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Welcome to Ramsay Health Care UK
The Ramsay Health Care Group was established in 1964 and has grown to become a global
hospital group operating over 100 hospitals and day surgery facilities across Australia, the
United Kingdom, Indonesia and France. Within the UK, Ramsay Health Care is one of the
leading providers of independent hospital services in England, with a network of 32 acute
hospitals.
We are also the largest private provider of surgical and diagnostics services to the NHS in the
UK. Through a variety of national and local contracts we deliver 1,000s of NHS patient episodes
of care each month working seamlessly with other healthcare providers in the locality including
GPs and Clinical Commissioning Groups.

Chief Executive officer statement

“The delivery of high quality patient care and outcomes remains the highest priority to Ramsay
Health Care. Our clinical staff and consultants are critical in ensuring we achieve this across
the whole organisation and we remain committed to delivering superior quality care throughout
our hospitals, for every patient, every day.

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 our
teamwork is a critical part of meeting the expectations of our patients. Whilst we have an
excellent record in delivering quality patient care and managing risks, the company continues to
focus on improvements that will keep it at the forefront of health care delivery.
I am very proud of Ramsay Health Care’s reputation as a global leader in the delivery of safe
and quality care. It gives us pleasure to share our results with you.”

Mark Page
Chief Executive officer
Ramsay Health Care UK
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Welcome to Ramsay New Hall Hospital

New Hall Hospital is part of the Ramsay Health Care Group and is an independent hospital
delivering a full range of specialist surgical and medical services. The hospital is set in beautiful
grounds and the original Georgian manor house now accommodates four theatres (3 laminar
flow, 1 clean air ) and 32 inpatient beds and 8 daycase bays . The hospital has excellent
physiotherapy and radiology services.

We are constantly seeking new ways of working and bringing in fresh clinical practices that will
improve outcomes for our patients. Our approach to service delivery, which includes working in
partnership with the NHS, is courteous and professional and we take great pride in our ability to
innovate and look at new ways of working.
We provide fast, convenient, effective and high quality treatment for patients of all ages
(excluding children below the age of 18 years ) whether medically insured, self-pay, or from the
NHS.
We deliver a full range of specialist surgical and medical services (excluding cardiac and
neurosurgery) as inpatient and /or outpatient services to include

Consideration for our patients is at the heart of everything that we do.
-

General orthopaedics
Spinal
ENT
Ophthalmology
5
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-

Maxillo facial
Gynaecology
Urology
General surgery
Colorectal surgery
Cosmetic surgery
Endoscopy
General medicine to include neurology, cardiology and respiratory medicine
Oncology

Patients requiring level 2 critical care are treated and cared for by appropriately trained staff in a
dedicated high dependency unit and the hospital has transfer arrangements in place with the
local trust and critical care network for level 3 care.
In 2015/16 we treated 4449 patients as inpatients, of which 3278 were NHS patients (73.7%)
and 1171 were private patients (26.7%). –

The staff to patient ratio is 1: between 5 and 8 (depending on patient dependence) and there is
an experienced Residential Medical Officer (RMO) on site 24 hours a day. There is no single
nursing staff-to-patient ratio that can be applied across the whole range of wards to safely meet
patients' nursing needs. Each ward or unit determines its nursing staff requirements to ensure
safe patient care. New Hall’s safe staffing strategy follows the recommendations of the NICE
safe staffing guideline: “Safe staffing for nursing in adult inpatient wards in acute hospitals
Report
on
the
potential
resource
implications”,
published:
July
2014
http://guidance.nice.org.uk.This NICE guideline begins with recommendations for the
responsibilities and actions at an organisational level to support safe staffing for nursing in
individual acute adult inpatient wards. Although aimed primarily at the acute NHS setting we are
committed to attain equal safe staffing levels as recommended in this guidance. The guideline
also makes recommendations for monitoring and taking action according to whether nursing
staff requirements are being met and, most importantly, to ensure patients are receiving the
nursing care and contact time they need on the day. The emphasis should be on safe patient
care not the number of available staff and it is to this that New Hall are committed for both
patient safety and quality of care.

Staffing
We currently employ
Consultants (directly employed by Ramsay)

4

Consultants (with practicing privileges)

103 (all specialties)
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Registered Nurses

46 + 7 bank

Operating Department Practitioners

9 + 2 bank

Sterile Services Technicians

4

Radiographers

4+ 2 bank

Physiotherapists

7+ 3 bank

Health Care Assistants

21 +2 bank

Other Support Staff

24 + 4 bank

Administrative staff

52+ 9 bank

We provide outreach clinic services for outpatient NHS patients at Poole and Dorchester
hospitals for spinal services, and at Blandford clinic for general and spinal orthopaedic services.

We offer direct referral services for private cosmetic surgery and aesthetic cosmetic treatments.
All patients requiring NHS services are referred via their General Practitioner (GP).

We have a dedicated GP liaison officer who has close contact with both the practice managers
and the GPs at practices throughout Wiltshire, Hampshire and Dorset. She visits GP practices
and organises regular “Lunch and learn” seminars and breakfast meetings, taking Consultants
into GP surgeries to offer training. In addition she also runs regular Consultant led open
evenings for GP’s.

We work closely with our local Clinical Commissioning Groups (Wiltshire, Hampshire, and
Dorset) to provide a range of surgical services within the standard acute contract.
We work closely with the Salisbury District Hospital who provides us with blood transfusion,
urgent pathology, histopathology and access to level 3 critical care services.
We work closely with our community, holding regular charity events, such as coffee mornings,
cake sales, tombola to support local and national charities. In addition, the Grand Prize Draw at
the Odstock, Nunton and Bodenham local village fairs are sponsored by New Hall Hospital
every year and New Hall Hospital will be sponsoring one of the Salisbury Journal Education
awards.
7
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Introduction to our Quality Account

This Quality Account is Ramsay New Hall 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.

8
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Part 1
Statement on quality
1.1:
Statement from the General Manager

Welcome to New Hall Hospital’s quality account. This report outlines the Hospitals approach to
quality improvement, progress made in 2015-16 and plans for the forthcoming year.
New Hall Hospital has five key values which underpin everything we do as an organisation:

-

Put the patient first

-

Work as one team

-

Respect each other

-

Strive for continual improvement

-

Respect environmental sustainability

The aim of our Quality Account is to provide information to our patients and commissioners to
assure them we are committed to making progressive achievements. For example, we
participate in the Public Health England Surgical Site Surveillance Service and Patient Reported
Outcome Measures for Hip and Knee replacement, hernias and varicose vein surgery.

9
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Our emphasis is on ensuring patients receive safe, efficient and effective care, that they feel
valued, respected and involved in decisions about their care and are fully informed about their
treatment each step of the pathway.

The experience that patients have in our hospital is of the utmost importance and we are
committed to establishing an organisational culture that puts the patient at the centre of
everything we do. As well as being treated quickly and safely, our patients receive a
personalised service, enhanced by good communication and a commitment to ensuring their
privacy and dignity are respected at all times.

High quality patient care is at the centre of what we do and how we operate our hospital. To do
this we rely on excellent medical and clinical leadership plus an overall continuing commitment
to drive year on year improvement in clinical outcomes.

We especially value patient’s feedback about their stay, treatment and clinical outcome. In the
last year we have received excellent feedback from our internal and external patient surveys.
We have also participated in the patient NHS Friends and Family Survey, and have been
delighted with the many positive comments we have received.

In 2015-16 we underwent a significant building project.

This redevelopment included:
•A Third Laminar Flow Theatre dedicated to Spinal Operations with new expanded and
extended recovery
•A new Daycase unit
•Expansion of the Outpatient Department by 3 consulting rooms, dressing room, treatment room
and reception.
•Re-housing admin staff and secretaries to purpose built accommodation.
10
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•Addition of Conference Room,
•Extended Car-Park by 51 spaces.

In 2016-17 we are planning to relocate our physio department and add a fixed 1.5T MRI
scanner.

New Hall Hospital continues to focus of delivering high standards of patient care in a friendly
and approachable manner. Working with our partners, who include local GPs, Consultants and
other specialists, we deliver our patients an individual, personal service tailored to their needs.

Our patients can be assured of the quality of the hospital and its Consultants by referring to the
Care Quality Commission (CQC) Audits undertaken by the Department of Health which support
the hospital’s excellent reputation.

Fiona Taylor
General Manager, New Hall Hospital
May 2016

11
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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.

Fiona Taylor,General Manager New Hall Hospital
Ramsay Health Care UK ,May 31st 2016

This report has been reviewed and approved by:

Clinical Governance Committee Chair: Mr David Cox, Consultant Orthopaedic surgeon
MAC Chair: Mr David Chapple, Consultant Orthopaedic Surgeon
Mr Mark Bounds , Ramsay Regional Director (South)
Laura Gold (NHS Wiltshire Clinical Commissioning Group)
Nick Cole (NHS West Hampshire Clinical Commissioning Group)
Pamela O’Shea (NHS Dorset Clinical Commissioning Group)

May 31st 2016
12
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Dear Fiona

Re: Quality Account 2015/16

Thank you for asking NHS Dorset Clinical Commissioning Group (CCG) to review and comment
on your Quality Accounts for 2015/16. Please find below the statement for inclusion in the final
document on behalf of NHS Dorset CCG:

In 2015/16 Ramsay New Hall pursued achievement of key quality priorities. We can confirm that
we have no reason to believe this Quality Account is not an accurate representation of the
performance of the organisation during the year. NHS Dorset CCG recognises the areas of
strength described in the Quality Account and the information contained within this Quality
Account is consistent with information supplied to commissioners throughout the year.

The CCG are supportive of the quality priorities identified for 2016/17 and will continue to work
with Ramsay New Hall over the coming year to ensure all quality standards are monitored as set
out in the reporting requirements of the NHS Contract and local quality schedules.

Please do not hesitate to contact me if you require any further information.

Yours sincerely

Mrs Sally Shead
Director of Nursing and Quality
13
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Part 2

2.1.
Priorities for improvement

On an annual cycle, New Hall Hospital develops an operational plan to set objectives for the
year ahead.

We have a clear commitment to our private patients as well as working in partnership with the
NHS ensuring that those services commissioned to us, result in safe, quality treatment for all
NHS patients whilst they are in our care.

We constantly strive to improve clinical safety and standards by a systematic process of
governance including audit and feedback from all those experiencing our services.

To meet these aims, we have various initiatives on going at any one time. The priorities are
determined by the hospitals Senior Management Team 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.
14
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2.1.1
Review of clinical priorities 2015/16 (looking back)

During 2015-16, the clinical quality priorities for New Hall were linked into domains that make up
the NHS Outcomes Framework .
Four specific clinical priorities were chosen -Dementia,Pressure Ulcer Prevention and
Management ,Use of audit as a quality cycle tool and Organisational Learning and closing the
loop.A summary of the progress made is included below:

a. Dementia Quality Indicator:

New Hall set a quality indicator priority for 2015/16 to ensure we consistently delivered safe,
effective and patient centred care for patients with dementia who are being cared for in all
specialities within the hospital in both -patient and out-patient settings, and on discharge from
hospital to other providers.
This indicator was linked to domain number 2 of the NHS Outcomes Framework – “Enhancing
quality of life for people with long term conditions”, and was chosen in line with the Royal
College of Nursing (RCN) publication “Transforming Dementia Care in Hospitals 2013-14.” In
dementia care, the RCN recognised 5 key principles when supporting good dementia care and
New Hall wanted to meet these principles:



Staff who are skilled and have time to care



Partnership working with carers



Assessment and early identification.



Care that is individualised



Environments that are dementia friendly.

We reviewed our previous services against theses principles and also reflected on our last
dementia PLACE audit score, which for the first time, contains a Dementia assessment .We
15
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committed to engage with our Clinical Commissioners to put forward with Dementia care as a
clinical priority . We updated our Dementia Strategy commitments and it was our intention to
progress with actions planned and report against progress against this strategy.
Our main progression and and changes to practice that we achieved in this area in 2015-16
were :


Ensuring all relevant staff were trained in dementia awareness.



Ensuring that all of our patients over the age of 75 were screened for memory problems
and dementia at pre admission.




Ensuring that all of our staff listened to the views and perspectives of carers and
families, and would take into account the expertise and knowledge of these people.We
wrote a Carers’ Charter.



As far as practicable , we made the hospital environment as “dementia friendly” as
possible with appropriate signage.



A dementia friendly room was designed and created that can now be used specifically to
address the environmental needs of the patient with dementia.



We ensured that all staff were able to act as the patient’s advocate.



We ensured that people with dementia were not prescribed medications, including antipsychotic medication, unnecessarily or inappropriately.



We ensured that people with dementia were supported at meal times and drink enough
fluids by commencing a “red tray scheme”.



We ensured that people with dementia did not stay in hospital any longer than
necessary.



We appointed of a dementia “champion” on the ward , ensuring appropriate training
and support for other staff members and to act as a patient link.

Progress and compliance were evidenced by quarterly reporting to the CCGs and Clinical
Governance Committee, and still continues to be monitored via the Dementia Champion in
conjunction with the Matron and Quality Improvement Manager.
16
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b. Pressure Ulcer Prevention and Management

This quality priority indicator was linked to domain 5 of the NHS Outcomes Framework “Treating and caring for people in a safe environment & protecting them from avoidable harm.”
Pressure ulcer prevention and management as a quality indicator was prioritised after reviewing
our services because although there were only small numbers of Grade 2 pressure ulcers in
2014-15, the root cause analyses indicated that improvements could be made in staff training in
the risk assessing and prevention of pressure ulcers.

New Hall thus set this as a quality indicator priority for 2015/16, to ensure that we implemented
best practice in the prevention , identification and management of any pressure ulcer events.
We also included working with the CCGs when we identified pressure ulcers where New Hall
had not been not the primary care giver.
Our main progression and and changes to practice that we achieved in this area in 2015-16
were :


All clinical staff had mandatory refresher training awareness of pressure ulcer
prevention , assessment and management .



A pressure ulcer champion was appointed as a source of knowledge and expertise



A pressure ulcer awareness notice board on the ward was created for staff reference.



All pressure ulcers going forward , whatever grade, were subject to root cause analysis,
with the objective of early organisational learning.



A revised patient pathway and SOP was created and patient literature designed to be
given out at preadmission to all patients at risk



The hospital maintained its links with the pressure ulcer clinic at the local trust for
shared learning.

Monthly and quarterly reports were shared with the Commissioners and discussed via the
Clinical Governance Committee quarterly .
17
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c. Re evaluation of our use of audit as a quality cycle tool.

Our use of clinical audit as a quality cycle tool which was linked to all 5 domains of the NHS
Outcomes Framework ,was set a quality indicator priority for 2015/16 .This was set as a quality
indicator priority because on self-review of our audits in 2014-15, it was decided that we were
not using clinical audit as effective tools of the quality improvement cycle.

Our main progression and and changes to practice that we achieved in this area in 2015-16
were


All staff participating in audit received audit training and an audit tips information pack .



All staff became more confident and capable of undertaking audits and of using the
audit cycle to reflect and analyse problems or deficiencies in structures, or processes, or
poor outcomes.



Compliance with timeliness of audit was monitored by the Quality Improvement
Manager who sent out audit nudges, reviewed results and action plans and discussed
completed audit reports and actions with the auditors.



Quarterly audit reviews were submitted to the clinical Governance committee and
became more thought provoking tools to be shared with all relevant users and for
triangulation data purposes and organisational learning.

d. Organisational Learning and closing the loop
In light of both the Francis and Keogh reports, the recommendations identified the importance of
embedding a safety culture at the point of care. By reviewing our services internally in 2014-15,
we recognised that organisational learning and closing the loop was an area for review and
development and so it was set as the fourth quality indicator priority for 2015/16 .This indicator
was linked to domains 1- 3 (Effectiveness) of the NHS Outcomes Framework.
We focused on our learning from the quantitative and qualitative data we gathered and to make
improvements to practice as a result of triangulation.
18
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We focused on getting the information out to our staff created by not only clinical governance
reports and staff meetings but by each department having organisational learning as a standard
agenda item for staff meetings.
Bite size bulletins for easy organisational learning “stories” were created monthly and shared at
meetings and included events that had occurred at this site or at other sites – we ensured that
we shared learning from our other sites also.
We reported quarterly on this quality initiative that would including themes, trends and actions to
prevent recurrences and to improve the quality of care delivered.
We realised that sometimes we listen and create actions but do follow through with the actions
and review if things made a difference . So now we not have become much more focused on
looking forward and looking back at actions recommended, actions taken, recommendations
made and so were more able to close the quality loop when appropriate and to evidence that we
had done so.

19
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2.1.2
Clinical Priorities for improvement 2016/17 (looking forward)

During 2016-17, the clinical priorities for New Hall will be linked into domains that make up the
NHS Outcomes Framework

Sign up to safety

In October 2015, the Care Quality Commission, stated that
“Safety is a fundamental expectation for people who use services, and it continues to be our
biggest concern across all of the services we rate… A range of factors affect the safety of
services, including a failure to investigate incidents properly and learn from them so they do not
happen again…it is important that providers develop expertise and invest in the tools needed to
properly investigate, so that the right lessons are learned and shared.”
In order to really focus on patient safety as a quality initiative for 2016-17, New Hall committed
to join the “Sign up to Safety “ scheme.
Sign up to Safety is a national initiative to help NHS organisations and their staff achieve their
patient safety aspirations and care for their patients in the safest way possible. At the heart of
Sign up to Safety is the philosophy of locally led, self-directed safety improvement.
Our commitment and action plan is stated below:

1.Put safety first:



We commit that our staff will to be equipped with the skills necessary to provide the
highest standards of safe care through continual training ,competencies and
evaluations.
We commit to working with patients as partners in preventing harm .We will focus on
opportunities to educate patients to manage patient safety risks themselves, e.g. VTE
awareness, falls and medication . We will develop and implement a programme to brief
patients on maintaining their own safety whilst in hospital at preadmission and
empowering and educating patients also through our safety leaflets.

20
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We will focus on safe staffing levels, displaying staffing levels at each ward station and
reassising staffing levels continually during the day and night and as circumstances
change and being responsive to those changes.
We comit to use of evidenced communication methods (e.g. SBAR) to improve
communication between teams to enhance patient safety.
We commit to using structured ward rounds promoting multi-professional engagement in
safety.

2.Continually learning.






We commit to sharing monthly information relating to patient experience feedback .
We commit to understanding and learning gained from incidents and patient
/carer/stakeholder feedback as a pinnacle of our governance.
We commit to always sharing learning when things either go wrong , in any areas that
we can improve upon, so learning from our mistakes , sharing good practice,
supporting innovation and celebrating success.
We will establish a Bite Size Bulletin key learning points with associated patient stories
to enable easier access to all for organisational learning.
We will ensure we use our Quality boards poster to information on how to provide
feedback and make a complaint including signposts to organisations that can support
patients and carers, e.g. Healthwatch.

3.Being honest.






We commit to being transparent with people about our progress to tackle patient safety
issues, updating and displaying progress against patient safety targets and initiatives
on our quality boards
We commit to support staff to be candid with patients and their families if something
goes wrong , ensuring duty of candour is followed and that staff are given the skills
required for disclosure.
We commit to maximise opportunities to publicise patient safety incident learning,
sharing this with patients, the public and all stakeholders.

4. Collaborating: Take a leading role in supporting local collaborative learning, so
that improvements are made across all of the local services that patients use:


We will continue to collaborate with our patients and their families regarding their care
throughout the whole patient journey . For example, by commitment to involve the carer
and the family at all stages as appropriate .
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We commit to engage with patients as partners in preventing harm putting the patient,
rather than the organisation, at the centre of the our safety improvement ,exploring how
the patient voice best contributes.
We commit to engage in and support any local collabnerative learning for example, by
engaging in shared safeguarding forums or shared pressure ulcer working group forums
between the NHS ,ourselves and other Independent hospitals.

5. Being supportive: Help people understand why things go wrong and how to put
them right. Give staff the time and support to improve and celebrate the progress:






We commit to members of SMT to patient safety visits to wards and teams twice a
month to have conversations about patient safety directly with clinical staff and for any
concerns to be actively followed up.
We commit to support our patients and staff to understand “It’s OK to ask, It’s OK to
tell’”, supporting everyone to challenge staff or other clinicians regarding any clinical
practice or patient safety concern.
We commit to sharing and celebrating success in patient safety improvement by
recognising and celebrating individuals or teams that have made a significant
contribution to patient safety.

Safety medicines thermometer

Safety in medicines management , which is linked medicines in line with Domain 5 of the NHS
Outcomes Framework, was our second quality initiative for 2016-17.This was because we had
had a concern regarding a lower medication omission rate over the past 6 months than was
satisfactory although actions were created to improve this compliance.
We committed to using the NHS Medication Safety Thermometer , which is a point of care
survey measurement tool that follows a three step process in order to identify harm occurring
from medication error.
The tool focuses improvement specifically in the following areas:





Medication Reconciliation
Allergy Status
Medication Omission
Identifying harm from high risk medicines in line with Domain 5 of the NHS Outcomes
Framework
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Data is to be collected on one day each month and enable New Hall to understand the burden
of medication error and harm, to measure improvement over time and to connect our teams
and our clinical governance to the issues of medication error and harm, enabling immediate
improvements to patient care. Moreover, our data can be used as a baseline to direct
improvement efforts and then to measure improvement over time.

Antibiotic surveillance

The third area for quality initiative focus for 2016-17 is Antibiotic stewardship .
We are introducing that all prescriptions for antibiotics (excluding prophylaxsis/surgical
cover)are recorded in the ward Antimicrobial Register- Name, Drug, Start Date, Reason for
commencement. This will be checked regularly by the Pharmacists and Infection control Lead
Nurse (ICLN) to ensure review dates have not been missed from charts, and that medical
records are completed. Any missed information will be passed to ward staff for
Consultants/RMO to complete or requested by pharmacist/ICLN as appropriate.
In addition all samples sent to our laboratory for culture and sensitivity are followed up by the
ICLN to ensure that sensitivities are acted upon. This is achieved by all carbon copies for
laboratory requests being forwarded to ICLN who checks results at 48 hrs electronically.
All re-admissions for suspected infections are entered onto the Riskman system which also
triggers treatment review by ICLN.
Antimicrobial stewardship is a standard agenda item at the infection control committee at New
Hall .
Repeated stewardship audit data for March 2016 below:

Antibiotic
Stewardship Audit 092015.xlsx
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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 2015/16 New Hall Hospital provided and /or subcontracted 7 NHS specialties through
the “Choose and Book “system.
New Hall hospital 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 between 01 April 2015 to 31st March 2016
represented 73.5% per cent of the total income generated from the provision of NHS services
by New Hall hospital for that year.
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 managers together with Regional and Corporate Senior
Managers and Directors.The balanced scorecard approach has been an extremely successful
24
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tool in helping us benchmark against other hospitals and identifying key areas for improvement.
In the period for 2015/16, the indicators on the scorecard which affect patient safety and quality
are listed below:

Score card indicators which affect patient safety and quality were:
Human Resources
Staff Cost as % Net Revenue

32.3%

HCA Hours as % of Total Nursing

23.4%

Agency Cost as % of Total Clinical Staff Cost

12.2%

Ward Hours PPD

4.56

% Staff Turnover rolling 12 months

16.6%

% Sickness rolling 12 months

4.10%

% Lost Time

17.1%

Appraisal %

99%

Number of Significant Staff Injuries

0

Patient
Formal Complaints per 1000 HPD's

2.89

Patient Satisfaction Score

97%

Clinical Events per 1000 Admissions

39

Readmission per 1000 Admissions

6

Quality
Workplace Health & Safety Score

98%

Infection Control Audit Score

95%

25
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2.2.2
Participation in Clinical Audit
National Audits

During 1 April 2015 to 31st March 2016, New Hall hospital participated in 100% of the national
clinical audits which it was eligible to participate in.
The national clinical audits proposed are always agreed with the local CGC in advance. Any
audits not participated in were because we did not have enough relevant cases.
The Hospital was not eligible to participate in any of the National Confidential Enquiries.
The national clinical audits that New Hall hospital may have participated in /completed during 1
April 2015 to 31st March 2016, are listed below.

% Cases submitted

AUDIT

97%

National Joint Registry (NJR)
Elective surgery (National PROMs Programme)

78%
No cases in reporting
period

Severe sepsis & septic shock*
National Comparative Audit of Blood Transfusion programme

Did not take part

Medical and surgical clinical outcome review programme: Not enough cases
National confidential enquiry into patient outcome and death
Not enough cases
Bowel cancer (NBOCAP)
Not enough cases

Head and neck oncology (DAHNO)

Not enough cases

Lung cancer (NLCA)

Not enough cases

Oesophago-gastric cancer (NAOGC)

Diabetes (Adult) ND(A), includes National Diabetes Inpatient Not enough cases
Audit (NADIA)*
Not enough cases
Falls and Fragility Fractures Audit Programme (FFFAP)
26

New Hall Hospital Quality Account 20152016

The reports of the two main national clinical audits, the National Joint Registry and the PROMS
programme audit, for the last reporting periods are reviewed by the local Clinical Governance
Committee .

National PROMs programme for elective surgery (PROMS)

Patients undergoing elective inpatient surgery for four common elective procedures (hip and
knee replacement, varicose vein surgery and groin hernia surgery) that are funded by the
English NHS, are asked to complete questionnaires before and after their operations to assess
improvement in health as perceived by the patients themselves.
This involves asking patients to complete a questionnaire before their operation and six-months
after their operation.
These questionnaires are known formally as the National Patient Reported Outcomes Measures
(PROMs) programme. They are designed to ask patients for their perspective on the
effectiveness of care they received in the NHS in England.
The latest available patient recorded outcome measures for New Hall patients are recorded in
the Core Quality Account indicators later in this Quality Account, and show outcomes which are
higher than the national average in both hip and knee primary revision surgeries . In both both
groin/ hernia repairs and in revision hip replacement surgeries, numbers were too low for
comparison.

Local Audits

The reports of all clinical audits from 1 April 2015 to 31st March 2016 were reviewed quarterly
by the Clinical Governance Committee.
Satisfactory completion rates across the year were seen, with all audits being completed but a
few audits , although completed, were delayed in being downloaded in a timely manner to the
electronic audit programme.
Some new audits had been introduced for the year (July 2015 - June 2016)
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The main compliance improvement for the audit year July 2014 - June 2015 was that audits
were starting to be more comprehensively completed, with improved follow through from the
previous audit, and improved narrative of actions completed. In addition, there was an
improvement in completing certain data field like action completion dates.
It is believed that this improvement has been due to the fact that audit management was now
taken forward as a quality initiative priority for 2015-16, as discussed previously. Actions
completed included additional training for all auditors and close follow up of all audits, with the
auditor and the Quality Improvement manager together after every audit.
It is an ongoing vision that in 2016-17, the audits will continue to be used as true tool of quality
improvement rather than data collection .There will continue to be a greater emphasis on
teaching all clinical staff to understand the audit cycle and to take part in the clinical audits
themselves. Any local audits that might be beneficial to the quality cycle will be encouraged to
be undertaken as required, following the correct process.In the period 2015-16, two local new
audits were created : one for the prevention and manahgement of pressure ulceration and one
to check compliance against a cliunical policy CN018 – Patients with a disability or special
needs.The audit highlighted the need for actions that included:




Marketing Manager to request the creation of an audio/Braille copy of the patient guide
Plan to install Hearing loops at all reception points
Discussion of the provision for text phones to be made available

All clinical audit scores are flagged using a traffic light scoring system and during the year, there
were no overall traffic light red audit scores and most audits remained in the green or cool
amber brackets.
There were no other significant increasing or decreasing trends but some variances were due to
new auditors.
The clinical audit schedule for July 2015 to June 2016 can be found in Appendix 2

2.2.3:
Participation in Research

There were no patients recruited during 2015/16 to participate in research approved by a
research ethics committeeand no research proposals put forward .
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Clinical practice innovation
From May 2015 , New Hall launched an electronic Patient Portal , permitting new patients to
complete and submit their Registration document and Medical Questionnaire on line in advance
of the clinic appointment.
Once registered, the main portal page will allow users to update their personal details such as
telephone number, address etc. as well as completing their registration and medical
questionnaire forms to come into hospital. Any information completed in the forms will be
retained for use next time they need to come into hospital. They will also be able to select which
hospital they are attending and whether they are a private or NHS patient .
Once the user clicks the complete new form, the user is guided through the registration form
and medical questionnaire with the thermometer style completion bar at the bottom of the page.
The user can choose to complete the form in one go or can choose to save the form and return
on another occasion. An uncompleted form will be saved in the portal and available for the user
to complete next time they log into the portal.
Once the user has completed the form, they will be asked to E-Sign the form. Once the form is
submitted the details will be stored and made available next time so the user does not have to
complete the form from the beginning again.
Users are also be given access to public patient information to read such as physiotherapy
exercises and wound care. This will be accessible from a link in the top navigation and will aim
to give patients instant information.
The portal is designed to ensure all the patient information is available and stored
clearly,conveniently and securely for the data handler , the clinician and the patient.
The response from our patients has been favourable.
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2.2.4

Goals agreed with our Commissioners using the CQUIN (Commissioning for
Quality and Innovation) Framework

A proportion of Ramsay New Hall’s income in from 1 April 2015 to 31st March 2016 was
conditional on achieving quality improvement and innovation goals agreed New Hall hospital
and any person or body they entered into a contract, agreement or arrangement with for the
provision of NHS services, through the Commissioning for Quality and Innovation payment
framework. Results: All CQUINS 2014-15 were fully met.

Agreed CQUINS 2015-16

The agreed CQUINS for 15/16 are listed below:

Dorset and Hampshire CQUIN-

The Medicine Safety Thermometer

The Medication Safety Thermometer is a national tool that has been designed to identify harm
occurring from medication error. This is an NHS desktop using monthly audit to track medicine
management performance.

Medicine Safety
Thermometer CQUIN 2017-17.docx
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Wiltshire CQUINS
Anti-microbial resistance national CQUIN template, the principles being adapted and carry out
work which would deliver a reduction in antibiotic consumption.

A reduction in patient face to face follow ups would put the patient in the driving seat to initiate
follow on care as and wgen appropriate with careful safety perameters agreed.

5 NAT Antibiotic
Prescribing TEMPLATE.docx 23-05-16.docx

2016-17 CQUIN
Reducing Face to Face Follow-ups WCCG V1.docx RNH 23-05-16.docx
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2.2.5

Statements from the Care Quality Commission (CQC)

New Hall Hospital is required to register with the Care Quality Commission and its current
registration status on 31st March is registered without conditions.

The Care Quality Commission has not taken enforcement action against New Hall Hospital
during 2015/16
New Hall hospital has not participated in any special reviews or investigations by the CQC
during the reporting period.
New Hall is again due to be inspected by the CQC under the new inspection and regulation
process for independent providers on 9th and 10th August this year.
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2.2.6

Statement on Data Quality

We regularly use statistical data to monitor clinical services and constantly review this
information by quality control initiatives.

New Hall Hospital continues to take the following actions to monitor and to improve data quality


Medical records are audited monthly and action plans developed in response to
concerns as required.



The hospital has a data quality super user who manages the SUS pathway and
processes to ensure data quality, as well as any electronic data audit measures.

NHS Number and General Medical Practice Code Validity

The Ramsay Group submitted records during 2015/16 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:


99.96% for admitted patient care



99.96% for outpatient care; and



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

The General Medical Practice Code:


100% for admitted patient care



100% for outpatient care; and
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Accident and emergency care N/A (as not undertaken at Ramsay hospitals).

Information Governance Toolkit attainment levels

Ramsay Group Information Governance Assessment Report score overall for 2015/16 was 85%
and was graded ‘green’ (satisfactory).
This information is publicly available on the DH Information Governance Toolkit website at:
https://www.igt.hscic.gov.uk

Clinical coding error rate
New Hall Hospital was not subject to the payment of results clinical coding audit by the Audit
Commission during 2015/16.

New Hall hospital clinical coding department took part in an internal information governance
audit clinical coding in October 2015 and achieved the required 505 attainment level and the
next audit date is June 2016.

Midl
ands
Regi
on

Ramsay Health Care Information Governance Req 505 Attainment Levels Achieved 2015/16
Internal Audit
Hospital Site
Audit
Next Audit Primary
Secondary Primary
Secondary
Date
Date
Diagnosis Diagnosis Procedure Procedure
New Hall

Oct 14

June 16

95.0%
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2.2.7

Stakeholders views on 2015/16 Quality Account

Copies of this report have been sent internally to:



New Hall Clinical Governance Committee Chair:
Mr David Cox, Consultant Orthopaedic surgeon



New Hall Medical Advisory Committee Chair:
Mr David Chapple, Consultant Orthopaedic Surgeon



Ramsay Regional Director (South)
Mr Mark Bounds

Copies of this report have been sent externally to:



NHS Wiltshire Clinical Commissioning Group
Ms Laura Gold



NHS West Hampshire Clinical Commissioning Group
Mr Nick Cole



NHS Dorset Clinical Commissioning Group
Ms Pam O’Shea
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Part 3

Review of quality performance 2015/2016
Statement from Director of Clinical Services
Ramsay Health Care UK:

“This publication marks the seventh successive year since the first edition of Ramsay Quality
Accounts.
Through each year, month on month, we analyse our performance on many levels, we reflect
on the valuable feedback we receive from our patients about the outcomes of their treatment
and also reflect on professional opinion received from our doctors, our clinical staff, regulators
and commissioners.
We listen where concerns or suggestions have been raised and, in this account, we have set
out our track record as well as our plan for more improvements in the coming year.
This is a discipline we vigorously support, always driving this cycle of continuous improvement
in our hospitals and addressing public concern about standards in healthcare, be these about
our commitments to providing compassionate patient care, assurance about patient privacy and
dignity, hospital safety and good outcomes of treatment.
We believe in being open and honest where outcomes and experience fail to meet patient
expectation so we take action, learn, improve and implement the change and deliver great care
and optimum experience for our patients.”
Vivienne Heckford
Director of Clinical Services
Ramsay Health Care UK
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Statement from Matron
New Hall hospital Ramsay Health Care UK

As Matron and overall clinical lead for the hospital my main focus is to ensure patients receive
safe and effective and efficient care and that they are treated with care and compassion by
competent staff.
The patient is valued and respected in decisions about their care and are kept fully informed
and involved in their treatment at each stage of their pathway. “No decision about me without
me “.
Delivering high quality patient care is at the centre of everything we do and how we operate our
hospital.
To do this we rely on the excellent team at New Hall who are committed, dedicated and
competent and who share the same values and practice according to the Ramsay way.
We also need medical and clinical leadership plus an overall continuing commitment to drive
year on year improvement in clinical outcomes.

Deborah Stott,
Matron
New Hall Hospital
Ramsay Health Care UK
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Ramsay Health Care Clinical Governance Framework 2016-17:

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
Poor performance
Risk avoidance
Coherence
Organisational Learning
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Clinical Governance Framework model

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
39

New Hall Hospital Quality Account 20152016
The Core Quality Account indicators

Hospitals are required to include indicators in their Quality Accounts relevant to the services
they provide.

1. Mortality
Mortality:

Period
Oct 13Sep 14
Oct 14Sep 15

Best

Worst

Average

Period

New Hall

RKE

0.597

RPA

1.20

Eng

1

2013/14

NVC09

0

RJ1

0.737

RVW

1.18

Eng

1

2014/15

NVC09

0

The mortality quality indicator is related to the NHS Outcomes Framework Domains –
“Preventing people from dying prematurely and enhancing quality of life for people with longterm conditions.”

The data regarding mortality is made available to the National Health Service trust by the Health
and Social Care Information Centre with regard to the value and banding of the summary
hospital-level mortality indicator (“SHMI”) for the trust for the reporting period April 1st 2015 31st March 2016, and the percentage of patient deaths with palliative care coded at either
diagnosis, or specialty level, for the Trust for the reporting period April 1st 2015 - 31st March
2016.

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


There are very few deaths at, or following treatment at this hospital.

New Hall Hospital intends to take the following actions to maintain / improve this rate and so the
quality of its service.



Maintain a safe and efficient pre assessment service to ensure patients are optimised
prior to surgery.
Ensure all staff are appropriately trained and assessed

2. Re-admissions
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Reamission

Period
2010/11
2011/12

Best
multiple
multiple

Worst

Average

Period

New Hall

0.

5P5

22.76

Eng

11.43

2010/11

NVC09

8.59

0

5LN

41.65

Eng

11.43

2011/12

NVC09

6.04

The readmissions quality indicator is related to the NHS Outcomes Related NHS Outcomes
Framework Domain 3: “Helping people to recover from episodes of ill health or following injury “.
The Data above is regarding patients 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 April 1st 2011 - 31st March 2012.
Our figures are incomplete compared to SUS readmissions reports .This is because we have
not been logging all readmissions, onto our incident collection system ,if the patients were
admitted within 28 days to other sites that subsequently did not inform New Hall.
However, New Hall Hospital considers that this data is otherwise as described for the following
reasons:


New Hall hospital has a significantly high complexity factor and has an active policy of
readmitting patients rather than redirecting them to other sites.

New Hall Hospital intends to take the following actions to improve this rate and so the quality of
its service:



Maintain a comprehensive discharge process with appropriate post discharge
information and support.
To continue to monitor admissions to other sites

3. PROMS

AS previously discussed under audits, the PROMS quality indicator is related to the NHS
Outcomes Related NHS Outcomes Framework Domain 3: “Helping people to recover from
episodes of ill health or following injury.”
The data made available to the National Health Service trust or NHS foundation trust by the
Health and Social Care Information Centre with regard to New Hall hospital’s patient reported
outcome measures scores for the reporting period April 1st 2014 - 31st March 2015 for the
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following procedures: Groin hernia surgery, Varicose vein surgery,Hip replacement surgery,
Knee replacement surgery.

Hernia
PROMS

Period

Hernia

April
14 –
march
15
April
15 –
Sept15

Best

Worst

Average

Period

New Hall

RD3

0.154

R1H

0.027

Eng

0.084

2010/11

NVC09

*

RJL

0.135

RR7

0.008

Eng

0.088

2011/12

NVC09

*

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



The number of hernia procedures is too small for New Hall to participate

New Hall Hospital intends to take the following actions to improve this rate and so the quality of
its service:


It will ensure all patients undergoing this procedure are offered the opportunity to
undertake this measure and participate if numbers are sufficient

Veins
PROMS

Period

Veins

April
14 –
march
15
April
15 –
Sept15

Best

Worst

Average

Period

New Hall

R1K

5.59

RTE

-14.455

Eng

8.252

April 14
– march
15

NVC09

*

RK5

-4.265

RM1

-13.139

Eng

8.989

April 15
–Sept15

NVC09

*

New Hall Hospital considers that this data is as described for the following reasons:
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The number of vein procedures is too small for New Hall to participate
New Hall Hospital intends to take the following actions to improve this rate and so the
quality of its service-It will ensure all patients undergoing this procedure are offered the
opportunity to undertake this measure and participate if numbers are sufficient

Hips
PROMS

Period

Hips

April
14 –
march
15
April
15 –
Sept15

Best
NTE02

NVC04

Worst

Average

24.652

RQX

16.292

Eng

21.444

24.667

RJL

18.13

Eng

22.088

Period
April
14 –
march
15
April
15 –
Sept15

New Hall
NVC09

23.126

NVC09

*

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


Patients reporting good outcomes when completing their post op questionnaire.

New Hall Hospital intends to take the following actions to improve this rate and so the quality of
its service:


To continue to improve return rates
Knees

PROMS

Period

Knees

April
14 –
march
15
April
15 –
Sept15

Best

Worst

Average

NT438

19.492

RE9

11.475

Eng

16.148

RVV

19.339

RK5

12.403

Eng

16.794

Period
April
14 –
march
15
April
15 –
Sept15

New Hall
NVC09

16.789

NVC09

*

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


Patients reporting good outcomes when completing their post op questionnaire

New Hall Hospital intends to take the following actions to improve this rate and so the quality of
its service:
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To continue to improve return rates

Responsiveness to personal care

Responsiveness

Period

to personal

2012/13

RPC

88.2

RJ6

68.0

Eng

2013/14

RPY

87.0

RJ6

67.1

Eng

Needs

Best

Worst

Average

Period

New Hall

76.5

2013/14

NVC09 90.9

76.9

2014/15

NVC09 99

The responsiveness to personal care quality indicator is related to the NHS Outcomes Related
NHS Outcomes Framework Domain: “Ensuring that people have a positive experience of care.”

The data made available with regard to New Hall hospital’s responsiveness to the personal
needs of its patients during the reporting period April 1st 2015 - 31st March 2016

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



We ensure all staff are aware of the need for excellent customer service
Care planning is individualised and takes into account the holistic needs of the patient.

New Hall Hospital intends to take the following actions to improve this rate and so the quality of
its service :



To ensure patients’ needs are at the forefront of everything we do.
To continue to learn from our patient feedback, compliments and complaints and from
them gain organisational learning that we will share.

VTE
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VTE Assessment:

Period
14/15 Q2
14/15 Q3

Best
Several
100%
Several
100%

Worst
RNL
86.4%
NT322
85.1%

Average
Eng
96.2%
Eng
96.0%

Period
14/15 Q2
14/15 Q3

New Hall
NVC09
99.8%
NVC09
99.8%

The VTE quality indicator is related to the NHS Outcomes Related NHS Outcomes Framework
Domain 5: “Treating and caring for people in a safe environment and protecting them from
avoidable harm.”
The data made available to the National Health Service trust or NHS foundation trust by the
Health and Social Care Information Centre with regard to the percentage of patients who were
admitted to the hospital and who were risk assessed for venous thromboembolism during the
reporting period April 1st 2015 - 31st March 2016:

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





All clinical staff are aware of the need for VTE assessment
Clinical care pathways direct the staff member to ensure completion
Excellent communication with Consultants to ensure compliance.

New Hall Hospital intends to take the following actions to improve this rate and so the quality of
its service


To ensure patients’ VTE requirements are assessed and patients receive appropriate
prophylaxis

C. Difficile rates per 100,000 bed days
C. Diff :
Per
100,00
0
Bed
days

Period
2013/14
2014/15

Best
Several

Several

Worst
0
0

RMP
RPY

Average

Period

New Hall

32.5

Eng

14.7

2012/13

NVC0
9

0

62.2

Eng

15.1

2013/14

NVC0
9

0

The C.Difficile quality indicator is related to the NHS Outcomes Related NHS Outcomes
Framework Domain 5: “Treating and caring for people in a safe environment and protecting
them from avoidable harm.”
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The data made available to the National Health Service trust or NHS foundation trust by the
Health and Social Care Information Centre with regard to the rate per 100,000 bed days of
cases of C difficile infection reported within Ramsay New Hall amongst patients aged 2 or over
during the reporting period April 1st 2015 - 31st March 2016:

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



We have a good record in infection prevention and control
Antimicrobial prescribing is in line with Ramsay policy and CCG formulary
Patient safety Incident rate

SUIs:
(Severity
1 only)

Period
Apr 14 Sep 14
Oct 14 Mar 15

Best

Worst

Average

Several

0

RP5

22.04

Eng

0.15

RD3

0.021

RJC

1.53

Eng

0.18

Period
Apr 14 Sep 14
Oct 14 Mar 15

New Hall
NVC09

0.00

NVC09

0.16

The incident rate (patient safety) quality indicator is related to the NHS Outcomes Related NHS
Outcomes Framework Domain 5: Treating and caring for people in a safe environment and
protecting them from avoidable harm and is the rate of patient safety incidents reported within
Ramsay New Hall during the reporting period April 1st 2015 - 31st March 2016, and the number
and percentage of such patient safety incidents that resulted in severe harm or death.
Ramsay are awaiting interfacing with NRLS, and thus current data is taken from enteries to the
Ramsay Riskman reporting system (Overall Sev 1).
New Hall Hospital considers that this data is as described for the following reasons



We provide elective and non-emergency elective care for spinal patients with significant
co-morbidities.
There is an effective pre admission process to ensure patient’s condition is optimised
prior to surgery

New Hall Hospital intends to take the following actions to improve this rate and so the quality
of its service


To continue ensure all patient safety incidents are reviewed and analysed to identify
areas of concern and action plan as required
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Ensure patients are treated in a safe and comfortable environment and that staff are
responsive to their needs.
Commissioning of the sign up to safety strategy

Friends and Family Test

F&F
Test:

Period
Jan-15
Feb-16

Best
Several
Several

Worst

Average

Period

New Hall

100%

RCUEF

72.7%

Eng

95.7%

Jan-16

NVC09

99.0%

100%

RCUEF

74.2%

Eng

95.7%

Feb-16

NVC09

99.1%

The Friends and family quality indicator is related to the NHS Outcomes Related NHS
Outcomes Framework Domain 4: “Ensuring that people have a positive experience of care.”
The Friends and Family inpatient scores reported within Ramsay New Hall during the reporting
period April 1st 2015 - 31st March 2016:
New Hall Hospital considers that this data is as described for the following reasons:



We actively encourage patients to undertake the friends and family test.
We put the patient at the centre of everything we do.

New Hall Hospital intends to take the following actions to improve this rate and so the quality
of its service:



To continue to encourage patients to take the test.
To constantly review our services from this feedback and learn- “You said, We did” …

3.2
47

New Hall Hospital Quality Account 20152016
Patient safety

We are a progressive hospital and are 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 and through triangulation reports and our
organisational learning.
Our focus on patient safety has resulted in improvement in a number of key indicators as
illustrated in the graphs below.

Infection prevention and control

Infection Rates
Infection Rates
(percentage of Admissiosns)

0.7
0.6
0.5
0.4
0.3
0.2
0.1
0
2013/14

2014/15

2015/16

New Hall Hospital

Our infections rates remain low despite accepting increasingly more complex patients since
2014-15 and non-elective emergency cases.

New Hall hospital has a very low rate of hospital acquired infection and has never had reported
MRSA Bacteraemia .
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Reporting
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.
Strategy
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
Link Nurses
A network of specialist nurses and infection control link nurses operate across the Ramsay
organisation to support good networking and clinical practice.A corporate clinical lead specialist
nurse is now also in place in addition to the hospital Infection Control Lead Nurse and
departmental link nurses.
The hospital Infection Control Lead Nurse and departmental link nurses are based in the
clinical areas and are very visible in all clinical areas , and are on on hand to advise regarding
practice for all staff.
Training and education
We have refreshed the annual mandatory training and we pick new issues to highlight annually.
We also have had a series of training forums planned for






SEPSIS/SIR’s identification and management
SSI management and auditing
The body’s response to infection
Common micro-organisms, their spread and management
Environmental cleaning, managing body fluid spills, waste management and linen disposal.

Previous focus up to the end of this year has been also on



HCAI’s and the Chain of Infection (highlighting the role of correct hand washing in
reducing incidence)
Isolation practices and environmental cleaning.
49

New Hall Hospital Quality Account 20152016
The focus for 2016-17 will be Antibiotic stewardship

ANTT
The profile of ANTT system across the hospital is rasied and staff undertake regular ANTT
assessments in all relevant clinical areas for:






Hand washing,
Wound management
IV insertion and administration
Venepuncture
Catheter insertion and management

Audit
Clinical infection control auditing is carried out throughout the year on a rolling programme:
Monthly catheter management audits are undertaken by ward staff.

Environmental audits 3 monthly covering: decontamination, sharps handling and disposal,
waste management and disposal, General environment condition and cleanliness, clinical
equipment
management
and
condition,
clinical
practice
and
spot
hand
washing/decontamination.
Four monthly- Hand washing/decontamination.
Bi-annually – Surgical Site Infection, Peripheral Venous Cannula Care Bundle, Central Venous
Care Bundle and Catheter Care Bundle.
Annually – Isolation and external waste management and Sharps disposal.
In addition Pharmacy carry out bi-annual medical management and records audits incorporating
antibiotic prescribing. Corporately we also carry out annual point prevalence surveillance on
peripheral line care bundles and catheter care bundles.
We have audited our use of catheters and the cleaning of equipment locally against EPIC 3
guidance and recommendations for changes to our current products are with our corporate ICC
for authorisation.
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We are taking a much more robust approach to managing infections both by changes to the way
we collect data pertaining to infections and in our follow-up of management [especially in
relation to antimicrobial stewardship] and root causes.
Work is ongoing with regards to hand washing both for staff and patients and visitors. We have
an awareness day planned for October where our supplier is coming in to provide information to
both staff and visitors with regards to hand hygiene. We have reviewed our posters locally,
improved our hand hygiene literature for patients and are working towards better promotion of
the use of gel by both staff and visitors by better signage [ especially related to isolation rooms]
and encouraging patients/visitors to carry out hand hygiene at appropriate times. The WHO 5
moments of hand hygiene is actively being promoted to all.

Infection control programmes and activities within our hospital include:

Comprehensive infection control programme of staff education and competency assessments
including Aseptic Non Touch Technique (ANNT).
Strict adherence to Ramsay .uniform policy for all staff including bare below elbows for all
Consultant staff.
Hand gel dispensers are available at the end of every patient bed and instructions on how to the
use the gel correctly displayed.
Hand gel dispensers are available ar regular intervals in all areas abd patients and visitors
encouraged in their use , for exampleas in reception areas, in clinics, and on wards , on arrival
and leaving.
The hospital has an Infection Control Committee led by a Consultant Microbiologist. This meets
quarterly and reports to the Clinical Governance Committee and corporate infection control
committee.
Spots checks on all staff of hand hygiene practice using a UV light box.
A regular programme of audit covering all aspects of infection control as well as spot checks on
cleaning practices by the Senior Management Team.
Cleanliness and hospital hygiene
One way in which safe healthcare environments are assessed includes Patient-Led
Assessments of the Care Environment (PLACE). The main purpose of a PLACE assessment is
to get the patient view.
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PLACE assessments occur annually at New 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 chart below demonstrates the year on year improvement in the domain of cleanliness and
the increase in score above the national average for 2015.The PLACE scores for 2016 are to be
published in July.

PLACE results 2015

Cleanliness score

Newhall Hospital 2015

97.5%

Comments
Equal to the national average.(97.5%)
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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
the General Manager and Matron which ensures we keep up to date with all safety issues.
All incidents remain recorded in a timely manner on Ramsay electronic risk reporting system
(Risk man) and are reviewed and analysed by the senior management team, at Clinical
Governance and at health and safety meetings.
Actions plans are developed in response to concerns raised and shared with appropriate staff.
Features installed in the previous 2 years remain very effective in enhancing security and safety
within the workplace: CCTV is covers all external areas of the hospital.
All patients’ beds are electric allowing greater control for staff and patients and reducing the
need for manual handling
Staff undergo a comprehensive programme in manual handling activities, fire and security
awareness.
The Health and Safety Committee met bi-monthly in accordance with corporate policy and
follow the corporate agenda.
A Health, Safety & Facilities Audit is completed annually.
A score of 92% was achieved on the12/02/16 .
New Hall hospital regularly reviewed the action points from the audit and documented /updated
progress. All actions are now complete.
The Risk Management/Health and Safety committee met bimonthly and all Departments were
represented with full reporting on the outcomes and actions of the committee, all of which were
communicated and feedback to the hospital staff is disseminated through Health and safety
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minutes, Heads
minutes/bulletins.

of

Department

meetings

and

Clinical

Governance

reviews

and

Key safety achievements of year 2015-16

Key Health & Safety activities that have taken place since previous Health and Safety report
period :


During the review period Ramsay Healthcare have continued to focus on H&S in the
workplace, introducing further initiatives, audits and training as well as raising
awareness across the hospital.



The H&S committee meets bi monthly in accordance with company policy and
follows the agenda set out in the corporate terms of reference. All departments within
the hospital are represented.



H&S facilities audit completed 12/02/2015. A score of 92% was achieved and all
actions are now complete.



Overall the hospital has continued to keep a high profile on its ongoing agenda for
H&S and Risk Management in general, having invested in capital and training and
development to ensure safe working and treatment environments for staff and
visitors to the site.



New floor cleaning system introduced to reduce risk of slips, trips and falls.



Improved lighting in basement medical records stores.



Damaged surfaces in carparks repaired.



100% HOD’s completed mandatory training 02/2015.

Key safety audits and Inspections carried since previous Health and Safety report period
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DDA audit complete 3/6/2015. All signage to be reviewed following completion of
development project.



Sustainability Audit completed 09/06/2015.



ISO self assessment completed May 2015.



Business continuity plan reviewed 02/2015.



Access & Egress/Ten steps to a safer site reviewed monthly.



Fire risk assessment completed 01/2015. Actions complete.



Internal Provider Clinical Assessment report inspection 04/2015.



Legionella risk assessment complete 07/2014.



Building condition audit complete 07/2014.
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3.3
Clinical effectiveness

New Hall Hospital has a Clinical Governance team and committee that meet quarterly 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.
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.
As can be seen by the graph below, the number of returns to theatre has increased slightly from
2014/15 data but remains significantly below that from 2012/13, despite increasing complexities
of the procedures undertaken.
All returns to theatre are entered onto Risk man and analysed for trends by the Quality
Improvement Manager and the Clinical Governance team.
All returns to theatre will continue to be monitored and actions taken as required.
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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.
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. We have a system where staff can also nominate each other for good
service to each other as customers.
All staff are aware of our complaints procedures should our patients be unhappy with any
aspect of their care
All negative feedback or suggestions for improvement are also feedback to the relevant staff
using direct feedback.
Patient experiences are feedback via the various methods below, and are reviwed ast the
quarterly Customer quality meeting which is led by the Customer services team and the Quality
Improvement Lead.
Summary reports are a standard agenda item on the local Governance Committees for
discussion, trend analysis and further action where necessary, including escalation and further
reporting to Ramsay Corporate and DH bodies according to Ramsay and DH policy.

Patient experience feeback is encouraged in various ways :










Continuous patient satisfaction feedback via a web based invitation
Hot alerts received within 48hrs of a patient making a comment on their web survey
Friends and family questions asked on patient discharge
We value your opinion’ leaflet
Verbal feedback to Ramsay staff - including Consultants, Matrons/General Managers
whilst visiting patients and Provider/CQC visit feedback.
Written feedback via letters/emails
PROMs survey
Care pathways – patient are encouraged to read and participate in their plan of care
PLACE audits
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Independantly managed patient satisfaction feedback

Our continuous patient satisfaction 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 (inpatient or outpatient) is asked their consent to receive an electronic survey or
phone call after they leave 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.
As can be seen in the graph below our patient satisfaction rate has remained at a very good
95.6% figure over last 2 years .

Satisfaction Scores
NHS/Private Patients

Satisfaction Scores
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40

95.6

20

0.0

0
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2015/16
New Hall Hospital
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3.4
New Hall Hospital Case Study

We are committed to continuing to engage with patients, staff, Consultants and other relevant
stakeholders to continually improve the quality of service we provide and patient experience.
The Aim :
Was to provide a Keep in touch access service for patients in the early period after discharge
during the patients on going recovery at home.
The Objectives were:
We wanted our patients to feel that,after discharge,if they had any concerns or queries, we were
on hand to help .
We wanted our patients, whether private or NHS, to contact us first,if they needed help or
advice. This was a precouser to the patient initiated follow up service and also was innivative in
giving patients a speedy response to questions, queries and concerns.
Implementation was done by:
Discharge planning begins at preadmission and hence implementation of our service began by
the preadmission team educating the patient on planning for discharge and normal parameters
of recovery. This was continued at the ward level and supplemented by written and verbal
ionformation.The patients and their carer, as applicable, was informed of the process for
contacting New Hall following discharge and a Keep-in -Touch card (KIT card) was designed
and given to all discharges . The card, as a handy credit card size one, was easy to keep in a
wallet or by the phone and instructed patients to call the Outpatient department (clinic hours
8.30 am until 8.00pm daily) and the ward later in the evening or at weekends.
A clinical log of all calls was taken with a SOP to support and audit the process.The Clinical
staff would triage the call, giving simple advice if that was all that was required- non simple
nursing matters like constipation for example, or would request the patient to attend the clinic to
be seen the same day if necessary , by the Nurse and /or Resident Medical Officer.Consultants
would be contacted if required and apopointments made as required, some on the same day.
The patients were very pleased to receive a quick response from the hospital and many were
seen and either given additional advice and support as required or concerns were immediately
accelerated to the appropriate level of care.
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Appendix 1: Regulated Activities – New Hall Hospital:

Treatment of
Disease,
Disorder
Or injury

Surgical
Procedures

Diagnostic
and
screening

Family
Planning
Services

Services Provided
Bariatrics, Dermatology, General medicine,
Neurology, Oncology,Pain management,
Physiotherapy, Psychiatry (outpatients only),
Psychology, Orthopaedic medicine,
Rheumatology, Sports Medicine
Satellite Out patient services being carried out at
Dorset County Hospital and Poole Hospital for
Dorset PCT
Outreach clinics at Blandford Community Hospital
for spinal and orthopaedic consultation.
Bariatrics, Cosmetics, Dermatology, Ear, Nose
and Throat (ENT), Gastrointestinal, General
surgery, Gynaecology, Ophthalmic, Orthopaedic,
Oral maxillofacial, Urological, Ambulatory, Day
and Inpatient Surgery

GI physiology, Imaging services, Phlebotomy,
Endoscopy, Urinary, Urodynamics, Screening and
Specimen collection. Satellite Outpatient services
carried out at Dorset County Hospital and Poole
Hospital for Dorset PCT
Gynaecology patient pathway, insertion and
removal of inter uterine devices for medical as
well as contraception purposes
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Peoples Needs Met for:
All adults 18 yrs and over,

All adults 18 yrs and over, excluding:

Patients with blood disorders (haemophilia,
sickle cell, thalassaemia)

Patients on renal dialysis

Patients with history of malignant hyperpyrexia

Planned surgery patients with positive MRSA
screen are deferred until negative

Patients who are likely to need ventilatory
support post operatively

Patients who are above a stable ASA 3.

Any patient who will require planned admission
to ITU post surgery

Dyspnoea grade 3/4 (marked dyspnoea on mild
exertion e.g. from kitchen to bathroom or
dyspnoea at rest)

Poorly controlled asthma (needing oral steroids
or has had frequent hospital admissions within
last 3 months)

MI in last 6 months

Angina classification 3/4 (Limitations on normal
activity e.g. 1 flight of stairs or angina at rest)

CVA in last 6 months BMI >340 (non bariatrics)
However, all patients will be individually assessed
and we will only exclude patients if we are unable to
provide an appropriate and safe clinical
environment.
All adults 18 yrs and over, s

All adults 18 years and over as clinically indicated
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Appendix 2: Copy of New Hall Hospital Audit programme 2015/16
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New Hall Hospital
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 General Manager using the contact
details below.
For further information please contact:

01722 422333 ext 140
www.newhallhospital.co.uk
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