
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 from our ongoing monitoring of data about services and information given to us from
the provider, patients, the public and other organisations.

Ratings

Overall rating for this location Good –––

Are services effective? Good –––
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We undertook an announced focused inspection of St
Melor House Surgery on 20 December 2017. This was to
confirm the practice had carried out their plan to meet the
legal requirements in relation to the breaches in
regulations we identified in our previous (follow-up, desk
based) inspection on 19 June 2017. At that inspection the
practice continued to be rated as Good overall. The
practice continued to be rated as Requires Improvement
for providing effective services, because not all of the
mandatory training we had identified as not being
completed at our June 2017 inspection had been
completed. The reports of the follow up inspections carried
out on 19 June 2017 and 20 December 2017, can be found
by selecting the ‘all reports’ link for St Melor House Surgery
on our website at www.cqc.org.uk.

This report covers the announced focused follow-up
inspection we undertook at St Melor House Surgery on 14
August 2018, to confirm the practice had carried out their
plan to meet the legal requirements in relation to the
breaches in regulations we identified in our previous
inspection on 20 December 2017.

Our key findings were as follows:

• All clinical staff had received training relevant to their
role.

• All staff had completed mandatory training.
• The practice had reviewed their policies and procedures

for identifying essential training appropriate to each
staff member and communicated this requirement to
staff.

• The practice continued to work to develop a mechanism
for gathering feedback from patients. Specifically:
▪ The practice had taken steps to develop a patient

participation group, by advertising for members on
the practice website and also on a noticeboard in the
practice reception area. A patient participation group
was formed in December 2017 and we saw agendas
and minutes of meetings held in January 2018 and
June 2018. Going forwards, the group plans to meet
twice-yearly.

▪ We saw documentary evidence that the practice is
collating and analysing the results of a recent patient
survey. The practice told us the results will be
published in the next few months.

Overall the practice continues to be rated as Good, and is
now rated Good for providing effective services.

Overall summary
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Population group ratings

Older people Good –––

People with long-term conditions Good –––

Families, children and young people Good –––

Working age people (including those recently retired and
students)

Good –––

People whose circumstances may make them vulnerable Good –––

People experiencing poor mental health (including people
with dementia)

Good –––

Our inspection team
This inspection was undertaken by a CQC lead inspector.

Background to St Melor House Surgery
St Melor House Surgery is a GP practice located in the
Wiltshire town of Amesbury. It is one of the practices
within the Wiltshire Clinical Commissioning Group and
has approximately 5,300 patients. The practice building is
purpose built with patient services located on the ground
and first floors which include four consulting rooms and
two treatment rooms. The main entrance is not
wheelchair accessible but there is a side door with a door
bell that rings in reception for those requiring assistance
to access the practice. There is a lift to the first floor and a
toilet with access suitable for patients with disabilities.
The area the practice serves has relatively low numbers of
people from different cultural backgrounds and is in the
low range for deprivation nationally. The practice has a
slightly higher than average patient population who are
over 40 years old. Average male and female life
expectancy for the area is 79 and 83 years respectively,
which is the same as the national averages. The practice
is close to a number of military bases and has a higher
than average patient turnover. The practice provides a
number of services and clinics for its patients including:
childhood immunisations, family planning, minor
surgery, and a range of health lifestyle management and
advice for asthma, diabetes, heart disease and high blood
pressure.

There are two GP partners. One full-time and one part
time. They are supported by a part time salaried GP, a full
time advanced nurse practitioner, a senior practice sister,
three practice nurses, two health care assistants and an

administrative and dispensing team of seven led by the
practice manager. The practice is open from 8am to 6pm
each weekday, but telephone access remains until 6.30
pm. The telephone lines are closed from 12.30pm to
1.30pm and during this period the answer machines
direct patients to phone the practice emergency number
if required. GP appointments are available between
8.30am and 12.00pm every morning and 2pm to 3pm and
4pm to 6pm every weekday. Extended hours
appointments are offered from 7.30am to 8.30am on
Mondays and Wednesdays, and 6.30pm to 7.30pm on
Tuesdays. Appointments can be booked up to six weeks
in advance over the telephone, online, or in person at the
practice. The practice has an “on the day” appointment
system where anyone who requests it, is offered an on
the day appointment. If all the appointment slots are
used then the patient’s request is triaged by the GP who
will phone them back, to discuss their request and agree
on an appropriate course of action. This may include an
appointment that day with a nurse or GP depending on
the needs of the individual. When the practice is closed,
patients are advised via the practice’s website to either
call the out of hours service or go to the local walk in
centre in Salisbury. Out of hours services are provided by
Medvivo and can be accessed by calling NHS 111. The
practice has a General Medical Services contract to
deliver health care services. This contract acts as the
basis for arrangements between NHS England and
providers of general medical services in England.

Overall summary

3 St Melor House Surgery Inspection report 18/09/2018



The practice provides services from its sole location at: St
Melor House Surgery, Edwards Road, Amesbury, Wiltshire,
SP4 7LT.

Overall summary
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The practice is now rated as Good for providing
effective services.

When we carried out a follow-up, desk-based inspection of
St Melor House Surgery on 20 December 2017 we found
there continued to be breaches of the regulations relating
to staffing. Specifically:

• One clinician had not received Mental Capacity Act
(MCA) training and another had not received fire
awareness training.

The practice had made improvements to the other areas
previously in breach.

At this inspection, we focused on the area identified as in
breach of regulation but also reviewed all areas of the key
question to provide assurances that the practice were
providing effective services. At this inspection we saw
documentary evidence that showed:

• All relevant staff had completed Mental Capacity Act
(MCA) training. We saw documentary evidence that the
practice had a training matrix which scheduled
mandatory and other training when due for renewal.

We saw minutes of staff meetings, and appraisal meetings,
which showed that training requirements were formally
communicated to and discussed with staff.

Effective needs assessment, care and treatment

The practice had systems to keep clinicians up to date with
current evidence-based practice. We saw that clinicians
assessed needs and delivered care and treatment in line
with current legislation, standards and guidance supported
by clear clinical pathways and protocols.

• Patients’ immediate and ongoing needs were fully
assessed. This included their clinical needs and their
mental and physical wellbeing.

• We saw no evidence of discrimination when making
care and treatment decisions.

• The practice computer systems enabled them to check
patients’ treatments against best practice guidance, to
improve their health outcomes and to monitor
performance against the QOF.

• Staff used appropriate tools to assess the level of pain in
patients.

• Staff advised patients what to do if their condition got
worse and where to seek further help and support.

Population Groups

We reviewed the QOF data which remained unchanged
from the previous inspection. The data was in line with
local and national averages.

Monitoring care and treatment

The practice had a comprehensive programme of quality
improvement activity, which included conducting clinical
audits, and routinely reviewing the effectiveness and
appropriateness of the care provided.

Effective staffing

Staff had the skills, knowledge and experience to carry out
their roles.

• Staff had appropriate knowledge for their role, for
example, to carry out reviews for people with long term
conditions, older people and people requiring
contraceptive reviews.

• Staff whose role included immunisation and taking
samples for the cervical screening programme had
received specific training and could demonstrate how
they stayed up to date.

• The practice understood the learning needs of staff and
provided protected time and training to meet them. Up
to date records of skills, qualifications and training were
maintained. Staff were encouraged and given
opportunities to develop.

• The practice provided staff with ongoing support. This
included an induction process, one-to-one meetings,
appraisals, coaching and mentoring, clinical supervision
and support for revalidation. The practice ensured the
competence of staff employed in advanced roles by
audit of their clinical decision making, including
non-medical prescribing.

• There was a clear approach for supporting and
managing staff when their performance was poor or
variable.

Coordinating care and treatment

Staff worked together and with other health and social care
professionals to deliver effective care and treatment.

• We saw records that showed that all appropriate staff,
including those in different teams and organisations,
were involved in assessing, planning and delivering care
and treatment.

• The practice shared clear and accurate information with
relevant professionals when deciding care delivery for
people with long term conditions and when

Are services effective?

Good –––
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coordinating healthcare for care home residents. They
shared information with, and liaised, with community
services, social services and carers for housebound
patients and with health visitors and community
services for children who have relocated into the local
area.

• Patients received coordinated and person-centred care.
This included when they moved between services, when
they were referred, or after they were discharged from
hospital. The practice worked with patients to develop
personal care plans that were shared with relevant
agencies.

• The practice ensured that end of life care was delivered
in a coordinated way which took into account the needs
of different patients, including those who may be
vulnerable because of their circumstances.

Helping patients to live healthier lives

Staff were consistent and proactive in helping patients to
live healthier lives.

• The practice identified patients who may be in need of
extra support and directed them to relevant services.
This included patients in the last 12 months of their
lives, patients at risk of developing a long-term
condition and carers.

• Staff encouraged and supported patients to be involved
in monitoring and managing their own health, for
example through social prescribing schemes.

• Staff discussed changes to care or treatment with
patients and their carers as necessary.

• The practice supported national priorities and initiatives
to improve the population’s health, for example, stop
smoking campaigns, tackling obesity.

Consent to care and treatment

The practice obtained consent to care and treatment in line
with legislation and guidance.

• Clinicians understood the requirements of legislation
and guidance when considering consent and decision
making.

• Clinicians supported patients to make decisions. Where
appropriate, they assessed and recorded a patient’s
mental capacity to make a decision.

The practice monitored the process for seeking consent
appropriately.

Please refer to the Evidence Tables for further
information.

Are services effective?

Good –––
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