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Patient Comment…… 
 

‘I felt very well looked after and everyone was so 
friendly. Everything was perfect’ 
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About the Quality Account 
 
What are the required elements of the Quality Account? 
 
The Health Act 2009 required all healthcare providers to produce a Quality Account and the 
National Health Service (Quality Accounts) Regulations 2010 specified the requirements for 
the reports produced. We have used the requirements as a template around which our 
account has been written.  
 
What are the key requirements? 
 

1. A statement by the Leadership Team 
2. Priorities for Improvement – these are commitments that CircleBath makes to improve 

the level of quality within the hospital 
3. Review of quality improvement – this demonstrates how the hospital has performed so 

far.  
 
How did we produce our Quality Account? 
 
We have used the Department of Health’s Quality Accounts Toolkit as a guide for our Quality 
Account. 
To supplement all the mandatory elements of the account, we have also worked closely with 
our patients, consultants and other partners to ensure this account truly reflects the quality 
measures in place and provides readers with an accurate and comprehensive insight into the 
organisation.  
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 Patient Comment…… 
        
 

‘Exceptional service, from start to finish.’ 

 
 
 
 

 



 - 6 - 

Statement on Quality from the Leadership Team 
 

It is with great pleasure that we welcome you to the 2014/15 Quality Account produced by 
CircleBath which has been written in accordance with the Department of Health’s policy 
document ‘High Quality Care for All’.  It is hence a statutory requirement; however we are 
pleased to report on the quality of our services, patient experience and assurance 
procedures in place. We hope you find our reflections on 2014 of interest, as well as our 
plans for the coming year.   
 
During 2014 CircleBath has taken every step to ensure the quality of the patient experience 
is at its very best. This encompasses the medical treatment received, the quality of 
accommodation and facilities, food and hospitality, which are all centred around the 
individuals’ personal needs. We therefore pay meticulous attention to the whole patient 
pathway, from making an enquiry, booking an appointment, the treatment, and after care. 
 
We have developed a number of methods of measuring and benchmarking the quality of our 
services therefore, with the primary aim of continuous improvement for our patients. Many 
such measures are made available to our partners (staff and consultants), as well as patients 
through our ethos of transparency.  We have presented some of these measures in this 
report.  
 
CircleBath is committed to providing the very highest quality services for patients and 
working environment for our clinicians and partners. We strive to provide choice, innovation, 
safe and personalised care for our patients, whom we fully welcome feedback from. As all 
our staff are partners in CircleBath, everyone has a voice on how to ensure and improve the 
quality of our services and we promote a culture that advocates ‘we are the agents of our 
patients’ in line with our credo.  We are proud of all our achievements to date.  
 
Consequently, the purpose of this report is to present our successes and outline quality 
related improvements which may still be required. Furthermore, we aim to explain our main 
priorities over the next year, including a delineation of those to be involved; how we aim to 
measure their effectiveness and the inclusion of reflective learning from previous initiatives.  
 
Information provided in the Quality Account is trustworthy and reflects a true picture, which 
aims to be meaningful and relevant.  Comparisons can be made with other organisations and 
within CircleBath over time. Access to the report will be enhanced through its publication on 
the Circle website and internally to patients and partners.   
 
The Registered Manager and Clinical Chairman have reviewed the content of this Quality 
Account and confirm that we are accountable for the report’s content. We are confident 
that it provides a balanced view and that to the best of our knowledge the information 
contained within this document is accurate. 

 
                        
 

 
 

                                                                        
                     Alexandra Buckley                    Darren Pinder 

          Registered Manager                 Clinical Chairman 
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The Circle Ethos 

Our Principles 

1. Agents of our patients 
2. Everybody matters 
3. Good enough never is 

 

Our Values 
 
PASSION  

We are driven by the needs of our patients. We believe in our Credo and the 

importance of our mission. Each of us has a significant contribution to make.  

DISRUPTION  

We are not afraid to challenge the norm or the vested interest. We encourage 

creativity when balanced with discipline and methodology. We have the courage 

to call it as it is.  

HUMANITY 

We value care, compassion and empathy. We engage our partners to be their best. 

We are straightforward, listen to and respect each other.  

RESILIENCE  

We learn from setbacks and come back stronger. We are tenacious and see 

obstacles as challenges. Our belief in ourselves underpins our resolve. 

AGILITY 

We are always open to new ideas and ways of doing things. We believe that „good 

enough‟ never is. We keep it simple and make things happen.  

PARTNERSHIP 

We have a sense of ownership for what we do. We feel valued and able to make a 

difference. We hold each other to account for what we believe in.  

 

Our Purpose 
A great company dedicated to our patients. 
 

Our Parameters 
1. Passionate 
2. Best 
3. Sustainable 
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CircleBath 
 
Circle was founded on the belief that hospitals should be dedicated to patients. 
CircleBath has been designed to offer 21st century medical technology with an 
unequivocal focus on quality of care and customer service. Each of our hospitals is co-
formed, co-owned and co-run by clinicians. We are the largest partnership of 
healthcare professionals in Europe. 
 
CircleBath is wholly committed to delivering clinical excellence and the highest level 
of customer service, every step of the way. We embrace innovation and look for ways 
to improve what we do every single day. We believe that makes us different to other 
hospitals. 
 
Our Facilities  
Circle Hospital Bath facilities are state-of-the-art and include: 
 

 Four operating theatres 

 One endoscopy suite 

 22 day case beds and 5 ambulatory pods 

 30 in-patient beds 

 9 consultation rooms 

 4 treatment rooms 

 Physiotherapy suite including hydrotherapy off site 

 Full diagnostic service including MRI, Mammography Screening, X-ray, 
ultrasound, CT, pathology and cardiac testing 

 Satellite first Consultation only clinics at a selection of local GP surgeries, 
these clinics only consist of a first Consultation appointment with no regulated 
activity being undertaken. 

 
Aims and Objectives 

 The hospital operates 7 days a week on a 24 hour basis. 

 We aim to deliver a patient experience characterised by comfort and respect 
for the patient’s individual needs and views. 

 We aim to provide speedy access to out-patient, in-patient and day case 
surgery treatments in a first-class facility. 

 We aim to deliver high quality evidence based clinical care that provides 
patients with the best outcomes. 

 Based on: 
 

1. Operational Efficiency 
2. Clinical Excellence 
3. Collaborative Approach  
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Patient Comment…… 

 
 

‘Fantastic customer service and great facilities. My 
Consultant was lovely, reassuring and knowledgeable.’ 
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Reviewing Quality Improvement 
Objectives from our last Quality 
Account: 
 
 
Our priorities for improvement in 2014 were based on the value equation: 
 
 
 
 
 
 
 
 
 
 
 
Our priorities for last year were: 
 

 Development of Circle Operating System 

 Development of Patient Hours in all departments 
 Healthcare Assistant Training Programme 

 
 
The details of progress made on our key priorities from last year are outlined within 
this Quality Account.  
 
The outcomes of further planned initiatives will be reviewed and analysed over the 
coming year. Our successes will be clearly demonstrable and areas for improvement 
identified.  

Best Clinical Outcomes  Best Patient Experience  

Best Value  Most Engaged Staff  
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REVIEW OF LAST YEARS OBJECTIVES 
 
 
 

1. Development of the Circle Operating System (COS) 
2. Develop Patient Hour 

 
 

      
 
 
 
 
What have we achieved? 
 

 Our Learning and Development Lead for Circle has been proactive in training 

our departmental leads in the Circle Operating System. It provides all partners 

with tools and processes to help bring our Credo to life and maintain the 

highest quality and safety standards. 

 

 COS workshops have been taking place for all our staff, with an awareness 

campaign lead by our Director of Nursing for Circle. Every member of staff has 

been given a COS manual and ‘credit card’ which they can carry on their 

lanyard for ease of use.  

 

 New templates to guide staff through the processes within COS have also been 

established and are becoming fully embedded within everyday practice.  

 

 The governance team have also been speaking to members of staff to assess 

their knowledge, and to organise additional training should it be required.  

 

 COS information now forms part of our induction programme for new starters. 

 

 We are now on the second intake of students for the Circle Academy which 

aims to develop Leadership skills for our staff. 

 

 Our Governance Lead now attends unit team meetings, to ensure aspects of 

COS are fully embedded. 

 

 Patient Hour is now part of all departmental meetings, so staff can discuss 

patient feedback, compliments, concerns and complaints, and improve their 

services accordingly. 
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3. Develop a Healthcare Assistant Training Programme.  
 

As part of our credo to develop staff within CircleBath we introduced a new HCA 
training programme. This was progressive research based training, delivered by 
Registered Nurses and experienced HCA’s with NVQ qualifications. 
 
The subject matter was dependent on needs identified by HCA’s and Registered 
Nurses.  
 
 
Subject areas: 
 

 Simple anatomy and physiology of – respiratory and circulatory systems, female 

reproductive organs, large joints (hips, knees and shoulders), the spine. 

- Session designed and delivered by Penny Rutter (Resuscitation and Clinical 

skills Trainer) and Gemma Gay (Senior HCA). 

 Simple explanations of common surgeries performed at CircleBath. 

- Added to our training sessions. 

 Performing vital signs and simple science behind why we perform them, 

including manual blood pressure techniques and neurological 

assessment/Glasgow Coma Scale. 

- Session designed and delivered by Penny Rutter (Resuscitation and Clinical 

skills Trainer) and Gemma Gay (Senior HCA). 

 The PQRS complex, and performing 12 lead ECG recordings. 

- Session designed and delivered by Penny Rutter (Resuscitation and Clinical 

skills Trainer) and Gemma Gay (Senior HCA). 

 Simulation training using a laerdal mannequin covering emergency situations 

that may occur and the first response treatment, how to call for help and 

giving a hand over to other staff. 

- Session designed and delivered by Penny Rutter (Resuscitation and Clinical 

skills Trainer) and Gemma Gay (Senior HCA). Scenarios are varied to 

improve learning.  

 The opportunity to spend time in the operating theatre to observe the 

operative procedures through to the recovery stage. 

- Further development required in 2015, which has been planned.  
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Patient Comment…… 
 

 
‘Friendly and reassuring service from start to finish. More 

like a hotel than a hospital and no hospital smell!’ 
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New Objectives for 2015 
 

 
Our priorities for improvement in 2015/16 are as follows: 
 

 
1. Patient Connect 

‘Every Patient, Every Day’ 
 
 
We are aiming to formally launch a new initiative in 2015 called Patient Connect.  
 
Further information: 
 

1. A team of Patient Connect Partners has already been selected and they have 
undergone specific training to enable them to fulfil this role. 

2. A member of the Patient Connect team will visit every Inpatient, every day 
(Monday to Friday). 

3. The aim is to allow patients to pass on their feedback and patient story 
regarding their stay with us. 

4. We can then resolve any issues at the time of the discussion to allow the best 
possible experience e.g. a patient recently asked for a chair to be added to the 
shower room as they were feeling nervous. This was actioned there and then.  

5. The team then meet on a regular basis to reflect on the feedback provided and 
thus make improvements to the services we offer.  

6. At present we are undergoing trials to assess the best way to offer this service, 
and hope to formally launch the scheme in June 2015, with further 
developments as the project evolves.  

                                                                                                                     

 
Our Patient Connect Team:           
 
Jane Scott – Lead Nurse 
Caroline Martin – Governance Lead 
Sarah Jones – Hospitality Lead 
Sandy Nott – Deputy Recovery Lead 
Nick Cleverton – Physiotherapist  
Gemma Gay – HCA Inpatients 
Diane Jackson – Hostess 
Ewelina Zon – Hostess 
Marilyn Kirtley - Hostess 
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2. Quality Improvement Programme 
 
 
We have recently developed a programme of quality improvements to ensure that we 
at CircleBath aim to achieve:  
  

• Sustainable change 
• Communication of good practice 
• Open door policy for feedback on new ideas/improvement opportunities 
• Embedding new process into our culture 
• All staff involvement in providing the highest possible care for our patients 
• Providing the highest quality working environment for our staff 
• Utilisation of the Circle Operating System to implement change  

 
The next steps: 
 

• Stage 1 –Review stage  
• Stage 2 – Celebrate successes and identify actions which can improve quality 

further 
• Stage 3 – Implement the changes required 
• Stage 4 – Audit change to ensure fully embedded  

 
 
Stage 1 – A review of  

• Processes 
• Patient feedback 
• Staff feedback 
• Incidents 
• Complaints 
• Policies 
• SOPs/Competencie

s 
• Patient pathways 
• Contracts 
• Audits 
• Walk-arounds 
• Training levels  

 
 
 
 
 
 
 

Stage 2 – Planning 
Change  

• Project plan in 
place 

• Role of Steering 
group –involving 
staff from all 
areas 

• Regular weekly 
meetings 

• Updates to 
Executive Board 
and Unit Leads 

• Communications 
with all staff on 
plans/new 
initiatives  

• Utilisation of COS 
 
 
 

Stage 3 – Implementing 
Change  

• All staff 
responsible for 
making changes 

• Sustainable 
• Should be part of 

everyday practice 
 

Stage 4 – Auditing the 
changes made 

• Ensuring the 
change is long 
term 

• Fully embedded 
into the Circle 
Culture 

• Continued 
meetings on a 
monthly basis 
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Patient Comment…… 
 

 
‘Lots of communication – felt as if I understood what was 

happening at all times. Friendly and efficient.’ 
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Review of Services 
 
During 2014/15 CircleBath provided Choose and Book and transferred activity NHS 
Services. 
 
CircleBath has reviewed all the data available to them on the quality of care in 100% 
of these NHS Services.  
 
The income generated by the NHS services reviewed in 2014 represents 100% of the 
total income generated from the provision of NHS services by CircleBath for 2014.  
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Review of Last Year’s Quality Indicators 
 

Clinical Audit 
 
National Audits: 
 
During 2014, 2 national clinical audits and 0 national confidential enquiries covered 
NHS services that CircleBath provides. 
 
During that period CircleBath participated in 100% of national clinical audits and 100% 
of national confidential enquiries for the national clinical audits and national 
confidential enquiries which it was eligible to participate in. 
 
The national clinical audits and national confidential enquiries that CircleBath was 
eligible to participate in are detailed below. 
 
The national clinical audits and national confidential enquires that Circle Bath 
participated in, and for which data collection was completed during 2014, are listed 
below  
 
The reports of 1 national clinical audit (National Joint Registry) were reviewed by the 

provider in 2014. 
 
The reports of 1 local clinical audit (Blood Transfusions) were reviewed by the 

provider in 2014. 
 
 

BLOODS: 
 
CIRCLEBATH TRANSFUSION TEAM  
 
The hospital transfusion team has wide representation with link workers from all 
hospital departments chaired by Hospital Blood Transfusion Lead. More specialised 
support is provided by Helen Maria, who is the Blood Transfusion Practitioner at the 
Royal United Hospital. The team has met quarterly during 2014 and all meetings were 
minuted and all actions documented. Minutes from the meetings are distributed to all 
hospital Unit Leads as well as uploaded on the hospital intranet (S-drive). 
 
 
RETURN COMPLIANCE  
 
The Blood Safety and Quality Regulations (BSQR) 2005 require Trusts to ensure all 
blood components are traceable from donor to recipient in 100% transfusions of blood 
and plasma components. The MHRA (Medicines and Healthcare products Regulatory 
Agency) are the inspection body enforcing this law. Non-compliance can result in 
prosecution of the responsible officer (the CEO). 
 
The law requires evidence of fate of unit in 100% transfusions. It is the responsibility 
of Circle staff to return the tags to the providing Blood Bank. The RUH will, as part of 
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the Service Level Agreement with Circle, contact the relevant area if tags are not 
returned. The RUH will also, as part of the SLA, provide training support to staff. 
 
Circle Bath Hospital Results: 
 
  
% traceability:  100% 

 
 
 
Summary of Blood Usage March 14- March 15: 
 
 

 Blood Units issued 
 

Units used Units wasted 

O negative  116 0 4  (power failure) 
     
Patient specific 
 

105 60 0 

 
     
SUMMARY OF TRAINING UNDERTAKEN  
 
All health care professionals that are involved with the blood transfusion process will 
have their competences assessed every three years to ensure they are safe and 
competent to administer blood and blood products to patients.  In addition, all health 
care professionals involved with the blood transfusion process are responsible to 
undertake e-learning theory every two years.  
 
The records of the completed training will be kept jointly by the Hospital Blood 
Transfusion and the Governance Lead.  Training is cascaded down to relevant 
departments via the link workers.  
 
A detailed training matrix is kept on the S-drive (hospital intranet) and updated 
monthly by the Blood Transfusion Lead.  
 
CircleBath Training and Competency Record  
 
 

 Currently 98% of staff have completed „E-Learning‟ and passed.  
 

 Currently 97% of staff have been assessed and passed as competent. 
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BLOOD SAFETY AUDITS   
 
The following Blood Safety Audits are undertaken at CircleBath: 
 
1. Monthly blood register audit – to ensure the register is always completed 

correctly, all      daily checks are carried out and the blood fridge disc has been 
changed every week.  

2. 10% of all (transfused) patients’ notes will be audited every three months – to 
ensure they have had a blood transfusion, to check all paperwork was completed 
correctly and within relevant time scales.  

 
PLANS FOR 2015 
 

1. Continue to develop our Transfusion meetings 
 
2. Continue with regular monthly and three monthly audits. 

 
 
Internal Audits: 
 
Audit planning is carried out within the Governance and Assurance Team and is split 
into three categories: 
 

1. Centralised audits – internally collected by designated staff over the course of a 
year. All data is inputted into a central audit tool, in line with all other Circle 
Sites. The data is then collated centrally and reviewed by the Corporate 
Integrated Governance Committee, to which all sites provide a representative.  

a. Hand Hygiene 
b. Health and Safety 
c. Environmental Cleaning 
d. Clinical Records 
e. Privacy and Dignity 
f. Information Security 

g. Medical Gas 
h. Controlled Drugs 
i. Waste 
j. Fire Warden 
k. Security 
l. Sharps 

 
2. External Audits – within the central audit tool, a number of audits are 

designated to be completed by external advisors (corporate employees, with no 
affiliations to a specific Circle Hospital).  

a. ISO 27001 
b. QAAT  (Quality Audit and Assessment Team) 
 

3. Internal Audit Programme – A further series of audits are completed internally 
in CircleBath, to enhance clinical safety, patient care and quality of services 
specifically for our Hospital. 

a. Consent 
b. Record management for Controlled drugs 
c. VTE 
d. SOPs 
e. Staff Competencies 
f. Pain  
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Clinical Research 

 
The number of patients receiving NHS services provided or sub-contracted by 
CircleBath in 2014 that were recruited during that period to participate in research 
approved by a research ethics committee was 0.  
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Patient Comment…… 
 

‘Extremely lovely staff, very friendly, can’t do enough 
for you. Helpful, lovely atmosphere and rooms are lovely. 

Thank you all so much’. 
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Clinical Outcomes  
 
The vision: 
The clinical outcomes steering group aims to collect and report robust clinical 
outcomes and patient satisfaction that will raise the benchmark of excellence in 
clinical care delivery in the independent healthcare sector.  
 

• Best at collecting clinical outcomes and patient satisfaction 
• Best achievement in clinical outcomes and patient satisfaction 
• Open and consistent publication of unfiltered patient feedback  
• Best at translating what we learn to create positive impact on patient care 
• Become a centre of excellence and a beacon for other organisations for clinical 

outcomes 
 
CircleBath still collects PROMS for all NHS patients (four key procedures) as well as in-
house PROMS for most of our private patients (e.g. excluding diagnostic procedures, 
paediatrics, ophthalmology etc). Quarterly reports are generated and distributed to 
the General Managers and Clinical Chairs of each Circle site for review and action. 
With regards to NHS patients there have been some changes since August 2013.  We 
are now able to access and download our patients’ level data from the NHS 
Information Centre. As more patients are added to the system each month we will be 
able to monitor and trend our performance.  
 
The latest Hip and Knee outcomes are as follows:  
 

HIPS: 
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KNEES: 
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Patient Safety 
 

Device Alerts 
A plethora of safety measures are in place at CircleBath, to ensure the highest 
standards are adhered to.  The following medical safety checks are made: 
 

1. MHRA Medical Device alerts – recorded electronically 
2. MHRA Field Safety alerts – recorded electronically 
3. NICE guidance 
4. CAS Alert system – recorded electronically 
5. MHRA Drug Alerts – Audited by our Pharmacy partners and in house pharmacist 
6. Company field safety alerts (received directly from source) 

 
All alerts are registered onto an electronic system; DATIX, which staff can access and 
then record the findings of their investigations. Results are reported on a monthly 
basis to the Clinical Governance and Risk Management Committee.   Information is 
also reported to the Executive Board through Assurance Reports.  
 
 

Equipment 
  
All equipment is thoroughly checked and maintained either by our facilities team or 
on site EBME engineer.  

 
Incident Reporting 
 
Incidents are also reported electronically using the DATIX system. Full details of the 
incidents are recorded with unit leads assigned the role of ‘investigator’. All details of 
the review are then recorded on the electronic record, with clear lessons learnt and 
actions taken logged. The Governance Lead and Nurse Lead are able to review all 
records, as can the Corporate Head of Risk.  
 
Additional resources or procedures stated in the action plans can also be loaded into 
the electronic record as evidence.   
 
On a monthly basis a full audit is undertaken using the incident reports and action 
plans to ensure that all incidents, near misses and accidents have been captured and 
acted upon.  
 
The incident records and any actions logged as a result of an actual incident, near 
miss or accident are presented to the Clinical Governance and Risk Management 
Committee and the Integrated Governance Committee corporately. 
 
Accidents are reported to RIDDOR when appropriate. An incident form is also logged 
for each accident. There were no RIDDOR reportable incidents in 2014. 
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Summary 
Overview 

            

 
Jan Feb Mar Apr 

Ma
y Jun Jul Aug Sep Oct 

No
v Dec T

O
T
A
L
 

Accidents 4 1 6 5 4 2 2 4 2 6 6 5 47 

Medication 4 4 4 6 1 2 4 4 2 2 2 5 40 

Admin 4 10 7 9 8 6 8 6 4 12 3 3 80 

Clinical 4 8 7 5 6 5 2 5 5 4 4 2 57 

IG/Security 2 0 0 3 1 1 1 1 1 4 0 1 15 

Building 1 0 0 0 0 1 0 0 0 0 0 1 3 

 
 
Examples of actions taken following incidents / near misses reported: 
 
Outline of incident 

 
Prior to performing shoulder arthroscopic surgery, Theatre staff noticed that surgery 
hand had 2 rings still in place.  This should have been picked up by the ward and then 
within the anaesthetic room. Removed one from the little finger but was unable to 
remove the second one. Patient was already asleep and ready for surgery. 
 
 
Actions taken: 

 

 Removed a ring from the little finger but was unable to remove the second one. 
Patient was already asleep and ready for surgery. 

 All agreed to proceed as planned.  Uneventful surgery carried out. 

 Incident raised through Datix system. 

 Recovery Staff informed of issues and closely monitored hand for any swelling. 

 Addition made to the first part of the WHO surgical checklist to ensure that in 
the case of upper limb/hand surgery, the hand has been checked to ensure the 
removal of all rings and the wrist band is placed on the other hand.  

 Reviewed at the Clinical Governance and Risk Management Committee and 
agreed. 
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Patient Falls 
 
All patient falls are logged through our incident management system and reported to 
the Clinical Governance and Risk Management. 
 

DSU 05.03.14 

Patient attending DSU for a 
cataract procedure, 
accompanied by visitor. 
Around 11.00 am, a call for 
help was signalled.  
 
On arrival with staff nurse, 
visitor was on the floor, 
and bleeding from a 
laceration on the back of 
her skull. (Laceration 3cm 
in length). Visitor 
presumed she had tripped, 
but could not recall what 
had actually happened. 
It was witnessed by 
another patient that the 
visitor had just fallen 
backwards for no reason.  

Consultant was 
also present at 
the scene, who 
initially assessed 
the visitor. 
Pressure was 
applied to the 
wound and the 
Consultant asked 
for the RMO to be 
called. The RMO 
assessed the 
visitor who 
stopped the 
bleeding with skin 
glue and 
recommended 
further treatment 
and assessment 
to be received at 
the RUH A&E 
department.   

At the initial time of the 
incident, pressure applied to 
the wound, blood pressure 
checked. Consultant on scene 
and also the RMO was called to 
assess the visitor.  
 
Refreshments were later 
provided. Visitor was 
accompanied to the RUH. 

Inpatient
s 21.03.14 

Call bell went off in room 
16. Patient found on the 
floor on her knees next to 
bed. Patient stated turned 
over in bed and slid to the 
floor 

Unable to get off 
her knees. 
Hoisted back to 
bed. RMO in room 
at time of 
hoisting. X-ray 
requested. 

Patients informed regularly to 
call nursing staff if they have 
not been deemed safe to 
mobilise independently so 
assistance can be given. 
Patient turned in bed and fell 
out. Bed rail assessment was 
completed on admission and 
deemed not necessary as no 
previous history. Patient 
required further surgery to fix 
ruptured tendon. Extra 1 week 
stay in hospital so far. Awaiting 
a community hospital bed. All 
staff aware of incident to be 
extra vigilant with this patient 
and bed rails used at night. 
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Inpatient
s 27.03.14 

Patient found sitting on 
floor in room. Patient 
reported that she rolled 
out of bed. 

Assisted onto bed 
checked for 
injuries. Patient 
able to walk out 
to toilet with aid 
of Zimmer 
frames. 

Patient stated slipped to floor. 
Did not hurt herself. Forgot she 
was in a single bed. Discussed 
with patient use of bed rails 
overnight-agreed. 
Lying/standing blood pressure 
done- no deficit noted. 

Inpatient
s 02.04.14 

Patient requested to use a 
bottle to pass urine. He 
was assisted to sitting 
position on the side of the 
bed and instructed to use 
the bottle sitting down. It 
was emphasised NOT to 
stand up. Nurse stood 
behind the door to ensure 
privacy for the patient 
Approximately 2 minutes 
later nurse knocked and 
entered the room to find 
the patient had been 
standing and had started to 
fall. 

Nurse 
immediately 
assessed the 
patient, he was 
vocalising 
therefore airway 
was present and 
breathing was 
bilateral. Nurse 
then called for 
the nurse in the 
corridor. Called 
for assistance and 
carried out vital 
sign observations. 
With assistance 
from nursing staff 
and physio, we 
manoeuvred the 
patient safely 
using training 
from manual 
handling. The 
patient was 
positioned safely 
on his bed. The 
RMO arrived to 
check wellbeing 
of patient.   

Inpatient
s 05.04.14 

Called to see patient. Staff 
nurse and HCA in room 
with patient on the floor 
sat up with legs out in 
front of them. Patient 
alert and orientated but 
shaken up. Patient had 
stumbled while trying to 
put arm in crutch and 
patient said she had fallen 
onto right side to avoid left 
knee. She had not felt 
dizzy or faint. 

Called for RMO 
who checked 
patient over. 
Patient assisted 
back to bed. 
Observations 
taken-stable. 
RMO and physio 
happy for 
discharge after 3 
hours of resting. 
No injury 
sustained. Patient 
happy to go 
home. Left 
message with 
Consultant. 

Ensure patients are informed to 
mobilise carefully and not rush 
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Inpatient
s 29.04.14 

Patient called buzzer, HCA 
went in found patient on 
the floor on opposite side 
of bed. 
Patient said he rolled over 
in bed as he thought he 
was at home, has a double 
bed at home. 

Emergency 
buzzer called, 
staff and RMO 
assessed patient 
for injuries. When 
safe, patient 
hoisted into bed. 
Routine 
observations 
taken, patient 
said he bumped 
left side of head, 
neuro 
observations 
commenced as 
per protocol/SOP. 
Analgesia given. 
X-rays taken of 
knee and 
shoulder which he 
also bumped. 

Inform patients of the risk of 
rolling out of bed if they are 
used to a double bed normally. 
Bedrails risk assessments 
completed on all patients. 

Physio 20.05.14 

All post op observations 
checked before standing. 
Patient stood and took 3 
steps, said she felt dizzy. 
Physio pulled the bed in 
towards her. Physio was 
stood behind the patient as 
she began to faint and fall. 
Physio let her slide down 
their body and she fell 
gently on to the floor. 

Pulled the 
emergency bell 
and 4 of the 
nursing staff 
arrived and the 
RMO. Oxygen 
applied and 
patient 'came 
around'. A chair 
was brought in, 
and the patient 
managed to get 
on to all 4's and 
pull herself up in 
to standing with 
assistance from 
RMO, nursing 
team and a 
Physio. Patient 
got herself back 
on to bed and had 
a cup of coffee. 
Check X-ray to 
happen this 
morning. 

The team will revisit the 
importance of having a second 
member of staff present when 
mobilising patients for the first 
time although all observations 
indicated that the patient was 
safe to be seen. It is still a 
possibility that the patient 
could suffer from a vaso-vagal 
incident 

Inpatient
s 22.07.14 

Patient buzzed and stated 
they were walking to the 
toilet when their right foot 
'gave way' and he fell next 
to the bed. The patient got 
himself to the bed and 
called to inform the nurses 
of incident. 

Patient was 
checked and 
examined. No 
signs of any 
injury, baseline 
observations 
stable. RMO 
informed. 

Patient reviewed by RMO. No 
injuries noted; vital signs 
stable. Patient reported feeling 
well. Advised to call if requires 
mobilisation to the bathroom 
overnight. Spoke to patient the 
next day - all well.  
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Physio 09.10.14 

The patient was getting off 
the couch, the couch was 
higher than the patient 
was expecting and she fell 
backwards onto the floor, 
onto her left back side. She 
hit her left elbow on the 
floor and the back of her 
head on the metal waste 
bin. 

The patient didn't 
lose 
consciousness; 
staff member 
checked she was 
okay as she sat 
herself up. A 
colleague heard 
the bang and 
came to help. 
After confirming 
that nothing was 
severely injured 
we helped the 
patient onto a 
chair. Called the 
RMO. We 
provided a drink 
of water and ice 
pack for her 
head. The patient 
was assessed by 
the RMO. 
Observations 
recorded. Minor 
head injury 
leaflet provided. 

Physio Lead has discussed the 
incident with the member of 
staff involved and they will 
feedback to the team regarding 
the importance of verbal 
warnings given to patient when 
getting off the couch and in 
lowering the couch prior to 
asking the patient to move 

Inpatient
s 13.10.14 

Patient found on the floor, 
sat up. Told a member of 
staff that she just fell, 
didn't feel dizzy. Bar had 
been ripped off the 
bathroom wall as the 
patient hit it. Patient alert 
and orientated.  

RMO present and 
physio called. 
Pain relief given 
and all staff 
returned the 
patient to bed. 
Observations 
taken and x ray 
requested. 
Consultant 
informed.  

Patient had been deemed safe 
for discharge from physio and 
nursing staff. Was waiting to go 
home. Patient unsure how it 
happened but fell to floor, 
possibly dislocating hip. X-ray 
performed, showing 
dislocation, bed rest until later 
that day where an MUA was 
performed. An extra 2 night 
stay was advised to gain 
confidence and manage pain. 
No other safety measures 
needed. Bathroom bars all 
checked and secure.  

Inpatient
s 14.10.14 

Patient had a fall and 
landed on her right side of 
the body. She had a 
haematoma on her right 
forehead as a result of the 
fall. 

Assisted in 
standing up and 
back to her bed 
to lie down. Vital 
signs taken and 
neuro obs done. 
GCS score of 15. 
RMO informed. 
He performed a 
physical 
assessment on 
the patient and 
informed 
Consultant  

To ensure patients are fully 
informed of possible outcomes 
and symptoms before 
discharge. 
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Inpatient
s 16.10.14 

Gentleman in room 5 was 
found sitting on the floor, 
against the bed and 
incontinent of urine. Alert 
but not orientated. 

Assisted onto 
commode and 
into bathroom. 
Back and sacrum 
checked. No signs 
of hematoma or 
injury. Vital signs 
recorded. 
Assisted back to 
bed. RMO 
informed.   

Inpatient
s  14.12.14 

Heard a sound while 
assisting another patient, 
when checked found 
patient on the floor near 
bed 27B. Patient stated 
that he was trying to get 
out to pass urine in a 
bottle and slipped and 
went on the floor. Patient 
stood himself and put 
himself back on the bed. 
RMO informed and 
checked. 

Patient alert, 
oriented and no 
c/o pain. Lumbar 
drainage 
connections and 
dressing intact. 
CSF clear and 
draining as 
before. RMO 
informed and 
checked. B.P high 
soon after but 
normal when 
repeated after an 
hour 

Patient reviewed by RMO. Vital 
signs monitored. Lumbar drain 
intact. No injury. Patient 
informed to let a member of 
staff know when required to 
use bottle. Not to try to get out 
of bed by self. Cot sides to be 
placed when staff not in room. 

Inpatient
s 18.12.14 

Found on floor in 
bathroom, breathing, eyes 
open, but not moving eyes 
and unresponsive. 
Immediately pressed 
emergency button and 
called for help. Patient 
was better afterwards, 
seen by doctor, transferred 
back to bed. 

Emergency button 
pressed and 
called for help. 

Patient was found on bathroom 
floor. Oxygen administered and 
vital signs monitored. Possible 
bang to the head as graze on 
back of head. Returned to bed 
and RMO reviewed. Vital signs 
stable. Patient wasn't sure what 
happened. Passed out. Patient 
was fully mobile and deemed 
safe to do so by physios. 

Inpatient
s 31.12.14 

Patient stated that she fell 
sometime during the night 
but fell into a sitting 
position when out in the 
bathroom. Did not ring call 
bell. Managed to get 
herself back to bed. 
Patient cannot remember 
the time she fell. 

RMO reviewed 
patient. Stable, 
no injury. Staff 
advised patient to 
inform staff to let 
them know when 
mobilising to 
ensure safety 

All staff to inform patients to 
use nurse call bell to alert staff 
that they are going to the 
bathroom. This is to ensure all 
staff are aware especially 
overnight. 



Actions taken: 
 

 All patient falls continue to be reviewed on a monthly basis at the Clinical Governance 
and Risk Management Committee, under a separate agenda item. 

 New patient falls rapid response form created – key staff members convene as soon as 
possible, when a fall has taken place to ensure all necessary actions are taken to 
minimise falls risk for subsequent patients in a similar situations. 

 
 
 
 
 
 

Reviewed by Nurse Lead (JS). No 
further action requested.     

 

Reviewed by Nurse Lead (JS). No 
further action requested.     

 

Reviewed by Nurse Lead (SP) – 
Recommendation - no further 
action required.   
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Infection control and Prevention 

 
CircleBath hospital has a zero tolerance to avoidable infections and as such has a ward to 
board approach to the prevention and control of infections that have the potential to occur as 
a result of routine clinical practice. This report is designed to provide information and a level 
of assurance to the Hospital Board on the activities and results of infection prevention and 
control practice so that they can discharge their duties with regard to this area of patient 
safety and quality of care in line with Regulation 12 of the Health & Social Care Act 2008 
(Regulated Activities) 2010. 
 
Infection Prevention & Control Team Structure 
 
The hospital lead for infection prevention and control is the Lead Nurse, who reports to the 
hospital Board, General Manager and the corporate Director of Infection Prevention and 
Control on all issues relating to IPC. 
The Lead Nurse is supported by a team of trained infection prevention and control link workers 
who work in each functional department of the hospital.  
The link workers are responsible for: 
 

 The provision of hand hygiene training within their departments 

 The completion of audits relating to infection prevention and control practice 

 Representing their departments at the hospital infection prevention and control 
committee, so having a direct responsibility for the implementation and management of 
IPC practice within the hospital 

 The provision of IPC knowledge to staff within their teams. 
 
The Lead Nurse is supported in this role by the Corporate Director of Infection Prevention and 
Control and by a Microbiologist who is employed on ‘an as required’ basis through a local 
Service Level Agreement. 
 
Hospital Infection Prevention & Control Management 
 
The Hospital Board has overall responsibility for the management of infection prevention and 
control practice, and has placed a signed statement to this effect on the hospital website.  
 
The Board delegates the responsibility for the day to day management of infection prevention 
and control practice through the Clinical Governance and Risk Management Committee 
(CGRMC). The CGRMC has established an infection prevention and control committee which is 
led by the Lead Nurse. This committee meet every two months in order to review hospital 
practice and make recommendations for action and report these to the CGRMC and onward to 
the Board. 
Any shared learning from investigations, audit results and external inspections are 
disseminated from the Infection Prevention and Control Committee via the link workers for 
discussion and action within departmental meetings. 
 
Surveillance of Infections 
 
The hospital has undertaken the surveillance of infections through participation in the Surgical 
Site Infection Surveillance Scheme for Hip & Knee cases during the whole of the reporting 
period. 
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For 2014 the following SSSI information was collated: 
 
Q1 – January – March 2014 
207 patients participated in the survey, with no reported infections 
 
Q2 April – June 2014 
142 patients participated in the survey with two infections reported. One was patient reported 
so could not be validated. The other - a Hip infection required the patient to be returned to 
theatre for a wound debridement and admission for IV antibiotics. This resulted in a positive 
outcome for the patient. 
 
Q3 July – September 2014 
191 patients participated in the survey, with no reported infections 
 
Q4 October – December 2014 
212 patients participated in the survey with one reported infection. This was patient reported, 
with antibiotics prescribed by the GP as preventive measure. No swabs were taken to verify 
the infection.  
  
Summary of Infections  
 
There have been total of three further reports of infections during the year, two of these were 
successfully managed by the hospital and one required transfer to the local NHS Trust for 
further management and resulted in a successful outcome for the patient. 
 
The reported rate of infection during the year has been: 
 0.63 per 1000 bed days 
 
The hospital has participated in the monthly surveillance of MRSA, E.coli and MSSA 
bacteraemia’s, submitting data to Public Health England. There have been zero incidents of 
these infections during the reporting period. 
As with all hospitals in the country the numbers of C.diff cases have been required to be 
reported to Public Health England within 48hrs of them occurring. CircleBath has reported zero 
cases during 2014. 
 
Decontamination 
 
The hospital has maintained a Service Level Agreement for the decontamination of reusable 
surgical equipment with Nuffield Healthcare  
There have been 2 incidents reported relating to failures to decontaminate this equipment to 
an acceptable standard which represents 0.01% of all instrument sets that were 
decontaminated in 2014. All incidents are monitored through the contract management 
arrangements with the provider. 
The endoscopy unit undertakes decontamination in house in a dedicated decontamination unit 
with 2 washer disinfector units. The rinse water checks have been undertaken on a weekly 
basis and action has been taken to correct any results which fall out of the expected national 
guidance parameters.  
 
This has occurred 17 times in 2014 with the following corrective actions being taken 
 
ISIS 063 – X five Back to back disinfections and x one filter change extra to the routine change 
schedule  
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ISIS 062 – X four Back to back disinfections x two Filter changes extra to the routine change 
schedule x two engineer called outs to re-test and the water disinfector being taken out of 
service on three occasions 
 
Audits of Infection Prevention & Control Practice 
 
During the course of the year, the following audits have been carried out; the results of which 
are reviewed by the Lead Nurse and the unit leads and action plans are drawn up as required.   
The resulting actions have been disseminated through the infection prevention and control 
committee. 

 Monthly hand hygiene audits 

 Environmental hygiene audits 

 Monthly senior management walk around inspections 

 Uniform compliance audits 
 

Hand hygiene – Carried out monthly in all areas by the link workers 
 

 
 
 
 
 
 

Departmental Yearly Data Results 
         Inpatients 
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Day Surgery 

 
 

 
 

   
Theatre 

           
 

 
 

 

 Radiology 
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Recovery 

 
 

 
 

   
 
 
Physiotherapy 

 

 

  

 
  Endoscopy 
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Outpatients 

 

 
 
 
Hospitality 

          

  
 

  

 

 
 
 
 
 

          
 
Light Box Audits – Additional audits are also carried out by link workers using the hospital light 
box. 
 
Environmental Cleaning – Carried out monthly in all areas by the link workers; results are 
presented at every IPC meeting 
 
Monthly workarounds are carried out by the Hospital Leadership Team 
 
Jewellery Audits – These are carried out on quarterly basis, looking at the following for 
clinical staff: 

 Bare below the elbow 

 One pair of stud earrings 

 No stoned rings 

 Hair tied back 

 Closed appropriate footwear 

 No watches 
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The results of the jewellery and uniform audits are shared with unit leads and presented at the 
IPC committee meetings.  
 
Policies 
The policies for infection prevention and control are produced corporately and as required 
have had local Standard Operating Procedures introduced to ensure they are appropriately 
implemented and monitored for compliance. 
There was a significant change to the national MRSA screening guidance in August 2014 and the 
corporate policy with regards to this will be changed in early 2015, following a risk assessment 
of the burden of MRSA on the hospital.  
As with all corporate policies they have been available for staff to access through the CALMS 
programme accessible on all of the hospital computers. 
Compliance – Monitored monthly by the governance team and unit leads informed of any non-
compliance 
 
Outbreaks of Infection 
The hospital has had during the year an outbreak management policy and the ability to call an 
outbreak management committee. However, during the reporting period there were no 
reported outbreaks of infection amongst patients and as such the committee was not required 
to function. 
 
There has been monitoring of diarrhoea and vomiting amongst both patients and staff during 
the year. This has shown isolated incidents amongst both patients and staff in line with the 
local circulating rates of this infection within the local population. 
There have been no episodes of transmission between individuals within the hospital. 
 
 
 
Education 
 
There has been a programme of Infection Prevention and Control Training for all grades of 
staff during the reporting period. This has involved mandatory annual updates, induction 
training and hand hygiene training with light boxes in departments delivered by link workers. 
 
The IPC link workers are all trained to Level 3 and are responsible for training their area, the 
unit leads monitor mandatory training compliance. 
Any ‘mop up’ sessions will be undertaken by the Lead Nurse/Link worker or clinical trainer on 
Mandatory training days as allocated. 
 
Training compliance reports  
 
There has been a concerted effort to improve the level of IPC training compliance during 2014. 
This has resulted in a rise from 26% to 80%. There remains a need to improve further on this 
level and it is anticipated that the overall compliance will rise further to 95% in 2015.  

 
 
 
 
 
 
 
 
 



 - 40 - 

Training compliance reports  
 
 

 
 
 
 
Recommendations for 2015 
Attached to this report in Appendix One is the annual plan that has been agreed by the 
Infection Prevention and Control Committee. This plan is designed to ensure the continued 
compliance of the Hospital with the Code of Practice for Infection Control as required under 
Regulation 12 of the Health & Social Act 2008 (Regulated Activities) 2014. 
 
The main changes to this plan from that of previous years is the requirement for improved 
management of antibiotic prescribing. Our pharmacist is looking to implement an antibiotic 
policy, with input from our local NHS trust and our microbiologist. 
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Patient Comment…… 

 
 

‘ Reception and a very friendly Consultant and atmosphere.’
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Pressure Ulcers 
 
Between March 2014 and March 2015 we have had 0 reported incidents of a patient acquiring a 
pressure ulcer during our care.  
 
 

VTE Risk Assessments 
 
A VTE Risk Assessment is undertaken for all patients whilst in our care at CircleBath. This is 
audited on a monthly basis; which involves reviewing 10% of patient notes for that month. Any 
issues raised during the audits are acted upon swiftly by the Clinical Nurse Lead.  
 
 

Safety Thermometer 

 
CircleBath began participating in the safety thermometer scheme in September 2012. Every 
month data is formally submitted.  
 
 
2014 
 

Month Number of Harms 
Recorded 

Additional Narrative 

March 0  

April New UTI x1 Patient had a 
catheter put in peri 
operatively. UTI 
treated accordingly. 

May 0  

June  0  

July  0  

August 0  

September 0  

October New UTI x1 Patient had a 
catheter put in peri 
operatively. UTI 
treated accordingly. 

November 0  

December 1  Old UTI (not related 
to hospital stay at 
Circle) 
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2015 
 

Month Number of Harms 
Recorded 

Additional Narrative 

January 0  

February 0  

March 0  

 

Returns to Theatre 
 

During 2014, 19 patients returned to theatre following their procedure, from 6563 anaesthetic 
episodes. Patient transfer therefore represents 0.29% of total patients having a surgical 
procedure.  
 

Month Number 

January 1 

February 1 

March 0 

April  1 

May 3 

June 3 

July 0 

August 3 

September 2 

October 3 

November 1 

December 1 

 

Patient Re-Admissions 
 

During 2014, 18 patients were re-admitted to the hospital within 29 days of their procedure, 
from 6563 anaesthetic episodes. Patient re-admissions therefore represent 0.27% of total 
patients seen. 
 

Month Number 

January 0 

February 0 

March 1 

April  1 

May 1 

June 2 

July 5 

August 2 

September 1 

October 1 

November 4 

December 0 
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Patient Transfers 
 
During 2014, 16 patients were transferred out of the hospital, from 6563 anaesthetic episodes. 
Patient transfers therefore represent 0.24% of total patients seen. 
 

Month Number 

January 0 

February 0 

March 2 

April  3 

May 1 

June 4 

July 1 

August 3 

September 1 

October 0 

November 1 

December 0 
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CQUINS 
 
 
We were within a National Contract for six of our main CCG Commissioners – part of this 
contract requires us to be part of the National CQUINs in addition to local ones negotiated with 
these commissioners. 
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Patient Comment…… 

 
‘Everything regarding my stay and care was fabulous. 

Thank you.’ 
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Patient Experience 
 
Feedback Cards 
 
All patients are asked to complete a feedback card regarding their experiences at the hospital. 
Our patient recommends percentage for 2014 can be seen below: 
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100.0% 99.5% 99.8% 99.8% 100% 100% 99.6% 100% 99.8% 99.5% 99.5% 99.8% 
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Inpatient Survey 
 

 
Inpatient satisfaction surveys were distributed to all inpatients in November 2014. During this 
period we received 72 completed surveys. On the basis of these respondents the following 
results have been produced.    
* NR – No response 
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Positive Patient Feedback: 
 

 ‘Very attentive, couldn’t have been better’. 
 
You couldn't! I fainted the day after my operation. The "crash team" response was immediate 
and almost overwhelming. My wound also bled quite profusely on a couple of occasions, once 
at 3am! The nursing response and treatment was exemplary. I must single out Jana the night 
sister who staunched the blood flow after 45mins. She was exceptional.  
 
The accommodation is 5*. 
 
No improvement needed. All nurses professional, helpful, informative & very caring & friendly. 
 
Could not have been more pleasant & I would definitely recommend. 
 
All the staff were lovely & friendly. 
 
Mr Chambler excellent, clear, knowledgeable, explicit, good personal skills, style & very 
competent. Mr Coupe, personable humorous clear explanation & reassuring, very competent. 
 
Coming to the Circle has been very good experience, efficient, friendly. Clean environment. 
 
Unfair to single out one person all were caring, pleasant, helpful everything you could wish for 
to make the stay as comfortable & run smoothly throughout. 
 
I went home earlier than expected & everyone was so helpful in getting that organised thank 
you so much at this difficult time 

 
                  

  Summary of patient results     

 

  
 

  

  Outpatients             

  Consultant: All             

  Number of Patients surveyed:   168       

                  

                  

  

Detailed breakdown of results showing the number of different responses  
for each question  

  expressed as % of all patients and compared to previous year.     

                  

  Q1. On arrival at the Outpatient reception were you greeted promptly?    

                  

  Yes 

Yes to 
some 

extent  No N/A         

  165 2 0 1         

2014 98.20% 1.20%   0.60%         

2013 97.6% 1.00% 0.70% 0.70%         

2012 99.3% 0.7%             

2011 97.7% 1.7%             
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  Q2. On arrival at the Outpatient reception were you greeted courteously?    

                  

  Yes 

Yes to 
some 

extent  No N/A         

  150 2   16         

2014 89.30% 1.20%   9.50%         

2013 89.70% 0.70%   9.60%         

2012 100%               

2011 93.3% 0.6%   6.1%         

                  

  Q3. How long did you wait before you were seen by your Consultant?   

                  

  
Seen on time 

or early  0-15 min 15-30 min 
30-60 
min >60 min       

  102 59 4 3         

2014 60.71% 35.11% 2.40% 1.78%         

2013 64.25% 29.40% 6% 0.35%         

2012 59% 26% 12% 8%         

2011 60% 27% 8% 4%         

                  

  

  
 
 

  
 
             

  Q4. If your appointment was delayed were you kept informed?     

                  

  Yes  No N/A           

  17 17 134           

2014 10.00% 10.00% 80.00%           

2013 14% 40% 46%           

2012 13% 40% 47%           

2011 1.5% 3.7% 94.8%           
 
  Q5. Was your Consultant polite?           

                  

  Domain: Maintaining Trust           

  Attribute:  Show respect for patients          

                  

  Excellent Very good Good Fair Poor N/A     

  153 13 1 1         

2014 91.10% 7.70% 0.60% 0.60%         

2013 92.65% 7 0.35           

2012 91.7% 7.7% 0.6%           

2011 89.5% 9.6% 0.3% 0.3%   0.3%     
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  Q6. Did your Consultant make you feel at ease in his/her presence?   

                  

  Domain: Communication partnership and teamwork       

  Attribute:  Establish and maintain partnership with patients       

                  

  Excellent Very good Good Fair Poor N/A     

  148 16 2 2         

2014 88.1% 9.50% 1.20% 1.20%         

2013 90.80% 7.80% 1.40%           

2012 89.0% 9.0% 2.0%           

2011 87.5% 11.6% 0.6% 0.3%         

                  

  Q7. Did your Consultant listen to you and answer your questions?     

                  

  Domain: Knowledge skills and performance       

  Attribute:  Apply knowledge and experience to practice        

                  

  Excellent Very good Good Fair Poor N/A     

  150 14 4           

2014 89.30% 8.30% 2.40%           

2013 89.45% 9.20% 1%     0.35%     

2012 87.0% 9.0% 4.0%           

2011 87.5% 11.0% 0.9% 0.3%   0.3%     

                  

  Q8. Did you have confidence at your Consultant's ability?       

                  

  Domain: Communication partnership and teamwork       

  Attribute:  Establish and maintain partnership with patients       

                  

  Excellent Very good Good Fair Poor N/A     

  152 13 3           

2014 90.47% 7.74% 1.79%           

2013 89.75% 9.90%       0.35%     

2012 89.0% 9.0% 1.4% 0.6%         

2011 87.2% 10.5% 1.7% 0.3%         

                  

  Q9. Did your Consultant explain your condition and treatment?     

                  

  Domain: Communication partnership and teamwork       

  Attribute:  Communicate effectively         
                  

  Excellent Very good Good Fair Poor N/A     

  153 10 2 2 1       

2014 91% 5.95% 1.19% 1.19% 0.60%       

2013 87.60% 9.90% 1.80% 0.35%   0.35%     

2012 87.8% 10.0% 1.5% 0.7%         

2011 84.0% 11.6% 2.6% 0.6%   1.2%     
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  Q10. Did your Consultant involve you in decisions about your treatment?   

                  

  Domain: Communication partnership and teamwork       

  Attribute:  Establish and maintain partnership with patients       

                  

  Excellent Very good Good Fair Poor N/A     

  144 14 4 2 3 1     

2014 85.70% 8.30% 2.40% 1.20% 1.80% 0.60%     

2013 83.39% 10.28% 2.48% 0.35%   3.50%     

2012 85.2% 9.2% 4.0% 0.5%   1.1%     

2011 81.3% 12.0% 2.3% 0.6%   3.8%     

  
 

              

  

Q11. Did you have clarity of arrangements regarding the next stage of  
treatment? 

                  

  Domain: Communication partnership and teamwork       

  Attribute:  Communicate effectively         

                  

  Excellent Very good Good Fair Poor N/A     

  142 15 4 1 4 2     

2014 84.50% 8.90% 2.40% 0.60% 2.40% 1.20%     

2013 82.35% 11.30% 3.20% 0.35%   2.80%     

2012 84.5% 11.0% 2.3% 1.1%   1.1%     

2011 82.0% 10.5% 3.2% 1.1%   3.2%     

                  

  

Q12. Were you confident that your Consultant will keep information about  
you confidential?  

                  

  Domain: Maintaining Trust           

  Attribute:  Show respect for patients          

                  

  Strongly agree Agree Neutral Disagree Strongly disagree N/A     

  145 19 2     2     

2014 86.30% 11.30% 1.20%     1.20%     

2013 88.70% 7.80% 2.10%     1.40%     

2012 87.4% 11.4% 0.7%     0.5%     

2011 81.3% 16.0% 1.2%     1.5%     
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  Q13. Were you confident that your Consultant was honest and trustworthy? 

                  

  Domain: Communication partnership and teamwork       

  Attribute:  Establish and maintain partnership with patients       

                  

  Strongly agree Agree Neutral Disagree Strongly disagree N/A     

  150 14 2 2         

2014 89.30% 8.30% 1.20% 1.20%         

2013 90.50% 7% 0.70%     1.80%     

2012 88.9% 10.3% 0.8%           

2011 82.5% 15.4% 0.9%     1.2%     

 
  Domain: Knowledge skills and performance       

  Attribute:  Apply knowledge and experience to practice        

                  

  Strongly agree Agree Neutral Disagree Strongly disagree N/A     

  147 17 3 1         

2014 87.50% 10.10% 1.80% 0.60%         

2013 89.75% 7.80% 0.35% 0.70%   1.40%     

2012 86.7% 10.7% 1.4% 0.7%   0.5%     

2011 80.5% 15.1% 1.5% 1.5%   0.5%     

                  

  Q15. Were you confident about the hospital's ability to provide care?   

                  

  Yes  No No response           

  165 3             

2014 98.20% 1.80%             

2013 99.30%   0.70%           

2012 99.6% 0.4%             

2011 97%   2.9%           

                  

  Q16. Would you be prepared to see this Consultant again?     

                  

  Yes  No No response           

  166 2             

2014 98.80% 1.20%             

2013 99.65%   0.35%           

2012 100%               

2011 98%   1.7%           
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Complaints and Concerns: 
 
A complaint is defined as a written communication detailing dissatisfaction with any aspect of 
the patient’s treatment pre, during and after their procedure and includes all aspects of their 
experience. These, for example, may include catering, ambience, nursing care and 
environment. Concerns, whether verbal or written, are also addressed, recorded and reported 
in the same manner as complaints in this report although clearly defined.  
 
In total during the period April 2014- March 2015, we received: 
  

 42 Formal Complaints 

 0 Re-opened from earlier years 

 11 Formal concerns 
  
Formal Complaints 
100% were acknowledged within 3 working days 
74% were investigated within 20 working days 
  
Of 42 complaints, 14 were upheld, 17 partially upheld and 11 not upheld.  1 could not be 
resolved locally and was therefore escalated to our legal team.    
 
Formal Concerns 
100% were acknowledged within 3 working days 
100% were investigated within 20 working days 
  
Complaints received by Month 
  

Month received Complaint Concern 

Apr-14 2 1 

Jun-14 2   

Jul-14 4 2 

Aug-14 3 1 

Sep-14 2   

Oct-14 2 3 

Nov-14 1 1 

Dec-14 8   

Jan-15 6   

Feb-15 4   

Mar-15 8 3 

Grand Total 42 11 
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Patient Comment…… 

 
 

‘Made me feel welcome and that you cared about the 
concerns I had’ 
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Staff Engagement  

Anniversary Ball 

We recently held our 5 year Anniversary Ball, at the Roman Baths and pump rooms.  

 

 

 

 

 

 

Awards in line with our Circle Behaviours were presented during the ball: 

PASSION  

We are driven by the needs of our patients. We believe in our Credo and the importance of 

our mission. Each of us has a significant contribution to make. – Mary Hastie, Theatre Lead 

DISRUPTION  

We are not afraid to challenge the norm or the vested interest. We encourage creativity 

when balanced with discipline and methodology. We have the courage to call it as it is. – 

Martin Sheppard, Porter 

HUMANITY 

We value care, compassion and empathy. We engage our partners to be their best. We are 

straightforward, listen to and respect each other. – George Edwards, Porter 

RESILIENCE  

We learn from setbacks and come back stronger. We are tenacious and see obstacles as 

challenges. Our belief in ourselves underpins our resolve. – Theatre Team 

AGILITY 

We are always open to new ideas and ways of doing things. We believe that „good enough‟ 

never is. We keep it simple and make things happen. – Natalie Hancock, Radiology Assistant 

PARTNERSHIP 

We have a sense of ownership for what we do. We feel valued and able to make a 

difference. We hold each other to account for what we believe in. – Deborah Moore, 

Deputy Hospitality Lead  

Hospital Leadership Recognition Award 

The HLT award 2015 is for the team that has demonstrated all the values and who have 

particularly stood out to us. – Facilities Management Team 
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Partner Recognition Awards 

We have recently re-launched our partner recognition award scheme, which invites members 

of staff to nominate a member of staff or team who has ‘gone the extra mile’. First, second 

and third prizes are then presented every two months.  

 

Comments received to date: 

 

 ‘As a new member of staff, she is very helpful to all areas and always takes 

time to listen’ 

 

 ‘For an amazing induction support and encouragement during my first few 

months at Circle’ 

 

 ‘ For willing to learn new skills and responding to patients in an empathetic 

and supportive way’ 

 

 ‘For sourcing new produce and ranges for the deli, and building up good 

relations in the nearby business park’ 

 

 

Charity Events 

 Breast Cancer Awareness Evening in November 2014 was a huge success 

 Macmillan Cake Sale raised over £1000 

 Bath Half Marathon continues provide an excellent avenue for Circle staff to raise 

money for charity 
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 Circle Of Care Week: 

 

The week of 23rd March 2015 saw our Circle of Care week. Staff were invited to attend 

partnership sessions and make contributions to our future vision and strategy.  

 

 

Outcomes of the Circle of Care Week: 

 Going forward instead of holding a Birthday Tea Party,                                                                               

which  not everyone can attend, we will send a                                                                                      

‘Birthday Voucher‘,  this will entitle you to a free                                                                                                  

drink and slice of cake from the Deli Bar. 

 The first social committee meeting is due to be held in May 2015.  

 

 With effect from Thursday 30th April, our General Manager, Alex Buckley, and our 

Clinical Chair, Darren Pinder, will be doing weekly walk-arounds. Feedback from the 

walk-arounds will then be fed back to the Nurse Lead and Governance Lead.  

 A new monthly newsletter is being produced and distributed to all staff. 

 A new staff room has been built to encourage the interaction between departments and 

allow downtime during breaks. 

 Communication boards have been established in all departments, which will be updated 

monthly. 
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Our Strategy and Vision 

Our strategy – we will concentrate on what we do best – orthopaedics. 

Our vision – we will provide the best possible care. 

12 Point Plan 

Patients Choice 

• Stop the Line 

• Communication of Clinical outcome measures to patients, partners and the public via 

varied outlets 

• Quality Improvement Programme 

 

Happy Partners 

• Communication 

• Staff Development 

• Staff Recognition / Loyalty Awards 

 

Best Business Excellence 

• Excellent Infrastructure 

• Far-reaching Communication 

• Creative Efficiency 

 

Patient Experience 

• Patient Hour 

• Every Patient Every Day 

• Seamless experience from initial contact to point of discharge 
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Food Hygiene Inspection 
 
 
 
 
 
 
 
 

 
               5 star rating achieved 
 
 
 
 
On the 25.03.15 the kitchen received an unannounced food premises inspection by our local 

food safety officer. The main purpose of the visit was to ensure that there are no 

contraventions of food safety legislation and to ensure that food is being prepared, handled, 

stored and distributed in a safe and hygienic way.  

 

During the visit he inspected the kitchen, deli and inpatient pantry for general cleanliness and 

condition, he also interviewed staff so he could gain an insight into their level of knowledge of 

food handling and cleaning procedures. Our Head Chef provided all relevant documentation 

e.g.   The food safety plan, temperature records, supplier audits, cleaning schedule, external 

contractor visit records, and probe calibration records. The work flow of the kitchen from food 

arriving to storing, preparation, cooking serving and cleaning was also discussed.  

 

We are pleased to report we were awarded a food hygiene rating of 5 stars which means we 

are compliant with food hygiene and safety at the highest level and it shows strong confidence 

in management and control procedures. 
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Staff Continued Professional Development 
 
 
Our staff are our greatest asset. Hence we invest in their continued professional development. 
 
Mandatory Training: 
A suite of mandatory training courses are attended by all staff; compliance being monitored by 
unit leads and our Governance Team. Training days are provided throughout the year, provided 
by both internal and external trainers.  
 
Clinical Training: 
 
Examples include:   
 

 The deteriorating patient – for adults and paediatrics 

 Paediatric ILS and Paediatric Recovery 

 Surgical Site Surveillance 

 Male Catheterisation 

 Dignity and Privacy 

 Maintaining Records 

 Consent and the Mental Capacity Act 

 Normal Pressure Hydrocephalous  
 

 
 

Resus Training provided by a Clinical Skills Nurse 
 

ADULT BASIC LIFE SUPPORT  
 
1. Recognition of cardiac arrest in the adult. 
2. Adult Basic Life Support as per Resuscitation Council UK Guidelines 2010. 
3. Recognition and emergency treatment of the choking adult as per Resuscitation Council 

UK Guidelines 2010. 
4. Safe positioning of the adult into the recovery position. 
 
 

PAEDIATRIC BASIC LIFE SUPPORT 
 

1. Recognition of cardiac arrest in the child. 
2. Paediatric Basic Life Support as per Resuscitation Council UK Guidelines 2010. 
3. Recognition and emergency treatment of the choking child as per Resuscitation Council 

UK Guidelines 2010. 
4. Safe positioning of the child into the recovery position. 
5. Familiarisation and contents of the Broselow system. 

 
IMMEDIATE LIFE SUPPORT 
 

Licensed by the Resuscitation Council as an approved ILS training centre from February 
2013. 

 
1. Causes and prevention of cardiac arrest lecture. 
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2. ABCDE Approach to assessing a patient lecture. 
3. Resuscitation Council UK ALS Algorithm lecture. 
4. Initial resuscitation and defibrillation demonstration and practical. 
5. Emergency treatment of Airway and Breathing problems demonstration and practical. 
6. Scenario based practical. 
7. Candidates are continually assessed throughout the course. 

 
 
RECOGNITION AND TREATMENT OF THE DETERIORATING ADULT (RaToDa) 
 
Following the Resuscitation Council UK guidelines and reference to “Treating the Critically 

Ill Patient” by Philip Jevon. 
 

1. Identify a variety of likely conditions which cause a deterioration in an adult patient 
at Circle Bath. Revise and understand the emergency treatment of these conditions. 
Lecture and group discussion. 

2. Demonstrate and understand a systematic A-E assessment of an adult patient. 
Demonstration, lectures and practical. 

3. Discuss when and how to call for help at CircleBath. 
 
 
RECOGNITION AND TREATMENT OF THE DETERIORATING CHILD (RaToDchi) 
 

Following the Resuscitation Council UK guidelines and reference to “Advanced 
Paediatric Life Support Manual” by ALSG (Advanced Life Support Group). 

 
1. Pre-Course quiz of basic paediatric emergency knowledge. 
2. Understand basic anatomical differences of a child. Lecture and discussion. 
3. Identify a variety of likely conditions which cause a deterioration in a paediatric 

patient at CircleBath. Revise and understand the emergency treatment of these 
conditions. Lecture and group discussion. 

4. Demonstrate and understand a systematic A-E assessment of a paediatric patient. 
Demonstration, lectures and practical. 

5. Discuss when and how to call for help at CircleBath. 
 
ANAPHYLAXIS 

 
1. Signs and symptoms of anaphylaxis. Lecture and discussion. 
2. Basic aetiology of anaphylaxis. Lecture and discussion. 
3. Revision of Resuscitation Council UK Anaphylaxis algorithm. Lecture and Discussion. 
4. Practical scenario of anaphylactic emergency. 

 
ALS ALGORITHM AND DEFIBRILLATOR UPDATE 
 
Revision of RCUK ALS algorithms. Lecture and discussion. 

1. Tachycardia 
2. Bradycardia 

 
Practical use of Phillips MRX defibrillator for cardioversion and pacing. Scenario based 
practical. 
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All Staff E learning courses 
 
We have also provided our staff with online training courses for 2014/15, to further develop 
their knowledge and talents and allow them to train at a time and in a place convenient to 
them.  
 
Courses available for all staff 
 

 NSPCC Child Protection Awareness in Health 

 NSPCC Child Neglect 

 Safeguarding Vulnerable Adults  

 Mental Capacity Act and Deprivation of Liberty 

 An introduction to Equality and Diversity 

 Health and Safety 

 Personal Safety 

 An Introduction to Effective Team Work 

 Food Hygiene 

 Introduction to Data protection 
 
Face to Face training: 
 

 Manual handling for non-clinical staff 

 Manual handling for clinical staff 

 Infection prevention and control 

 Conflict resolution 

 Fire safety 

 Incident reporting and Datix 

 CALMS – company policies 

 Circle Operating System 

 PREVENT
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Patient Comment…… 
 

 

‘I felt cared for by a kind, capable team of people. ’ 
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The CQC  
 
CircleBath has been inspected by the Care Quality Commission (CQC) on two occasions during 
January/February 2014, as unannounced inspections.  
 
CircleBath is fully compliant with the CQC. 
 
CircleBath has not undergone an inspection since January 2014.  
 
CircleBath is required to register with the Care Quality Commission and its current registration 
status is ‘approved’. CircleBath has the following conditions on registration- none. 
 
The Care Quality Commission has not taken enforcement action against CircleBath during 2014 
or 2015 to date.  
 
CircleBath has not participated in any special reviews or investigations by the CQC during the 
reporting period.  
 
 

Data Quality 
 
The Quality of our data is very important to us, as it could not only affect patient safety and 
outcomes, but also impacts our improvement plans.   
 
CircleBath will be taking the following actions to improve data quality: 
 
- improve the validation process of data 
- increase the auditing of data quality and collection 
- increase training process of staff to ensure accurate data collection 
 

NHS Number and General Medical Practice Code Validity 
 
CircleBath submitted records during 2013 to the Secondary Uses service 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 
N/A for accident and emergency care. 
 
– which included the patient’s valid General Medical Practice Code was: 
100% for admitted patient care; 
100% for outpatient care; and 
N/A for accident and emergency care 
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Project plans for 2015 
 
The Knee Unit 
 
The physiotherapy team are providing a range of services for our patients who have undergone 

total knee replacements. They are now also providing follow up appointments 2 weeks post-

surgery. This builds on the work carried out at our Joint School Sessions. The aim of such 

projects is to reduce the likelihood of returns to theatre and to increase patient satisfaction.   

 

The Hip Unit 

 

The physiotherapy team have initiated a 3 month follow up joint school session for patients 

having hip replacement which commenced in November 2014, but is to be further embedded in 

2015. It has been very well received, giving the patients the opportunity to ask questions about 

their recovery and for patients to receive re-assurance, compare notes and share experiences 

with other patients. The feedback has been excellent to date.  

 

 

Endoscopy 

 

Our Endoscopy team are currently working hard towards achieving JAG accreditation. The 

assessment is due to take place in October 2015. Two endoscopy nurses and one HCA have also 

undertaken a Therapeutic Endoscopy Course and the team have also developed their staff 

competency systems.  

 

 
Paediatric Intermediate Life Support 

 

We are currently developing our paediatric services, and have recently employed a highly 

experienced paediatric Nurse. Over 20 of our staff have also recently attended Paediatric 

Intermediate Life Support training. 

 

Clinical Pathways 

 

Our clinical pathways and documentation reviews commenced in early 2015. To date a new 

medical pathway and general surgery pathway have been finalised.  
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Involvement in local networks 
 
CircleBath hospital works constructively with commissioners and other partners to develop 
effective and integrated care pathways that improve the health of the local community.  
 
There is an established Clinical Governance and Risk Management committee which monitors 
and reviews performance, governance and quality standards in line with other external 
organisations.  
 

 
Network partners: 
BANES LINk Network 
NHS Wiltshire, Avon and Somerset – Controlled Drugs compliance 
Cancer Networks 
Quality Network 
ALS Provider Network 
 

 
Key Inspections: 

 February 2015 – Continued accreditation achieved with ISO 27001  

 Retained our Environmental Health Hygiene 5 Star award 

 CCG Quality Visit: December 2014  Undertaken by: Quality & Adult 

Safeguarding Lead, BaNES CCG; Deputy Director of Nursing and Quality, 

BaNES CCG; Lay Member 
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Thank you 
 

Thank you for taking the time to read our Quality Account, we hope you found it interesting 
and useful in understanding our commitment to quality for our patients and partners. 

 
Should you have any further questions, we would be pleased to hear from you. 

 
Please contact our General Manager, Alexandra Buckley on 01761 422 222 or email 

Alexandra.Buckley@circlebath.co.uk  
 

 

mailto:Alexandra.Buckley@circlebath.co.uk

