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We carried out an announced inspection at Eastmoor Health Centre on 10 June 2021. Overall, the practice is rated as
Good.

Following our previous inspection on 12 November 2019, the practice was rated as good overall, with a rating of requires
improvement for providing responsive services. All population groups were also rated as requires improvement. The
practice had also been inspected under the previous provider in January 2018, when it was rated as requires
improvement overall.

The full reports for previous inspections can be found by selecting the ‘all reports’ link for Eastmoor Health Centre on our
website at www.cqc.org.uk

Why we carried out this inspection.

This inspection was a focused inspection to follow up on concerns and issues identified at the last inspection, these
included:

• Patient satisfaction regarding making and accessing appointments was significantly lower than local and national
averages. Although at the time of the inspection in November 2019, the practice had introduced improvements to
increase access to appointments, these systems still needed to be embedded and reviewed for their effectiveness.

At the last inspection it was also noted that the practice should make the following improvements:

• Review and improve child immunisation performance.
• Continue to monitor and review performance in relation to cancer screening, including cervical, breast, and bowel

screening.
• Review staff training regarding child safeguarding to ensure staff have been trained to the appropriate level.
• Review and improve processes in relation to the recruitment of staff to ensure necessary references are obtained and

criminal security checks have been made.
• Review staff feedback regarding issues of team tensions and the need to improve communication.
• Review processes to identify dementia patients to ensure that the dementia register was kept up to date.
• Review seating arrangements in the waiting area to improve privacy and confidentiality for patients discussing

sensitive issues with members of the reception team.

How we carried out the inspection.

Throughout the pandemic CQC has continued to regulate and respond to risk. However, taking into account the
circumstances arising as a result of the pandemic, and in order to reduce risk, we have conducted our inspections
differently.

This inspection was carried out in a way which enabled us to spend a minimum amount of time on site. This was with
consent from the provider and in line with all data protection and information governance requirements.

This included:

• Conducting staff interviews using video conferencing and telephone interviews.
• Requesting evidence from the provider.
• A short site visit.

Our findings

Overall summary
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We based our judgement of the quality of care at this service on a combination of:

• What we found when we inspected
• Information from our ongoing monitoring of data about services and
• Information from the provider, patients, the public and other organisations.

This practice remains rated as good overall. Following this focused inspection, we rated the practice as good for
providing responsive services and good for providing care for all population groups.

At this inspection we found that improvements had been made.

• We found that patient satisfaction in relation to appointment availability and access had improved and was
comparable to local and national averages.

• The uptake of childhood immunisations had significantly improved at the practice. All five indicators were over the
90% minimum uptake rate. For example, the percentage of children aged one who had completed a primary course of
immunisation was 100%. Appointments were offered to suit parents and their children and individualised care was
prioritised.

• The team had developed a spreadsheet which was reviewed weekly and updated as necessary, which alerted the team
when interventions, blood tests, ECGs and ongoing reviews were due. This included requests for further interventions
from secondary care. Each action was reviewed and if patients had not booked the required intervention as previously
requested, they were contacted by the team and a review arranged.

• The team continued to monitor and review performance in relation to cancer screening, including cervical, breast, and
bowel screening. Additional capacity for staff to undertake reviews was in place, and local community links were
established to highlight the need for the same. Verified data showed that uptake remained below local and national
averages, but actions were in place to mitigate and improve outcomes. Patients could book screening appointments
at a time and day to suit them.

• We saw that staff training regarding child safeguarding had been reviewed and updated to ensure staff had been
trained to the appropriate level.

• The team had reviewed their processes for the identification of patients with dementia. Using a nationally recognised
tool kit, the practice had conducted system searches and referred several patients for dementia reviews. Staff had
completed dementia training and discussed with us their understanding that early diagnosis led to good quality
outcomes for patients. Patients were signposted to local support groups.

• Processes in relation to the recruitment of staff to ensure necessary references and disclosure and barring checks
(DBS) were in place. Where staff had been recruited historically, we saw that risk assessments were undertaken by the
management team to assure themselves that the staff member was the right person for the role. Each staff member
had completed DBS check.

• Staff told us they were able to raise concerns and were aware of the whistleblowing policy at the practice.
• Seating arrangements in the waiting area adhered to social distancing guidelines and had been reviewed to improve

privacy and confidentiality for patients discussing sensitive issues with members of the reception team.
• Systems and processes were in place to manage and respond appropriately to patient complaints.
• The support offered to patients with a learning disability ensured that all those who required an annual health check

were given the opportunity to attend.

Whilst we found no breaches of regulations, the provider should:

• Continue with plans to review and improve the uptake of cancer screening at the practice.
• Continue work to engage with their patients and establish a functioning patient participation group.

Details of our findings and the evidence supporting our ratings are set out in the evidence tables.

Overall summary
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Dr Rosie Benneyworth BM BS BMedSci MRCGP

Chief Inspector of Primary Medical Services and Integrated Care

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 led by a CQC inspector who spoke with staff using video conferencing facilities and conducted a
short site visit.

Background to Eastmoor Health Centre
Eastmoor Health Centre is located in the city of Wakefield at:

Windhill Road, Wakefield, West Yorkshire, WF1 4SD. We visited this location as part of our inspection.

The provider is registered with the Care Quality Commission (CQC) to deliver the following Regulated Activities;

diagnostic and screening procedures, family planning, maternity and midwifery services, surgical procedures, treatment
of disease, disorder or injury.

Eastmoor Health Centre is situated within the NHS Wakefield Clinical Commissioning Group (CCG) and provides services
to 2,591 patients under the terms of a personal medical services (PMS) contract. This is a contract between general
practices and NHS England for delivering services to the local community.

The practice is part of a wider primary care network (PCN) of GP practices. Patients are able to access appointments
with nursing staff, GPs, physiotherapists and social prescribers at hub sites within the locality at evenings and weekends.

Information published by Public Health England reports deprivation within the practice population as one on a scale of
one to 10. Level one represents the highest levels of deprivation and level 10 the lowest.

The National General Practice Profile states that 84.3% of the practice population is from a White British or Irish origin
and 10.8% of the population are from an Asian background. A further 4.9% of the population are from black, mixed or
other non-white ethnic backgrounds. Male life expectancy is 77 years, compared to the national average of 79 years.
Female life expectancy is 79 years, compared to the national average of 83 years.

Figures show that 57% of patients are in paid work or full-time education, this is less than the CCG average of 61% and
the national average of 64%. The percentage of patients who experience a long-standing health condition is 45%, which
less than the CCG average of 57% and the national average of 52%.

The age distribution of the practice population shows there are more people aged 29 and under than CCG and national
averages and less patients aged 50 and over.
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The practice is operated by one principal GP (male). The clinical team within the practice comprises two long-term
locum GPs (one male, one female), one Advanced Nurse Practitioner (female), one practice nurse (female), and a
phlebotomist/health care assistant (female).

The clinical staff are supported by a practice manager, and an administration and reception team. The practice also
uses the services of a pharmacist who is employed via the primary care network.

Attached to the practice is a team of community health professionals which includes health visitors, midwifes, district
nurses and health trainers.

Due to the infection prevention and control measures put in place since the pandemic and in line with the national
guidance, most GP appointments are telephone or video consultations. Patients are seen face-to-face when clinically
necessary. Pre-bookable appointments are available to those with conditions that required ongoing review and home
visits are undertaken as required.

Patients could book a routine nurse appointment at GP Care Wakefield between 6.30pm to 8:00pm Monday to Friday,
and 9:00am to 1:00pm Saturdays, Sundays and Bank Holidays. Extended access is provided locally by Local Care Direct
Limited, and late evening and weekend appointments are available. Out of hours services are also available.
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