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The Salford Standard contains a series of indicators that describe the level of care The GP Patient Survey is an independent survey run by Ipsos MORI on behalf of NHS England. The survey is sent out to over a million people across the UK.
you should expect when you go to a GP practice in Salford. The results show how people feel about their GP practice
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The quality and outcomes framework (QOF) is part of the General Medical Services (GMS) contract for general practices and
rewards practices for the provision of 'quality care' and helps to fund further improvements in the delivery of clinical care.

According to the British Medical Association, the average list size per GP = 1600 approx. (2014 NHS/HSCIC figures). Clearly this
only refers to direct patient contact and does not take into account
additional activities undertaken during the day, such as dealing with test results, letters,
referrals and other audits, practice travelling to home visits etc. A smaller ratio therefore does
not always indicate a better service. (Based on data submission from practices)

When the CQC inspect GP practices, it gives them a quality of care rating to help patients choose care. You can access the inspection
reports and ratings here:

https://www.cqe.org.uk/guidance-providers/gps/your-inspection-report-gp-practices
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Infection Control annual audit
Source Infection control reports
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