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 Responsive 

 Timely access to the service 

National GP Survey results 

 

Practice 

population size 
Surveys sent out Surveys returned 

Survey 

Response rate% 

% of practice 

population 

16483 268 122 45.5% 0.74% 

 

Indicator Practice 
CCG 

average 
England 
average 

England 
comparison 

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) 

36.9% 63.5% 70.3% 
Comparable 

with other 
practices 

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) 

41.3% 63.0% 68.6% 
Variation 
(negative) 

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) 

44.1% 59.6% 65.9% 
Variation 
(negative) 

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) 

61.6% 71.6% 74.4% 
Comparable 

with other 
practices 

Any additional evidence or comments: 
 
Results from the latest National GP Patient Survey published August 2018 showed performance had 
slightly increased when compared to the results published in July 2017. However, the practice remained 
below the local Clinical Commissioning Group (CCG) and national averages in most areas relating to 
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Indicator Practice 
CCG 

average 
England 
average 

England 
comparison 

access to the service.  
 
The practice had recruited an additional two salaried GPs both on six sessions per week, which 
increased the number of weekly sessions in total from 44 to 48 and resulted in an additional 72 
appointments every week. The practice previously had four and a half whole time equivalent GPs. This 
had now increased to six whole time equivalent GPs. 
 
The practice had recruited two additional nurses which had increased the number of weekly 
appointments by 240. A clinical pharmacist joined the practice in October 2017 and had delivered more 
than 2,000 face to face and telephone appointments over the past 12 months. The practice told us that 
the decision to employ a full time clinical pharmacist was taken as a direct response to patient feedback 
about lack of access.  
 
The practice displayed live data in the staff area which showed how the practice was managing 
telephone calls into the practice. During our inspection we saw that the practice had five staff answering 
the telephones and data on how the practice was performing during our inspection showed: 
 

• The practice had received 131 inbound calls by 11am. 

• 100 calls had been answered and 31 had been abandoned. 

• The average abandoned time was one minute and 25 seconds. 

• The average call answer time was one minute and 24 seconds. 

• The maximum call waiting time was six minutes and three seconds. 
 
 
Between July and September 2018, the practice employed four university students as holiday cover, to 
answer the telephones alongside the existing team of staff members. The practice monitored and 
audited performance relating to key performance indicators, such as the number of calls answered and 
average call waiting times. This had enabled the practice to assess capacity and review staff 
performance, and make improvements where required. This information also resulted in a review of staff 
rotas and working hours to ensure the practice had sufficient capacity to meet demand during busy 
periods. 
 
Following extensive auditing and feedback from patients and the Patient Participation Group (PPG), the 
practice had recently made a decision to change the format of the Open Access service currently offered 
to patients. The practice told us that their current plans include releasing one of the GPs from Open 
Access every day. The practice currently provides two GPs supported by a nurse who deal with any 
patients presenting before 10am on the day, and all patients who request to speak to a doctor. The 
practice told us that this format heavily disadvantaged the practice in the National Patient Survey results, 
as it meant 42% of the GP appointments offered were not pre-bookable, making seeing a GP of choice 
considerably more difficult. Audits showed that during quieter periods GP appointments were not always 
fully used. The practice told us that they were investing in nurse training to move from a GP led, to a 
nurse led Minor Illness clinic at Open Access. This would consist of two Advanced Nurse Practitioners 
supervised by one GP, thereby making an additional 10 sessions (180 appointments) available as 
pre-bookable or bookable on the day. Two of the nurses had commenced their minor illness course and 
one had started a prescribing course. The practice planned to have all nurses fully qualified during the 
next nine months. The practice had invested in these courses, specifically with a view to improving 
patient access. 
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Indicator Practice 
CCG 

average 
England 
average 

England 
comparison 

The practice had applied to become a training practice and told us that if successful, this would further 
increase the number of GP appointments available. The practice participated in the Extended Access 
Service which offered appointments with GPs in East and North Hertfordshire available at times 
including evenings and weekends. 

 

 

Examples of feedback received from patients: 

 

Source Feedback 

Interviews with 
patients and 
feedback from 
Patient 
Participation 
Group members. 

During our inspection we spoke with 22 patients and received feedback from four 
members of the Patient Participation Group (PPG). The majority of patients (21 out 
of 26) told us that they were able to obtain an appointment that was convenient to 
them, and 13 out of 26 (50%) patients responded positively about getting through to 
the practice on the telephone. This was better than the National GP Patient Survey 
average of 37% and showed that the changes being implemented by the practice 
were making a positive impact. 
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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 comparable, 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 comparable 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 Band Z-score threshold 

1 Significant variation (positive) Z ≤-3  

2 Variation (positive) -3 < Z ≤ -2 

3 Comparable to other practices -2 < Z < 2 

4 Variation (negative) 2 ≤ Z < 3 

5 Significant variation (negative) Z ≥3 

6 No data Null 

 

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. 
 

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 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 (see https://qof.digital.nhs.uk/). 
• RCP: Royal College of Physicians. 
• 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.( See NHS Choices for more details). 

http://www.cqc.org.uk/what-we-do/how-we-use-information/monitoring-gp-practices
https://qof.digital.nhs.uk/
https://www.nhs.uk/Scorecard/Pages/IndicatorFacts.aspx?MetricId=443

