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Lisburn Medical Centre 

Thiepval Barracks, Lisburn, Northern Ireland, BT28 3FQ 

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. 

Overall rating for this service Good ⚫ 

Are services effective Good 
⚫ 
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Summary 

About this inspection 

We carried out an announced comprehensive inspection of Lisburn Medical Centre on 16 

and 22 October 2019. The practice was rated as good overall, with a rating of requires 

improvement for the effective key question.  

An announced follow up desk-top inspection was undertaken on 11 December 2020 which 

resulted in a rating of good in the effective key question, the overall rating remained as 

good. 

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

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

Are services effective? – Good 

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

Lisburn Medical Centre inspection report October 2019  

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 vaccine fridges had internal and external ambient temperature levels recorded and 
were cleaned six monthly. The cleanliness of the fridges and seals were checked 
monthly and recorded on the daily temperature charts.  

• The chronic disease register was updated following the initial inspection and 
maintained on a weekly basis to ensure patient numbers corresponded with the 
electronic clinical operating system. 

• The processes around shared learning from events and incidents had been 
strengthened. An audit had been introduced to review incidents and events over a 12 
month period. The most recent audit from September 2020 showed a detailed analysis 
of trends and provided a summary of lessons learned and actions taken. 

https://www.cqc.org.uk/sites/default/files/20191129_lisburn_%28Sinton%29_medical_centre.pdf
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• The practice had strengthened patient recall processes to improve the uptake of 
audiometric assessment. However, the impact of Covid-19 had temporarily prevented 
the practice from continuing assessments. 

• There has been an improvement in the uptake for health checks for patients ages 40 
and over. At the previous inspection, the uptake rate was 39%. This had now improved 
to 54% despite health checks being suspended during COVID 19.  

• A carers’ folder was instigated to assist administrative and other staff with relevant 
information on carers and additional services available to them.  

 

The Chief Inspector recommends: 

• To formalise contractual arrangements with the out-of-hours provider to further mitigate 
the risk of information being missed.  

 

Dr Rosie Benneyworth BM BS BMedSci MRCGP 

Chief Inspector of Primary Medical Services and Integrated Care  
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Our inspection team 

This desk-based follow-up inspection was undertaken by a CQC inspector. 

Background to Lisburn Medical Centre 

Lisburn Medical Centre is located in Thiepval Barracks, Northern Ireland. The treatment 
facility offers care to forces personnel. Dependants and children are registered with nearby 
NHS practices. At the time of inspection, the patient list was approximately 945 with an 
age range of patients from 18 years upwards. 
 
Occupational health, travel health and physiotherapy services are provided on site. Family 
planning advice is available, with referral onwards to NHS community services. Maternity 
and midwifery services are provided by NHS practices and community teams. Medicals 
offered include diving, boxing, diving (sports) and heavy goods vehicle (HGV). The 
practice is open from 08:00 to 16:30 Monday to Thursday and 08:00 to 13:00 on a Friday. 
Outside of these hours, patients can contact Aldergrove medical centre for shoulder cover 
up to 18:30 and then arrangements are in place for out-of-hours cover. 
 
The Centre is staffed by a combination of military and civilian staff. There are 17 posts 
outlined in the table below: 
 

Senior Medical Officer (SMO) one 

Civilian Medical Practitioners (CMP) two 

Nurses three 

Primary Care Rehabilitation Facility (PCRF) 
staff 

Physiotherapist 

Exercise Rehabilitation Instructor (ERI) 

Administrator 

 

 

two 

one 

one 

Pharmacy one pharmacy technician 

Practice Manager one 

Administrators four 

Contracted staff one domestic staff 

Regimental Aid Posts (RAPs, support staff who 
belong to the regiment) 

one Regimental Medical Officer (RMO) 

one medical sergeant 

one nurse 

six medics 
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Are services effective? 

We rated the practice as good for providing effective services. 

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

providing effective services. The rating was in relation to discrepancies in the lists of 

patients with chronic conditions, the low completion rate of audiometric assessments, the 

absence of a contract between the practice and the out-of-hours (OOH) provider and the 

low uptake rate of health checks for patients aged 40 or above. 

Monitoring care and treatment 

At the previous inspection, disparities were found in recording patient cohorts with 

diagnoses of hypertension, depression and asthma. There was a mismatch between 

DMICP (the electronic clinical operating system) and the chronic disease register (CDR).  

The CDR had been updated following the initial inspection and maintained weekly. One of 

the doctors had dedicated weekly administration time to monitor and update the register. 

Specific clinical domains within the register were shared with the clinical team with 

individuals given delegated authority to maintain up to date clinical review. The process 

extended to other clinical domains, for example; diabetes, cancer cases, contraception, 

chronic obstructive pulmonary disease and mental health (complex cases – non 

depression). A summary for December 2020 provided by the practice showed that the 

clinical system had been updated and showed accurately those patients with chronic 

disease. 

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). The previous inspection identified that 61% of 

audiometric assessments were in date. The practice was aware of the low completion rate 

and planned to conduct a review of the patient searches. The practice told us that this 

review had been completed and showed that incorrect Read codes had been an issue. 

The search had been amended and the practice put in place a catch up programme in 

February 2020. We saw that 218 had been completed the month prior to lockdown. 

However, Covid-19 measures introduced by Defence Primary Healthcare (DPHC) limited 

the recall of patients for audiometric assessments and this had temporarily been stopped.   
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Coordinating care and treatment 

At the previous inspection, we identified that although patients were able to access care, 

there was no contract in place with the OOH provider. This had been on the risk register 

since November 2018 as there was no requirement for feedback to be sent back to the 

practice when a patient attended OOH for treatment or diagnosis. A written instruction was 

in place so that the practice could identify any patient that may need a follow up, patients 

were required to inform the unit’s orderly officer if attending OOH.    

The practice told us that OOH contractual arrangements remained under consideration 

above practice level within DPHC and was with the Director General’s finance team to 

update and formalise the contract. Progress had been regularly tracked and the Regional 

Headquarters (RHQ) Operations Manager leads on this issue with the risk transferred to 

RHQ.  

Helping patients to live healthier lives 

At the previous inspection, the practice population included 133 patients aged 40 or above. 

A total of 53 health checks had been completed, an uptake rate of 39%. Information 

submitted by the practice showed there had been an improvement in the uptake rate to 

54%. This improvement had been achieved despite health checks being suspended during 

COVID 19 restrictions. The patient recall system had been improved and searches were 

now done on a monthly basis. Patients were sent two invitation letters which were now 

Read coded to enable effective searches to be carried out on the clinical operating system. 

The practice told us that all eligible patients had been sent at least one letter inviting them 

to attend for a health check.  


	Summary
	About this inspection
	Our inspection team
	Background to Lisburn Medical Centre

	Are services effective?
	Monitoring care and treatment
	Coordinating care and treatment
	Helping patients to live healthier lives


