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Welcome to Ramsay Health Care UK  

Rowley Hall Hospital & Beacon Park Hospital are part of the Ramsay Health 
Care Group 

Statement from Nick Costa, Chief Executive Officer, Ramsay Health Care UK  

Being part of a responsible, global healthcare provider widely respected for a strong reputation of delivering, 

safe, high quality, patient centred care with positive outcomes is something we are incredibly proud of in 

Ramsay Health Care UK.  

 

With an unrelenting focus on excellence in clinical quality and delivery of outstanding patient care, Ramsay 

UK has continued to operate throughout the pandemic with assurance that our processes and clinical 

approach to protect patients has been, and continues to be, safe and proper. Through strict infection 

prevention control and COVID secure pathways, Ramsay has treated over 650,000 patients in a safe, 

clinical environment, allowing access to vitally needed care. 

 

Our company focus on best practice standards through global initiatives such as the Speaking Up for Safety 

programme ensures we are continually focusing on maintaining a safe, speak up culture in our hospitals. 

This was recognised in 2021 as Ramsay UK won the Healthcare Outcomes Award at the Laing Buisson 

Awards, which identified excellence in the delivery of better healthcare outcomes with a focus on ability to 

demonstrate those outcomes.  

 

Our flexible and collaborative approach with the NHS, providing assistance and support as required, has 

been a core part of our operational delivery throughout the pandemic. We are proud of our strong 

partnership with colleagues in NHS Trusts across England, demonstrating the benefits of a joined up, 

coordinated system working in partnership between all providers to provide real, tangible outputs for the 

benefit of patients. 

 

Everyone across our organisation is responsible for the delivery of clinical excellence and our organisational 

culture ensures that the patient remains at the centre of everything we do.   At Ramsay we recognise that 

our people, staff and doctors, are the key to our success and teamwork is the central foundation in meeting 

the expectations of our patients. 

 

I am very proud of Ramsay Health Care’s reputation in the delivery of safe and quality care.  It gives us 

great pleasure to share our results with you. 

 

 

Nick Costa Chief Executive Officer 
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Case Studies  

 

Electronic Patient Record 

 

“Good quality records underpin safe, effective, compassionate, high-quality care. They communicate the 

right information clearly, to the right people, when they need it. They are an essential part of achieving good 

outcomes for people.”1 

In 2021, Ramsay UK marked an important achievement of implementing a full Electronic Patient Record 

(EPR) across all 35 hospitals. The successful roll out makes Ramsay the only acute private hospital 

provider in the UK to operate from a single patient record system across multiple site locations.  

Over 11,000 active users now operate from a single system to manage patient information consistently 

supporting the entire patient journey from referral through to discharge. This accomplishment fulfils the 

Care Quality Commission regulation for healthcare providers to operate from a single contemporaneous 

record.  

Key functionality of the EPR includes patient admission and discharge information, referral management 

and triage, scheduling and appointment correspondence, order communications, referral to treatment 

pathways, real-time bed management and theatre management. 

In partnership with IMS MAXIMS, the bespoke system has been designed to be patient-centred to enable 

the efficient management of information in a consistent, reliable and secure way. Driving efficiencies in the 

management of the patient pathway and bringing together information in a standardised manner enables 

robust reporting of outcomes that can be measured and benchmarked in a continuous cycle of clinical and 

operational improvement  

Ramsay has invested over £25m into the project, which has revolutionised the way we operate. It is the 

first step on the road to digitising our services. We recognise to meet the needs of our patients, referrers, 

doctors and industry regulators, we must continue to develop, digitise and deliver outstanding care in a 

person-centred, accurate and quality assured way, utilising suitable technology to enable us to do so. The 

EPR roll out forms part of Ramsay UK’s i-Care programme strategy, which aims to build an integrated 

healthcare system to deliver advanced digital health services and facilitate exceptional care. 

Buckshaw Hospital 

In October 2021, Ramsay Health Care UK hosted the official opening of its brand new, state-of-the-art, 

day-case facility, Buckshaw Hospital, based in Chorley. This is the third day case hospital Ramsay has built 

and opened within the last two years.    

The new hospital has provided additional capacity for both of Ramsay’s already established Fulwood 

Hospital and Euxton Hall Hospital, building on the excellent reputation of delivering high quality clinical care 

                                                           
1 CQC: What good looks like for digital records in adult social care 

https://www.cqc.org.uk/guidance-providers/adult-social-care/what-good-looks-digital-records-adult-social-care
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to patients in the local area. The new facility has further strengthened Ramsay’s ability to offer patients 

joined up healthcare services in Preston, Chorley and surrounding communities.  The hospital offers 

services including diagnostics,  

 

 

physiotherapy, urology, endoscopy, orthopaedics, gynaecology, ENT and gastroenterology and for private, 

insured and NHS patients within the local community and further afield. 

Professor Tim Briggs CBE, National Director of Clinical Quality and Efficiency of NHS England officially 

opened the hospital, and were joined by representatives from the local referral community. Karen Crockatt, 

Hospital Director at Buckshaw Hospital said: 

“We are delighted to have opened the doors of our new day case hospital, and provide access to high 

quality healthcare with good outcomes to the local community. Our modern and discreet facility offers 

patients with access to treatment provided by top class consultants and an experienced team, all delivered 

in a safe, clean and high quality clinical environment.” 

 

 

 

. 
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Introduction to our Quality Account 

 

This Quality Account is Rowley Hall & Beacon Park Hospital’s annual report to the public and 

other stakeholders about the quality of the services we provide. It presents our achievements in 

terms of clinical excellence, effectiveness, safety and patient experience and demonstrates that 

our managers, clinicians and staff are all committed to providing continuous, evidence based, 

quality care to those people we treat. It will also show that we regularly scrutinise every service 

we provide with a view to improving it and ensuring that our patient’s treatment outcomes are the 

best they can be. It will give a balanced view of what we are good at and what we need to 

improve on. 

Our first Quality Account in 2010 was developed by our Corporate Office and summarised and 

reviewed quality activities across every hospital and treatment centre within the Ramsay Health 

Care UK.  It was recognised that this didn’t provide enough in depth information for the public 

and commissioners about the quality of services within each individual hospital and how this 

relates to the local community it serves.  Therefore, each site within the Ramsay Group now 

develops its own Quality Account, which includes some Group wide initiatives, but also 

describes the many excellent local achievements and quality plans that we would like to share.   
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Part 1 

1.1 Statement on quality from the Hospital Director 
 

At Rowley Hall and Beacon Park Hospital we continuously strive to improve and focus on 

providing the highest quality service to the patients we have the privilege to care for. Ensuring 

high quality care means we have the right people in the right place at the right time doing the 

right thing first time every time. In order to deliver on this, it is vital we have a robust governance 

and assurance structure to oversee and monitor as well as having an established risk 

management structure that ensures lessons are learnt and areas of good or bad practice can be 

quickly identified and shared or addressed.  

This year continues to demonstrate that healthcare is extremely complex and multi-layered so 

our focus continued to be on systems and processes and ensuring our staff have the right skills, 

knowledge, training and confidence to deliver the care our patients expect and deserve. The 

culture of a hospital is a vital component to any healthcare establishment and as such the Senior 

Leadership Team for the hospital promote an open and transparent service where people are 

empowered and supported to always do the right thing. This is supported by the established 

‘Speaking up for Safety’ initiative, which embeds the notation of empowerment and transparency 

on a daily basis.  

The aim of our Quality Strategy is underpinned by Value Based Healthcare focusing a triple 

value approach. The aim is to deliver the highest quality service in a personalised way that is 

effective, efficient and meets the needs of the local health economy. We aim to achieve this in a 

way that is recognisable and meaningful to everyone thus ensuring we are consistently patient 

centred, clinical effective and safe for every person every time. This is very much reflected in this 

Quality Account. 

Rowley Hall and Beacon Park Hospitals continue to run a number of services six days a week to 

ensure that patients are seen in a timely way, whilst offering flexibility to them in their treatment 

and recovery. Our effective recruitment of consultants and the wider staff team teamed with the 

management of waiting list, allows us to meet the needs of the patient in an efficient and 

effective way.  

Ramsay Health Care UK continues to promote high quality care in line with the Ramsay Values. 

It invests in its facilities and staff in order to provide this care and treatment and this has been 

seen over the last 12 months within the hospitals and will certainly continue over the next twelve 

months.  
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On reflection, this year has continued to be challenging in a Covid environment, affecting both 

patients and staff. However, both hospitals have risen to the challenge and continued to deliver 

high quality, safe patient care. This was very evident in Rowley Hall Hospital being awarded as 

an NJR Quality Data Provider which we are extremely proud of and the delivery of our electronic 

patient pathway upgrade.  We are also honoured to have continued supporting the NHS with 

their increased waiting lists. I am extremely proud of my staff and how they have responded and 

feel continued to feel privileged to be the HD of Rowley Hall and Beacon Park Hospitals.  Going 

forward we will review and close any identified gaps in service and continue to learn from 

incidents, risks, complaints and patient feedback to ensure we continue to meet all regulatory 

requirements.  

If you would like to comment or provide feedback please do not hesitate to contact me on the 

following number or email  

samantha.doubleday@ramsayhealth.co.uk 

01785 238 607 

Samantha Doubleday, Hospital Director 

Rowley Hall Hospital and Beacon Park Hospital 

 

 

 

 

 

 

 

 

 

 

mailto:samantha.doubleday@ramsayhealth.co.uk
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1.2 Hospital Accountability Statement 

To the best of my knowledge, as requested by the regulations governing the publication of this 

document, the information in this report is accurate. 

Mrs Samantha Doubleday  

Hospital Director 

Rowley Hall and Beacon Park Hospitals 

Ramsay Health Care UK 

 

 

This report has been reviewed and approved by: 

MAC Chair 

Clinical Governance Committee Chair 

Chief Strategy and Operations Officer 
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Welcome to Rowley Hall & Beacon Park Hospital’s 

The Rowley Hall Hospital is situated in the centre of Stafford with easy access to public 

transport.  

The main hospital is housed in a listed building, with a smaller building adjacent to the rear car 

park which houses our administration team and physiotherapy service.  

Beacon Park Hospital opened in May 2020 and is situated 3 miles from Rowley Hall Hospital. 

This is a dedicated day surgery facility and will initially provide services for endoscopy, 

ophthalmology, pain, gynaecology and cosmetics along with selected outpatient and pre-

operative assessment services. 

Our Services  

The hospital consists of two operating theatres both with laminar flow and 11 inpatient bedrooms 

(13 overnight beds) with en-suite facilities, and a 10 bay Day Surgery Unit.  

Beacon Park offers the hospital the facility to support and treat patients in a stand-alone unit 

safely and effectively and consists of 2 pre assessment rooms, 3 outpatient’s clinic rooms (one 

being dedicated to ophthalmology) a laminar flow treatment room along with 1 laminar flow 

operating theatre and 6 day case pods. 

Our Staff have been carefully selected for their friendly and caring approach as well as their 

efficiency and professionalism. A Resident Doctor is available 24 hours a day at Rowley Hall and 

between the hours of 8am-8pm at Beacon Park Hospital.  

Rowley Hall Hospital has been in existence since 1987 and has seen a steady growth in its 

development since this time.  

The first floor houses our outpatient service, including X-ray and consists of 6 consulting rooms, 

2 pre assessment rooms and a treatment room.   

The “Old Schoolhouse” houses our physiotherapy department including a gym and 4 consulting 

rooms. Our bookings team, medical records and Business office are also located in this area.  

We plan to run satellite physiotherapy clinics working with our partners at Stafford Rugby Club 

and plan to use their clinic rooms and gym facility to further enhance care for our patients. As 

face-to-face consultation comes back on line this will shape how we further scope therapy/ 

physical activity for patients.  

Rowley Hall Hospital provides a comprehensive range of services. These include;  

 Podiatry,  

 General Surgery,  
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 Urology, 

 Spinal, 

 Orthopaedic, 

 Cosmetic services, including non-invasive nurse lead interventions 

 Ophthalmology,  

 Gynaecology, 

 

The Hospital has mobile CT and MRI service which is offered to privately, insured and NHS 

funded patients. We offer a direct access service for both MRI service and CT for NHS patients 

referred by their GP.  

Our Staffing 
 

To ensure that patients are at the centre of everything we do and receive the highest standard of 

care, we have 68 dedicated Consultants, working alongside 282 permanent staff and 17 Bank 

members including nursing, radiology, physiotherapy, supported by administration, 

housekeeping, and maintenance and catering staff.  

Our senior management team consists of the Hospital Director, Head of Clinical Services, 

Operations Manager, Finance Manager and Hospital Manager. Each area is led by a Head of 

Department and Leads who are a mixture of clinical and non-clinical. This ensures there is 

always a management presence in the hospital.  

NHS Partners and GP Communication   

At Rowley Hall Hospital we work closely with our colleagues at the Clinical Commissioning 

Groups and local NHS Trust to ensure our services meet the needs of the patients we serve, 

including shared services such as: pathology, pharmacy, and some diagnostic services.  

Covid-19 Response 

From March 2020, Rowley Hall has been working in partnership with University Hospitals of 

North Midlands to support them during the Covid-19 pandemic.  

We also work in partnership with our GP’s in the area supporting them with educational needs by 

organising specialist training sessions with the help of our Consultant body. At Rowley Hall 

Hospital we feel it is important to maintain excellent links with local GP’s and work together for 

the benefit of all our patients. We have a dedicated GP liaison officer to foster these links and 

relationships and who supports GP practices with access to specialist Advice and Guidance. 

More recently we have partnered with Shropshire CCG, Shrewsbury and Telford NHS Trust and 

Wolverhampton NHS Trust to support their list initiative’. 

 



RHH & BPH Combined Quality Account 

 

Quality Accounts 2022 

Page 12 of 59 

Confidential Patient Information 

 

Supporting Charities  

Rowley Hall Hospital supports several charities including Katherine House Hospice, McMillan 

Hospice and Save the Children. 
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Part 2 
2.1 Quality priorities for 2022/23 
Plan for 2022/23 

On an annual cycle, Rowley Hall & Beacon Park Hospitals develops an operational plan to set 

objectives for the year ahead.  

We have a clear commitment to our patients and stakeholders to ensure that services 

commissioned from us are safe, effective, responsive, caring and well-lead.  We constantly strive 

to improve standards using a systematic process of governance including audit and feedback 

from all those accessing our services.   

To meet these aims, we have various initiatives on going at any one time. The priorities are 

determined by the hospitals Senior Leadership Team and Heads of Department taking into 

account patient feedback, audit results, national guidance, and the recommendations from 

various hospital committees which represent all professional and management levels.  

Most importantly, we believe our priorities must drive patient safety, clinical effectiveness and 

improve the experience of all people visiting our hospital 

Priorities for improvement  

2.1.1 A review of clinical priorities 2020/21 (looking back) 

Our clinical strategy was developed to run from 2019 to 2021 in conjunction with the Quality 
Strategy for the hospital. This along with our Health Care Associated Infection reduction plan 
remained and became priority during Covid-19. It underpinned the vision by ensuring clinical 
excellence, reduced length of stay, adaptive clinical pathways and improved outcomes for 
patients.  

The focus of the clinical strategy covered two distinct areas. Enhanced recovery is an evidence-
based approach that support people recovery more quickly after having major surgery. The aim 
of our enhanced recovery programme is for patients to be well enough to return home as soon 
as clinically possible after surgery whilst encouraging them to participate in their own recovery 
programme. 

Rowley Hall contributed and continue to develop day case hip and knee pathways, including joint 
replacements. We have the same vision for many of our cosmetic procedures and are 
developing a day case pathway for this speciality too. We would also like to look at other 
specialties to optimise patients and enhance recovery and outcomes.  
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Currently, the average length of stay for patients is 2.56 days down from an average of 4 days in 
2020/21. This continues to improve.  

Along with this, we focused on Making Every Contact Count (MECC). This is an initiative 
changing behaviours which allows individuals to be able to maximise the contact they have with 
the public by encouraging them to think about their own health and wellbeing. It has become 
more apparent in the years gone and the emphasis on keeping people out of hospital aligns with 
the NICE behaviour change guidance around improving lifestyles as an approach to prevention. 

MECC has supported recovery by ensuring patient are in optimal physical health/ optimised to 
enable them to recover quickly following surgery thus reducing their length of stay and recovery 
time. There is a wide range of evidence that suggest reducing a length of stay improves patient 
outcomes and reduces the incidences of Hospital Acquired Infections.  

Enhanced recovery and MECC are broken down in to four stages of the patient journey: 

 Pre-operative – prior to operation 

 Intraoperative - during 

 Post-operative – after  

 Discharge 
 

Within each stage there are a number of interventions for increasing access and developing the 

recovery plan with the patient. Through this, Rowley Hall aims to be the hospital of choice for the 

local community.  

Health Care Associated Infection (HCAI) continues to cause substantial patient morbidity and at 

times treatment and core of patients in hospital may be complicated by the development of 

infections. Factors that are critical to the control and reduction of infections include:  

 Sound hygiene practices 

 Environmental cleanliness 

 Effective disinfection and sterilisation methods 

 Controlled and appropriate use of antibiotics.  
 

In addition to this, Rowley Hall and Beacon Park Hospitals have worked extremely hard in its 

response to the Coronavirus pandemic. Prior to the current guidance in place the hospitals had 

been split into ‘green’ and ‘amber’. Amber areas included pre-assessment/ swabbing clinic 

physiotherapy and outpatients where a patients covid status was unknown and green areas 

include the ward and theatre where all patients have undergone and received a negative covid 

test result. These pathways were kept completely separate and each had dedicated staff 

members working in them as to avoid any cross contamination. Additionally, the use of 

enhanced practice such as PPE, handwashing, and additional touchpoint cleaning have been 
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integrated into everyday practice and underpinned by additional audit, to provide assurance on 

compliance across both of our hospital sites. We continue to  

 

uphold a screening process, however since restrictions eased, visitors to the hospital are asked 

three main questions around symptoms and any recent travel. All patients are swabbed for 

COVID-19, 72 hours before their procedure and any positive results are communicated to 

patients and admission dates rescheduled. 

These key elements are embedded within staff training and development, governance structure 

and within the clinical audit programme. As such the plan has a number of objectives in place 

with associated actions and monitoring to ensure the service is working in a way that promotes 

safe, effective care.  

2.1.2 Clinical Priorities for 2022/23 (looking forward) 

Patient Safety  

PROMS (Patient Reported Outcome Measures) 
 

PROMs enable the service to measure the benefits of clinical effectiveness for surgical 

procedures that have taken place. They measure the patients’ health status and quality of life at 

a single point in time and are collected through short, self-completed questionnaires. The 

information is collected pre and post procedure and provides an indication of the impact the 

surgical procedure has had on the person’s health and wellbeing.  

Rowley Hall and Beacon Park Hospitals currently monitor four procedures which include: - hips, 

knees, eyes and groin. Our aim for the coming year is to increase our response rate in order to 

ensure the procedures we were providing were having a positive outcome for the patients 

concerned. 

Clinical Effectiveness  

Audit Programme 

Rowley Hall & Beacon Park Hospitals embeds a local clinical audit programme which is a 

prioritised summary of clinical audit activity and outcomes which is regularly updated and 

scrutinised in accordance with the RAMSAY national clinical audit programme. Ramsay have 

also recently reinvigorated the audit platform moving from Perfect Ward to Tendable which is 

accessed by an iPad and smart phones, meaning audits can be inputted in real time and any 

actions picked up immediately. New audits have been developed as a response to Covid and 

pathway changes as well as individual local audits.  

RAMSAY national audit programme ensures that we audit our care and service by a set 

criterion, some of the audits we carry out are: 
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 Medication: Including safe storage and controlled drugs. 

 National Safety Standards for Invasive Procedures (NatSSIPs) in both theatre and 
Outpatient Department. 

 Infection Prevention and Control (IPC) throughout all hospital departments. 

 Use of Personal Protective Equipment (PPE) 

 Blood transfusion 
 

The clinical audit programme fulfils several functions: It allows Rowley Hall to meet the 
requirements for external monitoring; it allows us to monitor the quality of clinical care and 
service against agreed standards and make improvements where necessary and allows us to 
monitor progress and improvements monthly. 

Since 2020/21 we have seen a continued improvement in audit results. 

Staff Health & Well Being  

Development & Support 

Both hospitals have developed a structured 3-day induction programme which includes 

mandatory training and e-learning as well as an introduction to key strategies such as the 

Healthcare Associated Infection (HCAI) reduction plan and the day case hip and knee pathway. 

As well as ensuring compliance with mandatory training which is recorded and monitored on a 

monthly basis there are a number of training opportunities open to staff. Attendance at the 

monthly mandatory training day is good and staff are booked on for the year, compliance with e-

learning has significantly improved over the last twelve months and to some degree this has 

been supported by the introduction of a new e-learning platform.  

Training around AIMS for both clinical and non-clinical staff, sepsis training, (Advanced Life 

Support) ALS and Surgical First Assistant (SFA) has been delivered throughout the year which 

has enhanced and supported staff confidence, skills and knowledge and provides a safer more 

effective workforce and this continues to be delivered going. The plan to reintroduce simulation 

training as a standard for all clinical and non-clinical staff.  

We now have a Senior Clinical in Charge at both sites daily, a go to for support and 

troubleshooting any issues raised. SLT cross cover both sites to ensure visibility and 

accessibility as required. We have started to develop our teams in line with competencies, 

reward package and criteria driven methodology which in turn will support retention and 

succession planning.  

The organisation provides training through the Ramsay Academy which provides a variety of 

one-day course to management development programmes aimed at staff wanting to work 

towards a Leadership positon, those in a Head of Department (HOD) position wanting to work 

towards a Senior Leadership Team role and those in an SLT aspiring to be a Hospital Director.   
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We are also trailing an in-house counsellor available to departments and individuals that may 

require 1:1 confidential support to help with health and well-being as well as 2 mental health first 

aiders who work cross site. We continue to explore all options to support staff, getting off site to 

away days at least every 2-3 months at HODs away days or targeted development and support 

for individuals.  

Flexible working patters are also supported where possible. 

Apprenticeships play a big role not just within the hospital but the wider organisation. Currently 

we have 8 members of staff under various apprenticeships, both clinical and non-clinical. We 

have summer/ occasional/ bank workers who are a great addition to the team.  

We launched ‘you say, we did’ this year whereby staff can ask for things they feel will help in 

their department or hospital wide. Things that have stood out include: New nurses station, Ward 

rounds, change in shift patterns, Sunday closure, Coordinator roles, self-rostering. The list goes 

on…The next ask is for a summer party for staff out on the gardens.  

SUFS- Speaking up for safety has become more than just safety focused, at huddle every 

morning, concerns are raised in a safe place and addressed as appropriate. If uncomfortable to 

raise concerns at hospital huddle, then colleagues/ staff are encouraged to speak with their 

manager or SLT. We have seen that addressing issues in real time, in person has led to a much 

more open culture, where constructive challenge and feedback is supported.  

2.2 Mandatory Statements 
 

The following section contains the mandatory statements common to all Quality Accounts as 

required by the regulations set out by the Department of Health. 

2.2.1 Review of Services  

During 2021/22 Rowley Hall & Beacon Park Hospitals provided and/or subcontracted 12 NHS 

services.  

Rowley Hall has reviewed all the data available to them on the quality of care in all of these NHS 

services.  

The income generated by the NHS services reviewed in 1 April 2021 to 31st March 22, 

represents 83.7% per cent of the total income generated from the provision of NHS services by 

the Rowley Hall & Beacon Park Hospital’s  

Ramsay uses a balanced scorecard approach to give an overview of audit results across the 

critical areas of patient care. The indicators on the Ramsay scorecard are reviewed each year.  
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The scorecard is reviewed each quarter by the hospitals senior managers together with Regional 

and Corporate Senior Managers and Directors.  The balanced scorecard approach has been an 

extremely successful tool in helping us benchmark against other hospitals and identifying key 

areas for improvement.   

In the period for 2021/22, the improved indicators on the scorecard which affect patient safety 

and quality were: 

Ramsay uses a balanced scorecard approach to give an overview of audit results across the 

critical areas of patient care. The indicators on the Ramsay scorecard are reviewed each year.  

The scorecard is reviewed each quarter by the hospitals Senior Leadership Team together with 

Corporate Senior Managers and Directors.  The balanced scorecard approach has been an 

extremely successful tool in helping us benchmark against other hospitals and identifying key 

areas for improvement.   

In the period for 2021/22, the indicators on the scorecard which affect patient safety and quality 

were: 

Human Resources  

Staff Cost % Net Revenue:   27.2% 

HCA Hours as % of Total Nursing  23.4% 

Agency Cost as % of Total Staff Cost  18.1% 

Ward Hours PPD     14.01 

% Staff Turnover    21.6 

Sickness      9.76% 

Appraisal      96%  

Mandatory Training     95% 

Number of Significant Staff Injuries 1 

Patient 

Formal Complaints per 1000 HPD's         

Patient Satisfaction Score   92% 

Significant Clinical Events per 1000 Admissions 

Readmission per 1000 Admissions 0.15 
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Quality 

Workplace Health & Safety Score  95% 

Infection Control Audit Score; 

 Environment    97% 

 Hand Hygiene   100% 

 Cleaning schedules   94% 
 

 

 

2.2.2 Participation in clinical audit 

1st April 2021 to 31st March 2022  

Rowley Hall & Beacon Park Hospital participated in 3 national clinical audits and zero national 

confidential enquiries of the national clinical audits and national confidential enquiries which it 

was eligible to participate in. 

The national clinical audits and national confidential enquiries that Rowley Hall & Beacon Park 

Hospitals participated in, and for which data collection was completed during 1st April 2020 to 

31st March 2021, are listed below alongside the number of cases submitted to each audit or 

enquiry as a percentage of the number of registered cases required by the terms of that audit or 

enquiry.   

 

Name of audit / Clinical Outcome 
Review Programme 

% cases 

submitted 

National Joint Registry (NJR) 
91% 

Elective surgery (National PROMs Programme) 
91%  

NHS Safety Thermometer  100% 

 

The reports of three national clinical audits from 1 April 2020 to 31st March 2021 were reviewed 

by the Clinical Governance Committee and Rowley Hall Hospital intends to take the following 

actions to improve the quality of healthcare provided. 
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 Elective Surgery PROMs submission has increased year on year the initial patient 

questionnaire are now distributed by the ward to ensure they are given to 100% of eligible 

patients.  

 NJR now has a dedicated data entry clerk based in theatre and records are kept within 

the hospital for triangulation purposes. In 20/21 Rowley Hall Hospital was awarded as an 

NJR Quality Data Provider. 

 Ophthalmology PROMs are given at first Out Patient consultation to capture all eligible 

patients 

 

PROMS will remain a priority throughout 2022/23 so that we can ensure we offer an effective 

and responsive service to our patient population. 

Local Audits 

The reports of 106 local clinical audits from 1st April 2020 to 31st March 2021 were reviewed by 

the Clinical Governance Committee and Rowley Hall & Beacon Park Hospitals intends to take 

the following actions to improve the quality of healthcare provided.   

 

 All entries into Maxims to be date stamped/ acknowledged through appropriate 
professional sign in by the member of staff documenting, to ensure accurate 
record keeping. 
 

 To ensure all surgeons are using safety sharps in theatre unless there is an 
individual risk assessment completed per procedure. 
 

 To ensure all staff and consultants use appropriate PPE for the task they are 
undertaking. 

NHS-England-Quali

ty-Accounts-List-2021-22-Amended-Febuary-2021.pdf 

Highlighted are the national audits you ideally should be participating in, but there may be 

more, relevant to your site 

Count  Project name (A-Z)  Provider organisation  

1  Antenatal and newborn national audit protocol 2019 
to 2022  

Public Health England  

2  BAUS Urology Audits 2, 3  British Association of Urological 
Surgeons (BAUS)  

3  British Spine Registry  Amplitude Clinical Services Ltd  

4  Case Mix Programme (CMP) 2  Intensive Care National Audit & 
Research Centre (ICNARC)  
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5  Child Health Clinical Outcome Review Programme 1  National Confidential Enquiry into 
Patient Outcome and Death 
(NCEPOD)  

6  Cleft Registry and Audit NEtwork (CRANE)  Royal College of Surgeons  

7  Elective Surgery (National PROMs Programme)  NHS Digital  

8  Emergency Medicine QIPs 3  Royal College of Emergency 
Medicine  

9  Falls and Fragility Fracture Audit Programme (FFFAP) 1, 

2, 3  
Royal College of Physicians (RCP)  

10  Inflammatory Bowel Disease (IBD) Audit 3  IBD Registry  

11  Learning Disabilities Mortality Review Programme 
(LeDeR) 1  

University of Bristol / Norah Fry 
Centre for Disability Studies  
 
 

12 Mandatory Surveillance of HCAI   Public Health England 

13 Project name (A-Z)   Provider Organisation Count 

14  Medical and Surgical Clinical Outcome Review 
Programme 1  

National Confidential Enquiry into 
Patient Outcome and Death 
(NCEPOD)  

15  Mental Health Clinical Outcome Review Programme 1  University of Manchester / NCISH  

16  National Asthma and Chronic Obstructive Pulmonary 
Disease (COPD) Audit Programme (NACAP) 1, 2, 3  

Royal College of Physicians (RCP)  

17  National Audit of Breast Cancer in Older Patients 
(NABCOP) 1, 2  

Royal College of Surgeons (RCS)  

18  National Audit of Cardiac Rehabilitation  University of York  

19  National Audit of Care at the End of Life (NACEL) 1  NHS Benchmarking Network  

20  National Audit of Dementia (NAD) 1, 2  Royal College of Psychiatrists 
(RCPsych)  

21  National Audit of Pulmonary Hypertension  NHS Digital  

22  National Audit of Seizures and Epilepsies in Children 
and Young People (Epilepsy 12) 1  

Royal College of Paediatrics and 
Child Health (RCPCH)  

23  National Bariatric Surgery Register 2  British Obesity and Metabolic 
Surgery Society  

24  National Cardiac Arrest Audit (NCAA)  Intensive Care National Audit and 
Research Centre (ICNARC) / 
Resuscitation Council UK  

25  National Cardiac Audit Programme (NCAP) 1, 2, 3  Barts Health NHS Trust / National 
Institute for Cardiovascular 
Outcomes Research (NICOR)  

26  National Clinical Audit of Anxiety & Depression 
(NCAAD) 1  

Royal College of Psychiatrists 
(RCPsych)  

27  National Clinical Audit of Psychosis (NCAP) 1  Royal College of Psychiatrists 
(RCPsych)  
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28  National Comparative Audit of Blood Transfusion 
programme - 2020 Audit of the management of 
perioperative paediatric anaemia 3  

NHS Blood and Transplant  

29  National Diabetes Audit – Adults 1, 2, 3  NHS Digital  

30  National Early Inflammatory Arthritis Audit (NEIAA) 1  British Society of Rheumatology 
(BSR)  

31  National Emergency Laparotomy Audit (NELA) 1, 2  Royal College of Anaesthetists 
(RCoA)  

32  National Gastro-intestinal Cancer Programme 1, 2, 3  NHS Digital  

33  National Joint Registry 2, 3  Healthcare Quality improvement 
Partnership  

34  National Lung Cancer Audit (NLCA) 1, 2  Royal College of Physicians (RCP)  
36             National Maternity and Perinatal Audit 

1 

 Royal College of Obstetrics and 
Gynaecology (RCOG)  

36  National Neonatal Audit Programme (NNAP) 
1, 2 

 Royal College of Paediatrics and 
Child Health (RCPCH)  

37  National Ophthalmology Database Audit 
2 

 The Royal College of 
Ophthalmologists  

38  National Paediatric Diabetes Audit (NPDA) 
1, 2 

 Royal College of Paediatrics and 
Child Health (RCPCH)  

39  National Prostate Cancer Audit (NPCA) 
1, 2 

 Royal College of Surgeons (RCS)  

40  National Vascular Registry 
1, 2 

 Royal College of Surgeons (RCS)  

41  Neurosurgical National Audit Programme 
2 

 Society of British Neurosurgeons  

42  NHS provider interventions with suspected / confirmed 
carbapenemase producing Gram negative colonisations / 
infections.  

Public Health England  

43  Out-of-Hospital Cardiac Arrest Outcomes (OHCAO) Registry  University of Warwick  

44  Paediatric Intensive Care Audit (PICANet) 
1, 2 

 University of Leeds / University of 
Leicester  

45  Perioperative Quality Improvement Programme (PQIP)  Royal College of Anaesthetists  

46  Prescribing Observatory for Mental Health UK (POMH-UK) 
3 

 Royal College of Psychiatrists  

47  Sentinel Stroke National Audit Programme (SSNAP) 
1, 2 

 King's College London (KCL)  

48  Serious Hazards of Transfusion Scheme (SHOT)  Serious Hazards of Transfusion 
(SHOT)  

49  Society for Acute Medicine Benchmarking Audit  Society for Acute Medicine  

50  Surgical Site Infection Surveillance  Public Health England  

51  The Trauma Audit & Research Network (TARN) 
2 

 The Trauma Audit & Research 
Network (TARN)  

52  UK Cystic Fibrosis Registry  Cystic Fibrosis Trust  

53  UK Registry of Endocrine and Thyroid Surgery 
2 

 British Association of Endocrine and 
Thyroid Surgery (BAETS)  

54  UK Renal Registry National Acute Kidney Injury programme  UK Renal Registry  
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2.2.3 Participation in Research 

There were no patients recruited during 2021/22 to participate in research approved by a 

research ethics committee. 

2.2.4 Goals agreed with our Commissioners using the CQUIN 

(Commissioning for Quality and Innovation) Framework 

Rowley Hall & Beacon Park hospitals income from 1 April 2021 to 31st March 2022 was not 

conditional on achieving quality improvement and innovation goals through the Commissioning 

for Quality and Innovation payment framework 

2.2.5 Statements from the Care Quality Commission (CQC) 

Rowley Hall & Beacon Park Hospitals are required to register with the Care Quality Commission 

and its current registration status on 31st March is registered without conditions. Beacon Park 

remains unrated, awaiting inspection. The last inspection for Rowley Hall Hospital was in 2016.  

Rowley Hall & Beacon Park Hospitals have not participated in any special reviews or 

investigations by the CQC during the reporting period. 

2.2.6 Data Quality 

Statement on relevance of Data Quality and your actions to improve your Data Quality 

The annual audit program reviews the quality of our data via clinical systems together with 

medical and paper records. All audits are discussed at the integrated governance committee, 

MAC, departmental review meetings and where appropriate Health and Safety meetings. They 

are all overseen via the monthly Senior Leadership team meeting.  

NHS Number and General Medical Practice Code Validity 

The Ramsay Group submitted records during 2020/21 to the Secondary Users Service for 

inclusion in the Hospital Episode Statistics which are included in the latest published data. The 

percentage of records in the published data included: 

 

The patient’s valid NHS number: (combined) 

 93% for admitted patient care; 

 98.4% for outpatient care; and 

 Accident and emergency care N/A (as not undertaken at Ramsay hospitals). 
 

The General Medical Practice Code: 

 99.5% for admitted patient care; 

 86.6% for outpatient care; and 

 Accident and emergency care N/A (as not undertaken at Ramsay hospitals). 
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Information Governance Toolkit attainment levels 

Ramsay Health Care UK Operations Ltd submitted its response on 21/06/2021.  The status is 

‘Standards Met’.  The 2021/2022 submission is due by 30th June 2022. 

 

This information is publicly available on the DSP website at: 

https://www.dsptoolkit.nhs.uk/  

Clinical coding error rate  

Both Rowley Hall and Beacon Park hospital were not subject to the Payment by Results clinical 

coding audit during 2021/22 by the Audit Commission. 

Ramsay Health Care DSPT_IG Requirement 505 Attainment Levels as at March 2022 

 

M
id
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n

  
 

Hospital Site Next Audit 
Date 

Primary 
Diagnosis 

Secondary 
Diagnosis 

Primary 
Procedure 

Secondary 
Procedure 

Blakelands Sept 22 97.1% 92.9% 98.5% 99.3% 

Boston NHS TC May 22 95.0% 94.3% 98.3% 98.2% 

Fitzwilliam  May 22 96.6% 98.3% 96.6% 99.0% 

Cherwell Sept 22 100% 97.9% 100% 100% 

Woodthorpe  Sept 22 98.3% 95.8% 100% 98.7% 

Rowley Hall  Sept 22 98.3% 95.5% 100% 98.3% 

Beacon Park July 22     

Stourside July 22     

West Midlands  Sept 22 98.3% 95.0% 96.6% 96.1% 

Westbourne Centre June 22 98.3% 94.9% 96.6% 95.7% 

Woodland  June 22 98.3% 98.8% 96.7% 100% 

N
o

rt
h

 R
eg

io
n

 

Clifton Park NHS TC Sept 22 98.33% 100% 98.33% 99.55% 

Cobalt NHS TC June 22 100% 98.58% 100% 100% 

Euxton Hall June 22 98.3% 91.2% 98.3% 96.8% 

Fulwood Hall June 22 96.4% 97.1% 100% 100% 

Buckshaw June 22     

Oaklands  July 22 100% 98.69% 98.33% 90.07% 

Park Hill NHS TC June 22 100% 99.39% 100% 100% 

Renacres May 22 100% 99.9% 98.3% 99.2% 

Tees Valley Hospital June 22 98.3% 98.6% 100% 98.07% 

Yorkshire Clinic Oct 22 100% 99.5% 100% 100% 

So u
th

 
R

e

gi
o

n
 

Ashtead  July 22 100% 100% 100% 100% 

Berkshire Independent  May 22 100% 94.6% 97.9% 95.5% 

https://www.dsptoolkit.nhs.uk/
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West Valley March 22 100% 100% 100% 99.3% 

Duchy  April 22 97.1% 98.7% 90% 92.5% 

Mount Stewart  Sept  22 93.3% 93.1% 98.3% 100% 

New Hall  Nov 22 96.6% 94.5% 100% 99.2% 

North Downs July 22 100% 100% 100% 100% 

Winfield Dec 22 100% 99.3% 100% 100% 

Ea
st

  

Oaks June 22 98.3% 93.9% 98.3% 100% 

Pinehill  Aug 22 98.3% 94.1% 100% 99.1% 

Rivers  Aug 22 98.3% 90.7% 98.3% 100% 

Springfield  Aug 22 95.0% 97.5% 100% 99.1% 

 

2.2.7 Stakeholders views on 2021/22 Quality Account  

In June 2022, Staffordshire CCG attended Rowley Hall and Beacon Park Hospitals for a Quality 

review. The Hospital Director and Head of Clinical Services accompanied the visit before the 

team of 3, went to speak with staff from the Ward, Radiology and Theatres. This was a follow up 

visit from 2021, the report below identifies several areas of improvement. The feedback has 

been positive. The gaps identified were realistic and things we knew needed addressing.  

 
Announced Visit Report / Account 

 

Location Quality Visit – Ramsay Health Care Hospitals Staffordshire 

Area Visited Beacon Park Hospital and Rowley Hall Hospital, Ramsay Healthcare Limited. 

Date Wednesday 27th October 2021 

 

Visit team Sally Arnold-Jones (SAJ), Strategic Improvement Lead for Quality and Patient Safety (CCG) 
Stephen Casbolt (SC), Clinical Quality Improvement Manager (CCG) 
Amanda Cope (AC), Quality Assurance Advisor (UHNM) 

Account Author  
 

Stephen Casbolt, Clinical Quality Improvement Manager (CCGs) and visiting team. 

Provider Reception Samantha Doubleday (SD), Hospital Director (Rowley Hall & Beacon Park)  
Mike Perks, Hospital Manager (Beacon Park).  

Reason for Visit A quality visit was conducted following a virtual quality visit carried out on the 27th of 
September 2021. 

 

Beacon Park Hospital 

 
On arrival at the hospital, it was noted that there was ample parking available in a barrier controlled dedicated car 
park. There was also a dedicated area for a mobile MRI scanner. The entrance of the hospital has electronic doors 
and hand sanitising dispensers. The visiting team were asked to register on arrival and offered LFT Covid tests if 
needed. There was also a clean / dirty pen system in operation on arrival. The visiting team were greeted by 
Samantha Doubleday and Mike Perks on arrival. The main reception area of the hospital also serves as a waiting 
area. This was well laid out to facilitate social distancing. 
 
The first area visited was the outpatient department. This has three dedicated rooms, two of which were in use. All 
pre assessments for both hospital sites are done in this area. Clinics currently running were dermatology, 
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hysteroscopy and biometry. Within this department there was also a notes room, sluice, treatment room and a staff 
work station. All areas were observed to be clean and tidy. It was noted that Beacon Park Hospital has a robust 
system in place to ensure the COVID status of each patient is cleared prior to their appointment. There is a staggered 
appointment system to ensure that patient overlap and contact is minimalised. 
 
The visiting team preceded to the day case area of the hospital. It was discussed that the design was purposeful and 
takes patient flow into account. There is a dedicated male and female patient changing area with security lockers for 
patient’s belongings. This has clean/dirty entrance and exits similar to staff theatre changing areas. It was noted that 
whilst equipped for general anaesthetics, this hospital is currently not undertaking general anaesthetic operations. 
Both operating theatres observed to be spacious, clean, lamina flow and equipped to a high specification. There 
were speak up for safety and staff satisfaction posters cited throughout the department behind Perspex screens. 
There were identified rooms for prosthesis, IV fluids, instruments and specimens. Beacon Park Hospital are currently 
undertaking diagnostic endoscopy, pain lists and cataracts under local and heavy sedation. The majority of 
endoscopy patients are recovered and monitored in one of the pods rather than the Phase 1 recovery area. The 
Phase 1 recovery bay, if required, is staffed by either ward or theatre staff. This area consisted of two bays. It was 
noted to be clean well equipped with dedicated resus trolley and sepsis boxes. It was discussed that they have had 
no instances off a deteriorating patient to date, but feel confident in their ability to manage the scenario when it 
occurs. Currently the recovery area is only used for heavy sedation lists. The second stage recovery area consisted of 
6 seating bays, these being 3 male and 3 female pods. These were separated with privacy glass and privacy doors. 
 
Most patients declined to comment, although one lady fed back that she had been given all the information 
required. The team then separated in order to engage with as many staff as possible.  The theatre staff confirmed 
that staff huddles occur at the beginning of each theatre session. The huddles involve all of the multidisciplinary 
team. In the event of emergency such as cardiac arrest all roles are clearly identified at the beginning of each shift 
and this is recorded on the whiteboard adjacent to the office. An ALS provider is allocated to each shift. Patient flow 
was discussed and all consent forms are completed in the clinical area. Patients will not be brought down to theatre 
without relevant consent forms being complete. Theatre staff reported that not all staff are in favour of working 
across both sites. Theatre staff confirmed they were not aware of any LocSSIPs in place.  
 
One of the preoperative nurses discussed that all patients receive a preoperative courtesy call even if no 
preoperative tests are required. It was noted that she felt it was a very supportive team, with easy escalation to the 
supportive Consultant team when required. They have built good relationships with the consultants and the rest of 
the nursing team feel comfortable in asking for help when required. Whilst this individual was very new to Ramsay 
Health Care and has not worked in any other hospitals to date, she was complimentary of the support systems and 
working environment. It was further discussed that there is currently vacancies for one healthcare assistant and one 
nurse, both posts are out to advert. The informal patient feedback to date has generally been positive. The new IT 
system is an all-round good system, which can be wheeled to the patient side. MEWS scores are completed, 
information can be checked at different points. Some improvements could be made and these are fed back to the 
national team.  
 
One of the recovery nurses, also relatively new to Ramsay, was also complimentary over the working environment. 
She fed back that patient flow was working very well. The only disadvantage with the new build, is the lack of 
catering facilities. This problem is mitigated given there is a cooperative store across the road where food can be 
purchased if patients so desire, but hot meals are not available. 
 
The residential medical officer fed back that he has worked in some 30 plus Ramsay hospitals, and by far, he feels 
this is the best. He had no patient safety concerns and felt that the hospital is well led. 
 
General feedback on the Maxim's system was very positive. Although, it can be quite time consuming on high 
throughput lists such as cataract lists. The lists are capped at 12 for safety reasons however it was noted but on 
occasions more patients are seen on the lists than 12. 
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We took time to discuss the status of Serious Incident Investigations with the Hospital Director and Hospital 
Manager. We understand there had been some miscommunication of incident investigation status and it was agreed 
to forward details to the Hospital Director the following day and they would forward an update as soon as possible.  
 
 

Rowley Hall Hospital 

 
On arrival at Rowley Hall, it was noted that the front car park had been re surfaced and appeared a lot safer. Although, 
it was noted that the path from the back car park to the front of the hospital is still uneven. The hand sanitization 
stations were not as prominent as at beacon hospital, and described by the receptionist as optional.  
 
The visiting team were met by the hospital director who facilitated a tour of the hospital. It was immediately apparent, 
that storage remains an issue. Equipment was noted to be wedging some doors open. The storage area to the rear of 
the theatres seemed quite full and it was noted IV fluids were accessible to all and not within locked cupboards. The 
doors to theatre were chipped and in a poor condition. Whilst the general appearance is somewhat tired, it was evident 
there is a refurbishment plan in place. It was noted that many of the carpets have been removed with new flooring in 
place. There are discussions regarding the increase of storage capability by the use of a portacabin, however this would 
need to be in line with local aesthetics, as the building is leased.  
 
The visiting team again separated in order to speak to as many staff as possible. 
 
The Human Resource Manager, is now based downstairs in close proximity to theatres. She has been with Ramsay for 
five years. She feels comfortable with the compliance position, however less comfortable with recruitment/workforce. 
It is estimated that about 50% of the staff have had an issue requiring support (personal and professional) and/or 
occupational health referrals in the last 12 months. Change is a big issue, with Rowley Hall staff seeming to be very 
stuck in their ways and resistant to change. . The new Heads of Department (HoD) have brought in new changes and 
these have not always been well adopted. Staff described little support for the HoDs team from a project management 
transformational change programme perspective. They have made a wellbeing room available for staff where they can 
go and have a few minutes alone to relax and breathe when required. They have also provided key clinical and non-
clinical staff with MHFA training and make the staff available for regular sessions. They have also introduced monthly 
staff forums which are confidential for staff to discuss any issues. They have also introduced ‘you said, we did’ 
approach. 
 
The theatre manager acknowledged that there has been a gap in leadership and things had been stagnant prior to his 
arrival. He is very keen to strip everything back to basics. The most noticeable difference being new to the private 
sector, is the accessibility of the senior leadership team at Ramsay hospitals. Challenges regarding recruitment were 
also discussed and the staff are tired given the pressure of the last couple of years. Some staff are working six day 
weeks. The theatre manager confirmed he is willing to and would like to work with University Hospitals of North 
Midlands in developing their LocSSIPs and NatSSIPs.  
 
The Theatre staff reported that a morning huddle is undertaken at the beginning of each theatre session in which all 
of the multidisciplinary team are involved.  During this huddle each patient is discussed and if the order of the list 
changes then a new theatre list is printed out and the information cascaded to all of the relevant staff. The ODP collects 
patients from the ward and checks patient details against the consent form. The patient is asked to verbally confirm 
their details.  The patient is then escorted to the relevant theatre. The anaesthetic ODP/Nurse then continues the rest 
of the Safety checklist on the Maxims system.  The entire safety checklist is completed on the Maxims system by a 
member of the perioperative team.  Staff reported that staffing levels were OK at the moment but they are using a lot 
of agency and bank staff. Patient flow in theatres, can be confusing due to the restrictions of the building. The 
resuscitation team is again identified at the beginning of each shift. A percentage of theatre staff are ALS trained. An 
ALS provider is identified on duty at the beginning of each day. All ILS and BLS is delivered on site by a member of the 
theatre team. It was noted that IV fluids within theatre were not stored in a locked cupboard or room. 
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The ward staff, appeared very busy. Whilst they reported they are at full staffing compliments today, it was noted that 
workload and complexity have both increased. Staffing levels were described as very fragile but they were coping. At 
the time of the visit two registered nurses were supported by two further registered nurses, one being bank and the 
other being agency supplied. One of the four registered nurses was on office duties due to late stages of pregnancy. 
Drugstore was examined, and no issues were identified. It was noted that the sluice door had a towel wedged in the 
closing mechanism to reduce the sound and disturbances to patients, this was removed at the time.  
 
The Radiology Manager is another role which has been recently appointed to. He noted that there had been an 
apparent period of stagnation in processes prior to his appointment and his focus was again getting back to basics and 
ensuring appropriate processes are in place. There were improvements to the physical work environment he was keen 
to undertake but appreciated it was part of the larger refurbishment plan in place. He was positive when speaking 
about accessibility of the Senior Management Team.  
 
Discussion with the outpatient manager, was generally very positive. She has felt supported on her induction 
programme into Ramsay hospitals and feels the senior leadership team work well together. However, it was identified 
specific managerial training has not been provided for the HoDs such as root cause analysis training. 
 
The online induction programme was discussed, and generally felt to be a good programme but sometimes in too 
much depth for some junior staff. 
 
 

Areas of concern noted on the visit. 

 

 The development of Site specific LocSSIPs must be prioritised. 

 To review and update the theatre safety checklist to ensure that it complies with the 

NatSSIPs sequential standards 

 The HoDs would benefit from leadership development being incorporated into an 

operational strategy. 

 A transformational organisational development plan to support staff going through the 

changes to systems.  

 IV fluids must be stored appropriately secured. 

 Fire doors must not be wedged open. 
 

ACTION tick  

Action required immediately  

Action required to agreed timescale X 

No action required  
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Part 3: Review of quality performance 2021/22 

Statements of quality delivery 

Head of Clinical Services- Rowley Hall & Beacon Park Hospital’s 

Review of quality performance 1st April 2021 - 31st March 2022 

The past year has seen many things change at pace including how we adapt patient pathways to 

meet service needs. With this, clear and concise communication has been key. This has been 

underpinned by responsive direction from central colleagues and at local level, the ability to act 

fast. High quality, safe, effective and well led care has been at the forefront of supporting 

patients and staff. We are proud to be part of a global family that understands ‘people caring for 

people’ is what shapes high quality service delivery. As we continue to evolve and learn through 

challenging times, we rely on robust process and governance to ensure care continues to be 

safe and responsive.  

Gerard Fogarty- Head of Clinical Services  

Ramsay Clinical Governance Framework 2022 

The aim of clinical governance is to ensure that Ramsay develop ways of working which assure 

that the quality of patient care is central to the business of the organisation.  

The emphasis is on providing an environment and culture to support continuous clinical quality 

improvement so that patients receive safe and effective care, clinicians are enabled to provide 

that care and the organisation can satisfy itself that we are doing the right things in the right way. 

It is important that Clinical Governance is integrated into other governance systems in the 

organisation and should not be seen as a “stand-alone” activity. All management systems, 

clinical, financial, estates etc, are inter-dependent with actions in one area impacting on others. 

Several models have been devised to include all the elements of Clinical Governance to provide 

a framework for ensuring that it is embedded, implemented and can be monitored in an 

organisation. In developing this framework for Ramsay Health Care UK we have gone back to 

the original Scally and Donaldson paper (1998) as we believe that it is a model that allows 

coverage and inclusion of all the necessary strategies, policies, systems and processes for 

effective Clinical Governance. The domains of this model are: 

 

• Infrastructure 
• Culture 
• Quality methods 
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• Poor performance 
• Risk avoidance 
• Coherence 

 

Ramsay Health Care Clinical Governance Framework 

 

 

National Guidance 

Ramsay also complies with the recommendations contained in technology appraisals issued by 

the National Institute for Health and Clinical Excellence (NICE) and Safety Alerts as issued by 

the NHS Commissioning Board Special Health Authority.  

Ramsay has systems in place for scrutinising all national clinical guidance and selecting those 

that are applicable to our business and thereafter monitoring their implementation. 

 

 

 

 

3.1 The Core Quality Account indicators 
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Prescribed Information  
Related NHS Outcomes Framework 
Domain  

The data made available to the National 
Health Service trust or NHS foundation trust by 
NHS Digital with regard to—  
(a) the value and banding of the summary 
hospital-level mortality indicator (“SHMI”) for 
the trust for the reporting period; and  
(b) The percentage of patient deaths with 
palliative care coded at either diagnosis or 
specialty level for the trust for the reporting 
period.  
*The palliative care indicator is a contextual 
indicator.  

1: Preventing People from dying 
prematurely  
2: Enhancing quality of life for people with 
long-term conditions  
 

Rowley Hall Hospital considers that this data is as described for the following reasons: 
 

 There have been no deaths at Rowley Hall and Beacon park Hospitals during this 
reporting period 

 This is the most recent data available  
 

The data made available to the National 
Health Service trust or NHS foundation trust by 
NHS Digital with regard to the trust’s patient 
reported outcome measures scores for—  
(i) groin hernia surgery,  
(ii) varicose vein surgery,  
(iii) hip replacement surgery, and  
(iv) knee replacement surgery,  
during the reporting period.  

3: Helping people to recover from 
episodes of ill health or following injury  
 

 

 

 

 
 
 
 
 
 
 
 

Period Period

19/20 RRV 0.6851 RFR 1.1997 Average 1.0019 20/21 NVC0I 0.0000

20/21 RRV 0.6908 RM1 1.201 Average 0.0078 21/22 NVC0I 0.0000

Mortality: Best Worst Average Beacon Park

Period Period

19/20 RRV 0.6851 RFR 1.1997 Average 1.0019 20/21 NVC17 0.0000

20/21 RRV 0.6908 RM1 1.201 Average 0.0078 21/22 NVC17 0.0000

Mortality: Best Worst Average Rowley



RHH & BPH Combined Quality Account 

 

Quality Accounts 2022 

Page 32 of 59 

Confidential Patient Information 

 
National PROMs 
 

 

 
 
Rowley Hall Hospital considers that this data is as described for the following reasons: 

 

 Patients at Rowley Hall Hospital have reported in line with the national average 
 
Rowley Hall (& Beacon Park) Hospital has taken the following actions to improve this 
score and so the quality of its services, by: 
 

 Engaging staff in awareness and importance of PROMs data 

 Increasing awareness with consultants around the PROMs data 

 Having dedicated administrative team to ensure data is inputted in a timely and accurate 
manner.  

 PROMS data collection is commenced in OPD and follows patients through to the ward. 
Post-operative feedback is gathered by NHS digital when patients leave the hospital. 

 

The data made available to the National 
Health Service trust or NHS foundation trust 
by NHS Digital with regard to the percentage 
of patients aged—  
(i) 0 to 14; and  
(ii) 15 or over,  
Readmitted to a hospital which forms part of 
the trust within 28 days of being discharged 
from a hospital which forms part of the trust 
during the reporting period.  

3: Helping people to recover from episodes 
of ill health or following injury  
 

 
 
 
 
 
 
 
 

Period Period

Apr19 - Mar 20 NTPH1 25.5465 NT411 17.059 Eng 22.6867 Apr19 - Mar 20 NVC0I N/A

Apr20 - Mar 21 NV302 25.7015 NVC20 17.335 Eng 22.9812 Apr20 - Mar 21 NVC0I N/A

Period Period

Apr19 - Mar 20 RR7 20.6878 R1K 12.6215 Eng 17.4858 Apr19 - Mar 20 NVC0I N/A

Apr20 - Mar 21 NVC23 20.2502 RXP 11.9159 Eng 16.8858 Apr20 - Mar 21 NVC0I N/A

PROMS:

Hips

PROMS:

Knees

Best Worst Average

Beacon ParkBest Worst Average

Beacon Park

Period Period

Apr19 - Mar 20 NTPH1 25.5465 NT411 17.059 Eng 22.6867 Apr19 - Mar 20 NVC17 21.699

Apr20 - Mar 21 NV302 25.7015 NVC20 17.335 Eng 22.9812 Apr20 - Mar 21 NVC17 *

Period Period

Apr19 - Mar 20 RR7 20.6878 R1K 12.6215 Eng 17.4858 Apr19 - Mar 20 NVC17 18.669

Apr20 - Mar 21 NVC23 20.2502 RXP 11.9159 Eng 16.8858 Apr20 - Mar 21 NVC17 *

PROMS:

Hips

PROMS:

Knees

Best Worst Average

RowleyBest Worst Average

Rowley
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Readmissions within 28 days 
 

 

 
 
Hall Hospital considers that this data is as described for the following reasons: 
 

 These are the most up to date figures available 

 All readmissions are reported through our Clinical Governance Committee (CGC), 
Integrated Governance Committee (IGC) and Medical Advisory Committee (MAC). 

 They are all reported on RiskMan (electronic incident reporting system) 

 As demonstrated above the hospital is above the national average for readmissions and 
we have seen an incline in 21/22, we can put some of this in part due to covid, 
discharging at pace in trying to support patient wishes. We also failed to optimise patients 
for admission/ discharge 

 

Rowley Hall & Beacon Park Hospitals have taken the following actions to improve this 

score and so the quality of its services, by: 

 

 All readmissions are reported via riskman and to the Private Hospital Information Network 
(PHIN). Any trends in incidents are investigated via RCA. 

 The outcome of the RCA is reported through the CGC, IGC and MAC. 

 Lessons are further shared at departmental meetings and via supervision sessions 
 

The data made available to the National 
Health Service trust or NHS foundation trust by 
NHS Digital with regard to the percentage of 
patients who were admitted to hospital and 
who were risk assessed for venous 
thromboembolism during the reporting period.  

5: Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm  
 

 
 
 
 
 
 
 
 
 
 
 

Period Period

18/19 N/A N/A N/A N/A Eng 14.3 20/21 NVC17 0.00

19/20 N/A N/A N/A N/A Eng 13.7 21/22 NVC17 0.00

Readmissions: Worst Average RowleyBest

Period Period

18/19 N/A N/A N/A N/A Eng 14.3 20/21 NVC0I 0.00

19/20 N/A N/A N/A N/A Eng 13.7 21/22 NVC0I 0.00

Readmissions: Worst Average Beacon ParkBest
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VTE Risk Assessment 
 

 

 
The VTE figures are reported quarterly and therefore due to the COVID-19 pandemic, full 
year figures are not available for 2021-2022. 
 
Rowley Hall Hospital considers that this data is as described for the following reasons: 
 

 A robust patient assessment is in place across the hospital that is adhered to by all 
consultants and staff members. 

 Audit to ensure VTE prophylaxis is appropriately prescribed. 

 Ongoing education and support via pharmacist for staff and consultants. 

 Completed discharge medical record check for all patients forms an additional system 
check for the documented VTE assessment. This is then marked accordingly within the 
patients cosmic (patient record system) records 

 
Rowley Hall Hospital intends to take/ the following actions to improve this and so the 
quality of its services, by: 
 

 Continuing to monitor on a monthly basis 

 Ensuring adherence from consultants as part of the Practicing privileges and note audit 

 Reporting discrepancies through the ICG and CCG meetings 
 

The data made available to the National 
Health Service trust or NHS foundation trust by 
NHS Digital with regard to the rate per 100,000 
bed days of cases of C difficile infection 
reported within the trust amongst patients 
aged 2 or over during the reporting period.  

5: Treating and caring for people in a 
safe environment and protecting 
them from avoidable harm  
 

 

Period Period

Q1 to Q4 18/19 Several 100% NVC0M 41.6% Eng 95.6% Q1 to Q4 18/19 NVC0I N/A

Q1 to Q3 19/20 Several 100% RXL 71.8% Eng 95.5% Q1 to Q3 19/20 NVC0I N/A

VTE Assessment: Best Worst Average Beacon Park

Period Period

Q1 to Q4 18/19 Several 100% NVC0M 41.6% Eng 95.6% Q1 to Q4 18/19 NVC17 98.3%

Q1 to Q3 19/20 Several 100% RXL 71.8% Eng 95.5% Q1 to Q3 19/20 NVC17 98.8%

VTE Assessment: Best Worst Average Rowley
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C difficile infection 

 

Rowley Hall Hospital considers that this data is as described for the following reasons:  
 

 Rowley Hall Hospital has again achieved a zero rate of clostridium difficile from 1 April 
2021 to 31st March 2022 

 ICP policies are regularly reviewed in line with best practice and national guidance and 
implemented accordingly 

 An annual strategy for infection prevention and control is developed corporately 

 An anti-microbial formulary has been developed by our pharmacist and the use of anti-
biotics is monitored closely.  

 
Rowley Hall Hospital has taken the following actions to maintain this position and so the 
quality of its services, by: 
  

 The development and dissemination of the HCAI strategy that’s sits within the 3-year 
clinical strategy.  

 Continued face to face training on Infection Prevention and Control  

 Robust infection control audits and a strict cleaning schedule. 
 

The data made available to the National 
Health Service trust or NHS foundation trust by 
NHS Digital with regard to the number and, 
where available, rate of patient safety incidents 

5: Treating and caring for people in 
a safe environment and protecting 
them from avoidable harm  
 

0.8
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100%

Rowley Hall Hospital

Excellent

Fail

Actual

Target

Period Period

2020/21 Several 0 RPY 51.0 Eng 13.6 2020/21 NVC0I 0.0

2021/22 Several 0 RPC 81.0 Eng 15.0 2021/22 NVC0I 0.0

C. Diff rate: 

per 100,000 bed 

days

Best Worst Average Beacon Park

Period Period

2020/21 Several 0 RPY 51.0 Eng 13.6 2020/21 NVC17 0.0

2021/22 Several 0 RPC 81.0 Eng 15.0 2021/22 NVC17 0.0

C. Diff rate: 

per 100,000 bed 

days

Best Worst Average Rowley



RHH & BPH Combined Quality Account 

 

Quality Accounts 2022 

Page 37 of 59 

Confidential Patient Information 

reported within the trust during the reporting 
period, and the number and percentage of 
such patient safety incidents that resulted in 
severe harm or death  

 
Patient Safety Incidents with Harm 
 

 

 
 
 
 
Rowley Hall & Beacon Park Hospitals considers that this data is as described for the 
following reasons: 
 

 The RiskMan system reports incidents directly to the corporate Risk Management Team 
allowing for identification of trends and themes.   

 
 
Rowley Hall & Beacon Park Hospitals has taken the following action to maintain this 
score and so the quality of its services by: 
 

 Full oversight from the SLT on incidents and allocation of the appropriate person to 
ensure transparency for investigations and RCA 

 Correct hierarchy and sign off facilitated 

 The sharing of outcomes from incidents with all members of the staff team via the 
CGC,ICG,MAC, staff meetings and supervision 

 All incidents are reviewed by the SLT with the necessary action plan being developed and 
monitored.  

 SUI’s have gradually increased since 20/21 however, this is due to the increased activity 
via the NHS contact and private patient activity. 

 
 

 
 

Period Period

Oct19 - Mar20 Several 0.00 Several 0.50 Eng 0.20 2020/21 NVC0I 0.00

2021/22 RAX 0.03 RJR 1.08 Eng 0.30 2021/22 NVC0I 0.00

SUIs:

(Severity 1 only)

Best Worst Average Beacon Park

Period Period

Oct19 - Mar20 Several 0.00 Several 0.50 Eng 0.20 2020/21 NVC17 0.00

2021/22 RAX 0.03 RJR 1.08 Eng 0.30 2021/22 NVC17 0.00

SUIs:

(Severity 1 only)

Best Worst Average Rowley
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Friends and Family Test 

 

 

Rowley Hall Hospital considers that this data is as described for the following reasons: 
 

 In this reporting period Rowley Hall Hospital the friends and family test was suspended 
due to the COVID-19 pandemic, and therefore full year figures are not available for 2021-
2022.  

 All patients that attend Rowley Hall Hospital are invited to take part in this anonymous 
survey  

 All feedback is shared with the wider hospital team and monitored by the SLT 
 
Rowley Hall Hospital has taken the following actions to maintain this percentage and so 
the quality of its services by:  
 

 All patients are actively encouraged to participate in the survey in all areas  

 Review and analysis of feedback to identify trends and themes for shaping or changing 
the service. 

 Weekly complaints and compliments meetings to ensure responses to patients are swifts 
and lessons learnt can be shared via CGC, IGC, MAC and department meetings.  

 

 

 

 

 

 

 

 

 

Period Period

Feb-21 Several 100% RAP 48.0% Eng 95.0% Feb-21 NVC17 N/A

Feb-22 Several 100% RTK 77.0% Eng 94.0% Feb-22 NVC17 *

F&F Test: Best Worst Average Rowley

Period Period

Feb-21 Several 100% RAP 48.0% Eng 95.0% Feb-21 NVC0I N/A

Feb-22 Several 100% RTK 77.0% Eng 94.0% Feb-22 NVC0I 100.0%

F&F Test: Best Worst Average Beacon Park
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3.2 Patient safety 

We are progressive hospitals focussed on stretching our performance every year and in all 

performance respects, and certainly in regards to our track record for patient safety. 

Risks to patient safety come to light through a number of routes including routine audit, 

complaints, litigation, adverse incident reporting and raising concerns but more routinely from 

tracking trends in performance indicators. 

Our focus on patient safety has resulted in a marked improvement in a number of key indicators 

as illustrated in the graphs below. 

3.2.1 Infection prevention and control 

Rowley Hall and Beacon Park Hospitals have a very low rate of hospital acquired infection and 

has had no reported MRSA Bacteraemia in the past 3 years, (2 years for Beacon Park) 

We comply with mandatory reporting of all Alert organisms including MSSA/MRSA Bacteraemia 

and Clostridium Difficile infections with a programme to reduce incidents year on year. 

Ramsay participates in mandatory surveillance of surgical site infections for orthopaedic joint 

surgery and these are also monitored. 

Infection Prevention and Control management is very active within our hospital. An annual 

strategy is developed by a Corporate level Infection Prevention and Control (IPC) Committee 

and group policy is revised and re-deployed every two years. Our IPC programmes are designed 

to bring about improvements in performance and in practice year on year. 

A network of specialist nurses and infection control link nurses operate across the Ramsay 

organisation to support good networking and clinical practice. 

Programmes and activities within our hospital include: 

 Hand hygiene remains a high priority for us with it being monitored monthly corporately 
and locally. The embedding of Aseptic Non Touch Technique (ANTT) with all the teams 
has been a key focus over the past twelve months and continues to be reviewed and 
monitored.  

 MRSA screening is adhered to in line policy and national guidance 

 All incidents of infection are reported on RiskMan. Where there appears to be a theme 
this is then reviewed using a RCA approach.  

 Mandatory training on IPC is delivered to all staff annually and monitored on the training 
matrix 
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3.2.2 Cleanliness and hospital hygiene 

Assessments of safe healthcare environments also include Patient-Led Assessments of the 
Care Environment (PLACE)  
 
PLACE assessments occur annually at Rowley hall & Beacon Park Hospital’s, providing us 
with a patient’s eye view of the buildings, facilities and food we offer, giving us a clear picture 
of how the people who use our hospital see it and how it can be improved. 
 
The main purpose of a PLACE assessment is to get the patient view.  PLACE assessments 
occur annually at Rowley Hall Hospital, providing us with a patient’s eye view of the buildings, 
facilities and food we offer, giving us a clear picture of how the people who use our hospital 
see it and how it can be improved. The main purpose of a PLACE assessment is to get the 
patient view.   
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PLACE assessment requires an external assessor, and due to the COVID-19 pandemic 

movement restrictions and infection controls imposed on visitors to the premises, it has not been 

possible to undertake this assessment for the period 2021/2022. However, additional internal 

environmental, touchpoint, PPE, donning and doffing, and COVID 19 green plus, green and 

amber pathway compliance audits and staff training have been implemented and regularly 

undertaken in line with the national guidance and local Ramsay policy and guidance.  Privacy, 

dignity and well-being continue to be the focus as we noted this reduced during this reporting 

period last year. Many rooms are individual with the exception of 2 rooms and the ward is 

straight from the reception area which can at times impact on this measurement.   

3.2.3 Safety in the workplace 

Safety hazards in hospitals are diverse ranging from the risk of slip, trip or fall to incidents 

around sharps and needles. As a result, ensuring our staff have high awareness of safety has 

been a foundation for our overall risk management programme and this awareness then 

naturally extends to safeguarding patient safety. Our record in workplace safety as illustrated by 

Accidents per 1000 Admissions demonstrates the results of safety training and local safety 

initiatives.  

Effective and ongoing communication of key safety messages is important in healthcare. Multiple 

updates relating to drugs and equipment are received every month and these are sent in a timely 

way via an electronic system called the Ramsay Central Alert System (CAS). Safety alerts, 

medicine / device recalls and new and revised policies are cascaded in this way to our General 

Manager which ensures we keep up to date with all safety issues. 
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3.3 Clinical effectiveness 

Rowley Hall & Beacon Park Hospitals have a Quality Governance Lead/ Patient Safety Officer, 

Governance Administrator and committee(s) that meet regularly through the year to monitor 

quality and effectiveness of care. Clinical incidents, patient and staff feedback are systematically 

reviewed to determine any trend that requires further analysis or investigation. More importantly, 

recommendations for action and improvement are presented to hospital management and 

medical advisory committees to ensure results are visible and tied into actions required by the 

organisation as a whole. 

3.3.1 Return to theatre  

Ramsay is treating significantly higher numbers of patients every year as our services grow. The 

majority of our patients undergo planned surgical procedures and so monitoring numbers of 

patients that require a return to theatre for supplementary treatment is an important measure. 

Every surgical intervention carries a risk of complication so some incidence of returns to theatre 

is normal. The value of the measurement is to detect trends that emerge in relation to a specific 

operation or specific surgical team. Ramsay’s rate of return is very low consistent with our track 

record of successful clinical outcomes. 
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3.3.2 Learning from Deaths  

There have been no deaths over the last twelve months within the hospitals. 
 

3.3.3 Staff Who Speak up 

In its response to the Gosport Independent Panel Report, the Government committed to 

legislation requiring all NHS Trusts and NHS Foundation Trusts in England to report annually on 

staff who speak up (including whistle-blowers). Ahead of such legislation, NHS Trusts and NHS 

Foundation Trusts are asked to provide details of ways in which staff can speak up (including 

how feedback is given to those who speak up), and how they ensure staff who do speak up do 

not suffer detriment by doing so. This disclosure should explain the different ways in which staff 

can speak up if they have concerns over quality of care, patient safety or bullying and 

harassment within the Trust.  
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In 2018, Ramsay UK launched ‘Speak Up for Safety’, leading the way as the first healthcare 

provider in the UK to implement an initiative of this type and scale. The programme, which is 

being delivered in partnership with the Cognitive Institute, reinforces Ramsay’s commitment to 

providing outstanding healthcare to our patients and safeguarding our staff against unsafe 

practice. The ‘Safety C.O.D.E.’ enables staff to break out of traditional models of healthcare 

hierarchy in the workplace, to challenge senior colleagues if they feel practice or behaviour is 

unsafe or inappropriate. This has already resulted in an environment of heightened team 

working, accountability and communication to produce high quality care, patient centred in the 

best interests of the patient.  

Ramsay UK has an exceptionally robust integrated governance approach to clinical care and 

safety, and continually measures performance and outcomes against internal and external 

benchmarks. However, following a CQC report in 2016 with an ‘inadequate’ rating, coupled with 

whistle-blower reports and internal provider reviews, evidence indicated that some staff may not 

be happy speaking up and identify risk and potentially poor practice in colleagues. Ramsay 

reviewed this and it appeared there was a potential issue in healthcare globally, and in response 

to this Ramsay introduced the ‘Speaking Up for Safety’ programme. 

The Safety C.O.D.E. (which stands for Check, Option, Demand, Elevate) is a toolkit which 

consists of these four escalation steps for an employee to take if they feel something is unsafe. 

Sponsored by the Executive Board, the hospital Senior Leadership Team oversee the roll out 

and integration of the programme and training across all our Hospitals within Ramsay. The 

programme is employee led, with staff delivering the training to their colleagues, supporting the 

process for adoption of the Safety C.O.D.E through peer to peer communication. Training 

compliance for staff and consultants is monitored corporately; the company benchmark is 85%.  

Since the programme was introduced serious incidents, transfers out and near misses related to 

patient safety have fallen; and lessons learnt are discussed more freely and shared across the 

organisation weekly. The programme is part of an ongoing transformational process to be 

embedded into our workplace and reinforces a culture of safety and transparency for our teams 

to operate within, and our patients to feel confident in. The tools the Safety C.O.D.E. use not 

only provide a framework for process, but they open a space of psychological safety where 

employees feel confident to speak up to more senior colleagues without fear of retribution.  

3.4 Patient experience 

All feedback from patients regarding their experiences with Ramsay Health Care are welcomed 
and inform service development in various ways dependent on the type of experience (both 
positive and negative) and action required to address them.  
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All positive feedback is relayed to the relevant staff to reinforce good practice and behaviour – 
letters and cards are displayed for staff to see in staff rooms and notice boards.  Managers 
ensure that positive feedback from patients is recognised and any individuals mentioned are 
praised accordingly.   

 

All negative feedback or suggestions for improvement are also feedback to the relevant staff 
using direct feedback.  All staff are aware of our complaints procedures should our patients be 
unhappy with any aspect of their care.  

No serious complaints across both sites in the last year.   

Patient experiences are fed back via the various methods below, and are regular agenda items 
on Local Governance Committees for discussion, trend analysis and further action where 
necessary.  Escalation and further reporting to Ramsay Corporate and DH bodies occurs as 
required and according to Ramsay and DH policy.   

Feedback regarding the patient’s experience is encouraged in various ways via: 

 Continuous patient satisfaction feedback via a web based invitation  
 Hot alerts received within 48hrs of a patient making a comment on their web survey  
 Yearly CQC patient surveys 
 Friends and family questions asked on patient discharge 
 ‘We value your opinion’ leaflet 
 Verbal feedback to Ramsay staff - including Consultants, Heads of Clinical Services / 

Hospital Directors whilst visiting patients and Provider/CQC visit feedback.  
 Written feedback via letters/emails 
 Patient focus groups 
 PROMs surveys 
 Care pathways – patient are encouraged to read and participate in their plan of care 
 

3.4.1 Patient Satisfaction Surveys 

Our patient satisfaction surveys are managed by a third party company called ‘Qa Research’.  
This is to ensure our results are managed completely independently of the hospital so we 
receive a true reflection of our patient’s views.  

Every patient is asked their consent to receive an electronic survey or phone call following their 
discharge from the hospital.  The results from the questions asked are used to influence the way 
the hospital seeks to improve its services.  Any text comments made by patients on their survey 
are sent as ‘hot alerts’ to the Hospital Manager within 48hrs of receiving them so that a response 
can be made to the patient as soon as possible.  
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Appendix 1 

Services covered by this quality account 

This hospital provides NHS and private inpatient and outpatient facilities for:- 

 Dermatology 

 Cosmetic surgery  

 Diagnostics 

 General Surgery 

 Gastroenterology 

 Gynaecology and family planning 

 Ophthalmology 

 Orthopaedics 

 Pain Management 

 Podiatric surgery 

 Physiotherapy 

 Spinal 

 Urology 
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Appendix 2 – Clinical Audit Programme 2021/22.  

Findings from the baseline audits will determine the hospital local audit programme to be 

developed for the remainder of the year.   

Clinical Audit Programme  

The Clinical Audit programme for Ramsay Health Care UK runs from July to the following June each year, 2020 saw 

the migration of audit activity from the traditional excel programme to an ‘app’ base programme initially called 

Perfect Ward.  In 2022 Perfect Ward rebranded to “Tendable.”  Staff access the app through iOS devices and ease 

of use has much improved.  Tailoring of individual audits is an ongoing process and improved reporting of audit 

activity has been of immediate benefit. 

 

Audit Audit Group / 
Area (where 
applicable) 

Department 
Allocation / 
Ownership  

(may be 
delegated) 

QR Code 
Allocation 

Frequency 
(subject to review) 

Deadline for 
completion 

 Facility 

Assurance 

IPC HoCS Whole Hospital As guided by CQP 
(COVID-19 specific) 

NA 

Facility 
Assurance 
(Neuro) 

IPC HoCS Whole Hospital As guided by CQP 
(COVID-19 specific) 

NA 

Hand Hygiene 

Technique 

(Assurance) 

IPC Ward, Theatres, 
Radiology, Physio, 

Outpatients, 
Ambulatory Care, 
Pharmacy, Neuro, 

RDUK 

Ward, Theatres, 
Radiology, Physio, 

Outpatients, 
Ambulatory Care, 
Pharmacy, Neuro, 

RDUK 

January, April, July, 
October  

By month end 

Hand Hygiene 

observation (5 

moments) 

IPC Ward, Theatres, 
Radiology, Physio, 

Outpatients, 
Ambulatory Care, 
Pharmacy,  Neuro, 

RDUK 

Ward, Theatres, 
Radiology, Physio, 

Outpatients, 
Ambulatory Care, 
Pharmacy, Neuro, 

RDUK 

Monthly By month end 

IPC 

Governance & 

Assurance 

IPC IPC Whole Hospital January, July By month end 

IPC 
Environmental 
Infrastructure 

IPC  IPC / RDUK Whole Hospital / 
RDUK 

August / February By month end 

IPC 
Management 
of Linen 

IPC Ward Ward August / February By month end 



RHH & BPH Combined Quality Account 

 

Quality Accounts 2022 

Page 52 of 59 

Confidential Patient Information 

Sharps IPC  IPC / RDUK Whole Hospital / 
RDUK 

August, December, 
April 

By month end 

High Risk PPE IPC IPC Whole Hospital (MONTHLY during 
COVID-19, as 
dictated by 
activity) 

By month end 

Standard PPE IPC IPC Whole Hospital (MONTHLY during 
COVID-19, as 
dictated by 
activity) 

By month end 

Cleaning (49 

steps) 

IPC Practice 
Standards 

All Departments Each Department, 
RDUK, Neuro 

Monthly  By month end 

Central 

Venous 

Catheter Care 

Bundle 

IPC Practice 
Standards 

IPC Oncology July to September 
(yearly) 

End of December 

Peripheral 

Venous 

Cannula Care 

Bundle 

IPC Practice 
Standards 

IPC Amb Care/Day 
Case, Oncology, 

Paediatrics, Ward, 
Theatres 

July to September 
(yearly) 

End of December 

Surgical Site 

Infection 

IPC Practice 
Standards 

IPC Theatres October, April By month end 

Urinary 

Catheterisatio

n Bundle 

IPC Practice 
Standards 

IPC Paediatrics, 
Theatres, Ward 

July to  September 
(yearly) 

End of December 

Isolation IPC IPC Whole Hospital October By month end 

 Patient 

Journey: Safe 

Transfer of the 

Patient to 

Theatre 

Ward Ward Ward July, October, 
January, April 

By month end 

Patient 
Journey: 
Intraoperative 
Observation 

Theatres Theatres Theatres August (optional), 
November, 
February 
(optional), May 

By month end 

Patient 
Journey: 
Recovery 
Observation 

Theatres Theatres Theatres September 
(optional), 
December, March 
(optional), June 

By month end 

NatSSIPs LSO Theatres Theatres, 
Radiology, OPD, 

RDUK 

Theatres, 
Radiology, OPD, 

RDUK 

July. January By month end 

NatSSIPs 
Safety Brief 

Theatres Theatres, 
Radiology, OPD, 

RDUK 

Theatres, 
Radiology, OPD, 

RDUK 

August, February By month end 
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NatSSIPs Site 
Marking 

Theatres Theatres, 
Radiology, OPD, 

RDUK 

Theatres, 
Radiology, OPD, 

RDUK 

September, March By month end 

NatSSIPs Stop 
Before You 
Block 

Theatres Theatres Theatres October, April By month end  

NatSSIPS 
Prosthesis 

Theatres Theatres Theatres November, May By month end 

NatSSIPs IOLs Theatres Theatres Theatres December, June By month end 

NatSSIPs Swab 
Count 

Theatres Theatres Theatres January (July 2022) By month end 

NatSSIPs 
Instruments 

Theatres Theatres, 
Radiology, OPD, 

RDUK 

Theatres, 
Radiology, OPD, 

RDUK 

February (August 
2022) 

By month end 

NatSSIPs 
Histology 

Theatres Theatres, 
Radiology, OPD, 

RDUK 

Theatres, 
Radiology, OPD, 

RDUK 

March (September 
2022) 

By month end 

Blood 

Transfusion 

Compliance 

Blood Transfusion Blood Transfusion Whole Hospital July to September End of October 

Blood 

Transfusion – 

Autologous 

Blood Transfusion Blood Transfusion Whole Hospital July to September End of October 

Consent Audit 

- Covid 19 

(weekly) 

Consent HoCS Whole Hospital Weekly (COVID-19 
specific) 

Weekly 

Consent Audit 

(6 monthly) 

Consent HoCS Whole Hospital March, September  End of April, 
October 

Walkabout 
(Optional) 

 SLT/HoCS Whole Hospital March, July, 
October 

By month end 

Staff 
Questions 
(Optional) 

 SLT/HoCS Whole Hospital April, May, 
September,  

By month end 

Complaints  SLT Whole Hospital November By month end 

Duty of 
Candour 

 SLT Whole Hospital January By month end 

Practicing 
Privileges - 
Non-
consultant 

PPs HoCS Whole Hospital February, August,  By month end 

Practicing 
Privileges - 
Consultants 

PPs HoCS Whole Hospital January, July  By month end 

Doctors In 
Training  

PPs HoCS Whole Hospital December, June End of January, 
July 

Observation 
Audits - Physio 

 Physiotherapy Physiotherapy October, April 
(optional) 
 

End of December 
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Observation 
Audits - Ward 

 Ward Ward July to August, 
January to 
February 
(optional) 
 

End of December 

Observation 
Audits - OPD 

 OPD OPD July to August, 
January to 
February 
(optional) 
 

End of December 

Privacy & 
Dignity 

 Ward Ward May, November By month end 

Medical 

Records - 

Therapy 

Medical Records Physiotherapy Physiotherapy July to September, 
January to March 
(optional)  

End of December 

Medical 

Records - 

Surgery 

Medical Records Theatres Whole Hospital July to September, 
January to March 
(optional) 

End of December 

Medical 

Records - 

Ward 

Medical Records Ward Ward July to September End of December 

Medical 

Records - Pre-

operative 

Assessment 

Medical Records Pre-Operative 
Assessment 

Pre-Operative 
Assessment 

July to September, 
January to March 
(optional) 

End of December 

Medical 

Records - 

Radiology 

Medical Records Radiology Radiology July to September End of December 

Medical 

Records - 

Cosmetic 

Surgery 

Medical Records OPD Whole Hospital May, November End of June, 
December 

Medical 

Records - 

Bariatric 

Services 

Medical Records Bariatric Services Whole Hospital   July to September End of December 

Medical 
Records – 
NEWS2  
(not live yet) 

Medical Records Ward, Ambulatory 
Care, Theatres 

Whole Hospital  January, July End of February, 
August 

Medical 
Records – VTE 
(not live yet) 

Medical Records Ward, Ambulatory 
Care, Theatres 

Whole Hospital January, July End of February, 
August 

Non-Medical 

Referrer 

Radiology Radiology Radiology January, July End of February, 
August 
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Documentatio

n and Records 

MRI Reporting Radiology Radiology Radiology March, July, 
November 

End of April, 
August, December 

CT Reporting Radiology Radiology Radiology April, August, 
December 

End of May, 
September, 
January 

Non 

Radiologist 

Reported 

Imaging 

Radiology Radiology 
Theatres (where 

there is no imaging 
dept) 

Radiology February, August End of March, 
September 

MRI Safety Radiology Radiology RDUK Radiology, RDUK January, July End of month 

RDUK - 

Referral Forms 

- MRI 

Radiology RDUK RDUK February, April, 
June, August, 
October, 
December 

End of month 

RDUK - 

Referral Forms 

- CT 

Radiology RDUK RDUK January, March, 
May, July, 
September, 
November 

End of month 

RDUK - 

Medicines 

Management 

Radiology RDUK RDUK March, October End of month 

RDUK IPC 

Environmental 

Radiology RDUK RDUK January, July End of month 

RDUK - PVCCB Radiology RDUK RDUK January, July End of February, 
August 

RDUK - 

Medical 

Records 

Radiology RDUK RDUK July End of August 

RDUK - 

Walkabout 

Radiology RDUK RDUK October End of month 

RDUK - Staff 

Questions 

Radiology RDUK RDUK October End of month 

RDUK - 

Observational 

Radiology RDUK RDUK July End of month 

Paediatric 

Services 

Paediatric Paediatric Paediatric  January, July End of month 

Paediatric – 

Medical 

Records 

Paediatric Paediatric Paediatric  February, August End of month 

Paediatric 

Outpatients 

Paediatric Paediatric Paediatric  September End of month 
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Paediatric 

Radiology  

Paediatric Paediatric Paediatric  October End of month 

Safe & Secure Pharmacy Pharmacy OPD, Radiology, 
Theatres, Ward, 

RDUK, Neuro 

February, August End of month 

Prescribing & 

Medicines 

Reconciliation  

Pharmacy Pharmacy Pharmacy, Neuro March, September End of month 

Controlled 

Drugs 

Pharmacy Pharmacy Pharmacy, RDUK, 
Neuro 

July, September, 
January, April 

End of month 

Governance - 

Pharmacy 

Pharmacy Pharmacy Whole Hospital, 
RDUK, Neuro 

July End of September 

SACT Pharmacy Pharmacy Pharmacy July to August End of month 

 Operational 

(Theatre, 

Ward, OPD, 

Physio) 

 Theatre, Ward, 
Physio, OPD 

Theatre, Ward, 
Physio, OPD 

July to September End of December 

Decontaminati

on - Sterile 

Services 

Decontamination Decontamination Decontamination July to September End of month 

Decontaminati

on - 

Endoscopy 

Decontamination Decontamination Decontamination July to September End of month 

Neuro Medical 

Records 

Neuro Neuro Neuro (G/1st Floor) Monthly End of month 

Neuro: 

Diabetes 

Neuro Neuro Neuro (G/1st 
Floor) 

Monthly End of month 

Neuro: End of 

Life 

Neuro Neuro Neuro (G/1st 
Floor) 

Monthly End of month 

Neuro: 

Respiratory 

Neuro Neuro Neuro (G/1st 
Floor) 

Monthly End of month 

Neuro: 

Catheter 

Neuro Neuro Neuro (G/1st 
Floor) 

Monthly End of month 

Neuro: 

Epilepsy 

Neuro Neuro Neuro (G/1st 
Floor) 

Monthly End of month 

Neuro: PEG Neuro Neuro Neuro (G/1st 
Floor) 

Monthly End of month 

Neuro: MCA & 

DoLS 

Neuro Neuro Neuro (G/1st 
Floor) 

Monthly End of month 
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 Neuro: 

Enhancing 

Lives 

Neuro Neuro Neuro (G/1st 
Floor) 

Monthly End of month 

Neuro: Spinal Neuro Neuro Neuro (G/1st 
Floor) 

Monthly End of month 

Neuro: NSEWS Neuro Neuro Neuro (G/1st 
Floor) 

Monthly End of month 
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Appendix 3 

Glossary of Abbreviations 

 

 

ACCP  American College of Clinical Pharmacology  

AIM  Acute Illness Management 

ALS  Advanced Life Support 

CAS  Central Alert System 

CCG  Clinical Commissioning Group 

CQC  Care Quality Commission 

CQUIN  Commissioning for Quality and Innovation 

DDA  Disability Discrimination Audit 

DH  Department of Health 

EVLT  Endovenous Laser Treatment 

GP  General Practitioner 

GRS  Global Rating Scale 

HCA  Health Care Assistant 

HPD  Hospital Patient Days 

H&S  Health and Safety 

IHAS  Independent Healthcare Advisory Services 

IPC  Infection Prevention and Control 

ISB  Information Standards Board 

JAG  Joint Advisory Group 

LINk  Local Involvement Network 

MAC  Medical Advisory Committee 

MRSA  Methicillin-Resistant Staphylococcus Aureus 

MSSA  Methicillin-Sensitive Staphylococcus Aureus 

NCCAC  National Collaborating Centre for Acute Care 

NHS  National Health Service 

NICE  National Institute for Clinical Excellence 

NPSA  National Patient Safety Agency 

ODP  Operating Department Practitioner 

OSC  Overview and Scrutiny Committee 

PLACE  Patient-Led Assessment of the Care Environment 

PPE  Personal Protective Equipment 

PROM  Patient Related Outcome Measures 

RIMS  Risk Information Management System 

SUS  Secondary Uses Service 

SAC  Standard Acute Contract 

SLT  Senior Leadership Team 

STF  Slips, Trips and Falls 

SUI  Serious Untoward Incident 

VTE  Venous Thromboembolism 
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Rowley Hall & Beacon Park 

Hospitals 

Ramsay Health Care UK 
 

 

 

We would welcome any comments on the format, content or 

purpose of this Quality Account. 

 

If you would like to comment or make any suggestions for the 

content of future reports, please telephone or write to the 

Hospital Director using the contact details below. 

 

 

For further information, please contact: 

 

Hospital phone number: 01785 238 600 

Hospital website: www.rowleyhallhospital.co.uk 

 


