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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 ⚫ 

Are services effective? Good ⚫ 

Are services caring? Good ⚫ 

Are services responsive to people’s needs? Good ⚫ 

Are services well-led? Good ⚫ 

Ratings 
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This group practice is rated as good overall 
 
The key questions are rated as: 
 
Are services safe? – good 
Are services effective? – good 
Are services caring? – good 
Are services responsive? – good 
Are services well-led? - good 
 
We carried out this announced follow up comprehensive inspection on 20 March 2019. The report 
covers our findings in relation to the recommendations made and any additional improvements 
made or concerns identified since our last inspection. 
 
The previous inspection took place on 12 March 2019 and the practice was rated inadequate 
overall. A copy of the report from that comprehensive inspection can be found at: 
 
https://www.cqc.org.uk/sites/default/files/20190628_bulford_medical_centre%20final_0.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: 
 

• The practice was well-led, and leaders demonstrated they had the vision, passion and drive to 
provide a patient-focused service that sought ways to continually develop and improve. 

• An inclusive team approach was supported by all staff who valued the opportunities available 
to them to be part of a patient-centred service.  

• There was an open and transparent approach to safety. An effective system was in place for 
managing significant events and staff knew how to report and record using this system. 

• The assessment and management of risks was comprehensive and recognised as the 
responsibility of all staff.  

• The arrangements for managing medicines, including obtaining, prescribing, recording, 
handling, storing, security and disposal minimised risks to patient safety. The management of 
medicines with a potential for misuse needed strengthening. 

• Staff were aware of current evidence based guidance. They had received training so they 
were skilled and knowledgeable to deliver effective care and treatment. 

• The practice worked collaboratively and shared best practice to promote better health 
outcomes for patients.  

Chief Inspector’s Summary 

https://www.cqc.org.uk/sites/default/files/20190628_bulford_medical_centre%20final_0.pdf
https://www.cqc.org.uk/sites/default/files/20190628_bulford_medical_centre%20final_0.pdf
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• There was evidence to demonstrate quality improvement had started to embed in practice, 
including the development of an annual programme of clinical audit used to drive 
improvements in patient outcomes. 

• The practice proactively sought feedback from staff and patients which it acted on. Feedback 
showed patients were treated with compassion, dignity and respect and were involved in care 
and decisions about their treatment. 

• Information about services and how to complain was available. Improvements were made to 
the quality of care as a result of complaints and concerns. 

• Staff were aware of the requirements of the duty of candour and the Caldicott Principles. 

 
The Chief Inspector recommends: 
 

• Arrangements should be made so the practice routinely receives recorded confirmation of the 
safety checks undertaken for the building and facilities. 

• Ensure arrangements are put in place so that medicines with a potential for misuse are safely 
destroyed. 

• The clinical records completed by nurses and medics should be subject to regular audit. 

• The emergency call system should be checked to ensure it is working correctly. 

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

 

Our inspection team 

The inspection was led by a CQC inspector and included a primary care doctor, practice manager, 
two practice nurses and a pharmacist.  
 

Background to Bulford Medical Centre 

Bulford Medical Centre is located approximately 10 miles north of Salisbury and had a patient 
population of 4,566 at the time of this inspection; 3,694 service personnel and 872 dependents. 
The practice provides routine primary health care for all patients and occupational health for 
service personnel only.  
 
A dispensary is based in the medical centre. Additional services include: over 40 health checks; 
immunisations; travel advice; ear syringing; smoking cessation; sexual health promotion; chronic 
disease management; well woman; well man and weight management.  
 
The practice is open from 08:00 to 16:30 Monday, Tuesday and Thursday. Opening hours on 
Wednesday are 08:00 to 12:30 and on Friday 08:00 to 16:00. Telephone consultations are 
available after these times and before 18:30 when patients can access NHS 111. 
 
The staff team comprised a mix of full and part time civilian and military staff and included: 
 
The staff team 
 
Position Names 

Senior Medical Officer (SMO) One 
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Deputy SMO One (long term sick) 
Regimental aid post1 - Medical Officer (MO) Six 

General Duties Medical Officer2 (GDMO) One 

Civilian medical practitioners (CMP)  Three – two locums 

Advanced nurse practitioner (ANP) One 

Senior nurse  One 
Pharmacy technicians  Two – one locum 

Civilian practice nurses  Three – two locums 

Regimental aid post - practice nurse  Two 
Health care assistant  One  
Regimental aid post – medics3 21 

Military practice manager  One 
Practice administrator  One 
Administrators Three 

 
1 Regimental Aid Posts (RAP) are front-line military medical staff posts attached to a military unit and are subject to 
deployment, often at short notice. When not deployed, RAP staff work in medical centres to update and maintain their 
clinical skills. They also have a focus on ensuring the occupational health requirements of unit personnel are up-to-
date. 
 
2 A GDMO is a junior army doctor attached to a unit before commencing specialist Medical Officer training. 

 
3 In the army, a medic is a soldier who has received specialist training in field medicine. It is a unique role in the forces 
and their role is similar to that of a health care assistant in NHS GP practices but with a broader scope of practice. 

 

Are services safe? Good  

We rated the practice as good for providing safe services. 

Following our previous inspection, we rated the practice as inadequate for providing safe services. 
We found inconsistencies in processes to keep patients and staff safe including gaps in:  
 

• Staff access to patient safety systems; 

• audit of clinical records; 

• medicines management; 

• risks to patients; 

• staff access to electronic practice information; 

• management of sharps; and 

• management of specimens.  

 
At this inspection we found the recommendations we made had been actioned.  

Safety systems and processes  

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

• A framework of regularly reviewed safety policies was available and accessible to all staff 
working at the practice. Staff received safety information about the practice as part of their 
induction and refresher training.  
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• Measures were in place to protect patients from abuse and neglect. The adult and child 
safeguarding policy for the practice was reviewed in February 2020. It included links to the 
safeguarding teams in Wiltshire and these contact details were also displayed in clinical areas 
and in the communal administration office.  

• The Senior Medical Officer (SMO) was the safeguarding lead had completed level 3 
safeguarding training for the role. A deputy lead was not identified and we discussed with the 
leadership team the value of a deputy to cover in the absence of the SMO. Staff had received 
up-to-date safeguarding training appropriate to their role and knew how to identify and report 
concerns. Two clinical staff were due to complete level 3 update training and this was 
scheduled to take place the week after our inspection.  

• The SMO carried out regular searches to inform the adult and child vulnerable registers. 
Monthly searches were undertaken for patients registered at the practice who were under the 
age of 18. Military patients who were on sick leave from their unit (anywhere in the UK) and 
lived in the local area (referred to as ‘sick at home’) were included on the register and were 
monitored by the practice. Safeguarding meetings held at the practice every four weeks had a 
representative from the local health visiting and midwifery teams in attendance. Furthermore, 
the Chain of Command liaised with the practice for updates on the needs of vulnerable military 
personal.  

• We checked a range of clinical records on the electronic patient record system (referred to as 
DMICP) and noted correct Read coding, alerts and reviews were in place for patients who were 
assessed as vulnerable by a doctor.  

• Chaperone training had been provided and staff had been subject to safety checks to ensure 
they were suitable to work with young people and vulnerable adults. A list of named 
chaperones was displayed in clinical areas and in the administrative office. Notices were 
displayed advising patients of the chaperone service available.  

• The full range of recruitment records for permanent and locum staff were held centrally. The 
practice manager held a record confirming relevant safety checks had taken place at the point 
of recruitment, including a Disclosure and Barring Service (DBS) check to ensure staff, 
including locum staff, were suitable to work with vulnerable adults and young people. DBS 
checks were renewed every five years. Equally, arrangements were in place to monitor the 
registration status of clinical staff with their regulatory body. All staff had the relevant 
vaccinations and professional indemnity cover.  

• The senior practice nurse was identified as the lead for infection prevention and control (IPC) 
and had completed the IPC link course in April 2019. The advanced nurse practitioner (ANP) 
had also completed this course. An IPC audit had been completed in June 2019 and the 
practice achieved a compliance score of 96%. All actions identified from the audit had been 
completed. 

• Environmental cleaning was provided through a contract with an external organisation who 
worked to an agreed cleaning schedule held by the practice manager. The practice manager 
had reviewed practices and identified deficiencies with cleaning process. These had been 
raised with the cleaning manager and rectified. Although formal arrangements were not in the 
contract for deep cleaning, the practice manager confirmed a deep clean had taken place in 
October 2019. The practice manager had requested costings to submit a business case for a 
deep clean of clinical rooms in 2020.  

• Clinical waste was stored in a secured yellow bin. We noted that a waste log was in place and 
consignment notes retained. An annual waste audit was completed in January 2020. 
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Risks to patients 

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

• Recent postings of Regimental Medical Officers (RMO) had meant a heavy reliance on locum 
doctors. The SMO advised that most locums doctors were familiar with the practice, which 
supported with continuity of care for patients. In addition, the practice was supported by the 
doctors at Larkhill and Tidworth Medical Centres. There were also a number of temporary 
nursing staff and those staff were awaiting permanent contracts. Staffing gaps for the 
dispensary were covered by a locum and the regional team. Recruitment had taken place for 
administrative staff. Furthermore, a military SMO post had been established for the practice 
with the aim to fill this post by June 2020 to provide additional medical services and strengthen 
leadership. The practice manager had developed an induction pack for locum staff. 

• The practice was equipped to deal with medical emergencies. Emergency medicines and 
equipment were checked regularly. Our check of the emergency kit confirmed the required 
medicines and equipment were available and in-date. All staff were up-to-date with training to 
manage medical emergencies. Records showed staff had completed sepsis and thermal 
injuries training. 

• Staff were familiar with organisational guidance issued in relation to the corona virus. The 
practice had appropriately responded to recent concerns regarding a patient presenting with 
possible symptoms of the virus including contacting NHS 111, raising the issue as a significant 
event and following the business continuity plan. 

• The waiting area could be clearly observed by reception staff in the event of a medical 
emergency.   

Information to deliver safe care and treatment 

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

• The new guidance on registering and deregistering patients (Defence Primary Health Care 
standard operating procedure GN28) had not been implemented. However, a local form had 
been developed that covered the key issues outlined in the guidance.  

• The summarisation of civilian patient records was managed by the practice administrator and 
monitored on a spreadsheet. Nursing staff summarised these notes. At the time of the 
inspection, there were 27 sets of notes outstanding with the oldest dated 25 November 2019. 
All civilian notes were subject to an initial review to determine the urgency for summarisation.  

• Summarisation for military patients from the smaller units was carried out by nursing staff once 
patients completed the new patient registration form. Regimental Aid Post (RAP) staff were 
responsible for summarising the notes for patients attached to their units. There was a risk that 
notes may not be summarised when RAP staff deployed. A DMICP search during the 
inspection identified that summarisation for military patients was at 94%, meaning that 213 sets 
of notes were outstanding. The practice management action plan (MAP) identified an action for 
a full review of the summarisation process to be undertaken. 

• A process was established for the auditing of doctors’ clinical record keeping with the last audit 
taking place in May 2019. The audit showed that record keeping was of a good standard. The 
last audit was undertaken in May 2019. A process was not established for the auditing of 
nurses and medics clinical record keeping. The range of patient records we reviewed on 
DMICP showed clinical record keeping was of a good standard. In particular, appropriate Read 
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coding was consistently used by all clinicians. This consistency was supported by the routine 
use of chronic disease templates.  

• Staff described occasional freezes or lost connectivity with DMICP. A number of laptops were 
available and access to WIFI if there were problems with the network. In addition, the clinic list 
was printed in the event of no access to DMICP; the list was used and consultation notes 
scanned onto DMICP at a later point.  

• There was an effective system in place for the management of referrals and the practice 
administrator oversaw the process. The administrative team were familiar with this process so 
could oversee it in the absence of the practice administrator. The tracking process on the e-
Referral System (e-RS) was used to monitor referrals made to NHS services, including urgent 
two-week referrals. A hardcopy file was also maintained of referrals and it also took account of 
internal referrals, such as those to the Department of Community Mental Health (DCMH). The 
file was cross-referenced with DMICP to monitor that patients had attended their appointments. 
Hospital letters received were stamped, dated, tasked to the doctor for action and then 
scanned to the patients record. 

• Both nurses and doctors described a well-coordinated system with samples safely managed. 
Test results were logged and actioned by the appropriate doctor in a timely way and the clinical 
records we looked at confirmed this. Results that were deemed urgent were reviewed by the 
duty doctor. Nurses could give patients blood results so long as the results were seen by the 
doctor and a record made in DMICP. 

Safe and appropriate use of medicines 

Overall the processes for managing medicines were appropriate and safe. This included 
arrangements for for storing and disposal of medicines, including vaccines, medical gases, 
emergency medicines and equipment. The management of controlled drugs (medicines with a 
potential for misuse) needed to be strengthened. 

• The SMO was identified as the lead for medicines. The pharmacy technician was responsible 
for the dispensary. At the time of the inspection the pharmacy technician was absent from the 
service and the dispensary was being managed by a pharmacy technician from Larkhill 
Medical Centre, supported by a locum.  

• The medicines and equipment we checked were in date and fit for use. Prescription 
documentation was managed and stored safely. DMICP records were used as a routine 
method to check medicine stocks. A full stock check took place in December 2019. Uncollected 
medicines were returned to stock and expired medications were disposed of safely. Medicine 
waste was collected weekly. 

• Medicines that required cold storage were held safely and securely. The nursing team regularly 
checked and recorded the fridge temperatures to ensure they were within correct parameters. 
A small stock of vaccines were held in the dispensary to stock the fridge stores. Measures 
were in place to minimise the risk of fridges being switched off accidentally. The cold chain was 
maintained when medicines were transferred between different areas of the practice. A 
significant event was raised in February 2020 for the administration of an out-of-date vaccine. 
As a result, the nursing staff planned to implement a process to monitor the stock control of 
vaccines.  

• A SoP was in place for the storage of controlled drugs (CD) and accountable drugs (AD); 
medicines with a potential for misuse, with the keys for the CD cupboard held in a key lock box. 
Only the dispensary staff and practice manager had access to the keys. A log of key access 
was in the process of being implemented along with a supporting SoP. 
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• Records were in place to show that CDs and ADs were checked each month. A spot check of 
DMICP demonstrated the use of CDs was correctly logged. However, a system had been 
introduced to ensure appropriate recording when the next quarterly check was undertaken, 
scheduled to take place the week after the inspection. The AD book had been rewritten as 
records were difficult to follow in the previous books.  

• The practice had not followed its processes for a CD destruction form dated November 2019 
(mix of schedule 2 and 3 medicines). The form included the external witness signature but not 
the signature of the staff member who participated in the check; nor was a second signature 
evident in the book. DMS policy requires both schedules to have two signatures to evidence 
that the destruction was witnessed. Although the practice was aware of the matter, it could not 
be addressed further for the November destruction form as the staff member was absent from 
the service. 

• Requests for repeat prescriptions were safely managed and no telephone requests accepted. 
Clear directions were available for patients about requesting repeat prescriptions. A SoP was 
in place to update patient’s records if any changes were made by secondary or out-of-hours 
services.  

• Defence Patient Group Directions (PGD) were in use to permit nurses to supply and administer 
medicines in line with legislation and safely. PGDs were appropriately managed as nurses had 
received training, their competency checked and had been authorised by the SMO. A PGD 
audit was undertaken in December 2019. Patient specific Directions (PSD) were not used as 
the medics were not administering vaccinations at the time of the inspection. The relevant 
documentary evidence was in place to confirm the prescribing practice of the ANP.  

• DMICP searches were conducted for patients prescribed high risk medicines (HRM) with the 
last search taking place in January 2019. There was only a small number of patients 
prescribed a HRM so we checked a selection of records and found Read coding was 
appropriate, relevant alerts were applied to each record including alerts for patients with a 
shared care agreement in place. A system was established to ensure hospital letters in relation 
to HRMs were effectively managed. An HRM audit was undertaken in October 2019. 

• A SoP was in place for the management of alerts. The practice manager and dispensary team 
received alerts from the regional team. In addition, the practice manager checked for medicine 
and patient safety alerts each week and these were forwarded to relevant staff for action. A 
tracker was accessible to all staff and included all types of alerts and details of the action taken 
by the practice. Alerts were discussed at practice meetings and minutes from the January 
meeting confirmed this.  

Track record on safety 

Systems to support safety of facilities needed to be strengthened. 

• The practice manager was the lead for health and safety. Risk assessments pertinent to the 
practice were in place, including lone working and risk assessments for products hazardous to 
health. These were linked to the risk register which was reviewed in February 2020.  

• The garrison contractor was responsible for electrical and gas checks. Despite numerous 
requests from the practice manager, the contractor did not provide evidence so the practice 
could not demonstrate these checks were being undertaken on a regular basis. After the 
inspection, the practice manager secured this information and forwarded it to us as evidence. A 
legionella risk assessment was completed in November 2018 with tests of the water 
temperatures undertaken each month. Equipment checks were completed in February 2020. 
Evidence was in place to confirm fire safety management arrangements were up-to-date, 
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including a fire risk assessment in November 2018. Weekly and monthly checks of the fire 
system and equipment were undertaken. Staff were up-to-date with fire safety training 
including an evacuation practice in July 2019.  

• A panic alarm system was in place in clinical areas. We tested an alarm and staff responded 
promptly. However, there was confusion as the alarm light outside the clinic room did not 
correspond with the alarm activated. We were advised the alarm system was tested regularly 
but these tests were not recorded. 

Lessons learned and improvements made 

The practice learned and made improvements when things went wrong.  

• The practice used the electronic organisational-wide system (referred to as ASER) for 
recording and acting on significant events, incidents and near misses. All staff had electronic 
access to the system, including contracted and locum staff. Staff provided examples of 
significant events confirming there was a culture of effectively reporting incidents. 

• A root cause analysis (RCA) was undertaken for each significant event by the most appropriate 
subject matter expert. An ASER tracker was maintained and monitored by the practice 
manager. The outcome of the RCA and lessons learnt were discussed with the individual 
involved, at practice meetings, governance meetings and departmental meetings if appropriate. 
Meetings minutes we looked at confirmed this. For example, a significant event raised in 
relation to whistleblowing led to the practice developing ‘freedom to speak up’ guidance. Not all 
staff were aware of the outcome of the RCA for each event and we highlighted this to the 
leadership team at the time of the inspection.  

 

Are services effective? Good  

We rated the practice as good for providing effective services.  

Following our previous inspection, we rated the practice as inadequate for providing effective 
services. We found inconsistencies in processes for providing effective services including gaps in:  
 

• the management of long-term conditions; 

• clinical audit; 

• staff training, induction, development and performance; and 

• sharing of clinical information and updates; 

At this inspection we found the recommendations we made had been actioned. 

Effective needs assessment, care and treatment  

The practice assessed needs and delivered care in accordance with relevant and current evidence 
based guidance and standards.  

• Since the last inspection processes had been strengthened to ensure clinical staff were kept 
up-to-date with evidence-based guidance and standards, including guidance from the National 
Institute for Health and Care Excellence (NICE) and the Scottish Intercollegiate Guidelines 
Network (SIGN). Relevant guidance was a standing agenda item at the monthly healthcare 
governance meetings. For example, at meeting minutes from January 2020 showed guidance 
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regarding cannabis-based medicinal products and the management of fever in under-5s were 
discussed.  

• In addition, clinical updates were discussed at the departmental meetings and the four weekly 
nurses meetings. The practice also received the DPHC newsletter that included NICE and 
medicines management updates. 

Monitoring care and treatment 

The practice used data collected for the Quality and Outcomes Framework (QOF) 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 SMO and the senior nurse were the leads for the management of patients with chronic 
conditions. DMICP searches were carried out by the nurse each month and patients recalled in 
accordance with the practice SoP.  

• The 13 patients on the diabetic register were being appropriately recalled and managed. There 
were 72 patients diagnosed with high blood pressure. Ten patients had not responded to the 
invitation letters and telephone reminders and this non-response was clearly recorded in their 
records. Fifty-six patients were diagnosed with asthma and 13 patients had not responded 
through the recall process. It was anticipated that the introduction of a text reminder system in 
March 2020 would improve patient responsiveness.  

• DMICP templates were consistently used for annual reviews. We checked a range of clinical 
records and confirmed patients with chronic conditions were being effectively managed in 
accordance with the SoP and in a timely way. Alerts were used so that patients who failed to 
attend could be opportunistically reviewed when they attended the medical centre for another 
reason, such as vaccinations. 

• We discussed with the doctors the management of patients with a mental health need and also 
reviewed a range of clinical records. We were assured patients were well managed and 
receiving care appropriate to their needs. If appropriate, patients with a mental health need 
who were identified as vulnerable were included on the vulnerable adult register.  

• Information from the Force Protection Dashboard, which uses statistics and data collected from 
military primary health care facilities, was also used to gauge performance. 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). Audiometric assessments were in date for 68% of patients. The clinical records we 
looked at showed audiometric assessments were appropriately undertaken and recorded in 
accordance with the Hearing Conservation Programme.  

• Since the previous inspection quality improvement activity (QIA) had improved with a more 
cohesive approach to monitoring care and service provision. This was being achieved through 
a variety data searches, significant event analysis and patient feedback surveys. Clinical audit 
activity had increased with audits undertaken to measure the effectiveness of care against 
evidenced-based standards.  

• The doctors carried out clinical audits in relation to chronic conditions and the audits completed 
in 2019/20 included asthma, hypertension, high risk medicines and patients with cancer. The 
senior nurse completed an audit on childhood immunisations and the practice manager 
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completed an ASER trend analysis audit. The majority of these audits were on the first cycle. 
The SMO completed an annual minor surgery audit. Improvements had been made as a result 
of audit. For example, requesting parents of newly registered children provide the child’s NHS 
Red Book to assist the practice nurses with identifying children who may have been missed 
vaccinations due to frequently moving. 

Effective staffing 

Continuous learning and development was promoted for staff. The staff database was monitored 
by the practice manager to ensure staff were up-to-date with training and development.  

• The practice manager had recently introduced a detailed generic practice induction pack which 
included role specific appendices. New and existing staff were required to complete the 
induction. A role specific induction was not in place for the recently appointed ANP because 
this was a new role for the practice. The ANP may have benefitted from undertaking the 
doctor’s induction given their scope of practice.  

• The practice manager monitored the staff training database which showed staff were up-to-
date with training. Any gaps in training could be accounted for. Staff had completed additional 
training for their roles. For example, the practice manager had completed the training for the 
role (referred to as AMSPAR). Due to a vacancy in the service, an aviation qualified doctor 
from Lyneham Medical Centre supported the practice with the provision of aviation medicine 
for aircrew.  

• The staff team had protected time each Wednesday for meetings, training and continual 
professional development (CPD) to support with revalidation. The practice training programme 
was led by the RMOs and GDMO. Practice based small group learning (PBSGL) had been 
established since 2012. 

• Weekly peer review meetings were held for the doctors and the ANP. Regional meetings and 
forums were established for staff to link with professional colleagues for peer support, share 
ideas and good practice.  

Coordinating care and treatment 

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

• The nursing team described good and effective relationships with the local midwifery service, 
diabetes specialist nurse and cervical cytology service. 

• Until January 2020, medical input at the unit health committee (UHC) meetings, a forum led by 
unit commanders to discuss patients’ needs, including occupational health updates were 
attended by the RMOs. As the RMOs were posted at the time of the inspection, the medical 
sergeant and medic were participating in the UHCs. If necessary, the Chain of Command 
requested updates from the doctors about individual service personnel in advance of the UHC 
meetings.  

• The clinical records we looked at showed appropriate staff, including those in different teams, 
services and organisations were involved in assessing, planning and delivering care and 
treatment.  

• Patients due to leave the military received a pre-release and final medical. For patients 
assessed as vulnerable, and with their consent, the doctors sent a summary of their needs to 
the receiving GP. Patients also were supported with resettlement through the unit and welfare 
team. 
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Helping patients to live healthier lives 

Staff were proactive and sought options to support patients to live healthier lives.  

• The senior nurse was the health promotion lead. A forward-planning health promotion calendar 
was in place and based on national priorities and initiatives to improve the population’s health. 
Health promotion information was available in the waiting area and included displays in relation 
to mental health, alcohol awareness, smoking cessation, antibiotic use and sexual health. 
Information about sepsis was also displayed. Seasonal advice was also available for patients, 
such as for thermal injuries and flu. The senior nurse participated in the health promotion fairs 
organised by the units.  

• The nurses were trained to foundation level 1 in sexual health. Non-symptomatic patients were 
seen at the practice. Patients displaying symptoms of a sexually transmitted infection were 
referred to the local NHS genito-urinary medicine clinic. Doctors could also refer patients the 
defence medical consultant for sexual health. Two of the doctors were trained to fit intrauterine 
contraceptive devices and contraceptive implants.  

• Searches to identify patients eligible for the national screening programmes were carried out 
on a regular basis and patients identified were offered the appropriate screening. The service 
was NHS-led and the practice was informed if patients did not attend for screening. Ninety one 
percent of patients who met the criteria had received a cervical smear in the last three to five 
years.  

• The practice had a system in place to contact the parents or guardians of children who were 
due to receive childhood immunisations. The practice did not meet the World Health 
Organisation (WHO) based national target of 95% (the recommended standard for achieving 
herd immunity) for childhood immunisation uptake indicators. The practice explained this was 
due to the parental exclusion of some children. The results are: 

 

Child Immunisation Numerator Denominator Practice % Comparison to WHO 

target of 95% 

The percentage of children aged 

1 who have completed a primary 

course of immunisation for 

Diphtheria, Tetanus, Polio, 

Pertussis, Haemophilus influenza 

type b (Hib), Hepatitis B (Hep B) 

((i.e. three doses of 

DTaP/IPV/Hib/HepB)  

42  45 93% Met 90% minimum 

The percentage of children aged 

2 who have received their booster 

immunisation for Pneumococcal 

infection (i.e. received 

Pneumococcal booster) (PCV 

booster) 

42 45 93% Met 90% minimum 

The percentage of children aged 

2 who have received their 

immunisation for Haemophilus 

42 45 93% Met 90% minimum 
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influenza type b (Hib) and 

Meningitis C (MenC) (i.e. received 

Hib/MenC booster)  

The percentage of children aged 

2 who have received 

immunisation for measles, 

mumps and rubella (one dose of 

MMR) 

42 45 93% Met 90% minimum 

 

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. Unit commanders were responsible 
for ensuring their personnel kept up-to-date with vaccinations. Based on clinical records, the 
following illustrates the current vaccination data for military patients:   
 

• 91% of patients were recorded as being up to date with vaccination against diphtheria. 

• 90% of patients were recorded as being up to date with vaccination against polio. 

• 90% of patients were recorded as being up to date with vaccination against hepatitis B. 

• 95% of patients were recorded as being up to date with vaccination against hepatitis A. 

• 91% of patients were recorded as being up to date with vaccination against tetanus. 

• 90% of patient were recorded as being up to date with vaccination against typhoid. 

• 91% of patient were recorded as being up to date with vaccination against MMR. 

• 99% of patient were recorded as being up to date with vaccination against meningitis. 

Consent to care and treatment 

The practice obtained patient consent to care and treatment in line with legislation and guidance. 

• Clinicians understood the requirements of legislation and guidance when considering consent 
and decision making, including the key principles of the Mental Capacity Act. The SMO had 
facilitated mental capacity training for the staff team in February 2020.  

• Written consent was taken for minor surgery and this was confirmed through the annual minor 
surgery audit. Written consent was also taken for contraceptive impacts and the practice was 
considering the same for the fitting of intrauterine contraceptive devices.  

Are services caring? Good  

We rated the practice as good for caring. 

Following our previous inspection, we rated the practice as requires improvement for providing 
caring services because access to the translation service was not timely and the privacy of 
patients was compromised.  
 
At this inspection we found the recommendation we made had been actioned. The practice is now 
rated as good for providing caring services. 
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Kindness, respect and compassion 

Staff supported patients in a kind and respectful way. 

• Throughout the inspection staff were courteous and respectful to patients arriving for their 
appointments or contacting the practice by telephone. 

• Results from the February 2019 patient experience survey (104 respondents) showed patients 
were satisfied with the care and service they received. The 36 CQC comment cards completed 
prior to the inspection were complimentary about the caring and attentive attitude of staff.  

• The practice had an information network available to all members of the service community, 
known as HIVE and information about the service was displayed in the waiting area. It 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 

Staff supported patients to be involved in decisions about their care.  

• The patient survey indicated respondents felt involved in decisions about their care. Feedback 
on the CQC patient feedback cards highlighted that patients received information about their 
treatment to support them with making informed decisions.  

• A translation service was available for patients who did not have English as a first language. 
Information about this service was displayed in the patient waiting area. 

• A variety of ways were used to encourage patients to identify if they had a caring responsibility, 
including through the registration process and a display in the patient waiting area. A SoP was 
in place regarding identification and support for carers. Coding and an alert were added to the 
patient’s clinical record so they were easily identified. One of the nurses carried out regular 
DMICP searches for carers and telephoned these patients to see if they required any additional 
support. Nineteen carers were identified on the most recent search. 

Privacy and dignity 

The practice respected patients’ privacy and dignity.  

• Clinic room doors were closed during consultations. Privacy screening was provided in 
consulting rooms for when patients were being examined or treated.  

• The reception and waiting area were located in a large area. Although screening was in place 
with a television playing which minimised the risk of conversations being overheard, this 
arrangement was not entirely effective during quieter periods. Signs were displayed advising 
patients that they could speak with a member of staff in private if they wished.  

• Patients had the option of seeing a male or female clinician.  

• An equality and diversity lead was identified for the practice. 

Are services responsive to people’s needs?  Good  

We rated the practice as good for providing a responsive service. 

Following our previous inspection, we rated the practice as requires improvement for providing 
responsive services because patient complaints were not effectively managed.  
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At this inspection we found the recommendations we made had been actioned. The practice is 
now rated as good for providing responsive services. 

Responding to and meeting people’s needs 

The practice organised and delivered services to meet patient needs and preferences. 

• Both the patient experience survey and CQC feedback comment cards completed prior to the 
inspection highlighted that the practice was responsive with securing an appointment for 
patients in a timely way.  

• An access audit as defined in the Equality Act had been completed for the premises in 
February 2020. The premises was a new build so no concerns were identified regarding 
accessible facilities. 

Timely access to care and treatment 

Patients’ needs were met in a timely way. 

• The practice accommodated patients with an emergency need and the medic triaged 
emergency patients each day at 08:00. Routine appointments with a doctor could be 
accommodated within a week and patients could see a nurse the same day they contacted the 
practice. A dedicated administrator and phoneline were available for families. The duty doctor 
or ANP managed urgent same day appointments for families. 

• An aviation doctor was available on Tuesday and Thursday. If there was a need for a medical 
that the practice was unable to undertake then the patient was referred to another medical 
centre. 

• Home visits could be facilitated and requests for these were triaged. A policy was in place and 
the arrangement for home visits was outlined in the practice information leaflet. Telephone 
consultations could also be accommodated. Military patients who were ‘sick at home’ and living 
in the catchment area were identified through monthly searches and reviewed.  

• Out-of-hours access to medical access when the practice closed at 16:30 was through 
Tidworth Medical Centre and from 18:30 patients could contact NHS 111.  

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. 

• Information was outlined in the patient information leaflet to support patients with 
understanding the complaints process. A flowchart was displayed in the waiting area outlining 
the complaint process. 

• The practice manager was the lead for complaints with the practice administrator deputising in 
the absence of the practice manager. A process was established to record and manage 
complaints, taking into account both verbal and written complaints. Complaints were a standing 
agenda item at the healthcare governance meetings. The practice received four complaints 
since the last inspection and they had been managed effectively. One complaint was in relation 
to confusion regarding an appointment time. As a result, the practice was introducing an 
appointment reminder text system from March 2020. 
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Are services well-led? Good  

We rated the practice as good for well-led. 

Following our previous inspection, we rated the practice as inadequate for providing well-led 
services. We found inconsistencies in processes for providing well-led services including gaps in 
 

• clinical leadership; 

• team cohesion; 

• risk management systems; 

• quality improvement; and 

• use of patient feedback to improve the service. 

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

Leadership capacity and capability 

The leadership team had the experience, skills and drive to deliver high-quality sustainable care. 

• Since the last inspection the capacity and capability of the leadership of the practice had 
improved. A senior practice nurse and ANP had been appointed with a new experienced 
practice manager taking up post in November 2019. The practice manager role was protected 
from deployment which supported with leadership continuity. Plans were in place from June 
2020 to further strengthen the leadership team.  

• Staff we spoke with described how the introduction of heads of department meetings had been 
a key driver in providing structure and consistency. The division between departments and 
between military and civilian staff had improved considerably since the last inspection, 
addressed through improved communication processes and practical change within the 
premises. The ANP post provided a valuable link between doctors and nurses. The staff team 
described how regional support was more visible and accessible. Civilian staff now had a clear 
line of management. 

• Consistency of staff had been reviewed, particularly in relation to the posting of a number of 
RMOs at the same time. Several locum staff had been recruited as permanent staff to 
strengthen the staff structure. Continuity of staffing was identified as an ongoing risk and kept 
under review by the leadership and regional team. 

Vision and strategy 

Throughout the inspection it was clear the practice had worked hard since the last inspection to 
effectively deliver a service in accordance with the DPHC mission statement: 

 

 “DPHC will deliver a unified, safe, efficient and accountable primary healthcare and dental 
care services for entitled personnel to maximise their health and to deliver personnel 
medically fit for operations.”  

Culture 

The culture at the practice was inclusive and all staff were treated equally. 
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• Contrary to the last inspection, staff described how morale had improved considerably. They 
highlighted how improved team integration meant they felt respected, supported and valued at 
both practice and regional level. They told us they would feel comfortable raising concerns, 
which they believed would be acted on. ‘Freedom to speak out’ arrangements had been put in 
place.  

• The practice had systems to ensure compliance with the requirements of the duty of candour, 
including giving those affected reasonable support, information and a verbal and written 
apology. The duty of candour is a set of specific legal requirements that providers of services 
must follow when things go wrong with care and treatment. We were provided with an example 
of how the duty of candour requirements were effectively followed. A duty of candour log was 
maintained and we highlighted to the leadership team that it lacked detail, including learning 
outcomes.  

• Openness, honesty and transparency were demonstrated when things went wrong. A no-
blame culture was evident; patient feedback and incidents were seen as opportunities to 
improve the service. A whistle blowing policy was in place. The practice manager introduced 
anonymous staff feedback forms. These were not being routinely used as staff felt comfortable 
raising concerns in person. 

• The practice clearly demonstrated a patient-centred focus. Staff understood the specific needs 
of the population and tailored the service to meet those needs. For example, having a 
dedicated phone line and administrator to manage appointments for families and dependents. 

Governance arrangements 

The governance framework had been strengthened, which supported the delivery of good quality 
care.  

• There was a clear staffing structure and staff had allocated roles and responsibilities, including 
delegated lead roles and deputy leads in specific topic areas. Additional roles and 
responsibilities were reflected in terms of reference and/or job descriptions.  

• The health governance workbook, a system designed to bring together a comprehensive range 
of governance activities, including the risk register, significant events tracker, lessons learnt 
log, training register, complaints and quality improvement activity was used to manage the 
governance administration of the practice. This was overseen, along with the practice 
management action plan (MAP) by the practice manager and was accessible to all staff.   

• Specific practice SoPs were in place for staff to access. 

• Communication and information sharing systems had been strengthened since the last 
inspection, including the development of structured practice, governance and departmental 
meetings. These were well attended by the staff team.  

• QIA had improved since the last inspection, particularly clinical audit. For example, chronic 
disease audits were on a rolling cycle, as well as opportunistic audits. 

Managing risks, issues and performance 

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

• The process to identify, understand, monitor and address current and future risks including 
risks to patient safety had been developed since the last inspection. Risk to the service were 
logged on the risk register and kept under scrutiny through regular review at the healthcare 
governance meetings.  
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• Processes were in place to monitor national and local safety alerts, incidents, and complaints.  

• A business continuity plan was in place and the practice manager acknowledged it was due for 
review. The major incident plan was garrison led and accessible to the practice.  

• Procedures were in place for managing staff performance. Relationships had been developed 
with other medical centres to support with the performance management process, such as 
peer review and clinical supervision for the nurses. 

• All staff eligible reported they received an appraisal of their performance. The practice 
manager maintained records to ensure staff were up-to-date with appraisal. 

• The practice and regional team had appropriately escalated a concern in relation to the 
Caldicott Principles; fundamentals for organisations to follow to protect information that could 
identify a patient. Staff received Defence Information Management Passport (in lieu of Caldicott 
level 1) training as part of their mandated training. 

Appropriate and accurate information 

The practice acted on appropriate and accurate information. 

• The internal quality assurance tool, the 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.  

Engagement with patients, the public, staff and external partners 

The practice involved patients, staff and external partners to support high-quality sustainable 
services. 

• There were various options in place to encourage patients to provide feedback on the service 
and contribute to the development of the service. A patient experience survey was undertaken 
each year. In addition, patients could leave feedback through submission slips located in the 
waiting area. This was based on the use of colour coded smiley/sad face emojis to capture all 
age groups. Examples of how the practice responded to and actioned feedback included the 
provision of a television in the waiting room. 

• Good and effective links were established with internal and external organisations including the 
welfare team.   

Continuous improvement and innovation 

The practice was keen to make improvements to the service and this was clearly evident through 
the positive changes made as a result of the last inspection. Improvements were also made based 
on the outcome of feedback about the service, complaints, audits and significant events. The 
practice maintained a log of quality improvement projects (QIP) on the health governance 
workbook. The following are some of the QIPs identified by the practice and also improvements 
we noted during the inspection: 

• Improved team communication and cohesion through reallocation of clinical rooms and the 
introduction of a staff break area.  

• Requesting the NHS Red Book from parents to assist the practice nurses in identifying children 
who require vaccinations. 

• Introducing a follow up phone call, in addition to a letter, led to a 20% increase in children 
receiving the flu vaccination from the previous year.  
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• An analysis of significant events identified errors being made due to a lack of staff induction. 
From this, an in-depth induction pack was developed for all staff. All new and existing staff 
were completing the induction.  

• A review of how the emergency clinic was managed in the morning to ensure all patients in the 
building were accounted for.   

 

 


