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Inspection Report

We are the regulator: Our job is to check whether hospitals, care homes and care 
services are meeting essential standards.

Village Medical Group

The Village Surgery, Dudley Lane, Cramlington,  
NE23 6US

Tel: 01670712821

Date of Inspection: 25 November 2013 Date of Publication: 
December 2013

We inspected the following standards as part of a routine inspection. This is what we 
found:

Respecting and involving people who use 
services

Met this standard

Care and welfare of people who use services Met this standard

Safeguarding people who use services from 
abuse

Met this standard

Cleanliness and infection control Action needed

Requirements relating to workers Met this standard
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Details about this location

Registered Provider Village Medical Group

Registered Manager Mr. David Shannon

Overview of the 
service

The Village Surgery is situated in the centre of Cramlington, 
Northumberland. It shares its premises with a dentist, a 
pharmacy and a number of other private health businesses. 
It is staffed by doctors, nurses, health care assistants and a 
range of other clinical staff. It provides of a range of primary 
medical services.

Type of services Doctors consultation service

Doctors treatment service

Regulated activities Diagnostic and screening procedures

Family planning

Maternity and midwifery services

Surgical procedures

Treatment of disease, disorder or injury
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Summary of this inspection

Why we carried out this inspection

This was a routine inspection to check that essential standards of quality and safety 
referred to on the front page were being met. We sometimes describe this as a scheduled 
inspection.

This was an announced inspection.

How we carried out this inspection

We looked at the personal care or treatment records of people who use the service, 
carried out a visit on 25 November 2013, talked with people who use the service and 
talked with staff. We were accompanied by a specialist advisor.

What people told us and what we found

People expressed their views and were involved in making decisions about their care and 
treatment. We saw that staff dealt with enquiries from patients as discretely as possible. 
Patient's told us, "There is no rush to get you out. They listen to you"; "You are not a 
number; you are a patient" and "I've no qualms about seeing any of the doctors."

Patients we spoke with were complimentary about the care they received. We saw there 
were system in place to monitor and review people's care and treatment. One patient told 
us, "There's nothing I feel I couldn't approach any of them for. I have confidence in the lot."

The practice had in place safeguarding policies for both children and vulnerable adults. 
There was an identified lead clinician and staff were aware of what action to take should 
they have any concerns.

We found some areas of the practice had not been cleaned appropriately. It was unclear if 
cleaning staff were using appropriately colour coded equipment and current cleaning 
equipment was not stored correctly. Some sharps boxes had been overfilled.

The provider had a recruitment policy in place. General practitioners and nurses employed
within the practice were checked to ensure they had an up to date registration with the 
appropriate professional body.

You can see our judgements on the front page of this report. 

What we have told the provider to do

We have asked the provider to send us a report by 28 January 2014, setting out the action
they will take to meet the standards. We will check to make sure that this action is taken.

Where providers are not meeting essential standards, we have a range of enforcement 
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powers we can use to protect the health, safety and welfare of people who use this service
(and others, where appropriate). When we propose to take enforcement action, our 
decision is open to challenge by the provider through a variety of internal and external 
appeal processes. We will publish a further report on any action we take.

More information about the provider

Please see our website www.cqc.org.uk for more information, including our most recent 
judgements against the essential standards. You can contact us using the telephone 
number on the back of the report if you have additional questions.

There is a glossary at the back of this report which has definitions for words and phrases 
we use in the report.
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Our judgements for each standard inspected

Respecting and involving people who use services Met this standard

People should be treated with respect, involved in discussions about their care 
and treatment and able to influence how the service is run

Our judgement

The provider was meeting this standard.

People's views and experiences were taken into account in the way the service was 
provided and delivered in relation to their care.

Reasons for our judgement

People expressed their views and were involved in making decisions about their care and 
treatment.

The surgery had a variety of information which was displayed within the waiting area. This 
included health promotion leaflets and information about the services available at the 
surgery, or in nearby locations. This meant people were encouraged to help manage their 
own conditions. There was also information about local groups and services. For example,
information about a local group for people who had had a stroke and a support group for 
people with mental health issues.

The practice was housed in a relatively modern building. A number of other businesses 
and services also operated from the premises including a pharmacy, dentist and a 
physiotherapy service. 

The waiting area and reception opened immediately from the main entrance. We observed
when patients came to reception. We saw the reception area had an open desk system, 
but there was a rope barrier to define the reception area. We found most people waited 
behind this barrier when other people were at reception. One part of the desk was at a 
lower level for patients who may be in a wheelchair. People were dealt with appropriately 
and as discretely as possible. We sat in the waiting area and were unable to hear the 
details of conversations taking place at the desk. We observed staff dealing with patients 
who came to reception. We saw that they dealt with them appropriately and respectfully. 
We also witnessed staff dealing with patient enquiries on the telephone and found they 
were patient a courteous. This meant that people were respected and responded to 
appropriately. 

The practice manager told us that the practice had a small patient participation group 
(PPG) of around four members. There were notices advertising for patients to join the 
group in the waiting area. A PPG is made up of a group of volunteer patients and practice 
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staff who meet regularly to discuss the services on offer and how improvements can be 
made, for the benefits of the local patient population and the practice. As part of the 
inspection we spoke to one of the group members. He told us that the group met 
approximately every six months. We saw minutes of meetings to confirm this. He felt that 
the group worked well with the practice and were able to discuss issues. He told us that 
the practice manager and the administration manager always attend the group. He told us,
"You get chance to say your six-penneth. He listens to it and I like that." He also told us 
how he had been invited to see how the system worked for telephone booking of 
appointments by the administrative manager and witnessed the issues that staff had in 
meeting a variety of demands. He confirmed that no confidentiality was broken as part of 
this process. He also informed us that as a member of the PPG group he had also 
attended the patients' forum for the district. Copies of results from the recent practice 
patient survey were also on display in the waiting area. This meant that patients were 
involved in the development of the practice and able to comment on services.

The practice had in place a chaperoning policy and system for patients. The provider might
find it useful to note there were no notices advertising the availability of chaperones in 
either the waiting area or the consultation rooms. One of the general practitioners told us 
that she would offer the use of a chaperone, but it was rare for patients to take up the 
offer. If performing intimate examination, she would always look to include a chaperone in 
the appointment. Staff told us that they had occasionally been called upon to support 
patients in a chaperone role but they had not undertaken specific training.

The practice told us it was able to support some people whose first language was not 
English through use of an interpreter system. We saw in the main office notes reminding 
staff that certain patients required a translator booking to accompany them to 
appointments. Contact details of the translation service were available to staff. 

Surgeries and treatment rooms had curtains around the couch areas. This meant that 
people's dignity was protected respected if they needed to undress for treatment or an 
examination.

One of the general practitioners told us her approach to consultations was to try and 
involve patients as much as possible. She explained that the practice had access to the 
NHS choose and book system, where patients can make choices about where their 
treatment takes place. However, she told us most patients went to either the local hospital 
or more specialist service in Newcastle. She said, "I would undertake an assessment and 
look at all the aspects of what patients required." We saw on patients' records that consent
was recorded when this had been provided verbally.

Patients we spoke with told us they felt listened to and were given full explanations of their 
care and treatment. They told us they felt the staff were helpful and that they were always 
treated with respect. Patient's told us, "There is no rush to get you out. They listen to you"; 
"You are not a number; you are a patient" and "I've no qualms about seeing any of the 
doctors."
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Care and welfare of people who use services Met this standard

People should get safe and appropriate care that meets their needs and supports 
their rights

Our judgement

The provider was meeting this standard.

Care and treatment was planned and delivered in a way that was intended to ensure 
people's safety and welfare.

Reasons for our judgement

People's needs were assessed and care and treatment was planned and delivered in line 
with their individual care plan.

We spoke with six patients who were all complimentary about the care they received. 
Comments from patients included, "There's nothing I feel I couldn't approach any of them 
for. I have confidence in the lot"; "I've no complaints about the GPs. They have been 
helping me manage my condition and my job" and "We are happy with all the doctors."

Patients told us that their care had been comprehensive. One patient told us how he had 
rung the surgery at 6.30pm because his wife was ill. He said that, even at that time, one of 
the general practitioners had visited the home. We looked at patient records and how care 
was recorded. We were able to see the process of assessment was recorded and that 
tests and examinations had been carried out. Results of tests were also recorded in 
people records. The practice manager told us that test results were returned to the specific
general practitioner for review. Where a doctor was away, then the on call doctor would 
review these test results. This meant that appropriate systems in place to ensure review 
and test were followed up.

We saw the practice had an electronic appointments system. Some patients were 
frustrated by the limited appointments available on the day. We saw that same day 
appointments were released at 8.15 am. One patient told us that they preferred an evening
appointment to fit in with their work, but if you were unable to ring in at 8.15 am then this 
was sometimes difficult. The provider might find it useful to note that a small number of 
patients told us that sometimes in a morning reception staff could be abrupt when dealing 
with their requests. Staff told us that when the telephones open in a morning there is a 
constant stream of calls to deal with. However, most patients we spoke with told they could
access appointments if they needed to be seen urgently, although getting to see their own 
general practitioner was not always possible. We witnessed staff offering patients 
appointments to suit their particular needs. We also saw that one patient who had 
attended an urgent appointment was treated tactfully and helpfully.

Staff told us that there were also telephone appointments available and these were 
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counted as full appointments on the electronic booking system so that doctors had time to 
speak with patients. They told us patients were given the opportunity of a telephone 
appointment, when a doctor would contact them later the same day. These call backs 
were allocated on a rota basis to the general practitioners for their response so that the 
load was spread across the practice.

The practice manager told us that the practice supported patients with a range of long term
conditions including: diabetes, heart disease; chronic obstructive pulmonary disease 
(COPD) and hypertension. He told us that the practice recalled patients for regular checks 
using a reminder system on the computer. He said that where people had more than one 
condition they would look to carry out a single health check, covering all their conditions 
and needs.

The practice manager, and one of the general practitioners, told us there was a facility on 
the computer system to flag up key issues. For example, if a person was a carer. The 
doctor told us that reminders about specific conditions were highlighted on screen when 
opening a record. We looked at patients records and found records were tagged in this 
way. This meant patients could be monitored for any health risks particular to their 
condition or circumstances.

The practice manager told us that there were leads within the practice for key conditions 
and key areas such as palliative care or care for the elderly. There were regular monthly 
meeting to discuss patients and any clinical issues that arose. We saw minutes from these
meetings and saw a range of patients with a variety of conditions and issues were 
discussed between doctors, nurses and other professionals. The acting administrative 
manager showed us how the practice palliative care register was maintained in the main 
office so it was accessible to all staff and demonstrated how it was updated and 
maintained using a colour coding system.

The practice had in place a system to deal with emergencies. Staff confirmed that they had
received training in cardiopulmonary resuscitation (CPR). Within the practice there was 
access to emergency medication and oxygen, in case someone collapsed. Whilst the 
medicines were all in date we noted that there was no regular system for checking the 
medicines. We spoke to the practice manager about this and he told us he would 
implement a system immediately. Staff showed us that each computer contained an 
emergency button. If there was any emergency within the practice they would press this 
and it alerted staff in other rooms. One staff member told us about a patient who had 
recently fainted in the waiting area and a number of general practitioners had attended 
after the button had been pressed. This meant there were processes in place to deal with 
emergencies.
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Safeguarding people who use services from abuse Met this standard

People should be protected from abuse and staff should respect their human 
rights

Our judgement

The provider was meeting this standard.

People who use the service were protected from the risk of abuse, because the provider 
had taken reasonable steps to identify the possibility of abuse and prevent abuse from 
happening.

Reasons for our judgement

The provider responded appropriately to any allegation of abuse.

The practice had in place safeguarding policies for both children and vulnerable adults. 
There was an identified lead clinician for safeguarding with clear roles and responsibilities 
to oversee safeguarding within the practice. Staff had undertaken training to an 
appropriate level.

Patients we spoke with felt safe within the practice and when seeing individual clinicians. 
One patient told us, "I feel very safe with the doctors; I don't worry about anything, it's all 
fine."

The practice manager told us that all administrative staff had completed basic on line 
training for child protection. Staff we spoke with confirmed that this had taken place. 
Information on safeguarding issues and contact numbers were kept on file in the main 
reception office. Staff members we spoke with were able to describe the potential signs of 
abuse or neglect, which might alert them to safeguarding issues. They told us that if they 
did have any concerns they would speak to the practice manager. Some staff also told us 
that they had previously mentioned concerns to health visitors when they have been 
worried about children who have attended the surgery.

One of the general practitioners we spoke with confirmed that any safeguarding issues 
were coded and flagged on the practice's computer system; this included both child and 
adult safeguarding matters and domestic violence issues. The practice manager told us 
that the practice did not keep a paper log of safeguarding issues, but that information and 
up to date lists could be generated through the computer system.

The practice nurse told us that if she had any concerns then she would speak to the 
practice manager, or the identified general practitioner. Information and flow charts about 
action to take were available to all staff and contact information and telephone numbers 
were on display. 
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We noted there were posters and information on notice boards around the building 
regarding both adult and children's safeguarding. The provider might find it useful to note 
there was limited information on display in public area in relation to domestic violence.
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Cleanliness and infection control Action needed

People should be cared for in a clean environment and protected from the risk of 
infection

Our judgement

The provider was not meeting this standard.

People were not always protected from the risk of infection because appropriate guidance 
had not been followed.

We have judged that this has a moderate impact on people who use the service, and have
told the provider to take action. Please see the 'Action' section within this report. 

Reasons for our judgement

All providers of health and social care have to comply with the Code of Practice for health 
and social care on the prevention and control of infections, and related guidance. We 
found that criteria 1, 2, 9 and 10 of this code, which requires the provider to manage and 
monitor the prevention and control of infection, was not being fully met.

We looked at a file in relation to infection control and saw it contained two policies; neither 
identified the practice lead for infection control. The practice manager told us one of the 
general practitioners led on infection control. Staff we spoke to were unclear about who 
was the infection control lead, but told us they would speak to the practice manager. 

The practice manager told us new vinyl flooring had been laid to most areas. The surgery 
looked in need of updating and redecoration in some areas.  The practice manager told us 
that they were currently looking to improve areas of the building. We saw a number of 
chairs in the waiting area were worn or torn, were covered in a cloth material and badly 
stained. We noted there was no process to have them fully cleaned. The practice manager
told us that they were looking to replace these items.

We saw cleaning checklists were in place. Check lists had sections to be signed by the 
cleaning staff to say tasks had been completed. We looked around the practice and found 
there were issues with general cleanliness. Some couches were dusty underneath, as 
were curtain rails and some examination lights. There were boxes and files on the floor of 
one surgery which were very dusty. A footstool, used to help patients onto an examination 
couch was soiled. Several consulting rooms had boxes of toys which were heavily soiled 
and made of materials not easily cleaned. This meant that there was a risk that equipment 
and items in the surgery had not been cleaned effectively to prevent cross infection. There 
was no system in place to monitor public toilets during the day and we noted the floor in 
one toilet was wet. We raised this with the practice manager who arranged for the area to 
be cleaned. This meant that the overall cleanliness of the rooms and facilities was not 
regularly monitored.
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We found that paper roll, used to protect examination couches, was kept on the floor. This 
meant it may become dirty or contaminated before being used to protect the couch area 
during examination. A number of the clinical waste bins could not be operated by a foot 
pedal. Some sharps boxes, used to safely dispose of needles or sharp instruments, had 
not been signed and dated to say who had constructed them and they were safe to use. 
We found one box in use with the contents above the "safe fill" line. Another full box had 
been left in a room and not removed for safe disposal. The practice manager told us that 
cleaning staff removed clinical waste and sharps boxes from the rooms but had no specific
training on the safe disposal of clinical waste. This meant there was no audit trail if a 
problem arose with a sharps container at a later stage and proper procedures were not 
being followed to ensure safe disposal of clinical waste items. Arrangements were in place
for the regular collection of clinical waste by a certified contractor. 

The practice manager told us he had recently undertaken a one off audit of the practice 
relation to the cleanliness of the building; a number of items required addressing. For 
example, the practice did not have a specialist spillage kit for cleaning up bodily fluids 
spillages. The practice manage told us he had started to address some, but not all the 
items identifies. For example, a bodily fluids cleaning kit had been ordered but was not yet 
available in the practice. However, he told us no regular audits were undertaken to monitor
cleanliness in the practice and ensure infection control issues were addressed.

We looked at the cupboard used to store the equipment used by the cleaners. The area 
was generally untidy and disorganised. Buckets, cleaning materials and other items were 
stored across the floor and with no particular order. We found a notice relating to the use 
of the National Patient Safety Association (NPSA) colour coding system for cleaning items.
However, we saw mops used to clean toilets and potentially dirty areas of the building 
were stored next to mops used for general areas. This meant that cross contamination 
could occur between mop heads. Mops were stored inverted, with no evidence that mop 
heads were dried before being stored. This meant water could run down both the handles 
and onto items stored underneath. The practice manager told us that disposable mop 
heads were used, but we could find no evidence of these items being available. There 
were no colour coded buckets to ensure separate containers were used for the cleaning of
different areas. Administration staff told us they were unaware of a colour coding system 
and, if they needed to clean the practice during the day, they would use any available 
mop. This meant that the processes recommended by the NPSA to reduce the risk of 
cross contamination were not being followed. 

We saw that reception staff had access to latex gloves to handle specimens that were 
brought to practice. We observed that staff correctly wore gloves when handling specimen 
containers. Staff we spoke with told us they had undertaken infection control training.

The practice had a treatment room used to carry out minor surgery and other specialist 
examinations. The couch was draped by a special cover and the pillow had a disposable 
case. The practice manager told us all medical instruments used by the practice were 
disposable. We noted that curtains used to shield treatment areas were of the disposable 
type and had a date for being replaced. We saw a number of chairs in the treatment room 
were cloth covered, which meant they could not be cleaned effectively.

Personal protective equipment, such a gloves, aprons, and hand hygiene gel were 
available within the surgery. Hand washing instructions were displayed by most hand 
basins and there was a supply of liquid soap and paper towels. However, there was no 
system for replenishing paper towels and a dispenser in one consulting room had run out. 
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We noted that waste bins in some toilet areas were of the open top variety and were 
overflowing by the end of the inspection. Bins without lids mean that used and potentially 
contaminated paper towels and other rubbish can spill over and cause contamination of 
the area.

The practice manager told us that he understood all clinical staff had up to date hepatitis B
vaccinations. However, he did not hold a central record and could not confirm that all staff 
had vaccinations. This meant it was unclear if staff were protected against the risk of 
acquiring health related infections during their work.
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Requirements relating to workers Met this standard

People should be cared for by staff who are properly qualified and able to do their
job

Our judgement

The provider was meeting this standard.

People were cared for, or supported by, suitably qualified, skilled and experienced staff.

Reasons for our judgement

Appropriate checks were undertaken before staff began work.

The provider had a recruitment policy in place. The practice manager told us that the 
practice had only recruited two members of staff since 1 April 2013. He told us most staff 
had worked at the practice for a number of years and staff turnover was low.

We examined the files of four members of staff. Staff files of those most recently employed
contained details of their application and evidence of checks on their identity. The file 
contained a copy of the person's curriculum vitae, a contract of employment, signed by the
person concerned and the practice manager, and terms and conditions. This meant the 
person had a clear understanding of the role they were required to undertake. We found 
that one staff member's file did not contain a reference from their most recent employer. 
On enquiry with the practice manager, we were told he was aware of this and explained 
the circumstances behind the omission. He told us that all future recruitment would include
two written references.

Staff we spoke with confirmed that they had undergone an induction when starting work at 
the practice. We saw evidence in people's files to confirm that a formal induction process 
was followed.

The practice was a training practice for general practitioner registrars. General practitioner 
registrars are qualified doctors who are training to be GPs. The practice manager 
confirmed that trainees were checked through the Northern Deanery (university), although 
we saw copies of individual's CVs on file and a specific contract related to their training 
role within the practice.

We saw that general practitioners and other clinical staff had been subject to Disclosure 
and Barring Service, or former CRB, checks before taking up post.

Staff files contained copies of certificates and qualification. This demonstrated that staff 
had the skills and experience to undertake the work, as required by their role within the 
practice.
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We confirmed that general practitioners and nurses employed within the practice were 
checked to ensure they had an up to date registration with the appropriate professional 
body.
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Action we have told the provider to take

Compliance actions

The table below shows the essential standards of quality and safety that were not being 
met. The provider must send CQC a report that says what action they are going to take to 
meet these essential standards.

Regulated activities Regulation

Diagnostic and 
screening 
procedures

Family planning

Maternity and 
midwifery services

Surgical procedures

Treatment of 
disease, disorder or 
injury

Regulation 12 HSCA 2008 (Regulated Activities) Regulations
2010

Cleanliness and infection control

How the regulation was not being met:

The provider was not complying with the requirements of the 
Health and Social Care Act 2008, Code of practice on the 
prevention and control if infections. Regulation 12.(1)(a)(b)(c) 
(2)(a)(c)(i) 

This report is requested under regulation 10(3) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2010.

The provider's report should be sent to us by 28 January 2014. 

CQC should be informed when compliance actions are complete.

We will check to make sure that action has been taken to meet the standards and will 
report on our judgements. 
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About CQC inspections

We are the regulator of health and social care in England.

All providers of regulated health and social care services have a legal responsibility to 
make sure they are meeting essential standards of quality and safety. These are the 
standards everyone should be able to expect when they receive care.

The essential standards are described in the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations 
2009. We regulate against these standards, which we sometimes describe as "government
standards".

We carry out unannounced inspections of all care homes, acute hospitals and domiciliary 
care services in England at least once a year to judge whether or not the essential 
standards are being met. We carry out inspections of other services less often. All of our 
inspections are unannounced unless there is a good reason to let the provider know we 
are coming.

There are 16 essential standards that relate most directly to the quality and safety of care 
and these are grouped into five key areas. When we inspect we could check all or part of 
any of the 16 standards at any time depending on the individual circumstances of the 
service. Because of this we often check different standards at different times.

When we inspect, we always visit and we do things like observe how people are cared for, 
and we talk to people who use the service, to their carers and to staff. We also review 
information we have gathered about the provider, check the service's records and check 
whether the right systems and processes are in place.

We focus on whether or not the provider is meeting the standards and we are guided by 
whether people are experiencing the outcomes they should be able to expect when the 
standards are being met. By outcomes we mean the impact care has on the health, safety 
and welfare of people who use the service, and the experience they have whilst receiving 
it.

Our inspectors judge if any action is required by the provider of the service to improve the 
standard of care being provided. Where providers are non-compliant with the regulations, 
we take enforcement action against them. If we require a service to take action, or if we 
take enforcement action, we re-inspect it before its next routine inspection was due. This 
could mean we re-inspect a service several times in one year. We also might decide to re-
inspect a service if new concerns emerge about it before the next routine inspection.

In between inspections we continually monitor information we have about providers. The 
information comes from the public, the provider, other organisations, and from care 
workers.

You can tell us about your experience of this provider on our website.
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How we define our judgements

The following pages show our findings and regulatory judgement for each essential 
standard or part of the standard that we inspected. Our judgements are based on the 
ongoing review and analysis of the information gathered by CQC about this provider and 
the evidence collected during this inspection.

We reach one of the following judgements for each essential standard inspected.

 Met this standard This means that the standard was being met in that the 
provider was compliant with the regulation. If we find that 
standards were met, we take no regulatory action but we 
may make comments that may be useful to the provider and 
to the public about minor improvements that could be made.

 Action needed This means that the standard was not being met in that the 
provider was non-compliant with the regulation. 
We may have set a compliance action requiring the provider 
to produce a report setting out how and by when changes 
will be made to make sure they comply with the standard. 
We monitor the implementation of action plans in these 
reports and, if necessary, take further action.
We may have identified a breach of a regulation which is 
more serious, and we will make sure action is taken. We will 
report on this when it is complete.

 Enforcement 
action taken

If the breach of the regulation was more serious, or there 
have been several or continual breaches, we have a range of
actions we take using the criminal and/or civil procedures in 
the Health and Social Care Act 2008 and relevant 
regulations. These enforcement powers include issuing a 
warning notice; restricting or suspending the services a 
provider can offer, or the number of people it can care for; 
issuing fines and formal cautions; in extreme cases, 
cancelling a provider or managers registration or prosecuting
a manager or provider. These enforcement powers are set 
out in law and mean that we can take swift, targeted action 
where services are failing people.
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How we define our judgements (continued)

Where we find non-compliance with a regulation (or part of a regulation), we state which 
part of the regulation has been breached. Only where there is non compliance with one or 
more of Regulations 9-24 of the Regulated Activity Regulations, will our report include a 
judgement about the level of impact on people who use the service (and others, if 
appropriate to the regulation). This could be a minor, moderate or major impact.

Minor impact - people who use the service experienced poor care that had an impact on 
their health, safety or welfare or there was a risk of this happening. The impact was not 
significant and the matter could be managed or resolved quickly.

Moderate impact - people who use the service experienced poor care that had a 
significant effect on their health, safety or welfare or there was a risk of this happening. 
The matter may need to be resolved quickly.

Major impact - people who use the service experienced poor care that had a serious 
current or long term impact on their health, safety and welfare, or there was a risk of this 
happening. The matter needs to be resolved quickly

We decide the most appropriate action to take to ensure that the necessary changes are 
made. We always follow up to check whether action has been taken to meet the 
standards.



| Inspection Report | Village Medical Group | December 2013 www.cqc.org.uk 21

Glossary of terms we use in this report

Essential standard

The essential standards of quality and safety are described in our Guidance about 
compliance: Essential standards of quality and safety. They consist of a significant number
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the 
Care Quality Commission (Registration) Regulations 2009. These regulations describe the
essential standards of quality and safety that people who use health and adult social care 
services have a right to expect. A full list of the standards can be found within the 
Guidance about compliance. The 16 essential standards are:

Respecting and involving people who use services - Outcome 1 (Regulation 17)

Consent to care and treatment - Outcome 2 (Regulation 18)

Care and welfare of people who use services - Outcome 4 (Regulation 9)

Meeting Nutritional Needs - Outcome 5 (Regulation 14)

Cooperating with other providers - Outcome 6 (Regulation 24)

Safeguarding people who use services from abuse - Outcome 7 (Regulation 11)

Cleanliness and infection control - Outcome 8 (Regulation 12)

Management of medicines - Outcome 9 (Regulation 13)

Safety and suitability of premises - Outcome 10 (Regulation 15)

Safety, availability and suitability of equipment - Outcome 11 (Regulation 16)

Requirements relating to workers - Outcome 12 (Regulation 21)

Staffing - Outcome 13 (Regulation 22)

Supporting Staff - Outcome 14 (Regulation 23)

Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10)

Complaints - Outcome 17 (Regulation 19)

Records - Outcome 21 (Regulation 20)

Regulated activity

These are prescribed activities related to care and treatment that require registration with 
CQC. These are set out in legislation, and reflect the services provided.
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Glossary of terms we use in this report (continued)

(Registered) Provider

There are several legal terms relating to the providers of services. These include 
registered person, service provider and registered manager. The term 'provider' means 
anyone with a legal responsibility for ensuring that the requirements of the law are carried 
out. On our website we often refer to providers as a 'service'.

Regulations

We regulate against the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.

Responsive inspection

This is carried out at any time in relation to identified concerns.

Routine inspection

This is planned and could occur at any time. We sometimes describe this as a scheduled 
inspection.

Themed inspection

This is targeted to look at specific standards, sectors or types of care.
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Contact us

Phone: 03000 616161

Email: enquiries@cqc.org.uk

Write to us 
at:

Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Website: www.cqc.org.uk
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be reproduced in whole or in part, free of charge, in any format or medium provided 
that it is not used for commercial gain. This consent is subject to the material being 
reproduced accurately and on proviso that it is not used in a derogatory manner or 
misleading context. The material should be acknowledged as CQC copyright, with the
title and date of publication of the document specified.


