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This practice is rated as outstanding overall 
 
The key questions are rated as: 
 
Are services safe? – Good 
Are services effective? – Outstanding 
Are services caring? – Outstanding 
Are services responsive? – Outstanding 
Are services well-led? - Outstanding 
 
We carried out an announced comprehensive inspection of Innsworth Medical Centre on 12 
February 2020. 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 integrity 
to provide a patient-focused service that sought ways to 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, well embedded 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. There was an 
effective approach to the monitoring of patients on high-risk medicines. 

• 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.  

• There was evidence to demonstrate quality improvement was embedded in practice, including 
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. 

• The premises and equipment used by the practice were sufficient to treat patients and meet 
their needs.  

Chief Inspector’s Summary 
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• Staff were aware of the requirements of the duty of candour.  

We identified the following notable practice, which had a positive impact on patient 
experience: 

• The Senior Medical Officer (SMO) had written to all local NHS GP practices and to 
headteachers at local schools to establish links for safeguarding purposes. We were given 
examples of where the collaborative working had resulted in positive outcomes for patients 
and families. The SMO sat on the local safeguarding board and the safeguarding leads met 
regularly with the Multi-Agency Safeguarding Hub (MASH) team. 

• The innovative approach to mental health led to reduced referrals to the DCMH despite 
increased numbers of patients presenting with mental health issues. The innovations included 
‘green slots’ used as a marker for same day appointments, the self-help patient information 
leaflet and the SMOs quarterly meeting with the lead psychiatrist for the region. 

• All staff had achieved recognition through an awards scheme. The regional management had 
rewarded the practice team as a whole for work in meeting the targets for fit to deploy on a 
short notice deployment despite experiencing staffing issues at the time.   

• The practice had established strong links with local organisations involved in the support of 
carers. Training events on how to identify and support carers had been arranged by the 
practice and these were extended to colleagues within the base involved in patient care. 

• The practice was proactive in offering and providing support for military veterans. A letter had 
been sent to NHS GP practices in the area offering to be the point of contact for support and 
signposting. The practice had helped arrange a local event to promote support services 
provided to military veterans. 

• The duty mobile telephone was manned at all times for patients, the Chain of Command and 
the welfare team to discuss urgent matters. We were given an example where a vulnerable 
patient was supported on a Sunday evening.  

• Wide-reaching and effective links had been established with internal and external 
organisations including the welfare team, the Regional Rehabilitation Unit (RRU), the DCMH, 
local NHS services, local schools and social services. For example, the SMO sat on both the 
local safeguarding board and on the boards for Regional Occupational Health clinics (ROHT). 

 

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

Our inspection team 

The inspection team was led by a CQC lead inspector. The team comprised specialist advisors 
including a doctor from primary care, practice nurse, practice manager, physiotherapist and 
pharmacist. The Chief Inspector of Primary Medical Services and Integrated Care attended the 
inspection as an observer. 
 

Background to Innsworth Medical Centre  

Innsworth Medical Centre provides a routine primary care service to a patient population of 1,063 
service personnel only. Families and dependants are signposted to register at nearby NHS 
practices. Innsworth has a very diverse population at risk with primary care services provided to 14 
units. It is the headquarters for two of these units and the population includes a large number of 
officers from every country in the North Atlantic Treaty Organisation (NATO). Approximately 40% 
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of patients were aged 40 and above and there were no registered patients under the age of 18 at 
the time of the inspection. 
 
The medical centre is not a dispensing practice and this service is outsourced to a nearby 
pharmacy branch of a national chain. A Primary Care Rehabilitation Facility (PCRF) is co-located 
with the medical centre and provides a physiotherapy and rehabilitation service for service 
personnel only.  
 
The medical centre is open from 08:00 to 16:30 hours Monday to Thursday and until 16:00 on a 
Friday. An on-call duty doctor provides medical cover up until 18:30 each week day. Outside of 
these hours, including weekends and bank holidays, cover is provided by NHS 111. A duty phone 
was manned by practice staff at all times to respond to urgent matters. 
 
The staff team 
 

Position Numbers 
Senior Medical Officer (SMO) One 

Regimental Medical Officer (RMO) One  

Civilian medical practitioner (CMP) One 

Locum doctor One 

Civilian Senior Nurse One 

Civilian Practice nurse One 

Military practice manager One 

Administrative staff Two 

PCRF Two Physiotherapists (one locum 
covering maternity leave) 
 
One Exercise Rehabilitation 
Instructor (ERI) 

Regimental Aid Post (RAP) staff 
 
RAP staff belong to the unit, not to Defence 
Primary Healthcare but assist the medical 
centre when not on deployment 

One General Duties Medical Officer 
(GDMO) -deployed 
 
Four medics 

 
 

Are services safe? Good  

We rated the practice as good for providing safe services. 

Safety systems and processes 

Systems were established 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.  

• Measures were in place to protect patients from abuse and neglect, including adult and child 
safeguarding policies. The policy included contact details of external agencies and a flow chart 
to guide staff through the referral process for any safeguarding concern. The safeguarding 
policy was current having been last reviewed in November 2019.  
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• All clinical staff had completed level 3 training in adult and child safeguarding. A safeguarding 
lead and deputy were identified for the practice. Safeguarding arrangements and local contact 
details were displayed in clinical rooms for staff to access. Staff, including Regimental Aid Post 
(RAP) staff working at the practice, had received safeguarding training and update training at a 
level appropriate to their role. RAP staff are clinicians who are attached to units rather than 
employed to work directly at the medical centre. 

• Coding and alerts were used to highlight vulnerable patients. A vulnerable patients register was 
held on the electronic patient record system (referred to as DMICP). The Senior Medical 
Officer (SMO) had written to all local NHS GP practices and to headteachers at local schools to 
establish links for safeguarding purposes. We were given examples of where the collaborative 
working had resulted in positive outcomes for patients and families. The SMO sat on the local 
safeguarding board and the safeguarding leads met regularly with the Multi-Agency 
Safeguarding Hub (MASH) team. The needs of service personnel assessed as being 
vulnerable were discussed with the Welfare Officer at the monthly Unit Health Committee 
(UHC) meetings. 

• Chaperone training was provided in September 2019 with a revision session held in January 
2020. Notices advising patients of the chaperone service were displayed in patient areas and a 
list of trained chaperones was available. Staff had been subject to safety checks to ensure they 
were suitable to work with young people and vulnerable adults.  

• The full range of recruitment records for permanent staff was held centrally. However, the 
practice could demonstrate that 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. Staff had received the appropriate vaccinations for their role. 

• Arrangements were in place to monitor the registration status of clinical staff with their 
regulatory body. All staff had professional indemnity cover. Information was in place to confirm 
staff had received all the relevant vaccinations required for their role at the practice. 

• There was an effective process to manage infection prevention and control (IPC), including a 
lead and deputy lead for IPC who had the knowledge and experience required. The IPC lead 
had identified further ‘link practitioner’ training although funding had not been secured. The 
staff team was up-to-date with IPC training. The practice completed an annual IPC audit in 
November 2019, no significant concerns were raised and the overall compliance was 94%. 
Following the audit,  an action plan of minor non-complaint areas was produced and was being 
progressed in a timely manner. For example, funding had been applied for to replace non-
wipeable chairs and information posters had been laminated where non-wipeable boards were 
used. A biohazard spill kit had been put together for the duty driver which was collected daily 
when the specimen transport box was picked up for taking to the laboratory. It contained a 
standard operating procedure (SOP) for dealing with biohazard spills, a spill kit and a 
biohazard warning card for display in the vehicle. 

• PCRF clinicians practised acupuncture and arrangements were in place for the safe provision 
of this treatment, including an acupuncture health screening assessment and patient 
information sheet. The acupuncture risk assessment was in-date and there was a 
comprehensive system for the storage, handling and disposal of sharps instruments. 

• Environmental cleaning was provided by an external contractor. There was a dedicated cleaner 
for the medical and dental centre who was an integral part of the practice team. Cleaning 
schedules were in place together with daily sign-off sheets to confirm cleaning of individual 
rooms and spaces. The cleaner’s cupboard had a sluice sink and hand-washing sink. A deep 
clean of the premises took place twice a year with the last one carried out in January 2020. 
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The contractor regularly monitored cleaning standards. We identified no concerns with the 
cleanliness of the premises. 

• A member of staff had the lead for the safe management of healthcare waste. Consignment 
notes were retained at the practice and an annual waste audit was carried out in January 2020. 

Risks to patients 

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

• Staff we spoke with said staffing levels and skill mix was adequate to meet the needs of the 
patients. There was a mix of military and civilian staff and training had been provided to build 
resilience through the skill mix within the team. A locum induction programme was in place to 
familiarise temporary staff with systems and processes.  

• The practice was equipped to deal with medical emergencies and all staff were suitably trained 
in emergency procedures, including staff trained in life support. An emergency kit, including a 
defibrillator, oxygen with masks and emergency medicines were accessible to staff in a secure 
area of the practice; all staff knew of its location. A first aid kit and accident book was available. 
Weekly and monthly checks were in place to ensure the required kit and medicines were 
available and in-date.  

• Staff were up-to-date with the required training for medical emergencies. They participated in 
regular training relevant to emergency situations. Sepsis training had been completed by all 
staff and information was on display across the practice for staff, patients and as an aide-
memoire on the emergency trolley. Further emergency scenario training included how to 
manage patients presenting with spinal injuries and thermal injuries. 

Information to deliver safe care and treatment 

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

• Individual care records were written and managed in a way that kept patients safe. The care 
records we looked at on DMICP showed information needed to deliver safe care and treatment 
was available to relevant staff in an accessible way.  

• A process was established for scrutiny and summarising of patients’ records and this was 
monitored by the practice manager. New patient registration forms were scrutinised by the 
senior nurse within a few days of registering so there was no backlog.  Patients were booked 
for a new-patient health check where any outstanding information was collected and reminders 
made to book any overdue appointments. The senior nurse was alert to any current mental 
health issues and would arrange for the patient to be booked in to see a doctor if not already 
done so. We saw an example of a patient who was overdue cervical cytology and had not been 
sent a reminder by her previous unit. This was picked up via the new patient health-check and 
a review of the patient’s DMICP records. 

• Staff described occasional loss of connectivity with DMICP, meaning clinics could be delayed. 
If this happened, the business resilience plan was followed and an ‘outage pack’ held at 
reception provided staff with guidance and materials to be used when the clinical system was 
down. The practice had obtained laptops and a dongle so connection could normally be 
maintained. Electronic access to the practice clinical records had been made available to a 
nearby military medical centre practice manager who could provide remote support during any 
system outage. 

• Referrals to other departments and external health care services, including urgent referrals and 
those made from the PCRF, were managed by a patient service lead. All staff had access and 
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had received training in the referral system and tracker so could provide cover in the absence 
of the responsible individual. The administration team responded to requests from the doctors 
and booked patient appointments through the NHS e-Referral service (e-RS). If an 
appointment was not available based on patient availability then the administrator followed it up 
on behalf of the patient. The referral tracker was monitored daily and a traffic light system used 
to provide visibility on the status.   

• An SOP was in place to ensure samples were taken safely, appropriately recorded on DMICP 
and results reviewed and actioned by the appropriate clinician within seven days. The 
management of specimens (requesting and results) was included in the induction pack. Every 
outgoing specimen was individually recorded on the specimen log. All electronic results (via 
Lablinks) came to the senior nurse’s inbox and she reviewed them daily with each result 
assigned to the requesting GP. In their absence, the practice nurse, SMO or CMP would 
provide cover.  Any results not returned in the expected timescale were chased directly with 
the laboratory by telephone. The system was failsafe since if the requesting GP was away and 
not able to review their results, any abnormal result would be assigned to another doctor with 
an additional DMICP task note to advise them. We reviewed the global view for all requestors 
and the only results not filed related to ones received on the morning of our inspection, these 
had already been seen and commented on by the SMO. A DPHC mandated specimen-
handling audit has been completed with 100% compliance noted. 

• As a result of the senior nurse noticing that the cytology results were taking longer to arrive 
than the NHS key performance indicator (KPI), she contacted the cytology lab and discovered 
that the cytology contract had moved from Cheltenham to Bristol. The practice had not been 
made aware of this change. The senior nurse made direct contact with the laboratory at Bristol 
and arranged for results to be sent securely by NHS Mail, recognising the importance of 
knowing results promptly particularly when direct referrals were being made to colposcopy.   

Safe and appropriate use of medicines 

The practice had reliable systems for the appropriate and safe handling of medicines. 

• A lead and deputy were identified as the subject matter experts for medicines management. 
Safe procedures were in place for managing and storing medicines, including vaccines, 
medical gases, emergency medicines and equipment. 

• Medication requiring refrigeration was monitored twice a day to ensure it was stored within the 
correct temperature range. Prescription forms were securely stored and their use monitored. 
There were no controlled drugs (CD) held on the premises.  

• The medication administered by the senior nurse was audited by the SMO and the senior 
nurse audited the practice nurse. Patient Group Directions (PGD) had been developed to allow 
appropriately trained nurses to administer medicines in line with legislation. The PGDs were 
current and signed.  

• Requests for repeat prescriptions were safely managed and no telephone requests were 
accepted. The practice had developed their own local form that captured all information 
required when requesting a repeat prescription. Patients had the option to email repeat 
prescription requests and this was promoted by placing a sticker with the email address on the 
patient repeat slip. A process was in place to update DMICP if changes to a patient’s 
medication was made by secondary care or an out-of-hours service. 

• A comprehensive process was established for the management of and monitoring of patients 
prescribed high-risk medicines (HRM). A register of HRM used at the practice was held on an 
electronic tracking form and all doctors had access to this. Alerts, coding, diary dates and 
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monthly searches were used to identify and manage patients on HRM. Shared care 
agreements were in place for the patients that required them. These were stored on a separate 
electronic tracking form which all clinicians had access to. We sampled a range of patients on 
HRM and found the notes to be comprehensive and the monitoring to be within the 
recommended timescales. 

• The management of medicines was subject to regular audit. For example, an antibiotic 
prescribing audit in July 2019 (fourth cycle of the same audit) identified that some improvement 
was needed in the treatment of tonsillitis and sinusitis. The results had been shared with all 
prescribers.  

Track record on safety 

The practice had a good safety record. 

• Measures to ensure the safety of facilities and equipment were in place. The practice manager 
was the lead for health and safety and was deputised by a member of the administration team. 
Electrical and gas safety were up-to-date. Arrangements were in place to check the safety of 
the water. A fire risk assessment of the building was undertaken annually. The fire system was 
tested each week. Staff were up-to-date with fire safety training and were aware of the 
evacuation plan.  

• Safety processes for the practice were monitored and reviewed, which provided a clear and 
current picture that led to safety improvements. Risk assessments pertinent to the practice 
were in place and they were reviewed annually. Safety data sheets were in place for 
hazardous substances. The station lead for health and safety carried out an annual 
assessment and the regional lead conducted six monthly checks. Equipment checks, including 
the testing of portable electrical appliances were in-date. The PCRF provided evidence that the 
equipment held at the gym used to treat patients had been serviced. They had highlighted that 
unit owned equipment had been missed off the servicing schedule and had submitted a 
business case for inclusion.  

• An alarm system was available in clinical areas to summon support in the event of an 
emergency. All areas of the waiting room were visible from the front desk  so reception could 
monitor these areas in the event of a medical emergency. A lone working SoP was in place, 
pull cords to sound the alarm were in the toilets and the PCRF room, and all staff were issued 
with personal alarms that were checked weekly.  

Lessons learned and improvements made 

The practice learned and made improvements when things went wrong.  

• Staff 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 locum staff. Staff provided several varied examples of significant events 
confirming there was a culture of effectively reporting incidents. Significant events were 
discussed and lessons learnt identified at the clinical and practice meetings. Significant events 
were not closed until all actions had been completed and the ASER system was also used to 
report good practice and quality improvement initiatives.    

• Improvements were made as a result of investigations into significant events.  

• A member of the administration team was responsible for managing medicine and safety 
alerts. The practice manager was the appointed deputy. The system was checked for alerts 
twice daily and any alerts logged onto a spreadsheet. Alerts together with a link were emailed 
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to staff with a read receipt. They were collated and discussed at the monthly clinical meetings. 
The tracker form included a record of any actions completed. 

 

Are services effective? Outstanding  

We rated the practice as outstanding for providing effective services.  

Effective needs assessment, care and treatment  

The practice had processes to keep clinicians up to date with current evidence-based practice.   

• Patient records informed us that clinicians carried out assessments and provided care and 
treatment in line with national standards and guidance, supported by clear clinical pathways 
and protocols. Arrangements were established to ensure staff were up-to-date with current 
legislation, research and guidance, including NICE (National Institute for Health and Care 
Excellence) and the Scottish Intercollegiate Guidelines Network (SIGN). These were discussed 
at the monthly meetings for clinicians and, if relevant to the wider staff team, at the practice 
meetings and health care governance meetings. Staff were also kept informed of clinical and 
medicines updates through the Defence Primary Health Care (DPHC) newsletter circulated to 
staff each month. 

• The weekly doctor’s meeting included a ‘grand round’ of discussion where clinicians were 
invited to discuss acute or interesting cases. These case discussions extended to urgent 
referrals, DCMH referrals and patients initially prescribed anti-depressants. 

• Our review of PCRF patient records showed Rehab Guru, software for rehabilitation plans and 
outcomes, was used for exercise programmes for some patients.  

• The PCRF team referred to the Defence Rehabilitation website for best practice guidance. For 
example, ERIs used it for guidance on equipment management, training and best practice 
guidance. 

• PCRF staff produced in-house information booklets to advise patients on treatment and care. 
For example, there was a patient information leaflet on persistent pain and exercise booklet 
produced by the ERI.  

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 senior nurse was identified as the lead for long-term conditions. Protected time was given 
to the nursing team to oversee the management, including recall, of patients. 

• We were provided with the following patient outcomes data during the inspection: 

o There were four patients on the diabetic register. For two patients, the last measured 
total cholesterol was 5mmol/l or less which is an indicator of positive cholesterol 
control.  
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o For all four patients with diabetes, the last blood pressure reading was 150/90 or less 
which is an indicator of positive blood pressure control.  

o There were 26 patients recorded as having high blood pressure. Each had a record 
for their blood pressure taken in the past nine months and all 26 patients had a blood 
pressure reading of 150/90 or less.  

o There were 17 patients with a diagnosis of asthma, all had an asthma review in the 
preceding 12 months which included an assessment of asthma control using the 
three Royal College of Physicians questions.  

• We looked at a range of patient records and were assured that the care of patients with a 
mental illness and/or depressive symptoms was being effectively and safely managed, often in 
conjunction with the Department of Community Mental Health (DCMH). Appropriate templates 
were used to assess patients and plan their care and the SMO attended quarterly meetings 
with the regional DCMH centre at Brize Norton. 

• 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 91% of patients. The system required all 
patients to complete an audiometry questionnaires prior to assessment.  

• A patient database was used effectively to monitor injury trends and access to PCRF. It was 
used to share information with unit commanders at the UHC meetings. This supported units to 
understand the specific injuries associated with the operational activity of the unit and thus 
explore ways to minimise injuries based on specific trends. 

• Quality improvement, including clinical audit, was clearly embedded in the practice and seen 
as the responsibility of all staff. The PCRF was integrated in the wider audit programme for the 
practice. A lead and deputy for audit was identified and an audit programme was established 
for 2020. All audit activity from 2015 was logged on the health governance workbook, clearly 
showing that audits were regularly repeated. The audits we looked at showed the practice 
acted on the outcomes to improve the service. For example, the mental health clinical audit 
that reviewed all presentations and referrals (carried out in January 2020) was the third cycle 
and demonstrated how the practice had developed the care to support these potentially 
vulnerable patients closer to home. Results showed that the practice was seeing more mental 
health cases but with the innovations put in place, fewer patients were referred to  DCMH. The 
innovations included ‘green slots’ for same day appointments, the self-help patient information 
leaflet and the SMOs quarterly meeting where he goes and discusses all patients referred to 
DCMH with the regional lead psychiatrist at DCMH Brize Norton. Further audits that were 
repeated annually included antibiotic prescribing and cytology.  

• The PCRF conducted regular audits specific to the department. For example, an annual ‘injury 
statistics’ audit was used to provide an overview of departmental performance. Further PCRF 
audits included an ongoing musculoskeletal audit and annual patient satisfaction 
questionnaires.   

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. 



11 
Innsworth Medical Centre Quality Report 12 February 2020 

• A generic and role-specific induction was in place for new staff to the practice. Staff we spoke 
with described a comprehensive and supportive induction which included a mentor being 
assigned to new staff members.  

• Staff were provided with protected time for continued professional development (CPD) work. 
Annual appraisals were completed with all staff and formal clinical supervision took place every 
three months. 

• The practice had adopted two reward schemes used in the civil service to recognise when staff 
had gone above and beyond their duties. All staff had received recognition awards in the last 
12 months.  

• Mandated training was monitored and the staff team was in-date for all required training. A 
programme of ongoing development training was in place with in-house and external training 
sessions available to staff each week. Clinicians were also supported with continual 
professional development (CPD) and revalidation through protected time each month. Team 
CPD and group work were used for teaching specific topics, for example; the Mental Capacity 
Act (MCA) and sepsis. CPD was logged onto the personnel files.   

• A General Duties Medical Officer (GDMO) was working at the practice. A GDMO is a junior 
army doctor attached to a field unit before commencing higher specialist training. There was a 
well laid out induction for the GDMO that included allocated tutorial time with their supervisor.  

• A process of clinical supervision was in place for PCRF staff and a supervision log was 
maintained. There were role specific induction packs for physiotherapists and ERIs which we 
saw had been completed within three weeks of employment commencing. 

• Regional meetings and forums were established for staff to link with professional colleagues in 
order to share ideas and good practice. For example, nurses were supported to attend the 
regional nurse’s forum to link with their colleagues. 

Coordinating care and treatment 

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

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

• The practice had developed good working relationships both internally and with health and 
social care organisations. For example, the SMO sat on the monthly local safeguarding board 
meetings and one of the doctors was the lead for networking with the local Commissioning 
Care Group (CCG). We saw that regular email contact had been established with the health 
worker and social worker as a result of participation with the safeguarding board. Nurses 
participated in a CCG led CPD group and as result, the nursing team had developed in-house 
services provided to included cytology and implants. The SMO developed links with school 
nurses having sent a letter to heads of local schools which was featured in the ‘heads up’ (a 
newsletter sent to all headteachers in the area). The SMO wrote to 52 local GP practices to 
establish links and offer support; for example, with providing practices with information to 
support military veterans. We saw an example of where the practice had worked with an NHS 
GP to support a military veteran suffering from post-traumatic stress disorder (PTSD). 

• A doctor was nominated to represent at one of the various UHCs and welfare meetings to 
discuss the occupational health needs of the units, the needs of patients who were medically 
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downgraded and those who were vulnerable. The PCRF was also represented at these 
meetings to advise on injury prevention.  

• An SOP was in place outlining the process to follow for patients leaving the military. Doctors 
provided patients transitioning from the military with a release medical. They also referred 
patients to the welfare team for support with the transition, and if appropriate to the Department 
of Community Mental Health (DCMH). Patients were signposted to SSAFA, a UK charity 
providing welfare and support for serving personnel in the British Army, veterans and military 
families. A multidisciplinary team meeting was arranged with relevant agencies for vulnerable 
service leavers.  

Helping patients to live healthier lives 

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

• Clinical records showed that staff encouraged and supported patients to be involved in 
monitoring and managing their health. Staff also discussed changes to care or treatment with 
patients as necessary.  

• A practice nurse had the lead for health promotion and was supported by a receptionist who 
sourced information to be displayed. The health promotion strategy was underpinned by 
national priorities and initiatives to improve the population’s health including, stop smoking 
campaigns and tackling obesity. It also took account of the patient population need and 
seasonal variation impacting health.  

• Health promotion displays were available in patient areas. These were dated and refreshed in 
line with the strategy. At the time of the inspection there were displays about hepatitis A, 
managing hay fever and sepsis.  

• Health fairs were held on the base annually with the last one staged in the summer of 2019. 
Outside agencies such as Gloucestershire Carers and the sexual health clinic were invited to 
attend. The practice was represented by the Regimental Medical Officer (RMO) and medics as 
well as the nurses who provided lifestyle advice and health promotion material. 

• PCRF monthly meeting with physical training instructors (PTI) to provide continuity and a 
handover from treatment to training. 

• A welcome and introduction brief was given to all new patient by the SMO or the RMO 

• A mental health information display was available for patients that took into account wellbeing 
and mindfulness. It included details about websites patients could access for further 
information.  

• The senior nurse was the lead for sexual health and had completed the required training for the 
role (referred to as STIF). Information was available for patients requiring sexual health advice, 
including sign-posting to other services. Where appropriate patients were referred to local 
genitourinary clinic for screening. Condoms were available in the waiting room and information 
about local sexual health pathways was displayed for patients. 

• Patients had access to appropriate health assessments and checks. Monthly searches were 
undertaken for patients eligible for bowel and breast screening. DMICP checks alongside Open 
Exeter checks were undertaken to ensure patients meeting the national screening programme 
for cytology were recalled. Any non-responders had an alert added to their patient record (to 
this effect, all staff were requested to discuss with the patient opportunistically) and a reminder 
set for a follow up phone call to be made. Open Exeter is a national screening recall system 
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that gives access to patient data so eligible patients can be invited to participate in the 
screening programme.  

• Monthly checks for patients eligible for the NHS health check of patients aged 40 and over, all 
those who met the criteria had been sent an invitation letter.   

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. Based on clinical records, the 
following illustrates the current vaccination data for military patients: 
 

• 97% of patients were recorded as being up to date with vaccination against diphtheria.  

• 97% of patients were recorded as being up to date with vaccination against polio.  

• 99% of patients were recorded as being up to date with vaccination against hepatitis B.  

• 99% of patients were recorded as being up to date with vaccination against hepatitis A.  

• 93% of patients were recorded as being up to date with vaccination against tetanus. 

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

• 99% of patients were recorded as being up to date with vaccination against MMR.  

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

The unit commanders were responsible for ensuring their personnel kept up-to-date with 
vaccinations. They appropriately did this through the Joint Personnel Administration (JPA) system. 
The practice carried out an assurance check with a  regular review of the requirements and due 
dates, with an invitation letter sent out to the patients informing them of their vaccination 
requirement.  

Consent to care and treatment 

The practice obtained 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. This included the PCRF who took written consent for acupuncture. 

• Clinicians supported patients to make decisions. Where appropriate, they assessed and 
recorded a patient’s mental capacity to make a decision. Staff we spoke with were aware of the 
Mental Capacity Act (2005) and how it could apply to their practice. All staff had received 
training, further discussion on mental capacity took place at a presentation in a group CPD 
session and posters were displayed in the patient waiting area.  

• Monitoring the process for seeking consent was undertaken as part of the annual cytology and 
acupuncture audit. The last audit for 2019 found that consent had been recorded appropriately 
in all cases. No minor surgery was carried out at the practice. 

 

Are services caring? Outstanding  

We rated the practice as outstanding for providing caring services. 

Kindness, respect and compassion 

Staff supported patients in a kind and respectful way. 
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• Throughout the inspection we observed staff were courteous and respectful to patients arriving 
for their appointments. 

• Results and comments from the Patient Experience Survey for the last two quarters (35 
respondents) showed 100% of patients were happy with how they were treated.  

• We received 40 CQC comment cards in total completed prior to the inspection. The comments 
were universally positive and highly complementary about the professionalism and caring 
attitude of staff. Two comment cards praised the centre for going the extra mile with liaison to 
external organisations.  

• We spoke with 12 patients on the day of our inspection. All were patients who had used the 
medical centre within the last 12 months and who had volunteered to speak with us. They 
represented the diverse population served by the medical centre. We must protect the identity 
of patients and so cannot include any identifiable information or comment on the specifics of 
the treatment. We received a significant amount of very positive commentary around the 
service offered by Innsworth Medical Centre. Of particular note were the comments from 
patients on the personalised approach shown by all practice staff. Patients spoke of being 
treated as an individual, and in one case where the patient had a life threatening condition, the 
practice had been proactive in providing support at every stage.      

• The practice had an information network available to all members of the service community, 
known as HIVE. This provided a range of information to patients who had relocated to the base 
and surrounding area. Information was displayed on a dedicated notice board. This included 
what was available from the local unit and from civilian facilities, including healthcare facilities.  

• The practice had a concise information booklet to ensure patients were clear about the facilities 
available including key members of the practice team, contact numbers, opening times and 
clinics provided.  

Results from the practice survey from the last two quarters (July 2020 to December 2020 and 35 
patients responded) showed patients felt they were treated with compassion, dignity and respect. 
For example: 

o 100% of patients said they were treated with dignity and respect at all times. 

o 100% said they felt involved in decisions about their care. 

Involvement in decisions about care and treatment 

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

• Interpretation services were available for patients who did not have English as a first language 
and staff provided an example of when they used the service.  

• The Patient Experience Survey showed 100% of patients were 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 about their 
treatment and care. 

• The practice proactively identified patients who were also carers and the practice nurse was 
the appointed carer’s lead for the practice. All staff had completed internal training on how to 
identify and increase awareness of how to support carers and external training had been 
arranged for March 2020. An SOP was in place to support the carer identification process. In 
addition, the practice information leaflet included a section inviting patients who were carers to 
identify themselves. A register of carers was maintained and it identified 15 patients with a 
caring responsibility.  
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• The practice has regular contact with the ‘Carers’ Hub’, an external team to support carers in 
Gloucestershire. The team had visited the practice to give a presentation of the services 
provided and the medical centre extended this session to include the welfare team and the 
dental centre staff. 

Privacy and dignity 

The practice respected patients’ privacy and dignity.  

• Screening was provided in consulting rooms to maintain patients’ privacy and dignity during 
examinations, investigations and treatments. Clinic room doors were closed during 
consultations and rooms had been sound-proofed to prevent conversations being audible from 
outside.  

• The layout of the reception area and waiting area meant that conversations between patients 
and reception staff would unlikely be overheard. If patients wished to discuss sensitive issues 
or appeared distressed at reception, they were offered a private room to discuss their needs.  

• The PCRF infrastructure risked breaching patient confidentiality as the clinical area had two 
beds separated by a curtain. This was mitigated through clear signage that advised patients 
that a confidential areas would be provided if requested. There was a separate room, used 
mainly by the ERI, that was used if confidentiality was requested. 

• The practice could facilitate patients who wished to see a doctor of a specific gender. All the 
doctors were male so a patient requesting a clinician of specific gender that could not be 
accommodated were referred to the local NHS GP surgery (approximately one mile away) or to 
an alternative military medical centre in the region (approximately one hour away).   

Are services responsive to people’s needs?  Outstanding  

We rated the practice as outstanding for providing responsive services.  

Responding to and meeting people’s needs 

Services were organised and reviewed to meet patient needs and preferences where possible. 

• Staff understood the needs of its population and tailored services in response to those needs. 
Appointments slots were organised to meet the needs of specific population groups. For 
example, telephone consultations were available at lunch time for patients who had no access 
to their phones whilst working. ‘Green’ slots were built into the clinical programme to support 
same day access for patients deemed vulnerable and in need of urgent access. 

• Specific clinics were in place including for vaccinations and chronic disease. 

• The Patient Experience Survey indicated that 96% of patients said if families, friends and 
colleagues could use the practice, they would recommend it to them (4% or one patient said 
this question was not applicable. We commonly find that patients respond in this way as they 
know their dependants are not entitled to register with many military medical centres).  

• Comments from patients we spoke with on the day and contained in the CQC comment cards 
completed by patients prior to the inspection consistently highlighted a high level of service 
from all staff with specific praise for liaison with local hospitals and military leaders and for 
excellent after care. 

• An access audit as defined in the Equality Act 2010 was completed for the premises in June 
2019 and no actions were required. 
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• Chairs in the waiting area were at different heights to support patients with reduced mobility.   

• The practice had considered the diverse population needs and made them part of the induction 
pack. The packs included information and local contact details for a variety of organisations; for 
example, domestic abuse, concealed pregnancy, fabricated illness, child sexual exploitation 
(CSE) and female genital mutilation (FGM). 

• The practice sent letters out to all local NHS GP practices in November 2018 offering a point of 
contact for military veterans. We were told of an example where the SMO provided support to a 
nearby NHS practice where a patient who was a military veteran was suffering with post-
traumatic stress disorder. The SMO had also worked with the Allied Rapid Reaction Corps 
(ARRC) medical director and the lead for UK Veterans to plan and attend a roadshow in 
Gloucester (planned for June 2020) designed to help the wider Clinical Commissioning Group 
(CCG) and ancillary services understand the services open to veterans.   

Timely access to care and treatment 

Patients’ needs were met in a timely way. 

• The practice accommodated patients with an emergency need and staff advised us that no 
patients were turned away and would be seen on the same day. Routine appointments could 
be accommodated the next day. Same day appointments were available for patients deemed 
vulnerable, these were highlighted as ‘green slots’. There was no waiting list for medicals and 
appointments were available within three working days.  

• Non-attendance at appointments was monitored for the practice, including the PCRF. The non-
attendance rates were reported to the Chain of Command. 

• Arrangements were in place for patients to access NHS 111 when the practice was closed, 
including emergency care.  

• Home visits and telephone consultations were available with clinicians.  

• A direct access physiotherapy (DAP) service was in place for patients. Data provided showed 
patients prioritised as urgent were given an appointment within 24 hours and patients with a 
routine need were seen within 10 working days. The most recent audit carried out in January 
2020 showed 96% of physiotherapist appointments had been provided within the 10 day KPI 
(key performance indicator). In September 2019, the practice had used the ‘question of the 
month’ to ask patients if they were aware of the DAP service. Following the questionnaire, an 
audit carried out in January 2020 found that 31% of referrals to the PCRF were made through 
DAP.  

• Clinical advice and support was available out-of-hours to patients, the Chain of Command and 
welfare team to handle any urgent matters. Primarily set up for patients to use up until 18:30 
(when NHS 111 takeover but is), the duty telephone was manned at all times. The Chain of 
Command used it to discuss issues; for example, if a patient is admitted out of hours. The 
number was advertised on the entrance door, in the patient leaflet and on the answer phone 
message relayed when the practice is closed. We saw evidence of an occasion where the 
SMO was called on a weekend evening to care for a patient. This resulted in further in-hours 
treatment and a positive outcome for the patient.  

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. 
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• Information was displayed in the waiting area, outlined in the practice leaflet to help patients 
understand the complaints process.  

• The practice manager was the designated responsible person who handled all complaints and 
was supported by a member of the administration team who deputised in their absence. The 
practice managed complaints in accordance with the DPHC complaints policy and procedure. 
Both Written and verbal complaints were recorded and linked to the health governance 
workbook.  

• Any complaints were discussed at the clinical and/or practice meetings and lessons identified. 
There had been four complaints in the preceding 12 months and changes to practice were 
made if appropriate and used to improve the patient experience. For example, a business case 
had been submitted for a water cooler in the patient waiting area following a complaint about 
the need for water when asked to provide a urine sample. 

Are services well-led? Outstanding  

We rated the practice as outstanding for providing a well-led service. 

Leadership capacity and capability 

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

• On the day of inspection, we saw a practice that was well-led. The leaders not only 
demonstrated managerial experience, capacity and capability, it was clear they had vision, 
passion with a focus on providing the best possible service for their patients.  

• Staff and patients spoke highly of how the practice was led. Staff said managers consistently 
led through a collaborative approach and practice staff felt highly valued and engaged. The 
regional management team worked closely with the staff team and had given an award of 
recognition to the centre as a whole. The practice had achieved a high level of performance at 
the last Healthcare Governance Assurance Visit (HGAV) visit.  

• The leadership roles were inclusive and had been divided widely throughout the practice team. 
Staff were clear of their own roles and the responsibilities of others. Terms of reference, 
including for the long-term locum doctor, reflected the lead roles and role-specific training had 
been completed. Each lead role had an appointed deputy and transferrable skill sets among 
staff provided resilience.  

Vision and strategy 

Throughout the inspection it was clear staff were committed to providing and developing a service 
that embraced the mission and vision. 

• The practice worked to the DPHC mission statement: 

“Provide and commission safe and effective healthcare which meets the needs of the patient             
and the chain of command”. 

• In addition, the team had developed their own mission statement with input from all staff. The 
statement agreed was: 

“Make the patient your priority.” 

On the day of the inspection, we found the practice was working to and achieving its aims. The 
statement was included on practice documents; for example, meeting minutes, and it was clearly  
evident that the whole practice team had embraced the statement and held it central to their aims 
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and objectives. Staff spoke of their main focus being patient wellbeing and patient experience. 
Conversations with patients and feedback from the CQC comment cards evidenced that the 
practice were achieving their vision and strategy.  

Culture 

There was a recurring theme from conversations with staff on the day that described the culture as 
being one of openness, inclusivity and feeling highly valued. 

• An inclusive culture underpinned the approach of the practice. All staff had an equal voice, 
regardless of rank or grade.  

• The PCRF was integrated with the wider practice, including an integration of governance 
systems.  

• Staff described an open and transparent leadership style and said they would feel comfortable 
raising issues. They felt respected, supported and valued. Both formal and informal 
opportunities were in place so staff could contribute their views and ideas about how to 
develop the practice. The results from the June 2019 patient survey showed a high level of 
satisfaction with teamwork featuring in many of the comments on the best thing about working 
at the practice.   

• The practice clearly demonstrated a patient-centred focus. Staff understood the specific needs 
population and tailored the service to meet those needs. For example, the practice had 
engaged and developed links with the host nations of NATO after having identified this cohort 
as a risk due to little or no medical history being available. A tailored new patient registration 
procedure had been developed. This included a letter sent to the patient’s doctor in their native 
country. 

• Openness, honesty and transparency were demonstrated when things went wrong. A no-
blame culture was evident; complaints and incidents were seen as opportunities to improve the 
service. 

• 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.  

• Leaders clearly demonstrated that the needs and welfare of staff were priority. Staff were 
encouraged and supported to be the best they could be through training and developing their 
skills. Supervision and appraisal was in place for all staff. The practice had introduced two 
reward schemes for recognition of staff having gone the extra mile. All members of the team 
had received an award in the past 12 months. For example, the practice manager had received 
an award for supporting a nearby practice, the hospital administrator has been rewarded for 
developing a resilient tracking system and the regional management had rewarded the team 
for the work in meeting the targets for fit to deploy on a short notice deployment despite 
experiencing staffing issues at the time.   

• The practice actively promoted equality and diversity and staff had received training in this 
area.  

Governance arrangements 

There was an effective overarching governance framework in place which supported the delivery 
of high quality health care.  
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• There was a clear staffing structure in place and staff were aware of their roles and 
responsibilities, including delegated lead roles in specific topic areas. Terms of reference were 
in place to support job roles.  

• The practice worked to the health governance (HG) workbook, a system that brings together a 
comprehensive range of governance activities, including the risk register, significant events 
tracker, lessons learnt log, training register, policies, meetings, quality improvement and audit. 
All staff had access to the workbook which provided links to meeting minutes, policies and 
other information.  

• An effective range of communication streams were used at the practice. A schedule of regular 
practice, clinical and team specific meetings were well established. Daily administration 
meetings had been implemented to manage workloads and ensure dissemination of 
information. 

• Audit was a routine method used to measure the effectiveness and success of clinical and 
administrative practice. A comprehensive audit programme was established with clear 
evidence of action taken to change practice and improve the service for patients.  

Managing risks, issues and performance 

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

• Risks to the service were well recognised, logged on the risk register and kept under scrutiny 
through regular review. There was an effective process to identify, understand, monitor and 
address current and future risks including risks to patient safety. Processes were in place to 
monitor national and local safety alerts, incidents, and complaints. 

• A comprehensive and effective system was in place to monitor performance target indicators. 
In particular the system took account of medicals, vaccinations, cytology, summarising and 
non-attendance rates.  

• A business continuity and resilience plan was in place. The practice had secured funds to 
purchase hardware (laptops and a dongle) to provide continuity during outage periods when 
the local system lost connection. Arrangements were in place with the practice manager of a 
nearby base who had access to the DMS Innsworth clinical system in order to provide support 
during any outage.  

• Procedures including a specific policy were in place for managing poor performance. 

Appropriate and accurate information 

The practice acted on appropriate and accurate information. 

• Quality and operational information was used to ensure and improve performance. The views 
of patients were routinely sought in line with DMS policy and staff provided examples of 
changes this feedback had triggered. 

• An understanding of the performance of the practice was maintained. The practice manager 
used the Common Assessment Framework (CAF) as an internal quality assurance tool, the 
DMS Common Assurance Framework (CAF) was used to monitor safety and performance for 
the practice and included the PCRF. The DMS CAF was formally introduced in September 
2009 and since that time has been the standard healthcare governance assurance tool utilised 
by military practices to assure the standards of health care delivery within DMS.  

• The information used to monitor performance and the delivery of quality care was accurate and 
useful. There was clear and consistent use of Read codes that provided clear visibility of 
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performance and consistent delivery of care for patients. Staff had received training in the use 
of ‘Population Manager’ which is a clinical search facility.  

• There were robust arrangements at the medical centre in line with data security standards for 
the availability, integrity and confidentiality of patient identifiable data, records and data 
management systems. This extended to the PCRF. 

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 
throughout the year and a ‘question of the month’ was displayed in the patient waiting area. In 
addition, patients could leave feedback via the suggestion box. Patients were informed of the 
response to their feedback through a ‘you said we did’ display. For example, the practice did 
not register children but in response to patient requests, baby changing facilities were made 
available for patients who attended with their families. An SOP, patient information leaflet and 
posters had been introduced to better inform patients of access to post-natal care. 

• Good and effective links had been established with internal and external organisations 
including the welfare team, the Regional Rehabilitation Unit (RRU), the DCMH, local NHS 
services and social services. For example, the SMO met with the lead consultant from DCMH 
Brize Norton quarterly to review all DCMH referrals together and also discuss any 
developments with mental health care. As a result of the improved relationship and 
communication a Community Psychiatric Nurse (CPN) had been allocated to Innsworth.  

• The SMO regularly acted as the second member on the two member boards at Regional 
Occupational Health clinics (ROHT) when patients from DMS Innsworth were there to ensure 
they had a supportive face and to provide continuity for both the patient and the consultant in 
occupational medicine.  

Continuous improvement and innovation 

Continuous improvement was embedded in the culture which was one of improving the health and 
wellbeing for the benefit of the patients. The practice maintained a quality improvement log on the 
HG workbook which was monitored monthly. The practice demonstrated a proactive and forward 
thinking approach to continual improvement that not only used feedback about the service 
(complaints, audits and significant events) but incorporated the strategy and vision.  

Quality improvement activity we identified included: 

• In response to feedback from a university delivering training and education to student nurses, a 
student nurse introductory leaflet has been written (with input from students as to what they 
would find helpful) to assist them on joining and this was sent out in advance of the placement. 

• Practice staff had recently worked with the Cinapsis team (a private company who have 
developed a referral management application, used in the NHS to facilitate direct discussions 
between primary care clinicians and secondary care consultants). The SMO was facilitating 
meetings with the DMICP and Surgeon General’s information technology teams with the aim of 
getting approval to ensure military patients have the same access to the same services as the 
local NHS practices.  

• Three of the doctors were part of a local Practice Based Small Group Learning (PBSGL). They 
attend monthly meetings in Birmingham to discuss a specific topic and develop an e- learning 
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module. A recent example was a module on “the returning traveller” when a patient had 
returned from an emergency compassionate trip to his mother in Ghana.  The nursing team 
used the learning from this to help support the patient.   

• The nurse team produced a short guidance leaflet providing what to do before prostate-specific 
antigen (PSA) tests (a test for prostate cancer). This was as a result of recognising that 
conversations could be difficult and embarrassing for some patients. 

• Recognising the potential health demographics of the patient group, the practice facilitated the 
procurement of additional Automated External Defibrillators (AEDs) in key locations around the 
base. 

• The ERI had developed an injury recovery pathway, a functional physical training programme 
to aid recovery.  

 

 


