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Welcome to Aspen Healthcare 
Claremont Hospital is part of the Aspen Healthcare Group. 

Aspen Healthcare was established in 1998 and is a UK-based private healthcare 
provider with extensive knowledge of the healthcare market. The Group’s core business 
is the management and operation of private hospitals and other medical facilities, such 
as day surgery clinics, many of which are in joint partnership with our Consultants.

Aspen Healthcare is the proud operator of 
four acute hospitals, two cancer centres, and 
three day-surgery hospitals in the UK. Aspen 
Healthcare’s current facilities are: 

• Cancer Centre London  
 Wimbledon, SW London

•  The Chelmsford Private Day Surgery 
Hospital, Chelmsford, Essex

• The Claremont Hospital, Sheffield

• The Edinburgh Clinic, Edinburgh

• Highgate Private Hospital 
 Highgate, N London

• Holly House Hospital 
 Buckhurst Hill, NE London

• Midland Eye, Solihull

• Nova Healthcare, Leeds

• Parkside Hospital 
 Wimbledon,   SW London

Aspen Healthcare’s facilities cover a wide 
range of specialties and treatments providing 
consulting, diagnostic and surgical services, 
as well as state of the art oncological 
services. Within these nine facilities, 
comprising over 250 beds and 17 theatres, 
in 2014 alone Aspen has delivered care to: 

•  Almost 42,000 patients who were 
admitted into our facilities 

•  Nearly 32,000 patients who required day 
case surgery

•  More than 10,000 patients who required 
inpatient care

•  More than 311,000 patients who attended 
our outpatient and diagnostic departments

We have delivered this care always with 
Aspen Healthcare’s mission statement 

underpinning the delivery of all our care and 
services: 

Aspen is now one of the main providers 
of independent hospital services in the UK 
and through a variety of local contracts 
we provided nearly 17,000 NHS patient 
episodes of care last year. We work very 
closely with other healthcare providers 
in each locality including GPs, Clinical 
Commissioning Groups and NHS Acute 
Trusts to deliver the highest standard of 
services to all our patients.

It is our aim to serve the local community 
and excel in the provision of quality acute 
private healthcare services in the UK and we 
are pleased to report that in 2014 we have 
further improved our patient satisfaction 
ratings with 99% of our inpatients rating 
their overall quality of their care as ‘excellent’, 
‘very good’ or ‘good’, and 98% responding 
that they were ‘extremely likely’ or ‘likely’ to 
recommend the Aspen hospital visited.

Across Aspen we strive to go ‘beyond 
compliance’ in meeting required national 
standards and excel in all that we endeavour 
to do. Although every year we are happy 
to look back and reflect on what we have 
achieved, more importantly we look forward 
and set our quality goals even higher to 
constantly improve upon how we deliver our 
care and services. 

Aspen Healthcare Hospitals and Clinics locations:

Cancer Centre London

The Chelmsford

Claremont Hospital

The Edinburgh Clinic

Highgate Private Hospital

Holly House Hospital

Midland Eye

Nova Healthcare

Parkside Hospital

Specialists in complete eye care
MidlandEye

Our aim is to provide first-class 
independent healthcare for 

the local community in a safe, 
comfortable and welcoming 

environment; one in which we 
would be happy to treat our own 

families.
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Statement on Quality from the 
Chief Executive Aspen Healthcare

On behalf of Aspen Healthcare I am 
pleased to provide this Quality Account 
for Claremont Hospital. This is our 
annual report to the public and other 
stakeholders and focuses on the quality 
of services we have provided over the last 
year [April 2014 to March 2015]. It also 
importantly looks forward and sets out 
our plan of quality improvements for the 
forthcoming year.

Aspen Healthcare is committed to 
excelling in the provision of the highest 
quality healthcare services and in working 
in partnership with the NHS to ensure 
that the services delivered result in safe, 
effective and personalised care for all 
patients. This is evidenced by our high 
quality performance over the past year 
and by ensuring that we continuously 
make improvements to the services 
we provide to our patients. Our quality 
framework centres on nine drivers of 
quality and safety, helping ensure that 
quality is incorporated into every one of 
our hospitals/clinics and that safety, quality 
and excellence remains the focus of all we 
do whilst delivering the highest standards 
of patient care.

This Quality Account presents our 
achievements in terms of clinical 
excellence, effectiveness, safety and 
patient experience, and demonstrates 
that our managers, clinicians and staff at 
Claremont Hospital are all committed to 
providing continuous, evidence based, 
quality care to those people we treat.  
It provides a balanced view of what 
we are good at and where additional 
improvements can be made. 

The experience that patients have 
in all our hospital/clinics is of the 
utmost importance to Aspen and 
we are committed to establishing an 
organisational culture that puts the patient 
at the centre of everything we do. We 
aim to continue developing our initiatives 
around quality and safety to ensure we 
are able to bring further benefits to our 
patients and the care they receive. Our 
new Quality Strategy underpins this, 
centering on the three dimensions of 
quality: patient safety, clinical effectiveness 
and patient experience, as described in 
this Quality Account.

The majority of information provided in 
this report is for all the patients we have 
cared for in 2014/15 – NHS and private. 

Des Shiels 
Chief  Executive, Aspen Healthcare
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Claremont Hospital has been at the heart of 
the South Yorkshire community providing first 
class healthcare for 60 years. The hospital is 
situated in large landscaped grounds to the 
South West of Sheffield.

The hospital was originally founded by the 
Sisters of Our Lady of Mercy, a religious 
institute which relocated from Ireland to 
Sheffield in 1883. The original hospital was 
opened in 1921 on a different site in Sheffield 
and moved to its current location in 1953.

Claremont Hospital has been a proud part of 
Aspen Healthcare Group since January 2012 
during which time extensive refurbishments 
and improvements have been made to 
patient and staff facilities. A total of £4million 
has been invested to date with a further 
£3million already committed for the stylish 
transformation of patient accommodation and 

additional equipment during the coming year. 
In December 2014, as part of a £1million 
investment, the hospital commissioned a new 
state-of-the-art multi-slice CT scanner. This 
technology facilitates a much quicker and more 
comfortable experience for our patients and 
allows much greater flexibility in the range of 
CT investigations that we can perform. Also 
during 2014 we upgraded the laminar flow 
system supplying one of our three operating 
theatres. 

Claremont Hospital welcomes patients whether 
publicly funded by the NHS or privately funded. 
We continue to work hard to protect our 
reputation for high quality care delivery and 
outcomes and our long-standing record of no 
known cases of hospital acquired MRSA or C. 
difficile infections. 

Introduction to Claremont Hospital

Vital Stats

Further investment planned during 2015/16 includes; a new endoscopy unit; 6 dedicated 
daycase patient bedrooms; the creation of a central ward reception to improve patient and 
consultant experience; refurbishment of existing patient bedrooms; and, further redecoration 
and aesthetic enhancements around the facility.

Total beds 30

Critical care beds 4

Operating theatres 3

Consulting Rooms 13

Endoscopy Suite ✓
Pathology laboratory ✓
Physiotherapy ✓
Pharmacy ✓
MRI ✓
CT ✓

Ultrasound ✓
X-ray ✓
Private GP service ✓
Satellite clinics ✓
Choose and Book ✓
Free parking ✓
Accept all major insurers ✓
Consultant delivered service ✓
24/7 Resident Medical Officer ✓
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On behalf of Claremont Hospital I am pleased to introduce you to our Quality Account 
for the year 2014/15 which I believe continues to demonstrate our unwavering 
commitment to Quality and Safety.

This Quality Account provides us with the 
opportunity to convey to the public an 
honest, open and fair reflection of the quality 
of care our patients have received during 
2014/15. 

Patient care lies at the heart of everything 
we do. We are committed to providing our 
patients with the highest quality of care 
which is safe and effective and which is 
delivered at the right time, in the right way, by 
the right people. Our highly skilled workforce 
is dedicated to pursuing excellent outcomes 
for patients in a caring, compassionate and 
safe environment; delivering personalised 
care, and treating patients with dignity and 
respect at all times. 

Importantly, we want our commitment to 
delivering high quality health services to be 
realised and reflected in the experiences 
of our patients. One of our most important 
goals is to continuously improve the 
patient experience. Amidst an impressive 
record in quality and safety we are never 
complacent and we remain ever vigilant 
dealing with events promptly, openly and 
with transparency to develop better and safer 
systems of care.

During the past year we have continued to 
objectively track and measure our progress 
against the three areas of: patient safety, 
clinical effectiveness, and patient experience. 
This has enabled us to identify areas of good 
practice and those in which we need and 
we desire to improve. We have continued 
driving forward our quality initiatives helped 
immensely by the level of engagement of our 
consultants and staff, the feedback provided 
by our users, and the ownership of our 
teams. 

We acknowledge that the key to our success 
and achievement are our people. It is the 
contribution of the people we employ that 
make a difference to the quality and safety 
of care delivery and patient experience. 
Supporting our people to maintain their skills 
through competency based training facilitates 
a co-operative, cohesive and consistent 
approach to valuing and caring for each 
patient as a unique individual.

We have continued to grow and develop 
our Patient Safety Culture through rolling 
out Patient Safety Culture Leadership 
training; reviewing our nurse staffing levels; 
strengthening our pre-admission assessment 
process; and, evolving intentional nurse 
rounding. We have continued to value what 
our patients and our staff are telling us as 
it is only by listening and hearing first-hand 
information that we can begin to be as 
responsive as possible to any changes in 
values, expectations and perceptions, whilst 
ensuring our services are designed around 
patients and deliver best practice all of the 
time.  

Many of the improvements we have made 
during the past year are evidenced by our 
performance indicators included throughout 
this quality account. In addition we have also 
undertaken our first Patient Led Assessments 
of the Care Environment [PLACE]; the “15 
Steps Challenge”; Infection Prevention and 
Control “Deep Dives”; and’ reviewed our 
Care Pathway documentation and standard 
of patient information. All of which is covered 
in this report and none of which would be 
possible without the concerted efforts of our 
dedicated and valued staff. 

As well as focussing on 2014/15 this Quality 
Account also allows us to look towards the 

To the best of my knowledge, as requested 
by the regulations governing the publication 
of this document, the information in this 
report is accurate.

Andrew Davey  
Hospital Director, Claremont Hospital 
Date: 30th April 2015 

This report has been reviewed and  
approved by:

Chris Blundell, Medical Advisory Committee 
Chair, Claremont Hospital

Des Shiels, Chief Executive Officer, Aspen 
Healthcare

Judi Ingram, Group Clinical Director, Aspen 
Healthcare

Accountability Statement

Statement on Quality
forthcoming year and to set out our plan of 
priority improvements for 2015/16. Our goal 
is to deliver long-term sustainable change. To 
demonstrate our commitment to continually 
improve and provide high quality, safe care 
to our patients it is essential that we focus 
on the right quality and safety priorities for 
the forthcoming year. Our plans have largely 
been driven by listening to our patients, 
our consultants and our staff. We remain 
committed to working in partnership with 
a variety of parties, including the NHS, to 
realise closer working arrangements which 

bring about more general benefits to people 
requiring healthcare. We will continue to work 
closely with our Consultants in designing 
future services ensuring that GP’s and other 
commissioners can refer patients to us easily 
and in the knowledge that they will receive 
high quality, safe and appropriate care.

I trust the content of this Quality Account 
will continue to provide confidence and 
assurance for all our future patients on 
our ability to deliver safe, effective, and 
personalised care for all. 
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The National Quality Account guidelines require us to identify at least three priorities 
for improvement. Aspen’s quality strategy outlines how we will progress a number of 
quality and safety initiatives for the forthcoming years with the following information 
providing a focus on the key priorities to include in this year’s Quality Account. 
These have been determined by our senior management team and are informed by 
feedback from our patients, consultants and staff, audit results, national guidance, and 
recommendations from the various hospital/clinic teams across Aspen Healthcare. 

Our quality priorities are reviewed at our 
Quality Governance Committee, which meets 
quarterly to monitor, manage and improve 
the processes designed to ensure safe and 
effective service delivery.  Regular reporting 
on these priorities will also be provided to 
the Group Quality Governance Committee, 
to Aspen’s Executive Team and Board of 
Directors and also the commissioners of 
NHS services. 

Claremont Hospital is committed to delivering 
services that are safe, of a high quality, and 
clinically effective, and we constantly strive to 
improve our clinical safety and standards. The 
priorities we have identified will, we believe, 

continue to drive the three domains of quality 
- patient safety, clinical effectiveness, and 
patient experience:

•  Patient Safety 
This is about improving and increasing the 
safety of our care and services provided  

•  Clinical Effectiveness 
This is about improving the outcome of 
any assessment, treatment and care our 
patients receive to optimise patients health 
and well-being

•  Patient Experience 
This is about aspiring to ensure we exceed 
the expectations of all our patients.  

Quality Priorities For 2015-16

The key quality priorities identified for 2015-16 are as follows:

Patient Safety

Safety Leadership Walkabouts

Strong effective leadership is essential to 
building a safety-oriented organisational 
culture and we will implement safety 
leadership walkabouts over the next 
year to further help embed our safety 
culture. Leadership walkabouts have been 
demonstrated to have a significant impact 
on safety culture and are a way of ensuring 
that senior management teams are informed 
first hand of any safety concerns by their 
own frontline staff. They are also a way 
of demonstrating visible commitment by 
listening to and supporting staff when issues 
of safety are raised. These will help our 
senior leaders to not only “talk the talk” but 
to “walk the walk”.

Patient Safety Newsletter

To help ensure we share our learning and 
initiatives around further improving our 
clinical safety we will launch a new staff 
Patient Safety Newsletter. This will provide a 
vehicle to share best practice and learning 
across our hospital, promoting a culture of 
safety and continuous learning. This will help 
us to focus on continually improving our 
systems and processes to provide the best 
and safest possible care to our patients.

Datix Risk Register Rollout 

Risk management involves identifying and 
understanding the things that could have 
an adverse impact upon the delivery of our 
services to our patients. As part of our risk 
management framework and to support the 
identification of risks, their prioritisation and 
actions required to reduce the likelihood 
of recurrence, we will implement the Datix 
system risk register module. This will 
enable us to robustly record and track the 
risks across our hospital and the principal 
objectives they threaten. 

Implement a VTE Root Cause Analysis 
Toolkit

Venous thromboembolism (VTE), deep vein 
thrombosis or pulmonary embolism, is a 
recognised complication in patients admitted 
into hospital. We will introduce a more 
formalised approach to undertaking root 
cause analysis (RCA) on all confirmed cases 
of VTE and develop a toolkit to help ensure 
a systematic and evidence based approach 
is taken to understanding the factors that 
lead to any pulmonary embolism/deep vein 
thrombosis and ensure that all actions are 
taken to reduce them occurring again.

Clinical Effectiveness

Ward and Departmental Datix Dashboards 
rollout 

Ensuring our staff receive meaningful and 
relevant information on reported clinical 
indicators will help inform their daily 
decisions on the quality of patient care.  We 
will develop ward and department  based 
Datix dashboards of measures to provide 
near time information on the effectiveness 
of care so that this improves our staff 
understanding of outcomes and actions 
taken and supports local quality improvement 
initiatives.  

Core Clinical Training Programme

Our staff need to be supported in 
maintaining their skills to provide the 
best possible care to our patients and we 
will support our frontline clinical staff in 
developing and building upon their clinical 

skills and knowledge by implementing a 
new training programme. This will include a 
competency based foundation programme in 
critical care, clinical skills updates and training 
in the context of care delivery.

PROMs to Private Patients

Patient Reported Outcome Measures 
(PROMS) collect information on the 
effectiveness of care delivered to patients 
as perceived by the patients themselves, 
based on responses to questionnaires 
before and after surgery. The NHS PROMs 
programme covers four common elective 
surgical procedures: groin hernia operations, 
hip replacements, knee replacements and 
varicose vein operations. In 2015-2016 we 
will roll out PROMS for all our patients (NHS 
and Private) for certain surgical procedures 
to complement our existing information on 
the quality of services and patient outcomes.  

“Wonderful, professional, courteous and friendly care by 
everyone at Claremont. I was put very much at ease and felt in 
very safe hands”

Mr D.S. Sheffield
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Patient Experience

Embedding our Values – Improving our 
Patients Experience 

After developing our values with our staff, 
we formally launched the Aspen Values of 
“Beyond Compliance; Personalised Attention; 
Investing in Excellence, Partnership and 
Teamwork; Always with Integrity” in 2014 
to all our staff. In 2015, we will now seek to 
further embed these into our hospital culture 
in order to distinguish ourselves from other 
healthcare organisations; we aim to ensure 
that these values inform our staff how they 
should deliver care, demonstrating positive 
behaviours and attitudes. We will train ‘values 
partners’ to take this exciting work forward 
and deliver bespoke training to our staff with 
the primary aim of continuously improving 
the  experience and satisfaction of our 
patients and staff; putting quality at the heart 
of everything that we do.

Implement Practice Observational Tools

We wish to assure ourselves that our patients 
have an excellent experience of care in our 
hospital and understand what good quality 
care looks and feels like from a patient’s 
perspective. By observing clinical practice 
we will be able to capture those elements 
of care that make such a difference to our 
patients. We will celebrate excellent examples 
of care delivery and make recommendations 
on where to improve certain aspects of care 
based on our findings. Staff will be trained 
to use observational tools to help see care 
from the patients’ perspective providing them 
with important insights into the difference 
their interactions can make to patient care, 
dignity and respect. Tools to be used will 
include the Sit and See Tool™ and the 
Fifteen Steps Challenge. These tools will 
help us to highlight what is working well 
and what might be done to increase patient 
confidence.

Increase Friends and Family Test Response 
Rates

The national Friends and Family Test (FFT) 
is a broad measure of patient experience 
that can be used alongside other data to 
continuously improve the services we offer, 
reinforce exemplary standards of care, and 
improve care where improvement is needed. 
The FFT is a feedback tool that supports the 
fundamental principle that people who use 
our services should have the opportunity 
to provide feedback on their experience 
and asks if people would recommend the 
services they have used to friends and family 
if they needed similar care or treatment. To 
ensure this information is representative we 
wish to increase our response rates ensuring 
that at least 15% of our eligible patients 
respond. 

While targeting the above areas, we will 
continue to:

•  Strive to further improve upon all our 
quality and safety measures  

•  Continue with our programme of 
development relating to  other quality 
initiatives

•  Continue to develop our workforce to 
ensure they have the skills to deliver high 
quality care in in the most appropriate  
and effective way 

•  Monitor the continuous feedback we 
receive from our newly introduced patient 
satisfaction survey covering all of our  
out-patient services

•  Meet and exceed the Quality Schedule  
of our NHS contracts
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 Anaesthetics (Pain Management)
 Ear Nose and Throat
 General Surgery
 Gynaecology

 Neurosurgery [spinal]
 Ophthalmology
 Orthopaedics
 Urology

Statements of Assurance
Review of  NHS Services Provided 2014-2015 

This section of our Quality Account provides the mandatory information for inclusion as 
determined by Department of Health regulations, and reviews our performance over the last 
year between April 2014 and March 2015 but reported in June as required by the guidelines.

Between April 2014 and March 2015, Claremont Hospital provided the following NHS 
services:

Claremont Hospital has reviewed all the data available to them on the quality of care in all of 
these NHS services.

The income generated by the NHS services reviewed in 2014/15 represents 100% of the 
total income generated from the provision of NHS services by Claremont Hospital for the year 
April 2014 to March 2015.

Participation in Clinical Audit

Between April 2014 and March 2015, 1 national confidential enquiry and 0 national clinical 
audits covered NHS services that Claremont Hospital provides.

During this period Claremont Hospital participated in 100% of national clinical audits and 
100% of national confidential enquiries of the national clinical audits and national confidential 
enquiries which it was eligible to participate in.

The national clinical audits and national confidential enquiries that Claremont Hospital was 
eligible to participate in during April 2014 to March 2015 are as follows:

•  National Confidential Enquiry into Peri-Operative Death [NCEPOD]  Sepsis Study.

The national clinical audits and national confidential enquiries that Claremont Hospital 
participated in, and for which data collection was completed during April 2014 and March 
2015, are listed below alongside the number of cases submitted to each audit or enquiry as 
a percentage of the number of registered cases required in terms of that audit or enquiry.

National Clinical Audits

Name of  Audit Participation Number of  cases submitted
(% of total NHS activity)

NCEPOD Sepsis Study Yes No submissions were made 
as no patient’s developed 
sepsis.

The outcomes from the above national clinical audit are due to be reported in Autumn 
2015. The provider will review the findings of the report at that time taking further actions 
if required. In the interim Claremont Hospital intends to undertake the following actions to 
assess its response to avoidable and remediable factors in the process of care for patients 
with known or suspected sepsis:

•  Re-assess organisational structures, processes, protocols, and care pathways for sepsis 
recognition and management

•  Re-evaluate systems and processes in place to facilitate timely identification, escalation and 
appropriate treatment of infection

•  Ensure the early signs of septic shock and the recognition of sepsis are well understood

•  Re-evaluate the process of the multidisciplinary team approach to the management of 
severe infection including communications with the patient/family.

“Every aspect of my stay at Claremont Hospital was positive.  
I was treated with great consideration by everyone”

Mrs P.T. Doncaster
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Local Audits 

The following local clinical audits were reviewed by Claremont Hospital during April 2014 and 
March 2015. Most of the audits were undertaken at least 2 or 3 times within the reporting 
period, some more frequently:

67 reports from the above local clinical 
audits were reviewed by the provider 
between April 2014 and March 2015. 
Claremont Hospital has taken/intends to take 
the following actions to improve the quality 
of healthcare provided:

•  We have successfully implemented 
Intentional Ward Rounding and ensured 
that our documentation supports the 
continued visits to patients during the night 
and facilitates a record of their sleeping 
pattern

•  A broader range of accredited patient 
information leaflets has enabled us to 
provide a greater number of our patients 
with up-to-date evidence based written 
procedure specific information to help and 
support their decision making process

•  We have implemented on-line Early 
Warning System training to support our 
staff in developing and maintaining their 
clinical skills, and knowledge, enabling 
them to provide safe and effective care to 
all of our patients.

Participation in Research

The number of patients receiving NHS 
services provided or sub-contracted to 
Claremont Hospital between April 2014 and 

March 2015 that were recruited during that 
period to participate in research approved by 
a research ethics committee was zero.

Goals Agreed with Commissioners 

A proportion of Claremont Hospital income in 
April 2014 to March 2015 was conditional 
on achieving quality improvement and 
innovation goals agreed between Claremont 
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 April 

2014 to March 2015 and for the following 
12 month period are available electronically 
at:

http://webarchive.nationalarchives.gov.uk/*/

http://institute.nhs.uk

Audit Average % Compliance
April 2014-March 2015

Venous Thromboembolism (VTE) – patient risk assessments fully documented 86.3%

Record Keeping – documentation in clinical records compliant with national and 
local standards and requirements

94%

Intentional Rounding – patients routinely visited by nursing staff each hour 
during the day and every 2 hours at night

83%

Early Warning System – observations fully recorded to aid early detection of 
potential deteriorating conditions

87.3%

Patient Falls – patient risk assessments fully documented 99.6%

Controlled Drugs (CD) – accuracy of associated documentation and recording 94%

Patient Consent – consent process accurately completed and recorded 87.5%

Safeguarding [Adults and Children] – staff training completed 95%

[WHO] Surgical Safety Checklist – process accurately undertaken for every 
patient having a surgical procedure

97.8%

Operating Theatre Traceability – accurate recording of all equipment, 
prostheses, and implants.

89.3%

Pathology – national and local standards met 94%

Blood Transfusion Compliance – national and local standards met 97%

Physiotherapy- national and local standards met 92%

Diagnostics – national and local standards met 98.5%

Resuscitation – equipment checks fully and accurately recorded 92.5%

Information Governance – national and local standards met 92.5%

Patient Led Assessment of the Care Environment [PLACE] – see page 28 89%

15 Steps Challenge There is no compliance score 
associated with this initiative

Infection Prevention – cleanliness of the hospital environment compliant with 
national standards

92%

Hand Hygiene – hand washing facilities and practices compliant with national 
standards

95%

Surgical Site Infection – preventative practices compliant with national standards 100%

Peripheral Intravenous Devices – practice compliant with national standards and 
best practice

99%

Urinary Catheter – practice compliant with national standards and best practice 100%

“I would like to thank your staff for the excellent treatment which 
they all gave me on the day of my treatment. I was greeted with 
friendliness by every member of the team – the clerical staff, 
consultant, nurses and assistants. Their cheerfulness, efficiency 
and explanations to my questions made me feel safe and 
understand what was to happen” 

Mr J.R. Sheffield
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Statements from the Care Quality Commission

Claremont Hospital is required to register 
with the Care Quality Commission and its 
current registration is “fully compliant”. 
Claremont Hospital has no conditions 
imposed against its registration

The Care Quality Commission has not taken 

enforcement action against Claremont 
Hospital during April 2014 and March 2015.

Claremont Hospital has not participated 
in any special reviews or investigations by 
the Care Quality Commission during the 
reporting period.

Statement on Data Quality 

Claremont Hospital takes Data Quality very 
seriously and recognises that good quality 
information is fundamental to the effective 
delivery of patient care and is essential if 
improvements in quality of care and value for 
money are to be realised.

We have voluntarily commenced submitting 
non-identifiable data to the Private Health 
Information Network [PHIN] an independent 
Information Organisation with a mandate 
to ensure that by 2017 patients using 
independent healthcare facilities will be 
able to access comparative performance 
measures including activity levels, length 
of stay, patient satisfaction, and rates of 
unplanned readmission, for both hospitals 
and individual consultants. This is another 
useful tool by which we can demonstrate 
the quality of our services and identify 
opportunities for improvement. Our data 
quality compliance with PHIN is 99.8%.

Our Information Governance policies continue 
to inform our standards of record keeping 
which support and evidence the delivery of 
care and treatment. Records are regularly 
monitored for accuracy, completeness, 
and legibility, providing timely identification 
of quality issues and any remedial steps 
required.

The Information Governance Toolkit is a 
performance assessment tool produced 
by the Department of Health. It is a set of 
standards that organisations providing NHS 
care must complete and submit annually 
by 31st March each year. The toolkit 
enables organisations to measure their 
compliance with a range of information 
handling requirements, thus ensuring that 
confidentiality and security of personal 
information is managed safely and securely.

Aspen Information Governance Toolkit 
Assessment Report for 2014/15 was 70%, 
and was graded green, achieving level 
2 in all categories and meeting national 
requirements

Claremont Hospital has/will be taking the 
following actions to improve data quality:

•  To maintain the latest release of our Patient 
Administration System [PAS] software 
ensuring all upgrades and new fields 
are readily available to our staff to enter 
required information 

•  To consolidate the Information Technology 
[IT] department to centralise and simplify 
IT support and ongoing IT development 
needs

•  To continually meet the requirement to 
record patient ethnicity  

•  To provide the capability for our consultants 
to securely view their clinic and operating 
lists on-line when they are not in the 
hospital

•  To submit local NHS quality indicator 
monthly reports via Unify 2 including 18-
week referral to treatment [RTT]; Monthly 
Activity Report [MAR]; and Quarterly 
Activity Report [QAR]

•  To continue the development of a suite 
of management reports to provide 
timely information to support and inform 
managers and to identify data quality 
issues as they arise

•  To continue to review administrative 
procedures, particularly those conducted at 
reception desks, to ensure patient data is 
accurately captured at all times

•  To continue expanding our text messaging 
service to all of our inpatients and 
outpatients. Most recent additions include 
reminding all patients who have received 
orthopaedic surgery to commence 
their exercise programme the day after 
discharge from hospital; and, to remind all 
patients to complete and return our patient 
satisfaction survey questionnaire to help us 
improve our overall response rate and to 
ensure we review this rich source of patient 
feedback regarding their experience.

Secondary Uses System (SUS)

Claremont Hospital submitted records 
between April 2014 and March 2015 to 
the Secondary Uses System for inclusion 
in the Hospital Episode Statistics which 
are included in the latest published data. 
The percentage of records in the published 
data which included the patient’s valid NHS 
number was:

•  100% for admitted patient care

•  100% for outpatient care

and which included the patient’s valid 
General Medical Practice Code was: 

•  100% for admitted patient care

•  100% for outpatient care

Clinical Coding Error Rate

Claremont Hospital was not subject to the 
Payment by Results clinical coding audit 
between April 2014 and March 2015.

  All standards were being met when we inspected the service

“I am making an excellent recovery and I’m very happy with 
the outcome [of my surgery]. The only downside is that I won’t 
be able to attribute my poor golf to an unstable, painful knee 
anymore!!”

Mr M.S. Sheffield
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Quality Indicators 

As required by the national reporting 
requirements pertaining to Quality Accounts, 
the indicators in the table below represent 

the core set of indicators relevant to the 
services Claremont Hospital provides.

Numbers of  people 15 years and over readmitted within  
28 days of  discharge
Source: Care Quality Commission

Responsiveness to the personal needs of  patients
Source: Family and Friends Test

2013-2014   7

2013-2014 98.5%

2014-2015 3

2014-2015 96.6%

2014-2015 99.5%

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

•  This is data recorded in the hospital’s 
Patient Administration System in real time 

•  All unplanned readmissions of patients to 
Claremont Hospital generate a hospital 
incident report.

Actions to improve quality:
Preventing potentially avoidable readmissions 
is our aim. Each incident report is reviewed 
via our Quality Governance framework by 
experienced clinical managers regarding the 
reason for readmission. Where lessons can 
be learned action plans are implemented 
and cascaded throughout the hospital. The 
hospital also works closely with partners in 
the wider Health and Social Care Community.

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

•  This data is collected via patient survey 
questionnaires and collated by an 
independent company

•  The independent company provides the 
reports from which these figures are taken. 

Actions to improve quality:
Patient experience is a key measure of the 
quality of care patients’ receive. Our aim is 
to provide first class healthcare in a safe, 
comfortable and welcoming environment. 

Integral to this is the ability of staff to be 
responsive to the personal needs of our 
patients. Building on the foundation of 
Worldhost® training delivered throughout 
2013/14, we have now introduced “Our 
Values” workshops for all of our staff. “Our 
Values” workshops continue to embed the 
ethos and practice of being responsive to 
patients’ needs. The workshops explore 
and engage staff in Aspen Healthcare’s 
five values of “Beyond Compliance”, 
“Personalised Attention”, “Partnership and 
Teamwork”, “Investing in Excellence”, and, 
“Always with Integrity”.

Number of  admissions risk assessed for VTE
Source: CQUIN data

Number of  Clostridium difficile infections reported
Source: Public Health England returns

Number of  patient safety incidents which resulted in severe harm  
or death
Source: Claremont Hospital Incident Reports

2013-2014 98%

2013-2014 0

2013-2014 1

2014-2015 0

2014-2015 0

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

•  This is data recorded in a timely manner in 
the clinical audit section of the hospital’s 
Patient Administration System.

Actions to improve quality:
Many cases of VTE [venous 
thromboembolism] acquired within healthcare 
settings are preventable through effective 
risk assessment and prophylaxis. We have 
ensured that as much support as possible 

is available to our staff to ensure all of our 
patients have a timely VTE risk assessment 
completed. Continuous surveillance is 
undertaken via an ongoing clinical data 
capture audit process. A set of notes found 
to be devoid of a VTE risk assessment form 
is immediately investigated and action taken 
as appropriate. This key indicator forms an 
integral part of our corporate governance 
reporting structures and appropriately 
receives high priority. 

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

•  This data is provided by Public Health 
England from hospital returns

•  This data is collected in real time within the 
hospital through a system of continuous 
infection surveillance

Actions to improve quality:
Our Infection Prevention and Control 
Programme has a dedicated section relating 
to Clostridium difficile infections. Our aim is 
to maintain our zero incidence rate.

Serious Incidents are events in health 
care where the potential for learning is so 
great, or the consequences to patients, 
families and carers, staff or organisations 
are so significant, that they warrant 
a comprehensive investigation to be 
completed.

Never Events are a sub-set of serious 
incidents that have been classified by NHS 
England. They have the potential to cause 

serious harm or death and are deemed 
largely preventable if comprehensive safety 
safeguards had been effectively put in place.

Incident reporting is a key element of 
Claremont Hospital’s patient safety 
programme. There is a real commitment 
to learn from any actual [or potential] error 
or mishap to reduce the likelihood of the 
incident recurring, and of any future harm to 
our patients.
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Recognising and reporting any incident [or 
near miss] is the first step to learning and 
all our staff are encouraged to report these. 
Incidents are classified by degree of harm 
[or potential to harm]. We undertake robust 
investigations of all serious incidents [using a 
human factors and systems-based approach], 
and also investigate those incidents that 
have resulted in low or no harm if they had 
the potential for harm. These investigations 
are undertaken in an open and transparent 
approach with our patients. We take 
responsibility to be honest with our patients 

upholding the duty of candour very seriously, 
and are committed to acknowledging, 
apologising and explaining when things do 
go wrong.

The outcome of each serious incident 
investigation is reviewed at both local 
and Aspen Group Quality Governance 
Committees, ensuring learning is identified 
and shared, and that any required 
recommendations from the investigations are 
completed. Learning from incidents is also 
shared with staff at departmental meetings  

2013 - 2014 % of 
patient 

contacts 

2014 - 2015 % of 
patient 

contacts

Serious Incidents 0 0 Serious Incidents 0 0%

Serious Incidents 
resulting in harm 

or death

1 0.00001% Serious Incidents 
resulting in harm 

or death

0 0%

Never Events 0 0 Never Events 0 0%

Total 1 0.00001% Total 0 0%

Key learning from the above serious 
incidents:

We recognise that patient safety is a critical 
component of the quality of healthcare we 
provide to our patients. The concerted focus 
on Patient Safety Culture during the last 
year has been well received and has raised 
levels of awareness and learning amongst 
staff. With greater levels of understanding, 
levels of engagement and commitment have 
also increased. Currently 77% of our staff 

rate Claremont Hospital “excellent” or “very 
good” in relation to Patient Safety. There 
are still areas which we need to strengthen 
further and we continue to work on these 
which include – regularly emphasising the 
importance of incident reporting; ensuring 
staff always receive feedback from incident 
reports; ensuring learning from incidents is 
widely shared; and focussing in much greater 
depth on safe systems of practice in order to 
prevent serious incidents occurring. 

Complaints 

Patient experience is central to all our 
services and Claremont Hospital ensures 
that the information provided in letters of 
complaint is used as a valuable part of 
understanding and improving our patients’ 
experience. All patient feedback, including 
letters of complaint, form a key part of our 
quality governance framework and provide 
a richness of information on which we can 
reflect, learn and improve.

A total of 29 complaints were received and 
investigated between April 2014 and March 
2015. This represents 0.05% of the total 
number of patient contacts. No complaints 
were referred to the Ombudsman. When 
complaints are received they are categorised 
in line with the national NHS KO41 
categories. 

Of the 29 complaints received, 18 [62%] 
were upheld, 6 [20%] partially upheld, and 5 
[17%] not upheld.

Key learning points and changes in practice 
which have resulted from the information 
received from patients’ feedback include:

•  The documentation used within the 
Endoscopy service was reviewed and 
amended to ensure it comprehensively 
reflects and records each element of the 
patient pathway

•  Privacy and dignity training was attended 
by clinical staff

•  Physiotherapy and ward teams now 
formally share communications at morning 
handovers

•  Processes between the hospital and third 
party organisations have been streamlined 
and IT systems integrated. 

An annual complaints report is produced 
each year and is available on request.

No serious incidents or “Never Events” 
in 2014/15

MRSA screening compliance has been 
100% every month during 2014/15

Mandated Indicators 2013-2014 2014-2015

Summary hospital-level mortality indicator This indicator measures whether 
the number of people who die 
in hospital is higher or lower 

than expected. This data is not 
currently collected and analysed 
across the independent sector

Number of people 15 years and over readmitted 
within 28 days of discharge from hospital

7 3

Responsiveness to the personal needs of patients 98.5% 96.6%

Family and Friends Test – the percentage of 
Claremont Hospital staff who would be happy to 
recommend this hospital to a friend or relative 
due to the standard of care provided by this 

hospital 

94% This measure 
is taken from 

our staff 
survey which 
we complete 

every two years. 
Our next staff 

survey is due in 
October 2015.

Family and Friends Test – the percentage of 
Claremont  Hospital patients  who gave an overall 
rating of “excellent” or “very good” for the quality 

of their care

98.5% 98%

Number of patients admitted who were risk 
assessed for Venous Thromboembolism [VTE]

98% 99.5%

Number of Clostridium difficile infections reported 0 0

Number of patient safety incidents which resulted 
in severe harm or death

1 0
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**2012/13 **2013/14

Hip replacement surgery:

% of respondents who recorded an increase in 
their EQ-5D index score following operation

88.2%

[87.9% nationally]

88.3%

[89.3%nationally]
Knee replacement surgery:

% of respondents who recorded an increase in 
their EQ-5D index score following operation

100%

[79.7% nationally]

84.6%

[81.4%nationally]

Groin hernia surgery:

No data available 
as numbers 

of procedures 
statistically too small

No data available 
as numbers 

of procedures 
statistically too small

Varicose vein surgery:

No data available 
as numbers 

of procedures 
statistically too small

No data available 
as numbers 

of procedures 
statistically too small

Pre-operative response rate for all four 
procedures

87.4% 73.3%

Post-operative response rate for all four 
procedures

67.7% 77.1%

Patient Reported Outcome Measures [PROMs].

PROMs assess the general health improvement of patients from the patient’s perspective. 
PROMs currently covers four clinical procedures and calculates the health gains using pre and 
post-operative questionnaire surveys. 

**Due to the nature of the data collection nationally, there is a time lag to publishing and 
hence the reporting years of this section differ to the rest of the report.

This section reviews our progress with Aspen Healthcare’s key quality priorities 
as identified in last year’s Quality Account (2013/14).

Review of Quality Performance 
2014/2015 (previous year)

Patient Safety

Focus on further embedding a positive 
Patient Safety Culture

A positive safety culture underpins the 
improvement of patient safety and we 
undertook a detailed staff  Patient Safety 
Culture Survey in Autumn 2014 to assess our 
progress.

Progress:
The staff Patient Safety Culture Survey was 
administered and collated by an external 
company. 77% of our staff rated our hospital 
as “excellent” or “very good” in relation 
to our patient safety culture. Following the 
results of the survey, we developed and 
implemented a detailed action plan focussing 
on specific areas where improvements will 
realise overall benefits in strengthening 
our patient safety culture. These include – 
regularly emphasising the importance of 
incident reporting; ensuring staff always 
receive feedback from incidents they have 
reported; ensuring learning from incidents is 
appropriately shared; and, focussing in much 
greater depth on safe systems of practice in 
order to prevent serious incidents occurring.

Patient Safety Leadership Training 

Having staff  that are empowered to lead on 
patient safety will make a tangible difference 
to improving patient safety at the frontline of  
care delivery. In 2014 we commenced the roll 
out of bespoke Patient Safety Leadership staff  
training.  

Progress:
This was included in our staff training and 
development programme “Investing in You” 
which was well evaluated by our staff and 
has been further expanded in our 2015/16 
programme for both frontline staff and 
middle managers. We also commissioned the 
Association of Peri-Operative Practice [AfPP] 
to develop a bespoke accredited Operating 
Theatre Department audit programme with a 
strong focus on Patient Safety. Our Operating 
Theatre Department was audited using the 
newly developed tool in March 2015 and 
was awarded a commendation.

98% of our patients rated their quality 
of  care as “excellent” or “very good”

No MRSA bacteraemia in 2014/15

“It’s the best hospital I have ever been to. From the moment 
you walk through the door you are made to feel welcome and 
special”

Mrs E.S. Sheffield
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Review of  Nurse Staffing Levels 

Having the right number of staff, with the right 
skills, in the right place will help ensure that 
appropriate numbers of skilled nursing staff  
are available to care for our patients safely. 
We implemented tools to help us to objectively 
assess this and determine how many nursing 
staff  and with what skill mix is required. 

Progress:
We have used The Safer Nursing Care 
Tool as the method of choice to assist 
in determining the optimal nurse staffing 
levels for our in-patient ward areas. The 
Safer Nursing Care Tool is made up of two 
elements which, when brought together, offer 
a reliable method against which to deliver 
evidence-based nurse staffing plans. We will 
use this method annually to monitor and 
review our nurse staffing levels to assure 

ourselves they are appropriate to meet the 
needs of our patients. The results of each 
review are shared and discussed with our 
senior management team. Operationally, 
daily meetings take place at ward level to 
consider the appropriateness of the staffing 
levels and skill mix of the previous day, 
the current day, and to plan for the next 
day. Within our ward areas we have also 
implemented an electronic tool developed by 
Aspen Healthcare which provides detailed 
information showing productive and non-
productive hours of daily nurse staffing 
regimes as well as providing dashboard 
information for departmental and senior 
managers. Within our Operating Theatre 
Department we will be applying the 
Association of Peri-Operative Practice [AfPP] 
staffing tool.

Clinical Effectiveness

Patient-led Assessments of  the Care 
Environment 

A clean, safe and therapeutic environment of  
care matters to our patients. We registered 
for the first time in 2014/15 to take part 
in the national programme of patient-led 
assessments of the care environment [PLACE]. 

Progress:
As can be seen from the table below our 
PLACE assessment in the “Cleanliness” and 
“Condition, Appearance and Maintenance” 
sections both scored very highly. 

toast, cereal, sandwiches and soup has been 
extended further to cover the full 24hour 
period.

The “Privacy Dignity and Wellbeing” section 
score was lowered by the fact that our 
patients enjoy single room accommodation 
thus negating our need as a facility to have 
communal/quiet rooms for patients and their 
families, which is included in the assessment 
criteria. The assessors were “very confident” 
that the ward environment supports good 
care.

We also completed a “15 Steps Challenge”. 
This is a national tool to help look at care 
through the eyes of patients and to capture 
what good quality care looks, sounds and 
feels like. Our six assessors included our 
Chief Executive, one lay person, two people 
from partner organisations, and two senior 
hospital nurses. The assessment covers four 
domains – “Welcoming”, “Safe”, “Caring and 
Involving”, and, “Well organised and calm”.

Overall the team were very impressed 
with the calm and friendly atmosphere and 
commented that this belied the fact that the 
ward area was fully occupied and busy with 
three operating lists in progress. The planned 
facility refurbishment has subsequently 
addressed the majority of areas highlighted 
by the assessors. The few remaining areas 
will be addressed as the refurbishment 
programme is rolled out across the facility. 
We will be repeating the 15 Steps Challenge 
on an annual basis. 

Care Plan Documentation 

High standards of patient documentation 
support communication and decision making 
about our patient’s care and is vital to ensure 
the continuity, safety, and effectiveness of  
patient care. A review was undertaken of the 
quantity, quality and style of patient care plan 
documentation.

Progress:
A review was undertaken of the surgical, 
day case, ophthalmology, and paediatric care 
plan pathways. Associated policies were 
revised and new risk assessments developed 
and implemented in line with national 
guidance and best practice, which have been 
incorporated into the updated pathways. To 
ensure that these are completed to a high 
standard, audits are also in place reflecting 
the revised policies and documentation.

Each month a random sample of patient case 
notes are audited specifically to look at the 
quality of completion of the Care Pathway 
documentation. A total of 40 criteria are 
used within the audit tool. The audit results 
are complimented by feedback of positive 
comments where best practice is evidenced 
and an action plan to support any areas of 
weaker practice.

The table below identifies the audit scores 
achieved during 2014/15:

April May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar

88% 98% 91% 97% 100% 90% 84% 98% 98% 94% 96% 94%

Pre-operative Assessment 

Our pre-operative assessment team helps to 
ensure that our patients are fit and prepared 
for surgery and, where appropriate, are 
assessed in advance of their admission to 
reduce the chance of their operation being 
cancelled for safety or clinical reasons.

Progress:
In 2014/15 we completed a review of our 
pre-admission assessment documentation 
and processes and developed a revised 
Pre-admission Assessment Policy and Pre-
operative Assessment Questionnaire that 
meets best practice and further supports the 
provision of effective patient care.

Cleanliness Food & 
Hydration

Privacy Dignity 
& Wellbeing

Condition 
Appearance & 
Maintenance

National 
Average

97.25% 88.79% 87.73% 91.97%

Claremont 
Hospital

99.36% 87.88% 74.29% 94.87%

The two independent patient assessors 
summarised their audit by stating:

“the overall hospital is very impressive 
and exhibits high standards of cleanliness, 
environment, and food. It is also very evident 
that the hospital has a very good supportive 
team all clearly committed to providing a 

first class patient experience. There was total 
commitment from all the staff  we met”.

To address the areas identified in the “Food 
and Hydration” section, patients are now 
offered a hot dessert option at mealtimes 
to compliment the previous choice from 
two cold desserts; and, the availability of 



30 31

Patient Experience 

Intentional Nurse Rounding 

We implemented a model of Intentional Nurse 
Rounding which involves our staff  carrying out 
regular and systematic checks on our admitted 
patients at set intervals. This aims to improve 
our patients’ experience of care, build their 
trust further, and help ensure that care is safe 
and reliable.

Progress: 
Intentional Nurse Rounding involves 
nursing staff checking on each patient at 
least every one hour during the day and 
two hours during the night. The visits are 
documented with any actions taken noted. 
The documentation is also used to assess 
patient’s quality of sleep pattern. The 
Intentional Nurse Rounding documentation 
is audited periodically throughout the year 
and the effects of the initiative are monitored 
via our patient survey questionnaire and also 
considered against the number of adverse 
comments/complaints received pertaining to 
care delivery.

During 2014/15 95.8% of our patients 
rated their confidence and trust in our 
nursing care as “excellent” or “very good”. 

Review of  Patient Information 

Our patients need to be properly informed so 
that they can share in decisions about their 
care and treatment. We undertook a review 
of the information we provide to our patients 
and ensured that this was accurate, impartial, 
evidence based and well written.  

Progress:
To support our patients in being properly 

informed so that they can share in the 
decision-making process we adopted a 
nationally endorsed library of treatment 
specific Patient Information Leaflets. This is 
supported by a policy outlining the standards 
expected in the provision of written 
information to our patients. This enables 
us to work in partnership with our patients 
to ensure they receive a high standard of 
relevant and comprehensive information 
which meets their needs.

Up-to-date evidence based information is 
now routinely provided to our patients either 
prior to admission, at discharge, or both.

Staff  Satisfaction

Our staff  satisfaction results are very 
important to us as satisfied, well-trained and 
competent staff  will help to ensure patient 
safety and a good experience of care. 
After the last staff  satisfaction survey we 
commenced holding regular staff  forums to 
address areas for improvements identified in 
the survey.

Progress: 
To maintain and improve the level of staff 
engagement the format and content of a 
number of forums was reviewed and revised 
as well as new forums being introduced. This 
enabled us to offer a variety of informative 
and inclusive forums aimed at effectively 
cascading information to staff, listening 
to staff concerns, and involving staff in 
developing solutions and process design. 
The forums, which meet monthly, bi-monthly, 
or quarterly, are further supported by regular 
Quality Governance and Human Resources 
newsletters.

External Perspective  
on Quality of Service
What others say about our services.

For a number of years NHS Sheffield Clinical Commissioning Group [CCG] has had contact 
with Claremont Hospital in relation to the provision of NHS elective care, managed under the 
conditions of the NHS Standard Contract. This has been and continues to be a very positive 
business relationship where we have been able to constructively discuss any issues that have 
arisen and practically resolve in a timely manner. The Director of Nursing and Clinical Services 
has provided the clinical support to the contract and again has worked in a very positive way 
to respond to clinical issues according to the contract requirements.

NHS Sheffield CCG has had the opportunity to review and comment on the information in this 
quality account prior to publication. Claremont Hospital has considered our comments and 
made amendments where appropriate. The CCG is confident that to the best of its knowledge 
the information supplied within this account is factually accurate and a true record, reflecting 
the Hospital’s performance over the period April 2014 – March 2015.

The CCG supports the hospital’s three Quality Improvement Priorities for 2015/16 – Patient 
Safety, Clinical Effectiveness and Patient Experience.

Within these, the CCG would like to highlight the focus and drive to support staff, which in 
turn will deliver quality care to the patients: “Safety Leadership walkabouts” – as Claremont 
hospital state, these have been demonstrated to have a significant impact on safety culture 
and are a way of ensuring that senior management teams are informed first hand of any 
safety concerns by their own frontline staff; “Ward and departmental Datix Dashboard 
rollout” – will enable staff to understand reported Clinical Indicators and the outcomes and 
actions taken; and finally the “Aspen Values” of “Beyond Compliance; Personalised Attention; 
Investing in Excellence; Teamwork and Partnership; Always with Integrity” launched in 2014 
following development of the values with staff.

Submitted by Beverly Ryton on behalf of: 
Kevin Clifford, Chief Nurse 
Rachael Hague, Contracting Lead 
NHS Sheffield Clinical Commissioning Group 

[Following the above feedback on our Quality Account, further clarification was added to the 
Local Audits section and details of complaints received were added to this published final 
version].

Claremont Hospital also requested the following organisations to supply any comments they 
wished to see included in our Quality Account:

•  NHS England

•  North East Derbyshire Clinical Commissioning Group

•  Sheffield Health and Wellbeing Board

•  Healthwatch Sheffield

Prior to publication, no comments had been received.



Thank you for taking the time 
to read our Quality Account.

Your comments are always welcome and we would be pleased  
to hear from you if you have any questions or wish to provide feedback. 

Please contact us via our website:  
www.claremont-hospital.co.uk 
www.aspen-healthcare.co.uk

Or call us on:  
0114 2630330 Claremont Hospital 
020 7977 6080  Head Office, Aspen Healthcare 

Write to us at:  
FAO The Hospital Director
Claremont Hospital
401 Sandygate Road
Sheffield
S10 5UB

Aspen Healthcare 
Centurion House (3rd Floor) 
37 Jewry Street 
London EC3N 2ER


