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5 August 2020 
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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 given to us by the practice and patient feedback 
about the service. 

 

 

 

 

 

  

Overall rating for this service Good ⚫ 

Are services safe? Good ⚫ 

Ratings 
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We previously carried out an announced comprehensive of Chester Medical Centre on 9 
March 2018. The practice was rated as requires improvement overall, with a rating of requires 
improvement for the safe, effective and well-led key questions. The caring and responsive key 
questions were rated as good.  
 
An announced follow up comprehensive inspection of Chester Medical Centre was carried out 
on 16 April 2019. We found improvements had been made and the practice was rated as 
good overall, with a rating of good for the effective, caring, responsive and well-led key 
questions. However, the safe key question continued to be rated as requires improvement. 
 
This announced desk based follow up inspection was undertaken on 5 August 2020. The 
report covers our findings in relation to the recommendations made and any additional 
improvements made since our last inspection. 
 
As a result of this inspection the practice is rated as good overall 
 
The key question followed up as part of this inspection is rated as: 
 
Are services safe? – Good 
 
A copy of the reports from the previous inspections can be found at: 
 
March 2018 inspection: Chester medical centre report.pdf 
 

April 2019 inspection: Chester Medical Centre report (002).docx 

Defence Medical Services (DMS) medical facilities are not required to register with CQC under 
the Health and Social Care Act (2008) (Regulated Activities) Regulations 2014. 
Consequently, military healthcare services are not subject to statutory CQC inspection and CQC 
has no powers of enforcement. However, DMSR (in consultation with the Surgeon General  
DMS) has commissioned the CQC to undertake a comprehensive programme of inspections of 
all military primary and community healthcare services. This inspection programme enables us 
to inspect military healthcare services across the United Kingdom and overseas on behalf of 
DMSR. 
 
At this inspection we found: 

• The health and safety risk assessments had been updated and a disability access audit 
completed in accordance with the Equality Act 2010.  

• An effective system had been implemented to monitor patients on high risk medicines. 

 
Dr Rosie Benneyworth BM BS BMedSci MRCGP 

Chief Inspector of Primary Medical Services and Integrated Care  

 

Our inspection team 

The inspection was undertaken by a CQC inspector.  
 

Chief Inspector’s Summary 

https://www.cqc.org.uk/sites/default/files/20180521_chester_medical_facility_report.pdf
https://www.cqc.org.uk/sites/default/files/20180521_chester_medical_facility_report.pdf
file:///C:/Users/copep/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/SM03JVPT/20190531%20Chester%20Medical%20Centre%20final%20(002).docx
file:///C:/Users/copep/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/SM03JVPT/20190531%20Chester%20Medical%20Centre%20final%20(002).docx
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Background to Chester Medical Centre 

Chester Medical Centre is located approximately two miles from the city of Chester and provides a 
primary health care and occupational health service to a regular tri-service military population of 
approximately 750 patients. It also provides an occupational health service to a reservist 
population of 2000. The practice does not provide a service to the dependants and families of 
service military personnel who are directed to local NHS services. 
 
There is no dispensary at the practice and medicines are outsourced to a local pharmacy. A 
Primary Care Rehabilitation Facility (PCRF) is co-located with the medical centre.   
 
The medical centre is open from 08:00 to 16:30 Monday to Thursday, closing each day for lunch 
12:30 to 13:30. On Friday the opening hours are 08:00 to 12:30. Outside these hours, access to a 
medical cover is provided by Valley Medical Centre. From 18:30 midweek and when the practice is 
closed at weekends and public holidays, patients are diverted by a telephone message to NHS 
111 services.  
 
The staff team 
 

Position Numbers 

Regimental Medical Officer  One  

Civilian Senior Medical Officer  One  

Civilian medical practitioner  One (locum) 

Practice nurses Two (both civilian) 

Practice manager One (military) 

Administrative staff Two (both civilian) 

PCRF One civilian physiotherapist  

Medics Eight – unit assets  

Other Regular clinics held at the medical centre 
by the community psychiatric nurse, 
psychiatrist and social worker  

 
 

Are services safe? Good  

We rated the practice as good for providing safe services. 

Following our previous inspection, we rated the practice as requires improvement for providing 
safe services. We found gaps in processes to keep patients safe including: health and safety 
arrangements and the management of high-risk medicines. 
 
At this inspection we found the recommendations we made had been actioned. The practice is 
now rated as good for providing safe services. 

Safety systems and processes  

Systems were in place to keep patients safe and safeguarded from abuse.  

• A framework of regularly reviewed safety policies was in place and accessible to staff, 
including locum staff. Staff received safety information about the practice as part of their 
induction and refresher training.  
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• The practice manager was the lead for risk management and a practice specific standard 
operating procedure (SOP) in relation to risk management was in place. There were policies 
and protocols that identified the roles of individuals These included areas of responsibility held 
by unit staff and regional management. A dedicated health and safety notice board had been 
introduced to display essential information for patients and staff.    

 
Risks to patients 

At the previous inspection, it was highlighted that the waiting area could not be observed by staff 
and the practice manager had submitted a statement of need for closed circuit television (CCTV) 
to be installed. The CCTV equipment had been procured and the regional headquarters were 
awaiting a quotation for installation. A risk assessment had been carried out in May 2020 and 
interim measures introduced to mitigate the risk. Staff were asked to maintain constant checks on 
patients when wait times were being experienced and a verbal check had been introduced at the 
reception desk to identify any patients who may need prioritisation.     

Safe and appropriate use of medicines 

Improvements had been made to the systems and processes used to manage patients on high 
medicines (HRM). 

At the previous inspection, patients were being monitored appropriately, however we found coding 
was not consistent and shared care agreements were either not in place or incomplete for some 
patients.  

At this inspection, we saw that the practice had a clear list identifying what medicines were 
deemed high risk for the practice. This was supported by an SOP for HRMs which included an 
alert for each patient. A single code had been agreed and was added to the electronic notes of 
patients on an HRM. The addition of this code allowed the practice to improve monitoring by 
carrying out monthly searches on the clinical operating system.  

The HRM SOP included a code for shared care agreements. This allowed the monthly monitoring 
to include a check that clear instruction was in place for those patients who were being managed 
in secondary care. 

The practice told us that searches on the HRM registers were carried out monthly by the nursing 

team and action points raised and discussed at the monthly clinical meetings.  

Track record on safety 

At the previous inspection, risk assessments pertinent to the practice were overdue for review and 
a health and safety risk assessment of the ERI’s room had not been undertaken. 

A lone working risk assessment had been carried out by unit staff responsible for health and safety 
in conjunction with the practice. This included a constant point of access during any lone working 
period and an hourly call with the guard room for any lone worker. Staff had access to personal 
alarms to summon assistance in the event of an emergency. This included the ERI who worked 
from the unit gym.   

 


