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Holywood Medical Centre 

Palace Barracks, Holywood, Northern Ireland, BFPO 806 

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, information 

given to us by the practice and patient feedback about the service. 
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Summary 

About this inspection 

We carried out an announced comprehensive inspection of Holywood Medical Centre on 

15 October 2019. The practice was rated as good overall, with a rating of requires 

improvement for the safe domain.  

An announced follow up desk-top inspection was undertaken on 25 November 2020 which 

resulted in a rating of good in the safe domain, changing the overall rating to good. 

This report covers our findings in relation to the outstanding recommendations.  

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

Are services safe? – Good 

A copy of the reports from the previous inspections can be found at: 

http://www.cqc.org.uk/what-we-do/services-we-regulate/defence-medical-services#army  

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 follow-up inspections 

that the CQC will complete at the invitation of the Director General in his role as the 

Defence Authority for healthcare and medical operational capability.   

At this inspection we found: 

• The management of Patient Specific Directions was found to be safe and effective.  

• All staff had a record of their vaccination status (Hepatitis B). 

• The environment had been improved to meet infection prevention and control (IPC) 
guidelines.  

• Improved access to DMICP has been provided for Primary Care Rehabilitation Facility 
(PCRF) staff. 

 

Dr Rosie Benneyworth BM BS BMedSci MRCGP 

Chief Inspector of Primary Medical Services and Integrated Care  

http://www.cqc.org.uk/what-we-do/services-we-regulate/defence-medical-services#army
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Our inspection team 

This desktop inspection was undertaken by a CQC inspector. 

Background to Holywood Medical Centre 

Located in Northern Ireland, Holywood Medical Centre provides routine primary care to 

service personnel, some who are subject to operational deployment at any time.  

The age range of the population is 17 to 60 years. Dependants of personnel do not receive 

care at the medical centre but are registered locally elsewhere. 

A Primary Care Rehabilitation Facility (PCRF) is located a distance away from the medical 

centre and provides a physiotherapy and rehabilitation service for service personnel only.  

Although not employed by the medical centre, the practice team was supported by 

Regimental Aid Post (RAP) staff employed by the Field Army and attached to the unit in 

the station. RAP staff can be deployed at any point. They included a full time Regimental 

Medical Officer (RMO), and ten Combat Medical Technicians (CMT), referred to as 

medics. A medic is trained to provide medical and trauma support on various operations 

and exercises. In a medical centre setting, their role is like that of a health care assistant in 

NHS GP practices but with a broader scope of practice. At the time of the inspection 

medics were not working within the practice setting as their training was incomplete. 

The medical centre is open from 07:30 to 16:30 Monday to Thursday and Friday from 

07:30 to 13:00. The arrangements for access to medical care outside of opening hours 

were outlined in the practice leaflet and directed patients to contact Out of Hours or 999 in 

Emergency. Shoulder cover is provided between the hours of 16:30 and 18:00 by a duty 

doctor covering for all three military Medical Centres in Northern Ireland.  

Civilian Medical Practitioners (CMP) 2 

Regimental Medical Officer (RMO) 1 

Nurses 2 

Exercise Rehabilitation Instructor (ERI) 1 

Administrators  3 (one part time working in the PCRF) 

Practice Manager 1 
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Are services safe? 

We rated the practice as good for providing safe services. 

Following our initial inspection, we rated the practice as requires improvement for 

providing safe services. The rating was in relation to risks associated with the building and 

its compliance to infection control guidance. In addition, not all staff had a record of their 

vaccination status (Hepatitis B), and improved access to DMICP was needed for PCRF 

staff.  

Safety systems and processes 

At the previous inspection we noted the practice did not have information in place to 

confirm staff had received the relevant vaccinations required for their role at the practice 

(Hepatitis B). We have since received evidence to show that all staff are up to date with 

their vaccinations.  

The practice manager now keeps an up to date record of all staff’s vaccination status on 

the healthcare governance workbook.  

At our previous inspection we saw there was an effective process to manage infection 

prevention and control (IPC). However, the practice is in an old building with lots of signs 

of wear and tear. There were areas of exposed brick work and plaster throughout the 

building as well as large cracks and peeling paint, carpets are old and heavily stained in 

areas. The flooring in three clinical rooms was partially carpeted. There were stains on the 

ceiling from previous water leaks. At this inspection we were provided with photographic 

evidence to show that the environment had been improved to meet IPC guidelines. We 

saw that improvements had been made including replacement carpets, old carpets in 

clinical areas replaced with vinyl, sinks and taps had been replaced, and the practice had 

been painted throughout with attention given to all cracks and peeling paint. 

Information to deliver safe care and treatment 

Previously, staff described a frequent loss of connectivity with DMICP meaning clinics 

could be delayed. If this happened, the practice business resilience plan was followed, and 

only emergency patients were treated. Reception staff had a system in place whereby at 

the end of each day they printed off the patient list for the following days clinic, so the 

practice was aware of who they are expecting to attend. The practice had put together 

emergency outage packs which included paper copies of essential documents. Once used 
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these were subsequently scanned onto DMICP. At this inspection we were told issues with 

loss of connectivity were infrequent and they could not recall the last time there had been 

a problem. 

Since the last inspection we saw that the practice had been given four laptops for the 

clinical staff and the practice manager to use giving them more flexibility to work from 

home if required. 

At the previous inspection we noted there was limited computer access in the PCRF with 

only two terminals for two of the three staff to use. This meant contemporaneous patient 

notes could not be recorded. The PCRF also did not have a scanner meaning that any 

paper records of consultations had to be carried over to the main practice for scanning 

onto DMICP; this could take up to 24 hours. At this inspection we were shown evidence of 

a new computer installation in the PCRF with DMICP access. There are now four terminals 

for four staff. We saw that a scanner had also been installed. 

Safe and appropriate use of medicines 

At the previous inspection the practice did not have fully reliable systems for the 

appropriate and safe handling of medicines. Specifically, the management of Patient 

Specific Directions (PSD). 

The management of PSDs was not safe or effective. A PSD is the written instruction, 

signed by a doctor, dentist, or non-medical prescriber for medicines to be supplied and/or 

administered to a named patient after the prescriber has assessed the patient on an 

individual basis. We saw no evidence in the DMICP record to confirm if the patients had 

been assessed by the doctor.  

The practice provided evidence that showed PSDs were not required at the time of the 

inspection but that staff had received full training on the correct procedures to follow 

should this change. The nurses used Patient Group Directives or prescriptions generated 

by the doctor for vaccinations. All staff has had refresher training and an audit had been 

completed in September of this year which showed 100% compliance. 

 


