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Welcome to Ramsay Health Care UK  
 

Rowley Hall and Beacon Park Hospitals are part of the Ramsay 
Health Care Group 

The Ramsay Health Care Group, was established in 1964 and has grown to 

become a global hospital group operating over 100 hospitals and day surgery 

facilities across Australia, the United Kingdom, Indonesia and France.  Within the 

UK, Ramsay Health Care is one of the leading providers of independent hospital 

services in England, with a network of 31 acute hospitals.   

We are also the largest private provider of surgical and diagnostics services to 

the NHS in the UK. Through a variety of national and local contracts we deliver 

1,000s of NHS patient episodes of care each month working seamlessly with 

other healthcare providers in the locality including GPs and Clinical 

Commissioning Groups. 

CEO and Director of Clinical Services Statements 

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. 
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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 COVID-

19 pandemic.  Over the initial phase of the pandemic, Ramsay provided: 

 Access to over 1,000 beds and 100 operating theatres across 33 Ramsay 
Hospitals. 

 Performed over 50 new procedures performed including urgent cancer 
surgery and chemotherapy services 

 Loaned 53 ventilators and over 100 other items of specialist equipment 
and kit to the NHS 

 Treated over 4,000 urgent NHS referrals each month 

 205 Ramsay team members volunteered or were seconded into NHS ICU 
or palliative care wards carrying out 3,500 shifts overall 

 Carried out almost 10,000 MRI and CT scans 

 Welcomed almost 700 new Doctors into our hospitals  
 

Overall, Ramsay has delivered just under a third of all NHS work carried out 

under the national agreement. 

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. 

 Dr. Andrew Jones, Chief Executive Officer, Ramsay Health Care UK 

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 
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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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Introduction to our Quality Account 

 

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

the public and other stakeholders about the quality of the services we provide. It 

presents our achievements in terms of clinical excellence, effectiveness, safety 

and patient experience and demonstrates that our managers, clinicians and staff 

are all committed to providing continuous, evidence based, quality care to those 

people we treat. It will also show that we regularly scrutinise every service we 

provide with a view to improving it and ensuring that our patient’s treatment 

outcomes are the best they can be. It will give a balanced view of what we are 

good at and what we need to improve on. 

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

summarised and reviewed quality activities across every hospital and treatment 

centre within the Ramsay Health Care UK.  It was recognised that this didn’t 

provide enough in depth information for the public and commissioners about the 

quality of services within each individual hospital and how this relates to the local 

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

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

also describes the many excellent local achievements and quality plans that we 

would like to share.   
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Part 1 

1.1 Statement on quality from the Hospital 
Director and Hospital Manager 
 

At Rowley Hall and Beacon Park Hospitals we continuously strive to improve and 

focus on providing the highest quality service to the patients we have the privilege 

to care for. Ensuring high quality care means we have the right people in the right 

place at the right time doing the right thing first time every time. In order to deliver 

on this, it is vital we have a robust governance and assurance structure to 

oversee and monitor as well as having an established risk management structure 

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

identified and shared or addressed.  

This year continued to show us that healthcare remains extremely complex and 

multi-layered so our focus is not only on systems and processes but also with 

ensuring our staff have the right skills, knowledge, training and confidence to 

deliver the care our patients expect and deserve. The culture of a hospital is a 

vital component to any healthcare establishment and as such the Senior 

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

people are empowered and supported to always do the right thing. This is 

supported by the established ‘Speaking up for Safety’ initiative, which embeds the 

notation of empowerment and transparency. This year saw the second stage 

‘Promoting Professional Accountability’ start to be rolled out. 

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

focusing a triple value approach. The aim continues to be to deliver the highest 

quality service in a personalised way that is effective, efficient and meets the 

needs of the local health economy. We aim to achieve this in a way that is 

recognisable and meaningful to everyone thus ensuring we are consistently 

patient centred, clinical effective and safe for every person every time.  

Rowley Hall Hospital continues to run a number of services seven days a week to 

ensure that patients are only seen in a timely way, but that we can also offer 

flexibility to them in their treatment and recovery. We continue to support our local 

NHS Trust to support with their long waiting lists. Our effective recruitment of 

consultants and the wider staff team teamed with the management of waiting list, 

allows us to meet the needs of the patient in an efficient and effective way. Our 
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new day case surgical facility Beacon Park Hospital is now fully up and running 

enabling us to further develop our services that are available to patients to widen 

the opportunities for them to access quality healthcare. This facility runs 6 days a 

week to maintain timely appointments and treatment. Currently concentrating on 

Ophthalmology, Pain Management and Endoscopy Services. 

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

Ramsay Values. It invests in its facilities and staff in order to provide this care and 

treatment and this has been seen over the last 12 months within the hospitals and 

will certainly be the same over the next twelve months.  

On reflection, this year has continued to be extremely challenging with the ever 

changing pathways and processes due to Covid 19. However, both hospitals 

continue to rise to the challenge and deliver high quality, safe patient care and we 

are honoured to continue to support the NHS during this difficult time. Myself and 

Mike are extremely proud of our staff and how they have responded and feel 

privileged to be the HD of Rowley Hall and HM of Beacon Park Hospital.  Going 

forward we continue to plan to support the NHS and CCG with the long waiting 

lists that have grown over the last year but will also have our sights on attaining 

an outstanding rating with the CQC.  

If you would like to comment or provide feedback please do not hesitate to 

contact me on the following number or email  

samantha.doubleday@ramsayhealth.co.uk 

Tel: 01785 238 607 

Samantha Doubleday, Hospital Director 

Rowley Hall Hospital and 

Mike Perks, Hospital Manager 

Beacon Park Hospital 

  

 

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

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

publication of this document, the information in this report is accurate. 

Samantha Doubleday 
Hospital Director 
Rowley Hall and Beacon Park Hospital  
Ramsay Health Care UK 
 

This report has been reviewed and approved by: 

MAC Chair 

Clinical Governance Committee Chair 

Chief Operating Officer 
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Welcome to Rowley Hall and Beacon Park 

Hospitals 

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

public transport.  

The main hospital is housed in a listed building, with a smaller building adjacent 

to the rear car park which houses our administration team and physiotherapy 

service.  

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

Hall Hospital. This is a dedicated day surgery facility and will initially provide 

services for endoscopy, ophthalmology, pain, gynaecology and cosmetics along 

with selected outpatient and pre-operative assessment services. 

Our Services  

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

inpatient bedrooms (13 overnight beds) with en-suite facilities, and a 10 bay Day 

Surgery Unit.  

Beacon Park offers the hospital the facility to support and treat patients in a 

stand-alone unit safely and effectively and consists of 2 pre assessment rooms, 3 

outpatients clinic rooms (one being dedicated to ophthalmology) a laminar flow 

treatment room along with 1 laminar flow operating theatre and 6 day case pods. 

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

well as their efficiency and professionalism. A Resident Doctor is available 24 

hours a day at Rowley Hall and between the hours of 8am-8pm at Beacon park.  

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

growth in its development since this time.  

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

consulting rooms, 2 pre assessment rooms and a treatment room.   

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

and 4 consulting rooms. Our bookings team, medical records and Business office 

are also located in this area.  
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We plan to run satellite physiotherapy clinics working with our partners at Stafford 

Rugby Club and plan to use their clinic rooms and gym facility to further enhance 

care for our patients. As face to face consultation comes back on line this will 

shape how we further scope therapy/ physical activity for patients. The plan has 

kept previous data 2018/19 as the graphs suggest throughout. Embedded within 

the document are the KPI’s relating to 2020/21.  

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

 Podiatry,  

 General Surgery,  

 Urology, 

 Spinal, 

 Orthopaedic, 

 Cosmetic services, including non-invasive nurse lead interventions 

 Ophthalmology,  

 Gynaecology, 

 

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

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

and CT for NHS patients referred by their GP.  

Our Staffing 
 

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

highest standard of care, we have 72 dedicated Consultants, working alongside 

221 permanent staff and 34 Bank members including nursing, radiology, 

physiotherapy, supported by administration, housekeeping, and maintenance and 

catering staff.  

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

Services, Operations Manager, Finance Manager and Hospital Manager. Each 

area is led by a Head of Department and Leads for which there are a mixture of 7 

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

management presence in the hospital.  

NHS Partners and GP Communication   

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

Commissioning Groups and local NHS Trust to ensure our services meet the 

needs of the patients we serve, including shared services such as: pathology, 

pharmacy, and some diagnostic services.  
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Covid-19 Response 

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

Hospitals of North Midlands (UHNM) to support them during the Covid-19 

pandemic.  

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

educational needs by organising specialist training sessions with the help of our 

Consultant body. At Rowley Hall Hospital we feel it is important to maintain 

excellent links with local GP’s and work together for the benefit of all our patients. 

We have a dedicated GP liaison officer to foster these links and relationships and 

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

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

NHS Trust and Wolverhampton NHS Trust to support their list initiative’  

Supporting Charities  

Rowley Hall Hospital supports several charities including Katherine House 

Hospice, McMillan Hospice and Save the Children. 
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Part 2 

2.1 Quality priorities for 2020/21 

Plan for 2020/21 

On an annual cycle, Rowley Hall Hospital develops an operational plan to set 

objectives for the year ahead.  

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

services commissioned from us are safe, effective, responsive, caring and well-

lead.  We constantly strive to improve standards using a systematic process of 

governance including audit and feedback from all those accessing our services.   

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

priorities are determined by the hospitals Senior Leadership Team and Heads of 

Department taking into account patient feedback, audit results, national guidance, 

and the recommendations from various hospital committees which represent all 

professional and management levels.  

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

effectiveness and improve the experience of all people visiting our hospital. 

Priorities for improvement  

2.1.1 A review of clinical priorities 2020/21 

PROMS (Patient Reported Outcome Measures) 
 

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

surgical procedures that have taken place. They measure the patients’ health 

status and quality of life at a single point in time and are collected through short, 

self-completed questionnaires. The information is collected pre and post 

procedure and provides an indication of the impact the surgical procedure has 

had on the person’s health and wellbeing.  

Rowley Hall currently monitors four procedures which include: - hips, knees, eyes 

and groin. Our aim for the year was to increase our response rate in order to 

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

patients concerned. However due to Covid 19 this has been difficult to obtain an 

overall picture for the year. 
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Training and Development 

The service has developed a structured 3 day induction programme which 

includes mandatory training and e-learning as well as an introduction to key 

strategies such as the Healthcare Associated Infection (HCAI) reduction plan and 

the day case hip and knee pathway. 

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

monitored on a monthly basis there are a number of training opportunities open to 

staff. Attendance at the monthly mandatory training day is good and staff are 

booked on for the year, compliance with e-learning has significantly improved 

over the last twelve months and to some degree this has been supported by the 

introduction of a new e-learning platform.  

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

(Advanced Life Support) ALS and Surgical First Assistant (SFA) has been 

delivered throughout the year which has enhanced and supported staff 

confidence, skills and knowledge and provides a safer more effective workforce 

and this continues to be delivered going.  

The organisation also provides training through the Ramsay Academy which 

provides a variety of one-day course to management development programmes 

aimed at staff wanting to work towards a Leadership positon, those in a Head of 

Department (HOD) position wanting to work towards a Senior Leadership Team 

role and those in an SLT aspiring to be a Hospital Director.   

Apprenticeships also play a big role not just within the hospital but the wider 

organisation. Currently we have 6 members of staff under various 

apprenticeships, both clinical and non-clinical. 

Audit Programme 

Rowley Hall embeds a local clinical audit programme which is a prioritised 

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

scrutinised in accordance with the RAMSAY national clinical audit programme. 

Ramsay have also recently introduced a programme called ‘Perfect Ward’ which 

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

actions picked up immediately. New audits have been developed, namely around 

the use of Personal Protective Equipment in light of the Covid-19 pandemic 

RAMSAY national audit programme ensures that we audit our care and service 

by a set criterion, some of the audits we carry out are: 

 Medication: Including safe storage and controlled drugs. 
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 National Safety Standards for Invasive Procedures (NatSSIPs) in both 
theatre and Outpatient Department. 

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

 Use of Personal Protective Equipment (PPE) 

 Blood transfusion 
 

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

Since 2019-2020 we have seen a continued improvement in audit results. 

2.1.2 Clinical Priorities for 2020/21  

Our clinical strategy has been developed to run from 2020 to 2022 and sits within 
the Quality Strategy for the hospital. This along with our Health Care Associated 
Infection reduction plan remains our focus over the coming year. It underpins the 
vision by ensuring clinical excellence, reduced length of stay and improved 
outcomes for patients.  

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

Rowley Hall has contributed to the development of the day case hip and knee 
pathway and we are aiming for a majority of our hip and knee procedures, 
including joint replacements, to be day case. We have the same vision for many 
of our cosmetic procedures and are developing a day case pathway for this 
speciality too. 

Currently, the average length of stay for patients is 2.36 days down from an 
average of 4 days in 2018-2019. 

Along with this sits our plans around Making Every Contact Count (MECC) 
initiative. This is a behaviour change intervention which allows individuals to be 
able to maximise the contact they have with the public by encouraging them to 
think about their own health and wellbeing. It aligns with the NICE behaviour 
change guidance around improving lifestyles as an approach to prevention. 

MECC will support enhance recovery by ensuring patient are in optimal physical 
health to enable them to recover quickly following surgery thus reducing their 
length of stay and recovery time. There is a wide range of evidence that suggest 
reducing a length of stay improves patient outcomes and reduces the incidences 
of Hospital Acquired Infections.  
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Enhanced recovery and MECC are broken down in to four stages of the patient 
journey: 

 Pre-operative – prior to operation 

 Intraoperative - during 

 Post-operative – after  

 Discharge 
 

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

developing the recovery plan with the patient. Through this, Rowley Hall aims to 

be the hospital of choice for the local community.  

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

morbidity and at times treatment and core of patients in hospital may be 

complicated by the development of infections. Factors that are critical to the 

control and reduction of infections include:  

 Sound hygiene practices 

 Environmental cleanliness 

 Effective disinfection and sterilisation methods 

 Controlled and appropriate use of antibiotics.  
 

In addition to this, Rowley Hall and Beacon Park Hospitals have worked 

extremely hard in its response to the Coronavirus pandemic. Prior to the current 

guidance in place the hospitals had been split into ‘green’ and ‘amber’. Amber 

areas included pre-assessment/ swabbing clinic physiotherapy and outpatients 

where a patients Covid status was unknown and green areas include the ward 

and theatre where all patients have undergone and received a negative Covid 

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

dedicated staff members working in them as to avoid any cross contamination. 

Additionally, the use of enhanced practice such as PPE, handwashing, and 

additional touchpoint cleaning have been integrated into everyday practice and 

underpinned by additional audit, to provide assurance on compliance across both 

of our hospital sites. We continue to uphold a screening process, however since 

restrictions eased, visitors to the hospital are asked three main questions around 

symptoms and any recent travel. All patients are swabbed for Covid 19, 72 hours 

before their procedure and any positive results are communicated to patients and 

admission dates rescheduled. 

These key elements are embedded within staff training and development, 

governance structure and within the clinical audit programme. As such the plan 
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has a number of objectives in place with associated actions and monitoring to 

ensure the service is working in a way that promotes safe, effective care.  

2.2 Mandatory Statements 

The following section contains the mandatory statements common to all Quality 

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

2.2.1 Review of Services  

During 2020/21, Rowley Hall and Beacon Park hospitals provided and/or 

subcontracted 8 NHS services between both sites.  

Rowley Hall and Beacon Park have reviewed all the data available to them on the 

quality of care in all of these NHS services.  

The income generated by the NHS services reviewed in 1 April 2020 to 31st 

March 21 represents 78% per cent of the total income generated from the 

provision of NHS services by the Rowley Hall Hospital.  

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

across the critical areas of patient care. The indicators on the Ramsay scorecard 

are reviewed each year.  The scorecard is reviewed each quarter by the hospitals 

senior managers together with Regional and Corporate Senior Managers and 

Directors.  The balanced scorecard approach has been an extremely successful 

tool in helping us benchmark against other hospitals and identifying key areas for 

improvement.   

In the period for 2020/21, the improved indicators on the scorecard which affect 

patient safety and quality were: 

Human Resources  

Staff Cost % Net Revenue Direct 33% and Indirect 42% 

HCA Hours as % of Total Nursing 31% 

Agency Cost as % of Total Staff Cost 1.3% 

Ward Hours PPD 13.35 

% Staff Turnover 18.8% 

Sickness 4.86% 
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Appraisal 94%  

Mandatory Training 91% 

Staff Satisfaction Score Not carried out in 20/21 

Number of Significant Staff Injuries = 0 

Patient 

Formal Complaints per 1000 Admissions 1.8% all remained at stage 1. 

Patient Satisfaction Score = 92% 

Significant Clinical Events per 1000 Admissions = 0.13 

Readmission per 1000 Admissions = 0.07 

Quality 

Workplace Health & Safety Score = 96% 

Infection Control Audit Score; 

 Environment = 96% 

 Hand Hygiene = 100% 

 Cleaning schedules = 91% 
 

Consultant Satisfaction Score not carried out in 20/21 

2.2.2 Participation in clinical audit 

During 1 April 2020 to 31st March 2021 Rowley Hall Hospital participated in 4 

national clinical audits and zero national confidential enquiries of the national 

clinical audits and national confidential enquiries which it was eligible to 

participate in. Due to Beacon Park Hospital being a daycase unit, it did not 

participate in these audits. 

The national clinical audits and national confidential enquiries that Rowley Hall 

Hospital participated in, and for which data collection was completed during 1 

April 2020 to 31st March 2021, are listed below alongside the number of cases 

submitted to each audit or enquiry as a percentage of the number of registered 

cases required by the terms of that audit or enquiry,  
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Name of audit / Clinical Outcome 
Review Programme 

% cases 

submitted 

National Joint Registry (NJR) 
88% 

Elective surgery (National PROMs Programme) 
93%  

NHS Safety Thermometer  100% 

 

The PROMS figures are reported quarterly and therefore due to the COVID-

19 pandemic, full year figures are not available for 2020-2021. 

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

were reviewed by the Clinical Governance Committee and Rowley Hall Hospital 

intends to take the following actions to improve the quality of healthcare provided. 

 Elective Surgery PROMs submission has increased year on year the initial 

patient questionnaire are now distributed by the ward to ensure they are 

given to 100% of eligible patients.  

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

are kept within the hospital for triangulation purposes. 

 Ophthalmology PROMs are given at first Out Patient consultation to 

capture all eligible patients 

 

Due to the COVID-19 pandemic response, some of the audit programs were 

paused whilst we assisted the UHNM with their elective surgery lists hence the 

low compliance rates. 

PROMS will remain a priority throughout 2020/21 so that we can ensure we offer 

an effective and responsive service to our patient population. 

Local Audits 

The reports of 89 local clinical audits from 1 April 2020 to 31st March 2021 were 

reviewed by the Clinical Governance Committee and Rowley Hall Hospital 

intends to take the following actions to improve the quality of healthcare provided.   

 

 All entries into notes to be signed and dated by the member of staff 
documenting, to ensure accurate record keeping. 
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 To ensure all surgeons are using safety sharps in theatre unless 
there is an individual risk assessment completed per procedure. 
 

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

 
 

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 

Due to the COVID-19 pandemic response, CQUIN programs have been 

suspended. 

 

2.2.5 Statements from the Care Quality Commission (CQC) 

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

Quality Commission and its current registration status on 31st March is registered 

without conditions. 

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

or investigations by the CQC during the reporting period. 

2.2.6 Data Quality 

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

Data Quality 

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

together with medical and paper records. All audits are discussed at the 

integrated governance committee, MAC, departmental review meetings and 

where appropriate Health and Safety meetings. They are all overseen via the 

monthly Senior Management team meeting  

The data quality for the service is good and reviewed within the relevant 

meetings. It is used to shape and guide practice and to develop the service. 

Rowley Hall Hospital plans to take the following actions to improve data quality  
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 The data supports the developments the service has made and supports 

the decision making going forward. Feedback is always valid and confirms 

the direction of travel the hospital is taking.  

 The service will recommence to provide comprehensive CQRM reports to 

the Integrated governance committee, MAC committee and CCG. 

 
NHS Number and General Medical Practice Code Validity 

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

Service for inclusion in the Hospital Episode Statistics which are included in the 

latest published data. The percentage of records in the published data included: 

 

The patient’s valid NHS number: 

 93% for admitted patient care; 

 98.4% for outpatient care; and 

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

The General Medical Practice Code: 

 99.5% for admitted patient care; 

 86.6% for outpatient care; and 

 Accident and emergency care N/A (as not undertaken at Ramsay hospitals). 
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Part 3: Review of quality performance 2020/21 

Statements of quality delivery 

Welcome to our quality account which details out progress over the last 12 

months. This document allows us to describe to the public and stakeholders the 

progress we are making and our continued focus on offering care that is high 

quality, effective, safe and responsive.  

Our clinical strategy focusses on ensuring patients are in the best possible health 

before they receive surgery to ensure a fast recovery and reduced length of stay. 

As a hospital, our average length of stay is currently 2.48 nights which is 

testament to the hard work and dedication of our staff to ensure patients are 

discharged as soon as possible to allow recovery to continue at home. 

Rowley Hall Hospital is part of a national Ramsay group that has developed a 

pathway to day case hip and knee procedures. We are excited to launch this 

pathway at both Rowley Hall and Beacon park and to be part of innovative 

strategies that aim to provide an enhanced level of care and service to our 

patients. 

As a hospital, we are very proud of our 0% infection rate for MRSA bacteraemia 

and C-Diff. Our Healthcare Associated Infection (HCAI) reduction plan has been 

embedded across the hospital site and ensures all staff are adhering to infection 

control practices to ensure we maintain our low infection rate. 

Review of quality performance 1 April 2020 to 31st March 2021 

Introduction  

This publication marks the 12th successive year since the first edition of Ramsay 

Quality Accounts. Through each year, month on month, we analyse our 

performance on many levels, we reflect on the valuable feedback we receive from 

our patients about the outcomes of their treatment and also reflect on 

professional assessments and opinions received from our doctors, our clinical 

staff, regulators and commissioners. We listen where concerns or suggestions 

have been raised and, in this account, we have set out our track record as well as 

our plan for more improvements in the coming year. This is a discipline we 

vigorously support, always driving this cycle of continuous improvement in our 

hospitals and addressing public concern about standards in healthcare, be these 

about our commitments to providing compassionate patient care, assurance 

about patient privacy and dignity, hospital safety and good outcomes of 
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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.”  

 

Vivienne Heckford 

Director of Clinical Services 

Ramsay Health Care UK 

 

Ramsay Clinical Governance Framework 2020/21 

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 
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However, due to the unprecedented year of Covid 19 response, full year data for 

some elements of governance monitoring have not been possible and therefore is 

not available as in times of normal activity.  

 

 

 

Ramsay Health Care Clinical Governance Framework 

 

 

National Guidance 

Ramsay also complies with the recommendations contained in technology 

appraisals issued by the National Institute for Health and Clinical Excellence 

(NICE) and Safety Alerts as issued by the NHS Commissioning Board Special 

Health Authority.  

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

selecting those that are applicable to our business and thereafter monitoring their 

implementation. 
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3.1 The Core Quality Account indicators  

Prescribed Information  
Related NHS Outcomes 
Framework Domain  

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

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

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

 There have been no deaths at Rowley Hall or Beacon Park Hospitals 
during this reporting period. 

 This is the most recent data available  
 

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

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

 
The PROMS figures are reported quarterly and therefore due to the COVID-
19 pandemic, full year figures are not available for 2020-2021.  
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Rowley Hall Hospital considers that this data is as described for the 
following reasons: 

 

 Patients at Rowley Hall Hospital have reported in line with the national 
average 

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

 Engaging staff in awareness and importance of PROMs data 

 Increasing awareness with consultants around the PROMs data 

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

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

 

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

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

20-21.pdf
 

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

 These are the most up to date figures available. 

 There have been 0 readmissions to Beacon Park Hospital. 

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

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

 As demonstrated above the hospital is below the national average for 
readmissions and we have seen a decline in 19/20. This can be explained 
through the embedding of our Enhanced Recovery Programme and 
referring patients for ongoing support with regards to smoking cessation 
and weight loss to ensure they are in the best possible health before 
surgery.  

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

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

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

 Lessons are further shared at departmental meetings and via supervision 
sessions 

 

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

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

 
 

 
The VTE figures are reported quarterly and therefore due to the COVID-19 
pandemic, full year figures are not available for 2020-2021. 
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Rowley Hall Hospital considers that this data is as described for the 
following reasons: 
 

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

 Audit to ensure VTE prophylaxis is appropriately prescribed. 

 Ongoing education and support via pharmacist for staff and consultants. 

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

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

 Continuing to monitor on a monthly basis 

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

 Reporting discrepancies through the ICG and CCG meetings 
 

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

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

 

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

 Rowley Hall Hospital has again achieved a zero rate of clostridium difficile 
from 1 April 2020 to 31st March 2021 

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

 An annual strategy for infection prevention and control is developed 
corporately 

 An anti-microbial formulary has been developed by our pharmacist and 
the use of anti-biotics is monitored closely.  
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Rowley Hall Hospital has taken the following actions to maintain this 
position and so the quality of its services, by: 
  

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

 Continued face to face training on Infection Prevention and Control  

 Robust infection control audits and a strict cleaning schedule. 
 

The data made available to the National 
Health Service trust or NHS foundation trust 
by NHS Digital with regard to the number 
and, where available, rate of patient safety 
incidents reported within the trust during the 
reporting period, and the number and 
percentage of such patient safety incidents 
that resulted in severe harm or death  

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

 

 
 

 
 

 

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

 The RiskMan system reports incidents directly to the corporate Risk 
Management Team allowing for identification of trends and themes.   
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Rowley Hall Hospital has taken the following action to maintain this score 
and so the quality of its services by: 
 

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

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

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

 SUI’s have gradually increased since 17/18 however, this is due to the 
increased activity via the NHS contact and private patient activity. 

 

Friends and Family Test - Question Number 
12d – Staff – The data made available by 
National Health Service Trust or NHS 
Foundation Trust by NHS Digital ‘If a friend or 
relative needed treatment I would be happy 
with the standard of care provided by this 
organisation' for each acute & acute 
specialist trust who took part in the staff 
survey.  

4: Ensuring that people have a 
positive experience of care  
 
 

 

 
 

 
Due to the COVID-19 pandemic, Friends & Family came to a holt resulting in 
no results. This has since been restarted as of May 2021. 
 
Rowley Hall Hospital considers that this data is as described for the 
following reasons: 
 

 In this reporting period Rowley Hall Hospital the friends and family test 
was suspended due to the COVID-19 pandemic, and therefore full year 
figures are not available for 2020-2021.  

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

 All feedback is shared with the wider hospital team and monitored by the 
SLT. 

 Beacon Park Hospital only came fully online in Jan 2021. 
 
Rowley Hall Hospital has taken the following actions to maintain this 
percentage and so the quality of its services by:  
 

 All patients are actively encouraged to participate in the survey in all areas  
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 Review and analysis of feedback to identify trends and themes for shaping 
or changing the service. 

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

 

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 

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

infection and has had no reported MRSA Bacteraemia in the past 3 years. 

We comply with mandatory reporting of all Alert organisms including 

MSSA/MRSA Bacteraemia and Clostridium Difficile infections with a programme 

to reduce incidents year on year. 

Ramsay participates in mandatory surveillance of surgical site infections for 

orthopaedic joint surgery and these are also monitored. 

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

An annual strategy is developed by a Corporate level Infection Prevention and 

Control (IPC) Committee and group policy is revised and re-deployed every two 

years. Our IPC programmes are designed to bring about improvements in 

performance and in practice year on year. 

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

Ramsay organisation to support good networking and clinical practice. 

Programmes and activities within our hospital include: 

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

 MRSA screening is adhered to in line policy and national guidance 

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

 Mandatory training on IPC is delivered to all staff annually and monitored 
on the training matrix 
 

 

Our infection rate remains fairly low and as displayed in the graph above, have 

continually reduced from 17/18. This is due to a lot of investment in the infection 

control team including a microbiologist and a pharmacist.  

Healthcare Aquired 

infections 20-21.pdf
  

Other Aquired 

infections 20-21.pdf
 

3.2.2 Cleanliness and hospital hygiene 

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

pandemic movement restrictions and infection controls imposed on visitors to the 

premises, it has not been possible to undertake this assessment for the period 

2020/2021. However, additional internal environmental, touchpoint, PPE, donning 

and doffing, and COVID 19 green plus, green and amber pathway compliance 

audits and staff training have been implemented and regularly undertaken in line 

with the national guidance and local Ramsay policy and guidance.  Privacy, 

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

this reporting period last year. Many rooms are individual with the exception of 2 

rooms and the ward is straight from the reception area which can at times impact 

on this measurement.   

3.2.3 Safety in the workplace 

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

incidents around sharps and needles. As a result, ensuring our staff have high 

awareness of safety has been a foundation for our overall risk management 

programme and this awareness then naturally extends to safeguarding patient 

safety. Our record in workplace safety as illustrated by Accidents per 1000 

Admissions demonstrates the results of safety training and local safety initiatives.  

Effective and ongoing communication of key safety messages is important in 

healthcare. Multiple updates relating to drugs and equipment are received every 

month and these are sent in a timely way via an electronic system called the 

Ramsay Central Alert System (CAS). Safety alerts, medicine / device recalls and 

new and revised policies are cascaded in this way to the Hospital Director which 

ensures we keep up to date with all safety issues. 

3.3 Clinical effectiveness 

Rowley Hall 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. The hospital has an 

Integrated Governance committee that feeds information in to the Senior 

Leadership Team and corporate governance committee for oversight and 

challenge.  
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3.3.1 Return to theatre  

Rowley Hall Hospital 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. No patients have returned to theatre 

since Beacon Park Hospital started receiving patients in Jan 2021. Ramsay’s rate 

of return is very low consistent with our track record of successful clinical 

outcomes. 

 

Reopeartions 

20-21.pdf
 

The graph above shows that Rowley Hall Hospital’s return to theatre activity has 

increased during 2020/21. Some of this is attributed to the smaller numbers in 

activity the hospital has seen over the last twelve months due to the COVID 19 

pandemic as well as in the complexity of the patients coming through the service.  

Any return to theatre is followed up with an RCA and appropriate external report. 

What we can see is that this is not attributed to one particular surgeon or procedure. 

However, the RCA gives us the opportunity to map the patient’s journey and 

understand the lessons in order to influence practice going forward. 
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3.3.2 Learning from Deaths  

There have been no deaths over the last twelve months within either hospital 

 

3.3.3 Staff who speak up 

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 

centred on 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 

identifying risk and potentially poor practice in colleagues. Ramsay reviewed this 

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

this Ramsay introduced ‘Speaking Up for Safety’. 

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 at Rowley Hall Hospital and across 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 
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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. used, 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 Rowley 

Hall Hospital and within Ramsay Health Care. 

3.3.4 Priority Clinical Standards for Seven Day Hospital Services  

“The provision of ‘Seven Day Services’ is a requirement of the NHS Standard 

Contract and in essence requires providers of acute care to deliver high quality 

care and improve outcomes on a seven day basis for patients admitted to hospital 

in an emergency. There are ten separate Standards that providers must aim to 

achieve, with four of those being designated as being priority areas. 

Ramsay Health Care has very few emergency admissions due to the nature of 

services provided to NHS patients (which is generally elective planned care in 

nature, rather than being emergency). As such many of the requirements of the 

Seven Day Services Programme are not applicable to Ramsay Health Care. 

Nonetheless Ramsay has been working to comply with the Standards and in line 

with national guidance a self-assessment process is being undertaken during 

spring/summer 2019.”  

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.   

Patient experiences are feedback via the various methods below, and are regular 

agenda items on Local Governance Committees for discussion, trend analysis 
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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, Head of Clinical 

Service/Hospital Director whilst visiting patients and Provider/CQC visit 
feedback.  

 Written feedback via letters/emails 
 Patient focus groups where necessary 
 PROMs surveys 
 Care pathways – patient are encouraged to read and participate in their plan 

of care 

 

3.4.1 Patient Satisfaction Surveys 

Our patient satisfaction surveys are managed by a third party company called ‘Qa 

Research’.  This is to ensure our results are managed completely independently 

of the hospital so we receive a true reflection of our patient’s views.  

Every patient is asked their consent to receive an electronic survey or phone call 

following their discharge from the hospital.  The results from the questions asked 

are used to influence the way the hospital seeks to improve its services.  Any text 

comments made by patients on their survey are sent as ‘hot alerts’ to the Hospital 

Manager within 48hrs of receiving them so that a response can be made to the 

patient as soon as possible.  
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In 19/20 our patient satisfaction scores were 93.1% compared to 97.6% in 2018. 
We have seen an increase in complaints due to issues with our phone lines and 
booking process. In 2020, Rowley invested heavily in its phone systems as we 
recognised this to be the main cause of most official and unofficial complaints.  

3.5 Rowley Hall Hospital Case Study 

Our clinical strategy that ran until the end of 2020 was around reducing Length of 

Stay (LOS) for all of our patients, however this was mainly concentrated towards 

our orthopaedic patients at reducing LOS for hip and knee replacements. 

Our plan was to ensure that the enhanced recovery programme and the Making 

Every Contact Count (MECC) initiative was fully embedded to ensure patients are 

in the best possible health before surgery to ensure faster recover times. 

Our case study is about the gentleman who was a planned discharge on day zero 

after a THR: 

A 49 year old athletic male had researched minimally invasive THR procedures 

and initiated the conversation regarding same day discharge following THR. He 

had been attending Physiotherapy for acupuncture treatment pre-op which 

provided him with enough analgesia to continue to run and work on strengthening 

exercises pre-op so his pre-hab was good. He had also used crutches in the past 

and was happy to practice the correct technique on the stairs at home prior to 

admission. This patient had good family support at home and did not require any 

specialised home equipment for discharge. The patient was advised that the team 

would work with him to aim for same day discharge but that he would not be 

discharged if he was medically unwell or if his pain was not adequately managed. 

The patient was in agreement with this and keen to proceed. His case was 
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discussed with the consultant surgeon and the MDT and it was agreed that he 

would be first on the theatre list.  

The procedure went well and the post-op instructions to mobilise FWB as 

Enhanced Recovery Protocol (ERP) without hip precautions were followed. His X-

ray and bloods were taken prior to discharge. The patient progressed really well 

as an in-patient and was discharged the same day following assessment from the 

MDT that he was medically fit and mobilising safely with elbow crutches. 

He was followed up by physio with a phone call 6 days post-op. He advised that 

he had experienced high levels of pain on Day 1, VAS= 7/10, especially around 

the groin and found it difficult to get in & out of bed. Pain decreased over the next 

couple of days to VAS = 3/10. He was mobilising unaided indoors and with 1 

crutch outdoors and managing to walk for 50 minutes. The patient was very 

pleased with the outcome. A great team effort! 

 

Appendix 1 

Services covered by this quality account 

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

 Dermatology 

 Cosmetic surgery  

 Diagnostics 

 General Surgery 

 Gastroenterology 

 Gynaecology and family planning 

 Ophthalmology 

 Orthopaedics 

 Pain Management 

 Podiatric surgery 

 Physiotherapy 

 Spinal 

 Urology 
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 Appendix 2 – Clinical Audit Programme 2020/21 
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Rowley Hall & Beacon Park 

Hospitals 

Ramsay Health Care UK 
 

 

We would welcome any comments on the format, content or 

purpose of this Quality Account. 

 

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

content of future reports, please telephone or write to the 

Hospital Director using the contact details below. 

 

 

For further information, please contact: 

Hospital phone number: 01785 238 600 

Hospitals websites: www.rowleyhallhospital.co.uk and 

www.beaconparkhospital.co.uk  

http://www.rowleyhallhospital.co.uk/
http://www.beaconparkhospital.co.uk/

