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Care Quality Commission 

Inspection Evidence Table 

Langley Health Centre (1-551795150) 

Inspection date: 25 August 2021 

Date of data download: 23 July 2021 

Overall rating:    Good 

Responsive     Rating:  Good 
 

When the service was last inspected in December 2019, the overall rating was Good, however we 

identified concerns relating to aspects of accessing the service. We therefore rated the Responsive 

key question as ‘Requires Improvement’. Given the concerns in how patients accessed the service, 

all five population groups were also rated Requires Improvement.   

We reviewed information provided by the practice and despite the COVID-19 pandemic we found the 

practice had made improvements to address the concerns previously identified. We have advised that 

the practice should continue to make further improvements and continue to review and address patient 

feedback regarding access.  

The practice is now rated ‘Good’ for the provision of Responsive services and we have also re-rated 

the population groups which are all now rated Good.  

Access to the service 

Improvements had been made and people were able to access care and treatment 

in a timely way. 

 
 Y/N/Partial 

There was information available for patients to support them to understand how to 

access services (including on websites and telephone messages). 
Yes 

Patients were able to make appointments in a way which met their needs. Yes 

The practice offered a range of appointment types to suit different needs (e.g. face to 

face, telephone, online). 
Yes 

There were systems in place to support patients who face communication barriers to 

access treatment. 
Yes 

Patients with urgent needs had their care prioritised. Yes 

The practice had systems to ensure patients were directed to the most appropriate 

person to respond to their immediate needs. 

 

Yes 
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Explanation of any answers and additional evidence: 

At the December 2019 inspection, we found concerns relating to how patients accessed services at the 
practice, this included significantly lower levels of patient satisfaction in terms of access when compared 
to the local averages and national averages (recorded via the National General Practice Survey results.  

 

Throughout our engagement and monitoring of the practice, including this desktop review in August 
2021 we saw the practice had comprehensively reviewed access to the practice and services. This 
review included a system wide review with feedback and input from staff and patients. The practice 
advised this was to ensure patients were able to make appointments in a way which met their needs, 
there was a range of appointments and patients with urgent needs continued to have their care 
priortised. Following the review and further COVID-19 related reviews, improvements had been made 
to improve access, this included the access via the telephone system, an online platform and additions 
to practice staff to ensure patients’ needs were met, for example:  

 

• An increase in the provision of e-Consults, from three to nine slots available daily (e-Consult is 
a digital triage tool, designed to enhance patient access, improve practice efficiencies and 
signpost patients). The practice advised the increase from three to nine daily slots had enabled 
a wider number of patients to book appointments electronically.  
 

• During the COVID-19 pandemic, the practice implemented a ‘Dr First’ Consultation model, where 
all patients are booked a telephone consultation with a GP or the option to utilise e-Consult via the 
practice website. Patients then received a telephone call back from a GP, the concern or query 
was then managed either on the telephone or via a face to face appointment. This consultation 
model also included new improved software to safely enable the exchange of images remotely. 
 

• The practice continued to review and evaluate the provision of e-Consults and the ‘Dr First’ 
Consultation model. The practice shared data which indicated these changes had been effective 
and had improved access. Further amendments had been made when one review identified an 
increase in requests made on Monday, Tuesday and Wednesdays.  

 

• Additional members of staff, equivalent to two whole time equivalents had been recruited by the 
practice and joined the patient services team. These members of staff were employed and rostered 
to ensure the peak in telephone demand, between 8am and 9am, was staffed effectively and 
reduced the wait time for incoming calls to be answered. 
 

• There had been further promotion of online services including online booking. This continued 
promotion was another key element to reduce the pressure on the telephone system and had been 
recognised locally as the practice had one of the highest numbers of online users (patients) in the 
local area.  
 

• Closer working with the local Primary Care Network (PCN). This included the recruitment of two 
new Physician Associates to support on the day appointment capacity and manage demand. 
Physician Associates work under the direct supervision of a doctor and carry out many similar 
tasks, including the examination, diagnosis, management and care of patients.  
 

• A review of high intensity/frequent attenders and subsequent deployment of the social prescriber 
team to support the management of complex patients. This work highlighted that in some 
occasion’s patient needs can be managed in a holistic way to reduce frequent attenders to the 
practice.  
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• The practice had arranged signposting training for the reception team, this was to increase the 
awareness of appropriate booking within the wider multi-disciplinary team, for example Clinical 
Pharmacists, Paramedics and Physician Associates. Furthermore, the reception team had 
received training to signpost patients to the community pharmacy using the Community Pharmacy 
Consultation Service (CPCS) model, for which Langley Health Centre was part of the CPCS 
project. In June 2021 and July 2021, 96 patients had been booked consultations/appointments for 
conditions which can be managed by pharmacists allowing them to be seen in local pharmacies.  
 

• The practice provided an ‘in house’ phlebotomy clinic. This clinic was run by a Health Care 
Assistant (HCA) and was introduced following feedback from patients about accessing and 
travelling to the local hospital for blood tests.  
 

• The practice had continued to work with other practices within the Primary Care Network (PCN) to 
review and improve access across the whole of Slough. Work included the recruitment and 
implementation of same day appointments for PCN clinical pharmacists and a paramedic. In 
addition, the practice supported the delivery of the Mental Health Integrated Service (MHICS) as 
a pilot PCN within Slough. This supported the practice in managing patients with complex mental 
health conditions and provided links to a ‘Community Connector’ who supported this cohort of 
patients with their additional support. The practice advised these additional roles had given the 
practice several options in managing patient demand. 

 

 

National GP Survey results 

 

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 (01/01/2021 

to 31/03/2021) 

44.1% N/A 67.6% 
Variation 
(negative) 

The percentage of respondents to the GP 

patient survey who responded positively to 

the overall experience of making an 

appointment (01/01/2021 to 31/03/2021) 

57.6% 69.8% 70.6% 
No statistical 

variation 

The percentage of respondents to the GP 

patient survey who were very satisfied or 

fairly satisfied with their GP practice 

appointment times (01/01/2021 to 

31/03/2021) 

66.7% 65.5% 67.0% 
No statistical 

variation 

The percentage of respondents to the GP 

patient survey who were satisfied with the 

appointment (or appointments) they were 

offered (01/01/2021 to 31/03/2021) 

69.4% 80.7% 81.7% 

Tending 
towards 
variation 

(negative) 
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Any additional evidence or comments 

 
In the last three years we have seen patient satisfaction greatly improve, this aligns to the improvements 
made in the yearly National GP Survey results and feedback we have received.  For example:   
 

• In 2018, 23% of respondents to the GP patient survey responded positively to how easy it was to 
get through to someone at their GP practice on the phone. This increased to 36% in 2019, 37% in 
2020 and the most recent data (March 2021) indicated 44% of respondents to the GP patient 
survey responded positively to the question. This was therefore a 21% increase in the three years 
between 2018 and 2021.    
 

• In 2018, 36% of respondents to the GP patient survey responded positively about the overall 
experience of making an appointment. This increased to 50% in 2019, 51% in 2020 and the most 
recent data (March 2021) indicated 57% of respondents to the GP patient survey responded 
positively to this question. This was similar to the survey question on phone access, where there 
was a 21% increase since 2018.   

 
The practice advised that although there was improving levels of patient satisfaction, access would 
continue to be reviewed. Systems and access related processes would be amended, when and where 
required, in response to patient and staff feedback or changes in guidelines for access to primary care.    
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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. Note that 
practices that have “Met 90% minimum” have not met the WHO target of 95%. 

 

• 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. 
 

• The percentage of women eligible for cervical cancer screening at a given point in time who were screened adequately within a specified period (within 
3.5 years for women aged 25 to 49, and within 5.5 years for women aged 50 to 64). This indicator does not have a CCG average and is scored against 
the national target of 80%. 

 
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 

Note:  The CQC GP Evidence Table uses the most recent validated and publicly available data. In some cases at the time of inspection this data may be 

relatively old. If during the inspection the practice has provided any more recent data, this can be considered by the inspector. However, it should be noted 

that any data provided by the practice will be unvalidated and is not directly comparable to the published data. This has been taken into account during the 

inspection process. 

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. 

• *PCA: Personalised Care Adjustment. This replaces the QOF Exceptions previously used in the Evidence Table (see GMS QOF Framework ). 
Personalised Care Adjustments allow practices to remove a patient from the indicator for limited, specified reasons. 

•  

• ‰ = per thousand. 

https://www.cqc.org.uk/guidance-providers/gps/how-we-monitor-gp-practices
https://www.cqc.org.uk/guidance-providers/gps/how-we-monitor-gp-practices
https://www.england.nhs.uk/wp-content/uploads/2019/05/gms-contract-qof-guidance-april-2019.pdf

