to the CQC and the video can be published on youtube if required, pointed out that we were the first practice in Kent to have online records, have had a research programme with four publications in peer-reviewed scientific journals, and the first practice in Kent to offer online appointments and medication ordering. 



Action we have told the provider to take
The table below shows the legal requirements that were not being met. The provider must send CQC a report that says
what action they are going to take to meet these requirements.

Regulated activity
Diagnostic and screening procedures

Maternity and midwifery services

Surgical procedures

Treatment of disease, disorder or injury

Regulation 12 HSCA (RA) Regulations 2014 Safe care and
treatment

How the regulation was not being met:

Care and treatment was not always provided in a safe
way for service users.

In that:

• The practice was unable to demonstrate they had a
business continuity plan for major incidents.

The provider was not doing all that is reasonably
practicable to mitigate any such risks;

In that:

• There was a failure to demonstrate that the oxygen
cylinder was safe to use as there was no expiry date
or servicing record. The pads on the defibrillator were
out of date.

This was in breach of Regulation 12(1) of the Health and
Social Care Act 2008 (Regulated Activities) Regulations
2014

The provider had failed to ensure that the

equipment used by the service provider for providing
care or treatment to a service user is safe for such use
and used in a safe way;

In that:

• The GP himself carried out portable appliance testing
(PAT testing). The practice was unable to demonstrate
any training to support this role or that the testing
was being carried out by suitably qualified personnel.

This was in breach of Regulation 12(1) of the Health and
Social Care Act 2008 (Regulated Activities) Regulations
2014

The provider did not always ensure the proper and safe
management of medicines;

Regulation

This section is primarily information for the provider

Requirement notices
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general
Comment on Text
false statement, this had already been submitted to the CQC.

general
Comment on Text
Untrue, the specifications of the equipment were submitted to the CQC. The equipment is in a metal container without valves or seals and has to be punctured to access the contents, therefore it is maintenance free and does not have a expiry date.The assessment team did not request a demonstration during the visit so the statement is misleading.

general
Comment on Text
Misleading statement,  new pads were on order and the information had already been supplied to the CQC

general
Comment on Text
Untrue, the member of staff carrying out the checks has A-Level qualification with special subject of electrical and electronic engineering and did online learning in 20. This member has read and followed (submitted to CQC already) the HSE guidance for PAT testing also set out by the CQC themselves. The member of staff was not asked about this during the assessment. http://www.cqc.org.uk/content/nigels-surgery-52-portable-appliance-testing-and-calibrating-medical-equipmentthe legislation quoted does not mention portable electrical equipment testing



In that:

• Vaccinations were given without Patient Group
Directions.

This was in breach of Regulation 12 of the Health and
Social Care Act 2008 (Regulated Activities) Regulations
2014

The provider did not always assess the risk of, and
prevent, detect and control the spread of, infections,
including those that are health care associated;

In that:

• Staff could not adequately respond to the spillage of
bodily fluids, spillage kits were not available at the
practice.

• Records of daily and weekly cleaning activities and
checks completed by staff, were not being
maintained.

• Cleaning schedules did not include how cloth curtains
provided in the consulting rooms were routinely
cleaned.

• Staff had not received any infection prevention
training since 2013.

This was in breach of Regulation 12(1)(2) of the Health
and Social Care Act 2008 (Regulated Activities)
Regulations 2014.

Regulated activity
Diagnostic and screening procedures

Maternity and midwifery services

Surgical procedures

Treatment of disease, disorder or injury

Regulation 17 HSCA (RA) Regulations 2014 Good
governance

Regulation 17 HSCA 2008 (Regulated Activities)
Regulations 2014: Good governance.

How the regulation was not being met:

The provider failed to establish and operate effectively
systems to:

Assess, monitor and improve the quality and safety of
the services provided in the carrying on of the regulated
activity (including the quality of the service users in
receiving those services)

Regulation

This section is primarily information for the provider

Requirement notices
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general
Comment on Text
untrue, the doctor's PDP contains audit plans for the year and the information provided (statin LFT audit and hypertension audits) show clear improvement. Separate, performing an audit may not always improve outcomes, it depends on whether any changes can be made that are effective.

general
Comment on Text
Untrue
PGD's are not required in primary care settings, information relating to this had already been supplied to the CQC.

The quoted regulation does not contain any information relating to Patient Group Directions.

general
Comment on Text
Untrue, the details of how spills can be cleaned are in our health and safety policy, a copy was already provided to the CQC. All necessary equipment is on the premises, but not in kit form which is not needed by legislation.

general
Comment on Text
The legislation quoted does not have a requirement for record keeping of cleaning activities.

general
Comment on Text
Untrue, the manager offered to show the inspection team on two occasions, in front of witnesses, the training undertaken since (twice in 2014), but this was declined by the visiting team.The doctor undertook online training on infection control guidance (NICE) in 2015, but was not asked about this during the assessment.



In that:

• There was no systematic approach to clinical
governance.

• Current policy failed to ensure that clinical and
electrical equipment was adequately maintained.

• Current audit did not monitor or significantly improve
the quality and safety of the service.

This was in breach of Regulation 17(1)(2) of the Health
and Social Care Act 2008 (Regulated Activities)
Regulations 2014.

Assess, monitor and mitigate the risks relating to the
health, safety and welfare of service users and other who
may be at risk which arise from the carrying on of
regulated activity

In that:

• Current policy failed to ensure information gathered
was analysed and responded to in a timely fashion,
including taking action to address issues. For
example, significant events.

This was in breach of Regulation 17(1)(2) of the Health
and Social Care Act 2008 (Regulated Activities)
Regulations 2014.

Regulated activity
Diagnostic and screening procedures

Maternity and midwifery services

Surgical procedures

Treatment of disease, disorder or injury

Regulation 18 HSCA (RA) Regulations 2014 Staffing

Regulation 18 HSCA 2008 (Regulated Activities)
Regulations 2014: Staffing

How the regulation was not being met:

The provider failed to establish and operate effectively
systems to ensure the numbers of suitably qualified,
competent, skilled and experienced persons could be
deployed in order to meet the requirements of service
users:

In that:

Regulation

This section is primarily information for the provider

Requirement notices
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general
Comment on Text
Misleading statement, human error cannot be eliminated by a policy. The delayed completion of the significant event referred to was the second in the last 10 years for 45 reviews in total and was detected when the files were reviewed. 

general
Comment on Text
Unclear how this would have breached the legislation quoted, there are no time requirements in the part of the legislation quoted.

general
Comment on Text
False statement, significant events and audits are carried out regularly and for audits in accordance with the appraisals.

general
Comment on Text
Untrue, the member of staff carrying out the checks has A-Level qualification with special subject of electrical and electronic engineering and did online learning in 20. This member has read and followed (submitted to CQC already) the HSE guidance for PAT testing also set out by the CQC themselves. http://www.cqc.org.uk/content/nigels-surgery-52-portable-appliance-testing-and-calibrating-medical-equipment

general
Comment on Text
untrue, the doctor's PDP contains audit plans for the year and the information provided (statin LFT audit and hypertension audits) show clear improvement. Separate, performing an audit may not always improve outcomes, it depends on whether any changes can be made that are effective.



• There was no procedure to ensure sufficient and
suitable people could be deployed to cover emergency
and routine work of the service if the practice manager/
nurse and GP were both unexpectedly absent.

This was in breach of Regulation 18(1) of the Health and
Social Care Act 2008 (Regulated Activities) Regulations
2014.

Regulated activity
Diagnostic and screening procedures

Maternity and midwifery services

Surgical procedures

Treatment of disease, disorder or injury

Regulation 19 HSCA (RA) Regulations 2014 Fit and proper
persons employed

The provider did not always ensure that persons
employed for the purposes carrying on regulated
activities of were of good character.

How the regulation was not being met:

In that

• We found that staff who acted as chaperones had not
received a disclosure and barring service (DBS) check
and appropriate risk assessments had not been
completed to show why the provider deemed a DBS
check unnecessary.

This was in breach of Regulation 19(1)(3) of the Health
and Social Care Act 2008 (Regulated Activities)
Regulations 2014.

Regulation

This section is primarily information for the provider

Requirement notices
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general
Comment on Text
It seems an odd requirement to have contingency for the situation that all doctors, all nursing and all managers are absent at the same instant and incapacitated that they cannot contact the surgery staff.This impresses as unfair targeting of our practice.Further there is no requirement in the legislation quoted for such a provision.

general
Comment on Text
Untrue, all staff that chaperone have had all the necessary DBS checks. The requirements do not include staff employed prior to 1-4-2013 (https://www.wessexlmcs.com/dbswhoneedsadbscheck)
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