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What to expect when we inspect



How will we be rated

•Outstanding

•Good

•Requires improvement

•Inadequate



5 key questions  - SCREW
Are you safe? 

• people are protected from abuse and avoidable harm.

Are you caring?

• staff involve and treat people with compassion, kindness, dignity and 
respect. 

Are you responsive to people’s needs?

• services are organised so that they meet people’s needs.

Are you effective? 

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

Are you well led? 

• the leadership, management and governance of the organisation 
assures the delivery of high-quality person-centred care, supports 
learning and innovation, and promotes an open and fair culture.



• They will be cared for in a clean environment where they 
are protected from infection. 

• Patients can expect care, treatment and support that 
meets their needs

• They will get the care that they and their GP agree will 
make a difference to their general health and wellbeing. 

• Patients can expect the practice to routinely check the 
quality of its services

• The practice regularly monitors the quality of its services 
to make sure you receive the care you need. 



Patients can expect to be cared for by staff with the 
right skills to do their jobs properly

• Their general health and welfare needs will be met by 
staff who are properly qualified. 

•  There will always be enough members of staff available to 
provide safe care and meet their needs. 

•  They will be looked after by staff who are well managed 
and have the chance to develop and improve their skills.



Population Groups

• Older people

• People with long term conditions  e.g. diabetes etc

• 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)



Older people – age 75+

• For this population group an inspection will focus on the 
role of the GP practice in developing a proactive and 
personalised programme of care and support which is 
tailored to the needs and views of older people registered 
with the practice



People experiencing poor mental health

• This includes the spectrum of poor mental health, ranging 
from depression, including postnatal depression, to 
severe and enduring mental illness, such as 
schizophrenia. 

• It also includes people who have dementia



SAFE People are protected from abuse and avoidable harm.

S1: What is the track record on safety?

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

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

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



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

• When things go wrong, are thorough and robust investigations 
and significant event/incident analyses carried out? 



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

• Are the systems, processes and practices that are essential to keep people 
safe identified, put in place and communicated to staff?

• Are staff trained in these systems, processes and practices?

• Is implementation of systems, processes and practices monitored and 
improved when required?

• Are there arrangements in place to safeguard adults and children from 
abuse that reflect  relevant legislation and local requirements? 

• Do staff understand their responsibilities and adhere to safeguarding 
policies and procedures?

• Do arrangements for managing medicines keep people safe? (This 
includes obtaining, prescribing, recording, handling, storage and security, 
safe administration) 



• Are people's individual records written and managed in a way that keeps 
them safe? (This includes ensuring people's records are accurate, 
complete, legible, up to date, stored and shared appropriately.)

• How are standards of cleanliness and hygiene maintained?

• Are reliable systems in place to prevent and protect people from infection?

• Does the design, maintenance and use of facilities and premises keep 
people safe?

• Does the maintenance and use of equipment keep people safe?

• Do the arrangements for managing waste and clinical specimens keep 
people safe? (This includes classification, segregation, storage, labelling 
and handling of waste.)



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

• How are staffing levels and skill mix planned and reviewed so that 
people receive safe care and treatment at all times? 

• How do actual staffing levels and skill mix compare to planned levels? 

• Is cover provided for staff on annual leave?

• How do staff identify and respond to changing risks to people who use 
services, including deteriorating health and wellbeing or medical 
emergencies? 

• Are staff able to seek support from senior staff in these situations?



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

• How are potential risks taken into account when planning services, for example, 
seasonal fluctuations in demand, the impact of adverse weather, or disruption to 
staffing?

• What arrangements are in place to respond to emergencies and major 
incidents? 

• How often are these practised and reviewed?

• How is the impact on safety assessed and monitored when carrying out 
changes to the service or the staff?



CARING - By caring, we mean that staff involve and treat people with 
compassion, kindness, dignity and respect.

C1: Are people treated with kindness, dignity, respect and compassion 
while they receive care and treatment?

• Do staff understand and respect people’s personal, cultural, social 
and religious needs, and do they take these into account?

• Do staff take the time to interact with people who use services and 
those close to them in a respectful and considerate manner?

• Do staff show an encouraging, sensitive and supportive attitude to 
people who use services and those close to them?

• Do staff raise concerns about disrespectful, discriminatory or abusive 
behaviour attitudes?

• How do staff make sure that people’s privacy and dignity is always 
respected, including during physical or intimate examinations?

• Do staff respect confidentiality at all times, including in the reception 
area?



C2: Are people who use services and those close to them involved 
as partners in their care?

• Do staff communicate with people so that they understand their 
care, treatment or condition? 

• Do staff recognise when people who use services and those close 
to them need additional support to help them understand or be 
involved in their care and treatment, and enable them to access 
this? (This includes language interpreters, signers, specialist advice 
or advocates.)

• How do staff make sure that people who use services and those 
close to them are able to find further information or ask questions 
about their care and treatment?

• Are people who use services and those close to them routinely 
involved in planning and making decisions about their care and 
treatment? 



C3: Do people who use services and those close to them receive the 
support they need to cope emotionally with their care and treatment?

• Do staff understand the impact that a person’s care, treatment or 
condition will have on their wellbeing and on those close to them, both 
emotionally and socially? 

• Are people given appropriate and timely support and information to 
cope emotionally with their care, treatment or condition? Or are they 
signposted to other support services?

• What emotional support and information is provided to those close to 
people who use services, including carers and dependants, 
particularly during bereavement?

• Are people who use services empowered and supported to manage 
their own health, care and wellbeing and to maximise their 
independence?



RESPONSIVE: By responsive, we mean that services are organised so 
that they meet people’s needs.

R1: Are services planned and delivered to meet the needs of people?

• Is information about the needs of people using the service used to 
inform how services are planned and delivered?

• How are commissioners, other providers and relevant stakeholders 
involved in planning services?

• Do the services provided reflect the needs of the population served and 
do they ensure flexibility, choice and continuity of care? (This includes 
longer appointments for those that need them, for example, for people 
who have long-term conditions or who are carers. It also includes 
appointments with a named doctor or nurse, a male or female doctor, or 
a home visit for people that would benefit from these.)

• Where people’s needs are not being met, is this identified and used to 
inform how services are planned and developed?

• Are the facilities and premises appropriate for the services that are 
planned and delivered?



R2: Do services take account of the needs of different people, including 
those in vulnerable circumstances?

• How are services planned to take account of the needs of different 
people, for example, on the grounds of age, disability, gender, gender 
reassignment, pregnancy and maternity status, race, religion or belief and 
sexual orientation?

• How are services delivered in a way that takes account of the needs of 
different people on the grounds of age, disability, gender, gender 
reassignment, pregnancy and maternity status, race, religion or belief and 
sexual orientation?

• How are services planned, delivered and coordinated to take account of 
people with complex needs, for example, those living with dementia, or 
those with a learning disability?

• Are reasonable adjustments made so that disabled people can access 
and use services on an equal basis to others? 

• How do services engage with people who are in vulnerable 
circumstances and what actions are taken to remove barriers when 
people find it hard to access or use services?



R3: Can people access care and treatment in a timely way?

• Do people have timely access to all appointments for an initial assessment, 
for diagnosis and for treatment or ongoing management of chronic 
conditions?

• Is the appointments system easy to use and does it support people to access 
appointments?

• Can people access care and treatment at a time to suit them?

• Is technology used to support timely access? Including telephone 
consultations where appropriate?

• What action is taken to reduce the length of time people have to wait for 
subsequent treatment or care?

• Does the service prioritise people with the most urgent needs, including 
through triage?

• Are appointments only cancelled or delayed when absolutely necessary? Are 
cancellations explained to people, and are people supported to get an 
appointment again as soon as possible?

• Do services run on time, and are people kept informed about any disruption?



R4: How are people’s concerns and complaints listened and responded 
to and used to improve the quality of care?

• Do people who use the service know how to make a complaint or raise 
concerns, are they encouraged to do so, and are they confident to 
speak up? 

• How easy is it for people to use the system for complaining or raising 
concerns? Are people treated compassionately and given the help and 
support they need to make a complaint?

• Are complaints handled effectively and confidentially, with a regular 
update for the complainant and a formal record kept? 

• Is the outcome explained appropriately to the individual? Is there 
openness and transparency about how complaints and concerns are 
dealt with?  

• How are lessons learned from concerns and complaints and is action 
take as a result to improve the quality of care? Are lessons shared with 
others?



EFFECTIVE By effective, we mean that people's care, treatment and support
achieves good outcomes, promotes a good quality of life and is based
on the best available evidence

E1: Are people's needs assessed and care and treatment delivered, in line 
with current legislation, standards and evidence-based guidance?

• How are relevant and current evidence-based guidance, standards, best practice and 
legislation identified and used to develop how care and treatment are delivered (This 
includes from NICE and other expert and professional bodies.)

• Do people have their needs assessed and their care planned and delivered in line 
with evidence-based guidance, standards and best practice, including during:

• - Assessment
• - Diagnosis
• - Referral to other services
• - Management of long-term or chronic conditions, including for people in the last 12 

months of their life.
• How is this monitored?
• Is risk profiling or risk stratification used to ensure that people have their needs 

assessed and care planned and delivered proactively? 
• Is discrimination, including on grounds of age, disability, gender, gender 

reassignment, pregnancy and maternity status, race, religion or belief and sexual 
orientation avoided when making care and treatment decisions?



E2: How are peoples care and treatment outcomes monitored and how do 
they compare with other similar services?

• Is information about the outcomes of people's care and treatment routinely 
collected and monitored, including: 

• Assessment – Diagnosis - Referral to other services

• Management of people's long-term or chronic conditions, including those in 
the last 12 months of life.

• Does this information show that the intended outcomes for people are being 
achieved?

• How do outcomes for people in this service compare to other similar 
services and how have they changed over time?

• Are clinical audits carried out and all relevant staff involved?

• Is there participation in applicable local audits, national benchmarking, 
accreditation, peer review and research? How are findings used and what 
action is taken as a result?

• How is information about people's outcomes used and what action is taken as a 
result to make improvements?

• Are staff involved in activities to monitor and improve people's outcomes?



E3: Do staff have the skills knowledge and experience to deliver effective 
care and treatment?

• Do staff have the right qualifications, skills, knowledge and experience to 
do their job when they start their employment, take on new 
responsibilities and on a continual basis?

• How are the learning needs of staff identified?

• Do staff have appropriate training to meet their learning needs and to 
cover the scope of their work? Is there protected time for this training?

• Are staff encouraged and given opportunities to develop?

• What are the arrangements for supporting and managing staff to deliver 
effective care and treatment? (This includes ongoing support during 
sessions, one-to-one meetings, appraisals, coaching and mentoring, 
clinical supervision) 

• How is poor or variable staff performance identified and managed? How 
are staff supported to improve?



E4: How well do staff and services work together to deliver effective care 
and treatment?

• Are all necessary staff, including those in different services, involved in 
assessing, planning and delivering people’s care and treatment?

• How is care delivered in a coordinated way when different services are 
involved, including between daytime GP practices and GP out-of-hours 
care and with NHS 111 services?

• Do staff work together to assess and plan ongoing care and treatment in 
a timely way when people move between services, including when they 
are referred, or after they are discharged from hospital and during 
transition? 

• Are there clear and effective arrangements for referrals to other 
services?

• Are there clear and effective arrangements for following up on people 
who have been referred to other services? And for following up people 
who have been discharged from hospital? 



E5: Do staff have all the information they need to deliver effective care 
and treatment to people who use services?

• Is all the information needed to plan and deliver care and treatment 
available to relevant staff in a timely and accessible way (this includes 
care and risk assessments, care plans, case notes and test results)? 

• When people move between teams and services, including at referral 
and transition, is all the information needed for their ongoing care 
shared appropriately, in a timely way and in line with relevant 
protocols? 

• How well do the systems that manage information about people who 
use services support staff to deliver effective care and treatment? 
(This includes coordination between different electronic and paper-
based systems and appropriate access for staff to records.) 



E6: Is people’s consent to care and treatment always sought in line 
with legislation and guidance?

• Do staff understand the relevant consent and decision-making 
requirements of legislation and guidance, including the Mental Capacity 
Act 2005 and the Children Acts 1989 and 2004?

• How are people supported to make decisions?

• How and when is a person’s mental capacity to consent to care or 
treatment assessed and, where appropriate, recorded?

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



• When people lack the mental capacity to make a decision, do staff make 
‘best interests’ decisions in accordance with legislation?

• How is the process for seeking consent monitored and improved to 
ensure it meets responsibilities within legislation and follows relevant 
national guidance? 

• Do staff understand the difference between lawful and unlawful restraint 
practices, including, where relevant, how to get authorisation for a 
deprivation of liberty? 

• Where appropriate, is the use of restraint of people who lack mental 
capacity clearly monitored for its necessity and proportionality in line with 
legislation, and is action taken to minimise its use?



E7: How are people supported to live healthier lives? 

• Do staff use every opportunity to identify potential risks to people’s 
health?

• Are people given advice or referred to other services to support them 
to live healthier lives?

• Are there comprehensive and effective screening programmes, 
including following up people who do not attend? 

• Are there comprehensive and effective vaccination programmes, 
including following up people who do not attend?

• Are people identified who may be in need of extra support? This 
includes:

- People in the last 12 months of their lives.

- Those at risk of developing a long-term condition.

- Carers.



• Do people have access to appropriate health assessments and 
checks? (This includes health checks for new patients and NHS 
health checks for people aged 40–74.)

• Is there appropriate follow-up on the outcome of health assessments 
and checks where abnormalities or risk factors are identified? (For 
NHS health checks this includes where the GP practice is not 
carrying out the health check.)

• Do people receive fitness for work advice which aids their recovery 
and helps them return to work, and is the fit note used to do this?



WELL LED: By well-led, we mean that the leadership, management and 
governance of the organisation assures the delivery of high quality person-
centred care, supports learning and innovation, and promotes an open and 
fair culture.

W1: Is there a clear vision and strategy to deliver high-quality care and 
promote good outcomes for people?

Is there a clear vision and a set of values, with quality as the top priority? 

Is there a robust, realistic strategy for achieving the priorities and delivering 
good quality care?

How have the vision, values and strategy been developed, and have staff 
been involved?

Do staff know and understand the vision and values and their role in 
achieving them?

Is progress against delivering the strategy monitored and reviewed?



W2: Do the governance arrangements ensure that responsibilities are
clear and that quality, performance and risks are identified, understood and
managed?

• Is there an effective governance framework to support the delivery of the 
strategy and good quality care?

• Are staff clear about their roles and do they understand what they are 
accountable for?

• Is there a holistic and comprehensive understanding of performance, which 
integrates the views of people with safety and quality information?

• Are there comprehensive assurance systems and performance measures, 
which are reported and monitored, and is action taken to improve 
performance?

• Is there a systematic programme of clinical and internal audit, which is used 
to monitor quality and systems to identify where action should be taken?

• Are there robust arrangements for identifying, recording and managing 
risks, issues and mitigating actions? 

• Is there alignment between the recorded risks and what people say is ‘on 
their worry list’?



W3: How does the leadership and culture reflect the vision and values,
encourage openness and transparency and promote good quality care?

• Do leaders have the capacity, capability and experience to lead effectively?

• Do the leaders understand the challenges to good quality care and can they 
identify the actions needed to address them?

• Are leaders visible and approachable? 

• Do leaders encourage cooperative, supportive and appreciative relationships 
between all staff?

• Do staff feel supported, respected and valued?

• Are there clear priorities for the leadership and is there a development 
strategy for the leadership team, which includes succession planning?

• Is the culture centred on the needs and experience of people who use 
services?

• Does the culture encourage candour, openness and honesty, with regular 
meetings and a culture of challenge and debate?

• Is staff safety and wellbeing a priority?



W4: How are people who use the service, the public and staff engaged and 
involved?

• How are people’s views and experiences gathered and acted on to 
shape and improve the services and the culture? 

• How are people who use services, those close to them and their 
representatives actively engaged and involved in decision-making, 
including through a patient reference group or patient participation 
group?

• Do staff feel engaged and say that their views are reflected in the 
planning and delivery of services and in shaping the culture? 

• How do leaders prioritise the participation and involvement of people 
who use services and staff?

• Do both leaders and staff understand the value of staff raising concerns? 
Is appropriate action taken as a result of concerns raised? 



W5: How are services continuously improved and sustainability ensured?

• How do staff strive for continuous learning, improvement and 
innovation?

• How is information used proactively to improve the quality of services?

• Do all staff regularly take time out to work together to resolve problems 
and to review performance, and does this lead to improvements in 
performance? 
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