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Key Topics 



Key Topics 

• Latest guidance 

• Changes to the standards and inspection process 

– Types of inspection visit 

– Five key questions, KLOEs and prompts 

– Ratings 

• Preparation 

– Initial presentation 

 



Latest Guidance 



Latest Guidance 



The New Inspection Regime 



Operating Model 



Five Questions 



Is it safe? 

People are protected from abuse and avoidable harm: 

• Safe patient care 

• Safeguarding 

• Monitoring safety and responding to risk  

• Equipment 

• Medicines management 

• Cleanliness and infection control 

• Incident recording, reporting and learning taken 

• Staffing and recruitment  

• Effective emergency preparedness 



Is it effective? 

People’s care, treatment and support achieves good outcomes, 
promotes a good quality of life and is based on the best available 
evidence: 

 
• National evidence-based best practice  

• Working with other services 

• Care tailored to meet the needs of patients who are involved in       

      decisions about their care 

• Staff induction, training, CPD, supervision, appraisal, performance  

      management and skill mix 

• Referrals 

• Managing, monitoring and improving outcomes for patients 

• Health promotion and primary prevention 



Is it caring? 

• Staff involve and treat people with compassion, kindness, 
dignity and respect  

• Do people who use services and those close to them receive 
the support they need to cope emotionally with their care 
and treatment?  

• Are people involved as partners in their care? 

 



Is it responsive? 

Services are organised so that they meet people’s needs: 

• People get  treatment and care at the right time, without excessive 
delay and that they are listened to in a way that responds to their 
needs and concerns 

• Assesses and responds to the needs of the local population 

• Access to appointments 

• Referrals and patient information 

• Premises – accessible/baby changing facilities 

• Equality  

• Patient participation and feedback 

• Complaint procedure 

• Raising concerns 

• Open and honest culture 

 



Is it well-led? 

The leadership, management and governance of the practice assure 
the delivery of high quality, person centred care, supports learning and 
innovation and promotes an open and fair culture. 

 

• Vision and strategy 

• Systems to monitor and improve quality and improvement 

• Patient experience and involvement  

• Whistleblowing 

• Governance arrangements 

• Staff – training, supervision, engagement and involvement 

• Identification and risk management 

• Registration 

• Leadership communication 

 



Key Lines of Enquiry - KLOEs 



Key Lines of Enquiry 

24 Key Lines of Enquiry 

5 – Safe 

3 – Caring 

7 – Effective 

4 – Responsive 

5 – Well led 

 

130 Prompts in total for the Inspection Team 

 



Safe 

S1. What is the practice track record on safety?  

S2. Are lessons learned and improvements made when things go 
wrong? 

S3. Are there reliable systems, processes and practices in place 
to keep people safe and safeguarded from abuse? 

S4. How are risks to individual people who use services assessed 
and their safety monitored and maintained? 

S5. How well are potential risks to the service anticipated and 
planned for in advance?   

 



S1. What is the track  
record on safety? 

• Has the service demonstrated that it is safe over time? 

• Do staff understand their responsibilities to raise concerns, 
to record safety incidents, concerns and near misses, and to 
report them internally and externally where appropriate? 

• How well is safety monitored using information from a range 
of sources? 



Six Key Population Groups 



Population Groups 

Older people – age 75 or older 

People with long term conditions 

Families, children and young people 

Working age people including recently retired and students 

People in vulnerable circumstances 

People experiencing poor mental health (including dementia) 



Working Age People 

• Appointments system enables access for this group and 
practice easy to contact  

• Monitoring of appointments system and improvements made 
where lack of appointments  

• Alternatives provided for people who are unable to attend the 
practice due to work commitments, e.g. telephone 
appointments  

• Access to further services in the practice, e.g. in house 
phlebotomy  

• Offered a choice when referred to other services  



Ratings 



Ratings 

• They will rate every population group for every key question 

• There will then be an aggregated rating for each population 
group 

• An aggregated rating for each key question 

• An aggregated overall rating for the practice as a whole 

 



Ratings 



Rating Principles 

If one or more of the underlying ratings is “inadequate”, 
then the aggregated rating will normally be limited to 
“requires improvement”. 

If two or more are inadequate, then the aggregated rating 
will normally be inadequate. 

At least two of the five key questions will normally need to 
be rated outstanding before a rating of outstanding would 
be awarded. 

If a breach of a regulation is identified and a compliance 
action issued, rating would normally be limited to requires 
improvement at best. 

Rating would be inadequate where a breach of a regulation 
has been identified and a warning notice issued. 



Regulation 20A  
Display Assessments 

• Website 

• CQC website address and location of latest reports and ratings 

• The most recent rating 

• Practice 

• At least one sign with the ratings at each premises 

• Conspicuous and legible 

• Dated 

 



Types of Inspection 



Inspection 

• Comprehensive 

• Focussed 

 

Sources of Information 

• On-going local information 

• Local and national data 

• Pre inspection information gathering 

• On site inspection  

 



Preparation 



Pre Inspection Information 

Data packs 

Local feedback 

 

Practice information – Five days in which to provide: 

• Patient survey action plan 

• 12 months complaints summary, actions and learning 

• Summary of serious adverse events – action and learning 

• Two completed clinical audit cycles within 12 months 

• Recruitment and training policies and procedures 

• Staffing structure 

• Statement of purpose 

• Plus other documents as requested 



The Visit 



The Visit 

• Last one day 

• Meet with the registered manager/senior member of staff 

• KLOEs used to collect evidence 

• Talk to patients – experts by experience 

• Talk to staff 

• Reviewing records/policies/documents 

• Pathway tracking 

• Observing care 

• End of visit high level feedback 

 



Initial Presentation 

At the start of the visit we ask GP Practices to present to the 
inspection team their own view of their performance, 
particularly in relation to the five key questions and six 
population groups and to include any examples of outstanding 
care and practice. There is no specified format or media for this 
briefing – the provider can choose whichever format suits them. 
This should take no longer than 30 minutes. 

 



Preparation 



Preparing for the visit 

• The partnership 

• The clinical team 

• Administration 

• Patients 

• Yourself! 

 



Action Planning 



Thank you 
Any questions… 



Rachael Duff  
Practice Manager at  
The Chestnut Surgery 



Thank you.. 
 
Rachael will be joining the  
Q&A session before lunch. 



CQC Inspections 
 
“How to be outstanding” 
 
Gerry Devine 
Practice Management Adviser 



Championing outstanding 

• Everyone has the right to good care 

• Those rare occasions when patients experience a poor service 
receive more attention and rightly so 

• However, CQC is also keen to champion outstanding service 
provision 

• So not just identifying shortcoming and driving improvement 
where needed 

• But also publicising outstanding practice where it is evidenced 
so enabling other Practices to learn from this and in doing so 
raise the collective bar of service provision. 



Prof Steve Field OBE 

So we find that an outstanding practice would have clear  
vision, strategy, great governance and be well-led, patient  
centred and they’d have a really active patient participation group. 
They’d be adapting the surgery to the needs of the local population 
and it would be clear as soon as you walked through the door. 

That learning culture would 
mean that you have brilliant 
management. Many of the 
inadequate practices don’t 
actually have Practice 

Managers. 

They’d be learning together as 
a team, learning from mistakes, 
learning from weaknesses and 

learning from other places with 
outstanding care 

They’d be learning together as a team, learning from mistakes, learning from weaknesses and learning from other practices with outstanding care. 



So what does “outstanding”  
look like ? 



Is it something like this - 

https://drive.google.com/file/d/0B-FkoB43SDT3cTFwM2dfNkZkM1k/view


Resources 

These resources now give us that much needed  

“picture on the jigsaw box” 

 



The now familiar operating model 



The outstanding evidence matrix 

Safe Effective Caring Responsive to 

People’s Needs 

Well Led 

Older people Example 1     Example 2  

Example 3 

Example 1     Example 2  

Example 3     Example 4 

Example 1     Example 2 

People living with  

long-term conditions 

Example 1     Example 2 

Example 3     Example 4 

Example 5 

Example 1 Example 1     Example 2 Example 1 

Working age people Example 1 Example 1     Example 2 

People living in 
vulnerable 
circumstances 

Example 1     Example 2 Example 1 Example 1     Example 2 Example 1     Example 2 

Example 3 

Example 1 

Families, children  
and young people 

Example 1 Example 1     Example 2 

Example 3 

People experiencing  
poor mental health 

Example 1 Example 1 Example 1     Example 2 

Example 3     Example 4 

Example 1     Example 2 
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We are going to focus here  
on exampling outstanding  
for the five key questions 
 



When is safe –  
outstanding? 

“Learn from experience” 



When is effective - 
outstanding? 

“Outreach” 



When is caring -  
outstanding? 



When is responsive – 
outstanding? 

“Utilise Technology” 



When is well led – 
outstanding? 

“Peer review” “Mentoring” 



Outstanding Neighbour? 



“Unleash the potential of the room” 

Safe Effective Caring Responsive 

to People’s 

Needs 

Well Led 

Older people 

People living with  

long-term 

conditions 

Working age 
people 

People living in 
vulnerable 
circumstances 

Families, children  
and young people 

People 
experiencing  
poor mental 
health 

What examples are  

you  aware of that 
you would consider  

potentially  

outstanding? 

 

 Groups  of 4 

 15 Minutes 

 Feedback 

Spreadsheet 
Hyperlink 

C:/Users/libby.hailes/Desktop/Outstanding Practices.xls


Q&A Session… 

 

Katie Hodkinson - Training Business Manager 

Gerry Devine - Practice Management Advisor  

Rachael Duff - Practice Manager  

 



Thank you… 
We value your feedback… 
 
 
 
0333 240 4010 
mail@firstpracticemanagement.co.uk 
www.firstpracticemanagement.co.uk 

 
 


