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Care Quality Commission 

Inspection Evidence Table 

Ponteland Medical Group (1-1989483037) 

Inspection date: 23 July 2019 

Date of data download: 22 July 2019 

Overall rating: add overall rating here 
Please note: Any Quality Outcomes Framework (QOF) data relates to 2017/18. 

Responsive     Rating: Good 
 

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: 

At the announced comprehensive inspection of Ponteland Medical Centre on 3rd July 2018 we rated the 
practice, and all of the population groups, as requires improvement with respect to being responsive to 
their patient population. 

The practice was rated as requires improvement for responsive because: 

• Patients were not always able to access services and appointments in a way and at a time that 
suited them. 

• Patients using the practice’s telephone system were sometimes not able to obtain appointments 
and obtain advice and treatment in a timely manner. 

 

At a focussed follow-up inspection on 23rd July 2019, we found that: 

• The practice had carried out a workflow study to look for ways in which clinicians could change 
the way they practiced in order to meet patient demand. This led to:  

o Clinical rotas being changed so that more staff were working at the busiest times;  
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o Patient flows were standardised to ensure that all clinicians were referring patients on and 
booking follow ups in the same way. The system was changed to allow GP’s to unblock 
appointments in the appointment system to book a follow up, meaning the patient no 
longer had to return to reception to book this or wait until an appointment became 
available. 

• Telephone waiting times were audited. From this a live board had been installed which showed 
how many people were calling and how long they had waited before their call was answered. 
This allowed other members of staff, such as the practice manager, to answer the telephone 
when lines were busy. The reception staff rota was also changed to meet demand.  

• While patient feedback with respect to contacting the practice by telephone remained 
significantly lower than the national average, we saw that telephone access had improved since 
the last inspection. The maximum call waiting time had reduced from 30 minutes in 2017 to 8.5 
minutes at the time of inspection, meaning all calls needed to be answered within this time. We 
saw that the average waiting time for the phone to be answered on the day of inspection was 90 
seconds. The practice was planning to reduce its maximum waiting time further. No caller had 
waited longer than 10 minutes for the phone to be answered in the last three months. 

• The practice promoted online access for booking appointments and checking test results in 
order to reduce demand on the telephone system. The percentage of patients who had signed 
up for this had increased from 24% to 28% (an increase of approximately 400 patients) in the last 
three months. 

• We saw evidence that access to appointments had improved. We checked the appointment 
system in real time during the inspection. The next urgent appointment was available the same 
day at 3pm. The next routine appointment was available within five working days (Monday 
29/07/2019).  

 

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 (01/01/2019 

to 31/03/2019) 

35.0% N/A 68.3% 
Significant 
Variation 
(negative) 

The percentage of respondents to the GP 

patient survey who responded positively to 

the overall experience of making an 

appointment (01/01/2019 to 31/03/2019) 

31.7% 69.6% 67.4% 
Variation 
(negative) 

The percentage of respondents to the GP 

patient survey who were very satisfied or 

fairly satisfied with their GP practice 

appointment times (01/01/2019 to 

31/03/2019) 

37.7% 67.4% 64.7% 
Variation 
(negative) 

The percentage of respondents to the GP 

patient survey who were satisfied with the 

type of appointment (or appointments) they 

were offered (01/01/2019 to 31/03/2019) 

56.8% 77.3% 73.6% 

Tending 
towards 
variation 

(negative) 
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Any additional evidence or comments 

• Although scores from the most recent National GP Patient Survey remained low, they had 
improved in some areas. For example, the percentage of respondents who responded positively to 
how easy it was to get through to someone at their GP practice on the phone had improved from 
25% to 35%. The practice had carried out a thorough analysis of the survey results to see where 
they had improved and where they still needed to work.  

• While the number of patients who described their experience of making an appointment as good 
was low, in practice’s own survey 20% of patients said their experience exceeded their 
expectations, which was the second highest of the seven practices operated by NPC. 

• The practice was working hard to inform patients of the efforts they were making to improve access 
and to change patient perception of the practice as one being difficult to access. Graphs on the TV 
in the waiting area showed the improvements in waiting times and detailed the work which had 
been carried out on the telephone system. We also saw that when waiting times on the phone had 
been high, the practice manager had contacted any patient who waited over 20 minutes to 
apologise. 

• A timeline for improvements had been developed and shared with patient participation group to 
seek their feedback. The director of communications of the organisation that runs the practice, 
Northumbria Primary Care Ltd (NPC), came to talk to the group. There was a communications plan 
in place to improve information on the practice website, which was now updated once a month 

 

Source Feedback 

NHS Choices, NPC 
patient survey. 

• Since February 2019 the practice had received four five-star reviews (out of 
five) from the six reviews posted NHS Choices. These detailed 
improvements in the appointment and telephone systems. One of the two 
reviews which did not award five stars stated that the appointment system 
was a vast improvement over the previous year. The practice manager had 
responded to all the reviews. 

• A survey conducted by NPC in May 2019 showed that 50% of patients were 
satisfied with the telephone system and 43% were satisfied with 
appointments, which was an improvement on the results of National GP 
Patient Survey gathered between January and March 2019. 
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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 Z-score threshold 

Significant variation (positive) ≤-3 

Variation (positive) >-3 and ≤-2 

Tending towards variation (positive) >-2 and ≤-1.5 

No statistical variation <1.5 and >-1.5 

Tending towards variation (negative) ≥1.5 and <2 

Variation (negative) ≥2 and <3 

Significant variation (negative) ≥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 Insight can be found on the following link: 

https://www.cqc.org.uk/guidance-providers/gps/how-we-monitor-gp-practices 

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. 


