
This report describes our judgement of the quality of care at this service. It is based on a combination of what we found
when we inspected, information from our ongoing monitoring of data about services and information given to us from
the provider, patients, the public and other organisations.

Ratings

Overall rating for this location Outstanding –

Are services safe? Good –––

Are services effective? Good –––

Are services caring? Good –––

Are services responsive? Outstanding –

Are services well-led? Outstanding –
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We carried out an announced comprehensive inspection at
Little St John Street Surgery on 5 February 2019 as part of
our inspection programme. The practice was previously
inspected in February 2015 and rated as good overall and
requires improvement for providing safe services. On
re-inspection in October 2015, the practice was re-rated as
good for providing safe services.

Our inspection team was led by a CQC inspector and
included a GP specialist advisor and a member of the CQC
medicines optimisation team.

Our judgement of the quality of care at this service is based
on a combination of what we found when we inspected,
information from our ongoing monitoring of data about
services and information from the provider, patients, the
public and other organisations.

We have rated this practice as outstanding overall.

This means that:

• People were protected from avoidable harm and abuse
and that legal requirements were met.

• We saw improvements in the overall management of
the dispensary. However, we found there was no
guidance in the standard operating procedure for which
medicines should not be included in monitored dosage
systems.

• The processes for managing health and safety and
infection prevention and control risks were thorough
and embedded throughout the practice.

• There were good outcomes for people who used the
service and treatment was delivered according to best
practice guidance.

• There was a commitment to improving care for patients
through clinical audit and research.

• Feedback from people who used the service, those who
were close to them and stakeholders was continually
positive about the way staff treated people. For
example, the practice had achieved higher than the CCG
average for every indictor on the GP Patient Survey.

• People who used services and those close to them were
active partners in their care. Staff were fully committed
to working in partnership with people and making this a
reality for each patient.

We saw some examples of outstanding practice:

• The practice visited four of the care homes it supported
on a weekly basis. These visits were completed by the

same GP for continuity of care. If another GP visited for
an urgent visit, they tasked the regular GP to ensure they
were updated on patients. The clinicians had spent time
carrying out educational sessions for care home staff
and encouraged them to report any falls to the practice
to complete a falls risk assessment and to have a fully
holistic view of the care required by the patient.
Referrals to physiotherapists and occupational
therapists were made as required. The practice also
provided mobile numbers to the staff so they could have
immediate access to the practice.

• People in vulnerable circumstances were easily able to
register with the practice, including those with no fixed
abode. There was a proactive approach to
understanding the needs and preferences of different
groups of people and to delivering care in a way that
met those needs, which was accessible and promoted
equality. For example, the practice had noted an
increase in the number of homeless patients and had
adjusted the services to suit their needs. They had set
up weekly appointments for a homeless patient at the
same time every week to reduce the patients’ anxiety
about making appointments.

We rated the practice, and all of the population groups, as
outstanding for providing responsive services because:

• Facilities and premises were appropriate and met the
needs of a range of people who used the service. For
example, the practice had recognised the need to
extend their premises and had been successful in doing
this, with consultation of external stakeholders and the
Patient Participation Group.

• There were several examples of individualised, tailored
care that met patients’ needs.

• Patients were able to access the service in a timely
manner, in a way that suited them and there was clear
continuity of care. Patients reported it was easy to book
an appointment with their GP of choice.

• The national GP Patient Survey was above average for
outcomes relating to access. All feedback we received
on the day was positive about accessing the service.

• Complaints were used as a positive opportunity to drive
care forward, to learn from sub-optimal practice and to
improve processes.

• The ability to access the service in a timely manner and
the choice of appointments, the level of positive
feedback and continuity of care affected all population
groups.

Overall summary
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We rated the practice as outstanding for providing well-led
services because:

• Leaders at all levels demonstrated the high levels of
experience, capacity and capability needed to deliver
excellent and sustainable care. There were clear,
comprehensive plans in place which were aligned with
the NHS five year forward view and sustainability was a
key focus of away days.

• Staff reported they felt fully engaged with the vision and
values.

• A systematic approach was taken to working with other
organisations to improve care outcomes.

• The practice had a clear system and process for
managing risks within the practice.

• Continuous improvement was a high priority for the
practice. Improvement methods and skills were
available and used across the organisation, and staff
were empowered to lead and deliver change.

We found the provider should:

• Review the standard operating procedure to include
medicines which should not be placed into monitored
dosage systems.

Details of our findings and the evidence supporting
our ratings are set out in the evidence table.

Professor Steve Field CBE FRCP FFPH FRCGP
Chief Inspector of General Practice

Overall summary
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Population group ratings

Older people Outstanding –
People with long-term conditions Outstanding –
Families, children and young people Outstanding –
Working age people (including those recently retired and
students)

Outstanding –

People whose circumstances may make them vulnerable Outstanding –
People experiencing poor mental health (including people
with dementia)

Outstanding –

Our inspection team
Our inspection team was led by a CQC inspector and
included a GP specialist advisor and a member of the
CQC medicines optimisation team.

Background to Little St John Street Surgery
• The name of the registered provider is Little St John

Street Surgery.
• The address of the location is 7 Little St John's Street,

Woodbridge, Suffolk, IP12 1EE.
• The practice is registered to provide diagnostic and

screening procedures, family planning, maternity and
midwifery services, surgical procedures and treatment
of disease, disorder or injury.

• Little St John Street Surgery provides services to
approximately 6,700 patients in a semi-rural area in
Suffolk.

• The practice has two GP partners (two male). There are
four salaried GPs (all female). There is a management
team including a practice manager who is supported
by a team of reception and administration team. The
practice employs two practice nurses and a healthcare
assistant. There is a team of three dispensers.

• The practice was a dispensing practice for patients
that live more than one mile (1.6 kilometres) from their
nearest pharmacy.

• The practice holds a Personal Medical Services
contract with NHS England.

• The practice is open between 8am and 6.30pm
Monday to Friday and 8.30am to 11.30am on
Saturdays. Urgent appointments are available for
people that need them. Online appointments are
available to book in advance.

• When the practice is closed patients are automatically
diverted to the GP out of hours service provided by
Care UK. Patients can also access advice via the NHS
111 service.

• We reviewed the most recent data available to us from
Public Health England which showed the practice has
a smaller number of patients aged 0 to 44 years old
compared with the national average. It has a larger
number of patients aged 45 and over compared to the
national average.

• Income deprivation affecting children is 10%, which is
lower than the CCG average of 14% and the national
average of 20%. Income deprivation affecting older
people is 9%, which is lower than the CCG average of
13% and the national average of 20%. Life expectancy
for patients at the practice is 81 years for males and 85
years for females; this is comparable to the England
expectancy which is 80 years and 83 years.

Overall summary
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