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Overall summary
Borough Green Medical Practice is registered with the
Care Quality Commission to provide the regulated
activities: Diagnostic and screening services; Family
Planning; Maternity and Midwifery services; Surgical
procedures; Treatment of disease, disorder and injury.

Borough Green Medical Practice provides primary care
services from its main surgery in Borough Green and the
branch surgery in Wrotham.

During our inspection we spoke with patients, members
of the patient participation group and staff.

Patient feedback suggested they were satisfied with the
care and treatment they received describing staff as
friendly, professional and supportive.

The services provided enabled patients to access
appointments promptly and efficiently. However patients
would have liked appointments to run to time.

The practice undertook routine surgical operations which
enabled patients prompt access to a service with a doctor
they knew.

The practice was well led. There was a culture of
transparency and inclusion. Staff told us they were well
supported and informed of practice developments and
issues.

The practice had a system which enabled patients' views
on the service to be listened and responded to.

The practice met nationally recognised quality standards
for improving patient care and maintaining quality.

Care and treatment was delivered in line with best
practice. The practice had the appropriate equipment
and procedures to manage patient emergencies safely
and effectively.

Patients were cared for in a clean environment which had
processes in place to minimise infection risks.

The service was safe with regards to the storage, checking
and dispensing of medicines.

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 service was safe. The practice had systems which recognised
and supported patients who were at risk of abuse.

There was appropriate equipment, medicines and procedures to
manage patient emergencies.

The storage, checking and dispensing of medicines met legal
requirements and did not place patients at risk.

Patients were cared for in a clean environment which had processes
in place to minimise infection risks.

Are services effective?
The service was effective. Care and treatment was delivered in line
with current best practice.

The practice met nationally recognised quality standards for
improving patient care and compared favourably with other
practices in the area.

Are services caring?
The service was caring. Patients described the staff as helpful and
friendly. We observed staff were thoughtful, kind and
knowledgeable in their interactions with their patients.

Patient feedback suggested they were satisfied with the care,
treatment and support they received.

Are services responsive to people’s needs?
The service was responsive to patients' needs. The services provided
enabled patients to access the care they needed promptly and
efficiently.

The practice had systems which ensured patient's views were
listened to and acted upon. The annual patient survey in 2013
conducted by the patient participation group indicated 70% of 368
respondents were happy with the appointment system. The practice
had begun to address the main concern of appointments running
late.

Are services well-led?
The practice was well led. There was a clear leadership structure and
processes to keep staff informed.

The practice met nationally recognised standards for improving
patient care and maintaining quality.

Summary of findings
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There was a robust system to review complaints and significant
events to improve practice.

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

Older people
The practice supported older patients by enabling easier access to
services they provided.

The practice provided screening and specialist clinics.

People with long-term conditions
The practice supported patients with long term conditions such as
respiratory disease and diabetes by offering treatment, advice and
support through screening and evidence based treatment and
information.

Staff worked with other health care providers to enable the early
assessment and support for patients with dementia and their carers.

Mothers, babies, children and young people
The practice supported mothers, children and young people by
working with other healthcare providers and offering advice and
support through specialist clinics, screening and information.

The working-age population and those recently retired
The practice supported the working age population and those
recently retired by providing screening for common medical
conditions such as diabetes and respiratory conditions.

The practice offered a flexible appointment system and access to
information and services via the practice website.

People in vulnerable circumstances who may have poor access
to primary care
The practice supported patients in vulnerable circumstances by the
early identification and protection of patients at risk. Patients had
fair and equal access to treatment and support.

People experiencing a mental health problems
The practice supported patients experiencing poor mental health by
regular monitoring of their treatment and support needs.

Summary of findings
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What people who use the service say
Patients we spoke with and patient survey feedback
indicated patients were overall satisfied with the service
they received. Staff were described as helpful, caring and
compassionate. The services provided were described as
well run and supportive.

Areas for improvement
Action the service COULD take to improve

• There was no regular audit of patient care records.
• The range and content of the practice infection control

policies were not in line with national guidance.

• Alternative forms of communicating information for
patients such as easy read formats, pictures and
models were not available.

• The patient survey did not to evaluate all of the
services provided.

Good practice
Our inspection team highlighted the following areas of
good practice:

• The practice offered a minor surgery service.

Summary of findings
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Our inspection team
Our inspection team was led by:

a CQC Lead Inspector and a GP special advisor.

Background to Borough
Green Medical Practice
Borough Green Medical Practice

Quarry Hill Road,

Borough Green,

Sevenoaks,

Kent, TN15 8RQ

Branch Surgery

The Surgery,

High Street,

Wrotham,

Kent, TN15 7AD

Borough Green Medical practice and its branch surgery are
part of the West Kent Clinical Commissioning Group. The
main practice is situated in the village of Borough Green
and the branch surgery in Wrotham village on the outskirts
of Sevenoaks. The practice has a patient population of over
13,000. Primary care services are provided Monday to
Friday during working hours. In addition there are a range
of clinics for all age groups and other patient services such
as a dispensary and carers group.

Why we carried out this
inspection
We inspected this primary care service as part of our new
inspection programme to test our approach going forward.
This practice had not been inspected before and that was
why we included them.

How we carried out this
inspection
To get to the heart of patients’ experiences of care, we
always ask the following five questions of every service and
provider:

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

The inspection team always looks at the following six
population areas at each inspection:

• Vulnerable older people (over 75s)
• People with long term conditions
• Mothers, children and young people
• Working age population and those recently retired
• People in vulnerable circumstances who may have poor

access to primary care
• People experiencing a mental health problem.

Before our inspection, we reviewed a range of information
we held about the service and asked other organisations,

BorBoroughough GrGreeneen MedicMedicalal
PrPracticacticee
Detailed findings
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such as the Clinical Commissioning Group and
Healthwatch to share what they knew. We carried out an
announced visit on 20 May 2014 at the main surgery. We
did not inspect the branch surgery.

During our visit we spoke with five GPs, three nurses, the
practice manager, reception staff and other health care
professionals who provided services for the practice. We

spoke with five patients who used the service and the
Patient Participation Group who represented patient views
about the practice. We observed how staff talked with and
cared for patients. We looked at patient surveys and
comment cards. We looked at practice documents such as
policies and meeting minutes as evidence to support what
people told us.

Detailed findings
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Summary of findings
The service was safe. The practice had systems which
recognised and supported patients who were at risk of
abuse.

There was appropriate equipment, medicines and
procedures to manage patient emergencies.

The storage, checking and dispensing of medicines met
legal requirements and did not place patients at risk.

Patients were cared for in a clean environment which
had processes in place to minimise infection risks.

Our findings
Safe patient care
The practice used a range of information such as National
Patient Safety Alerts and reported incidents and
accidents to identify risks and improve quality regarding
patient safety. Staff we spoke with were all aware of how to
report incidents.

There was an identified lead GP who had responsibility for
reviewing complaints. We saw the practice completed an
annual complaints report in order to analyse and identify
trends in the occurrence of complaints.

Learning from incidents
Patients were protected from risk because there was a
culture of openness to reporting and learning from patient
safety incidents. There were quarterly meetings during
which significant events were reviewed. We found the
effective review of patient complaints resulted in some
being classified as significant events. This meant there was
additional scrutiny of the incident and how it could have
been avoided.

Notes from significant event analysis were detailed and
provided evidence of learning from the process. The
significant incident reporting tool suggested patients were
informed following an incident and the appropriate
support was given.

Safeguarding
The practice had systems to recognise and support
patients who were at risk of abuse. There was an identified
safeguarding lead GP who had a clear role supporting staff
and overseeing the safeguarding process.

Staff had ready access to the safeguarding policies for both
children and vulnerable adults for information and
guidance. Although both policies included contact details
of the appropriate authorities to report concerns we noted,
the reporting procedure for staff was not clearly
documented. This may have meant new staff may not have
had sufficient information to report their concerns.

However the staff we spoke with about safeguarding were
aware of their roles and responsibilities with regards to
protecting people from abuse or the risk of abuse. They

Are services safe?
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were able to provide us with a range of potential signs of
abuse and knowledge of how to react should the situation
arise. All staff had received safeguarding training relevant to
their role.

The doctors told us there was a system to highlight
vulnerable patients on their computerised records. This
information was available on the patient’s record so that
staff were aware of any issues when they attended the
surgery. Staff told us patient records were not audited to
determine the accuracy of record keeping. This meant the
practice could not be assured there was appropriate
information to enable staff to provide the appropriate
support.

Monitoring safety and responding to risk
Patients were supported appropriately in the event of a
medical emergency. The practice had the appropriate
equipment, medicines and procedures to manage patient
emergencies. The emergency equipment included an
automated external defibrillator, portable oxygen,
ventilation equipment suitable for adults and children, and
manual suction. The relevant emergency medicines were
available to respond quickly in life threatening situations
until further help arrived. Records demonstrated staff
checked emergency equipment monthly.

Staff we spoke with were aware of the procedure to
summon assistance and the information emergency
services required to accompany the patient. This enabled
emergency services to be appropriately prepared to
support patients safely and effectively. All relevant staff
were up to date with basic life support training.

Patients undergoing surgical procedures had
comprehensive information pre and post operatively to
prepare them safely and to minimise post-operative risks.

Medicines management
Patients were protected from the risks of unsafe medicine
management procedures. During our inspection of the
dispensary we observed medicines were stored and
dispensed in line with legal requirements.

The practice had systems to identify risks and monitor
quality. There was an identified medicines lead GP who
had a clear role in overseeing risk management processes
and ensuring quality. We noted medicines were stored
securely. Access to the dispensary was authorised access

for staff only. Controlled drugs (medicines that require extra
checks and special storage arrangements because of their
potential for misuse) were stored in a cabinet fit for
purpose.

We saw staff as part of stock control routinely checked and
recorded the expiry dates of medicines held in the
dispensary. Fridge temperatures were recorded daily and
monitored by the lead dispenser to ensure they were
stored at the correct temperatures.

The practice had a system of audit to ensure the safe and
effective use of medicines. The process involved a
nationally recognised method of collecting information
from patients (DRUM –dispensing review of the use of
medicines). The information was scanned into the patient
record and was available for other staff involved in the care
of the patient. For example, we were told as a result of the
review some patients had been referred to the asthma
clinic for a follow up.

We saw records which demonstrated there was a clear
audit trail for monitoring the issuing of repeat
prescriptions.

We looked at the process to record pharmacy errors which
were reviewed on a monthly basis to identify trends and
areas for improvement. Significant errors were classified as
significant events and subject to additional scrutiny. The
GP lead told us the introduction of a more robust system of
dispensing and reporting had led to a decrease in errors.

There were comprehensive policies and procedures to
provide guidance for staff which staff signed when read.

Staff records demonstrated they had the necessary training
and support to undertake their role and responsibilities

Cleanliness and infection control
Patients were cared for in a visibly clean environment and
appropriately protected from the risk of infection. We
observed all areas of the practice were clean, tidy, well lit
and uncluttered of unnecessary equipment which aided
cleaning. Examination couches were in good repair which
reduced the risk of infection.

The practice had systems to protect patients from the risk
of cross infection. We observed there were sufficient hand
washing facilities for staff and patients. Staff had access to
the necessary personal protective equipment such as
gloves and aprons when undertaking clinical procedures.

Are services safe?
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Disposable equipment was used for clinical procedures to
reduce the risk of cross infection.

The operating theatre where some of the GPs undertook
minor surgical procedures was a shared facility with
another NHS provider. We observed the facilities and
cleaning schedules were planned to reduce the risk of
infection.

We saw the infection control lead had begun to implement
actions from the most recent infection control audit
completed in May 2014. For example, there were posters to
inform staff of the effective method for hand washing and
the appropriateness of the sink taps in consulting rooms
were under review.

The practice had some infection prevention and control
policies as guidance and information for staff such as hand
hygiene and the disposal of waste and other used
equipment. However, not all of the policies suggested in
the Code of Practice on the prevention and control of
Infections and related guidance (DH 2008) had been
developed. This may have meant staff did not have
sufficient information to undertake certain procedures for
example wound dressings.

Staffing and recruitment
The practice had written guidance to support staff with the
recruitment and selection process of new staff. Suitable
candidates were asked to provide documentation to verify

their identity and qualifications. These included references
and proof of a person's qualifications or registration with
the appropriate professional body. GPs and nurses were
subject to a satisfactory criminal records check via the
Disclosure and Barring Service (DBS).

The practice had a system to ensure there were sufficient
staff to meet service requirements. We were told there was
one person to co-ordinate staff rotas and organise agency
cover if required.

Dealing with Emergencies
The practice had an emergency plan in the event of
unforeseen emergencies or events. There had been a
recent unexpected disruption to services and we noted the
practice had managed this effectively with minimum
impact on patients.

Equipment
The main practice was modern and purpose built. This
meant overall the facilities enabled the provision of a safe
environment for patients. However staff raised concerns
about the facilities and equipment at the branch surgery.
The surgery was not inspected during the inspection as its
future was under review by key stakeholders.

We saw from practice records equipment was regularly
serviced and maintained. Maintenance checks included the
annual testing of all electrical equipment and fire
protection equipment such as fire extinguishers.

Are services safe?
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Summary of findings
The service was effective. Care and treatment was
delivered in line with current best practice. The practice
met nationally recognised quality standards for
improving patient care and compared favourably with
other practices in the area.

Our findings
Promoting best practice
Patient care and treatment was delivered in line with
current best practice Staff told us they applied national
guidelines such as those developed by the National
Institute for Health and Care Excellence (NICE) in the
treatment and support of patients. Other examples
included using the Gold Standards Framework when
working with others to deliver effective end of life care for
patients dying at home and the assessment and support
for patients with dementia.

Staff we spoke with were confident in their knowledge of
consent and the importance of the assessment of capacity
and the application of the law. They gave examples of how
this applied to children and adults with impaired mental
capacity.

Management, monitoring and improving outcomes
for people
Patient care was improved by the effective monitoring of
treatment. Each GP participated in clinical audit for
example, the surgical management of carpal tunnel
syndrome (surgery on the hand to relieve a trapped nerve).
Data we looked at demonstrated the practice met
nationally recognised quality standards for improving
patient care.

Most of the GPs in the practice had areas of specialist
interest for example, minor surgery. They told us they acted
as a specialist resource for staff and patients and had
improved access to some services for patients such as ear
nose and throat procedures.

Staffing
Patients were treated by staff that were appropriately
qualified and supported. Training records demonstrated
staff had completed essential training to support safe,
effective practice such as basic life support and
safeguarding. Staff had regular updates to maintain
competency in skills such as immunisation and cervical
screening.

GPs and nurses told us they had study time to update their
knowledge and skills and to complete their verifiable
continuing professional development (CPD) requiring
documentary proof of completion. On the day of the
inspection there was a joint lunch time training session to
update staff on medicines used to treat asthma.

Are services effective?
(for example, treatment is effective)
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We saw there were sufficient opportunities for staff to keep
up to date with practice developments. Practice and staff
related concerns and issues were addressed on an informal
basis when they arose or at team meetings. Team and
practice meetings were held regularly and followed up with
meeting minutes available for all staff.

We saw from records staff had an annual performance
review. We looked at two examples of a review and saw the
discussion provided feedback on the employee’s
performance and the opportunity to identify learning and
development requirements.

Working with other services
The GPs worked with other healthcare providers to
co-ordinate and manage patients care effectively. The
practice provided a base for other healthcare providers
such as the district nursing, health visiting services and the
Admiral Nurse (specialist in dementia care and support).
Community staff told us working alongside the GPs
improved communication and the co-ordination of care.

We saw from records there were monthly multidisciplinary
meetings (MDT) including palliative care nurses to review
the care of patients with life limiting conditions at end of
life. In addition there were monthly MDT meetings to review
the care of patients with long term conditions involving

social workers and community nurses. The notes from the
meetings were comprehensive and outlined the patient’s
plan of care and treatment as information for staff not
involved in the meetings.

The GPs told us how working with the Admiral Nurse had
improved access to assessment and support for patients
with dementia and enabled the start of a support group for
their carers.

The GPs worked with other providers caring for people in
the community. For example two GPs provided primary
care services to residents in a local nursing home.

Health, promotion and prevention
Patients had access to a range of health promotion
information in the practice and on the website. We noted
resources in alternative formats such as easy read and
pictures were not available. This may have meant some
patients may not have had appropriate information to
understand and make informed choices about their care.

The practice offered specialist clinics for patients with
diabetes and respiratory conditions where health
promotion discussions were part of their treatment plan.
There were immunisation and vaccination clinics and
screening clinics for conditions such as the early detection
of high blood pressure and diabetes.

Are services effective?
(for example, treatment is effective)
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Summary of findings
The service was caring. Patients described the staff as
helpful and friendly. We observed staff were thoughtful,
kind and knowledgeable in their interactions with their
patients. Patient feedback suggested they were satisfied
with the care, treatment and support they received.

Our findings
Respect, dignity, compassion and empathy
Patients were treated with empathy and compassion.
Patients told us staff were friendly, helpful and supportive.
We observed staff were patient and kind in their
interactions with patients and relatives. When we spoke
with staff they were knowledgeable about their patients
which helped them anticipate and address their specific
care needs.

Patients' privacy and dignity was respected. Overall the
practice was designed to enable confidentiality and privacy
to be maintained. The waiting area was away from the
reception area which meant conversations between
receptionist and patient could not be easily overheard by
patients waiting to be seen. The practice manager told us
there was usually a treatment room available for use for
confidential discussions.

Patients said they were consistently treated with dignity
and respect. They told us staff closed doors, curtains and
blinds before starting treatment to maintain privacy and
they were asked if they wanted a chaperone (having
someone accompany a patient if their appointment is with
a clinician of the opposite sex) during a consultation.

Involvement in decisions and consent
Patients were partners with healthcare staff in their
treatment plans. Patients we spoke with told us their
permission to care and treatment was always sought. They
said they were involved in their treatment plans,
encouraged to ask questions and given appropriate
information to enable them to make an informed decisions
about care and treatment.

There was a variety of patient information on display in the
waiting area of the practice and also on their website. This
included health promotion leaflets and information about
available services offered by the practice and other health
care providers.

To improve communication for some patients the practice
had access to translation services for people whose first
language was not English. We noted on the practice
website there were links to translation services.

There was a loop system for patients with hearing
difficulties. However we noted there were limited

Are services caring?
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alternative formats for patients requiring support with
communication such as diagrams, models and easy read
formats. This may have meant some patients may not have
had appropriate information to make informed decisions.

Overall the staff we asked were aware of the importance of
supporting patients who may have had impaired mental
capacity with regards to decision making. Strategies used
to support patients included providing written information
and involving carers with the patient’s permission.

Patients attending the minor surgery clinics were provide
with information regarding the risks and benefits of the
surgery pre-operatively and on the day of to enable them
to make informed decisions about their surgery. We saw
patient consent was sought and documented in line with
best practice.

Are services caring?
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Summary of findings
The service was responsive to patients' needs. The
services provided enabled patients to access the care
they needed promptly and efficiently.

The practice had systems which ensured patients’ views
were listened to and acted upon. The annual patient
survey in 2013 conducted by the patient participation
group indicated 70% of 368 respondents were happy
with the appointment system. The practice had begun
to address the main concern of appointments running
late.

Our findings
Responding to and meeting people’s needs
The practice delivered core services to meet the needs of
the main patient population they treated. The patient
population had a higher than the national average
population group of older adults and patients under 18
years of age. There were immunisation clinics for babies
and children. They worked with other healthcare providers
to provide maternity services.

Older adults had access to screening services to detect and
monitor the symptoms of certain long term conditions such
as heart disease.

The practice undertook minor surgical operations such as
vasectomy, hand surgery and ear nose and throat (ENT)
procedures. This enabled patients prompt access to the
service with a doctor they knew. We were told one ENT
procedure (specialist ear syringing) was not readily
available through other healthcare providers and met a gap
in the service.

Access to the service
The service provided enabled patients to access
appointments promptly and efficiently.

The practice had extended the surgery opening times on
two days per week in response to patient feedback. This
meant patients who were working or not able to attend
during normal practice hours had more opportunities to
see a doctor. Patients told us they usually did not have
difficulty getting an appointment on the day with the
doctor of their choice. However, they said their
appointment often ran over time with significant delays.
The practice had begun to address the issue by an online
booking system and a regular review of the ten minute
consultation with a view to changing the length of
consultations available.

Patients were able to order a repeat prescription via the
practice website if that was more convenient for them.

Concerns and complaints
The practice had a system which enabled patients' views
on the service to be heard. There had been ten written
complaints in 2013. They had been managed in line with
the practice policy. We noted the actions to address the
complaints had not been audited which may have resulted
in a repeat of similar concerns.

Are services responsive to people’s needs?
(for example, to feedback?)
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Patients we spoke with told us they had no complaints
about the service. Although they were not familiar with the
procedure for making a complaint they said they would not
hesitate to speak to the doctor or practice manager if they
had concerns.

We saw information regarding making a complaint was
available in the surgery and on the practice website.

Are services responsive to people’s needs?
(for example, to feedback?)
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Summary of findings
The practice was well led. There was a clear leadership
structure and processes to keep staff informed.

The practice measured, collected and monitored data to
meet nationally recognised standards for improving
patient care and maintaining quality.

There was a robust system to review complaints and
significant events to improve practice.

Our findings
Leadership and culture
The practice had a clear leadership structure. They had a
comprehensive mission statement which described their
aims as being approachable, accessible and providing
personal care. We saw this was achieved by how the
practice was organised. Each doctor had their own patient
list this meant patients were able to consistently see a
doctor they knew. We observed and heard examples from
patients of the caring and compassionate support they
received from all staff.

We found practice systems and processes were transparent
and included staff inclusion and participation. There were
regular meetings for all staff to raise awareness of practice
issues.

Many of the staff we spoke with had worked for the
provider for a number of years. They told us they were well
supported by the doctors and other staff.

Governance arrangements
Staff were aware of their role and responsibilities for
managing risk and improving quality. Each service area had
a department lead to develop their service and manage
their staff. Department leads met with the GPs on a weekly
basis to discuss practice issues, developments and
performance standards and a quarterly basis to review
incidents and complaints.

Individual GPs had lead responsibilities for example
safeguarding and complaints.

Systems to monitor and improve quality and
improvement
The practice had systems to reduce risk and improve the
quality of the service. Staff were committed to
demonstrating the care and treatment provided met the
Quality Outcomes Framework (QOF) nationally recognised
quality standards.

The GPs were engaged in a programme of clinical audit and
service improvement for example the introduction of ear
nose and throat treatments not suitable for hospital
referral.

Patient experience and involvement
The practice used a variety of strategies to collect patient
views on the service. For example we saw on the practice
website patients were able to email in comments and

Are services well-led?
(for example, are they well-managed and do senior leaders listen, learn
and take appropriate action)
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opinions about the service. The practice and the patient
participation group (PPG) conducted an annual patient
survey. We noted the patient survey did not allow patients
to provide feedback on all the services provided. This may
have meant there was insufficient information to improve
and develop services.

A GP representative attended the PPG meetings regularly.

Staff engagement and involvement
Staff were engaged informally and formally with practice
issues. They told us they could raise ideas for improvement
or concerns with their team lead who reported at the
weekly practice meetings. Important information would be
reported back by the lead to monthly team meetings to
keep staff updated.

Learning and improvement
The practice valued learning. GPs and nurses were
encouraged to update and develop their clinical
knowledge and skills. The practice enabled dedicated
shared learning and study time.

We saw evidence all staff had an annual performance
review and personal development plan.

Identification and management of risk
The practice had a robust system to evaluate patient
complaints and significant clinical events. The practice
internal quality processes did not include the regular audit
of patient care records which would have assisted in the
early identification of risk.

Are services well-led?
(for example, are they well-managed and do senior leaders listen, learn
and take appropriate action)
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All people in the practice population who are aged 75 and over. This
includes those who have good health and those who may have one or
more long-term conditions, both physical and mental.

Summary of findings
The practice supported older patients by enabling
easier access to services provided by the practice. The
practice provided screening and specialist clinics.

Our findings
There was a dispensary based in the main surgery and the
facility to book an appointment and request a repeat
prescription via the practice website. Two GPs provided
primary care services to patients resident in a local nursing
home.

Patients over the age of 75 years were invited to have an
annual flu vaccination and annual health checkup.
Specialist clinics such as diabetes, cardiovascular and
asthma clinics were available for ongoing support,
monitoring and information for patients with existing
conditions or the newly diagnosed.

Older people
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People with long term conditions are those with on-going health
problems that cannot be cured. These problems can be managed with
medication and other therapies. Examples of long term conditions are
diabetes, dementia, CVD, musculoskeletal conditions and COPD (this list
is not exhaustive).

Summary of findings
The practice supported patients with long term
conditions by offering advice and support through
specialist clinics, screening and information.

Our findings
The practice supported patients with long term conditions
by offering advice and support through specialist clinics,
screening and information. The clinics were led by
specialist nurses appropriately qualified and able to offer
additional services such as prescribing. The practice
worked effectively with other health care providers to
support patients with life limiting conditions at end of life.

People with long term conditions
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This group includes mothers, babies, children and young people. For
mothers, this will include pre-natal care and advice. For children and
young people we will use the legal definition of a child, which includes
young people up to the age of 19 years old.

Summary of findings
The practice supported mothers, children and young
people by working with other healthcare providers and
offering advice and support through specialist clinics,
screening and information.

Our findings
The practice worked with other healthcare providers to
provide maternity services. Immunisation and child
development clinics were led by GPs and health visitors
based at the practice.

Mothers, babies, children and young people
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This group includes people above the age of 19 and those up to the age of
74. We have included people aged between 16 and 19 in the children
group, rather than in the working age category.

Summary of findings
The practice supported the working age population and
those recently retired by providing screening for
common medical conditions. They offered a flexible
appointment system and access to information and
services via the practice website.

Our findings
The practice provided screening services for adults
between the ages of 40 and 75. This enabled the early
detection of medical conditions such as diabetes, and
respiratory conditions and high blood pressure.

Specialist clinics for example diabetes provided ongoing
information, monitoring and support for patients with an
existing condition or the newly diagnosed.

The practice had recently increased the number of
appointments available outwith working hours to meet the
needs of working people.

Working age people (and those recently retired)
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There are a number of different groups of people included here. These
are people who live in particular circumstances which make them
vulnerable and may also make it harder for them to access primary care.
This includes gypsies, travellers, homeless people, vulnerable migrants,
sex workers, people with learning disabilities (this is not an exhaustive
list).

Summary of findings
The practice supported patients in vulnerable
circumstances by the early identification and protection
of patients at risk. Patients had fair and equal access to
treatment and support.

Our findings
The practice had facilities for patients requiring support
with communication. There was access to a translation
services for patients whose first language was not English.
There was a loop system in the reception area for patients
with hearing difficulties.

There was strong leadership in the safeguarding of
vulnerable adults and children. All practice staff were
confident in their role and responsibilities in detecting and
reporting abuse.

The Admiral Nurse (specialist nurse working with patients
with dementia and their carers) was based at the practice.
They had started a group to support carers looking after
relatives with dementia.

The practice served a small travelling community who
stayed in the area during the winter months. We were told
these patients accessed all the services provided by the
practice.

People in vulnerable circumstances who may have
poor access to primary care
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This group includes those across the spectrum of people experiencing
poor mental health. This may range from depression including post natal
depression to severe mental illnesses such as schizophrenia.

Summary of findings
The practice supported patients experiencing poor
mental health by regular monitoring of their treatment
and support needs.

Our findings
We saw data from the Quality and Outcomes Framework
(QOF) national quality standards demonstrated patients
experiencing poor mental health had a comprehensive
care plan to meet their needs. The practice regularly
monitored patients for the side effects of certain medicines
used in the treatment of mental health conditions.

People experiencing poor mental health
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