
PLI Event: 
 

Preparing for your CQC Visit  
 

- Is your Practice Ready? 



Welcome Address and Objectives 
 

Gordon Osborne, Locality Manager for 

HASL and Practice Manager for 

Woodhouse Health Centre 



The New CQC Inspection 

Process 

 

Trends & Themes from Recent 

Inspections inc  Q & A 
 

Katherine Haggart, Inspector, S& & B 

Primary Care Medical Services & Integrated 

Care Directorate, CQC North Region 
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Our purpose and role 
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• We make sure health and social care services provide 

people with safe, effective, compassionate, high-quality 

care and we encourage care services to improve  

• Register 

• Monitor and inspect 

• Use legal powers 

• Speak independently 

• Encourage 

improvement 

• People have a right to expect safe, 

good care from their health and social 

care services 



Our current model of regulation 
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Register 

Monitor, 

inspect 

and rate 

Enforce 
Independent 

voice 

We register 

those who 

apply to CQC 

to provide 

health and 

adult social 

care services 

We monitor 

services, carry 

out expert 

inspections, 

and judge each 

service, usually 

to give an 

overall rating, 

and conduct 

thematic 

reviews 

Where we find 

poor care, we 

ask providers 

to improve and 

can enforce 

this if 

necessary 

We provide an 

independent 

voice on 

the state of 

health and adult 

social care 

in England on 

issues that 

matter to the 

public, 

providers and  

stakeholders 



Ambition 

7 
7 

Our ambition for our 2016-21 strategy:  

A more targeted, responsive and collaborative approach to 

regulation, so more people get high-quality care 



What will our strategy mean for 
primary care? 

• Reduce duplication for providers, 
agree actions jointly where there are 
risks of poor care  

• Extend inspection intervals for good or 
outstanding practices  

• Focus on understanding innovative 
models of care and areas where 
potential risks may emerge  
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Federations and other new care models:  focus on well-led question, 

consider inspection of sample locations alongside, understanding 

potential risks using local data  
 

For urgent and emergency care, including OoH and NHS 111:   

inspect related services at the same time 



General practice regulation 

After consulting the sector, we made the decision to implement 

changes in how we regulate primary medical services in phases. 

Change Timescale 

Introducing our new Insight model June 2017 

New assessment framework introduced and inspection interval 

of up to five years for providers rated good or outstanding 

Nov 2017 

Refined approach to inspecting and rating population groups 

and introduction of shorter inspection reports 

April 2018 

Introducing the new system of provider information collections  

and annual regulatory reviews for good and outstanding 

services 

April 2019 

Shift to focused, rather than comprehensive inspections of 

good and outstanding services based on intelligence 

April 2019 



How do we monitor services? 

• Our monitoring helps us to identify possible changes in quality of care 
and target our operational activity effectively.  

• Refers to all practices, but especially important now as we move to 
longer inspection intervals for those rated as good and outstanding 

• Our intelligence comes from a number of sources: 

Monitor 

Local intelligence 
(CCG, 

Healthwatch) 

National 
intelligence 
(GMC etc) 

Relationship 
with provider 

Provider 
information 
collection 

CQC 
Insight 
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Annual regulatory review process 

• For Good and Outstanding providers we have introduced an annual 

regulatory review process to bring structure to our monitoring and 

more consistency to our decision making. 

• Every year inspectors will formally review the information they hold 

on each practice and consider whether there are any indications of 

substantial changes (positive or negative) in the quality of care 

since our last inspection. 

• This process helps us decide whether we need to inspect, what we 

should focus on, and when this should be.  

• If we decide not to take any action, we will tell the practice we have 

carried out the review and update the practice’s page on our 

website. 

 

The annual regulatory review cannot change a practice rating, this 

can only happen following an inspection. 
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Provider information collection (PIC) 

• The provider information collection help practices provide context to all 

other information CQC has access to.  

• The PIC is only one way in which we monitor GP practices and is no 

more or less important than any other source of information that we 

hold. It helps us to monitor changes in the quality of care 

• Annual information collection to replace the existing provider 

information return 

• Structured telephone call to ask a series of questions about the 

practice. 

• Importantly these are not inspections, they are a conversation about 

quality that underpin the development of the practice/inspector 

relationship. 

• Will give practices an opportunity to champion the quality of care they 

are providing 

 



Notification and lead up to provider information collection call  

Your inspector will call the practice and: 

• explain the process 

• arrange a mutually convenient time for the telephone call that forms 

the provider information collection  

• ask preliminary questions about changes at the practice.  

• Practices can find the questions on our guidance for providers page of our 

website. 

• During the four weeks before the pre-arranged call, the inspector will 

review the information and intelligence that we already hold about the 

practice to begin the annual regulatory review process.  

• The inspector may, as part of this pre-work, identify some areas which 

need some clarity. These will be noted to ask on the call. 
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How it will work 

https://www.cqc.org.uk/guidance-providers/gp-services/monitoring-gp-practices-questions-provider-information-collection
https://www.cqc.org.uk/guidance-providers/gp-services/monitoring-gp-practices-questions-provider-information-collection


On the telephone call 

• Semi-structured conversation, working through the questions published 
on the website.  

• Inspectors may also ask additional questions that have come up during 
the annual regulatory review process (these may include points of 
clarification based on their review of national data, information from 
stakeholders and previous inspections). 

• Our inspectors will record your responses on a template during the call.  

• Your answers can be relatively brief, summarising the key points. Many 
of your answers may simply be “no”.  

• We will not ask GP practices to provide additional documentation to be 
sent. 

• We expect the calls to take no longer than one hour.  
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How it will work 



After the telephone call 

• We will review all of the information gathered, drawing from CQC Insight 

data, from stakeholders and from the information that practices provide. 

• If this indicates that the quality of care may have improved or deteriorated 

since your last rating, we may: 

• decide to inspect, or 

• ask you to clarify any information.  

If we decide to inspect, we will write to you to tell you that we will inspect in 
the next six months. It is important that our ratings reflect our best 
assessment of the quality of care at a practice. 

• If we don’t need to take any action, we will:   

• tell you that we have carried out the review 

• publish a note of this on your profile page on our website. 
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How it will work 



How have our inspections changed? 

Frequency of inspection: 

• Practices rated Inadequate would be re-inspected after six 
months;  

• Requires Improvement within 12 months;  

• Good or Outstanding would move to inspection intervals of 
a maximum of five years, although every year we will 
inspect a proportion.     

Scope: 

• Comprehensive inspections for providers rated Inadequate, 
Requires improvement or those not inspected before 

• Providers rated Good and Outstanding most inspections 
will be focused – based on the intelligence we hold on a 
practice. These inspections will always look at effective and 
well-led as a minimum.  
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Inspection team and notice periods 

• Continue to use specialist advisors in our inspections  

• More efficient use of Experts by Experience (ExE), for example 
– gathering evidence using telephone calls rather than on site 
visits  

• Increased flexibility including short notice and unannounced 

 

17 

What else do you need to know? 

Approach 

• Emphasis – more on the quality 

of care provided including 

population groups and 

conditions; less on policies and 

risk assessments 

 



Key changes to ratings and reporting  

Content  

• Shorter summary report supported by an evidence table 

Publishing reports  

• Commitment to publishing 90% within 50 days of inspection 

Updating ratings 

• Only changed on the basis of evidence from inspections 

• Six month limit for aggregating ratings dropped 

Population groups  

• We only rate the six population groups for effective, responsive 

and overall – more focus on evidence and the components of 

good quality care for these six groups 
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Population group ratings 



Deciding ratings (population group by 
key question ratings)  

  Effective 

Older People ?? 

  

  Responsive 

People in 

vulnerable 

circumstances 

?? 

  

Evidence relating 

specifically to older people 

(eg identify those who are frail 

using an appropriate tool) 

Evidence impacting 

everyone using the 

practice (eg the 

practice’s overall 

approach to quality 

improvement activity 

Evidence relating specifically 

to vulnerable people (people 

with no fixed abode are able to 

register with the practice) 

Evidence impacting 

everyone using the 

practice (eg appointment 

availability & booking 

system) 
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Evidence Tables – Effective example 
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Evidence Tables – Effective example 



Types of inspection – a summary 
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Type of inspection Scope of inspection 

 

Reason for inspection Impact on ratings 

Comprehensive All five key questions; all 

six population groups 

(where relevant) 

New registrations, RI or 

Inadequate services; 

sometimes in response to 

emerging risk 

Award new ratings for all 

key questions (and 

population groups) at all 

levels 

Focused of a good and 

outstanding practice (from 

Spring 2019) 

At least effective (Including 

all population groups) and 

well-led; other key 

questions depending on 

information we have about 

the service 

Routine inspections of 

good and outstanding  

Award new ratings for 

those key questions (and 

population groups) 

inspected; aggregate 

together with ratings from 

previous inspections 

Follow up Focused only on the 

concerns identified in 

previous inspections, often 

related to breaches of 

regulation or on emerging 

concerns.  

 

Comprehensive inspections 

may also be used in 

response to concerns. 

Follow up on concerns Always consider resources 

and burden on provider, if a 

follow up inspection is 

completed, an additional 

comprehensive or new 

approach focussed 

inspection will be needed 

within the five years: so 

better use of resources 

may be to do focused 

inspection and include 

breach in focus. 
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To summarise  

• Maximum five year inspection intervals for most 

• Closer working relationship with named inspector at  

CQC 

• More proportionate action - not only inspection 

• Increased emphasis on 

patient outcomes 

• A simpler process for 

low risk registration 

changes 

• More timely information 

about a provider’s 

performance 
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www.cqc.org.uk 

enquiries@cqc.org.uk 

@CareQualityComm 

Thank you 



Your Responsibilities as a 

Practice Manager 

 

What does Outstanding look like 
 

Tracey Green, Advisor, General 

Practice Development Lead, PCC 
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What does outstanding look like? 
 

 

Tracy Green, general practice 

development lead 

@pcc_nhs 
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PCC 

• An independent provider of practical, expert support  

• A not-for-profit social business with roots in the NHS 

• Help organisations improve services with the emphasis 

on quality of care and value for money 

• Believes primary care is the heart of the NHS and key 

to sustainability and transformation 

• Transfer capability and spread learning  

• Our experience has been gained over more than a 

decade of supporting better commissioning and  

primary care development 



© PCC 2019 
 
 

Keep calm and be prepared 
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Keep calm and be prepared 



© PCC 2019 
 
 

 

 

Key Lines of Enquiries - KLOEs 
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Six population groups 

What are they? 
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Six population groups 

Question in phone call 

Have you changed how you provide effective and responsive care for any of the 

population groups (give examples of how you meet their particular needs)? 

 

• 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) 

 

CQC will only rate the six population groups against the effective and 

responsive key questions (from April 2018), and will aggregate these to 

an overall rating for each population group. 
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Population group ratings 
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Regulations 4- 20a 

 

 

 

• Registered Managers are expected to know and understand the 

regulations 

• RM can be prosecuted for some breaches (Requirement  to display of 

performance assessments) 

• A regulation will generally be discussed if a breach is identified 

• More focus now more than over the last 4 years on the Well Led 

domain 

• More focus on collaborative working/innovation 

• Must know when notifications have to be actioned (death/serious 

injury on premises/absence of RM for 28days+/disruption to service) 
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Notifications 

GP practices are legally obliged to notify CQC about 

certain changes, events and incidents that affect their 

service or the people who use it. 

CQC consider whether providers have the systems and 

processes in place to correctly notify them under the safe 

and well-led key questions. The relevant key lines of 

enquiry (KLOEs) are: 

• S6.1 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? 

• W6.6 Are there effective arrangements to ensure that data or 

notifications are submitted to external bodies as required? 

 

https://www.cqc.org.uk/guidance-providers/healthcare/learning-when-things-go-wrong-healthcare-services
https://www.cqc.org.uk/guidance-providers/healthcare/management-information-healthcare-services
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Outstanding characteristics  

So what are some outstanding characteristics? 
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Outstanding characteristics  

• Easy to access appointments and services through various communication 

channels 

• Good and effective leadership extends beyond the manager and those 

values are cascaded to inspire staff 

• Staff training and support 

• Open culture – people who use services/ staff/ relatives shared views and 

issues 

• Strong links with the community 

• Working with multi professional colleagues including those from other 

agencies 

• Support patients and carers with emotional needs 

• Services empowering patients to self manage long term conditions 
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Let’s look at the detail and some 

examples 
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• Involvement of all team 

• Everyone is knowledgeable and prepared 

• Leadership – at all levels 

• Delivering quality of care 

• QI culture - driven to deliver good quality of care 

with QI being the rule not the exception 

  

What evidence is identified at outstanding 

practices? 
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An open safety culture 

•  Bi monthly SE meetings 

•  SE lead, QA officer, member of staff from each  team 

•  Feedback to whole team – learning from feedback 

 

Open culture with staff and people who use the service 

valued as integral to learning and improvement. 

Practice showed its dedication to learning from significant 

events and their willingness to share this learning outside 

of the practice 

 

Safe 
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Sharing safety lessons with the multidisciplinary 

team 

• Strong MDT approach to learning 

• Macmillan nurses, safeguarding leads, midwives 

and health visitors in attendance 

• Meeting minutes showed reflective practice 

• Actions shared to reduce risk and improve 

services for the future 

 

Safe 
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• Supporting carers 

• Helping people get back to work 

• Empowering patients to be experts in their care 

• Supporting patients, carers and families with 

high quality services 

• Supporting people in difficult circumstances 

• Patient liaison role 

Caring 
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• Improving mental well being 

• Innovative approaches to fighting social isolation 

• Emergency care services 

• Self management programme for long term 

conditions 

• Patient support charity and integrates 

community services 

Caring 
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Helping people get back to work 

• Hosted employment support adviser  

• Booked patients into the service 

• 30 patients started full time work 

• 19 had taken voluntary roles 

• 31 had participated in work based training 

 

Caring 



© PCC 2019 
 
 

• Improving access to care 

• Planning services to meet people’s needs 

• Taking account of the needs of different people 

Responsive 
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• Monitoring care and treatment outcomes  

• Staff and services working well together  

• Staff skills, knowledge and experience  

• Supporting people to live healthier lives  

• Using evidence-based guidance  

• Using information effectively  

 

Effective 
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• Engaging people  

• Leadership and culture  

 

Well Led 
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How to be prepared and feel in control 

https://www.bing.com/images/search?q=mr+frederickson+boy+scout+pic&id=B6A9C49A7D978D5F1AF9E422DE3F3ED5756BCEEE&FORM=IQFRBA


© PCC 2019 
 
 

 

 

Evidence toolkit  

Regulation Evidence Location
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15. Premises and Equipment x

Equipment files x

Planned maintenance x

PAT testing x

Equipment loan register x

Cleaning audits/deep cleans x

Curtains x

Clinical waste removal audit x

COSHH x

CSSD/audit trail x

Infection control lead nurse/meetings x

PPE x

H&S poster x

Security audit x

General risk assessment x

Fire safety - training, testing, evacuation, maintenance, fire marshall training, Evac chair Training x

Car park - disabled spaces x

Intruder System - testing and maintenance x

Lifts - testing and maintenance x

Building plans x

Business Continuity plans x x

Daily/monthly checks - lights/slips/maintrenance x

Premises lead x

Flood lights x

Panic alarms x

Keypads x

Visitors book x

3rd party contractors - confidentiality agreements x

Key contacts - card x

Legionella - water testing x

The intention of this regulation is to make 
sure that the premises where care and 

treatment are delivered are clean, suitable for 
the intended purpose, maintained and where 

required, appropriately located, and that the 
equipment that is used to deliver care and 
treatment is clean, suitable for the intended 

purpose, maintained, stored securely and 
used properly. Providers retain legal 

responsibility under these regulations when 
they delegate responsibility through contracts 
or legal agreements to a third party, 

independent suppliers, professionals, supply 
chains or contractors. They must therefore 

make sure that they meet the regulation, as 
responsibility for any shortfall rests with the 

provider.

Where the person using the service owns the 

equipment needed to deliver their care and 
treatment, or the provider does not provide it, 

the provider should make every effort to 
make sure that it is clean, safe and suitable 
for use.
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Documents I can share: 

• CQC checklist plan 

• Policies and procedures list 

• Telephone questions 

• Driving improvement case studies 

• GP Overall audit 

• Induction and training plan 

• HR checklist 

• KLOES 

• Offences chart 

• Prescription paper RA template 

• Statutory notifications 
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Questions 



REFRESHMENT BREAK 

 

PLEASE BE BACK IN THE ROOM 

FOR 3.25PM PROMPT 

 

REMEMBER – FILL OUT YOUR 

EVALUATIONS!! 



Get Yourself Ready 

 

Top Tips 

 
Tyronn Tate, Practice Manger, 

Wincobank Medical Centre 



CQC Annual Regulatory Review 
Provider Information Collection 

(PIC) Phone call 

  

What to expect 



The Call 



List of questions 
GP provider information collection - telephone call questions 

 
Introductory questions 
• Are there any issues that have affected your service and how you care for your 
patients? 
(These could include, for example, challenging circumstances or significant 
changes to your local population) 
 
• Have there been any changes in the management or leadership of your practice? 
 
• What is your organisation data service (ODS) code? 
 
Safe 
 
1. Have you changed how you keep policies and procedures up to date to make sure 
patients are safe? 
 
2. Have you changed how you respond to significant events? 
 
3. Have you changed your process for monitoring high-risk medicines? 
(You can refer to a particular medicine or to your general management of patients 
on high-risk medicines) 
 
4. Have you changed how you report and respond to safeguarding concerns? 
(Include all vulnerable groups, both children and adults) 
 
Effective 
5. Have you changed how you monitor the quality of your service? 
 
6. Are you using new or existing staff in different ways to provide clinical care to 
patients (apart from GPs)? 
(These roles could include nurses, healthcare assistants, pharmacists, paramedics, 
physician associates). 
 
7. Have you changed how you develop and use person-centred care plans? 
(This could include how you work in partnership with specialist nurses, social care 
colleagues and patients or their representatives) 
 
8. Have you changed how you monitor antibiotic prescribing? 
 
Responsive 
9. Have you introduced any changes to the service after reviewing your patient survey 
feedback? 
(These surveys could be the GP Patient Survey or your own practice surveys) 
 
10. Have you changed how you identify and meet the information and communication 
needs of people with a disability or sensory loss? 
 
Caring 
11. How many patients are on your carers register? (number) 
12. Are you doing anything new to identify and support carers? 



Plan for the call 

 

• Work through the questions 

• Share the workload 

• Select who is going to take the call 

• Prepare your answers in one document  

 

 

 

 

 



Review you practice data 

 

• Ipsos MORI survey 

 

• Dashboard 

 

• QOF 

 

 



On the day 

• The inspector will send you details to link to 
skype or you can simply dial into a conference 
call.  

 

 



Stick to the questions 

• The inspector should go through question by 
question. 

• Stick to the facts. 

• Have your answers ready 

 



After the call 

• You will receive a letter informing you of the 
outcome. 

 



Understanding the Framework 

for Managing Performance & 

Quality Concerns in General 

Practice 

 
Maggie Sherlock, Senior Quality 

Manager, NHS Sheffield CCG 



Framework for 

Managing Performance 

and Quality Concerns 

in General Practice 
 

 



The Framework; 

 

• Has been adapted from the NHS England policy on managing 

concerns in general practice and is a CCG process.   

•  Assist with the triangulation of qualitative and quantative data. 

• To help identify and prevent concerns escalating  

• Aims to ensure the CCG offers a consistent and timely support to 

practices. 

• Ensure transparency in the conversations we have with practices 

and any decisions  are made together. 

 

Why Have a Framework 



The Framework 

Decrease  

Assurance 

Increase  

Risk 

Concerns can move up and down depending upon level of assurance gained 



What are we looking for? 



Table Discussion with Q & A 

Session with the Panel Members 

and Facilitators 

 
Maggie Sherlock, Senior Quality 

Manager, NHS Sheffield CCG 



Close of Event 

 

Gordon/Maggie 

 

Evaluations – Please fill these in and 

leave on your table or in the box 

found in the registration area 


