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Primary Care Quality Assurance Report - August 2019 
 
 
1. Introduction 

This report provides an update on the Quality Team’s core areas of work to assure 
the quality and safety of primary care medical services during Quarters 1 & 2 2019-
20.  The paper covers assurance activities, including an update on CQC ratings for 
Oxfordshire practices. 
 
2. Update on activities 

A detailed report on primary care quality improvement activities is provided to the 
OCCG Quality Committee. The sections below provide a high level summary. 
 
2.1. CQC Update 
 
All practices are rated Good at the moment, with the exception of the following: 
 

 Two practices in Oxford City remain rated at Requires Improvement overall and 
are developing and implementing action plans with the support of the Quality 
team. 

 

 Four practices remain Outstanding and have not yet been re-inspected. 
 
CQC informed us that they would be carrying out approximately 34 Annual 
Regulatory Reviews (ARR) by telephone during the Spring & Summer of 2019.  
Support in preparing for ARRs has been offered to all practices via the GP Bulletin 
and early feedback from practices who have taken up this offer has been very 
positive. Two practices who have had their ARRs have gone on to have focused 
inspections, whilst several others have been informed that an inspection is not 
required. 
 
2.2 Quality & Outcomes Framework (QOF) 2019-20 
 
Estimated achievement for QOF 2018-19 based on practice declarations indicates 
that performance overall is very close to 2017-18.  Eleven practices are expected to 
achieve 100% and all but 7 practices exceeded the average of 97.5%. Full data is 
expected to be published in October 2019 and a more detailed analysis will be 
provided at that time.   
 
Support is in place for practices working on the two new quality improvement 
indicators (Prescribing Safety and End of Life Care).  Resources are available on the 
OCCG website and practices have been provided with a timetable to prompt them to 
start this work early.  Meetings at PCN level are taking place over the Summer which 
will enable practices to share their plans for delivering these programmes of work. 
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2.3 Patient Survey Summary of Results 
 
The 2019 GP Patient Survey results were released recently and show that OCCG 
continues to score above the national average for patients’ overall satisfaction with 
the experience of their practice.   
 

 86% of respondents reported a good overall experience (3% above national 
average) and 4% felt they had a poor experience.  The range of individual 
practice scores was from 52% to 99%, with about a third of practices just under 
the national average but only one scoring significantly below at 52%. 

 

 81% of patients rated their practices as easy to get through to on the phone, 
significantly higher than the national average of 63%, but almost a fifth of 
respondents reported that it was not easy to get in touch by phone. 

 

 Satisfaction with the type of appointment and the times available has declined 
slightly, as has the general experience of making an appointment.  73% of 
patients rated the experience as good overall (nat. average 67%), a 3% reduction 
on last year, and 11% rated it as poor.   

 

 Overall satisfaction with the appointment itself remains very high at 86%. 98% of 
patients reported that they had confidence and trust in the health care 
professional, 96% felt involved in decisions about care and treatment and 96% 
felt that their needs were met. 

 

 There has been a small increase in patients’ awareness of and use of online 
services such as booking appointments, requesting repeat prescriptions and 
accessing health records, although usage is still relatively low (15% of 
respondents booked appointments and 20% requested prescriptions online). 

 

 Awareness of the availability of appointment times after 6.30pm and at weekends 
also remains low, with only 12% aware of that they can see a primary care 
practitioner on weekday evenings, 14% aware of options on Saturday and only 
2% aware that there are appointments on Sunday. 

 
The Patient Services and Primary Care Quality teams are carrying out a more 
detailed analysis of the data to ascertain what actions need to be taken to improve 
patient experience of primary care services in Oxfordshire in general and in 
individual practices.  There will be a detailed report at the next meeting.  
 
2.4 Primary Care Dashboard 
 
OCCG has worked with the CSU to develop a Primary Care dashboard which 
includes indicators from a wide range of national reports, including the GP Patient 
Survey (GPPS), National Cancer Registration and Analysis Service (NCRAS), 
Childhood Immunisations, the Care Quality Commission, Electronic Prescription 
Services, Patient Online, QOF and Workforce data. The information is updated as 
national reports are released and data is available at practice, locality, CCG  and 
England level and in future will include the Primary Care Networks. The dashboard 
can be used for monitoring activity as well as quality in practices and allows for 
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trending over time and comparison with peers. It provides information on the level of 
activity for inpatients, outpatients and accident & emergency services as well as 
practice-held data. The dashboard is being reviewed for potential areas of 
development in the medium to long term.  
 
2.5 Support for practices in transition 
 
The Quality team is currently working with a number of practices in Banbury and 
Oxford City who are in transition due to practice mergers or takeovers.  Practices 
undergoing this kind of change often experience difficulties in maintaining levels of 
quality, as reflected in lower levels of QOF achievement and negative feedback from 
patients. The CCG is supporting the development of plans to maintain quality and 
patient safety in practices in Banbury transferring to the management of PML over 
the next few months.  Similar support is being offered to St Bartholomew’s Medical 
Centre, who are merging with South Oxford Health Centre.   
 
2.6 Flu planning winter 2019-20 
  
The Australian flu season appears to have arrived early in 2019, some Australian 
surveillance indicators suggest activity had peaked by early July (the usual time is in 
August). UK peak is generally mid-December. The Australian Department of Health 
consider it to be a high activity (incidence) season, but the severity indicators (ICU 
admissions and death) and societal impact are not currently considered high.  
 
The national vaccination programme is focusing on improving uptake amongst lesser 
performing groups by last season’s uptake, including clinical risk groups (pregnancy, 
learning disability and liver disease) and children, as well as those age 65+. Staff 
vaccination remains important in protecting patients and keeping the NHS frontline 
strong. 
 
Concerns include: 

 Phased delivery by one of the manufacturers (Sanofi Pasteur) of the quadrivalent 

vaccine (35% Sept /30% Oct / 35% Nov). 

 OHFT shall be vaccinating housebound patients that are on their caseload only 

rather than also not on their caseload. 

Regular NHS England flu teleconference meetings have commenced and shall be 
held fortnightly from September. 
The first Influenza update is due to be distributed in the OCCG GP Bulletin in 
August. 
The OCCG is finalising a CCG Flu Plan incorporating suggested methods to improve 
vaccine uptake taken from GP practices, which shall be submitted to the AEDB 
meeting in August. 
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Summary 
 
The Committee is asked to note the progress made to date in carrying out primary 
care quality assurance processes. Priorities for the next quarter will be as follows: 
 

 Use the capabilities of the new Primary Care Dashboard and more recently 
published data to assess the quality of service in practices and prioritise for 
support. 

 Develop schedule of proactive support visits during Q3 & Q4 

 Support Banbury practice group over period of transition to PML management 
& St Bartholomew’s Medical Centre during merger with South Oxford Health 
Centre. 

 Provide ongoing support to practices developing quality improvement 
programmes for QOF in partnership with Medicines Optimisation and End of 
Life Care leads. 

 
 


