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Lisburn Medical Centre 
Quality report 
 
Thiepval Barracks 
Lisburn 
BT28 3FQ 
 
 

 
 

Date of inspection visit: 
16 October & 22 October 2019 
 
Date of publication: 
4 December 2019 

 

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, and information given to us by the practice and patients. 

 

 

Overall rating for this service Good ⚫ 

Are services safe? Good ⚫ 

Are services effective? Requires improvement ⚫ 

Are services caring? Good ⚫ 

Are services responsive to people’s needs? Good ⚫ 

Are services well-led? Good ⚫ 

Ratings 



2 
Lisburn Medical Centre Quality Report 16/10/2019 
  

 

We carried out an announced comprehensive inspection at Lisburn Medical Centre on 16 and 

22 October 2019. Defence Medical Services (DMS) are not registered with the Care Quality 

Commission (CQC) under the Health and Social Care Act (2008) (Regulated Activities) 

Regulations 2014 and are not required to be. Consequently, DMS services are not subject to 

inspection by the CQC and the CQC has no powers of enforcement. This inspection is one of 

a programme of inspections that the CQC will complete at the invitation of the Surgeon 

General in his role as the Defence Authority for healthcare and medical operational capability.    

 

At this inspection we found: 

• The practice had clear systems to manage risk so that safety incidents were less likely to 
happen. When incidents did happen, the practice improved their processes.  

• Infection prevention control, health and safety arrangements and high-risk medicines 
management had been reviewed and safe processes were in place and being followed. 

• The facilities were fit for purpose being clean, modern and well-maintained.  

• The practice demonstrated an ethos of patient centred care. 

• Staff involved and treated patients with compassion, kindness, dignity and respect. 

• Systems were in place for chronic disease management, including a recall system which 
ensured that patients’ conditions were reviewed in a timely way. However the registers did not 
always match the electronic patient records. 

• Clinical record keeping was detailed and clear and would be easy for a locum clinician to 
follow. The practice was delivering care and treatment according to evidence-based 
guidelines. 

• Patients found the appointment system easy to use and could access care when they needed 
it.  

• The governance framework was inclusive and responsibilities were clearly delegated and 
underpinned. 

• A structured programme of quality improvement work was in place an seen to have a positive 
impact on outcomes for patients.  

• Staff had developed strong links with military bases located nearby. 

We saw two areas of notable practice: 

• The PCRF had successfully implemented a programme of initiatives to both prevent injury 
and aid recovery. 

• A practice nurse proactively managed the carers register using quarterly reviews to identify 
those that may need enhanced support.  

The Chief Inspector recommends: 

• Review the storage arrangements for vaccines. 

• Ensure the long-term condition registers match the electronic patient records. 

Chief Inspector’s Summary 
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• Ensure discussions on lessons learnt from events and incidents is clearly recorded to aid 
communication to those unable to attend. 

• Improve the uptake of audiometric assessment. 

• Review the out-of-hours contractual arrangements to further mitigate the risk of  information 
being missed.  

• Improve the uptake rate of health checks for patients aged 40 and over. 

• Ensure receptionists are aware of the support available to carers. 

 
Dr Rosie Benneyworth BM BS BMedSci MRCGP 
Chief Inspector of Primary Medical Services and Integrated Care 
 
  

Our inspection team 

 

Our inspection team was led by a CQC lead inspector and a CQC inspection manager. The team 
of specialist advisors included a GP, a practice nurse, a physiotherapist, a practice manager and a 
pharmacist (the pharmacist adviser attended on 22 October 2019).  
 

Background to Lisburn Medical Centre 

 
Lisburn Medical Centre is located in Thiepval Barracks, Northern Ireland. The treatment facility 
offers care to forces personnel. Dependants and children are registered with nearby NHS 
practices. At the time of inspection, the patient list was approximately 945 with an age range of 
patients from 18 years upwards. 
 
Occupational health, travel health and physiotherapy services are provided on site. Family 
planning advice is available, with referral onwards to NHS community services. Maternity and 
midwifery services are provided by NHS practices and community teams. Medicals offered include 
diving, boxing, diving (sports) and heavy goods vehicle (HGV). 
 
The practice is open from 08:00 to 16:30 Monday to Thursday and 08:00 to 13:00 on a Friday. 
Outside of these hours, patients can contact Aldergrove medical centre for shoulder cover up to 
18:30 and then arrangements are in place for out-of-hours cover. 
 
The Centre is staffed by a combination of military and civilian staff. There are 14 posts outlined in 
the table below: 
 

Position Numbers 

Senior Medical Officer 

(SMO) 
one military GP  
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Civilian Medical Practitioner 

(CMP) 
two full-time GPs   

Nurse 

one civilian senior practice nurse Band 6 full-time 

two civilian band 5 (1.5 whole time equivalent ) 

Practice Manager one military practice manager  

Pharmacy one civilian pharmacy technician one day a month 

Administrative support 

three civilian medical administrators full-time  

one civilian administrator full-time  

Primary Care Rehabilitation 

Facility (PCRF) staff 

one civilian physiotherapist part-time 

one civilian physiotherapist full-time 

one military exercise rehabilitation instructor (ERI)  

one administrator full-time 

Contracted staff one domestic staff 

Regimental Aid Posts 

(RAPs, support staff who 

belong to the regiment) 

one regimental medical officer (RMO) 

one medical sergeant 

one nurse 

six medics 

 
 
 
 

Are services safe? Good  

We rated the practice as good for providing safe services. 

Safety systems and processes  

The practice had clear systems to keep patients safe and safeguarded from abuse.  
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• The practice had safety policies including adult and child safeguarding policies which were 
reviewed and communicated to staff. Staff received safety information for the practice as part 
of their induction and refresher training. Contact details for safeguarding teams were displayed 
in the practice manager’s office, in the administration offices and in all clinical rooms. Policies 
accessible to all staff (including locums) outlined clearly who to go to for further guidance.   

• There was a system to highlight vulnerable patients on records and a risk register of vulnerable 
patients. Staff were alerted to a vulnerable patient by automated alerts from the electronic 
clinical operating system. Review meetings to discuss vulnerable patients were held monthly 
and additionally if required. These were attended by the GPs and practice manager. Checks of 
patients on the register evidenced they were coded and alerted appropriately. 

• The practice worked with other agencies to support patients and protect them from neglect and 
abuse. Staff took steps to protect patients from abuse, neglect, harassment, discrimination and 
breaches of their dignity and respect.  

• A civilian medical practitioner (CMP) was the safeguarding lead supported by the senior 
medical officer (SMO) as deputy. All staff had received up-to-date safeguarding and safety 
training appropriate to their role; for example, the doctors and practice nurses had completed 
level 3 training. They knew how to identify and report concerns. 

• Staff who acted as chaperones were trained for the role and had received a Disclosure and 
Barring Service (DBS) check (DBS checks identify whether a person has a criminal record or is 
on an official list of people barred from working in roles where they may have contact with 
children or adults who may be vulnerable). A list of trained chaperones was displayed in 
clinical rooms, in the Primary Care Rehabilitation Facility (PCRF) and at reception. 
Administration staff had completed chaperone training but normal practice was to use clinical 
staff. 

• The practice carried out staff checks, including checks of professional registration where 
relevant, on recruitment and on an ongoing basis. DBS checks were undertaken where 
required. 

• There was an effective system to manage infection prevention and control (IPC); the 
nominated lead was scheduled to attend bespoke training and was being supported by a 
regional staff member and IPC forum.  A comprehensive IPC audit completed in September 
2019 achieved a compliance score of 94% and a list of recommendations formed part of the 
audit.  

• There were systems for safely managing healthcare waste,  consignment notes were seen 
dating back to 2016 and a waste log was maintained. The clinical waste was collected monthly 
and stored in two locked clinical waste skips in a compound adjacent to the medical centre. An 
audit had been undertaken in September 2019, no issues had been identified. However the 
compound in which the clinical waste skips were stored was not secured in line with best 
practice. 

• The practice ensured that facilities and equipment were safe and that equipment was 
maintained according to manufacturers’ instructions.  

Risks to patients 

There were adequate systems to assess, monitor and manage risks to patient safety. 

• There were arrangements for planning and monitoring the number and mix of staff needed. 
There was an effective approach to managing staff absences and for responding to epidemics, 
sickness, holidays and busy periods. The practice aimed to stagger leave for permanent 
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clinical staff to provide a continuity of care. Staff told us they were well-supported by region 
and would make locum requests to cover a long-term absence. 

• There was a role-specific induction pack for medical centre staff. This included a bespoke pack 
for locum staff.  

• The practice was equipped to deal with medical emergencies and permanent staff were 
suitably trained in emergency procedures. Training how to identify deteriorating patients had 
been delivered to administration staff. The practice utilised the skills of a regimental aid post 
(RAP) paramedic to provide simulation training for emergency treatment. Recent training 
included responding to thermal injury and to sepsis.  

• Staff understood their responsibilities to manage emergencies on the premises and held 
appropriate equipment and medicines that were regularly checked.  

• The Primary Care Rehabilitation Facility (PCRF) did not have air conditioning but did have 
ventilation. 

Information to deliver safe care and treatment 

Staff had the information they needed to deliver safe care and treatment to patients. 

• Individual care records were written and managed in a way that kept patients safe. New 
patient notes were summarised when required and reviewed as part of the new patient health 
check. A total of 100% of records had been completed.   

• The programme of peer review had been extended following a recommendation made at the 
last Health Governance Assurance Visit (HGAV) carried out in April 2019.There was a large 
scale peer review of clinical notes carried out in September 2019. This included notes for GPs 
and medics. There was a planned programme to extend this peer review to nurses and 
physiotherapists starting November 2019. Clinical supervision of nurses was ongoing and this 
included a review of consultations.  

• There was a system in place to manage hospital letters and this showed who had read and 
actioned the letters for each patient. 

• The practice had systems for sharing information with staff and other agencies to enable them 
to deliver safe care and treatment.  

• There was an effective system in place to govern referrals. All referrals that continued to be 
active were within prescribed waiting times for the speciality.  

• There was a nominated lead and standard operating procedure (SOP) for the management of 
sample testing results. These were processed daily, tracked and any abnormal results followed 
up appropriately. 

• The practice had safe systems to manage outages on the electronic patient record system 
(known as DMICP). A pack was available to be used in the event of a system outage. The 
PCRF had no scanner meaning that any paper records/consultations had to be carried over to 
the main practice for scanning onto DMICP; a request for a scanner had been submitted. 

Safe and appropriate use of medicines 

The practice had systems in place for appropriate and safe handling of medicines. 

• The systems for managing and storing medicines, including vaccines, medical gases, and 
emergency medicines and equipment minimised risks. The practice had carried out an 
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appropriate risk assessment to identify medicines that it should stock. The practice kept 
prescription stationery securely and monitored its use. 

• Written procedures were in place and reviewed regularly to ensure safe practice. The SMO 
was the named lead for medicines management. Terms of reference (TORs) required updating 
to reflect this. 

• Staff had access to British National Formulary (BNF) and prescribing formulary. Medicines to 
patients were prescribed, administered and supplied to patients in line with legal requirements 
and current national guidance.  

• Shared care agreements were in place for patients on high risk medicines and patients’ health 
was monitored according to the instructions from the specialist. Medicines were being used 
safely and followed up on appropriately.  

• The practice held stock of controlled drugs (CDs). Appropriate steps were taken when handing 
out any items that included CDs.  

• Patient Group Directions (PGD) had been developed to permit the nurses to administer 
medicines in line with legislation; they were current and signed at the time of inspection. 

• Prescriptions were signed before medicines were dispensed and handed out to patients. 

• An effective repeat prescription system was in place and followed by staff. Verbal requests 
were not accepted to minimise the risk of dispensing errors. 

• Vaccines were stored within temperature parameters in dedicated fridges and records of 
checks maintained. A sample of checks found each item to be within their expiry date. 
However the storage arrangements for vaccines did not always meet with guidelines; for 
example, there was fungal growth on the door seals of one of the fridges, some vaccines were 
touching the walls of the fridge and some vaccines remained in their warehouse outer box 
(vaccines should be stored in the manufacturer’s carton).    

• A range of audits in relation to medicines and prescribing had been completed in the last 12 
months including an antibiotic prescribing audit against local formulary and a PGD audit 
showed that the practice prescribing was appropriate.  

Track record on safety 

The practice had a good safety record. 

• The practice manager was the health and safety lead and had received health and safety 
training specific to the role. There were comprehensive risk assessments in relation to safety 
issues. All practice staff received formal health and safety training. 

• Patients in the waiting areas could be observed by practice staff and highlight any potential 
risk if someone suddenly becomes unwell. 

• There was a fixed alarm system in the clinical areas of the Medical Centre and in the disabled 
toilets. In addition, staff had personal hand-held alarms to call for assistance. The fixed system 
was tested quarterly with the most recent having been done in October 2019. The tests were 
recorded within the Healthcare Governance (HG) workbook. The PCRF had a policy that 
stated there should be no lone working unless unavoidable. Arrangements were in place to 
cover the eventuality; for example, medical centre and gym staff would be informed, but there 
was potential risk that the individual personal alarms for PCRF staff would not be heard.  

• The practice confirmed that there were occasions when patients’ records were unavailable due 
to system failure. Staff stated that although this hampered the centre, continuity was 
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maintained by the use of paper notes (that would later scanned on the electronic clinical 
system), limiting consultations to urgent patients only and agreements were in place to use 
other buildings or nearby bases for face to face or telephone consultation. These contingency 
steps was detailed in the business continuity plan. 

Lessons learned and improvements made 

The practice learned and made improvements when things went wrong. 

• There was a system (known as ASER) and policy for recording and acting on significant 
events and incidents. Staff had received training in using the system and understood their duty 
to raise concerns and report incidents and near misses. Leaders and managers supported 
them when they did so. However, the minutes of meetings had insufficient detail of lessons 
learned to inform those unable to attend. 

• The pharmacy technician kept a near miss register for medicine-specific errors identified and 
corrected prior to medicines being issued to the patient. This was held centrally at Aldergrove 
Medical Treatment Facility (MTF) and there had been no recent issues identified. 

• There was a system for receiving and acting on safety alerts. The dispensary at Aldergrove 
managed alerts and ran a search to identify if any patients were affected on behalf of the 
practice. Any relevant alerts were then cascaded to be actioned. The dispensary at Aldergrove 
maintained a list of all alerts and retained documented evidence to show that appropriate 
action had been taken.   

 

Are services effective? Requires improvement  

We rated the practice as requires improvement for providing effective services. 

Effective needs assessment, care and treatment  

Clinicians were aware of relevant and current evidence-based guidance and standards, including 
National Institute for Health and Care Excellence (NICE) evidence-based practice guidelines and 
these were being followed to deliver care and treatment that met patients’ needs. Discussion on 
clinical guidelines was a standing agenda item at the monthly clinical meetings. Minutes of 
meetings showed new or recently updated guidelines had been discussed; for example, Lyme 
disease and a cancer update course had been discussed at recent meetings and the 
management of pneumonia was on the agenda to be discussed at the next meeting.  

• The Defence Primary Health Care (DPHC) team produced a newsletter that was circulated to 
clinicians providing further information and a summary of relevant safety updates. Staff we 
spoke with could refer to this and gave examples of updates they had acted on and discussed 
within the practice. 

• PCRF staff carried out extensive work on injury prevention and the transition between 
rehabilitation and physical training. An injury process model was used to identify modifiable 
and non-modifiable disease. Close working between the PCRF and units resulted in a 
reduction in the number of deployments for one unit and reduced injury rates as a result. The 
ERI held teaching and training days with the physical training instructors on reconditioning. All 
patients were given an individual programme booklet which included tailored exercises and 
communication through a mobile telephone application.  
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Monitoring care and treatment 

The practice used information collected for the Quality and Outcomes Framework (QOF) and 
performance against national screening programmes to monitor outcomes for patients. (QOF is a 
system intended to improve the quality of general practice and reward good practice. It is used 
across many NHS practices. The Defence Medical Services (DMS) have a responsibility to deliver 
the same quality of care as patients expect in the NHS. The QOF provides a useful way of 
measuring this for DMS). Because the numbers of patients with long-term conditions are often 
significantly lower at DPHC practices, we are not using NHS data as a comparator.  

The practice provided the following patient outcomes data to us from their computer system on 
the day of the inspection: 

• There were two patients on the diabetic register. We reviewed the treatment and care offered 
to these patients and found that current NICE guidance had been followed. For one of these 
diabetic patients, the last measured total cholesterol was 5mmol/l or less which is an indicator 
of positive cholesterol control. The second patient had been recalled having recently returned 
from deployment. 

• There were 14 patients recorded on  a register as having high blood pressure. We reviewed 
the treatment and care offered to these patients and found that current NICE guidance had 
been followed. A total of nine of these patients had a record for their blood pressure taken in 
the past nine months and had a last blood pressure reading of 150/90 or less. However a 
search ran on the day showed that the register needed updating and there was in fact 17 
patients recorded as having high blood pressure. A total of 15 had a last blood pressure of 
150/90 or less. One patient had been recalled for a review and one patient was due to leave 
the practice. Therefore the care of patients with a long-term condition was good, however the 
system used to capture this information was not accurate. 

• There were 10 patients with a diagnosis of asthma. A total of 8 had received an asthma review 
in the preceding 12 months which included an assessment of asthma control using the three 
Royal College of Physicians questions. Smoking status had been captured for 8 of the patients 
and smoking cessation advice had been offered. The remaining two patients had been 
recalled for a review. 

• The practice regularly monitored patients with depression. We reviewed two patients who were 
initially managed by the practice, for eight weeks before being signposted, to support services 
that included the Department of Community Mental Health (DCMH). The DCMH team  were 
located on the base and the wait for a routine appointment was approximately two weeks. The 
Read coding for patients with depression was consistent (Read codes enable coding of clinical 
information which is easily accessible by a computer search). A ‘mental health working group’ 
met quarterly to discuss events, trends, and best practice. This group was well represented 
from personnel outside of the medical centre including commanding officers, and DCMH staff.  

Service personnel may encounter damaging noise sources throughout their career. It is therefore 
important that service personnel undertake an audiometric hearing assessment on a regular basis 
(every two years). Data from September 2019 showed: 
 

• 100% of patients had a record of audiometric assessment. 

• 61% of patients’ audiometric assessments were in date (within the last two years). The 
practice had identified the need to review searches and instigate patient recalls. 
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There was evidence of quality improvement work including clinical audit and this had led 
to improved outcomes for some patients: 

• An internal quality assurance tool, the Defence Medical Services (DMS) Common Assurance 
Framework (CAF) was used to monitor safety and performance. The DMS CAF was formally 
introduced in September 2009 and since that time has been the standard healthcare 
governance assurance tool utilised by DMS practices to assure the standards of health care 
delivery within DMS. When we reviewed the CAF, we saw that a number of areas had been 
highlighted, as requiring further work and the practice had a plan in place to action these 
issues.  

• There was a structured programme of clinical audit and a lead for the practice. The 
programme, introduced in 2019, was ongoing. Specific audits were designated to nominated 
members of staff, for example, the nurses undertook audits of the diagnosis and management 
of each chronic disease prevalent (asthma, diabetes, hypertension). Second cycles were 
planned to allow continuous improvement to be monitored.  

• The nursing staff carried out quality improvement work that included consultation, Patient 
Group Directions (PGD) and cytology audits. These were continuous cycle audits and 
appropriate action was taken when required. 

• The PCRF had their own quality improvement programme in place and were undertaking 
audits. For example, in August 2019, a notes audit on lower back pain showed that 77% of 
patients were scored, and their notes documented using a quality standard aligned with best 
practice guidelines. 

• Completed audits were presented and discussed at a dedicated monthly meetings. There was 
evidence to demonstrate the practice acted on the outcomes of audit to improve outcomes for 
patients. For example, an annual audit on the screening for sexually transmitted infection (STI) 
highlighted that 67% of patients diagnosed with an STI had not used condoms. As an 
improvement measure the practice ran a sexual health promotion in the patient waiting area.  

Effective staffing 

Staff had the skills, knowledge and experience to carry out their roles.  

• The practice understood the learning needs of staff and provided protected time and training to 
meet them. Up to date records of skills, qualifications and training were maintained. Staff were 
given opportunities to develop; for example, the practice manager had attended role specific 
training. 

• The practice provided staff with ongoing support. This included an induction process, one-to-
one meetings, appraisals, mentoring, clinical supervision and support for revalidation.  

• Nursing staff were appropriately qualified and their competence was assessed regularly. They 
could demonstrate how they kept up to date. Nursing staff whose role included administering 
immunisations had received specific training and could demonstrate how they stayed up to 
date. Further courses completed by the nurses included cytology and sexual health. There 
was ongoing funding issues with Defence Primary Healthcare (DPHC) to provide IPC training 
for the Band 6 nurse. However, all nursing staff were highly experienced and had the 
appropriate knowledge to carry out their duties. 
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• The SMO was lead for the Practice-based Small Group Learning (PBSGL). Learning was 
shared with other practices in Northern Ireland and guidance notes on key issues were 
distributed. Recent topics included ‘fever in personnel’ and ‘returning from overseas’.  

Coordinating care and treatment 

Staff worked well together and with other care professionals to deliver effective care and 
treatment.  

• The practice met monthly with welfare teams and line managers to discuss vulnerable and 
downgraded patients. 

• The practice supported those leaving the military with a pre-release medical used to identify 
any further support required (a plan was put into place for those in need of extra support). If a 
patient was receiving ongoing care they would be signposted accordingly.  

• Any referral made was monitored through a tracking system. The PCRF had their own system 
which they managed internally. All referrals were seen to have been provided in appropriate 
timescales. 

• Although patients were able to access care, there was no contract in place with the out-of-
hours (OOH) provider. This had been on the risk register since November 2018 as there was 
no requirement for feedback to be sent back to the practice when a patient attended OOH for 
treatment or diagnosis. A standing order was introduced so that the practice could identify any 
patient that may need a follow up, patients were required to inform the unit’s orderly officer if 
attending OOH.    

• The PCRF had adopted strong links with the chain of command to provide clear, meaningful 
information that had reduced the PCRF caseload from 16% of the practice population in 2014 
to 10% in 2019.  

Helping patients to live healthier lives 

The practice identified patients who may be in need of extra support and signposted them to 
relevant services. For example: 

• Patients at risk of developing a long-term condition and those requiring advice on their diet, 
smoking and alcohol cessation. 

• All new patients were asked to complete a proforma on arrival. Notes were scrutinised by 
administration staff and then reviewed by the nurse and GP. The practice nurse followed up 
any areas of concern, such as raised blood pressure.  

• The practice offered basic sexual health advice and referred on to local clinics in the 
community for more comprehensive services including family planning.  

• Patients had access to appropriate health assessments and checks. A monthly search was 
undertaken for all patients aged 50 to 64 years who were entitled to breast screening. The 
practice also engaged with all national screening programmes and had a mechanism to 
ensure that eligible patients were referred into the bowel cancer or abdominal aortic aneurysm 
(AAA) screening programs. A search had been run in September 2019 and there were no 
eligible patients overdue for screening. 

• The ‘Army Health Promotion Calendar’ was used to provide regularly updated initiatives.  

• The number of eligible women whose notes recorded that a cervical smear had been 
performed in the last three to five years was 59 out of 67 eligible. This represented an 
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achievement of 87%, the NHS target was 80%. There was a policy to offer telephone or written 
reminders for patients who did not attend for their cervical screening test. The practice 
demonstrated how they encouraged uptake of the screening programme by using public health 
information posters and they ensured a female sample taker was always available. 

• The practice population included 133 patients aged 40 or above. A total of 53 health checks 
had been completed and there was a structured approach for patients to be recalled. 

It is important that military personnel have sufficient immunity against the risk of contracting 
certain diseases. The World Health Organisation sets a target of 95% for vaccination against 
diphtheria, tetanus, pertussis and polio and measles, mumps and rubella. The data below from 
June 2019 provides vaccination data for patients using this practice: 
 

• 93% of patients were recorded as being up to date with vaccination against diphtheria.  

• 93% of patients were recorded as being up to date with vaccination against polio.  

• 92% of patients were recorded as being up to date with vaccination against Hepatitis B.  

• 92% of patients were recorded as being up to date with vaccination against Hepatitis A.  

• 93% of patients were recorded as being up to date with vaccination against Tetanus.  

• 82% of patients were recorded as being up to date with vaccination against Yellow Fever. 

• 55% of patients were recorded as being up to date with vaccination against Typhoid.  

• 88% of patients were recorded as being up to date with vaccination against Measles, Mumps 
and Rubella (MMR).  

• 84% of patients were recorded as being up to date with vaccination against Meningitis. 

It is common for the Typhoid vaccine to have a lower uptake than other vaccinations. Current 
guidance state DMS practices should offer the Typhoid vaccination in specific circumstances to 
personnel before deployment in a place where there is no medical support provided. 

Consent to care and treatment 

Staff sought patients’ consent to care and treatment in line with legislation and guidance. 

• Staff understood the relevant consent and decision-making requirements of legislation and 
guidance, including the Mental Capacity Act 2005. 

• Verbal consent was recorded on the consultation notes. 

Are services caring? Good  

We rated the practice as good for caring. 

Kindness, respect and compassion 

Staff treated patients with kindness, respect and compassion.  

• Staff understood patients’ personal, cultural, social and religious needs. For example, staff 
gave us an example of how they had accommodated a Muslim soldier during Ramadan.   

• The practice gave patients timely support and information.  
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• A sign at the reception desk advised patients that a room was available to discuss sensitive 
issues. The practice used a sign and marking on the floor to promote confidentiality of 
discussion at the reception desk.  

• We received 44 patient Care Quality Commission comment cards in total. These were entirely 
positive about the service experienced. Emerging themes included the friendliness and helpful 
nature of staff.  

• The practice had an information network available to all members of the service community, 
known as HIVE (information about the service was not displayed in the waiting area, however 
staff told us they would advise patients about the service). HIVE provided a range of 
information to patients who had relocated to the base and surrounding area. Information 
included resources at the unit, civilian services, including healthcare facilities.  

Involvement in decisions about care and treatment 

• The clinicians and staff at the practice demonstrated that they recognised when people 
attending the medical centre required extra guidance in making decisions about their care. 
Staff demonstrated how they gauged the level of understanding of patients, avoided overly 
technical explanations of diagnoses and treatment and encouraged and empowered young 
patients to make decisions based on sound guidance and clinical facts.  

• Interpretation services were available for patients who did not have English as a first language 
and staff knew how to access them. Staff told us there was a letter being translated from Dutch 
into English using this system. 

• Data received from the patient experience survey (26 questionnaires completed in September 
2019) showed patients responded positively to questions about their involvement in planning 
and making decisions about their care and treatment. For example: 

o 89% said that they felt involved in decisions regarding their care. (11% said that this 
question did not apply to them). 

o 92% said that they would recommend the service to family and friends. 

The data presented by the practice was not benchmarked against regional and national averages 
for DMS, or against the previous year’s performance. 

• Patient information leaflets and notices were available in the patient waiting area, however 
most information was printed for individual patients according to their need. We saw that 
information was prominently displayed and accessible, and that subject matter was age 
appropriate and relevant to the patient demographic. For example, there was a promotion 
focussed for ‘Stoptober’ and one to raise awareness of non-freezing cold injury.  

• The practice acted in a compassionate way toward any patient that had to be discharged on 
health grounds. We saw that the practice reassured patients and signposted to personnel 
within the military who could guide them through the exit process and transition to NHS care 
and other support functions.  

• Administration staff told us that they used the new patient registration form to identify patients 
who were also carers and that a code was added to their records in order to make them 
identifiable so that extra support or healthcare could be offered as required. For example, 
recall for the annual flu immunisation and flexibility of appointment times. There was also a 
poster in the patient waiting area inviting carers to identify themselves and explaining the 
support provided. However, reception staff were unaware of the support offered to carers. 
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• A practice nurse proactively managed the carers register using quarterly reviews to identify 
those that may need enhanced support. Carers were contacted by telephone for a general 
discussion on their welfare and to identify any potential needs.  

Privacy and dignity 

The practice respected patients’ privacy and dignity.  

• Staff recognised the importance of patients’ dignity and respect.  

• The layout of the reception area promoted confidentiality of conversations at the reception 
desk.  

• Privacy curtains in treatment rooms provided screening. 

 

Are services responsive to people’s needs?  Good  

We rated the practice as good for providing responsive services  

Responding to and meeting people’s needs 

The practice organised and delivered services to meet patients’ needs. It took account of patient 
needs and preferences. 

• The practice understood the needs of its population and tailored services in response to those 
needs. For example, the practice protected doctors’ appointments each day to support rapid 
access for patients with mental health concerns. The practice recently ran ‘surge force 
protection’ clinics for those personnel preparing for deployment.  

• Telephone consultations with a GP were offered to patients each morning to minimise the 
need to travel. 

• An access audit as defined in the Equality Act 2010 had been completed in July 2019. The 
audit reported the facilities as fully compliant and this was evident when walking round the 
building during the inspection; for example, there was ramp access, a lowered reception desk 
and adapted toilets and a lift to the upstairs area. The PCRF had submitted a statement of 
need to improve access at the front door where a steep bank made the approach difficult for 
those with injuries and any patient who needed a wheelchair. 

• There was a named lead for diversity and inclusion, all staff had completed the mandated 
training and the policy was displayed in the patient waiting area.  

• The practice stated that they did not provide a home visit service as routine. In the event of a 
patient being too ill to attend the surgery, the request would be assessed by a GP to grade the 
urgency. This was detailed in the practice leaflet.  

• Where military personnel were signed off from work for health reasons, the medical centre 
ensured that line managers were informed about any downgraded activities for safety reasons. 
This ensured that Chain of Command had a clear idea of which tasks personnel could safely 
undertake. 

Timely access to care and treatment 

• Access to routine appointments was good. A patient who rang in on the day of our inspection 
could have accessed a same day appointment with a GP or a nurse if their need was urgent. 
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The number of patients not attending for appointments was monitored by the regimental aid 
post (RAP) sergeants and reported to the chain of command. Specialist medicals (such as 
boxing and sports diving) were available within one week. 

• Patients needing to access the PCRF could self-refer and the wait times were within the key 
performance indicator (KPI) of 10 days. 

• Outside of routine clinic hours, shoulder cover was provided by the MTF at Aldergrove 
(approximately 30 minutes away). From 18:00 hours, patients were signposted to a local 
hospital. In this way, the practice ensured that patients could directly access a GP between the 
hours of 08:00 and 18:30, in line with DPHC’s arrangement with NHS England (NHSE).  

• There was clear instruction in the entrance area and in the practice leaflet advising patients of 
the nearest accident and emergency (A&E department), located in Lagan Valley Hospital 
(daytime service) and Ulster Hospital (24 hour service). 

• Results from the practice’s patient experience survey showed that patient satisfaction levels 
with access to care and treatment were generally high. For example: 

o 96% of patients said that they could access an appointment at a convenient time. 

o 100% of patients said that their appointment was in a convenient location. 

o Feedback relating to access in the CQC comment cards were positive. 

Listening and learning from concerns and complaints 

The practice took complaints and concerns seriously and responded to them appropriately to 
improve the quality of care. 

• Defence Primary Health Care had an established policy and the practice adhered to this. 

• The practice manager was the designated responsible person who handled all complaints in 
the practice. An administrative staff member deputised in their absence. Verbal complaints 
were recorded and managed through the same process as written complaints. All complaints 
were entered into the HG workbook.  

• We saw that information was available to help patients understand the complaints system. The 
policy was displayed in the practice waiting area alongside a poster about the process for 
completing compliment, complaint and suggestions forms. There was also information about 
the complaints policy in the practice leaflet.  

• We reviewed the only complaint that had been submitted by a patient in the past 12 months 
and found that it had been managed appropriately. We saw that there were processes in place 
to share learning from complaints. In October 2019, the practice had undertaken a review of 
complaints received in the last two years. A theme of communication had been identified and 
discussed at the last practice meeting.  

 

Are services well-led? Good  

We rated the practice as good for providing a well-led service. 

Leadership capacity and capability 

The leadership team had the experience, skills and drive to deliver safe and effective care.  
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• Leaders were knowledgeable about issues and priorities relating to the quality and future of 
services. Staff spoke highly of how the practice was led, in particular of the support provided to 
them.  

• Leaders at all levels were visible and approachable. They worked closely with staff and others 
to make sure they prioritised compassionate and inclusive leadership. It was clear that the 
practice team enjoyed working together and staff told us that their team ethos was supportive 
and inclusive.  

• The practice had forged strong links with regional military medical centres, in particular the two 
other centres in Northern Ireland.  

• The senior leadership was well supported by experienced civilian deputies providing continuity 
of leadership during any periods of deployment. This arrangement helped facilitate the SMO’s 
lead role in the PBSGL. 

Vision and strategy 

The practice had a clear vision and credible strategy to deliver high quality, sustainable care.  

• There was a clear vision and set of values built around DPHC mission statement, ‘to provide 
and commission safe and effective healthcare which meets the needs of the patient and the 
chain of command in order to contribute to fighting power.’ The SMO had adopted the ‘top 
three’ objectives; ‘to innovate, standardise and create a continual improvement culture’. 

• The PCRF had a clear vision of targeting injury prevention and enabling units to manage 
personnel through education. 

• Staff were aware of and understood the vision, values and strategy and their role in achieving 
them.  

• The medical centre planned its services to meet the needs of the practice population. For 
example, the practice laid on specific clinics prior to deployment to increase force protection 
work. There was a catch-up required for audiometric assessments.  

• The medical centre monitored progress against delivery of the strategy using a monthly one-
page dashboard produced by the SMO that provided a clear visual aid of the performance 
indicators and current objectives and challenges. 

Culture 

The practice had a culture of high-quality sustainable care.  

• Staff stated they felt respected, supported and valued. They were proud to work in the practice 
and spoke of a culture of honest, learning and sharing. 

• The practice focused on the needs of patients.  

• Openness, honesty and transparency were demonstrated when responding to incidents and 
complaints. The provider was aware of and had systems to ensure compliance with the 
requirements of the duty of candour.  

• Staff we spoke with told us they were able to raise concerns and were encouraged to do so. 
They could do this anonymously if they wished, but all staff we spoke with said that they were 
happy to raise issues directly with manager and leaders. They had confidence that these 
would be addressed and spoke of a no-blame culture within the practice. 
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• There were processes for providing all staff with the development they need. This included 
appraisal and career development conversations. Staff annual appraisals had been completed 
or were planned. Staff were supported to meet the requirements of professional revalidation 
where necessary.  

• All clinical staff were considered valued members of the practice team. They were given 
protected time for professional development, peer support though a weekly meeting of all 
nurses and monthly evaluation of their clinical work by a GP.  

• There was a strong emphasis on the safety and well-being of all staff. There were positive 
relationships between staff and teams.  

• The practice actively promoted equality and diversity. Staff had received equality and diversity 
training.  

Governance arrangements 

The Medical Centre had consolidated and clarified responsibilities, roles and systems of 
accountability to support good governance and management. A structured meeting programme 
extended to all staff members as well as unit and regional command. 

• There was a programme of regular meetings that extended to include all staff. There was a 
rotating four-week programme that included practice meetings, clinical, healthcare governance 
and audit meetings.  

• Joint working with the welfare team, pastoral support and Chain of Command led to co-
ordinated person-centred care. Regular meetings with the other SMOs in Northern Ireland 
fostered a joined-up approach to governance and resilience. For example, the practices had 
worked together to support each other during a recent period without a Regional Clinical 
Director (RCD). 

• The PCRF delivered rehabilitation services from a separate building. However, staff felt that 
they were integrated with the medical centre and attended all meetings. Although the PCRF 
held their own governance workbook and risk register, they were linked to the main medical 
centre healthcare governance workbook.  

• Staff were clear on their roles and accountabilities including in respect of long-term condition 
management and infection prevention and control.  

• Practice leaders had established a number of policies, procedures and activities to ensure 
safety and assured themselves that they were operating as intended. 

Managing risks, issues and performance 

There were clear and effective processes for managing risks, issues and performance.  

• There were effective processes to identify, understand, monitor and address current and future 
risks including risks to patient safety. Staff told us that they would raise any issue with the 
practice manger. 

• The practice had processes to manage current and future performance. 

• Practice leaders had oversight of national and local safety alerts, incidents, and complaints. 

• A programme of clinical audit delivered a positive impact on quality of care and outcomes for 
patients.  

• The practice had plans in place and had trained staff for major incidents. 
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Appropriate and accurate information 

The practice worked to ensure that it held appropriate and accurate information. 

• An understanding of the performance of the practice was maintained. The practice manager 
used the Common Assessment Framework (CAF) as an effective governance tool. Practice 
meetings were held regularly and were used as an additional governance communication tool. 
Learning needs were discussed at practice meetings and appropriate training was requested 
and delivered through this forum. This provided an opportunity for staff to learn about how the 
performance of the practice could be improved and how each staff member could contribute to 
those improvements. 

• Staff used ‘Population Manager’ which is a clinical search facility. The information was used to 
monitor performance and the delivery of quality care. However, the records did not always 
match the registers of patients with long-term conditions. The practice used information from 
the CAF and Health Governance Assurance Visit (HGAV) to formulate an extensive action 
plan to address areas of improvement.  

• There were robust arrangements at the medical centre in line with data security standards for 
the availability, integrity and confidentiality of patient identifiable data, records and data 
management systems.  

Engagement with patients, the public, staff and external partners 

The practice involved patients, staff and internal partners to influence its services. 

• Patients were encouraged to feed back their views on the way care was delivered to them. A 
suggestion box located in the patient waiting area enabled feedback to be made anonymously. 
The practice had established a patient participation group and we saw that discussion with the 
group had resulted in action; for example, mental health promotional material had been 
introduced in the patient waiting area and a leaflet had been developed to better inform 
patients of the access to the OOH service. 

• The practice clearly displayed outcomes from patient feedback in the waiting area. This 
included a ‘you said, we did’ display to communicated outcomes.  

• The PCRF conducted their own tailored patient feedback questionnaire. The most recent 
results from September 2019 showed a high level of satisfaction. 

• The practice was effective in engaging with station commanders, welfare support services, 
local NHS services, local military services, DPHC and DCMH. However there was no 
formalised communication established with the OOH provider for when patients attended. 

• There was an established calendar of team building meetings held quarterly and a staff survey 
was planned for November 2019. 

Continuous improvement and innovation 

There was evidence of systems and processes for learning, continuous improvement and 
innovation. 

• Following PPG meetings, the practice have installed mental health promotion material in the 
waiting room and developed leaflets regarding access to the OOH service. 
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• An additional practice referral tracker had been introduced to ensure referrals were monitored  
(they were already tracked by the Military Personnel Activity Centre (MPAC). This had already 
identified a referral that had not been actioned. 

• The practice requested and been provided with a water fountain for the waiting room based on 
patient experience questionnaire (PEQ) feedback.  

• The practice made use of internal and external reviews of incidents and complaints. Learning 
was used to make improvements. 

• The PCRF had significantly reduced the case load of patients through initiatives that included: 

o Implementation of a model to assess and identify an injury and why it may have 
occurred. 

o Introduction of regular case management meetings to provide peer review and the 
development of strong links with physical training staff. This had resulted in the 
development and implementation of a 12-week reconditioning and weight management 
programme, a pathway for injured personnel and the development of the Soldier Athlete 
Centre (SAC) for strength and conditioning. 

o The introduction of a text reminder service in 2018 that helped achieve a reduction in 
the failure to attend rates (for the three months June. July and August 2018) from 4.5% 
to 1.9% in the corresponding period for 2019.    

o Having found that the patient waiting area television was unable to broadcast terrestrial 
programmes, the PCRF identified an opportunity to provide patient information videos. 

 


