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Welcome to Ramsay Health Care UK
Park Hill Hospital is part of the Ramsay Health Care Group
Statement from Dr. Andrew Jones, Chief Executive Officer, Ramsay Health Care
UK
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. As a clinician I have always believed that our values and transparency are
the most important elements to the delivery of safe, high quality, efficient and timely
care.
Ramsay Health Care’s slogan “People Caring for People” was developed over 25
years ago and has become synonymous with Ramsay Health Care and the way it
operates its business. We recognise that we operate in an industry where “care”
is not just a value statement, but a critical part of the way we must go about our
daily operations in order to meet the expectations of our customers – our patients
and our staff.
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 global and UK improvements that will
keep it at the forefront of health care delivery, such as our global work on Speaking
Up for Safety, research collaborations and outcome measurements.
Ramsay has been proud to play its part in supporting the NHS during the COVID19 pandemic. Over the initial phase of the pandemic, Ramsay provided:
•
•

Access to over 1,000 beds and 100 operating theatres across 33 Ramsay
Hospitals.
Looked after over 650,000 NHS patients for outpatient appointments,
diagnostics and surgery including urgent services such as cancer, trauma
and acute care.
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•
•
•
•
•
•

Over 50,000 MRI and CT scans delivered to the NHS.
Ramsay hospitals supported local communities with PPE training and care
home swabbing.
Over 900 Doctors have worked with Ramsay to deliver services under
emergency practising privileges.
Over 4,000 shifts equating to over 37,800 hours were carried out by 210
Ramsay team members to support NHS teams in local Trusts
Over 500 items of equipment, ventilators and PPE provided to NHS Trusts.
13 new diagnostic imaging modalities (MRI / CT / 3D Mammography)
purchased to support the NHS.

The national deal between the NHS and independent sector has been a remarkable
achievement and has demonstrated the benefits of a joined up, coordinated system
that works in partnership between all providers to provide real, tangible outputs.
During the national agreement the independent sector provided critical
infrastructure support to the NHS including people, facilities, supply chain access,
medical kit and equipment, and capital investment. In addition, through strict
infection prevention control and green pathways Ramsay has been able to treat
urgent cases in a safe, clinical environment.
I am very proud of Ramsay Health Care’s reputation in the delivery of safe and
quality care. It gives us pleasure to share our results with you.
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Introduction to our Quality Account
This Quality Account is Park Hill 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
Mrs Joanne Bedford, Hospital Director
Park Hill Hospital
“Park Hill Hospital appreciates that you can choose your healthcare provider and
therefore is consistently committed to offering the highest quality of care and
clinical outcomes for our patients”.
This Quality Account by Park Hill Hospital has been produced to demonstrate our
continued commitment to measuring and acting on all feedback from all our
patients and customers about their experience with the intention to continually
learn and improve on all aspects of the services we provide. This allows us to
continually review, reflect and improve the patient’s journey with the aim of
becoming the healthcare provider of choice for all patients.
We are aware that patients can be anxious about coming into hospital and
understand that providing reassurance is very important to you the patient and
your family. This starts with patient safety, which is always our highest priority.
To this end we continually review our clinical care standards, outcomes and
feedback, through audit and observation and through regular open, analytical
review with a “no blame” approach, which helps promote a healthy learning
culture.
In addition, we recruit, induct and train our team to enable the delivery of the
highest standards in all aspects of clinical and customer care. This approach
extends to family and visitors in ensuring they are made to feel welcome at Park
Hill Hospital.
Park Hill Hospital is committed to ensuring that patients are kept fully informed
about their treatment, which is also a significant factor associated with improving
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treatment outcomes. We involve our patients in treatment decisions at the earliest
stage so that the options and benefits are fully discussed before patients consent
to treatment. Our medical and clinical teams recognise the importance of devoting
time preparing patients for surgery, which not only reduces risk but also improves
patient understanding and confidence, reduces anxiety, improves rates of
recovery and shortens lengths of hospital stay. Our care extends to the post
discharge period, where we offer post discharge support and guidance 24 hours a
day to provide you with ongoing reassurance.
Whilst patient feedback and involvement is extremely important to us, we also
rely heavily on other measures of safety and clinical effectiveness which we use
to satisfy ourselves that treatment is evidence-based and delivered by
appropriately qualified and experienced doctors, nurses and other key healthcare
professionals. Examples of these are detailed in this Quality Account
Park Hill Hospital is accustomed to the disciplines of regulatory and contractual
requirements to assure healthcare commissioners of our clinical performance and
to report complaints and serious incidents to regulators and commissioners. We
also maintain a Risk Register and systematically review specific actions to
achieve risk reduction.
Park Hill Hospital “Friends and Family” patient satisfaction scores continually
achieve over 99% for “would recommendation to others”. This is consistent with
the other local private hospitals and is higher than that of our local NHS Trust
hospitals. By analysing the results throughout the year, we constantly seek ways
to further improve the patient experience.
Park Hill has been proud to play its part in supporting Doncaster and Bassetlaw
Teaching Hospitals Foundation Trust during the COVID-19 pandemic. Over the
initial phase of the pandemic, Park Hill Hospital provided:
•
•
•

Access to our 20 beds and our one operating theatre.
Looked after over 1,500 NHS patients for outpatient appointments and
surgery including urgent services such as cancer and acute care.
Park Hill hospital supported Doncaster and Bassetlaw NHS Foundation
Trust with PPE.

The national deal between the NHS and independent sector has been a remarkable
achievement and has demonstrated the benefits of a joined up, coordinated system
that works in partnership between all providers to provide real, tangible outputs.
During the national agreement Park Hill Hospital provided critical infrastructure
support to Doncaster and Bassetlaw NHS Foundation Trust including people,
facilities and supply chain. In addition, through strict infection prevention control
and green pathways Park Hill Hospital has been able to treat urgent cases in a
safe, clinical environment.
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I am very proud of Park Hill Hospital’s reputation in the delivery of safe and quality
care. It gives me great pleasure to share our results with you.
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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 Joanne Bedford
Hospital Director
Park Hill Hospital
Ramsay Health Care UK

This report has been reviewed and approved by:
MAC Chair

Healthwatchdoncaster

NHS Doncaster CCG
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Welcome to Park Hill Hospital
Park Hill Hospital is one of South Yorkshire’s leading private hospitals with an
excellent reputation for delivering high quality healthcare treatments and services.
Located on the site of the Doncaster & Bassetlaw Hospitals NHS Foundation Trust
site, Park Hill Hospital opened in April 1995. The ward consists of 21 beds, 17 of
which are in single rooms, all with en-suite facility. The outpatient department
consists of 6 consulting rooms and a minor procedure treatment area.
The hospital provides a full range of quality services, these include, outpatient
consultation, outpatient procedures, investigations/diagnostics, surgery and follow
up care. During the last 12 months, the hospital has treated 2,663 patients, 87%
of which were treated under the care of the NHS. All NHS patients seen and treated
at the hospital must be over 18 years of age as defined by the Standard Contract.
Currently, over 110 specialist Consultants work from the hospital, supported by a
team of 4 senior managers, 55 contracted staff (30 nursing & physiotherapy, 18
administration and 7 support services). Park Hill also has a team of 37 bank casual
staff both clinical and non-clinical.
Specialities offered at Park Hill Hospital include; Dermatology, Ear Nose and Throat
(ENT), Gastrointestinal, General surgery, Gynaecology, Neurology, Ophthalmic,
Oral maxillofacial, Orthopaedic, Pain management, Podiatry, Physiotherapy,
Sports medicine, Urology, Vascular and Weight Loss.
We also have a Resident Medical Officer (RMO) 24-hour emergency support.
Park Hill Hospital has a very close working relationship with Doncaster & Bassetlaw
Hospitals NHS Foundation Trust and has access to support services through
various service level agreements with the Trust; pharmacy, pathology, medical
imaging, resuscitation and endoscopy.
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Part 2
2.1 Quality priorities for 2021/22
Plan for 2021/22

On an annual cycle, Park Hill 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 Leadership 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.
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Priorities for improvement

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


This review rolled on from the previous year with an action plan and
dedicated lead in place that identified their clear role and responsibilities and
a set of objectives to enable Park Hill to demonstrate some quantifiable data
on patient outcomes and health gains 2021/2022 as part of clinical
effectiveness. Park Hill Hospital aimed to improve its submission rate to
PROMS, however, our submission rate was below the target. The reason
for this has been identified, and steps put into place to improve this rating.
Participating in National Reporting Schemes will enable Park Hill to bench
mark across Ramsay sites and give direction and validation of patient
experience.

Bariatric Services


A priority for 2021/2022 was the implementation of a newly introduced
bariatric pathway. The purpose of the pathway was to improve the patient
experience and help minimise the risk of issues and complaints.
A comprehensive audit programme will be undertaken when this service is
reconvened throughout the following year. The main focus was to ensure
all patients will follow set standards and adherence to Ramsay policy to
ensure best quality service for patients at all times.

Physiotherapy Service


The service review of physiotherapy services within the last 12 months has
seen a rise in activity and demand for private physiotherapy following
development of both our inpatient and outpatient service. We have worked
closely with our key stakeholders to identify any new business ventures
which will allow for growth of both services. Working with our key
stakeholders we have been able to identify clinical demands that can be
provided safely and effectively enabling an improved service with
increased focus on the growth of private business. This will be a continued
focus throughout the next 12 months.
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2.1.2 Clinical Priorities for 2021/22 (looking forward)
Patient Safety
Clinical Recruitment and Retention
Recruitment and retention of clinical staff has been chosen as a priority due to
the increase in clinical and non-clinical staff turnover within the last 12 months.
Review of two services (ward and administration) has resulted in the need for
increased focus within this area. The aim will be to recruit into the current
vacancies and improve retention by 5%.
This priority follows on from the previous year as the clinical departments have
struggled with recruitment and retention over the previous 12 months.
This will be achieved by working closely with the Corporate Recruitment Team
in regard to job advertisement, advertising effectively and networking.
Facility Assurance –: Infection Prevention and Control during the COVID-19
Global Pandemic.
The World Health Organization (WHO) declared Covid-19 a global pandemic on
Wednesday12th March 2020, as the novel coronavirus continues to rapidly
spread worldwide.
The COVID -9 pandemic has placed a significant challenge to the health and
care system in the UK. The pressure on frontline staff is clear to everyone. But
the pressure on leaders – whether at the frontline or working away from the
spotlight – is also acute. That is why now more than ever leaders must focus on
‘Infection Prevention and Control standards in Hospitals.
Infection prevention and control (IP&C) practices are important in maintaining a
safe environment for everyone by reducing the risk of the potential spread of
disease.
Infection prevention and control (IPC) is a scientific approach and practical
solution designed to prevent harm caused by infection to patients and health
workers. It is grounded in infectious diseases, epidemiology, social science and
health system strengthening. IPC occupies a unique position in the field of
patient safety and quality universal health coverage since it is relevant to health
workers and patients at every single health-care encounter.
No country, no health-care facility, even within the most advanced and
sophisticated health-care systems, can claim to be free of the problem of health
care-associated infections. The need for having IPC programs nationally and at
Quality Accounts 2021
Page 13 of 65

the facility level is clearly reinforced World Health Organisation.
At Park Hill Hospital we will develop a ‘Infection Prevention Annual Plan for
2021/2022.
The Annual Plan for 2021/2022 will provide information to our staff, the Ramsay
Clinical Director, Ramsay National Clinical Lead in Infection Prevention, Control
and Commissioners on infection prevention activities at Park Hill Hospital, and
outlines how key objectives will be embedded into priorities for improvement
during 2021/2022.
The IPC lead and key infection prevention committee members have agreed the
2021/2022 actions which will facilitate best practice in Infection Prevention and
Control at Park Hill Hospital. Park Hill Hospital will continue to maintain and meet
the requirements of the Health and Social Care Act (2008) ‘Code of Practice on
the Prevention and Control of Infections’ and related guidance (July 2015).
The Annual Plan will set the priorities below:
1. Meeting Compliance with The Health and Social Care Act 2008: ‘Code of
Practice on the Prevention and Control of Infections’ and related guidance
(July 2015).
2. Meeting compliance with CQC Regulation 12: ‘Safe Care and Treatment’.
3.
-

Patient Hand Hygiene Promotion:
Audit of Patient Hand Hygiene Awareness.
Promote Hand Hygiene.
Patient Hand Hygiene Pack.

4. Five Moments of Hand Hygiene: Campaign to educate staff and ensure
adherence in practice.
5.
-

Skilled Knowledgeable Workforce (IPC Lead Nurse) is a member of:
Ramsay Wound Care Formulary Group.
Ramsay Cleaning Group.
Member of Infection Prevention Society.

6. COVID- 19: In March 2020 the UK Government declared a public health
emergency of international concern, the highest level of alarm under
international law.
On December 30, 2019, a cluster of patients with pneumonia of unknown
etiology was observed in Wuhan, China, and reported to the World Health
Organization (WHO). SARS-CoV-2 is a betacoronavirus (an enveloped, singlestranded RNA virus) that shares 79 percent of its genetic sequence with SARSCoV and has 96 percent homology with the RATG13 coronavirus strain in bats.
However, unlike bat coronaviruses, SARS-CoV-2 has a spike protein optimized
for high-affinity binding to human ACE2 receptors and a functional polybasic
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cleavage site at the junction of the spike protein’s S1 and S2 subunits (a feature
that enhances spike protein cleavage and increases viral infectivity).
The disease caused by the SARS-CoV-2 virus is known as coronavirus disease
2019 – or COVID-19.
The virus is transmitted primarily through droplets 5–10 μm in diameter, released
when an infected person coughs, sneezes, talks, or even exhales. These
airborne droplets can attach to the respiratory tract mucosa or conjunctiva of
another person. They can also settle on surfaces or fomites and be transferred
to another person upon contact.
This annual plan will ensure all international, national and local policies and
procedures are followed to reduce the risk of COVID -19 transmission to
patients, Staff and the Public when using Park Hill Hospital facilities.
Key focus will be:








PPE- Wearing correct PPE
Hand Hygiene
Social Distancing
COVID- 19 Testing
COVID -19 Screening
Environment Cleaning.
Green and Amber Pathways – Facility assurance audit.

 SUFS Phase 2 – Promoting Professional Accountability (PPA)
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.
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
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peer to peer communication. Training compliance for staff and consultants is
monitored corporately; the company benchmark is 85%.
As we have rolled out SUFS training to our staff and consultants, we are now
ready to move on to the implementation of phase 2 of the program –
Promoting Professional Accountability (PPA), specifically targeted for peer to
peer engagement for our Consultant users who work at Park Hill Hospital and
within Ramsay Health Care. Our objective is to deliver a number of
introductory sessions to consultants and staff and then to identify the
consultant and clinical peer messengers for our hospital. Once identified, all
of our peer messengers will be trained into their roles. Our site will be live on
the SUFS reporting platform on our Ramsay Intranet, and we will ensure that
all staff and consultants are fully aware how and when to use it.
Clinical Effectiveness
 Day Surgery Care for Joint Replacement
Day Surgery Care is the admission of selected patients to hospital for a
planned joint procedure, returning home the same day i.e. the patient does not
incur an overnight stay. Over recent years, partly due to medical advances
the number of day surgery patients has increased compared to those requiring
inpatient care. In 2020 the percentage of day surgery joint patients in Ramsay
undertaken was increasing. We need to ensure that our hospital facility and
patient flow better meets the case mix we are now looking to deliver. We are
committed to ensuring that the patient pathway provides patients with the best
standard of care.
 Perfect Ward App for Clinical Audit Programme
Ramsay Health Care UK have just implemented a new platform for our annual
clinical audit programme, moving away from a manual and onerous Excel
spreadsheet approach to a web cloud based application (app) called ‘Perfect
Ward’. It will provide an easy interface for staff to input data against set
criteria, collate and analyse results in real time, produce exportable reports,
facilitate action planning and provide notifications to managers when reviews
have been completed.
A number of audit solutions were reviewed corporately before a decision was
made to choose Perfect Ward. Some of the advantages and reasons for this
decision are that its:
• Simple to use and very intuitive
• Able to be used by all levels of staff
• Will replace current clinical audits and manual input into spreadsheets
– helping drive quality assurance activities, whilst saving staff time &
resource
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•
•
•
•
•
•
•
•

Can be used on numerous devices. Can be used on work mobiles (will
be installed on new iPhones)
Used via Patient Wi-Fi network, not Ramsay network.
Will enable photos to be taken to support evidence against particular
criteria
Will enable an automatic notification process for results to managers –
locally and centrally
Will enable real time reports for the numerous reviews/audits that take
place throughout RUK
Will automate action plans (coming soon…)?
Can associate evidence (e.g. PHE guidance) via URLs linked to
standards
Supports the JumpStart initiative and Ramsay 5-year strategy and IT
objectives
Training sessions will be held over the two-week period, with a train the
trainer approach and webinar type sessions including a demonstration
of the platform, with 2 staff attending per clinical area. Following the
training sessions, the staff will have access to a ‘sand pit’ solution to
practice in prior to go live.

The initial go live will include a handful of our clinical audits, however, over a few
month period all clinical audits within our programme will be live on the app. We
will then have fully transitioned over from our spreadsheet platform.
The next steps following our train the trainer training and ‘sand pit’ practice will be
to roll out the training to all other clinical staff, to set up new user accounts for all
relevant staff. We have been provided with 2 mini IPads and access via work
mobile phone app, we will purchase additional IPads if required.
We will continue to use the spreadsheet action plan template, however, when we
later get access to the new action plan functionality within Perfect Ward in the
next couple of months, we will move completely over to managing our audit
programme and action plans on the app.
Our aims and Objectives of Perfect Ward Implementation are:
 To reduce time taken on conducting and reporting quality audits
 To address issues raised by audits more quickly
 Increased staff engagement with quality audits
 Improved understanding of staff on quality
 Improved quality of care


GIRFT (Getting It Right First Time) – For Orthopaedics and Spinal
Services
The Girft program was introduced due to variations in outcome and costs in adult
elective orthopaedic services, including:
 Practice of practitioners – implants, volumes, ownership of collecting
outcome data and coding, approach to networking/MDT/joint working
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Pathway at providers – ring-fenced beds/ theatre/staff, governance,
support for data quality and accuracy of outcome data and coding
Management model – top down, combined with poor clinical engagement,
loss of clinician’s morale
Commissioning – lack of focus on min critical volumes, inconsistent /
unregulated relationships with AQP’s

GIRFTs principles are to enhance the quality of care, with the delivery of
consistent standards to the whole population, and objectives are to focus on the
creation and implementation of solutions / improvement programmes in order to:
 Improve the quality of outcome and patient experience
 Enhance safety
 Address unacceptable and wasteful practices
 Identify and disseminate best practice
 Provide hands on consultancy / intervention to effect apid change
Requiring leadership from all in order to deliver a timely, workable and financially
sustainable model of care that will provide elective orthopaedic service to our
population as it ages, within current NHS financial constraints
The GIRFT program was initially rolled to all NHS hospitals, and then through
2019 it was piloted at a number of Independent Hospital sites. Following the
successful pilot, Ramsay Health Care UK, as an organisation, are keen to work
with GIRFT in the rollout of GIRFT orthopaedic and spinal reviews at all relevant
hospital sites.
What we hope to achieve through our GIRFT review, by way of measures of
effectiveness, will be reductions in:
 Short term – prosthesis cost, load kit cost, readmission rates, LOS, SSI
 Medium term – national variation for procedures, outliers in national
registries
 Long term – revision surgery, readmissions, litigation number and rates
We hope to achieve long term positive effect on service delivery and
improvements in quality and reduction in costs.
The GIRFT peer review will consist of clinical outcomes, processes (inc
revisions), patient experience, patient pathways, network arrangements, financial
impacts and waiting times. Prior to the deep dive visit; the GIRFT team will
produce a data pack, taken from 12 sources, including:
 PROMS, NJR, litigation data from NHS Litigation Authority, HES, Atlas of
variation, meeting with providers, wait times, CQC, PHE, other
To gain the following information:
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KPI’s, elective activity, surgeon data, RTT wait limes, BPT compliance,
repair of emergency fractured neck of femur, infections and complications
and cost
Activity and key statistic and range of metrics:
 number of procedures, prosthesis (ODEP 10A acetabular use and femoral
use / cemented v’s un-cemented in over 65yrs), rate of arthroplasty 1 yr
after arthroscopy etc, RTT within 30 days, revision rates, average litigation
claims, PROMs scores
In addition to our objectives and measures of effectiveness, we will take on board
any problems the GIRFT team may highlight during the review and will develop
an action plan including any solutions and recommendations given by the GIRFT
team. We also hope that we are recognised for any examples of best practice
that can be shared

Patient Experience
 Cemplicity External web based Patient Experience Survey
Ramsay Health Care UK have been working with Cemplicity to drive its patient
experience insight programme. The patient experience measures programme
was launched in 2019 and between April 2020 to September 2020 feedback was
not collected from Park Hill Hospital due to the pandemic. We have a dashboard
to access our hospital level data in the form of exportable graphs which can be
compared to all other Ramsay UK hospitals and against the Ramsay average.
To further use and analyse our data and to better understand the patient
experience across Ramsay and within our hospital, how we currently deliver and
where improvements can be made, a one off foundation ‘Key Driver Analysis’
report is being produced. By better understanding our data through this granular
analysis, it will help to steer the organisation in to deciding an important area of
focus for each of our quarterly ‘Insights’ reports going forwards, which will also be
jointly produced by Cemplicity and Ramsay.
The first quarterly Insights report will focus on exploring the patient discharge
experience. As a hospital and an organisation, this is the area of our patient
experience feedback that we know we can further improve on with that detailed
focus, to give patients an excellent hospital discharge experience, from
preparation through to post discharge care.
We will thoroughly review both the foundation ‘Key Driver Analysis’ report and the
first quarterly ‘Insights’ focused report when they have been published and
circulated. We then aim to put an action plan in place from the recommendations
in the report and learnings from our high performing sites, therefore, with an
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objective to demonstrate an improvement in our patient feedback scores in areas
of discharge. We will continue to use each quarterly Insights report in this way to
strive for any improvement we can over the 2021/22 period.

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
Park Hill Hospital has reviewed all the data available to them on the quality of
care in all 4 of these NHS services.
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 quarter of every year 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 2020/21, the indicators on the scorecard which affect patient
safety and quality were:

Human Resources
Data April 2020- March 2021
Staff Cost 22.53% Net Revenue HCA Hours as 24.39% of Total Nursing
Agency Cost as 10.9% of Total Staff Cost
Ward Hours PPD – 6.32
% Lost Time - 24%
Mandatory training:
Mandatory training occurs twice a month (1x clinical, 1x non-clinical) and includes
the following workshops:
 Infection Control.
 Fire & Medical Gasses (Clinical).
 Data Protection.
 BLS & AED (Clinical).
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Manual Handling.
Prevent.
Food safety.
Safeguarding.
Radiation protection.
Riskman.

Current compliance - Mandatory training is 99%.
Additional training is available throughout the year through the Ramsay academy
including the following:
 PDR & Induction training.
 COSHH training.
 Problem solving and decision making.
 Making quality appointments.
 Human factors.
 Allocate.
 Dealing with difficult people.
 Conflict resolution.
 Root cause analysis.
 Developing resilience.
 Coaching and Mentoring.
 Managing meetings.
 Time management.
 Negotiation skills.
 Surgical First Assistant.
 Courageous conversations.
 DSE Training.
 Train the Trainer for Intravenous Drugs and Manual Handling.

Current Compliance - Appraisal is 93%.
Employee turnover has decreased but we have seen more of an increase in the
non-clinical than 19/20. Turnover is usually higher in the clinical areas however as
before, we have a good conversion rate to bank contracts which assists with
flexibility. Continued work into creating better promotional clinical opportunities and
the continued focus on employee engagement should on a long-term basis help
reduce staff turnover.
Sickness absence has decreased by 2.5%. Sickness tends to be higher in the
clinical areas however the increase in 20/21 has occurred in our non-clinical and
we continue to use the Bradford scoring system to effectively manage this.

Patient satisfaction:
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Throughout 2020/2021 our Friends and Family was suspended, however, we will
now continue to focus on obtaining feedback from patients through this method
as recommenced. We consistently achieved 99-100% of our patients stating they
would recommend our hospital to Friends and Family.
We have also introduced a ‘We value your feedback’ card, which we give to
patients, the aim of feedback through this method is to obtain some qualitative
data on what our patients think of the care and services at Park Hill Hospital.
Formal Complaints per 1000 Hospital Patient Days (HPD's)
Park Hill Hospital received 15 complaints 1st April 2020 to 31st March 2021
compared to 17 complaints in the previous year. The 15 complaints were
expressions of concern, dissatisfaction and requests for action to be taken.
Complaints received were categorised as 7 related to Customer Service and 8
related to medical treatment / clinical care and Diagnosis. All of these were
investigated thoroughly complying with CQC timeframes for response. Every
complaint received is considered very seriously and given the immediate attention
of the Hospital Director and Matron on the day it is received, following which a
thorough investigation is commenced into the concerns raised as per Ramsay
Complaints Policy.
We discuss all our complaints at our HoDs, Governance Committee and Medical
Advisory Committees to ensure appropriate action is taken and learning can be
evidenced.
There were no EMSA (Eliminating Mixed Sex Accommodation) breaches
throughout 2020/21.
Significant Clinical Events
‘Never Events’ are serious, largely preventable patient safety incidents that
should not occur if the available preventative measures have been implemented.
For further details please visit:
https://improvement.nhs.uk/documents/2266/Never_Events_list_2018_FINAL_v5.pdf

The core list of ‘never events’ includes:
 Wrong site surgery.
 Wrong implant / prosthesis.
 Retained foreign object post procedure.
 Mis-selection of strong potassium solution.
 Administration of medication by the wrong route.
 Overdose of insulin due to abbreviations on incorrect device.
 Overdose of methotrexate for non-cancer treatment.
 Overdose of midazolam during conscious sedation.
 Failure to install functional collapsible shower or curtain rails.
 Falls from poorly restricted windows.
 Chest or neck entrapment in bed rails.

Quality Accounts 2021
Page 22 of 65






Transfusion of ABO incompatible blood components or organs.
Misplaced naso or oro-gastric tubes.
Scalding patients.
Unintended connection of a patient requiring oxygen to an air flow meter.

1st April 2020 - 31st March 2021: There has been zero Never Events at Park
Hill Hospital.
Executive Summary; The Never Event below occurred 2019/2020
The Never Event RCA investigation relates to an incident whereby a 48-year-old
female patient received an inadvertent administration of a popliteal block to the
incorrect leg prior to the commencement of a surgical incision.
The patient was to undergo a Left Minimally Invasive Chevron and Akin (MICA)
procedure; an elective procedure to correct a bunion (Hallux Valgus).
The distal sciatic nerve (popliteal fossa) block was administered by the operating
surgeon under ultrasound guidance in theatre.
The regional block selected was clinically appropriate for the procedure.
However, the block (administered by the operating surgeon) should not have
been undertaken before the following steps were safely and satisfactorily
completed:
1)
2)
3)

The positioning of the patient into prone
The top-to-toe assessment by the anaesthetic team to ensure all airway and
pressure area considerations were addressed
A Stop before You Block check was performed.

Due to the operating surgeon embarking on the block before these steps had
been completed, as well as failing to inform the theatre team of the intention to
begin the block, the correct processes according to policy were not followed.
Additionally, the item of ultrasound equipment had been brought in from another
department and it did not have the correct signage
All these actions constitute to a failure to adhere to the correct processes as
underpinned by Ramsay policy. Although the patient was not harmed by the
incident, they were significantly inconvenienced. Their hospital stay needed to be
extended from a day case to several hours into the following day due to persistent
foot numbness bilaterally which impeded her mobility to quantify a safe discharge
Recommendations:
1.
A Stop Before You Block sign is fitted over the ultrasound scanner
2.
The practice of the operating surgeon working alone to administer regional
blocks should desist with immediate effect.
3.
The List Safety Officer undertakes a helicopter view of the theatre and
ensures adherence to process and patient safety and is not involved in the
manoeuvring of patients
4.
The operating surgeon will familiarise himself with Ramsay Policy and
ensure full compliance on the Stop before You Block policy.
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5.

6.

Ward administration of local anaesthetic will require an assistant and
process of Stop before you block moments taking place and recorded
appropriately in patient notes
Staff training required for ultrasound machine functionality and awareness

Patient safety and reduction in incidents which cause patient harm has been a
key focus during 2019-2020. This has been supported by our ‘Speak up for
Safety Programme’.
One of the local standards which is key to ensuring patient safety is the List
Safety Officer (LSO) Role:
Patient safety during the performance of invasive procedures is dependent upon
adequate preparation, the accurate scheduling of procedures and the
management of procedure lists. This standard supports procedure teams in
ensuring that lists accurately reflect the plans for patients and the procedures
they are scheduled to undergo. Each procedure team should have an identified
team member responsible for collating relevant briefing and debriefing
documentation e.g. reviewing action logs and sharing information with local
governance and management systems on a regular basis.

2.2.2 Participation in clinical audit
During 1st April 2020 to 31st March 2021, three National clinical audits covered
NHS services provided at Park Hill Hospital.
The National clinical audits that Park Hill Hospital 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 for 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
National Joint Registry (NJR) – Per
patient
Elective surgery (National PROMs
Programme)
Hips
Knees
Cataracts

Participation
(NA, No, Yes)

% cases
Comments
submitted

YES

99%

YES

355.6%

None.

Data includes
outsourced Trust
activity
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SSI – Surgical Site Surveillance
Hip and Knee Arthroplasty (30 day
post-surgery wound surveillance
programme)

100%

None.

YES

All the above audit reports are discussed at the local Clinical Governance
committee meetings to ensure no trends are developing and outliers are
highlighted.
Local Audits
The reports of local clinical audits from 1 April 2020 to 31st March 2021 were
reviewed by the Clinical Governance Committee and Park Hill Hospital intends to
take the following actions to improve the quality of healthcare provided. The
clinical audit schedule can be found in Appendix 2.
Local Audits
Park Hill Hospital participates in the Ramsay Corporate Audit Programme (the
schedule can be found in Appendix 2). The audit topic and schedule is set
centrally by Ramsay Health Clinical Governance Committee to allow greater
opportunity for benchmarking. Additionally, Park Hill Hospital also carries out a
number of local clinical audits all of which go through the Clinical Governance
Committee where actions are taken to improve the quality of the healthcare
provided:
Summary of some of the local clinical audits undertaken from 1st April 2020
to 31st March 2021:
Medical Records: Initial Audit score was 96%, this was a result of the training
and focus given in 2019 to improve the quality of record keeping. We had RCN
training delivered on record keeping and the Heads of Department were tasked
with ensuring staff kept quality records to support quality care delivery.
Throughout 2019 our Medical records audit scores were >90% and we continued
to action key criteria within the audit where compliance was identified as poor.
Patient Journey: Initial score in April 2018 was 93%; through focused education
and monitoring by the Heads of Departments all audit criteria set within the
Patient Journey audit were maintained and all aspects of the patient’s journey
policy were adhered to as this was reflected in the audit scores of 95% in each
quarter of 2019.
Ward Operational: This audit provides assurance of processes and pathways on
the ward which direct quality governance. Initial audit score in April 2019 was
92%. Following completion of actions which included ensuring monthly team
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meetings occurred, 100% of staff completed mandatory training and appraisals;
the current audit score was 97%.
Physiotherapy Operational: Throughout 2020-2021 the physiotherapy operation
audit has been 100%, the focus of the team is ensuring all aspects of the audit
criteria are met and this can be evidenced is a result of this score. Quality Clinical
Governance where patient safety and customer service can be evidenced in the
Physiotherapy department.
Theatre Operational: Initial score 91% not all theatre staff had undertaken
mandatory training or an appraisal within the last 12 months. Due to an increase
in new staff within the department the training percentage had decreased. All staff
have now been allocated a date for mandatory training and an appraisal where
applicable to be undertaken between now and the end of September 2021. This
is reflected in the slight increase in score when re audited in March 2020 to 92%.
Theatre Observational: Initial score 91%. The key action where improvement
was required was related to fluid balance recording. Action was taken to address
this through focused training and providing staff with an example of what a ‘gold
standard’ fluid balance would look like when completed accurately. This and
further actions identified in this audit resulted in a score of 95% in February 2021.
Infection Prevention and Control: This audit covers the surgical site, catheter
and peripheral cannula care bundles. We have maintained >95% compliance to
these audits, this reflects our infection prevention standards and our zero
incidents related to catheter and cannula related infections.
Infection Prevention Environment: The most recent IPC environmental audit
which was undertaken in February 2021 resulted in an overall score of 95% this is
massive improvement from the audit in March 2020 which was 86%. Areas within
the hospital have been redecorated. A maintenance programme is now in place
to ensure continuous improvement for wear and tear. All the carpets in patient
clinical areas have been removed to hard flooring which is easy to clean. Clinical
trollies with rust evident on wheels have been replaced. In the 2020-2021
Infection Prevention Annual Plan the Hospital Matron intends to carry out detailed
audits of the hospital environment to further improve and action areas identified.
Consent: Assesses the consent process in 2 stages. Stage one ensures that
patients are provided with sufficient information to provide informed consent.
Stage two confirms that the patient is happy to proceed having had time to
consider the information provided. Our current hospital compliance is 97%.
WHO – Surgical Safety Check Audit: Where any invasive procedures occur
(out-patient department, theatre, the Lodge, radiology, endoscopy, angiography)
we complete a monthly audit of WHO Surgical Safety Checks. The audit consists
of a review of the WHO checklist to ensure completion in full, and an
observational audit of the process to ensure safety checks occur as set in policy.
The audit assesses that clinical staff are routinely checking that the correct
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patient receives the correct surgery on the correct site, and the patient has been
appropriately prepared and consented for the procedure planned. All departments
scored >95% for WHO Surgical Safety Checks.
Blood Transfusion: In June 2019 our Blood Transfusion audit showed 85%
compliance to the audit criteria, this was a result of staff not completing the blood
transfusion care pathways fully, not always recording rationale for transfusion and
not always evidencing patient consent to transfusion. The hospital blood
transfusion lead has completed mandatory training with all staff who undertake
blood transfusions highlighting areas where improvement is required, further we
have provided consultants with a power point presentation which directs good
practices in blood transfusion. Our most recent audit of 93% has shown the
education has led to improvements in practice.

2.2.3 Participation in Research
There were no patients recruited during 2020/21 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
A proportion of Park Hill Hospitals income in from 1st April 2020 to 31st March
2021 was conditional on achieving quality improvement and innovation goals
agreed Park Hill 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.
Further details of the agreed goals for 2020/21 and for the following 12
month period is: -

Report
Date

Advice and Guidance
Preventing ill health by
risky behaviours – alcohol
and tobacco
Apr 19 – Mar 20
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The following comments were submitted for the Tobacco and Alcohol CQUIN collections in line
with agreed indicator weighting: -

Indicator

Standard

Achievement of 80% of
patients intended to be
admitted for at least 1
night overnight stay who
are screened for both
tobacco and alcohol use

Preparation of screening
programme, resource
information, completion of
e-learning programme for
pre-assessment staff

Results



















Of the denominator, those
who are given brief advice
as outlined in the Alcohol
and Tobacco Brief
Interventions e-learning
programme and the offer
of Nicotine Replacement

Completion of e-learning
module for pre-assessment
staff, competence in use of
brief advice and knowledge
of local referral protocols
and services available






E-learning complete by
matron and preassessment staff
Visit to smoking cessation
service in Doncaster by
matron 26.4.19
Resources received and
referral pathway
established
Commencement of
assessment of all
inpatients who smoke
28 patients identified and
given brief advice at preassessment
Patients have summary
sticker in notes regarding
smoking advice and sign
to say they have been
given advice and
instruction regarding not
smoking prior to surgery
0 Referrals to smoking
cessation
All patients screened
26 patients given brief
smoking advice
2 referrals made to
smoking cessation service
All patients screened
18 patients given brief
advice
1 referral to smoking
cessation
As above
Sourced screening tool for
alcohol consumption
Link with alcohol liaison
nurse at DRI
Established local services
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Therapy for their hospital
stay or a specialist alcohol
support referral if the
patient is potentially
alcohol dependent















Report

Date

Brief advice card for preassessment
Screening tool records
chart compiled
Use of screening tool
commenced in preassessment
12 patients given brief
advice in regards to
alcohol consumption
0 referrals to Alcohol
Liaison nurse
All inpatients screened for
alcohol consumption
2 patients given brief
advice and offered
referrals
0 referrals to Alcohol
liaison nurse
All inpatients screened
0 patients given brief
advice
0 patients referred to
services

NICE Guidance advice of NHS
CCG Staff flu vaccinations to
ensure protection of patients
against flu contamination
during any visits to Park Hill
Hospital. To encourage and
incentivise staff to take up
free flu vaccination as part of
assurances for patient safety

Apr 19 – Mar 20

The following comment was submitted for the Flu CQUIN collection in line with agreed indicator
weighting: -
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Indicator

Standard

NICE Guidance advice of
NHS CCG2 Staff flu
vaccinations to ensure
protection of patients
against flu contamination
during any visits to Park Hill
Hospital. To encourage and
incentivise staff to take up
free flu vaccination as part
of assurances for patient
safety

Preparation for flu
vaccination programme,
ordering flu vaccinations,
organising campaign
material and finalising
numbers of staff

Results















56 flu vaccinations
ordered
Campaign leaflets
ordered
Campaign discussed at
infection control
committee
Launch of campaign
planned with drip feed
approach
Corporate plan
discussed at infection
control
Delivery anticipated for
early October
Flu information given to
all staff via email
Posters received and on
display
Flu campaign successful
with 96% of staff
vaccinated at Park Hill
CQUIN Completed

The 2019/20 CQUINs were 100% achieved by Park Hill Hospital.
Due to the COVID-19 Pandemic no CQUINs have been agreed with the CCG
for 2021-2022.

2.2.5 Statements from the Care Quality Commission (CQC)
Park Hill Hospital is required to register with the Care Quality Commission and its
current registration status on 31st March is registered without conditions.
Park Hill Hospital has not participated in any special reviews or investigations by
the CQC during the reporting period.
The CQC carried out a 3-day inspection at Park Hill Hospital on 16th and 17th July
2019. Using the framework for inspecting the CQC assessed our services against
five key questions:
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Are they Safe? You are protected from abuse and avoidable harm.
Are they Caring? Your care, treatment and support achieve good
outcomes, helps you to maintain quality of life and is based on the best
available evidence.
Are they Responsive? Services are organised so that they meet your
needs.
Are the Effective? Your care, treatment and support achieve good
outcomes, help you to maintain quality of life and is based on the best
available evidence.
Are they Well Led? The leadership, management and governance of the
organisation make sure it's providing high-quality care that's based around
your individual needs, that it encourages learning and innovation, and that
it promotes an open and fair culture.

Our Rating by the CQC:
The CQC rated Park Hill Hospital ‘Good Overall’ for Surgery, Family Planning
Services, Out-Patient and Diagnostic Imaging.
In all the Five CQC Domains (Safe, Effective, Responsive, Caring and Well
Led) we achieved ‘Good’.

Surgery

Safe

Effective

Caring

Good
Good

Good
Not
Rated

Good

Good

Outpatients
Overall

Overall

Good
Good

Responsive Well
Led
Good
Good
Good
Good

Good

Good

Good

Good

Good
Good
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2.2.6 Data Quality

Statement on relevance of Data Quality and your actions to improve your
Data Quality
Park Hill Hospital will be taking the following actions to improve data quality.
Good quality information underpins the effective delivery of patient care and is
essential if improvements in quality of care are to be made. Improving data
quality, which includes the quality of ethnicity and other equality data, will thus
improve patient care and improve value for money. On induction staff are trained
about how to obtain and input data correctly onto our electronic systems and also
how to handle electronic and hard copy data confidentially. Staff are monitored on
correct data capture via internal reports, and data quality training is updated
regularly throughout the hospital.
Park Hill Hospital data quality remains one of our highest priorities to ensure we
produce clean and accurate electronic data which we can use to monitor and
improve our quality of care and service. Throughout the year we have updated
and strengthened our processes to capture data in a timely manner and to audit
data prior to submission. Monthly quality reports are shared with the
administration team to identify data quality errors and training requirements within
each department. We are constantly looking to improve data capture and
reporting processes supported by a dedicated corporate quality team.
NHS Number and General Medical Practice Code Validity
Park Hill Hospital submitted records during 2020/21 to the Secondary
Uses Service (SUS) for inclusion in the Hospital Episode Statistics (HES) which
are included in the latest published data. The percentage of records in the
published data which included:
The patient’s valid NHS number:




99.0% for admitted patient care;
99.5 for outpatient care; and
N/A for accident and emergency care (not undertaken at our hospital).

The General Medical Practice Code:




99.5% for admitted patient care;
88.6% for outpatient care; and
N/A for accident and emergency care (not undertaken at our hospital).
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Information Governance Toolkit attainment levels
Ramsay Health Care UK Operations Ltd submitted it response on 14/03/2019 for
2018/2019. The status is ‘Standards Met’. A score is no longer assigned
2020/21 score is not yet available due to the completion pause in response to
COVID-19. The submission is due by 30th September 2021

This information is publicly available on the DSP website at:
https://www.dsptoolkit.nhs.uk/

Clinical coding error rate
Park Hill Hospital was subject to the Payment by Results clinical coding audit
during 2019/2020 by the Audit Commission, undertaken internally. The results
are shown in the table below
No recent audit undertaken due to pandemic.

*Ramsay Health Care DSPT_IG Requirement 505 Attainment Levels as at September 2020
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2.2.7 Stakeholders views on 2020/21 Quality Account

Park Hill Hospital Quality Account 2020/21
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Part 3: Review of quality performance 2020/2021
Statements of quality delivery

Interim Head of Clinical Services (Matron), Alan
Hall
Review of quality performance 1st April 2020 - 31st March 2021
Introduction
“This publication marks the tenth successive year since the first edition of
Ramsay Quality Accounts. It has been a difficult and landmark year due to the
global pandemic, and through it all we have continued to analyse our
performance on many levels, month on month. We compare to previous years
and we compare to both the public and private elements of the healthcare sector.
We reflect on the valuable feedback we receive from our patients about the
outcomes of their treatment and also reflect on professional assessments and
opinions received from our health care practitioners, staff, regulators and
commissioners. We listen and act 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, transparent 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. We
deliver our care within our company values and practice high quality
compassionate care ‘The Ramsay Way’”
(Vivienne Heckford, National Director of Clinical Services, Ramsay Health Care
UK)
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Ramsay Clinical Governance Framework 2020
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

Ramsay Health Care Clinical Governance Framework

Quality Accounts 2021
Page 36 of 65

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

Park Hill Hospital considers that this data is as described for the following
reasons; in 2020/21 there was no ‘unexpected death’ at Park Hill Hospital
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Rate per 100 discharges:

Unexpected Deaths
0.060%
0.050%
0.040%
0.030%
0.020%
0.010%
0.000%
18/19

19/20

20/21

Park Hill Hospital

The above table shows Park Hill Hospital has had 1 (One) Serious Untoward
Incident reported that fell in Severity 1 in this reporting period.
The summary for this incident is reflected in ‘Unexpected Mortality’.

National PROMs

Park Hill Hospital participates in the Department of Health PROM’s survey for hip,
knee surgery for NHS and private patients. PROMs indicate a patient’s health status
or health-related quality of life from the patient’s perspective, based on information
gathered from a questionnaire that patients complete before and after surgery.
PROMs offer an important means of capturing the extent of patients’ improvement in
health following ill health or injury.
Outlined in the tables above are the patient reported outcomes for Park Hill Hospital.
This is compared to the National best, worst and average scores from England.
PROMS Hips: During 2018/19 the PROMS data tells us that our patents health gain is
below national average. The score may be attributed to:
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1. Patients having to wait too long for surgery therefore the improvement score is
low as the level of improvement from the start was low.

PROMS Knee: We have scored above the national average for both years, which
indicates our patients have reported a positive health gain following Knee Replacement
Surgery.

Readmissions within 28 days

Park Hill Hospital considers the data reflected for 2020/21 for Re-Admissions is a
positive impact to the work carried out by the clinical team in improving patients
discharge ensuring patients are not only clinically fit for discharge but feel
confident about their continued recovery post discharge. This in turn we have still
seen a slight increase of re-admissions within 28 days.
Monitoring rates of readmission to hospital is another valuable measure of clinical
effectiveness and outcomes. As with return to theatre, any emerging trend
identified with a specific surgical operation or surgical team may identify
contributory factors to be addressed. We ensure patients are fully optimised prior
to discharge, preventing re-admissions and a detailed assessment of the patient
is undertaken by a multidisciplinary team which include Doctors, Nurses,
Physiotherapists, and Anaesthetists. We continue to ensure staff have the skill
and knowledge to provide care to patients in their differing state of recovery and
ensuring patients are not discharged home too early after treatment.
Improvements in patient education and communication has also played a part as
we start discharge communication early in the patient pathway and ensure they
are fully informed of what they can expect at every stage of their recovery.
Continuity of care after patients are discharged from hospital has been critical in
ensuring that the patient’s treatment plan is continued at home, and to ensuring
that patients have appropriate support at the time of discharge. All our patients
are contacted 48 hours post discharge to ensure they are continuing to recover.

Rate per 100 discharges:
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Readmissions
1.20%
1.00%
0.80%
0.60%
0.40%
0.20%
0.00%
18/19

19/20

20/21

Park Hill Hospital

Responsiveness to Personal Needs
Care and Services at Park Hill Hospital are tailored to meet individual patient’s
needs. We undertake a robust Pre-assessment for all our patients to ensure we
can plan safe, effective care that meets the needs of our patients. Our Patient
Experience Strategy ‘Seeing the Person in the Patient’ directs our teams to
involve patients in their care and ensure we respond to their needs. The score
above shows we are above England average for ‘responsiveness to personal
needs’ with a score of 92.9% indicating the success of our strategy.

PHIN Experience score (suite of 5 questions giving overall Responsive to
Personal Needs score):

Quality Accounts 2021
Page 40 of 65

Break down per question and overall responsiveness score taken from Ramsay’s
external patient experience survey, Period April 2019 - March 2020:

VTE Risk Assessment

Due to Covid this submission was paused. There is no data published after Q3
19/20
Park Hill Hospital considers that this data reflects the quality governance in place
to enable VTE Assessment and Prevention.
As evidenced in the table above Park Hill Hospital demonstrate that we are
significantly above the National average for VTE risk assessment completion, this
reflects our commitment to patient safety and risk management.
Quality Accounts 2021
Page 41 of 65

Park Hill Hospital perform VTE risk assessment on all admitted patients as per
Ramsay Policy which is based upon the National Institute for Clinical Excellence
(NICE) Guidance 2010.
The National Institute for Clinical Excellence (NICE, 2010) recommends that all
patients should be assessed for risk of developing thrombosis (blood clots) on a
regular basis, as follows:
 At Pre-assessment.
 On admission to hospital.
 24 hours after admission to hospital.
 Whenever their medical condition changes.
 Before discharge.
 Every patient should receive information on how to continue
preventative measures at home.
Park Hill Hospital VTE risk assessment document indicates whether a particular
patient is at high risk of developing blood clots. This may be as a result of their
own individual risk factors e.g. age, medical history etc. as well as their reason for
being admitted to a surgical ward e.g. a condition which will result in them being
bed-bound.
To ensure we continue to achieve a high score we:
 Undertake audits to monitor compliance to VTE management.
 Train all our clinical staff about how to complete a risk assessment and actions
to take.
 Report any VTE events (deep vein thrombosis, pulmonary embolism) to
ensure a root cause can be identified, action taken to improve and learn
from these events.
The table below also reflects the VTE Risk assessment target, Park Hill Hospital
have exceeded the target with a score of 97.2%, which is rated as EXCELLENT.
.
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100%
99%
98%
97%
96%
95%
94%
93%
92%
91%
90%
89%
88%
87%
86%
85%
84%
83%
82%
81%
80%

1
0.98
0.96
0.94
0.92

Excellent

0.9

Fail

0.88

Actual

0.86

Target

0.84
0.82
0.8
Park Hill Hospital

Please note data is only for Q1 to Q3 19/20 as no further data published after this
time due to this data collection being paused because of Covid
C difficile infection

C Diff Rate per 100,000 bed days.
Rate per 100,000 bed days comes from
https://www.gov.uk/government/statistics/clostridium-difficile-infectionannual-data.
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 the Trust
amongst patients aged 2 years or over during the reporting period.
The above table demonstrates our high standards of infection prevention and
control processes as there have been no cases of Clostridium Difficile
Infection in this reporting period 31st March 2020 - 1st April 2021
Healthcare associated infections (HCAI) are acquired as a result of healthcare
intervention. High standards of Infection Prevention and Control practice minimise
the risk of occurrence of HCAIs.
To ensure we maintain this score, and the quality of our services, Park Hill
Hospital
 Have a Local IPC Committee which is chaired by a Consultant Microbiologist
and consists of representatives from all areas of the hospital. The Committee
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meets quarterly to oversee implementation of Corporate policies, National
Guidance and review clinical audit & practice.
Ensure all staff undertake mandatory Infection Prevention and Control (IPC)
training annually.
Complete clinical audits identifying trends which are then actioned.
Have a whole-system approach to Infection Prevention and Control with clear
structures, roles and responsibilities aimed at reducing lapses in care and
harm from avoidable infection
Have effective systems of education, audit and surveillance. Developed a
culture of continuous improvement to enhance patient safety, compliance with
Infection Prevention and Control policies and guidelines to ensure good
infection prevention practice.
Are actively working on ways to adhere to antimicrobial stewardship and
ensure antimicrobial prescribing is compliant with the Ramsay formulary.

Patient Safety Incidents with Harm

Rate per 100 discharges:

SUIs (Severity 1)
0.06%
0.05%
0.04%
0.03%
0.02%
0.01%
0.00%
18/19

19/20

20/21

Park Hill Hospital
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SUIs (Severity 1 or 2)
Type of Event: Patient
0.80%
0.60%
0.40%
0.20%
0.00%
18/19

19/20

20/21

Park Hill Hospital

The above table shows Park Hill Hospital has had 1 (One) Serious Untoward
Incident reported that fell in Severity 1 in this reporting period.
The summary for this incident is reflected in ‘Unexpected Mortality’

Friends and Family Test

Due to Covid this submission was paused. There is no data published after Feb20
F&F Test (https://www.england.nhs.uk/ourwork/pe/fft/friends-and-familytest-data/)
All patients at Park Hill Hospital are routinely invited to take part in this
anonymous survey. By completing a simple questionnaire asking whether they
would recommend our hospital to their family and friends. Scores are published
on the NHS Choices Website www.gov.uk
Alongside providing clinical excellence and safe care, patient experience is the
key measure of quality. Park Hill Hospital use the information received from our
patients in this survey in order to improve the services and care we provide.
Park Hill Hospital continues to score above the England Average as shown in the
table above where patients are asked would they recommend care and treatment
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at Park Hill Hospital. Our commitment to provide care with compassion and
confidence is reflected by this score, where in February 2020 we again scored
100% the same score as February 2019.
At Park Hill Hospital we see patient feedback received from the Friends and
Family test as pivotal to shaping the future services to ensure they meet the
needs of our patients, we learn from the feedback and take action where
improvements are required.
The Friends and Family Test results are discussed and analysed at monthly Head
of Department Meetings and Clinical Governance:
 To increase FFT response rates.
 Action from points where our patients have indicated dissatisfaction in our
care or services.
 Commend staff that have received positive feedback on the care they have
provided.
 Communicate our Friends and Family feedback to our teams to ensure
they are fully informed of ‘what our patients are saying about our care and
services’.

3.2 Patient safety
We are a progressive hospital and 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
Park Hill Hospital has a very low rate of hospital acquired infection and has
had no reported MRSA Bacteraemia in the past 3 years.
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.
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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:
All staff are expected to attend their IPC mandatory training sessions which run
bi-monthly. Monthly Hand Hygiene audits are completed to ensure compliance to
policy.
The infection control nurse provides mandatory training in hand hygiene to all
staff and completes a hand hygiene training session during the staff induction day
for all new staff.
The consultant microbiologist presented a teaching session on Flu to Park Hill
staff to give the appropriate information to ensure staffs are able to make an
informed decision regarding the Flu vaccination.
Hand washing is high on our agenda and in addition to regular staff training we
have replaced all the hand gel units across the hospital with non-touch units to
minimise the risk of cross infection.
Our Infection Control Lead Nurse has implemented the corporate annual hand
health survey for all staff and is actively promoting the ‘Bare below the Elbows’
campaign in all departments. This is included in her IPC training session as part of
our in-house staff annual mandatory training.
Each department now has a designated link nurse who completes audits within
their own department. All clinical staff have completed ANNT eLearning and the
link for ANTT has delivered face to face training.

Observational hand hygiene audits were undertaken by Infection Control Nurse
resulting in additional gel dispensers being placed in the unit. Frequency of hand
hygiene observational audits have been increased due to COVID-19 and cover all
areas within the hospital. PPE donning and doffing audits have also been
introduced (both standard and for AGP’s) and are carried out frequently in all
clinical areas.
IPC audit results have shown an improvement in 2020/21 compared to audits in
the same month in the previous year (2019/20) in all audits:
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IPC (SSI, PVCCB, UCCB)
Hand hygiene assurance
Hand hygiene observational
IPC Environmental
Cleanliness

2019/20
94%
92%
100%
96%
95%

2020/21
100%
100%
100%
100%
98%

Actions from the cleanliness audits resulted in new flooring for the reception area
and improved compliance with ‘I am clean’ stickers on clinical equipment
following scheduled clean when in storage, continued refurbishment programme
throughout the year
Our infection control rate remains very low and our reporting and investigating of
potential infections has improved in the last year. Any patient presenting with
signs of an infection is reviewed and if an infection is confirmed the infection
control link nurse will perform a root cause analysis to determine any possible
trends with results being presented at our quarterly infection control committee
meetings and Clinical governance. There have not been any trends identified in
the period
We now undertake Quarterly infection control meetings chaired by the
Microbiologists from Leeds General Infirmary NHS Trust. This is a proactive group
with representation from all departments to ensure that each part of the patient’s
pathway is safeguarded against the risks of infections.
We report on a bi monthly basis on all aspects of infection control to our Clinical
Governance Committee and quarterly to the Medical Advisory Committee.
Infection Prevention and Control forms part of our Clinical Audit Programme. The
different elements of infection prevention and control are selected and include
sharps, environment, hand washing, surgical site infection and catheter care.
The hospital continued its refurbishment programme throughout 2019, however
due to the pandemic in 2020 the programme was stopped. All Carpets are now
removed with the exception of several office spaces. The whole or the reception
has had a refurbishment including new seating with a wipe able material, this has
been welcoming received my patients and visitors. The whole area looks brighter
and cleaner. The ward areas have had some general decoration including
painting of the ward wall in a light bright colour.
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As can be seen in the above graph our infection control rate has decreased over
the last year. We consider the factors that have contributed to the decrease to
include a deep clean of the theatre and anaesthetic room. Increased IPC training
to clinical staff and the use of Prontoderm antimicrobial body wash for all Hip and
Knee Replacements.
Rate per 100 discharges:

Hospital Acquired Infections
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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 Park Hill Hospital, providing us with a
patient’s eye view of the buildings, facilities and food we offer, giving us a clear
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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 Park Hill Hospital, providing us with a
patient’s eye view of the buildings, facilities and food we offer, giving us clear
picture of how the people who use our hospital see it and how we can improve it.
No PLACE audit results for 2020 as stopped due to pandemic

Park Hill Hospital
PLACE 2019
120
100
80
60
40
20
0

condtio
n
privacy/ apperan dementi disabilit
dignity
ce
a
y
maintai
nace

cleanlin
ess

food

organisa
tion
food

ward
food

100

95.8

92

100

92

100

94

96

organistion average

98.74

95.3

93.9

96

88.16

96.35

81.54

83.12

National Averge

98.47

90.17

89.97

90.52

84.16

94.33

78.89

84.19

site score

As you can see from the above table, Park Hill has scored above the national for
many of the categories and 100% for cleanliness for the second year running
which we are extremely proud of.

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
Quality Accounts 2021
Page 50 of 65

new and revised policies are cascaded in this way to our Hospital Manager which
ensures we keep up to date with all safety issues.
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 has high
awareness of safety has been a foundation for our overall risk management
programme, 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.
Park Hill Hospital has an occupational health link nurse on site who is linked to
the wellbeing programme ensuring staff are supported and there is robust
reporting of incidents. All clinical staff complete skin surveillance assessments
which is directly accessed through the Riskman reporting system, and where any
staff have any ‘issues’ they are supported through our Well-being team. All staff
complete a health screening questionnaire before employment commencement;
through this they are supported to ensure they are safe and fully equipped to
undertake their role.
A comprehensive Health, Safety and Facilities audit was carried out at Park Hill
Hospital and submitted to the Ramsay Group Health & Safety Manager in
January 2021. This audit returned a score of 95%.
We have introduced the e-learning training on conflict resolution to enhance
safety for our staff.
We have invested in equipment to enable safety of our patients and services,
keeping our facilities up to date.

Rate per 100 discharges:
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3.3 Clinical effectiveness
Park Hill Hospital has a Clinical Governance team and committee 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.

Return to Theatre Score
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Rate
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0
18/19

19/20
Park Hill

20/21

As can be seen in the graph above our return to theatre rate has increased in
2020/21 when compared with 2019/20, this was as a result of ensuring every
return to theatre was captured and monitored to identify any trends, we worked in
collaboration with our Consultants to improve where trends were identified. We
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report every return to theatre on our Riskman reporting tool and investigate to
ensure we can assure ourselves that all risks were minimised to prevent patients
return to theatre. In the cases below for 2020/21 we did not find a trends for
patients return to theatre in this reporting period, all cases were individual, related
to patient’s risk factors or unexpected complications. There were no themes with
regards surgeons or specialities. Consent forms reflected discussion by the
surgeon with the patients with regards to the risks of re-operation. We continue to
monitor and ensure learning where we can make improvements to prevent any
returns to theatre.

Rate per 100 discharges:
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Rate per 100 discharges:
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There has been significant decrease in the number of transfers out; we continue
ensure our staff have the skill and knowledge to care for patients needing close
monitoring, all our Registered Clinical staff complete Immediate Life Support (ILS)
and we have key staff on the Ward and Theatre who have completed Advanced
Life Support (ALS). Further all our Healthcare Assistants and Registered Clinical
staff complete the Acute Illness Management course, this enables our a skilled,
knowledgeable workforce who can manage the care of a deteriorating care and
prevent transfers out.
To ensure we prepare our patients safely for surgery patients undergo a robust
Pre-assessment process ensuring they are fully optimised for surgery which
reduces the risk of complications and subsequent transfers for higher level of
care. When we cannot provide care safely in our hospital we transfer our patients
to our local NHS Trust who has facilities to provide higher levels of Care (HDU
and ICU). We have a service level agreement with our local Trust which confirms
their support in caring for patients who require transfer for level 2 or 3 care.

3.3.2 Learning from Deaths
At Park Hill Hospital we had one unexpected death in the period of 1st April
2019- 31st March 2020. No further unexpected death in the period of April 2020 to
March 2021
Summary:
This incident has been reported as an SI as the patient unexpected death
occurred within 30 days of original surgery.
55-year-old female attended for NHS funded left elective un-cemented hip
replacement, under the care of the orthopaedic speciality on 27.01.2020,
progressed well and was discharged home on 29.01,2020. She was admitted with
a hip dislocation to her local trust after calling an ambulance, to Doncaster Royal
Infirmary (DRI) on 31.01.2020, surgically treated and discharged.
She was again admitted to Doncaster Royal Infirmary (DRI) on the 13.02.2020
with a second hip dislocation, taken to theatre and returned to Park Hill for brief
postoperative stay of 4hrs 40mins, then discharged home.
Patient telephoned Park Hill ward 15.02.2020 and declared that she had again
dislocated her hip overnight and was advised to ring for an ambulance. Patient
was admitted to DRI early hours of 16.2.2020. Planned return to theatre on
18.2.2020, sudden deterioration and subsequent arrest during surgery and taken
to critical care unit. Died the following morning and referred for post mortem,
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probable massive pulmonary embolism (PE) identified via CT scan but yet to be
confirmed by coroner’s investigation.
Reported timely to CCG and CQC, delay in this re report as attended Trust
Scoping incident briefing on 9th March and was awaiting post mortem results for
confirmation of cause of death.
The patient should have been prescribed Rivaroxaban according to Ramsay
Policy and re-assessed on readmission to the ward as per patient journey policy.

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.
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
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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.
Ramsay UK is currently embedding the second phase of the programme which
focuses on Promoting Professional Accountability, specifically targeted for peer to
peer engagement for our Consultant users who work at Park Hill Hospital and
within Ramsay Health Care.

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.

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.

Rate per 100 discharges:
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Patient experiences are feedback 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
‘Cemplicity’. 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
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comments made by patients on their survey are sent as an action log or patient
request to be contacted to the Hospital Manager within 48hrs of receiving them so
that a response can be made to the patient as soon as possible.
The table below shows our Patient Satisfaction score comparing our 2019/20
score with your score for 220/21.

Patient Satisfaction - Overall
Experience
NHS/Private Patients
100.0%
98.0%

%

96.0%

100.0%

94.0%
92.0%
90.0%

92.1%

88.0%
Jul19 to Mar20
Park Hill

20/21

We review all our patient feedback through various committees. This group is
made of up of members from all our hospital departments Clinical and nonClinical. The aim of the group is to review all our patient feedback that reflects the
scores as below and continually learn and change practices by acting on the
feedback from our patients.
We have recognised a slight decrease our patient overall ‘Patient
Satisfaction/Experience as below and will through these committees:






Review all feedback provided by our patients and action key themes and trends
identified.
Ensure all our staff work in line with our ‘Customer Care Standards’ and
Ramsay Values.
Continually use our patients to inform improvement in our patient experience.
Ensure all our care and services are individualised to meet our patient’s needs,
‘see the person in the patient.
Implement our Patient Experience Strategy over 2021/22.
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Appendix 1

Services covered by this quality account
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Appendix 2 – Clinical Audit Programme 2020/21. 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 called Perfect Ward. 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

Facility Assurance
Hand Hygiene Technique
(Assurance)
Hand Hygiene observation (5
moments)
IPC Environmental Assurance
AGP PPE

IPC
IPC

Department
Allocation /
Ownership
(may be
delegated)
HoCS
IPC

IPC

IPC

Monthly

IPC
IPC

IPC
IPC

Standard PPE

IPC

IPC

CLEAN Audit

IPC Practice
Standards
IPC Practice
Standards
IPC Practice
Standards
IPC Practice
Standards
IPC Practice
Standards
IPC

All Departments

January, July
February, August (weekly during COVID-19,
as dictated by activity)
January, July (weekly during COVID-19, as
dictated by activity)
Monthly

Central Venous Catheter Care
Bundle
Peripheral Venous Cannula Care
Bundle
Surgical Site Infection
Urinary Catheterisation Bundle
Isolation
NatSSIPS – OPD
NatSSIPS – Radiology

Audit Group /
Area (where
applicable)

NatSSIPS - RDUK
Theatre Observational
(including NatSSIPS)
Blood Transfusion Compliance

Blood Transfusion

Blood Transfusion – Autologous

Blood Transfusion

Consent Audit - Covid 19
(weekly)
Consent Audit (6 monthly)

Frequency
(subject to review)

As guided by CQP (COVID-19 specific)
January, April, July, October (increased)

IPC

July to September (yearly)

IPC

July to September (yearly)

IPC

July to September (yearly)

IPC

July to September (yearly)

IPC
OPD
Radiology

October
March, September
April, August, December

RDUK
Theatres

February, May, November
March to April, October to November
July to September

Consent

Blood
Transfusion
Blood
Transfusion
HoCS

Consent

HoCS

March, September

July to September
Weekly (COVID-19 specific)
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Audit

Walkabout
Staff Questions
Complaints
Duty of Candour
Practicing Privileges - Nonconsultant
Practicing Privileges Consultants
Observation Audits - Physio
Observation Audits - Ward
Observation Audits - OPD
Privacy & Dignity
Medical Records - Therapy
Medical Records - Surgery
Medical Records - Ward
Medical Records - Pre-operative
Assessment
Medical Records - Radiology
Medical Records - Cosmetic
Surgery
Medical Records - Bariatric
Services
Non-Medical Referrer
Documentation and Records
MRI Reporting
CT Reporting
Non Radiologist Reported
Imaging
MRI Safety
RDUK - Referral Forms - MRI

Audit Group /
Area (where
applicable)

Department
Allocation /
Ownership
(may be
delegated)
SLT/HoCS
SLT/HoCS
SLT
SLT
HoCS
HoCS

Medical Records
Medical Records
Medical Records
Medical Records
Medical Records
Medical Records
Medical Records

Frequency
(subject to review)

March, July, October
April, May, September,
November
January
February, August,
January, July

Physiotherapy
Ward
OPD
Ward
Physiotherapy

April, October
January to February, July to August
January to February, July to August
May, November
January, July

Theatres
Ward
Pre-Operative
Assessment
Radiology
OPD

January to March, July to September
July to September
January to March, July to September
July to September
May, November
July to September

Radiology

Bariatric
Services
Radiology

Radiology
Radiology
Radiology

Radiology
Radiology
Radiology

March, July, November
April, August, December
February, August

Radiology
Radiology

Radiology RDUK
RDUK

RDUK - Referral Forms - CT

Radiology

RDUK

RDUK - Medicines Management

Radiology

RDUK

January, July
February, April, June, August, October,
December
January, March, May, July, September,
November
March, October

RDUK IPC Environmental
RDUK - PVCCB
RDUK - Medical Records
RDUK - Walkabout
RDUK - Staff Questions
RDUK - Observational

Radiology
Radiology
Radiology
Radiology
Radiology
Radiology

RDUK
RDUK
RDUK
RDUK
RDUK
RDUK

January, July
January, July
July
October
October
July

Paediatric Services

Paediatric

Paediatric

January, July

January, July
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Audit

Audit Group /
Area (where
applicable)

Paediatric Pain
Paediatric Outpatients
Paediatric Radiology
Safe & Secure
Prescribing & Medicines
Reconciliation
Controlled Drugs
Governance - Pharmacy

Paediatric
Paediatric
Paediatric
Pharmacy
Pharmacy

Department
Allocation /
Ownership
(may be
delegated)
Paediatric
Paediatric
Paediatric
Pharmacy
Pharmacy

Pharmacy
Pharmacy

Pharmacy
Pharmacy

SACT
Operational (Theatre/Ward,
Physio)
Decontamination - Sterile
Services
Decontamination - Endoscopy

Pharmacy

Neuro Medical Records
Neuro: Diabetes
Neuro: End of Life
Neuro: Respiratory
Neuro: Catheter

Neuro
Neuro
Neuro
Neuro
Neuro

Pharmacy
Theatre, Ward,
Physio
Decontaminatio
n
Decontaminatio
n
Neuro
Neuro
Neuro
Neuro
Neuro

Neuro: Epilepsy
Neuro: PEG
Neuro: MCA & DoLS
Neuro: Enhancing Lives
Neuro: Spinal

Neuro
Neuro
Neuro
Neuro
Neuro

Neuro
Neuro
Neuro
Neuro
Neuro

Decontamination
Decontamination

Frequency
(subject to review)

February, August
September
October
February, August
March, September
April, October
July
July to August
July to September
July to September
July to September
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
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Appendix 3

Glossary of Abbreviations
ACCP
AIM
ALS
CAS
CCG
CQC
CQUIN
DDA
DH
GP
GRS
HCA
HPD
H&S
IHAS
IPC
ISB
JAG
LIN
MAC
MRSA
MSSA
NCCAC
NHS
NICE
NPSA
NVC14
ODP
OSC
PPE
PLACE
PROM
RIMS
SUS
SAC
SLT
STF
SUI
TLF
VTE

American College of Clinical Pharmacology
Acute Illness Management
Advanced Life Support
Central Alert System
Clinical Commissioning Group
Care Quality Commission
Commissioning for Quality and Innovation
Disability Discrimination Audit
Department of Health
General Practitioner
Global Rating Scale
Health Care Assistant
Hospital Patient Days
Health and Safety
Independent Healthcare Advisory Services
Infection Prevention and Control
Information Standards Board
Joint Advisory Group
Local Involvement Network
Medical Advisory Committee
Methicillin-Resistant Staphylococcus Aureus
Methicillin-Sensitive Staphylococcus Aureus
National Collaborating Centre for Acute Care
National Health Service
National Institute for Clinical Excellence
National Patient Safety Agency
Code for Park Hill Hospital used on the data information websites
Operating Department Practitioner
Overview and Scrutiny Committee
Personal Protective Equipment
Patient-Led Assessments of the Care Environment
Patient Related Outcome Measures
Risk Information Management System
Secondary Uses Service
Standard Acute Contract
Senior Leadership Team
Slips, Trips and Falls
Serious Untoward Incident
The Leadership Factor
Venous Thromboembolism
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Park Hill 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
Hospital Director using the contact details below.
For further information, please contact:

Hospital phone number
01302 730 300

Hospital website
www.parkhillhospital.co.uk
Hospital address
Park Hill Hospital
Thorne Road
Doncaster
DN2 5TH
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