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DMS Lympstone  

Commando Training Centre Royal Marines (CTCRM), Lympstone, Devon EX8 5AR  

Defence Medical Services inspection report 

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. 

Overall rating for this service Good ⚫ 

Are services effective? Good 
⚫ 
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Summary 

About this inspection 

 

We carried out an announced follow up inspection of DMS Lympstone medical centre on 
11 May 2022. We found the practice was effective in accordance with CQC’s inspection 
framework.  

A copy of the report from the previous inspection can be found at: 

https://www.cqc.org.uk/sites/default/files/Lympstone_Medical_Final_report.pdf  

This report covers our findings in relation to some of the outstanding recommendations. At 
the previous inspection we also looked at staffing in relation to the delivery of Pre-Hospital 
Emergency Care (PHEC) and made some recommendations around this. We did not re-
inspect the PHEC element of the service on this occasion, but this will be done in the 
future as part of a comprehensive inspection of the urgent care provision. 

As a result of this inspection the practice is rated as good overall. 

The CQC does not have the same statutory powers with regard to improvement action for 
the Defence Medical Services (DMS) under the Health and Social Care Act 2008, which 
also means that the DMS is not subject to CQC’s enforcement powers. However, as the 
military healthcare Regulator, the Defence Medical Services Regulator (DMSR) has 
regulatory and enforcement powers over the DMS. DMSR is committed to improving 
patient and staff safety and will ensure implementation of the CQC’s observations and 
recommendations. 

This inspection is one of a programme of inspections that the CQC will complete at the 
invitation of the DMSR in their role as the military healthcare Regulator for the DMS. 

At this inspection we found: 

All mandatory staff training was up to date and bespoke inductions were in place for locum 
staff. 

 

Dr Rosie Benneyworth BM BS BMedSci MRCGP 

Chief Inspector of Primary Medical Services and Integrated Care  

 

 

 

https://www.cqc.org.uk/sites/default/files/Lympstone_Medical_Final_report.pdf


Summary  |  DMS Lympstone 

 Page 4 of 6 

Our inspection team 

This inspection was undertaken by a CQC inspector. 

Background to DMS Lympstone Medical Centre 

DMS Lympstone, known as the Commando Training Centre Royal Marines (CTCRM), 
delivers all Phase 1 (initial), Phase 2 (continuation) and career course/specialist training to 
Royal Marines and Officers including initial training of the Royal Marines Band. All training 
is conducted under the Office for Standards in Education, Children's Services and Skills 
(OFSTED) auspices and is continually assured by internal and external agencies.  

CTCRM provides the full spectrum of primary and intermediate health care for all entitled 
service personnel from all three services, and occupational care to entitled reservists 
across the South West region. CTCRM contains its own 20 bed low dependency ward 
staffed by registered nurses 24 hours a day, an X-ray department with reporting 
radiographer, a physiotherapy department dispensary and a large complex injury 
rehabilitation department.  

There are no registered dependents and currently a small population of under 18-year 
olds. The majority of the patient population are aged between 16 and 55 with a small 
number outside this range. There is a high turnover of the patient population, which on the 
day of the inspection was approximately 2,000.  

The Primary Care Rehabilitation Facility (PCRF) comprises both clinical rooms in the 
practice, and the larger ‘Hunter Gym’ which is approximately three minutes’ walk away. 
The Hunter Gym hosted rehabilitation for Hunter troop; these are Royal Marines who are 
injured and temporarily join this troop to undergo a programme of rehabilitation before re-
joining training and being prepared for front line combat duties.  

Family planning advice is available within the practice and maternity and midwifery 
services are provided by NHS practices and community teams. Mental Health referrals are 
made to Department of Community Mental Health at HMS Drake located approximately 50 
miles away. The practice is open Monday to Friday 07:00 to 16:30 hours. The practice is 
staffed 24 hours a day seven days a week by a duty medic and ward nurse, with a doctor 
and medic on call for emergencies. Outside of these times, patients were referred to NHS 
111 or local out of hours’ services.  

The staff team at the time of the inspection is outlined in the following table. 

 

Principal Medical Officer (PMO) one 

Civilian Medical Practitioners (CMP) one 

Military Medical Officer (MO) two 
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Senior Nursing Officer (SNO) one 

Nurses four 

Practice manager one 

Deputy practice manager one 

Administrative staff  four 

Pharmacy Technician one 

Physiotherapists five 
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Are services effective? 

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. The rating was in relation to staff induction and training. 

At the previous inspection we also looked at staffing in relation to the delivery of Pre-
Hospital Emergency Care (PHEC). This was not inspected on this occasion but will be 
done in the future as part of an inspection of the urgent care provision. 

We found at this visit that improvements had been made. 

Effective Staffing 

A generic and role-specific induction was in place for permanent staff new to the practice 
and a bespoke induction was in place for locum staff. Mandatory training was recorded on 
the staff database. All staff had protected time for the completion of mandatory training 
and attendance at group training, and all staff were up to date.  


