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Care Quality Commission 

Inspection Evidence Table 

Station Road Surgery (1-559563516) 

Inspection date: 25 June 2021 

Date of data download: 25 June 2021 

 
Overall rating: Good 

 
Following our previous inspection on 5 February 2020, the practice was rated good overall and for most 
key questions. The practice was rated as requires improvement for providing responsive care. This review 
followed up on the required improvements and on some other improvements we asked the practice to 
make, to improve telephone access and physical access to the premises. We found that the practice had 
taken steps to resolve these issues. 

 

Responsive    Rating: Good 
 

At the previous inspection we rated the practice as Requires Improvement for providing responsive 
services because: 
 

• Wheelchair and pushchair users could not access the practice through the main entrance. Patients 
and other visitors who needed step-free access entered the building through the staff car park. 
However, there was no designated pedestrian route through the car park, to support these patients’ 
safe access.   
 

• There were difficulties getting through to the practice by telephone, which was reflected in the 

GP patient survey feedback and CQC comments cards received. 

 

During this review, we found that: 

 

• The practice had consulted the Patient Participation Group about physical access and planned to 
carry out a wider consultation of patient views.  
 

• The practice had commissioned plans for an access ramp. Staff told us that they were unsure that 
the ramp (as designed) would meet people’s access needs and wanted to consider this further (with 
the contractor) before proceeding. The practice also consulted the Patient Participation Group for 
their views to ensure that any changes made would meet the needs of their patients.  
 

• Reception staff had completed additional training on efficient call handling and staffing patterns had 
been adjusted to provide more staff to answer calls at peak times. The most recent GP patient 
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survey results released in July 2021 showed that these measures had led to improvements since 
the previous inspection. 
 

 

We have therefore rated the practice as good for providing responsive services. 

 

 

Older people Population group rating: Good 

Findings 

• At the last inspection we rated this population group as requires improvement because there were 
issues with physical access for some patients, and telephone access for all patients. 

  

 

 

 

People with long-term conditions Population group rating: Good 

Findings 

• At the last inspection we rated this population group as requires improvement, because the care 
provision for patients with diabetes was not accurately reflected on their website. The website did not 
reflect that the practice is a Tier 2 diabetes service provider, or that two doctors in the service were 
trained in insulin therapy initiation.  
 

• At the last inspection we also found there were issues with physical access for some patients, and 
telephone access for all patients. 
 

 

 

Families, children and young people Population group rating: Good 

Findings 

• At the last inspection we rated this population group as requires improvement because there were 
issues with physical access for some patients, and telephone access for all patients. 

 

 
Working age people (including those 
recently retired and students) 

 
Population Requires Good 

Findings 

• At the last inspection we rated this population group as requires improvement because there were 
issues with physical access for some patients, and telephone access for all patients.  

 

People whose circumstances make 
them vulnerable 

Population group rating: Good 

Findings 
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• At the previous inspection we rated this population group as requires improvement because there 
were issues with physical access for some patients, and telephone access for all patients. 

 

 

 
People experiencing poor mental 
health  
(including people with dementia) 

 
Population group rating: Good 

Findings 

• At the previous inspection we rated this population group as requires improvement because there 
were issues with physical access for some patients, and telephone access for all patients. 

 

 

Any additional evidence or comments 

• During this review we saw evidence that the practice had consulted the Patient Participation Group 
(PPG) regarding physical access to the practice. The feedback received was that members of PPG 
felt safe accessing the practice through the car park, however they noted that some patients may not 
feel safe. It was agreed that the PPG would carry out a patient survey; however, this had not been 
carried out at the time of this review. We saw evidence that a plan for a ramp was commissioned by 
the practice, however they were not satisfied that the plan was enough and intended to discuss these 
issues with the contractor before further action is taken. These actions demonstrated that the practice 
was actively seeking patient views before making changes to the premises.  

 

• Although the practice website does not indicate that it is a Tier 2 diabetes service provider, it does 
currently state that the ‘diabetes team will provide you with support, regular reviews and the day-to-
day care of your needs. 

 
 
 

 

Access to the service 

People were not 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 systems to ensure patients were directed to the most appropriate 

person to respond to their immediate needs. 

 
Y 

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

 
Y 

Explanation of any answers and additional evidence: 

 At the previous inspection we found that the practice had challenges with providing suitable telephone 
access to patients. 
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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 (01/01/2020 

to 31/03/2020) 

24.8% N/A 65.2% 
Significant 
Variation 
(negative) 

The percentage of respondents to the GP 

patient survey who responded positively to 

the overall experience of making an 

appointment (01/01/2020 to 31/03/2020) 

57.7% 62.6% 65.5% 
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 (01/01/2020 to 

31/03/2020) 

52.2% 59.6% 63.0% 
No statistical 

variation 

The percentage of respondents to the GP 

patient survey who were satisfied with the 

type of appointment (or appointments) they 

were offered (01/01/2020 to 31/03/2020) 

76.9% 68.3% 72.7% 
No statistical 

variation 

 

Any additional evidence or comments 

 

• During the last inspection it was noted that there had been a poor GP patient survey result about 
how easy it was to get through to someone at their GP practice on the phone. This was reflected 
in patient feedback obtained by CQC.  During this review we looked at the most recent GP 
patient survey results released on 7 July 2021. 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 was 58%, which is an improvement from 24.8% in the previous year. 

 

• The practice told us that in February 2020 the reception team completed a telephone triage 
training course, which focused on the importance of answering calls and re-directing them to the 
relevant departments. We were told that team meetings and further training were also provided 
when required. We were also told that a third member of staff was appointed to answer the 
telephones between 8am and 9am, reducing the response time for answering calls.  
 

• The practice showed us a telephone performance report which demonstrated that they were 
monitoring performance in this area. 
 

• We were told that the PPG plan to undertake a patient survey to ask patients how they feel about 
telephone access. This has yet to be completed.  

 

• The practice told us that during the pandemic online booking halted, which impacted on the 
volume of telephone calls. 
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Source Feedback 

NHS Choices Six reviews have been posted since the previous inspection and all were 
positive about the service provided by both clinical and reception staff. No 
negative comments were made regarding wait times when calling the practice.  
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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

