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This report describes our judgement of the quality of care at this service. It is based on a combination 
of what we found when we inspected, information given to us by the practice and patient feedback 
about the service. 

 

 

 

 

 

  

Overall rating for this service Good ⚫ 

Are services safe? Good ⚫ 
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We previously carried out an announced comprehensive of Yeovilton Medical Centre on 23 
July 2019. The practice was rated as good overall, but it was rated as requires improvement for 
the safe questions.  
 
This announced desk based follow up inspection was undertaken on 23 September 2020. The 
report covers our findings in relation to the recommendations made and any additional 
improvements made since our last inspection. 
 
As a result of this inspection the practice is rated as good overall 
 
The key question followed up as part of this inspection is rated as: 
 
Are services safe? – Good 
 
A copy of the reports from the previous inspections can be found at: 
 
https://www.cqc.org.uk/sites/default/files/20190823_yeovilton_medical_centre.pdf  
 
Defence Medical Services (DMS) are not registered with the CQC under the Health and Social 
Care Act (2008) (Regulated Activities) Regulations 2014 and are not required to be. Consequently, 
DMS services are not subject to inspection by the CQC and the CQC has no powers of 
enforcement. This inspection is one of a programme of inspections that the CQC will complete at 
the invitation of the Surgeon General in his role as the Defence Authority for healthcare and 
medical operational capability. 
 
At this inspection we found: 

• When chaperones are used, this is documented on the clinical system (referred to as DMICP). 

• All required staff can access the Lablinks system. 

• Security in the dispensary has improved. 

• The system for repeat prescription requests is effective. 

• Significant event reporting is comprehensive and the systems in place are used to support 
identified actions and this is shared for future learning. 

• The system for reviewing new patients’ records has been extended and improved. 

 
Dr Rosie Benneyworth BM BS BMedSci MRCGP 

Chief Inspector of Primary Medical Services and Integrated Care  

 

Our inspection team 

The inspection was undertaken by a CQC inspector.  
 
 
 
 

Chief Inspector’s Summary 

https://www.cqc.org.uk/sites/default/files/20190823_yeovilton_medical_centre.pdf
https://www.cqc.org.uk/sites/default/files/20190823_yeovilton_medical_centre.pdf
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Background to Yeovilton Medical Centre 

Yeovilton Medical Centre provides the full range of primary and intermediate health care for all 
entitled service personnel from all three of the British Armed Forces, and occupational care to 
entitled reservists across the South West region.  
 
Yeovilton Medical Centre provides a service to the Air Station at Yeovilton. There are 
approximately 3, 000 patients all of which are military service personnel, predominantly aged 
between 18 and 55. In addition to routine GP services, the practice provides a range of other 
services including, vaccinations, sexual health, smoking cessation, cervical cytology, over 40’s 
health screen and chronic disease management. A Primary Care Rehabilitation Facility (PCRF) 
and a dispensary are located within the building. 
 
Family planning advice is available within the practice and maternity and midwifery services are 
provided by NHS practices and community teams. Mental health referrals are made to the 
Department of Community Mental Health (DCMH) Portsmouth. 
 
The practice is open on Monday to Friday 07:45 to 18:30. After this, patients are referred to local 
out of hours services/emergency department. 
 
The centre has a mix of military and civilian staff. The current establishment and staffing gaps are 
outlined in the table below: 
 

Position Numbers 

Civilian Medical Practitioners  

Four civilian medical practitioners (CMPs) 

 

Principal Medical Officers (PMO) 

One Principal Medical Officer (PMO) 

One Deputy Principal Medical Officer (DPMO) 

 

Medical Officers One General Duties Medical Officer (GDMOs) non 

DPHC staff. 

Practice nurses 

One military Senior Nursing Officer (SNO) 

One military practice nurse 

Practice Manager One military practice manager 

Administrative staff 

One military administrative staff 

Five civilian administrative staff  
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One military pharmacy technician 

Medics Eleven military medics 

Primary Care Healthcare Facility (PCRF) 

 

Five physiotherapists (one military and four civilian) 

Two exercise rehabilitation instructors (ERI) both 

military 

  

 
 

Are services safe? Good  

We rated the practice as good for providing safe services. 

Following our previous inspection, we rated the practice as requires improvement for providing safe 
services. We found gaps in processes to keep patients safe including safety systems within the 
dispensary, the recording of chaperone use, accuracy of Read coding, staff access to the Lablinks 
system and the effective use of the significant events process. 

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

Safety systems and processes  

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

• At the last inspection we found that when a chaperone was used this was not recorded on 
the clinical system (known as DMICP). The front office held a list of staff of trained 
chaperones and this was particularly useful for locum clinicians. When chaperones were 
used this was recorded on the clinical system (known as DMICP).    

 

Information to deliver safe care and treatment 

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

• At the last inspection we noted that whilst the system to manage pathology results was 
failsafe, only the GPs and not the Senior Nursing Officer (SNO) or locum nurse had access 
to Lablinks which hindered their ability to carry out their roles easily, particularly with long 
term condition monitoring. At this inspection we saw evidence to show that all clinical staff 
who required access, now had access to the Lablinks system. 

• At the last inspection we saw that new patients were required to complete new joiner’s 
information paperwork as soon as they arrived at the base. This was promptly reviewed by a 
clinician. However, the Read coding was not always accurate so it was unclear if there was 
any backlog in summarising patients notes. At this inspection we noted that improvements 
had been made. There was a dedicated civilian member of staff to process the correct 
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registering of patients and for records to be scrutinised as soon as the patient joining the 
practice. Presently there are restrictions from Defence Primary Healthcare (DPHC) on 
routine administration processes and as a result there were still 74 outstanding notes to be 
summarised, this had been added to the practice issues log with an expected resolution 
date of November 2020.  

 
Safe and appropriate use of medicines 

• At the last inspection we noted that requests for repeat prescriptions were sent directly to 
the pharmacy technician at their individual military email address proving a risk that requests 
may have gone unseen if the individual was away. Improvements had been put into place 
and the practice used a dedicated group email mailbox that was monitored by the pharmacy 
technician and another staff member in their absence. Multiple staff members had access to 
this account if the two dedicated members of staff were not in office.  

 

Track record on safety 

• We noted at the last inspection that there were alarms throughout the building except for the 
dispensary which had none. There was key coded entry into the dispensary but the lock on 
the door was missing making it not fully secure. Improvements had been made including an 
electronic keypad access and a lock and key had been fitted in addition to this. Due to 
COVID-19 there was a perspex screen that acted as a physical barrier between the patient 
coming to collect medication and the pharmacy technician. The pharmacy technician also 
had a personal alarm within the dispensary. 

 

Lessons learned and improvements made 

• At the last inspection we saw there was an electronic organisational-wide system (referred 
to as ASER) for recording and acting on significant events, incidents and near misses. All 
staff knew how to raise and report an incident. However, we saw examples where incidents 
were not raised meaning learning and improvement opportunities were missed. At this 
inspection we saw 15 significant events had been raised since January 2020, each had 
been actioned and shared for further learning. Pertinent points were disseminated 
immediately, and further learning was shared at the practice meeting. ASER trend analysis 
was being discussed at the healthcare governance meeting taking place in October. 

 

  

 


