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Review of
compliance

Skin Medical Limited
Skin Medical Leeds

Region: Yorkshire & Humberside

Location address: Ground & Lower Ground
31 Park Square West
Leeds
West Yorkshire
LS1 2PF

Type of service: Doctors consultation service

Doctors treatment service

Date of Publication: January 2012

Overview of the service: Skin Medical Leeds is a specialist skin 
and body clinic. The clinic is based 
close to the centre of Leeds and is 
easily accessible. Skin Medical Leeds is
registered with the Care Quality 
Commission to carry out the regulated 
activities surgical procedures and 
treatment of disease, disorder or injury. 
The main regulated surgical procedures 
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performed are fat removal and body 
contouring using ultrasound and/or laser
technology.
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Our current overall judgement

Skin Medical Leeds was meeting all the essential standards of 
quality and safety but, to maintain this, we have suggested that 
some improvements are made.

The summary below describes why we carried out this review, what we found and any 
action required. 

Why we carried out this review 

We carried out this review as part of our routine schedule of planned reviews.

How we carried out this review

We reviewed all the information we hold about this provider, carried out a visit on 6 
December 2011 and talked to staff.

What people told us

Of the comments reviewed by people who had used the services, all were positive about 
their experience and the treatment and support they had received.

What we found about the standards we reviewed and how well Skin 
Medical Leeds was meeting them

Outcome 01: People should be treated with respect, involved in discussions about 
their care and treatment and able to influence how the service is run

The processes in place allow people that use the services to be involved in making 
decisions about their treatment and have their privacy and dignity respected.

Outcome 04: People should get safe and appropriate care that meets their needs 
and supports their rights

Personalised case histories and care plans provided accurate and person-centred 
information that enabled people's treatment and support needs to be adequately met.

Outcome 07: People should be protected from abuse and staff should respect their 
human rights

There were some suitable systems and processes in place to protect people who use the 
services from abuse but some improvements are needed; this is to ensure that the 
information and training provided fully enables people to understand the signs of abuse 

for the essential standards of quality and safety
Summary of our findings



Page 4 of 20

and how to report it.

Outcome 14: Staff should be properly trained and supervised, and have the chance 
to develop and improve their skills

There were suitable systems and processes in place to enable staff to receive necessary 
training and supervision.

Outcome 16: The service should have quality checking systems to manage risks 
and assure the health, welfare and safety of people who receive care

The systems in place enable the service to be appropriately assessed and monitored, as 
part of quality assurance, in order to ensure that people's needs are being met.

Actions we have asked the service to take

We have asked the provider to send us a report within 14 days of them receiving this 
report, setting out the action they will take to improve. We will check to make sure that the 
improvements have been made.

Where we have concerns we have a range of enforcement powers we can use to protect 
the safety and welfare of people who use this service. When we propose to take 
enforcement action, our decision is open to challenge by a registered person through a 
variety of internal and external appeal processes. We will publish a further report on any 
action we have taken.

Other information

Please see previous reports for more information about previous reviews.
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What we found
for each essential standard of quality
and safety we reviewed
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The following pages detail our findings and our regulatory judgement for each essential standard and outcome that we 
reviewed, linked to specific regulated activities where appropriate. 

We will have reached one of the following judgements for each essential standard.  

Compliant means that people who use services are experiencing the outcomes relating to
the essential standard.

A minor concern means that people who use services are safe but are not always 
experiencing the outcomes relating to this essential standard.

A moderate concern means that people who use services are safe but are not always 
experiencing the outcomes relating to this essential standard and there is an impact on 
their health and wellbeing because of this.

A major concern means that people who use services are not experiencing the outcomes
relating to this essential standard and are not protected from unsafe or inappropriate care, 
treatment and support.

Where we identify compliance, no further action is taken. Where we have concerns, the 
most appropriate action is taken to ensure that the necessary improvements are made. 
Where there are a number of concerns, we may look at them together to decide the level 
of action to take. 

More information about each of the outcomes can be found in the Guidance about 
compliance: Essential standards of quality and safety
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Outcome 01:
Respecting and involving people who use services

What the outcome says
This is what people who use services should expect.

People who use services:
* Understand the care, treatment and support choices available to them.
* Can express their views, so far as they are able to do so, and are involved in making 
decisions about their care, treatment and support.
* Have their privacy, dignity and independence respected.
* Have their views and experiences taken into account in the way the service is provided 
and delivered.

What we found

Our judgement

The provider is compliant with Outcome 01: Respecting and involving people who use 
services

Our findings

What people who use the service experienced and told us
People using the services did not make any comments about this outcome.

Other evidence
During the site visit, we discussed with the registered manager how people that use the
services are enabled to understand the treatment they are planning to undergo and 
what support is available to them. We also asked about how people's privacy and 
dignity is maintained and promoted. One of the initial ways in which people can access 
information is by visiting the company's website on the internet; this provides detailed 
about the procedures that can be undertaken and includes some before and after 
photographs. The website includes the contact details of the clinic and how further 
enquires can be made. People wanting more information can call the clinic and speak 
with the receptionist. The receptionist can discuss the treatments available and also 
arrange for additional information to be sent by post if required. 

When a person makes the decision to undergo a specific treatment, or treatments, a 
thirty minute consultation is arranged with a nurse at the clinic. During a consultation a 
specific form is completed that enables all necessary information to be gathered in a 
logical way and includes a personal case history and plan of care. The key sections of 
the form are split into nurse's assessments and doctor's assessments. The key 
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headings includes previous operations, allergies, body mass index, body 
measurements, consent and discharge information. During consultations, the person 
using the services is provided with a fact sheet about the treatment they are 
undertaking and this includes any associated risks. 

The registered manager described how people are treated with respect and dignity by 
all staff and how this is an important part of the process. All consultations are performed
in private and people must knock on the door and check whether it is appropriate to 
enter any of the consultation rooms. The registered manager described how staff are 
aware of people's diversity and make reasonable adjustments to their practices in order
to respect people's wishes where appropriate, for example, some people may request a
female surgeon. The clinic had a confidentiality policy the aims of which are to ensure 
that staff use information about people in the strictest confidence. People that use the 
services are able to have a chaperone with them during consultations and treatments if 
desired and this can include a friend and/or family member. The clinic could also 
provide a chaperone if the person did not have anyone with them.

Our judgement
The processes in place allow people that use the services to be involved in making 
decisions about their treatment and have their privacy and dignity respected.
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Outcome 04:
Care and welfare of people who use services

What the outcome says
This is what people who use services should expect.

People who use services:
* Experience effective, safe and appropriate care, treatment and support that meets their 
needs and protects their rights.

What we found

Our judgement

The provider is compliant with Outcome 04: Care and welfare of people who use 
services

Our findings

What people who use the service experienced and told us
We were unable to speak directly with people that use the services but we were able to 
review some documented feedback. The feedback was positive and people were 
complimentary about the treatment and support they had received.

Other evidence
We had discussions with the registered manager about how people's care and welfare 
is maintained and promoted; particularly in relation to assessment of risk, planning care 
and meeting people's needs. Some of these aspects relate to what has already been 
discussed in Outcome 1. 

A key way in which people's care and welfare is maintained is through assessment of 
risk and informing people about risk. As briefly mentioned, people are provided with fact
sheets about specific treatments and these include a section on risks. The risks 
highlighted for lipo suction using ultrasound were listed with an appropriate explanation 
against each, for example, pain, bleeding and swelling. Risks are assessed and 
discussed during the consultation with the clinic nurse and doctor and include any 
allergies, previous problems with anaesthetic, medication and body mass index. If 
during the consultation a person has a particular risk that may affect the treatment a 
decision is made whether or not the procedure can go ahead and this often includes 
liasing  with the person's general practitioner. 

The stages that lead up to the treatment going ahead fully involve the person using the 
services and enable them to make informed decisions and consent. Risk assessments 
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allow for a balance of safety and effectiveness to be made and these take into account 
the choices of people using the services. 

The registered provider monitors incidents and complaints and is able to use such 
information to influence practice and continually improve the experiences and safety for
people that use the services.

Our judgement
Personalised case histories and care plans provided accurate and person-centred 
information that enabled people's treatment and support needs to be adequately met.
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Outcome 07:
Safeguarding people who use services from abuse

What the outcome says
This is what people who use services should expect.

People who use services:
* Are protected from abuse, or the risk of abuse, and their human rights are respected and 
upheld.

What we found

Our judgement

There are minor concerns with Outcome 07: Safeguarding people who use services 
from abuse

Our findings

What people who use the service experienced and told us
People using the services did not make any comments about this outcome.

Other evidence
From reviewing information about the clinic held by the Care Quality Commission there 
are no concerns that safeguarding issues are not being managed appropriately. There 
have been no notifiable incidents forwarded to the Care Quality Commission.  

There was a policy in place regarding safeguarding children and staff are informed 
about the protection of vulnerable people at induction and through annual updates. The 
safeguarding children policy included information about the different types of abuse, 
signs of abuse and how to report abuse. Safeguarding processes were currently under 
review and new documentation is to be more explicitly clear about adult and child 
protection processes. The information presented to people that use the services is also 
to be more specific to ensure that people who use the services are aware of how to 
raise concerns of abuse.

The training provided to staff in relation to safeguarding includes reading and signing of 
the company policy. It is worth considering some additional training formats to ensure 
that staff are fully informed about the different elements of abuse and how to report it.

Our judgement
There were some suitable systems and processes in place to protect people who use 
the services from abuse but some improvements are needed; this is to ensure that the 
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information and training provided fully enables people to understand the signs of abuse 
and how to report it.
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Outcome 14:
Supporting staff

What the outcome says
This is what people who use services should expect.

People who use services:
* Are safe and their health and welfare needs are met by competent staff.

What we found

Our judgement

The provider is compliant with Outcome 14: Supporting staff

Our findings

What people who use the service experienced and told us
People using the services did not make any comments about this outcome.

Other evidence
In assessing Outcome 14, we asked the registered manager about the plans for the 
training staff will receive, professional development, supervision and appraisal. When 
new staff first start work at the clinic they will go through an induction process which will
take in the region of two weeks. During the two weeks, new members of staff are 
expected to read and understand the clinic's policies and procedures particularly in 
relation to fire safety, resuscitation, infection control, moving and handling and 
safeguarding. The first day of induction will include fire safety and this will be provided 
by the registered manager. The clinic's policies and procedures in relation to fire safety 
are assessed and written by an external company. 

As well as the above, the registered manager will discuss confidentiality, privacy and 
dignity. All staff are required to have specific training updates on an annual basis and 
includes re-reading the clinic's policies and fire safety updates. Training is managed by 
the registered manager and the number of staff to be employed at the clinic will be 
relatively low; this means that keeping staff up-to-date with training will not be too 
challenging. The registered manager is looking at alternative ways in which some 
training is to be provided rather than just relying on people reading specific policies and 
signing to say they have understand. For example, an additional training option for fire 
safety includes e-learning, this is also true for safeguarding. 

There was a protocol for staff training in place and it stated that all nurses working at 
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the clinic must have at least three years experience and that all staff must be 
supervised in their role for two weeks until the registered manager feels they are 
competent. The protocol was brief and it wasn't clear how competency would be 
formally assessed. A specific process for assessing competency can be helpful and 
support a more consistent approach in making decisions about a person's fitness to 
practice. 

We discussed with the registered manager how staff will be supported and managed. 
Staff meetings are planned to be held three times a year and this will provide 
opportunity for open discussion including any problems and training needs. All staff will 
have annual appraisal and a specific form will be completed. The form includes sections
on what the person feels they do well, less well and what they would like to change 
about their job. The form also includes parts about what extra training the person 
requires and what obstacles may be preventing them from achieving more. In support 
of the appraisal of staff the registered manager is aiming to introduce formal one-to-one
sessions with staff through-out the year in order to compliment the team meetings and 
annual appraisal process.

Our judgement
There were suitable systems and processes in place to enable staff to receive 
necessary training and supervision.
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Outcome 16:
Assessing and monitoring the quality of service provision

What the outcome says
This is what people who use services should expect.

People who use services:
* Benefit from safe quality care, treatment and support, due to effective decision making 
and the management of risks to their health, welfare and safety.

What we found

Our judgement

The provider is compliant with Outcome 16: Assessing and monitoring the quality of 
service provision

Our findings

What people who use the service experienced and told us
People using the services did not make any comments about this outcome.

Other evidence
There are several ways in which the quality of service provision is assessed and 
monitored.  One of the main quality assurance tools is the patient satisfaction 
questionnaire. People that use the services are asked to complete the satisfaction 
questionnaire at the end of a course of treatment or individual session. The 
questionnaire includes eight headings which people are expected to rate between 
excellent and poor. The headings include, but are not limited to, consultation, treatment 
result, clinic environment and nursing staff. The questionnaire also allows people to add
any other comments. The registered manager reviews all responses and is able to 
identify and trends and make any necessary changes in order to improve people's 
experiences. 

Staff at the clinic conduct specific audits that feed into the quality assurance process 
and include patient records, incidents and infection control. Again, the results of audits 
are reviewed by the registered manager and any necessary actions taken. The way in 
which the audits are planned and conducted wasn't explicitly clear and it would be 
worth considering a more formal approach, such as an annual audit plan. 

The registered manager discussed the Care Quality Commission (CQC) self 
assessment tools and had started to use the tools in order to establish where 
improvements could be made. The CQC self assessment tools link directly to the 
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standards that should be worked towards in order that people who use the services 
experience positive outcomes. This is a useful exercise and supports the quality 
assurance process.

Our judgement
The systems in place enable the service to be appropriately assessed and monitored, 
as part of quality assurance, in order to ensure that people's needs are being met.
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Improvement actions

The table below shows where improvements should be made so that the service provider 
maintains compliance with the essential standards of quality and safety.

Regulated activity Regulation Outcome

Surgical procedures Regulation 11 HSCA 
2008 (Regulated 
Activities) Regulations 
2010

Outcome 07: Safeguarding 
people who use services from
abuse

Why we have concerns:
There were some suitable systems and processes in 
place to protect people who use the services from 
abuse but some improvements are needed; this is to 
ensure that the information and training provided fully 
enables people to understand the signs of abuse and 
how to report it.

Treatment of disease, disorder 
or injury

Regulation 11 HSCA 
2008 (Regulated 
Activities) Regulations 
2010

Outcome 07: Safeguarding 
people who use services from
abuse

Why we have concerns:
There were some suitable systems and processes in 
place to protect people who use the services from 
abuse but some improvements are needed; this is to 
ensure that the information and training provided fully 
enables people to understand the signs of abuse and 
how to report it.

Surgical procedures Regulation 23 HSCA 
2008 (Regulated 
Activities) Regulations 
2010

Outcome 14: Supporting staff

Why we have concerns:
There were suitable systems and processes in place to
enable staff to receive necessary training and 
supervision.

Treatment of disease, disorder 
or injury

Regulation 23 HSCA Outcome 14: Supporting staff

Action
we have asked the provider to take
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2008 (Regulated 
Activities) Regulations 
2010

Why we have concerns:
There were suitable systems and processes in place to
enable staff to receive necessary training and 
supervision.

The provider must send CQC a report about how they are going to maintain compliance 
with these essential standards.

This report is requested under regulation 10(3) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2010.

The provider's report should be sent to us within 14 days of the date that the final review of 
compliance report is sent to them.

CQC should be informed in writing when these improvement actions are complete.
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What is a review of compliance?

By law, providers of certain adult social care and health 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 Care Quality Commission (CQC) has written guidance about what people who use 
services should experience when providers are meeting essential standards, called 
Guidance about compliance: Essential standards of quality and safety.

CQC licenses services if they meet essential standards and will constantly monitor 
whether they continue to do so. We formally review services when we receive information 
that is of concern and as a result decide we need to check whether a service is still 
meeting one or more of the essential standards. We also formally review them at least 
every two years to check whether a service is meeting all of the essential standards in 
each of their locations. Our reviews include checking all available information and 
intelligence we hold about a provider. We may seek further information by contacting 
people who use services, public representative groups and organisations such as other 
regulators. We may also ask for further information from the provider and carry out a visit 
with direct observations of care.

When making our judgements about whether services are meeting essential standards, 
we decide whether we need to take further regulatory action. This might include 
discussions with the provider about how they could improve.  We only use this approach 
where issues can be resolved quickly, easily and where there is no immediate risk of 
serious harm to people.

Where we have concerns that providers are not meeting essential standards, or where we 
judge that they are not going to keep meeting them, we may also set improvement actions
or compliance actions, or take enforcement action:

Improvement actions: These are actions a provider should take so that they maintain 
continuous compliance with essential standards.  Where a provider is complying with 
essential standards, but we are concerned that they will not be able to maintain this, we 
ask them to send us a report describing the improvements they will make to enable them 
to do so.

Compliance actions: These are actions a provider must take so that they achieve 
compliance with the essential standards.  Where a provider is not meeting the essential 
standards but people are not at immediate risk of serious harm, we ask them to send us a 
report that says what they will do to make sure they comply.  We monitor the 
implementation of action plans in these reports and, if necessary, take further action to 
make sure that essential standards are met.

Enforcement action: These are actions we take using the criminal and/or civil procedures
in the Health and Social Care Act 2008 and relevant regulations.  These enforcement 
powers are set out in the law and mean that we can take swift, targeted action where 
services are failing people.
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Information for the reader
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