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Overall summary
Letter from the Chief Inspector of General
Practice
We undertook a comprehensive inspection of Green Lane
Surgery on the 12 November 2014. The overall rating for
the practice is good. We found the practice good in
providing care that was safe, effective, caring, responsive
and well-led and for the six population groups.

Our key findings were as follows:

• The practice had robust arrangements in place to
ensure patients received a safe service. Risks to patient
safety were effectively managed. The practice
investigated, acted upon and learnt form incidents
that occurred.

• The practice was effective in providing positive
outcomes for patients. Patient care was met by staff
who had received appropriate training and were
supported to further their training in order to improve
the patient experience. The practice worked with other
health and care providers to deliver co-ordinated care.

• The practice was caring. Feedback from patients told
us that they were treated with dignity and respect and
that staff were friendly and helpful.

• The practice was responsive to the needs of patients.
Action had been taken to improve access to
appointments. Information and feedback from
patients was used to deliver service improvement.

• The practice was well-led. We found the practice well
organised and staff were appropriately supported to
deliver high quality services.

We saw areas of outstanding practice including:

• In response to patient feedback all reception staff were
being supported to undertake a National Vocational
Qualification in customer services to improve the
patient experience of the service.

However, there were also areas of practice where the
provider needs to make improvements.

The provider should:

Summary of findings
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• Ensure audits complete their full audit cycle in order to
demonstrate improvements made to practice.

• Ensure governance issues discussed at meetings are
clearly documented to ensure actions required are not
missed and that there are clear lines of accountability
for action.

• Record checks of oxygen to demonstrate that this is
done and the oxygen is fit for use.

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 good for safe. Staff understood and fulfilled
their responsibilities to raise concerns and report incidents and near
misses. Information relating to patient safety was appropriately
acted on and learning shared to support improvement. The practice
had systems in place to monitor and ensure the safety of patients.
We identified some minor adjustments that could be made to
further improve patient safety and manage risks. However risks to
patients were generally well managed. There were enough staff to
keep patients safe.

Good –––

Are services effective?
The practice is rated as good for effective. Data shows patient
outcomes were generally at or above the national average. The
practice takes account of National Institute for Health and Care
Excellence (NICE) and other best practice guidance and routinely
uses it when providing care. Patients’ needs are assessed and care is
planned appropriately to meet their needs. Staff receive training
that is appropriate to their roles and ensures staff skills and
knowledge are kept up to date. Staff appraisals are carried out
which identify their personal development needs. Health promotion
and prevention is actively promoted within the practice.
Multidisciplinary working is evident to ensure patient needs are
appropriately met.

Good –––

Are services caring?
The practice is rated as good for caring. Data showed patients rated
the practice as similar to, and higher than others in many aspects of
care. We observed examples of patient centred care. Patients said
they were treated with compassion, dignity and respect and were
involved in care and treatment decisions. Accessible information
was provided to help patients understand the care available to
them. We also saw that staff treated patients with kindness and
respect ensuring confidentiality was maintained.

Good –––

Are services responsive to people’s needs?
The practice is rated as good for responsive. The practice made
good use of information to understand and respond to the needs of
their local population and secure service improvements where
identified. Patients reported that access to the practice was
satisfactory and were able to get appointments that were
convenient or if urgent on the same day. The practice is accessible
to patients with mobility and other needs. The complaints system is

Good –––
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accessible to patients and evidence demonstrated that complaints
are appropriately managed and resolved in a timely manner.
Information from complaints is shared among staff to ensure service
improvement.

Are services well-led?
The practice is rated as good for well-led. The practice has a clear
vision for the future. We found the practice to be proactive in using
information available to drive service improvements and high
quality care. The practice is aware that there are limitations for
future service development with the current premises and has plans
to re-locate in the near future. There is a clear leadership structure
and staff are supported by management. The practice has a number
of policies and procedures in place to govern activity and regular
governance meetings take place. There are systems in place to
monitor and improve quality and identify risks to the service. The
practice seeks feedback from patients and staff and acts on it. The
practice has an active patient participation group (PPG). PPGs are a
way in which patients and staff can work together to improve the
services provided. Staff receive regular performance reviews, attend
staff meetings and events to keep them informed.

Good –––

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 rated as good for the care of older patients. Nationally
reported data showed the practice was performing well in the
management of patients with conditions commonly found amongst
older patients. For example stroke and dementia. The practice was
responsive to the needs of older patients and offered home visits
and access to same day appointments. Flu vaccinations and
shingles vaccinations were promoted among this age group.
Patients over 75 years old had a named GP to help co-ordinate their
care. Those with complex care and at high risk of admission had
been identified so that they could be appropriately supported to live
at home and avoid admission to hospital.

Good –––

People with long term conditions
The practice is rated as good for the population group of people
with long term conditions. The practice held registers for patients
with long term conditions and offered structured reviews for these
patients to check their health and medication needs were being
met. Patients on anti-coagulant medications were able to have
regular checks at the practice for their convenience. Staff had
received additional training in specific long term conditions that
were prevalent among the practice population to help support their
needs. For those with the most complex care needs, care plans were
in place and the GPs worked with a range of health and care
professionals to deliver a multidisciplinary package of care. Patients
were able to see a GP in an emergency if their health was
deteriorating.

Good –––

Families, children and young people
The practice is rated as good for the population group of families,
children and young people. The population served by the practice
has a younger population than that of the national average. The
practice had systems in place for identifying and following-up
children living in disadvantaged circumstances and who were at risk.
Immunisation rates for standard childhood immunisations were in
line with other practices in the local Clinical Commissioning Group
area. Immunisations were available at any time for the parents’
convenience. Appointments were available outside school hours
and children requiring urgent appointments would always be seen.
The premises were accessible for pushchairs. The practice worked

Good –––
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with other health professionals such as health visitors and shared
information where relevant. Staff had undertaken training and
participated in schemes to improve sexual health services in general
practice.

Working age people (including those recently retired and
students)
The practice is rated as good for the population group of working
age people (including those recently retired and students). The
needs of the working age population, those recently retired and
students had been identified and the practice had adjusted the
services it offered to ensure these were accessible and flexible.
Extended opening hours helped to accommodate the needs of
working patients and patients were able to book appointments on
line. Text messaging was also used to remind patients of their
appointments. The practice was proactive at offering health
promotion and screening services that reflected the needs of this
age group.

Good –––

People whose circumstances may make them vulnerable
The practice is rated as good for the population group of people
whose circumstances may make them vulnerable. The practice held
registers for patients who were vulnerable such as those with
learning disabilities, they were able to identify patients who were
also carers and those who have difficulty attending the practice due
to their health. This enabled the practice to provide services to
support their needs. We saw evidence that patients in vulnerable
groups received health reviews. Longer appointments were
available for patients who needed them.

The practice regularly worked with multi-disciplinary teams in the
case management of vulnerable patients and were able to signpost
them to appropriate support services. Staff knew how to recognise
signs of abuse in vulnerable children and adults and their
responsibilities for reporting, information sharing and documenting
safeguarding concerns.

Good –––

People experiencing poor mental health (including people
with dementia)
The practice is rated as good for the population group of patients
experiencing poor mental health (including patients with dementia).
Data available showed the practice undertook health reviews of
patients with poor mental health. There were care plans in place for
the management of patients with mental health conditions
although these did not show evidence of any multi-disciplinary
team working. The practice was involved in the enhanced service to
identify patients at risk of dementia and we saw evidence of care
plans and health reviews undertaken for this group of patients.

Good –––

Summary of findings

7 Green Lane Surgery Quality Report 16/04/2015



The practice website held information for patients with poor mental
health and dementia which signposted them towards services in
which they could obtain further support. Training records showed
that some clinical staff had received dementia and mental health
training.

Summary of findings
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What people who use the service say
As part of the inspection we spoke with eight patients
who used the practice. We also sent the practice
comment cards prior to the inspection inviting patients to
tell us about the care they had received. We received 28
completed comment cards. Our discussions with patients
and feedback from the comment cards told us that
patients were happy with the service they received at the
practice. Patients described the service as good, they told
us that were treated with dignity and respect, that they
felt listened to and that staff were helpful and friendly.

Two of the patients we spoke with were also members of
the patient participation group (PPG). PPGs are an

effective way for patients and GP surgeries to work
together to improve the service and to promote and
improve the quality of the care. They told us that the
group was listened to and that action was taken in
response to issues raised at the meetings.

We also looked at feedback from the latest national
patient survey and a survey of 200 patients carried out
in-house. Responses received from patients indicated
that patients were satisfied with the care and support
they received from the practice. Patients overall
experience of the practice and how they were cared for
was similar to other practices nationally.

Areas for improvement
Action the service SHOULD take to improve

• Ensure audits complete their full audit cycle in order to
demonstrate improvements made to practice.

• Ensure governance issues discussed at meetings are
clearly documented to ensure actions required are not
missed and that there are clear lines of accountability
for action.

• Record checks of oxygen to demonstrate that this is
done and the oxygen is fit for use.

Outstanding practice
• In response to patient feedback all reception staff were

being supported to undertake a National Vocational
Qualification in customer services to improve the
patient experience of the service.

Summary of findings
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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 advisor to CQC and a
practice nurse specialist advisor.

Background to Green Lane
Surgery
Green Lane Surgery is registered for primary medical
services with the Care Quality Commission (CQC) and is
located in Castle Bromwich.

Services to patients are provided under a Personal Medical
Services (PMS) contract. A PMS contract requires the
practice to provide essential services to patients who are ill
and includes chronic disease management and end of life
care.

The practice is open Monday to Friday 8.30am until 6.30pm.
Extended opening hours are available on a Tuesday
6.30pm until 8.00pm, fortnightly on a Wednesday between
6.30pm and 8.00pm and every third Saturday each month
between 8.30am and 11.30am. When the practice is closed
patients are able to receive primary medical services
out-of-hours through another provider.

The practice has a registered list size of just under 6000
patients. It is located in a converted house in Castle
Bromwich, an area with high levels of deprivation and
among one of the most deprived areas nationally. The
population served is slightly younger than the national
average.

There are three full time GP partners. One GP is female and
two male. The practice has three practice nurses and two
health care assistants. The practice also has a practice
manager, business manager and a team of administrative
staff.

The practice is part of NHS Solihull CCG Clinical
Commissioning Group (CCG). The CCG serves communities
across the borough, covering a population of
approximately 238,600 people registered with 32 practices.
A CCG is an NHS organisation that brings together local GPs
and experienced health professionals to take on
commissioning responsibilities for local health services.

The practice has not previously been inspected. The CQC
intelligent monitoring placed the practice in band 6. The
intelligent monitoring tool draws on existing national data
sources and includes indicators covering a range of GP
practice activity and patient experience including the
Quality Outcomes Framework (QOF) and the National
Patient Survey. Based on the indicators, each GP practice
has been categorised into one of six priority bands, with
band six representing the best performance band. This
banding is not a judgement on the quality of care being
given by the GP practice; this only comes after a CQC
inspection has taken place.

Why we carried out this
inspection
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. This 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.

GrGreeneen LaneLane SurSurggereryy
Detailed findings
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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.

How we carried out this
inspection
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 are provided for
specific groups of people and what good care looks 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)

Before visiting, we reviewed a range of information that we
hold about the practice and asked other organisations to
share what they knew about the service. We carried out an
announced inspection on 12 November 2014. During our
visit we spoke with a range of staff (including one GP, a
practice nurse, two administrative staff, the practice and
business manager) and looked at a range of documents
that were made available to us relating to the practice, care
and treatment. We sent the practice a box with comment
cards so that patients had the opportunity to give us
feedback. We received 28 completed cards where patients
shared their views and experiences of the service. We also
spoke with eight patients in person who used the service.

Detailed findings
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Our findings
Safe track record

We saw that the practice used a range of information to
identify risks and improve quality in relation to patient
safety. For example, the practice reported and acted in
response to incidents, national patient safety alerts,
comments and complaints from patients. Staff we spoke
with were aware of their responsibilities to raise concerns
and how to report incidents and near misses. In one
example seen we saw the practice had reviewed its systems
and processes for monitoring staff registration with
professional bodies following a reported incident.

We reviewed safety records, incident reports and minutes
from practice meetings from the last 12 months. We saw
that these were standing agenda items at these meetings
which showed the practice consistently managed safety
issues relating to the practice.

Learning and improvement from safety incidents

The Practice has a system in place for reporting, recording
and monitoring significant events and accidents. Records
of significant events that had occurred during the last 18
months were made available to us. We saw that these had
been investigated in detail on an individual basis and
actions identified. They were also discussed at practice
meetings where they were a standing agenda item.
Evidence from the reports and minutes of meetings seen
demonstrated that appropriate learning had taken place
and findings from significant events were disseminated to
relevant staff. Staff including receptionists, administrators
and nursing staff were aware of the system for raising safety
issues for investigation and felt encouraged to do so.

We saw incident forms were available for staff to use and
staff we spoke with knew where to find them. Once
completed these were sent to the practice manager who
oversaw the management and monitoring of incidents that
had occurred. We looked in detail at the nine incidents that
had occurred in the last 12 months and saw that the
records had been completed in a comprehensive and
timely manner. Evidence of action taken as a result was
shown to us. For example a near miss incident had
occurred when a sharps box that had not been sealed
properly spilled its contents and could have resulted in a
needle stick injury. This was discussed with staff to avoid
the potential for similar incidents.

National patient safety alerts were disseminated by the
practice manager to relevant practice staff for action. Staff
we spoke were able to give examples of recent alerts that
were relevant to their area of work. We saw that copies of
national safety alerts which were relevant to the practice
were maintained in a file for reference with details of
actions required recorded on them. For example there was
a note on one report recently received to circulate it among
staff and discuss the report findings at the next practice
meeting.

Reliable safety systems and processes including
safeguarding

The practice had systems to manage and review risks to
vulnerable children, young people and adults. Practice
training records were made available to us. These showed
that most staff had received relevant role specific training
on safeguarding vulnerable adults and children. Staff
interviewed knew how to recognise the signs of abuse in
vulnerable adults and children. They were aware of their
responsibilities regarding information sharing and referring
concerns to relevant authorities responsible for
investigating safeguarding concerns. They were able to give
examples where referrals had been made. Relevant contact
details for making safeguarding referrals were easily
accessible to all staff. We saw that they were displayed
throughout the practice and included in the GP locum
pack.

The practice had a dedicated GP appointed as the practice
safeguarding lead who had been trained to level 3 (the
required level for GPs) to fulfil this role. The remaining two
GP partners had been trained to a level 2. All staff we spoke
with were aware who the practice safeguarding lead was
should they need to speak to someone about a
safeguarding concern. The safeguarding lead attended
local safeguarding meetings which enabled them to keep
up to date in safeguarding matters.

There was a system to identify vulnerable patients on the
practice’s electronic records and we saw evidence of this.
This ensured staff were aware of any relevant issues when
patients attended appointments; for example children
subject to child protection plans. Staff told us that they
would follow up patient such as children who did not
attend immunisation appointments.

A chaperone policy was in place. We found this to be a
thorough and comprehensive policy and included

Are services safe?

Good –––
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guidelines for staff of their role and responsibilities when
acting as a chaperone. We also saw a notice displayed in
the waiting room to raise awareness among patients of this
service. Staff confirmed that chaperone duties were only
carried out by a practice nurse or health care assistants.
They had not received any formal training but understood
what their role was such as where to stand during an
examination.

Patient’s individual records were written and managed in a
way to help ensure safety. Records were kept on an
electronic system (System One) which collated all
communications about the patient including scanned
copies of communications from hospitals. Information
such as new diagnoses were recorded onto the patient
record system by the receptionists to ensure up to date
information was available to clinical staff. Staff told us that
they had not undertaken any specific records audits to
assess the completeness of patient records.

Medicines management

We checked medicines stored in the treatment rooms and
medicine refrigerators and found they were stored securely
and were only accessible to authorised staff. The practice
nurse was responsible for monitoring the fridge
temperatures to ensure vaccines and medicines were
stored at the required temperatures to maintain their
effectiveness (the cold chain). We checked records which
confirmed this. The nurse we spoke had a good
understanding of what action was needed to be taken in
the event of a cold chain failure. However, we noticed that
the medicines refrigerator contained only one
thermometer. Best practice suggests two thermometers
should be used so that temperatures can be cross checked,
one of which is independent of mains power so that
temperatures can be checked in the event of electricity
loss. In the absence of a second thermometer the fridge
thermometer should be calibrated monthly to confirm
accuracy of readings.

Processes were in place to ensure medicines stored at the
practice were within their expiry date and suitable for use.
All the medicines and vaccinations we checked were within
their expiry dates. Staff spoken with were able to describe
how they disposed of expired and unwanted medicines
appropriately.

Information we held about the practice showed prescribing
levels of medicines were similar to other practices

nationally. We saw that the practice participated in regular
prescribing reviews with the local Clinical Commissioning
Group. We saw evidence of medicines audits that had been
carried out but action as a result of this audit had not yet
been identified.

Vaccines were only administered by the practice nurses
using directions that had been produced in line with legal
requirements. We saw up to date copies of directions in
place and evidence that the practice nurses had received
appropriate training to administer vaccines.

There were systems in place for the management of high
risk medicines which included regular monitoring in line
with national guidance. We checked three anonymised
records of patients on high risk medicines and saw that
these had been managed appropriately.

There was a protocol in place for repeat prescribing which
covered how staff generated prescriptions and how
changes to patients’ repeat medicines were managed. The
GP we spoke with told us that the default for authorising
prescriptions was one year after which the GP would
undertake a review.

Prescriptions were seen and signed by a GP before being
given to a patient. Staff told us that blank prescriptions
were appropriately locked away when not in use.

Cleanliness and infection control

We observed the premises to be visibly clean and tidy. We
saw there were cleaning schedules in place and cleaning
records were kept. Patients we spoke with told us they
always found the practice clean and had no concerns
about cleanliness or infection control.

The lead role for infection control was shared between
three members of staff. All had received recent training in
infection control to enable them to provide advice on
infection control matters at the practice. We also saw from
staff training records that the majority of practice staff
(clinical and administrative) had received infection control
training. An infection control audit had been carried out in
November 2013 by the local CCG infection control nurse
and we reviewed the findings from this. The practice had
scored well in this audit with an overall score of 97%.

The practice had in place infection control policies. We saw
that personal protective equipment such as gloves, aprons

Are services safe?
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and eye protection was readily available for staff to use.
There were cleaning records for items of equipment and
policies for needle stick injuries displayed in the treatment
room.

Hand washing facilities were available in the treatment
rooms and hand washing techniques signage displayed.
Enabling staff to clean hands between patients.

We saw certificates which showed legionella testing (a
germ found in the environment which can contaminate
water systems in buildings) had been carried out and
action was being taken to minimise the risks. This helped
reduce the risk of infection from legionella to staff and
patients.

Equipment

The practice had a policy in place for the inspection,
calibration and replacement of equipment. We saw that a
log was maintained of equipment held at the practice and
for adding new equipment when purchased. This helped to
ensure items of equipment requiring safety checks and
calibration were not missed. We saw records to confirm
that portable electrical equipment had been tested and
calibration of relevant equipment such as the spirometer
had been undertaken within the last 12 months.

Staffing and recruitment

Recruitment records we looked at contained evidence that
appropriate recruitment checks had been undertaken prior
to the employment of new staff. For example proof of
identification, references, qualifications, registration with
appropriate professional bodies and criminal records
checks via the Disclosure and Barring Service (DBS). We
saw that there was a locum protocol in place which
included details of documents that needed to be seen. The
practice had a recruitment policy that set out the standards
to be followed when recruiting clinical and non-clinical
staff. We noticed that the policy covered areas such as the
interview process but did not include full details of
information required to be available in respect of people
employed as cited in Schedule 3 of the Health and Social
Care Act 2008. This should include for example, a full
employment history, evidence of conduct in previous
employment and where applicable a criminal record
check.

We spoke with one of the managers about how staffing
levels at the practice were determined. The business

manager told us that they had reviewed staffing level
approximately 18 months previously based on the number
of appointments and this had led to the recruitment of an
additional GP. Staff spoken with told us that there were
usually enough staff to maintain the smooth running of the
practice and keep patients safe. They also told us that the
practice had a stable workforce and there were currently no
vacancies. A new GP partner was last to be recruited. This
helped ensure patients received continuity of care from
suitably experienced staff

Monitoring safety and responding to risk

The practice had systems, processes and policies in place
to manage and monitor risks to patients, staff and visitors
to the practice. The practice had a health and safety policy
in place which was accessible on the shared drive of the
computer system by all staff. The practice did not record
specific checks of the environment but were able to talk
about some of the repairs that had been undertaken to the
premises and we found the premises looked well
maintained. We saw grit outside the front entrance to keep
the path and ramps safe.

We found the practice was generally well organised.
Practice meetings with all staff were held routinely and
these were the main forum for discussing risks to the
practice such as those identified from complaints and
incidents.

The practice had processes in place for identifying and
responding to changing risks to patients such as
deteriorating health or medical emergencies. Patients were
able to make emergency appointments and vulnerable
patients and those at risk were identifiable from the patient
records as alerts. There was immediate access for young
children. We saw an example of a same day admission for
patients experiencing a mental health crisis.

Arrangements to deal with emergencies and major
incidents

The practice had arrangements in place to manage
emergencies. We saw evidence from staff records reviewed
that they had received training in basic life support.
Information about basic life support staff was also
displayed in the practice to support staff. Emergency
equipment was available including access to oxygen and
an automated external defibrillator (used to attempt to
restart a person’s heart in the event of a cardiac arrest). All
staff we spoke with knew (when asked) the location of this

Are services safe?
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equipment. The practice nurse told us that they undertook
the checks on emergency equipment and medicines but
did not formally record the oxygen check to demonstrate
that it was ready for use when needed.

Emergency medicines were available in a secure area of the
practice and staff knew their location. The practice held
emergency medicines for the treatment of a range of
medical emergencies including suspected heart failure,
anaphylaxis, asthma and meningitis.

A business continuity plan was in place to deal with a range
of emergencies that may impact on the daily operation of
the practice. Risk assessments had been undertaken to

assess the likelihood of the risk occurring and impact that
they would have on the practice if they occurred. Risks
identified included loss of computers, key staff, power
failure and access to the building. The document contained
details of immediate action to be taken and a contact list
for services and staff. A risk assessment had been
undertaken that included actions required to maintain fire
safety. We saw service records dated within the last 12
months which showed that fire equipment was
maintained. Records available showed most staff had
received fire training. There were records of fire drills that
had been carried out but these were not within the last 12
months.

Are services safe?

Good –––
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Our findings
Effective needs assessment

We found from our conversations with the GP and nursing
staff that they were able to demonstrate the rationale for
their treatment approaches and were familiar with best
practice guidance from the National Institute for Health
and Care Excellence (NICE) and from local commissioners.
Staff told us that they discussed guidance received. We saw
an example of guidance and reports received from the CCG
in which the practice had checked and reviewed its own
practice. For example when recording patient information.

Staff told us that some of the GPs had undertaken further
training in specialist clinical areas. Two of the GPs had
diplomas in diabetes and one had a diploma in Chronic
Obstructive Pulmonary Disease (COPD). This allowed them
to focus and meet the needs of patients with specific
conditions. Nursing staff told us that they found the GPs
accessible if they ever needed clinical support or advice.

We saw from data made available to us that the practice’s
performance for prescribing, including antibiotic
prescribing was similar to other practices within the CCG
area and nationally. National data available to us and data
held by the practice also showed us the practice’s referral
rates were similar to other local practices including rates of
emergency admissions.

The practice had identified patients with complex needs
who required multidisciplinary care planning. We saw
examples of care plans for patients identified as having
complex needs and of follow up after discharge from
hospital in order to support these in the primary care
setting.

We saw no evidence of discrimination when making care
and treatment decisions. Interviews with staff showed that
the culture of the practice was that patients were referred
on need and that age, sex and race was not taken into
account in this decision making.

Management, monitoring and improving outcomes for
people

Practice staff had clear roles and were aware of their duties
in the monitoring and improvement of outcomes for

patients. This included the management of patient records
to ensure information was kept up to date. The practice
nurse also undertook home visits to patients discharged
from hospital who were unable to attend the practice.

The practice showed us examples of clinical audits that
had been undertaken during the last 12 months. These
included an audit on urinary incontinence which compared
the treatment patients received with that of NICE guidance.
Another example provided was a minor surgery audit of
activity and outcomes from the surgery. We found that the
audits seen had not completed their full audit cycles in
order to demonstrate what improvement had been
achieved to patient outcomes as a result of any changes
made.

We saw several medication reviews that had been
undertaken. The practice had worked with the CCG to
improve prescribing.

Data available from the Quality Outcomes Framework
(QOF), a national performance measurement tool focussing
on patient outcomes showed practice performance as
similar to those of other practices locally and nationally.
This included areas such as reviews of patients with
diabetes and other long term conditions. Overall QOF
points achieved was slightly higher than the national
average at 97.4% which demonstrated the practice was
working towards improving patient outcomes.

There were systems in place to ensure patients who
received repeat prescriptions were reviewed by a GP.
Reception staff could not issue prescriptions if the patients
review date was due. The GP we spoke with told us that this
would prompt them to check that all routine health checks
required had been completed. We spoke with patients who
confirmed that they received regular checks of their
medicines and health.

Effective staffing

Practice staffing consisted of a range of medical, nursing,
managerial staff. We found the practice to be generally well
run and feedback form patients told us that they were
satisfied with the service they received which indicated that
the practice was appropriately staffed. Staff told us that the
practice was supportive in providing both the practice’s
mandatory training such as basic life support and other
training in order to improve the service provided. We saw
that all administrative staff were currently undertaking a
national vocational qualification (NVQ) in customer
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services following feedback from patients. One practice
nurse was also currently training as an advanced nurse
practitioner which once completed would widen their
scope of practice.

Some of the clinical staff had undertaken additional
training which increased the skill range to meet the needs
of patients. The practice was aware that they had a high
prevalence of diabetes and had several clinical staff attend
additional training in this area to help meet this need. One
GP was also recognised trainer for advanced life support.

Practices nurses had received appropriate training relating
to duties they were expected to perform. For example we
saw from training records that they had received training in
immunisation and cytology and for the care of patients
with long term conditions such as diabetes, asthma and
COPD.

Staff interviews confirmed that practice was supportive of
training and would release staff for this. Staff told us that
they received annual appraisals in which learning needs
would be discussed. We saw evidence that confirmed the
three GP partners were regularly appraised and had dates
for revalidation. Every GP is appraised annually and every
five years undertakes a fuller assessment called
revalidation. Only when revalidation has been confirmed by
NHS England can the GP continue to practice and remain
on the performers list with the General Medical Council.

Working with colleagues and other services

The practice received patient information from other
service providers both electronically and by post. These
included blood results, x-rays, hospital letters and
information from out of hours providers. Administrative
staff were aware of their responsibilities to enter
information onto the patients records system. The GP we
spoke with told us that they would review communications
received on a daily basis.

The practice participated in the virtual ward scheme. This is
a scheme by which health and social care professionals
work together to support the most vulnerable patients in
their own home and help avoid unplanned hospital
admissions. The practice told us they did follow up patients
who had recently been discharged from hospital as part of
the virtual ward scheme but did not have any data
available as they had only recently started to code this.

The practice held various multidisciplinary team meetings
with other health and social care professionals to discuss
the needs of complex patients such as those with end of life
care needs and children at risk of harm. We saw minutes
were available for these meetings and actions identified.
These meetings helped to ensure patients care and
support needs were better met and co-ordinated among
the various health professionals.

Information sharing

We saw that the practice actively shared information with
other providers. This was through regular meetings with
other health and social care professionals for patients with
complex needs. We also saw an example of information
that had been shared with the local out of hours service to
help provide better continuity of care between services.
The practice had signed up to the Summary Care Records
which once fully operational would enable health care staff
treating patients in an emergency or out-of-hours setting
faster access to key clinical information about a patient.

The practice used the Choose and Book system to make
referrals for many of its patients. The Choose and Book
system enables patients to choose which hospital they will
be seen in and to book their own outpatient appointment
in discussion with their chosen hospital. We spoke to
several patients who had recently been referred to hospital
they told us that their referral had gone smoothly.

The electronic patient record system used by the practice
(System One) enabled communications received and sent
by the practice to be stored in one place. This helped
practice staff to easily access various information they
needed about the patient so that they could best support
the patients care needs.

Consent to care and treatment

We found that staff were aware of the Mental Capacity Act
(2005) and the Children’s and Families Act 2014 and their
duties in fulfilling it. This legislation governs decision
making when people at certain points in their lives may not
have the capacity to make decisions affecting them. The GP
we spoke with told us that they had undertaken Mental
Capacity Act training as part of their continuing
professional development and records confirmed this.
They also explained how they managed situations in which
capacity may be an issue. For example, we saw a copy of
the standard form used in conjunction with palliative care
nurses when making decisions on do not attempt
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resuscitation (DNAR) orders. A DNAR is where a patient
expresses their wishes to be allowed a natural death in the
event of a cardiac arrest or where it is clinically
inappropriate to attempt resuscitation for example in the
final stages of terminal disease. Other examples provided
by staff were capacity assessments that had been carried
out in conjunction with a psychiatrist.

We reviewed care plans that were in place for patients with
learning disabilities and dementia which showed how
patients had been involved in decisions about their care.
These care plans were reviewed annually. Data available
from the practice showed that they were making positive
progress with completing these reviews.

Minor surgical procedures were undertaken at the practice.
These included skin excisions and joint injections. We saw
examples of consent forms which included the risks and
benefits of the procedure being undertaken which helped
patients to give informed consent. A satisfaction survey
completed by patients following minor surgery showed
that they were happy with the information given to them
prior to their procedure.

Health promotion and prevention

The practice offered health checks to all new patients
registering with the practice and those aged 40 to 74 years.
These were carried out by a practice nurse or healthcare
assistant and enabled the practice to identify any early
indications of disease or health problems. The practice
nurse we spoke with told us that they had received specific
training to carry out the NHS health checks and that if they
had any concerns about a patient these would be referred
to the GP. Practice data showed that 50% of patients
invited for a health check had taken up the offer.

The practice was proactive in promoting health and health
screening services. We saw data which showed that the
practice’s performance for cervical smear uptake was
currently meeting the 80% QOF target and the 90% target
for blood pressure checks undertaken. We saw chlamydia
screening packs available and located in a place in which

patients could easily and discreetly obtain to undertake
self-testing. The practice offered some smoking cessation
services and compared well in terms of success rate with
other practices locally. We saw a certificate displayed from
the CCG for 2012-13 which confirmed this.

Through the use of registers the practice was able to
identify patients who needed additional support. For
example a register was maintained of patients with
learning disabilities. The practice nurse told us that they
checked this list with the local learning disability service to
ensure they had not missed anyone on it. During 2013/14
the practice told us that they had carried out health reviews
on 66.8% of the 19 patients on the learning disability
register.

There was a range of health promotion information
displayed in the waiting area for smoking cessation
services, weight management and for encouraging healthy
lifestyles. The practice had participated in Sexual Health in
Practice (SHIP) training. This is a service commissioned by
public health in the local area to provide educational
support to general practices so that they can better deliver
sexual health services. One GP we spoke with also told us
about local health trainers they would signpost patients to
get further support to manage their health.

The practice offered childhood immunisations and flu
vaccines. Staff told us that parents could bring their
children at any time during the week for their
immunisations. They told us this was to help increase the
uptake as they had found that dedicated clinic times could
be inconvenient for some parents. Data available to us
showed that the uptake of childhood immunisations was in
line with other practices in the local CCG area. The practice
nurse told us that they would contact the parent of a child
if they did not turn up for their immunisations.

The practice did not offer a full range of travel vaccines but
was able to sign post patients to local clinics for the private
travel vaccines.
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Our findings
Respect, dignity, compassion and empathy

We reviewed the most recent data available for the practice
on patient satisfaction. This included information from the
latest national patient survey and an in house survey of 200
patients undertaken in November 2013. The in-house
survey used the General Practice Assessment
Questionnaire which enabled them to benchmark scores
with other practices nationally. The survey responses were
discussed with members of the Patient Participation Group
(PPG) and an action plan for improvement was agreed.

Evidence from the patient survey data showed patients
were satisfied with how they were treated and that this was
with compassion, dignity and respect. For example, data
from the national patient survey showed the practice was
rated similarly to other practices for patients rating the
practice as good or very good. The latest results from the
family and friends test showed the practice at 76.5% (in the
middle range) for patients saying they would recommend
the practice. The practice was also in line with other
practices nationally for its satisfaction scores on
consultations with doctors and nurses with 92% of practice
respondents saying the GP was good at listening to them
and 88% saying the GP gave them enough time.

Patients completed CQC comment cards to provide us with
feedback on the practice. We received 28 completed cards.
All were positive about the service experienced. Patients
frequently described the service as excellent or very good,
that staff were helpful and caring. They told us that they
were treated with dignity and respect and that they were
listened to. We also spoke with eight patients who also told
us that they were satisfied with the care they received from
the practice and that they were treated with respect.

We saw that consultations and treatments were carried out
in the privacy of the consulting room and doors were kept
closed during consultations. Conversations taking place in
these rooms could not be overheard. Privacy curtains were
available around examination couches to help maintain
patient privacy and dignity. We saw a notice displayed in
reception advising patients to let staff know if they wished
to speak in private.

We observed staff were careful to maintain patient
confidentiality when discussing patient information. The
reception area was separated from the main waiting area

and glass partitions helped reduce the risk of telephone
and other conversations from being overheard. None of the
patient feedback we received raised confidentiality at the
practice as a concern.

Staff were able to give examples as to how they supported
and were sensitive to the needs of patients whose
circumstances made them vulnerable. For example
patients such as those with mental health issues and
learning difficulties were able to obtain longer
appointments to enable their needs to be met. Reception
staff were undertaking further training to improve the
patient experience. Feedback received from patients
confirmed that this was having an impact with staff being
frequently described by patients as friendly, pleasant and
helpful.

Care planning and involvement in decisions about
care and treatment

The patient survey information we reviewed showed
patients responded positively to questions about their
involvement in planning and in making decisions about
their care and treatment. For example, data from the
national patient survey showed 81% of practice
respondents said the GP involved them in care decisions
and 89% felt the GP was good at explaining treatment and
results. Both these results were in line with other practices
nationally. The results from the practice’s own satisfaction
survey showed that 89% of patients said the GP sufficiently
involved them in their care. This was a higher than the
national benchmark score of 81%.

Feedback we received from patients during our inspection
and through the comment cards told us that patients felt
listened to and involved in decisions about their care and
treatment. They also told us that information was given to
them in a way they could understand so that they could
make informed decisions. We saw evidence from care plans
that patients were involved in decisions about their care.
One member of the Patient Participation Group told us how
they had taken along their teenage daughter to a meeting
and how their daughter’s opinions had been made
welcome.

Patient/carer support to cope emotionally with care
and treatment

We looked at how the practice supported patients to cope
with their care and treatment. We spoke to one GP about
how they supported and empowered patients to best
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manage their health conditions. The GP told us that this
was done mainly through the care planning process and
we saw examples where emotional and social needs were
considered along with physical health needs. Patients with
long term conditions also received regular reviews. The
practice nurse told us that they would visit house bound
patients that were not on the community nurses or
community matrons caseload so that that they did not slip
through the net. This helped ensure contact was made with
the patient and enabled any additional support needs to
be identified.

The practice’s in-house survey asked patients about their
ability to understand their health problem after visiting the
GP, their ability to cope with their health problem after
visiting the GP and ability to keep healthy after visiting the
GP. Scores in these areas were similar to and slightly higher
than other practices nationally that they had been
benchmarked against. This indicated that the practice was
supporting patients to cope with their health condition and
treatment.

Notices were displayed in the waiting room which
signposted patients to some support services available for
example carers support and memory loss. The practice
website had a comprehensive range of information about
various long term conditions which included where
patients could get further support. As well as a page
dedicated to carers.

The practice had a carers register. We saw examples on the
patient record system which alerted staff that a patient was
also a carer. This enabled practice staff to be aware of their
circumstances when they attended for an appointment.
Forms were available at reception for patients to complete
so that they could be identified as a carer. The form asked
them if they would like to be referred to the local carers
service for an assessment of their needs and discuss
support available to them. The local carers service
provided support for both adult and child carers.

The practice had systems in place to support patients who
had suffered a bereavement to seek help. A card was sent
to the patients to act as a prompt for them to contact the
practice if they needed help.
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Our findings
Responding to and meeting people’s needs

The practice demonstrated an understanding of the needs
of its population. It made use of information available to
identify and respond to those needs. For example training
staff to meet higher prevalence rates of diabetes and
responding to patient feedback.

The practice was responsive to the needs of patients who
used the service. The practice had and had identified
patients with the most complex needs. These patients were
then supported through the virtual ward scheme so that
their care could be appropriately co-ordinated and
improve outcomes for this group of patients. The virtual
ward scheme aims to reduce hospital admissions by
identifying patients who are at high risk of admission and
managing them more effectively in the community through
multi-disciplinary team working.

The practice worked collaboratively with other services and
professionals to ensure key patient information was
shared. For example, the practice had implemented the
gold standard framework for patients with end of life care
needs. The gold standards framework aims to provide high
standards of care for patients nearing end of life by
providing co-ordinated care. Patients on the practice’s
palliative care register were discussed at regular
multidisciplinary meetings where patients and their
families care and support needs.

The practice had a Patient Participation Group (PPG). PPGs
are a way in which patients and staff can work together to
improve the services provided. Members of the PPG told us
that they felt listened to and that the practice did respond
to their feedback. For example raising awareness on
prostate cancer.

There was a low turnover of staff at the practice which
enabled a good continuity of care. Appointments were
flexible to meet the needs of individual patients. For
example, longer appointments were available for patients
who needed them and appointments were available at
times that were more accommodating to patients who
worked or were at school during the day. Patients who
were willing to wait were able to make appointments with
their GP of choice. The practice did not provide enhanced
services to nursing or residential care homes. Enhanced

services are those that are above and the standard general
medical contract. However, they told us that they would
carry out home visits to patients in nursing and residential
care homes as required.

Tackling inequity and promoting equality

The practice was located in one of the most deprived areas
of the country with high levels of unemployment. Staff were
aware of services available locally which they could sign
post patients to get further support. This included the
health trainers scheme run by the NHS community services
to help tackle health inequalities. Health trainers support
patients to lead healthier lifestyles. The practice also
hosted visits from the Citizens Advice Bureau every two
weeks where patients could obtain advice on a variety of
matters relating to their welfare.

Staff told us that the majority of patients who used the
service were English speaking. Reception staff knew how to
arrange translation services for patients who needed it and
told us that they would record this information on the
patient’s records for the future reference. An induction loop
was also available for patients who were hard of hearing.
Equality and diversity training had been undertaken by
staff at the practice via e-learning.

The building which was a converted house had been
adapted to enable patients with mobility difficulties access
to the services. Most consulting rooms were located on the
ground floor. There was a ramp leading into the practice
and we saw grit available to keep the path leading to the
practice safe. We saw patients with pushchairs and mobility
services access the practice although one patient told us
that the door could be heavy. The reception overlooked the
front door so that staff could assist patients into the
building. We found parking difficult at the practice due to
its location. Staff were aware of the limitations of the
premises and had plans to relocate to more suitable
purpose built accommodation in the near future.

The practice provided information to patients about the
fitness to work certificates and how they were used in
conjunction with their employer to support patients who
were long term sick return to work.

Access to the service

The practice was open from 8.00am to 6.30pm on
weekdays. Patients were able to book appointments in
advance or obtain urgent same day appointments.
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Information was available to patients about appointments
on the practice website. This included arranging urgent
appointments, home visits and for booking appointments
on-line through the website. There were also arrangements
in place to ensure patients received urgent medical
assistance when the practice was closed. This information
was available on the practice answerphone, patient
website and was displayed at the entrance to the practice
so that the patients would know what to do and who to
contact.

Patients were generally satisfied with the appointment
system. We received some comments from patients that it
could be difficult obtaining a convenient appointment but
equally others told us that the system worked well. There
were plans from December 2014 to trial ‘drop in’
appointments in which patients willing to wait would be
seen. The practice had seen positive feedback about a
similar service at another practice. We also saw that there
had been discussions with the patient participation group
to tackle did not attend (DNA) rates at the practice. DNA
rates were advertised on a monthly basis and patients were
reminded to notify the practice if they no longer wanted
their appointment. Text messaging was used to confirm
appointments and notify patients who failed to attend their
appointment. During the flu campaign additional clinics
were put on at the weekend so as to lessen the impact on
appointment availability.

The practice offered extended opening hours on a Tuesday
6.30pm until 8.00pm, fortnightly on a Wednesday between
6.30pm and 8.00pm and every third Saturday each month
between 8.30am and 11.30am. These appointments helped
to accommodate the needs of patients who worked or
were unable to attend the practice during the day.

Listening and learning from concerns and complaints

The practice has a system in place for handling complaints
and concerns. Their complaints policy and procedures
were in line with recognised guidance and contractual
obligations for GPs in England and there was a designated
responsible person who handled all complaints in the
practice.

We saw that information was available to help patients
understand the complaints system. A notice was available
in the waiting area to help patients understand the process
including information about the complaints advocacy
service should they need support in making a complaint. A
complaint form was available for patients to take away
when included information about expected timescales for
responding to a complaint and where patients can escalate
their concerns to if they are not happy with the response
received from the practice. None of the patients we spoke
with told us that they had ever made or needed to make a
complaint about the practice.

We looked at the complaints that had been received by the
practice during the last 12 months. We found that the
complaints had been appropriately managed in a timely
way. Staff confirmed that that complaints were discussed
with them and we saw that they were a standing agenda
item at the practice meetings to ensure any lessons learnt
from the complaints were shared. We saw evidence of
action taken in response to complaints such as staff
training in customer services. None of the complaints had
been escalated to the next stage, the Parliamentary and
Health Service Ombudsman.
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Our findings
Vision and strategy

The practice had a clear vision to deliver high quality care
and promote good outcomes for patients. Staff told us that
they were currently restricted by the size of the premises
which limited further expansion of services offered. The
practice was in the planning stage for new purpose built
premises and hoped to have moved by the end of 2016. In
the meantime they told us how they were using the
productive general practice resources from the NHS
Institute for Innovation and Improvement to deliver
efficient and effective services. We saw throughout our
inspections how information was being used to improve
the delivery of services in areas such as access and
customer services.

Staff interviewed were aware of the vision and values of the
practice and their involvement in delivering service
improvement.

Governance arrangements

The practice had a number of policies and procedures in
place to govern activity and these were available to staff via
the practice computers. From the policies seen we saw that
they were reviewed and kept up to date.

The practice held regular practice meetings in which issues
relating to quality and performance were discussed with
staff. The practice used the Quality and Outcomes
Framework (QOF) to measure their performance. The QOF
data for this practice showed it was performing in line with
national standards. We saw that QOF data was discussed at
practice meetings to identify any action required. Staff also
told us that they had discussed the end of year progress
against QOF to identify areas for improvement.

The practice had robust arrangements for managing risks
and acting on them in a timely way. However, recording
and documentation of meetings could be improved so as
to provide a robust source of information for future
reference and to ensure areas for action are not missed.

Leadership, openness and transparency

The practice had a clear leadership structure with named
members of staff in lead roles. For example one of the
senior partners was the lead for safeguarding. The practice
was supported by a strong management team who had a

good overview of the practice and its performance. The
practice was proactive in making changes to support
service improvement. Clinical and administrative staff were
clear about their own roles and responsibilities and spoke
knowledgably about what they did. Staff told us that they
felt valued and supported.

Regular meetings were held at the practice in which staff
were kept informed about any changes and any new
developments. Staff we spoke with told us that they found
both managers and senior partners approachable if they
had anything they wished to discuss and that there was a
culture of openness within the practice.

There were a number of human resource policies and
procedures in place to support staff. For example
disciplinary procedures, induction policy and
whistleblowing policy. A staff handbook was available to
staff which contained information they needed to be aware
of.

Induction packs were available for locum staff who may not
be familiar with processes at the practice. This was a
comprehensive document which included information
about the practice staff, the IT systems, contact details and
policies and procedures including the recording of
significant events.

Practice seeks and acts on feedback from its patients,
the public and staff

The practice gathered feedback from patients through
patient surveys, comments about the practice from the
NHS choices website and complaints received. We saw that
the practice took feedback received seriously. For example
a significant event had been raised in relation to a negative
comment they had received on the NHS Choice website
which was investigated and responded to appropriately.
We looked at the results of the latest patient survey which
were positive overall. We saw an action plan had been
produced to address issues which the practice and
members of the patient participation group felt could be
improved. We saw evidence that actions had been
implemented.

The practice had an active Patient Participation group
(PPG) that met approximately every three months. Staff
told us that there were approximately 10 to 12 members of
the PPG and that they were trying to improve membership
and representation to the group through contact with local
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groups. We spoke with two members of the PPG. They told
us that they felt listened to and that the practice took into
consideration their comments such as the introduction of a
practice newsletter.

The practice gathered feedback from staff through staff
meetings, appraisals and general discussions. Staff told us
that they felt able to raise concerns or issues with
colleagues and managers if they needed to. They were
aware of the whistle blowing policy and knew what to do if
they had any concerns about poor practice.

Management lead through learning and improvement

Staff told us that the practice was very supportive in
helping them to maintain their clinical professional
development and this was evident in training records. The
nurse we spoke with told us that the practice was happy to

release them to attend conferences and local meetings
which heled them to keep up to date. We looked at a
sample of staff records and saw that they had received
appraisals in which their learning and development needs
were identified and planned to help improve the service
provided.

The practice was not currently a GP training practice but
hoped to be when they moved to new premises.

The practice shared information and learning from
significant events and other incidents through staff
meetings in order to help improve outcomes for patients.
For example reminding staff to vigilant when entering
information onto the patient record system to ensure it was
entered correctly.

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

Good –––

24 Green Lane Surgery Quality Report 16/04/2015


	Green Lane Surgery
	Ratings
	Overall rating for this service
	Are services safe?
	Are services effective?
	Are services caring?
	Are services responsive to people’s needs?
	Are services well-led?

	Contents
	Summary of this inspection
	Detailed findings from this inspection

	Overall summary
	Letter from the Chief Inspector of General Practice
	Professor Steve Field (CBE FRCP FFPH FRCGP) 


	The five questions we ask and what we found
	Are services safe?
	Are services effective?
	Are services caring?
	Are services responsive to people’s needs?


	Summary of findings
	Are services well-led?
	The six population groups and what we found
	Older people
	People with long term conditions
	Families, children and young people


	Summary of findings
	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)
	What people who use the service say
	Areas for improvement
	Action the service SHOULD take to improve

	Outstanding practice

	Summary of findings
	Green Lane Surgery
	Our inspection team
	Background to Green Lane Surgery
	Why we carried out this inspection
	How we carried out this inspection
	Our findings

	Are services safe?
	Our findings

	Are services effective?
	Our findings

	Are services caring?
	Our findings

	Are services responsive to people’s needs?
	Our findings

	Are services well-led?

