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Inspection Report

We are the regulator: Our job is to check whether hospitals, care homes and care 
services are meeting essential standards.

Lisson Grove and Woolwell Medical 
Centres

3-5 Lisson Grove, Mutley, Plymouth,  PL4 7DL Tel: 01752205555

Date of Inspections: 14 February 2014
13 February 2014

We inspected the following standards as part of a routine inspection. This is what we 
found:

Respecting and involving people who use 
services

Met this standard

Care and welfare of people who use services Met this standard

Cleanliness and infection control Met this standard

Supporting workers Met this standard

Assessing and monitoring the quality of service 
provision

Met this standard



| Inspection Report | Lisson Grove and Woolwell Medical Centres | February 2014 www.cqc.org.uk 2

Details about this location

Registered Provider Lisson Grove and Woolwell Medical Centres

Registered Manager Dr. Annabelle Mascott

Overview of the 
service

Lisson Grove and Woolwell Medical Centres were situated in
a purpose built health centres in Plymouth. On the day of our
inspection approximately 9,300 patients were registered with
the practice. Eight doctors worked at the practice. Three of 
these were partners in the business.

Type of services Doctors consultation service

Doctors treatment service

Regulated activities Diagnostic and screening procedures

Family planning

Maternity and midwifery services

Surgical procedures

Treatment of disease, disorder or injury
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Summary of this inspection

Why we carried out this inspection

This was a routine inspection to check that essential standards of quality and safety 
referred to on the front page were being met. We sometimes describe this as a scheduled 
inspection.

This was an announced inspection.

How we carried out this inspection

We looked at the personal care or treatment records of people who use the service, 
carried out a visit on 13 February 2014 and 14 February 2014, observed how people were 
being cared for and talked with people who use the service. We talked with staff.

What people told us and what we found

The patients we spoke with told us their doctors and practice nurse usually explained 
things to them in a way they understood. They said they were always given enough 
privacy during their appointments. 

All the patients we spoke with told us the staff treated them respectfully. Their comments 
included "We don't have to wait long", "It is a first class service" and "I have been totally 
involved in my care".

All areas of the practice appeared visibly clean. Informal checks were carried out daily to 
make sure cleaning was to the required standard. An infection control audit had also been 
carried out.

Staff were supported with training and supervision. Staff we spoke with told us it was a 
good place to work and staff morale was very good.

The practice carried out patient surveys and quality audits. We saw that where 
improvements could be made action plans were put in place.

You can see our judgements on the front page of this report. 

More information about the provider

Please see our website www.cqc.org.uk for more information, including our most recent 
judgements against the essential standards. You can contact us using the telephone 
number on the back of the report if you have additional questions.

There is a glossary at the back of this report which has definitions for words and phrases 
we use in the report.
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Our judgements for each standard inspected

Respecting and involving people who use services Met this standard

People should be treated with respect, involved in discussions about their care 
and treatment and able to influence how the service is run

Our judgement

The provider was meeting this standard.

People's privacy, dignity and independence were respected. 
And
People's views and experiences were taken into account in the way the service was 
provided and delivered in relation to their care.

Reasons for our judgement

We spent some time in the waiting room at Lisson Grove. We spoke with three people. 
Their comments included "We don't have to wait long", "It is a first class service" and "I 
have been totally involved in my care".

We saw there was level access into the lobby and waiting room at both practices to make 
it easier for patients using a wheelchair or pushing a pram. There was a doorbell for 
patients who were unable to open the front door so that reception staff could help them. All
ground floor consultation rooms were accessible to patients using wheelchairs. The 
practice manager told us that when the first floor consultation rooms were in use there was
always a spare room on the ground floor for use if patients had difficulty using the stairs.

 In the entrances at both medical centres there was information about how to access out of
hours medical support. There were numerous posters displayed on the walls giving people
information, for example, about glaucoma, rheumatoid arthritis, carer support and abuse of
vulnerable adults, giving the contact number people could use to make an alert. One 
person we spoke with suggested getting people who are good at visual design to think 
about how information in the waiting room was presented, "as there is too much at 
present, for people to make sense of." 

In both centres, the waiting room was immediately in front of the reception desk. There 
was an electronic system for patients to book in to their appointments. This meant they did
not have to give the receptionist their details. We saw that telephone calls from patients 
were answered in an office away from the reception desk so the call could only be heard 
by staff.

The waiting room in Lisson Grove was not crowded although this was a busy day. At 
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Lisson Grove, sometimes the queue reached the door but that was because a notice was 
displayed asking people to stand back and not too close to the person speaking with staff 
at the desk. This arrangement did not achieve privacy. We stood in the queue and could 
hear what people were saying.  Staff asked what people's medical problem was. They 
needed this information to give them the directions or appointment that was appropriate to 
their needs. A patient informed us of an area where a degree of privacy could be obtained 
but this was not easily visible or signposted.

We saw that patient's dignity and privacy were respected during consultations, which took 
place in private rooms behind closed doors. There was a notice displayed to inform 
patients they could request a chaperone during their consultations. A chaperone's main 
role was to provide reassurance and emotional support for a patient undergoing a 
procedure they may find embarrassing or uncomfortable. The practice manager told us 
that staff received training in chaperoning patients. They said that male and female 
chaperones were available. There were male and female doctors working at the practice. 
The practice manager told us patients were able to book an appointment with a doctor of 
their gender choice.

The practice manager told us that 12% of their patients currently registered with them are 
from overseas speaking up to 30 different languages. They have used the language line, 
and have arranged double appointments when an interpreter has been needed. They have
had information leaflets about common illnesses translated to different languages and their
website could be translated into many languages for example, Polish, Lithuanian, Hindi 
and Russian being a few.  

To help gain patient feedback the practice had a patient representation group (PRG). The 
PRG was made up of a group of volunteer patients and practice staff who met regularly to 
discuss the services on offer and how improvements could be made for the benefits of the 
local patient population and practice. We spoke with three representatives of the PRG who
informed us how they were involved in helping to improve the practice. Following a 
meeting of the PRG on the day before our visit the representatives told us, "we found not 
just willingness to acknowledge there was room for improvement but also enthusiasm to 
listen to patients in finding the way forward."

We spoke with three patients who told us they were able to get an appointment when they 
needed one. Patients told us the doctors clearly explained their treatment options. One 
person commented, "They explain things to me." Two patients informed us they had 
regular reviews for chronic health conditions. All the patients we spoke with said that all 
staff at the practice respected their privacy.
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Care and welfare of people who use services Met this standard

People should get safe and appropriate care that meets their needs and supports 
their rights

Our judgement

The provider was meeting this standard.

Care and treatment was planned and delivered in a way that  ensured people's safety and 
welfare.

Reasons for our judgement

We spoke with three patients who told us they were happy with the service provided. 
Patients made the following comments: "I can get appointments", "The staff are friendly", 
"The doctors listen to what you want", "The staff are nice and polite" and "I'm treated like a 
lord."

We saw that new patients were given a 'new patient pack' and a registration form. This 
pack included questionnaires on the person's current health status, family history and 
health promotion information. This included whether a person smoked or drank alcohol. 
They were then given an appointment for a new patient check. During this check a 
healthcare support worker recorded information about their medical history, lifestyle and 
current medications. Checks, such as blood pressure monitoring, were carried out and the 
patient was given information about the practice. They were then registered as a new 
patient. 

We asked staff what they had done when people arrived needing medical help or advice, 
and had no fixed address. They told us they registered them as a temporary resident so 
that they could be seen.

The practice had two surgeries, one in Lisson Grove and the second in Woolwell. All 
appointments were made through the receptionists at Lisson Grove. The GP's and nurses 
worked at both surgeries so patients were able to see their preferred GP or nurse at either 
surgery. This meant that patients could choose where they wished to be seen.

We saw that the surgery was open from 8am until 6pm, with one hour's closure between 
1pm and 2pm Monday to Friday. The practice was not open during the weekend. When 
the practice was closed patients were directed, by an automated message, to call 999 if 
they required emergency treatment. Devon Doctors, the out of hour's service was also 
available for people to call. There were also posters and leaflets in the waiting room giving 
patients more information on this service.

The practice manager explained that appointments could be made with the GP or practice 
nurses by telephone or in person at the reception desk during opening hours. Some 
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appointments were available for patients to book on line if they had pre-registered to use 
this service. 

For urgent or same day appointments the practice operated a triage process. This was 
used by the duty doctor to decide how to treat patients according to the urgency for their 
need for care. This meant that patients could be seen either by the nurse practitioner, the 
duty doctor, or receive a home visit, or given advice over the telephone. This ensured that 
people received timely and appropriate care.

Various clinics were held at the Lisson Grove and Woolwell surgeries by the practice 
nurses. These included childhood immunisations, minor surgery and phlebotomy services. 
Patients with long term conditions, such as diabetes or chronic obstructive pulmonary 
disorder (COPD), were given an appointment to monitor their condition at least once a 
year. District Nurses and Midwives held weekly clinics in each of the surgeries. The GP's 
and the nurse practitioner provided family planning service.

We asked whether the practice provided named doctors for care homes. Staff told us that 
this had been tried at one home. Doctors had found that this had led to staff failing to 
assess or evaluate people's care needs and relying on the weekly round. This led to 
reduced standards for people so they stopped the practice. The practice manager was 
aware of government plans to introduce named doctors for all people over the age of 75.  

There were arrangements in place to deal with foreseeable emergencies. We saw that 
emergency drugs were kept in a consultation room for use in a medical emergency. All the
drugs were within their expiry date. Oxygen was available and we saw it was ready for 
use. There was an automatic external defibrillator. This was checked monthly to ensure 
the pads were in-date, the battery was functioning and it was ready for use in an 
emergency. We saw evidence that all staff had received annual basic life support training.
To ensure medication and vaccines were stored appropriately, fridge temperature checks 
were undertaken daily and a stock rotation of vaccines was undertaken weekly.

An anaphylaxis pack was also available and clinical staff were given anaphylaxis training. 
Anaphylaxis is a serious allergic reaction that is rapid in onset and requires emergency 
treatment. This meant that there were appropriate arrangements in place to deal with 
medical emergencies.
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Cleanliness and infection control Met this standard

People should be cared for in a clean environment and protected from the risk of 
infection

Our judgement

The provider was meeting this standard.

People were cared for in a clean, hygienic environment

Reasons for our judgement

During our inspection we toured both practices; we looked at several consultation rooms, 
waiting areas and staff offices and toilets for staff and patients. All were visibly clean. 
There were hand wash basins in all consulting and treatment rooms. Liquid soap, alcohol 
hand gel and paper towels were next to each hand wash basin, along with hand wash 
posters. Pedal bins were provided for clinical waste. Each consultation room had vinyl 
flooring to enable effective cleaning to prevent the spread of infection.

Cleaners attended the practice daily. A cleaning schedule was in place to state what tasks 
should be completed each day, week or month. The practice manager told us she started 
work at 08.00 am each day and they carried out daily informal checks to make sure was 
carried out to the required standard. 

Staff told us that all clinical waste was dealt with by the cleaning staff each evening. 
Sharps boxes when full were sealed and placed in the cleaner's cupboard for safe 
disposal. We saw evidence that a suitable company was contracted to collect the waste.

The practice nurse was the infection prevention and control lead for the practice. In the last
year the practice staff had completed infection control training. The nurse told us and we 
saw evidence that audits were completed monthly. The nurses took turns in completing 
this audit to ensure that complacency was not an issue.

The practice manager confirmed that all staff had received the relevant immunisations and
support to protect themselves from the infection risks posed to them. We saw 
documentary evidence of this. This meant that the provider had taken reasonable steps to 
protect staff from the risks of health care associated infections.
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Supporting workers Met this standard

Staff should be properly trained and supervised, and have the chance to develop 
and improve their skills

Our judgement

The provider was meeting this standard.

   
  People were cared for by staff who were supported to deliver care and treatment safely 
and to an appropriate standard. 

Reasons for our judgement

The practice manager told us there were currently eight doctors working at the practice, 
not all full time. There were two nurse practitioners, four practice nurses and two health 
care assistants and reception and administration staff.

Robust induction programmes were in place for all new staff. The practice manager told us
that the practice employs locum doctors and showed us the induction programme that was
used. This included where the emergency equipment was stored, the use of the computer 
for recording patient visits and how to refer patients for specialist treatment.

Discussions with the staff and examination of certificates told us staff were suitably trained 
and supported to carry out their jobs effectively. Mandatory training had been completed 
by all staff including infection control, fire training, risk assessments and safeguarding. 

We were told further training and development was actively encouraged. Qualified nursing 
staff were supported to undertake training that would enable them to remain on the nursing
register.

We saw regular staff supervision and appraisals had been carried out and these had been 
recorded. Each lead in the practice as well as the practice manager  would be responsible 
for supervising staff, for example the practice nurse would undertake supervision of  the 
nursing staff, the administrator reception and clerical staff. The practice manager attended 
all appraisal interviews. 

The practice manager told us monthly staff meetings were held and these were recorded. 
She said that most of the staff had worked at the practice for a number of years and 
worked well as a team. The practice manager told us that they operated 'an open door' 
policy so that staff could approach them at any time.

Staff we spoke with told us, "It's a good place to work" and staff morale was very good. 
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Assessing and monitoring the quality of service 
provision

Met this standard

The service should have quality checking systems to manage risks and assure 
the health, welfare and safety of people who receive care

Our judgement

The provider was meeting this standard.

The provider had an effective system to regularly assess and monitor the quality of service
that people receive.

Reasons for our judgement

During our visit we found the practice had systems to assess and monitor quality. We saw 
the practice had a range of policies and procedures in place for staff to access which 
supported the safe management of the service.

There were established quality monitoring systems in place in relation to chronic disease 
management. The practice had obtained positive results for their 'Quality Outcomes 
Framework' (QOF). QOF is a government initiative based around targets to achieve on 
chronic disease management. During our visit we found the practice had systems to 
assess and monitor quality. We saw the practice had a range of policies and procedures in
place for staff to access which supported the safe management of the service.

We saw that audits were completed for storage of medication, infection control and 
incidents and accidents. 

We saw that some clinical audits had been carried out by the doctors each year. The most 
recent audits were around certain medication types. The need for certain types of 
medication had been considered and a plan was in place to monitor the reduction of 
prescribing of medication to patients.

 The practice had a patient representation group (PRG) where feedback from patients was
sought to improve the practice. Feedback from Patient Satisfaction Surveys had been 
used to ensure good practice continued and developed. For example, the PRG had 
requested a "who's who" notice board with photographs of the staff and their areas of 
responsibilities. These were displayed in both waiting rooms and during our visit we 
observed one patient, whose first language was not English, point to the board to let the 
receptionist know who they wanted to see.

We saw the practice managed and dealt with any concerns or complaints swiftly and 
efficiently. We saw that when appropriate the practice manager acknowledged the 
complaint promptly and passed it to a clinician to investigate. Some on-going cases were 
managed by the Medical Defence Union (MDU). The practice manager had compiled a 
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summary of complaints received the previous year.  The practice manager had concluded 
that communication failures had led to problems. She introduced a consultation recording 
process – subjective, objective, assessment, plan – SOAP – for all doctors and nurses to 
use. This demonstrated the ability of this service to identify shortfalls and take action in 
response.
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About CQC inspections

We are the regulator of health and social care in England.

All providers of regulated health and social care services have a legal responsibility to 
make sure they are meeting essential standards of quality and safety. These are the 
standards everyone should be able to expect when they receive care.

The essential standards are described in the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations 
2009. We regulate against these standards, which we sometimes describe as "government
standards".

We carry out unannounced inspections of all care homes, acute hospitals and domiciliary 
care services in England at least once a year to judge whether or not the essential 
standards are being met. We carry out inspections of other services less often. All of our 
inspections are unannounced unless there is a good reason to let the provider know we 
are coming.

There are 16 essential standards that relate most directly to the quality and safety of care 
and these are grouped into five key areas. When we inspect we could check all or part of 
any of the 16 standards at any time depending on the individual circumstances of the 
service. Because of this we often check different standards at different times.

When we inspect, we always visit and we do things like observe how people are cared for, 
and we talk to people who use the service, to their carers and to staff. We also review 
information we have gathered about the provider, check the service's records and check 
whether the right systems and processes are in place.

We focus on whether or not the provider is meeting the standards and we are guided by 
whether people are experiencing the outcomes they should be able to expect when the 
standards are being met. By outcomes we mean the impact care has on the health, safety 
and welfare of people who use the service, and the experience they have whilst receiving 
it.

Our inspectors judge if any action is required by the provider of the service to improve the 
standard of care being provided. Where providers are non-compliant with the regulations, 
we take enforcement action against them. If we require a service to take action, or if we 
take enforcement action, we re-inspect it before its next routine inspection was due. This 
could mean we re-inspect a service several times in one year. We also might decide to re-
inspect a service if new concerns emerge about it before the next routine inspection.

In between inspections we continually monitor information we have about providers. The 
information comes from the public, the provider, other organisations, and from care 
workers.

You can tell us about your experience of this provider on our website.
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How we define our judgements

The following pages show our findings and regulatory judgement for each essential 
standard or part of the standard that we inspected. Our judgements are based on the 
ongoing review and analysis of the information gathered by CQC about this provider and 
the evidence collected during this inspection.

We reach one of the following judgements for each essential standard inspected.

 Met this standard This means that the standard was being met in that the 
provider was compliant with the regulation. If we find that 
standards were met, we take no regulatory action but we 
may make comments that may be useful to the provider and 
to the public about minor improvements that could be made.

 Action needed This means that the standard was not being met in that the 
provider was non-compliant with the regulation. 
We may have set a compliance action requiring the provider 
to produce a report setting out how and by when changes 
will be made to make sure they comply with the standard. 
We monitor the implementation of action plans in these 
reports and, if necessary, take further action.
We may have identified a breach of a regulation which is 
more serious, and we will make sure action is taken. We will 
report on this when it is complete.

 Enforcement 
action taken

If the breach of the regulation was more serious, or there 
have been several or continual breaches, we have a range of
actions we take using the criminal and/or civil procedures in 
the Health and Social Care Act 2008 and relevant 
regulations. These enforcement powers include issuing a 
warning notice; restricting or suspending the services a 
provider can offer, or the number of people it can care for; 
issuing fines and formal cautions; in extreme cases, 
cancelling a provider or managers registration or prosecuting
a manager or provider. These enforcement powers are set 
out in law and mean that we can take swift, targeted action 
where services are failing people.
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How we define our judgements (continued)

Where we find non-compliance with a regulation (or part of a regulation), we state which 
part of the regulation has been breached. Only where there is non compliance with one or 
more of Regulations 9-24 of the Regulated Activity Regulations, will our report include a 
judgement about the level of impact on people who use the service (and others, if 
appropriate to the regulation). This could be a minor, moderate or major impact.

Minor impact - people who use the service experienced poor care that had an impact on 
their health, safety or welfare or there was a risk of this happening. The impact was not 
significant and the matter could be managed or resolved quickly.

Moderate impact - people who use the service experienced poor care that had a 
significant effect on their health, safety or welfare or there was a risk of this happening. 
The matter may need to be resolved quickly.

Major impact - people who use the service experienced poor care that had a serious 
current or long term impact on their health, safety and welfare, or there was a risk of this 
happening. The matter needs to be resolved quickly

We decide the most appropriate action to take to ensure that the necessary changes are 
made. We always follow up to check whether action has been taken to meet the 
standards.
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Glossary of terms we use in this report

Essential standard

The essential standards of quality and safety are described in our Guidance about 
compliance: Essential standards of quality and safety. They consist of a significant number
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the 
Care Quality Commission (Registration) Regulations 2009. These regulations describe the
essential standards of quality and safety that people who use health and adult social care 
services have a right to expect. A full list of the standards can be found within the 
Guidance about compliance. The 16 essential standards are:

Respecting and involving people who use services - Outcome 1 (Regulation 17)

Consent to care and treatment - Outcome 2 (Regulation 18)

Care and welfare of people who use services - Outcome 4 (Regulation 9)

Meeting Nutritional Needs - Outcome 5 (Regulation 14)

Cooperating with other providers - Outcome 6 (Regulation 24)

Safeguarding people who use services from abuse - Outcome 7 (Regulation 11)

Cleanliness and infection control - Outcome 8 (Regulation 12)

Management of medicines - Outcome 9 (Regulation 13)

Safety and suitability of premises - Outcome 10 (Regulation 15)

Safety, availability and suitability of equipment - Outcome 11 (Regulation 16)

Requirements relating to workers - Outcome 12 (Regulation 21)

Staffing - Outcome 13 (Regulation 22)

Supporting Staff - Outcome 14 (Regulation 23)

Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10)

Complaints - Outcome 17 (Regulation 19)

Records - Outcome 21 (Regulation 20)

Regulated activity

These are prescribed activities related to care and treatment that require registration with 
CQC. These are set out in legislation, and reflect the services provided.
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Glossary of terms we use in this report (continued)

(Registered) Provider

There are several legal terms relating to the providers of services. These include 
registered person, service provider and registered manager. The term 'provider' means 
anyone with a legal responsibility for ensuring that the requirements of the law are carried 
out. On our website we often refer to providers as a 'service'.

Regulations

We regulate against the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.

Responsive inspection

This is carried out at any time in relation to identified concerns.

Routine inspection

This is planned and could occur at any time. We sometimes describe this as a scheduled 
inspection.

Themed inspection

This is targeted to look at specific standards, sectors or types of care.
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Contact us

Phone: 03000 616161

Email: enquiries@cqc.org.uk

Write to us 
at:

Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Website: www.cqc.org.uk
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reproduced accurately and on proviso that it is not used in a derogatory manner or 
misleading context. The material should be acknowledged as CQC copyright, with the
title and date of publication of the document specified.


