Care Quality Commission
Inspection Evidence Table
North Wood Group Practice (1-569689701)
Inspection date: 2 May 2019
Date of data download: 18 April 2019

Overall rating: Good
Please note: Any Quality Outcomes Framework (QOF) data relates to 2017/18.
We carried out this announced comprehensive inspection on 2 May 2019. We had previously carried
out an announced comprehensive inspection on 27 March 2018. At that time the service was rated as
good. It was rated as requires improvement for the responsive domain and good in all other areas.
The areas where we said that the provider must make improvement were:
•

Ensure that systems and processes are in place to ensure safe care and treatment. This should
include ensuring that appointments are accessible to patients.

At the inspection on 2 May 2019 we found that these areas had been addressed by the practice which is now
rated as good in all areas.
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Responsive

Rating: Good

We carried out this announced comprehensive inspection on 2 May 2019. We had previously carried
out an announced comprehensive inspection on 27 March 2018. At that time the service was rated as
requires improvement for responsive. We found the following:
•

Patients reported that the practice could not be contacted by telephone and that appointments were
difficult to access. This feedback was also received from the national patient survey.

These areas were found to have been addressed at the inspection of 2 May 2019.
Responding to and meeting people’s needs

The practice organised and delivered services to meet patients’ needs.
Y/N/Partial

The importance of flexibility, informed choice and continuity of care was reflected in the
services provided.

Y

The facilities and premises were appropriate for the services being delivered.

Y

The practice made reasonable adjustments when patients found it hard to access services.

Y

The practice provided effective care coordination for patients who were more vulnerable or
who had complex needs. They supported them to access services both within and outside
the practice.

Y

Care and treatment for patients with multiple long-term conditions and patients
approaching the end of life was coordinated with other services.

Y

Explanation of any answers and additional evidence:

Practice Opening Times
Time

Day
Opening times (Tulse Hill)
Monday
Tuesday
Wednesday
Thursday
Friday

08:00 – 18:30
08:00 – 18:30
08:00 – 18:30
08:00 – 18:30
08:00 – 18:30

Opening times (Crown Dale(
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

08:00 – 18:30
08:00 – 18:30
08:00 – 20:30
08:00 – 18:30
08:00 – 18:30
09:00 – 12:00
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National GP Survey results
Practice
population size

Surveys sent out

Surveys returned

Survey Response
rate%

% of practice
population

17028

401

115

28.7%

0.68%

Indicator

Practice

CCG
average

England
average

England
comparison

The percentage of respondents to the GP
patient survey who stated that at their last
general practice appointment, their needs
were met (01/01/2018 to 31/03/2018)

100.0%

94.1%

94.8%

Significant
Variation
(positive)

Any additional evidence or comments

Older people

Population group rating: Good

Findings
• All patients had a named GP who supported them in whatever setting they lived.
• The practice was responsive to the needs of older patients, and offered home visits and urgent
appointments for those with enhanced needs and complex medical issues.
• There was a medicines delivery service for housebound patients.

People with long-term conditions

Population group rating: Good

Findings
•

Patients with multiple conditions had their needs reviewed in one appointment.

•

The practice liaised regularly with the local district nursing team and community matrons to discuss
and manage the needs of patients with complex medical issues.

•

Care and treatment for people with long-term conditions approaching the end of life was
coordinated with other services.
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Families, children and young people

Population group rating: Good

Findings
•

Additional nurse appointments were available outside of normal working hours for school age
children so that they did not need to miss school.

•

We found there were systems to identify and follow up children living in disadvantaged
circumstances and who were at risk, for example, children and young people who had a high
number of accident and emergency (A&E) attendances. Records we looked at confirmed this.

•

All parents or guardians calling with concerns about a child were offered a same day appointment
when necessary.

•

The health visitor attended a monthly meeting to discuss families with safeguarding concerns.
Children subject to protection plans were highlighted in clinical records.

Working age people (including those
recently retired and students)

Population group rating: Good

Findings
•

The needs of this population group had been identified and the practice had adjusted the services
it offered to ensure these were accessible, flexible and offered continuity of care.

•

The practice was open on Thursday evenings and Saturday mornings. Pre-bookable appointments
were also available to all patients at additional locations within the area, as the practice was a
member of a GP federation.
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People whose circumstances make
them vulnerable

Population group rating: Good

Findings
•

The practice held a register of patients living in vulnerable circumstances including homeless
people, members of the traveller community, refugees and those with a learning disability.

•

People in vulnerable circumstances were easily able to register with the practice, including those
with no fixed abode.

•

The practice adjusted the delivery of its services to meet the needs of patients with a learning
disability.

•

When patients wanted to discuss sensitive issues, or appeared distressed reception staff offered
them a private room to discuss their needs.

People experiencing poor mental
health
(including people with dementia)

Population group rating: Good

Findings
•

Priority appointments were allocated when necessary to those experiencing poor mental health.

•

Staff interviewed had a good understanding of how to support patients with mental health needs
and those patients living with dementia.

•

The practice was aware of support groups within the area and signposted their patients to these
accordingly.
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Timely access to the service

People were able to access care and treatment in a timely way.
National GP Survey results
Y/N/Partial
Patients with urgent needs had their care prioritised.

Y

The practice had a system to assess whether a home visit was clinically necessary and
the urgency of the need for medical attention.

Y

Appointments, care and treatment were only cancelled or delayed when absolutely
necessary.

Y

Explanation of any answers and additional evidence:

Indicator
The percentage of respondents to the GP
patient survey who responded positively to
how easy it was to get through to someone at
their GP practice on the phone (01/01/2018
to 31/03/2018)
The percentage of respondents to the GP
patient survey who responded positively to
the overall experience of making an
appointment (01/01/2018 to 31/03/2018)
The percentage of respondents to the GP
patient survey who were very satisfied or
fairly satisfied with their GP practice
appointment
times
(01/01/2018
to
31/03/2018)
The percentage of respondents to the GP
patient survey who were satisfied with the
type of appointment (or appointments) they
were offered (01/01/2018 to 31/03/2018)

Practice

CCG
average

England
average

England
comparison

35.9%

N/A

70.3%

Significant
Variation
(negative)

51.0%

71.0%

68.6%

No statistical
variation

51.6%

67.8%

65.9%

No statistical
variation

74.4%

Tending
towards
variation
(negative)

56.4%

73.2%

Any additional evidence or comments
•
•
•
•
•

Feedback from patients was that appointments were available but that it was difficult to get through
on the telephone. We saw that routine appointments were available at both sites within two days.
The practice had taken steps to improve patient experience of booking an appointment, which
included:
The practice had taken measures to increase the number of patients making appointments online.
The practice had implemented a new mobile device application to book appointments. In the first
nine months of use 1,800 appointments had been made in this way.
Following the practice merger, the service was looking at implementing a call handling team for
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both practices with more lines coming into the practice.

Listening and learning from concerns and complaints

Complaints were listened and responded to and used to improve the quality of
care
Complaints
Number of complaints received in the last year.

25

Number of complaints we examined.

8

Number of complaints we examined that were satisfactorily handled in a timely way.

8

Number of complaints referred to the Parliamentary and Health Service Ombudsman.

0
Y/N/Partial

Information about how to complain was readily available.

Y

There was evidence that complaints were used to drive continuous improvement.

Y

Explanation of any answers and additional evidence:

Example(s) of learning from complaints.
Complaint
Specific action taken
All complaints reviewed contain patient
identifiable information. The response to
and actions from all complaints reviewed
was appropriate.
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Notes: CQC GP Insight
GP Insight assesses a practice's data against all the other practices in England. We assess relative performance for the majority of indicators using a “z-score”
(this tells us the number of standard deviations from the mean the data point is), giving us a statistical measurement of a practice's performance in relation to
the England average. We highlight practices which significantly vary from the England average (in either a positive or negative direction). We consider that
z-scores which are higher than +2 or lower than -2 are at significant levels, warranting further enquiry. Using this technique we can be 95% confident that the
practices performance is genuinely different from the average. It is important to note that a number of factors can affect the Z score for a practice, for example
a small denominator or the distribution of the data. This means that there will be cases where a practice’s data looks quite different to the average, but still
shows as no statistical variation, as we do not have enough confidence that the difference is genuine. There may also be cases where a practice’s data looks
similar across two indicators, but they are in different variation bands.
The percentage of practices which show variation depends on the distribution of the data for each indicator, but is typically around 10-15% of practices. The
practices which are not showing significant statistical variation are labelled as no statistical variation to other practices.
N.B. Not all indicators in the evidence table are part of the GP insight set and those that aren’t will not have a variation band.
The following language is used for showing variation:

Variation Bands
Significant variation (positive)
Variation (positive)
Tending towards variation (positive)
No statistical variation
Tending towards variation (negative)
Variation (negative)
Significant variation (negative)

Z-score threshold
≤-3
>-3 and ≤-2
>-2 and ≤-1.5
<1.5 and >-1.5
≥1.5 and <2
≥2 and <3
≥3

Note: for the following indicators the variation bands are different:

•
•

Child Immunisation indicators. These are scored against the World Health Organisation target of 95% rather than the England average.
The percentage of respondents to the GP patient survey who responded positively to how easy it was to get through to someone at their GP practice
on the phone uses a rules based approach for scoring, due to the distribution of the data. This indicator does not have a CCG average.

It is important to note that z-scores are not a judgement in themselves, but will prompt further enquiry, as part of our ongoing monitoring of GP practices.
Guidance
and
Frequently
Asked
Questions
on
GP
https://www.cqc.org.uk/guidance-providers/gps/how-we-monitor-gp-practices

Insight

can

be

found

on

the

following

link:

Glossary of terms used in the data.

•
•
•
•

COPD: Chronic Obstructive Pulmonary Disease
PHE: Public Health England
QOF: Quality and Outcomes Framework
STAR-PU: Specific Therapeutic Group Age-sex weightings Related Prescribing Units. These weighting allow more accurate and meaningful comparisons within a specific
therapeutic group by taking into account the types of people who will be receiving that treatment.
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