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Swanton Morley Medical Centre 

Swanton Morley, Norfolk, NR20 4TX 

Defence Medical Services inspection report 

This report describes our judgement of the quality of care at Swanton Morley Medical 
Centre. It is based on a combination of what we found through information provided about 
the service, patient feedback and through interviews with staff and others connected with 
the service. We gathered evidence remotely in line with COVID-19 restrictions and 
guidance and undertook a short visit to the practice. 

 

Overall rating for this service Requires improvement ⚫ 

Are services safe? Requires improvement 
⚫ 

Are services effective Good 
⚫ 

Are service caring? Good 
⚫ 

Are services responsive to people’s 
needs? 

Good 
⚫ 

Are services well-led? Requires improvement 
⚫ 

 

  



Summary  Swanton Morley Medical Centre 

 Page 2 of 28 

Contents 

Summary ............................................................................................................................................. 3 

Are services safe?............................................................................................................................... 7 

Are services effective? ...................................................................................................................... 13 

Are services caring? ......................................................................................................................... 19 

Are services responsive to people’s needs? ................................................................................... 21 

Are services well-led? ....................................................................................................................... 24 

 

  



Summary  Swanton Morley Medical Centre 

 Page 3 of 28 

Summary 

About this inspection 

We carried out an announced comprehensive inspection of Swanton Morley Medical 
Centre on 5 June 2019. The practice was rated as requires improvement overall, with a 
rating of inadequate for the safe key question and a rating of requires improvement for 
the effective and well-led key questions. The practice was rated as good for the caring 
and responsive key questions. A copy of the report from the previous inspection can be 
found at: 
 
www.cqc.org.uk/dms 

We carried out this announced follow up inspection on 27, 28 and 30 September 2021. 
The inspection was carried out remotely and included a short visit by a CQC inspector on 
30 September. The Primary Care Rehabilitation Facility (PCRF) was not included as part 
of this inspection. This report covers our findings in relation to the recommendations made 
and any additional findings made during the inspection. 

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

The key questions are rated as: 
 
Are services safe? – requires improvement 
Are services effective? – good 
Are services caring? – good 
Are services responsive? – good 
Are services well-led? – requires improvement 
 
The CQC does not have the same statutory powers with regard to improvement action for 
Defence Medical Services (DMS) under the Health and Social Care Act 2008, which also 
means that the DMS is not subject to CQC’s enforcement powers. However, as the military 
healthcare Regulator, the Defence Medical Services Regulator (DMSR) has regulatory and 
enforcement powers over the DMS. DMSR is committed to improving patient and staff 
safety and will ensure implementation of the CQC’s observations and recommendations. 

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

 
At this inspection we found: 

• The leadership team demonstrated they had the vision, capability and commitment to 
provide a patient-focused service. Future planning was limited due to the provider 
having been served notice on their contract.  

• The leadership team had a clear understanding of the issues raised at the last 
inspection and had developed plans and processes to resolve or mitigate identified 

http://www.cqc.org.uk/dms
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risks. However, potential for further risks was identified at this inspection, most notably 
in relation to the management of medicines. 

• An effective system was in place for managing significant events and staff knew how to 
report and record using this system.  

• Effective arrangements were in place for infection prevention and control. These 
included steps taken to minimise the risks associated with COVID-19. 

• The arrangements for managing medicines required strengthening, in particular the 
processes around stock control for medicines. There was scope to improve the 
management of medicines alerts through improved traceability. 

• Information systems and processes to deliver safe treatment and care had been 
developed including referral tracking, notes summarising, audit of clinical record 
keeping and the management of referrals. 

• Standard operating procedures had been developed to ensure appropriate coding, 
outcomes and templates are consistently used by clinicians. A programme of ongoing 
audit of clinical records had been established to ensure standards of record keeping 
are monitored.  

• The practice had developed an audit programme to improve patient outcomes and 
monitor operational tasks but there was scope to improve the programme of clinical 
audit. 

• The practice had a system to ensure that staff completed the required mandated 
training. However, this did not include oversight of training completed by medics.  

• Effective medical cover was in place to cover the times when the practice was closed.   

• Staff understood the Mental Capacity Act (2005) and how it applied in the context of 
the service they provided. 

• Effective processes were in place for capturing and acting on patient feedback.  
Feedback about the service was positive. It showed patients were treated with 
compassion, dignity and respect and were involved in care and decisions about their 
treatment. 

• Governance systems, activities and working practices had been strengthened and 
better integrated. The healthcare governance workbook had been developed and 
captured a range of information to illustrate how the practice was performing. There 
was scope to further improve the governance with the introduction of written policies 
and procedures to cover all activities. 

• The practice had forged good lines of communication with the units and welfare team 
to ensure the wellbeing of recruits. Links had been developed both internally and 
externally to enhance the support provided to patients. However, liaison with the unit 
had reduced in recent months due to deployment and the imminent change in service 
provider. 

• The building and equipment were sufficient to treat patients and meet their needs. 

• The privacy and dignity of patients was respected with clinicians using privacy screens 
and curtains when treating patients.  

• Staff understood and adhered to the duty of candour principles.  
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The Chief Inspector recommends: 

• Ensure there is a record maintained of all checks carried out on and vaccination status 
of employees. 

• Complete a risk assessment and review arrangements in relation to the emergency 
medicines and equipment trolley. 

• Ensure procedures for the controlled storage, issuing and administration of medicines 
and vaccines are fully aligned with national guidance. 

• Take action to mitigate risks with patients whose conditions may deteriorate whilst in 
the waiting area. 

• Oversight is maintained for the training status of medics working in the practice. 

• Implement a policy to provide guidance on when a home visit might be necessary and 
appropriate. 

• Implementation of the direct access to physiotherapy service. 

• Improve the communication of essential information on access to care outside opening 
times and on the policy for home visiting.  

• Revise standard operating procedures, policies and protocols to ensure that they 
conform with Defence Primary Healthcare’s (DPHC’s) own guidelines and 
requirements. 

• Improve the risk register to include all identified risks and review each to ensure that 
the responsibility has been assigned.  

 
 

Dr Rosie Benneyworth BM BS BMedSci MRCGP 

Chief Inspector of Primary Medical Services and Integrated Care  

Our inspection team 

This inspection was undertaken by a CQC inspector and the inspection team comprised 
specialist advisors including a primary care doctor, practice manager and a pharmacist. 
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Background to Swanton Morley Medical Centre 

Swanton Morley Medical Centre provides a routine primary care service to a patient 
population of approximately 400 service personnel located at the barracks. Service 
provision is based on a nurse practitioner-led model of care provided through a contract 
with Elmham Group of Practices (referred to as the ‘group practice’ throughout the report), 
an NHS primary care service located in Swanton Morley. At the time of the inspection, 
notice on the contract had been served by DPHC and was due to end on 30 November 
2021. Families and dependants are signposted to nearby NHS services with many 
registered at Elmham Surgery, the hub practice. At the time of the inspection there were 
no registered patients under the age of 18 and 38 patients aged 40 and over. The practice 
also provides occupational health to service personnel only.  

In addition to routine GP services, the treatment facility offers physiotherapy services and 
travel advice. Family planning advice is available, with referral onwards to NHS community 
services. Maternity and midwifery services are provided by NHS practices and community 
teams. A Primary Care Rehabilitation Facility (PCRF) is located on the premises, with 
physiotherapy sub-contracted from the NHS.  

Opening hours are from 08:00 to 16:00 on Monday to Thursday. On a Friday, the practice 
opens from 08:00 to 13:00. Outside of these hours patients can access medical care 
through North Elmham Group Practice, and NHS 111 from 18:30 each day and at 
weekends/public holidays. 

 
 
The staff team at the time of the inspection 
 

Position Numbers 

Nurse manager one 

Regimental Medical Officer (RMO) one 

Civilian medical practitioners (CMP) two (one lead doctor) 

Trainee nurse practitioner   one  

Health care assistant (HCA) one 

Practice manager (contract management) one 

Administrative staff one 

Physiotherapist one 

Combat medical technicians (medics) numbers vary (six at the time of the 
inspection) 
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Are services safe? 

We rated the practice as requires improvement 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: 

• systems and processes for medicines management; 

• information to deliver safe care and treatment; and 

• risk management systems including the management of significant events, 
summarisation of records and specimen management. 
 
 

At this inspection we found the recommendations we made had been actioned. However, 
we identified further gaps not found at the last inspection. 

Safety systems and processes 

• Access to Defence Primary Health Care (DPHC) and local NHS adult and child 
safeguarding policies and information safeguarding policies were in place. Policies 
outlined clearly who to go to for further guidance.  

• Staff had received up-to-date safeguarding training at a level appropriate to their role. 
All clinical staff had completed level 3 training in adult and child safeguarding. A 
safeguarding lead and deputy were identified for the practice.   

• There was a risk register of vulnerable patients and a system to highlight them on the 
electronic clinical system (referred to as DMICP). Regular searches were undertaken to 
inform the register of vulnerable patients. The practice linked with NHS practices (to 
discuss vulnerable patients) where family members of service personnel were 
registered.    

• Staff took steps to protect trainees from abuse, neglect, harassment, discrimination and 
breaches of their dignity and respect. Practice staff attended meetings with welfare 
teams and the Chain of Command to discuss the needs of this population group when 
required.  

• Staff who acted as chaperones were trained for the role and had received a Disclosure 
and Barring Service (DBS) check. Notices advising patients of the chaperone service 
were displayed. Chaperone training was part of the e-learning programme and was 
supported by annual discussion around the role and responsibilities of being a 
chaperone and shared experience of carrying out the role. Consultation audits included 
a check that notes included the offer of a chaperone. DBS checks identify whether a 
person has a criminal record or is on an official list of people barred from working in 
roles where they may have contact with children or adults who may be vulnerable. 

• The practice carried out staff checks, including checks of professional registration 
where relevant, on recruitment and on an ongoing basis. DBS checks were undertaken 
where required. However, we found gaps; for example, the practice did not hold a staff 
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vaccination register and four security clearances were not recorded on the staff 
database.  

• There was a system to manage infection prevention and control (IPC). Since the last 
inspection, the practice had appointed a lead who was supported by a specialist from 
the hub practice and by the regional IPC lead. The practice had been externally audited 
in September 2021 (the premises and equipment was scored 100% compliant). Gaps 
in IPC staff training were largely for medics who were deployed. The IPC specialist 
from the hub practice conducted regular handwashing audits on practice staff. 

• There were systems for safely managing healthcare waste supported by a policy. 
Clinical waste and pre-acceptance audits were carried out annually, the most recent in 
October 2020. The external storage area for waste awaiting collection was now 
secured. The practice had no nappy bin in the baby changing area nor purple lidded 
bins (used for cytotoxic waste; medicines used to treat cancer, immunosuppressant’s, 
anti-virals or hormone based). The practice confirmed that there was limited 
requirement for purple lidded bin waste disposal. However, the practice confirmed that 
a purple lidded bin was delivered from the hub surgery the day after the inspection and 
this had been added to the pre-acceptance waste audit.  

• The practice ensured that facilities and equipment were safe and that equipment was 
maintained according to manufacturers’ instructions. The safety certificates for water, 
gas, electric and legionella were held by the unit and copies were made available to the 
practice on request. There was a programme to flush taps in order to prevent the build-
up of bacteria that can lead to legionella. 

Risks to patients 

There was a framework to assess, monitor and manage risks to patient safety. However, 
with notice having been served on the contract and at the time of inspection, the provider 
was not aware of future plans from DPHC. Although no risk was identified, we escalated 
our concerns that systems in place required continuity to minimise risk to patients. The 
practice told us that their concerns had been raised with the regional team in September 
2021. 

• There were arrangements for planning and monitoring the number and mix of staff 
needed. There was an effective approach to managing staff absences and for 
responding to epidemics, sickness, holidays and busy periods. There was no reliance 
on support from the unit because staff could be allocated from the hub practice. Staff 
told us that patients could be signposted to the hub practice at any time during opening 
hours.  

• An induction system was in place for temporary staff and this had been tailored to their 
role. Locum staff were not used. Any gaps were filled using staff from the hub practice. 

• Unit meetings had been requested but had recently ceased due to deployment (the last 
one was held in July 2021). This disruption had been added to the risk register. The 
practice told us that the lead doctor was proactively chasing a date for a meeting to 
handover the patients before the contract expired. In readiness, and as a potential 
contingency with the large majority of the Chain of Command being away on pre-
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deployment, the lead doctor was writing a comprehensive overview of all patients on 
the Unit Health Committee (UHC) list.  

• Items located on the emergency trolley were checked and we found them to be in date 
and sufficient to treat a medical emergency. However, there was no record of the last 
risk assessment for emergency medicines and equipment held and there was a 
medicine that was no longer required. We highlighted that a tamper seal could be used 
to quickly identify when items from the trolley had been used. 

• Staff were trained in how to respond to a medical emergency, for example, simulated 
training scenarios had been carried out. Clinicians knew how to identify and manage 
patients with severe infections including sepsis. Sepsis training was last done in 
October 2020 and was refreshed annually. There was a dedicated notice board with 
leaflets to inform patients about sepsis. Further training refreshed annually included 
cold injuries, heat injuries, basic life support and anaphylaxis. 

• Wet globe bulb testing (WBGT-used to determine appropriate exposure levels to high 
temperatures) monitoring was carried out in the gymnasium.  

• A COVID-19 risk assessment had been completed. Clinics had been moved to 
telephone and/or Skype to reduce the need to visit the medical centre. Face-to-face 
appointments were offered when required. Staff were provided with personal protective 
equipment and lateral flow tests were required for anyone working in the medical 
centre. Staff had worked from home where possible and there was a one-way system 
round the practice with hand sanitiser available at the main entrance and throughout 
the centre. 

Information to deliver safe care and treatment 

At our last inspection we identified that staff did not always have the information they 
needed to deliver safe care and treatment to patients because Read coding was not 
accurate, cervical screening records had not been summarised and the procedure for 
managing specimens lacked detail. At this inspection we found that systems had been 
strengthened. Read codes are used to search for patients with a specific diagnosis or 
condition and to monitor performance. 

• The system to manage pathology results was now improved. There were clear lines of 
responsibility and a failsafe system to monitor any follow up action not completed. A 
review of recent requests showed that the system was effective.  

• The process to manage electronic summarising of patient notes had been revised. The 
practice conducted monthly searches, Read coding was now consistent and a standard 
template had been introduced. All notes had been summarised at this inspection. 

• The practice had systems for sharing information with staff and other agencies to 
enable them to deliver safe care and treatment.  

• Referrals and hospital appointments were managed by the administrative team and 
patients were supported to obtain timely access to secondary care. A standard referral 
template letter was in use by clinicians and an audit had been done to ensure that 
referrals were being written in the most effective way. Internal referrals (to other 
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healthcare services within the military) were not included as part of the tracking system. 
The practice confirmed these had been added after the inspection.  

• Staff told us that access to clinical records in DMICP was generally reliable but 
sometimes delayed due to connection issues. In such an event, only urgent 
appointments could be facilitated. This was outlined in the practice business continuity 
plan. 

Safe and appropriate use of medicines 

Systems for appropriate and safe handling of medicines had improved following the last 
inspection. However, we identified a number of gaps where further improvement was 
needed: 

• The nurse manager was also the lead for medicines management at the practice. 
Dispensing was outsourced to a local pharmacy. Procedures for the safe management 
and storage of medicines, including vaccines, medical gases, emergency medicines 
and equipment were mostly in place. There was scope to improve recording and 
reporting in relation to the cold chain policy and in recording the calibration of 
equipment. 

• Regular checks were carried out on medicines, including vaccines, emergency 
medicines and equipment. However, the documentation to support this showed some 
gaps. There was no record maintained of stock levels together with batch numbers. 
This presented a potential risk in the event of a medicines alert (where traceability by 
batch could be required) and there was no way of assuring that stock removed had 
been correctly accounted for or used. We found that the small number of items held in 
stock were within date and appropriately stored.  

• Blank prescription pads and prescription paper were stored securely and an effective 
tracking system had been implemented. Prescriptions were signed before medicines 
were dispensed and handed out to patients. 

• The practice did not routinely hold controlled drugs on the premises. Storage 
arrangements were in place, and there was an effective system for monitoring items 
prescribed. However, the process that would be used for destruction of controlled 
drugs did not conform to DPHC policy and access was not recorded. 

• Written procedures (SOPs) were in place to support safe dispensing practice. 
However, these were not always found to be governing activity; for example, those 
relating to stock management and ordering of medicines.   

• Staff had access to British National Formulary (BNF) and prescribing formulary. An 
antibiotic prescribing audit ensured that prescribing practice was in line with local 
guidelines. When prescribing antibiotics, the practice were working to the local 
Cambridge Formulary. 

• Patients taking high risk medicines (HRMs) were well managed and the relevant 
monitoring checks were checked as completed before their repeat prescription was 
issued. Monthly searches were run on patients on HRMs and the clinical manager had 
detailed knowledge of those on the register. We reviewed the clinical records for four 
patients prescribed HRMs. Alerts were appropriately used to identify these patients on 
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the system and the clinical records were being monitored appropriately. We fed back to 
DPHC that the handover of these patients was essential to maintain continuity with 
safe care and treatment.   

• PGDs (Patient Group Directions) were in use to allow non-prescribing staff to carry out 
vaccinations in a safe way. Qualified prescribers were the only staff who issued 
prescriptions. The mandated PGD audit had not been carried out.  

• The practice stated that PSDs (Patient Specific Directions) were not currently used. 
Routine vaccinations normally administered by medics (for which PSDs would be 
required) were on hold to allow time to deliver COVID-19 vaccinations. However, 
training certificates and documents were held by the unit and the practice told us they 
were unable to access these records.  

Track record on safety 

The practice had a good safety record and had taken action to make improvements 
following the last inspection. However, not all actions had been completed:  

• The practice maintained a risk register, reviewed monthly by the clinical manager. 

• A lead for health and safety was identified and they were suitably trained for the role. 
Safety processes for the practice were monitored and reviewed, which provided a 
clear, accurate and current picture that led to safety improvements. Risk assessments 
in place included those for hazardous substances.  

• The layout of the building meant any call for help was audible and personal alarms 
were in each clinical room. The patient waiting area could not be observed from 
reception although was in close proximity to clinical rooms. CCTV (closed circuit 
television) had been requested following the last inspection but there had been no 
response. It was on the risk register but was outside of the scope of the contract so 
responsibility was with DPHC. 

Lessons learned and improvements made 

The practice shared learning and made improvements when things went wrong. 

• There was a system and policy for recording and acting on significant events (referred 
to as ASERs) and incidents. Staff understood their duty to raise concerns and report 
incidents and near misses. Leaders and managers supported them when they did so.  

• There were systems for reviewing and investigating when things went wrong. There 
was evidence that the practice learned and shared lessons, identified themes and took 
action to improve safety in the practice. Staff we spoke with could recall the learning 
from recent significant events and minutes of meetings showed lessons learnt were 
discussed at the practice meeting. For example, a recent ASER highlighted a 
prescription was raised by nurse in error as it should have been prescribed by a doctor. 
This was listed on the healthcare governance workbook and we saw evidence that it 
had been discussed.  
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• There was a system for receiving and acting on patient safety alerts and the nurse 
manager was the responsible individual for managing alerts. Central Alerting System 
(CAS) alerts were forwarded to clinicians for their review and any action taken was 
documented. The effectiveness of the system was compromised because batch codes 
for medicines not recorded. This meant that if a specific batch was the subject of an 
alert, it would not be possible to trace when and to who the item/s were prescribed.  
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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. We found inconsistencies in processes to keep patients and 
staff safe including gaps in: 

• The management of patients with long term conditions; 

• the audit programme (the PCRF were excluded);  

• staff training (in particular the training of medics was not being monitored) 

•  risk management systems including the management of significant events, 
summarisation of records and specimen management; 

• coordination of care and treatment;  

• the systems to support patients to live healthier lives; and 

• the recording of consent. 
 
 

At this inspection we found that most of the recommendations we made had been 
actioned. However further gaps were identified and some recommendations from the last 
inspection had not been actioned; for example, inductions were still not role specific. 

Effective needs assessment, care and treatment 

Clinicians were aware of relevant and current evidence-based guidance and standards, 
including National Institute for Health and Care Excellence (NICE) best practice guidelines. 
Clinical meetings had been held and minutes contained a record of discussion of best 
practice guidance.  

• Our review of patients’ notes showed that NICE best practice guidelines were being 
followed. Clinical notes audits included a check that NICE guidance was being adhered 
to.  

• Staff we spoke with could refer to this and gave examples of updates they had acted 
on and discussed within the practice.  

• The Defence Primary Health Care (DPHC) Team produced a newsletter that was 
circulated to clinicians providing further information and a summary of relevant safety 
updates. 

• Guidelines were received by each clinician and the clinical manager reviewed the long-
term conditions monthly, this included a check that their treatment was in line with 
NICE guidelines. These were discussed at clinical meetings and clinicians used clinical 
knowledge summaries (CKS) during consultations. 

• DPHC guidelines were not always being followed. For example, the practice was found 
to be prescribing the Twinrix vaccine instead of using single antigens as per DPHC 
policy implemented in May 2020. Twinrix is a vaccine used against hepatitis A and 
hepatitis B. 
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Monitoring care and treatment 

The practice undertook quality improvement work to review the effectiveness and 
appropriateness of the care provided.  

• The DMS have a responsibility to deliver the same quality of care as patients expect in 
the NHS. 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 leads for long-term conditions (LTC) were divided according to the specialists 
within the hub, for example, a practice nurse with specialist training was the lead for the 
management of patients with diabetes. The population manager facility (referred to as 
‘popman’) was used to identify and monitor patients with an LTC. Patients recorded as 
having high blood pressure had a record of their blood pressure having been recorded 
in the last nine months. Patients on the diabetic register had a total cholesterol of 
5mmol/or less, an indicator of positive cholesterol control. Patients on the asthma 
register had been reviewed in the last 12 months or did not require a review. Those 
patients categorised as at risk were reviewed monthly.  

• The practice had low numbers of patients with an LTC so the nurse provided us with an 
overview of the current status for each patient, including the action taken if patients 
failed to respond to recall letters.  

• 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. Patients presenting with a mild to moderate anxiety or low mood were 
assessed in accordance with the pathway and treated initially at the practice (step 1) or 
referred to the Department of Community Mental Health (DCMH) if their clinical need 
was assessed as greater than what step 1 could provide. Patients and clinicians 
benefitted from support from DMS Marham Medical Centre who produced booklets on 
mental health for patients to refer to. 

• 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 61% of patients. This was low as guidance had been issued from 
strategic command during the COVID-19 pandemic to reduce face-to-face 
appointments. A catch up programme had been implemented.    

• The practice had a programme of audits to monitor and systematically review clinical 
and non-clinical outcomes to ensure treatment and care was being provided in 
accordance national and local standards. The audit programme included repeat cycles 
so performance could be monitored. Audits undertaken in 2020/21 included: 

o antibiotic prescribing; 

o cervical cytology; 

o notes consultation; 

o pre-acceptance healthcare waste;  

o environment;  
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• An internal quality assurance tool, the Defence Medical Services (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.  

Effective staffing 

Continuous learning and development was limited in recent times as notice had been 
served on the contract which was due to expire at the end of November 2021. Staff told us 
that established lines of communication with the unit had now reduced and this limited the 
evidence we were able to gather.  

• All staff working at the practice had been inducted through the group practice. At the 
last inspection it was highlighted that staff did not receive a specific induction for 
Swanton Morley Medical Centre which included training about DPHC systems and 
processes. There was still no specific induction in place.  

• Although mandated training was monitored and the contracted staff team were in-date 
for all required training, training for medics was being monitored by the unit but the 
information was not available to the practice. Although we saw no evidence to the 
contrary, we could not be assured that medics were in-date with their immunisation 
refresher training. 

• All staff had an identified workplace supervisor and had access to one-to-one 
meetings, mentoring and support for revalidation. Clinical staff were given protected 
time for professional development. The physiotherapists attended quarterly training at 
the Regional Rehabilitation Unit (RRU). 

• The practice provided staff with ongoing support. This included an induction process, 
one-to-one meetings, appraisals, mentoring, clinical supervision and support for 
revalidation.  

• Mandated training was monitored by the practice manager. We saw no gaps in what 
was considered essential training.  

• The practice did not use terms of reference (TOR) to set out their duties. They had tried 
this is in the past but found it was not effective when working as a contractor. The 
practice did use job descriptions and we found staff were clear about their own 
responsibilities and those of colleagues.  

Coordinating care and treatment 

Staff worked together and with other care professionals to deliver effective care and 
treatment. The practice met with welfare teams and line managers to discuss vulnerable 
patients who were both trainees and permanent staff. However, with the contract coming 
to an end, meetings had not been held since July 2021. 
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• Through the hub practice, strong links had been established with local NHS services; 
for example, with the local clinical commissioning group, the Multi-Agency 
Safeguarding Hub (MASH) and local safeguarding teams. 

• The practice had processes in place for the handover of patients. For example, the hub 
practice was an accredited veteran friendly practice. However, there had been no 
communication from DPHC on what would be happening after the end of November 
when the contract ended. Therefore, staff were unable to commence any handover and 
had communicated their concerns to the regional team.   

• The practice completed an exit medical for patients leaving the military. Advice was 
given to help transition into civilian life. For example, advice on what services were 
available and what people’s entitlements were once they had left the military.      

• The medical centre is located within the same building as the PCRF service which 
provides physiotherapy assessment and treatment and an exercise rehabilitation 
service. Referral into the service was via a primary care clinician but patients were 
unable to self-refer through direct access to physiotherapy (DAP). The clinical manager 
had a background in sports injuries so would often assess patients before referring 
them to the PCRF when required. Although this process did not cause a delay in being 
seen, DAP was introduced to speed up access to physiotherapy and to provide 
patients with a choice of self-referral.   

Helping patients to live healthier lives 

The practice identified patients who may need extra support and signposted them to 
relevant services. For example: 

• Patients at risk of developing a long-term condition and those requiring advice on their 
diet, smoking and alcohol cessation.  

• The clinical manager had the lead for health promotion. 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. For example, the 
practice had focused on delivering the COVID-19 vaccinations.   

• The practice offered basic sexual health advice and referred patients to the Norwich 
iCASH (integrated contraception and sexual health) service. Chlamydia testing kits 
could be requested by telephone or online and the medical centre provided free 
condoms. Where appropriate, patients were referred to local genitourinary clinic for 
screening. In the nurse’s corridor, information about local sexual health pathways was 
displayed for patients on a dedicated board.  

• Medical centre staff attended unit open days and staffed stalls to provide health 
promotion information to personnel. However, due to COVID-19, there had been no 
recent health fairs. Notice boards were used in the waiting area for health promotion 
campaigns. These were dated and refreshed in line with the strategy. At the time of the 
inspection there were displays about mental health and COVID-19. There was a 
monthly programme whereby promotions were refreshed in line with seasonal and/or 
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topical demand. The next scheduled promotions were for the flu immunisation and then 
drink driving during the Christmas months. 

• Two of the medics had been seconded to support vaccinations in the community and 
the contractor ran the local COVID-19 vaccination centre from a premises in Swanton 
Morley village.  

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

• The practice recalled patients for preventative health checks. Health checks can help to 
identify any conditions that patients may be at-risk of and could be avoided by 
preventative treatment and lifestyle choices. The practice had recently developed a 
search in order to recall patients for health checks. The total eligible population was 38 
and the practice prioritised those in the over 55 category, all had been invited and 
either seen or were coded on the system as having declined.   

• A monthly search was undertaken for all patients aged 50 to 64 years who were 
entitled to breast screening. The practice also engaged with all national screening 
programmes and had a mechanism to ensure that eligible patients were referred into 
the bowel cancer or abdominal aortic aneurysm (AAA) screening programs. No 
patients were eligible at the time of the inspection. 

• The number of women aged 25 to 49 (there were no women patients aged 50 to 64) 
whose notes recorded that a cervical smear had been performed in the last three to 
five years was five out of six eligible women. This represented an achievement of 84%. 
The NHS target was 80%. Invite letters were sent out and followed up if not responded 
to. The civilian practice had linked with the unit to raise awareness of cervical cytology 
screening with dependent patients. The campaign resulted in a 25% increase in uptake 
from dependent patients.   

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. The data below from July 2021 provides vaccination data for patients using this 
practice (regional and national comparisons were not available): 

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

• 91% 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. 

• 97% 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. 

• 100% of patients were recorded as in date for vaccination against MMR  

• 99% of patients were recorded as in date for vaccination against meningitis. 

 

• Units were responsible for ensuring their personnel kept up-to-date with vaccinations. 
The practice worked collaboratively with Chain of Command to ensure all personnel 
requiring additional immunisations in line with operational requirements were identified 
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and vaccinated within an appropriate timeframe. Monthly searches were undertaken to 
recall patients for vaccinations. 

• On leaving the Armed Forces, personnel underwent a release medical with the 
approach tailored to individual patient’s needs. The welfare team were engaged 
throughout the process to ensure all issues were adequately addressed. Transition to 
NHS services was managed to ensure continuity of care. 

Consent to care and treatment 

• The practice obtained consent to care and treatment in line with legislation and 
guidance. Recent discussion had been held on giving COVID-19 vaccinations for those 
who may be deemed as not having the capacity to consent. The process did not 
include the use of a Read code to indicate that consent was being taken. The practice 
stated that this was because they did not carry out procedures such as minor surgery 
where consent must be recorded. Instead, they considered the patient attending for 
treatment to be implied consent.   

• Staff understood the relevant consent and decision-making requirements of legislation 
and guidance, including the Mental Capacity Act (MCA) 2005. All staff had been given 
safeguarding adults pocketbooks which included a section on the application of the 
MCA. The e-training package included a training session on MCA. 
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Are services caring? 

We rated the practice as good for providing caring services. 

Kindness, respect and compassion 

Staff treated patients with kindness, respect and compassion.  

• The medical centre had taken account of patients’ personal, cultural, social and 
religious needs; for example, practice staff we asked could explain how they would 
support patients if going through gender reassignment. Stonewall (a lesbian, gay, 
bisexual and transgender rights charity) had delivered training to staff at the hub 
practice. 

• The practice gave patients timely support and information. Translation was available 
through the hub practice.  

• A notice on the reception desk informed patients that if they wanted to discuss 
sensitive issues or appeared distressed, they could offer them a private room to 
discuss their needs.  

• 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 included what was available 
from the local unit and from civilian facilities, including healthcare facilities.   

Involvement in decisions about care and treatment 

The clinicians and staff at the practice recognised that the trainee personnel they provided 
care and treatment for could be making decisions about treatment for the first time. Staff 
demonstrated how they gauged the level of understanding of patients, avoided overly 
technical explanations of diagnoses and treatment, and encouraged and empowered 
young patients to make decisions based on sound guidance and clinical facts.  

• The e-referral service had been implemented and was used to support patient choice 
as appropriate. (e-referral is a national electronic referral service which gives patients 
the choice of date and time for their first outpatient appointment in a hospital). 

• Results from the practice’s Patient Experience Survey in August 2021 (72 responses 
were collated for the preceding 12 months);  

o 100% said they felt they had been given clear information regarding their 
treatment and care. 

o 100% of patients who responded said that they were treated with kindness and 
compassion.  

The data presented by the practice was not benchmarked against regional and national 
averages for DMS, or against the previous year’s performance. 
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• Patient information leaflets and notices were available in the patient waiting area which 
told patients how to access a number of organisations. We saw information that was 
age appropriate and relevant to the patient demographic which was prominently 
displayed and accessible. For example, we saw dedicated notice boards to promote 
mental health wellbeing linked to the lockdown.   

• The practice acted in a compassionate way toward any patient that had to be 
discharged on health grounds. We saw that the practice reassured these patients and 
signposted to personnel within the military who could guide them through the exit 
process and transition to NHS care and other support functions. 

• The practice kept a register of carers and provided extra support as required. Carers 
were identified as part of the new patient registration process. The register included 
both carers and cared for patients. Carers and cared for patients were Read coded and 
recalled for annual flu immunisations and were prioritised for COVID-19 vaccinations. 
Staff told us there was an open door policy for support to be provided and they knew of 
services that carers could be signposted to.  

Privacy and dignity 

The practice respected patients’ privacy and dignity.  

• Privacy screening was provided in doctors’, nurses’ and medics’ consulting rooms to 
maintain patients’ privacy and dignity during examinations, investigations and 
treatments. Clinic room doors were closed during consultations. 

• The seating in the waiting area was set back from the reception desk, signage asked 
patients to stand back while waiting to be seen and music and television had been 
provided to assist with privacy. 

• The practice could facilitate patients who wished to see a clinician of a specific gender. 
The clinical mix included males and females but patients could be seen by a same 
gender clinician at the hub surgery or at a nearby military medical centre. 

• The Patient Experience Survey showed 100% of patients felt their privacy and dignity 
was always respected.  
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Are services responsive to people’s needs? 

We rated the practice as good for providing responsive services. 

Responding to and meeting people’s needs 

The practice organised and delivered services to meet patients’ needs. It took account of 
patient needs and preferences. However, there was scope for improvement in 
communication of essential information.   

• The practice understood the needs of its population and tailored services in response 
to those needs. For example, sick parade (same day appointments provided in the 
morning) and appointment times had been brought forward to ensure injuries from 
early morning physical training and any sickness were addressed early.  

• The facilities and premises were appropriate for the services delivered. An access audit 
had been completed in October 2020 and the premises was found to be fully compliant. 

• The practice had no policy available to staff or patients around when a home visit might 
be necessary and appropriate. The practice told us that it was not stipulated in the 
contract but visits were carried out when necessary, for example, the clinical manager 
had tended to patients who had been injured playing sport. 

• The practice trained staff in equality and diversity and there was a ‘diversity and 
inclusion’ lead. Staff could access the lead on station and a poster detailed the contact 
details. Staff had good compliance with the mandated diversity and inclusion training. 
The clinical staff demonstrated good awareness of managing patients care with 
regards to gender reassignment (through experience gained at the hub practice). The 
nurse manager recalled a good outcome for a patient at the military practice who was 
supported through the process several years ago. 

• The practice leaflet lacked essential information such as information around home 
visiting and details for the out of hours services. Information was displayed on the front 
door and instructions included as part of the answering machine message relayed 
when the practice was closed. 

Timely access to care and treatment 

Patients’ needs were met in a timely way. 

• The medical centre accommodated patients with an emergency need on the day they 
presented at the practice. Routine appointments with a doctor could be facilitated the 
same day and gradings were available within two working days. Nurses had capacity to 
see a patient within one day. Walk in service, appointments with doctors and nurses 
were available on the same day. 

• The Defence Rehabilitation Headquarters collates a dashboard of information in 
relation to waiting times and patients who do not attend for their appointment. These 
are key performance indicators (KPIs) as timely access to physiotherapy and 
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rehabilitation are important for effective patient recovery. The dashboard showed that 
100% of KPIs had been met. For example, a routine physiotherapy appointment for a 
new patient was available within one day, a follow up physiotherapy appointment within 
three days and we were told urgent appointments would be accommodated on the 
same day. A direct access physiotherapy (DAP) service was in place for patients to 
self-refer to the PCRF. The clinical manager had a degree in sports injuries soon so 
was able to support the PCRF by treating patients and removing the need for direct 
access. However, DAP is also designed to offer patients a choice of referring direct. 

• Outside of routine clinic hours, telephone cover was provided by a doctor. From 18.30 
hours, patients were diverted to the NHS 111 service and/or e-Consult (a message 
could be left for the practice to follow up on the following working day if not urgent). If 
the practice closed in the afternoon for training purposes, patients could still access a 
doctor in an emergency. In this way, the practice ensured that patients could directly 
access a doctor between the hours of 08.00 and 18.30, in line with DPHC’s 
arrangement with NHS England. 

• Specialist medicals were not offered at the practice. When required, patients were 
signposted to nearby military medical centres.  

• The nearest accident and emergency department was located at the Norfolk and 
Norwich University Hospital (approximately 15 miles away). This was not detailed in the 
practice leaflet. 

• E-Consult had had been introduced during COVID-19 and had provided patients with 
an alternative option for contacting the service. A patient leaflet was available 
explaining the e-Consult process. Uptake was limited as patients were able to speak 
with a clinician over the telephone (largely due to deployment meaning low numbers of 
service personnel remained on the base). 

• Results from the practice’s patient experience survey (153 responses were received) 
showed that patient satisfaction levels with access to routine care and treatment were 
high; 

o 96% of patients said they were able to access healthcare easily. 

o 98% of patients felt satisfied with the method of their appointment (in person, by 
telephone or by e-Consult). 

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. 

• Defence Primary Health Care had an established policy and the practice adhered to 
this. 

• The nurse manager was the designated responsible person who handled all complaints 
in the practice.  

• There had been one written complaint submitted by a patient in the past 12 months. 
The practice told us that verbal complaints would be recorded but none had been 
received. We reviewed the written complaint to find that it was managed appropriately 
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and to the satisfaction of the complainant. Processes were in place to share learning 
from complaints. 

• Information was available to help patients understand the complaints system. The 
process of making a complaint was displayed in the patient waiting area and included 
in the practice leaflet. 

• We found that the practice considered and responded to patient feedback. For 
example, a television set was installed in the waiting room after the practice received 
three anonymous complaints from the host unit about conversations being overheard at 
reception. As the feedback was anonymous, it was difficult to investigate the issues 
fully. However, as a team, to both investigate and raise awareness, a walkthrough of 
the reception was conducted to evaluate how to minimise conversations being 
overheard. 
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Are services well-led? 

We rated the practice as requires improvement for providing well-led services. 

At our previous inspection, we rated the practice as requires improvement for providing 
well-led services. We identified shortfalls in governance arrangements and managing 
risks.   

At this inspection we found the recommendations we made had been actioned. However, 
further gaps were identified. 

Leadership, capacity and capability 

The leaders at the medical centre had addressed the areas identified at the last inspection 
as requiring improvement. The impact of COVID-19 had been well managed and work was 
underway in readiness for a handover to DPHC. We were unable to comment on the future 
plans for leadership as they were unknown to us at the time of inspection.  

• Staff felt that they could raise concerns if they had them. A practice-wide meeting had 
been established where all staff could get together to share and learn from key 
messages.  

• The practice staff confirmed to us that they had experienced little engagement from the 
regional management team since the last inspection. However, the regional clinical 
director, regional operations manager and regional manager had visited on 14 

September 2021. There had been several contract review meetings since April 2021 
and the minutes of these meetings are held by regional headquarters. 

• Leaders were knowledgeable about issues and priorities relating to the quality of 
services. As a result, key risks were being addressed. However, this knowledge was 
not always military specific and processes were not always aligned with policies and 
protocols from DPHC.  

• There was flexibility within leadership roles to ensure continuity in each department. 
The practice benefited from being able to draw from resources at the hub practice. This 
was well utilised in providing expertise on specialist areas such as IPC and long-term 
condition management.  

• Staff had worked hard to improve their working knowledge of DMICP.  

Vision and strategy 

The strategy for the service was to provide a nurse/practice manager-led service to the 
service personnel of Swanton Morley Medical Centre as part of a group practice model. 
The operational arrangements for the model were outlined in the contract between the 
Secretary of State for Defence and Elmham Group Practice, a local NHS primary care 
provider that has been providing a primary care service to Swanton Morley Medical Centre 
since 2010. Details of day-to-day provision was defined in the service specification 
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(schedule 5 of the contract). However, there was no evidence of a strategy in place for 
continuation following the completion of the current contract. 

The aims of the service were outlined as: 

• To ensure that every serviceman and woman enjoys a level of health that is 
appropriate for their home base tasks. 

• To maximise the numbers of servicemen and women who are medically fit for their 
operational tasks 

Culture 

The culture at the practice was inclusive and all staff were treated equally. 

• Staff stated they felt respected, supported and valued. Staff were complimentary about 
the leadership and we were told that staff turnover in recent months had been due to 
the uncertainty about the future with the contract about to end. 

• Staff said the practice was very well led and they felt respected, supported and valued. 
Opportunities were in place so staff could contribute to discussions about how to 
develop the practice. 

• Staff we spoke with clearly demonstrated a patient-centred focus and they said this 
ethos was promoted by leaders and embedded in practice.  

• 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. A duty 
of candour register was in place. 

• Openness, honesty and transparency were demonstrated when responding to 
incidents and complaints. Staff we spoke with told us they were able to raise concerns 
and were encouraged to do so. They had confidence that these would be addressed. 

• The practice actively promoted equality and diversity and provided staff with the 
relevant training. Staff felt they were treated equally.  

Governance arrangements 

There was scope to strengthen the overarching governance framework to support the 
delivery of good quality care.  

• There was no written staffing structure in place but the nurse manager covered the 
majority of lead roles with support from the hub practice. The nurse manager was 
deputised by one of the doctors from the hub practice so cover was available if needed. 
Staff spoke positively of the governance support provided by the hub practice.  

• The practice now worked to the health governance workbook, a system that brings 
together a comprehensive range of governance activities, including the risk register, 
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significant events tracker, lessons learnt log, training register, policies, meetings, 
quality improvement and audit. All staff had access to the workbook. 

• An effective range of communication streams were used at the practice. A schedule of 
regular themed clinical and practice meetings was well established. The regularity of 
meetings had been impacted due to COVID-19 and with the contract due to end. 

• Audit had previously been used to measure the effectiveness and success of clinical 
and administration of the practice. However, this had ceased with the last recorded 
audit on the timetable being in November 2020 and the only documented quality 
improvement project (QIP) was also in November 2020 and related to repeat 
prescription issues.  

• Joint working with the welfare team, pastoral support and Chain of Command was in 
place with a view to safeguarding vulnerable personnel and ensuring co-ordinated 
person-centred care for these individuals. However, regular meetings with Unit 
Command had stopped in the last two months.  

• Shared care protocols were in place for patients taking high risk drugs and an effective 
system implemented for the controlled storage of medicines and prescription 
stationary. 

• Practice leaders had established a number of policies, procedures and activities to 
ensure safety and assured themselves that they were operating as intended. However, 
these were mostly in line with the hub practice, not with DPHC. For example, there was 
no evidence that a pharmacy risk audit had ever been carried out, DPHC require these 
to be competed every six months.    

• There were SOPs in place, developed to address specific concerns identified at the last 
inspection. However, there were gaps where no SOPs were not being followed or were 
not in place; for example, SOPs were not being followed with stock management, 
ordering and receipting medicines. Administrative SOPs not in place included 
managing referrals and we noted that internal referrals were not monitored.     

Managing risks, issues and performance 

There was scope to improve processes for managing risks, issues and performance.  

• The nurse manager had established a governance structure that provided oversight of 
risk and the quality of care provided. 

• There was a risk register on the HG workbook which included current and retired risks. 
There was no evidence that risks had been transferred and the risk regarding the end 
of the civilian contract was currently held by the practice. 

• There were some risk assessments for the facility that included the mandated DPHC 
COVID-19 risk assessment. However, there was no evidence that the practice had 
reviewed the risk register to include all identified risks. 

• All staff were in date for ‘defence information passport’ and ‘data security awareness’ 
training. Lost smart cards were returned to the guard room and access removed. 
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• There was a business resilience plan and a station major incident plan. The hub 
practice held their own incident planning that incorporated Swanton Morley Medical 
Centre. 

Appropriate and accurate information 

• An understanding of the performance of the practice was maintained. The practice 
manager used the Common Assessment Framework (CAF) as an effective governance 
tool. A number of different meetings were held regularly and extended to the whole 
team. A practice wide meeting had been established and had provided a forum for 
effective discussion and shared learning. Minutes from meetings we reviewed 
demonstrated that key agenda items had been discussed including safeguarding, NICE 
guidance and CAS alerts.  

• 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. A copy was held at the station. 

Engagement with patients, the public, staff and external 
partners 

The practice involved patients, staff and external partners to support with making 
improvements to the service.  

• 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. The PCRF also carried out its own annual patient 
survey.  

• Patients could leave feedback via a complaints and compliments book. A notice board 
in the waiting area provided a summary of feedback for patients. A suggestion box was 
available in the waiting area. 

• The practice had attempted to set up a Patient Participation Group (PPG) but had not 
pursued this due to lack of interest from patients. 

• The practice had good and effective links with both internal and external organisations 
including the Regional Rehabilitation Unit (RRU), the DCMH, clinical commissioning 
groups (CCG) and local NHS primary care providers. 

• Staff had opportunities to feedback on the service through practice meetings and 
individual supervision. 

• There was evidence that the practice acted on feedback from patients. For example, 
morning clinics had been moved to an earlier time in the day. 
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Continuous improvement and innovation 

There was evidence of learning, continuous improvement and innovation. However, the 
practice had not maintained a quality improvement log on the health governance workbook 
nor shared with DPHC Regional Headquarters. There was a good examples of quality 
improvement that included: 

• A flexible and proactive approach to provide appointments for vaccination. Evenings, 
weekends had been used to maximise attendance and provide protection prior to a 
large deployment. Stock was held in anticipation and patients were fitted in 
opportunistically with effectively a walk in service being provided. The practice had 
explored reaching out with vaccination clinics so patients did not have to attend the 
medical centre but had not pursued due to potential problems maintaining the cold 
chain.  

• Appropriate medicines had been selected in order to make them easier to use when 
deployed. For example, female patients were swapped onto self-injection syringes to 
replace the injection (Depo-Provera) that required administration by a trained clinician. 

 

 


