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Get equipped. Get CQC Readly.

Shield against pitfalls Eliminate regulatory fear

Gain resillience Take control of quality

Reduce practice stress Improve patient care @
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We live in your world too

Demographic change, access demands, left-shift, funding challenges, fear
of the regulator. As GPs we are up against it. Lots of pressures are outside
our influence, but after seeing the impact of CQC inspection’s on
colleagues, we thought - ‘surely there is a better way to approach quality
assurance’..and so we went about building a platform that could help us
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“As a GP Partner, CQC compliance used to feel like a
constant cloud hanging over us - time-consuming, stressful

and often unclear. Since we started using CQC-Ready, that
pressure has eased massively.

It breaks down the CQC requirements into clear, GP
language that we understand, allowing us to prioritise the
areas that need attention. CQC-Ready is taking us from a

reactive approach of quality assurance to being more
consistently prepared.

Dr David Smith, GP Principal, The Corner Surgery,
Chair, Sefton Local Medical Committee
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Is unique in helping you solve the
regulatory challenge

Built by GPs for GPs, CQC Ready incorporates extensive intelligence,
providing tailored and dynamic prioritisation. It is highly specific to UK
General Practice regarding clinical and orgnisational requirements

Reactive &
ad-hoc
approach

On testing - CQC Ready predicted key question outcomes
with 96% accuracy against real inspections

End to end, no-one does what we do

General Practice specific Accurate mock inspection

Al powered intelligence Personalised prioritisation
Coordinated team approach Powerful evidence translation
Stay in your world Practice & PCN Collaboration

Authentic DEMO Surgery Chart CQC metrics
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Incorporates Al powered intelligence

Our surveillance pipeline has read 100s of GP inspections and we’ve
validated its accuracy to 98%. After identifying themes we program the
criticality into our algorithm to help provide an accurate indicative score
and bespoke prioritisation.

[ —
Q CareQuality
Commission — .
V — l _ =
V= —_— .
X = 7 B .‘_ii‘.. CQC
—— .'.‘. Ready
-_—
25/ month Criticality
f —— Score

Flexibly works on your level

CQC Ready is not all or nothing. Use which aspects work for your practice
- from pick-and-choose, to end-to-end support
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Delegate and work as a team..

Quality assurance no longer needs to land on one or two people.
Delegate whole domains - and with individual prioritisation staff know
what to tackle first. Superusers can view the whole practice.
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“The platform is user-friendly, making compliance easy and allowing
us to focus on quality care. Your guidance has helped me understand
the system better, and | now feel confident managing our compliance
needs. | would highly recommend CQC Ready to other practices

Sarah Thompson, Practice Manager, Ainsdale Medical Centre

our DEMO Surgery Enables you to have play while checking

out 100s of items of authentic evidence

cqc-ready.org
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Self-assessment is user friendly

Using our Getting Started guide - an initial full practice assessment can be
completed in two hours.

Requires improvement

Questions
€QC scoring

Iresulin education and CBG monitoring process including isuse of monitors
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We get all your evidence in order

CQC Ready has built in translation so you dont need to worry about gathering
your evidence into quality statements in the way the CQC want it.
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Like data? So does the CQC

The CQC use around 100 standardised searches to interrogate your
electronic health record and drill down into patient cases. Using these
searches also helps improve patient care. That’s where our bulk data entry
and automated charting come in.
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On ACE or ARB - Check LIHE as none in last 18m {should be every 12m)
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8 ————1————— +— track antibiotic prescribing?
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Just add a custom metric to
any topic and we will chart it
for you.

On Aldosterone Antagonist + heart fallure - Check U+E as not done in last 6m
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Collaborate with your friends

CQC Ready has PCN and practice collaboration built in meaning you can
share evidence with practices you trust - available on each topic page
ready to review. This can provide ideas and help as a barometer.

No need to chase your PCN up for assurance on processes and policies.
PCN services can assure practices directly via the platform.

Questions Evidence Charts Custom metrics Tasks

(Eu'ldence shared with you through your network. \
Clear process & audit tral re: medication changes L4

Evidence of polypharmacy Structured Medication Review (SMR)

evidence is shared

ication review - any patient

Practice prescribing protocols and governance for Medicines
Management Hub
Evidence [Undatad: J6/05/2025) By

[ Share my evidencg

Prescribing Proteool

Prescribing optimised for climate protection
Process for identifying high risk medications for review

Precess for investigating unusual prescribing
Evidence [Updal Blung INGE Surg

When the inspector comes
knocking, make your’s and
their job easy by sending an
access token. They can only
see your evidence and just for
j as long as you want.

Evidence shared with you through CQC Ready.

Quick Glance Medication Review Policy

Medication Ry

cqc-ready.org



We are all about supporting
our colleagues...

So let us know how you are getting on, need help or
have suggestions to make CQC Ready even better.
We work with responsive developers and each
month we host an opportunity to check in face-to
face at our Support Webinar.

Connect via cqc-ready.org or hello@cqc-ready.org
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Monthly Getting PM Support Feedback
Webinar Started check in Newsletter Form
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..which is why CQC Ready is great value

 PCN Grouping: 4.5ppp/ year one and 7.5ppp thereafter - All Practices &
PCN services linked to facilitate collaboration

e Practice Premium: £499/ year one and £749 thereafter
» Practice Standard: £499/year

cqc-ready.org




