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Quality report 
 
Westwells Road 
Corsham 
Wiltshire 
SN13 9NR 

 
 

Date of inspection visit: 
23 September 2020 
 
Date of publication: 
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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 effective? Good ⚫ 

Ratings 
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We previously carried out an announced comprehensive inspection of Corsham Medical Centre 
on 16 May 2019. The practice was rated as good overall, with a rating of requires improvement 
for the effective key question. The safe, caring, responsive and well-led key questions were 
rated as good.  
 
This announced desk based follow up inspection was undertaken on 23 September 2020. The 
report covers our findings in relation to the recommendations made. 
 
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 effective? – Good 
 
 
A copy of the report from the previous inspection can be found at: 
 
https://www.cqc.org.uk/sites/default/files/20190708_corsham_medical_centre_final_repo
rt.pdf  

 
Defence Medical Services (DMS) are not registered with the 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: 

• Measures had been implemented to improve the delivery of care to meet the musculoskeletal 
(MSK) needs of patients. Waiting times had been reduced and the governance framework had 
been extended to include the Primary Care Rehabilitation Facility (PCRF). 

• All staff had been given access to the Automated Significant Event Reporting (ASER) system. 

 
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.  
 

Background to Corsham Medical Centre 

Corsham Medical Treatment Facility (MTF) is located in Wiltshire near Bath. The MTF is part of 
Ministry of Defence (MOD) Corsham, communication base. Facilities management is contracted to 
an external contractor, Interserve. Healthcare services are incorporated into the contract and the 

Chief Inspector’s Summary 

https://www.cqc.org.uk/sites/default/files/20190708_corsham_medical_centre_final_report.pdf
https://www.cqc.org.uk/sites/default/files/20190708_corsham_medical_centre_final_report.pdf
https://www.cqc.org.uk/sites/default/files/20190708_corsham_medical_centre_final_report.pdf
https://www.cqc.org.uk/sites/default/files/20190708_corsham_medical_centre_final_report.pdf
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medical provision is sub-contracted to an NHS provider, Box Surgery. The surgery have had an 
association with providing medical services to the base since 1948. 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 430. 
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, commissioning and Fitness for Leadership course. 
The facility is staffed by contracted staff from Box Surgery and Interserve. There are 15 posts 
outlined in the table below: 
 

Position Numbers 

SMO 1 civilian GP  (part-time) 

DSMO 1 civilian GP (part-time)  

Part time civilian GP 4 civilian GPs (part-time) 

Practice Manager 1 practice manager (part-time) 

 Nurse 

2 civilian nurse (part-time) 

1 healthcare assistant (HCA) (part-time) 

Administrative support 

1medical administrator (part-time) 

2 medical administrators (Interserve staff) 

PCRF staff 
2 physiotherapists (providing a combined three sessions 

weekly) 

 

Contracted staff 2 domestic contracted staff 

 

 

Are services effective? Good  

We rated the practice as good for providing effective services. 

Following our previous inspection, we rated the practice as requires improvement for providing 
effective services. We made three recommendations: 
 

• Consider how the delivery of care to meet the musculoskeletal (MSK) needs of patients can be 
improved to reduce waiting times and reviewed to ensure safe and effective care is being 
delivered. 

• Extend the governance arrangements to fully incorporate the PCRF.  
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• Ensure all staff have access to the ASER system. 

 
At this inspection we found the recommendations made had been actioned. The practice is now 
rated as good for providing effective services. 

Monitoring care and treatment 

An audit of patients diagnosed with depression had been introduced in September 2019 and 
repeated in September 2020 alongside monthly monitoring of target review times (the target being 
to review patients, aged 18 and over, with a new diagnosis of depression not earlier than 10 days 
and not later than 56 days from date of diagnosis). The September 2020 audit found that patients 
were reviewed within target timescales, however, an incorrect Read coding was being used. To 
assist clinicians to use the correct read code, a template was introduced onto the clinical operating 
system.  

Shared learning from audit activity had been improved using an email summary of learning points 
sent to all clinicians. The nursing team arranged meetings when required to discuss findings 
pertinent to their role; for example, the nurses had met in September to discuss the IPC audit 
process. 

The audit programme had been widened to include the PCRF. A quality improvement programme 
for the PCRF had been formulated following the previous inspection. This included an integration of 
audit activity into the governance framework for the medical centre; for example, the clinical 
meetings were rearranged for a day when the physiotherapist could attend, and the PCRF was 
included into the annual infection prevention and control (IPC) audit. 

 
Coordinating care and treatment 

External support for the PCRF team had been strengthened with the establishment of better links 
to the regional rehabilitation unit (RRU Bulford) and with colleagues from the nearby base at 
Warminster. These external links were used to facilitate audits of clinical notes and continued 
professional development.  

Helping patients to live healthier lives 

The practice had taken positive steps to improve their health promotion activity: 

• We found a backlog in scrutinising patient notes at the previous inspection. This created a 
potential risk that practice staff did not have all patient information required. The practice had 
implemented a three step process to scrutinise the notes of new patients. An initial form was 
completed by the patient, reviewed by the nurse to check on any immunisation or medicals due. 
The nurse entered diarised reminders on the clinical system for any upcoming screening and 
health checks. The final stage was for a doctor to summarise and link any health problems. The 
backlog of notes was supported by an action plan to complete four sets of notes each day, 
prioritising those which had not been summarised in the past five years. The practice had 
completed 71% (324 out of 451) of notes with no record of notes summarisation within the past 
five years. 

• The service to support smokers had improved with the practice nurse now qualified to provide 
smoking cessation clinics in-house. 

• The practice had appointed a lead for sexual health.  

• A structured recall system had been implemented for patients aged 40 or above who were due 
health checks. Due to COVID-19, activity had been limited. However, there was evidence of 
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positive impact; for example, 117 out of 120 patients aged 45 and over had received a blood 
pressure check in the past five years, and between May 2019 and March 2020, 35 nurse led 
health screenings had been completed on patients aged 40 and above.  

 
 
The PCRF had been impacted by a temporary closure in 2018 that resulted in a backlog of patients 
in need of treatment. At the time of the previous inspection, there was no clear action plan in place 
to improve the situation. This had improved with additional physiotherapy time introduced between 
January and April 2020. This had succeeded in reducing wait times; for example, in October 2019, 
average wait times had been 30 working days for new patients and 20 working days for reviews. 
With the additional physiotherapy time, the wait times had reduced and were consistently within the 
DPHC key performance indicator (KPI) of 10 days.  
 
 

 


