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This service is rated as Good overall. (Previous
inspection June 2019 – Good).

The key questions are rated as:

Are services safe? – Good

Are services effective? – Good

Are services well-led? – Good

We carried out an announced focussed inspection of Japan
Green Medical Centre Limited (the provider) on 27 February
2020 in response to concerns raised about the quality of
care being provided to paediatric patients. We had
previously inspected the service in June 2019 when we
found that the service was providing safe, effective, caring,
responsive and well-led care in accordance with the
relevant regulations. At that time the service was rated as
‘Good’ for all key questions and rated as ‘Good’ overall. The
provider also operates another separately registered clinic
in West London, which we inspected in November 2017.

You can read our findings from our last inspections by
selecting the ‘all reports’ link for Japan Green Medical
Centre on our website at https://www.cqc.org.uk/location/
1-113093813/reports.

Our key findings were:

•There were adequate systems for reviewing and
investigating when things went wrong.

•Leaders were knowledgeable about issues and priorities
relating to the quality of the service.

The areas where the provider should make improvements
are:

• Take action to ensure that all clinicians undertake Mental
Capacity Act training in accordance with the provider’s
Mandatory Training Policy and are aware of Gillick
competence principles of consent for children.

• Take action to ensure non-clinical staff receive
documented sepsis training.

• Take action to ensure effective systems are in place for
sharing learning from clinical audit with all relevant staff.

Dr Rosie Benneyworth BM BS BMedSci MRCGP

Chief Inspector of Primary Medical Services and
Integrated Care

Overall summary
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Our inspection team
Our inspection team was led by a CQC lead inspector. The
team included a CQC GP specialist adviser and an
interpreter.

Background to Japan Green Medical Centre Limited
Japan Green Medical Centre Limited (the provider)
operates a private, fee-paying clinic at 10 Throgmorton
Avenue, London EC2N 2DL. The provider is registered with
the CQC to carry out the following regulated activities:
diagnostic and screening procedures, treatment of
disease, disorder or injury, maternity and midwifery
services and surgical procedures.

Japan Green Medical Centre Limited provides primary
healthcare services to adults and children, which include
face-to-face consultations and examinations, diagnostic
imaging and scanning, minor surgery, wound
management and dressing, management of long-term
conditions, antenatal and post-natal care, childhood
immunisations and travel vaccinations (including for
yellow fever) and health screening.

The service is provided predominantly, but not
exclusively, to Japanese people resident or working in the
UK. The provider has a clinical team comprised of eight
doctors – five male and three female - who are registered
with the General Medical Council, two nurses registered
with the Nursing and Midwifery Council and a
radiographer. Additional clinical staff, including extra
radiographers, an ophthalmologist and a pharmacist are
engaged under contract and via agencies, when
necessary.

There is also an administrative team, whose
responsibilities include finance and billing, call handing
and reception.

As of our inspection on 27 February 2020, the clinic’s
phones operated from 8am to 7pm, Mondays to Fridays;
from 8am to 5pm on Saturdays; and from 8.30am to 5pm
on Sundays and bank holidays. Clinical appointments
were 20 minutes long and available between 9am to 6pm
on Mondays to Fridays, including throughout the
lunchtime period; and between 9am and 2pm on
Saturdays.

Patients can book appointments for clinical consultations
and there is a walk-in service available. Patients can also
request an appointment at the provider’s other London
clinic, which opens between 9am and 5pm at weekends
and bank holidays and is separately registered with CQC.
The provider’s website has a link to NHS Direct for health
advice outside its operating hours.

The Practice Manager is the registered manager. A
registered manager is a person who is registered with the
Care Quality Commission to manage the service. Like
registered providers, they are ‘registered persons’.
Registered persons have legal responsibility for meeting
the requirements in the Health and Social Care Act 2008
and associated Regulations about how the service is run.

Overall summary
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Safety systems and processes

We looked at systems to keep people safe and safeguarded
from abuse.

•The service had systems to safeguard children and
vulnerable adults from abuse. Leaders told us that the
nature of the patient group meant it was unusual for
Japanese nationals who used the service to also register
with an NHS GP.

• The provider carried out staff checks at the time of
recruitment and on an ongoing basis where appropriate.
Disclosure and Barring Service (DBS) checks were
undertaken where required. 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.

• Staff had received up-to-date safeguarding and safety
training appropriate to their role. Staff who acted as
chaperones were trained for the role and had received a
DBS check.

• There was an effective system to manage infection
prevention and control (including taking action to manage
risks associated with a bacteria called Legionella which can
proliferate in water systems).

• The provider ensured that facilities and equipment were
safe and that equipment was maintained according to
manufacturers’ instructions. There were systems for safely
managing healthcare waste.

Risks to patients

We looked at systems to assess, monitor and manage risks
to patient safety.

•Clinicians understood their responsibilities to manage
emergencies and to recognise those in need of urgent
medical attention. However, on the day of the inspection,
we were told that reception staff had not received sepsis
awareness training. Following the inspection, the provider
advised us that reception staff used a 'symptom prompt
sheet' to direct their response to patient enquiries. The
prompt sheet did not refer to sepsis and no documentary
evidence confirming sepsis training for all relevant staff has
been provided.

• There were suitable medicines and equipment to deal
with medical emergencies which were stored appropriately
and checked regularly.

• There were appropriate indemnity arrangements in place.

• We looked at how the provider monitored staffing
changes and their impact on safety. We noted the service’s
paediatric lead doctor had left the service in January 2020
and that the four doctors subsequently designated by
Japan Green Medical Centre as specialists in treating ‘child
chronic’ and ‘child acute’ patients had clinical backgrounds
in cardiology, general surgery, allergy and dermatology.

Following our inspection, we were sent additional
documents which confirmed that all four doctors had
received paediatric training. We were further advised that
the provider had begun the process of recruiting a new
paediatric lead doctor.

Information to deliver safe care and treatment

We looked at whether staff had the information they
needed to deliver safe care and treatment to patients.

• A written protocol for sharing information with patients’
doctors was in place.

• The service had a system in place to retain medical
records in line with Department of Health and Social Care
(DHSC) guidance in the event that they cease trading.

Safe and appropriate use of medicines

We looked at systems for the appropriate and safe handling
of medicines.

• The systems and arrangements for managing medicines
(including vaccines and emergency medicines) minimised
risks. The service kept prescription stationery securely and
monitored its use.

• Staff prescribed, administered or supplied medicines to
patients and gave advice on medicines in line with legal
requirements and current national guidance. Processes
were in place for checking medicines and staff kept
accurate records of medicines.

Track record on safety and incidents

We looked at the service’s track record on safety.

• We saw that building risk assessments took place in
relation to safety issues.

• The service monitored and reviewed activity. This helped
it to understand risks and gave a clear, accurate and
current picture that led to safety improvements.

Are services safe?

Good –––
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Lessons learned and improvements made

The service learned and made improvements when things
went wrong.

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

• There were adequate systems for reviewing and
investigating when things went wrong. The service learned
and shared lessons identified themes and took action to
improve safety in the service. For example, a syringe leak
during a vaccination had been logged as a safety incident
and had resulted in the service reminding doctors of the
correct pre vaccination syringe check procedure.

• The provider was aware of and complied with the
requirements of the Duty of Candour. The provider
encouraged a culture of openness and honesty. The service
had systems in place for knowing about notifiable safety
incidents.

When there were unexpected or unintended safety
incidents:

• The service gave affected people reasonable support,
truthful information and a verbal and written apology.

• They kept written records of verbal interactions as well as
written correspondence.

• The service acted on and learned from external safety
events as well as patient and medicine safety alerts. We
saw evidence of an effective mechanism in place to
disseminate alerts to all members of the team.

Are services safe?

Good –––
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Effective needs assessment, care and treatment

We saw evidence that protocols were based on NICE
guidance and current evidence based practice.

Monitoring care and treatment

The service was involved in quality improvement activity.

The service used clinical audit to drive positive outcomes
for patients. For example, an August 2019 diabetic care
audit highlighted that the service had achieved NICE
targets for recording blood pressure, cholesterol and
glucose for all eleven audited patients. The audit further
highlighted that performance against NICE treatment
targets for blood pressure (below 140/80), cholesterol (less
than 193mg/dl) and blood glucose levels (less than
42mmol/mol) were respectively 5/11 patients (45%), 6/11
(55%) and 10/11 (91%). We saw that there was a process of
clinical audit and governance structures to share the
learning with relevant members of the clinical team. During
the inspection a member of the clinical team was unclear
on how learning from clinical audit was shared and
embedded across the service and we have asked the
provider to review their approach.

Effective staffing

Relevant professionals (medical and nursing) were
registered with the General Medical Council (GMC)/ Nursing
and Midwifery Council and records indicated doctors were
up to date with revalidation.

We noted the service’s paediatric lead doctor had left the
service in January 2020 and that the four doctors
subsequently designated by Japan Green Medical Centre
as specialists in treating ‘child chronic’ and ‘child acute’
patients had clinical backgrounds in cardiology, general
surgery, allergy and dermatology. We received
documentary confirmation that that these doctors had

undergone paediatric training consistent with their
designated roles. We were further advised that the provider
had begun the process of recruiting a new paediatric lead
doctor.

Coordinating patient care and information sharing

We looked at how staff worked with other organisations, to
deliver effective care and treatment.

We noted the service’s ‘Standard Operating Procedure for
doctors’ document described how information would be
shared with other relevant clinicians and organisations.

Supporting patients to live healthier lives

Staff were consistent and proactive in empowering
patients, and supporting them to manage their own health
and maximise their independence.

Where appropriate, staff gave people advice so they could
self-care.

Where patients needs could not be met by the service, staff
redirected them to the appropriate service for their needs.

Consent to care and treatment

We looked at systems in place to ensure that consent to
care and treatment was obtained in line with legislation
and guidance.

A clinician was unaware of criteria for assessing patients’
capacity (such as a presumption of capacity and acting in
the best interests of patients). They also lacked awareness
that children under the age of 16 can consent to their own
treatment if they are believed to have sufficient
competence and understanding to fully appreciate what is
involved in their treatment (this is known as being ‘Gillick
competent’).

Records showed that only four of the eight doctors had
received Mental Capacity Act (MCA) training. However, we
noted the service’s Mandatory Training Policy required that
doctors undertake MCA training every two years.

Are services effective?

Good –––
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Leadership capacity and capability

We looked at leaders’ capacity to deliver high-quality,
sustainable care.

• Leaders were knowledgeable about issues and priorities
relating to the quality of the service.

• The practice manager was visible and approachable. They
worked closely with staff and others to make sure they
prioritised compassionate and inclusive leadership.

• The provider had effective processes to develop
leadership capacity and skills, including planning for the
future leadership of the service.

Vision and strategy

We looked at whether the service had a clear vision and
credible strategy to deliver high quality care and promote
good outcomes for patients.

• There was a clear vision and set of values.

• The service developed its vision jointly with staff.

• Staff were aware of and understood the vision, values and
strategy and their role in achieving them.

Culture

We looked at whether the service had a culture of
high-quality sustainable care.

• Staff felt respected, supported and valued. They were
proud to work for the service.

• The service focused on the needs of patients.

• Openness, honesty and transparency were demonstrated
when responding to incidents and complaints; and when
promptly acting on concerns raised by CQC. The provider
was aware of and had systems to ensure compliance with
the requirements of the duty of candour.

• Staff told us they could raise concerns and were
encouraged to do so. They had confidence that these
would be addressed.

• All staff received regular annual appraisals in the last year.
Staff were supported to meet the requirements of
professional revalidation where necessary.

• There was a strong emphasis on the safety and well-being
of all staff.

• The service actively promoted equality and diversity. It
identified and addressed the causes of any workforce
inequality.

• There were positive relationships between staff and
teams.

Governance arrangements

Governance arrangements regarding training and learning
from clinical audits did not always operate effectively.

•For example, on the day of the inspection, we were told
that reception staff had not received sepsis awareness
training. Following the inspection, the provider advised us
that reception staff used a 'symptom prompt sheet' to
direct their response to patient enquiries. The prompt
sheet did not refer to sepsis and no documentary evidence
confirming sepsis training for all relevant staff has been
provided.

• Also, some doctors had not undertaken mandatory
Mental Capacity Act training within the last two years (as
was required by the service's Mandatory training Policy).
We consequently identified a lack of understanding
regarding consent issues.

Managing risks, issues and performance

We looked at systems for managing risk, issues and
performance.

• Leaders had oversight of safety alerts, incidents, and
complaints.

• In addition, clinical audit had a positive impact on quality
of care and outcomes for patients. There was clear
evidence of action to change services to improve quality.

• The provider had plans in place for major incidents.

Appropriate and accurate information

We looked at how the service acted on appropriate and
accurate information.

• Quality and sustainability were discussed in relevant
meetings where all staff had sufficient access to
information.

• The service used performance information which was
reported and monitored and management and staff were
held to account.

Are services well-led?

Good –––
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• The service submitted data or notifications to external
organisations as required.

• There were robust arrangements in line with data security
standards for the availability, integrity and confidentiality of
patient identifiable data, records and data management
systems.

Engagement with patients, the public, staff and
external partners

The service involved patients and staff to support
high-quality sustainable services.

• The service encouraged and heard views and concerns
from patients. For example, an on line survey had recently
been introduced and the service continued to provide a
‘suggestion box’ in reception.

• Staff could describe to us the systems in place to give
feedback. For example, team meetings, supervision
meetings and annual appraisal meetings.

• The service was transparent, collaborative and open with
stakeholders about performance.

Continuous improvement and innovation

There was evidence of systems and processes for learning,
continuous improvement and innovation.

• The service made use of internal and external reviews of
incidents and complaints. Learning was shared and used to
make improvements.

• Leaders and managers encouraged staff to take time out
to review individual and team objectives, processes and
performance.

• There were some systems to support improvement and
innovation work. For example, recent clinical audits
included diabetes care and an audit of radiation doses
used in barium meal examinations.

Are services well-led?

Good –––
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