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Welcome to Ramsay Health Care UK
The Berkshire Independent Hospital is part of the Ramsay Health
Care Group
The Ramsay Health Care Group, was established in 1964 and has grown to become a
global hospital group operating over 100 hospitals and day surgery facilities across
Australia, the United Kingdom, Indonesia and France. Within the UK, Ramsay Health
Care is one of the leading providers of independent hospital services in England, with a
network of 31 acute hospitals.
We are also the largest private provider of surgical and diagnostics services to the NHS
in the UK. Through a variety of national and local contracts we deliver 1,000s of NHS
patient episodes of care each month working seamlessly with other healthcare providers
in the locality including GPs, Clinical Commissioning Group.

“As Chief Executive of Ramsay Health Care UK, I am passionate about ensuring that
high quality patient care is our number one goal. This relies not only on excellent medical
and clinical leadership in our hospitals but also upon an organisation wide commitment to
drive year on year improvement in patient satisfaction and clinical outcomes.
Delivering clinical excellence depends on everyone in the organisation. It is not about
reliance on one person or a small group of people to be responsible and accountable for
our performance. It is essential that we establish an organisational culture that puts the
patient at the centre of everything we do and as a long standing and major provider of
healthcare services across the world, Ramsay has a very strong track record as a safe
and responsible healthcare provider and we are proud to share our results.
Across Ramsay we nurture the teamwork and professionalism on which excellence in
clinical practice depends. We value our people and with every year we set our targets
higher, working on every aspect of our service to bring a continuing stream of
improvements into our facilities and services.”
(Jill Watts, Chief Executive Officer of Ramsay Health Care UK)
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Introduction to our Quality Account
This Quality Account is The Berkshire Independent Hospital’s annual report to the public
and other stakeholders about the quality of the services we provide. It presents our
achievements in terms of clinical excellence, effectiveness, safety and patient experience
and demonstrates that our managers, clinicians and staff are all committed to providing
continuous, evidence based, quality care to those people we treat. It will also show that
we regularly scrutinise every service we provide with a view to improving it and ensuring
that our patient’s treatment outcomes are the best they can be. It will give a balanced
view of what we are good at and what we need to improve on.

Our first Quality Account in 2010 was developed by our Corporate Office and
summarised and reviewed quality activities across every hospital and treatment centre
within the Ramsay Health Care UK. It was recognised that this didn’t provide enough in
depth information for the public and commissioners about the quality of services within
each individual hospital and how this relates to the local community it serves. Therefore,
each site within the Ramsay Group now develops its own Quality Account, which
includes some Group wide initiatives, but also describes the many excellent local
achievements and quality plans that we would like to share.
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Part 1

1.1 Statement on quality from the General Manager
Ramsay Healthcare UK is committed to establishing an organisational culture that
puts the patient at the centre of everything we do.
As the General Manager, I am committed to ensuring that high quality patient care
is at the heart of how we operate. This relies not only on excellent medical and
clinical leadership, but also on our continuing commitment to year on year
improvement in clinical outcomes.
The Berkshire Independent Hospital has a tradition of working closely with all our
stakeholders to ensure the best quality healthcare is consistently being delivered.
Our staff are fully trained in the latest procedures and as such, we are able to
maintain all areas to the highest standards. Working within the Department of
Health Guidelines, we focus on patient safety and cleanliness to minimise
infection. Any patient who wants to satisfy themselves on the quality of the
Hospital and it’s consultants can be reassured by the Care Quality Commission
(CQC) Audits undertaken by the Department of Health which support the
Hospital’s excellent reputation.
As General Manager of The Berkshire Independent Hospital, I take great pride in
the service we offer our patients and relatives, this is only achieved through a
cohesive team effort and approach.
This report outlines the Hospitals approach to quality improvement, progress
made in 2013-2014 and plans for the forthcoming year.
Here at The Berkshire Independent Hospital we have five key values which
underpin everything we do as an organisation:
• Put the patient first
• Work as one team
• Respect each other
• Strive for continual improvement
• Respect environmental sustainability
The aim of our Quality account is to provide information to our patients and
commissioners to assure them we are committed to making progressive
achievements.
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For example, we participate in the Health Protection agency’s Surgical Site
Surveillance Service and our surgical site infection rates are significantly lower
than the national average.
Our emphasis is on ensuring patients receive safe and effective care, that they feel
valued and respected in decisions about their care and are fully informed about
their treatment at each step of the pathway.
The experience that patients have in our hospital is of the utmost importance and
we are committed to establishing an organisational culture that puts the patient at
the centre of everything we do. As well as being treated quickly and safely, our
patients receive a personalised service, enhanced by good communication and a
commitment to ensuring their privacy and dignity are respected at all times.
During 2013/14 we have made many improvements to ensure patients in our
Hospital receive the best possible care.
The success of relationships built with the local NHS and CCG’s has resulted in
Choose & Book Referral growth.
Within the past year, we have granted practising privileges to over 25 new
consultants which has not only enhanced the services we offer our patients, but is
enabling more choice for patients.
A continued focus will be on improving operating efficiencies by monitoring Key
Performance Indicators (KPI’s), introducing further energy saving devices, multiskilling, designing new processes to capture revenue at the time of activity and
pathways that screen and identify risk at an earlier stage.
We especially value patient’s feedback about their stay, treatment and clinical
outcome and will continue to monitor feedback and where appropriate, adapt our
processes to further improve our Patient journey.

James Barr, Hospital Manager.
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2 Hospital

Accountability Statement

To the best of my knowledge, as requested by the regulations governing the publication
of this document, the information in this report is accurate.
James Barr
General Manager
The Berkshire Independent Hospital
Ramsay Health Care UK

This report has been reviewed by:

Mr Atul Kapila (Consultant Anaesthetist), Chair of Medical Advisory Committee

Signed

Dated: 30th June 2014

Mr John Dickinson (Consultant Plastic Surgeon), Clinical Governance Committee Chair

Signed

Dated: 30th June 2014

Mrs Helen White, Regional Director South, Ramsay Healthcare UK

Signe

Dated: 30th June 2014
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Mrs Debbie Daly, Senior Contract Manager, Berkshire West CCG

Signed

Dated: 30th June 2014
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Welcome to The Berkshire Independent Hospital
Berkshire Independent Hospital is one of Berkshire's leading private hospitals with an
excellent reputation for delivering high quality healthcare treatments and services. The
hospital, built in 1993 has 32 individual in-patient rooms and 13 day case rooms all with
en suite facilities. The hospital has two high dependency rooms for patients requiring
specialist nursing. There are three fully equipped theatres with a seven-bedded recovery
area; dedicated day surgery suite and an endoscopy unit.
The outpatient department adjacent to the hospital has 25 consulting rooms with
associated examination and treatment facilities, a dedicated Gynaecology and minor ops
suite and a minor operating theatre. Outpatient facilities include a large physiotherapy
department with a well equipped, modern gymnasium, audiology, x-ray, ultrasound and
MRI scanning.
We provide fast, convenient, effective and high quality treatment for patients whether
medically insured, self-pay, or from the NHS. We provide paediatric services for
medically insured and self funding patients.
The hospital offers a wide range of Specialties including:
Orthopaedics
Rheumatology,
Urology,
General Surgery
Gastroenterology,
Dermatology
Elderly care
Gynaecology
Ophthalmology
ENT
Cosmetics
Paediatrics
Respiratory Medicine
Haematology
Pain management

The total number of admissions between 1st April 2013 and the 31st March 2014
was 4,782 patients, 58% of these being NHS patients.
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We provide direct referral services for Physiotherapy, MRI and Bone Density
Scans.
Mrs Julie Bennett, our GP Liaison Manager works closely with both Practice
Managers and GP’s at our local practices and ongoing contact with surgeries
located in the surrounding areas.
She regularly organises “Continual
Professional Development” (CPD) Lunches taking Consultants into GP Surgeries
to offer training & latest development awareness, as well as running GP training
seminars in the evenings. We value our contact with GP’s as customers and
strive to ensure we actively work in partnership to enhance patient care.

We have also commenced offering Basic Life Support Training to our local GP
Practices.
We are committed to working closely with our local NHS Foundation Trusts to
actively assist and reduce waiting times for patients suitable for treatment at our
hospital.
As a hospital we support both national & local charities. Recent donations have
been made to The Duchess of Kent House (Palliative Care), The Thames Valley
Air Ambulance Trust, Hurricane Haiyan & The Bicycle Helmet Initiative Trust.
We have commenced Outreach Clinics in Nettlebed and Wokingham and at the
local University Medical Practice.
Past Patients are involved in our annual “Patient Led Assessment of the Care
Environment” (PLACE) Audit.
Consultants with Practising Privileges = 155
We have 24 hour Resident Medical Officer (RMO) cover.
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We employ 150 staff which equates to 123.41 Full Time Equivalent.

Our staff mix as of May 2014.
Number

WTE

Trained Nurses

36

30.6

Administrators

48

39.79

Support Services

24

18.16

Radiographers

4

3.8

Pathology

0

0

Physiotherapists

9

5.66

Other

29

25.4
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Part 2

2.1 Quality priorities for 2013/2014

Plan for 2013/14

On an annual cycle, The Berkshire Independent Hospital develops an operational plan to
set objectives for the year ahead.

We have a clear commitment to our private patients as well as working in partnership
with the NHS ensuring that those services commissioned to us, result in safe, quality
treatment for all NHS patients whilst they are in our care. We constantly strive to
improve clinical safety and standards by a systematic process of governance including
audit and feedback from all those experiencing our services.

To meet these aims, we have various initiatives on going at any one time. The priorities
are determined by the hospitals Senior Management Team taking into account patient
feedback, audit results, national guidance, and the recommendations from various
hospital committees which represent all professional and management levels.

Most importantly, we believe our priorities must drive patient safety, clinical effectiveness
and improve the experience of all people visiting our hospital.
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Priorities for improvement

2.1.1 A review of clinical priorities 2013/14 (looking back)
Patient safety
Joint Advisory Group (JAG) Accreditation: We successfully implemented a robust
action plan to meet the requirements of JAG Accreditation.
As a group the JAG aims:
To set standards for individual endoscopists;
To set standards for training in endoscopy;
To quality assure endoscopy units for training;
To quality assure endoscopy training courses.
The Berkshire Independent Hospital has commenced in the participation in the
endoscopy audit on the global rating score website and will continue to use this
accreditation tool.
JAG accreditation has now been achieved. JAG’s mission as an organisation is to
provide UK wide support for endoscopy services, to ensure they have the skills,
resources and motivation necessary to provide the highest quality, timely patient
centred care. Only 10% of centres achieve the standards required for accreditation
on the day of their visit, which makes this a significant achievement and demonstrates
to our stakeholders the high standard of the service that we offer.
Falls: The causes of falls are complex and older hospital patients are more likely to
be vulnerable to falling through various medical conditions including urological or
musculo skeletal conditions, side effects from medication or balance problems. The
risk of falls further increases when someone is out of their normal environment.
Patient safety has to be balanced with independence, rehabilitation, privacy &
dignity. A patient who is not allowed to walk alone will very quickly become a
patient who is unable to walk alone. We have reviewed publications to reduce falls
and are putting actions in place to ensure falls are managed in line with best
practice. All falls are reviewed though our Clinical Effectiveness and Health &
Safety Committees.
We had seen a significant decrease in the number of falls in the year 2012/13. This
had been associated with increased patient education throughout their pathway,
from pre-assessment through to discharge.
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WHO Surgical safety checklist: Compliance with the checklist will remain an ongoing
quality & safety priority at the Berkshire Independent.
Compliance with the checklist has been excellent and all of our audits achieved at
least 95% with 100% being achieved on two occasions.
Patient safety was at all times protected with only the absence of small details, eg:
times, impacting on the score.
National Safety Thermometer: A completed Safety Thermometer survey for all
relevant patients is submitted on a monthly basis centrally to the NHS Information
Centre. This data is collected on 4 outcomes – pressure ulcers, falls, urinary tract
infection in patients with catheters and VTE. This will continue to be a focus this year.
The results for 2013/14 confirm that 100% of patients were risk assessed to determine
whether the patients have an increased risk of one of the outcomes and where these
are identified, pathways can be adjusted accordingly.

National Joint Registry (NJR): The Berkshire Independent will strive to maintain its
good data submission scores & show a rise in patient consent to be included in this
audit. The Berkshire Independent Hospital achieved 100% in the audit 2013/14.

Never events: Preventing the occurrence of any serious, largely preventable patient
safety incidents that should not occur will remain a clinical priority for 2013/2014. There
were no Never Events during 2013/14 and this will remain a focus for 2014/15.

Clinical & other training: The Berkshire Independent ensured that patients at our
hospital are cared for by safe and competent staff. The provision of high quality care is
a priority and our clinical staff are supported through training and being allocated
protected time to achieve the required educational/clinical competencies. To date,
75% of staff have completed their Mandatory Training. This will remain a key focus
for 2014/2015 with the aim to achieve 90% as a minimum.

Appropriate staffing levels: We have continued to ensure that appropriate numbers
of staff are available for the care of our patients. Rotas are prepared in advance and
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dependency tools are used daily on the wards. We have the ability to flex our staffing
levels up when required by using our own trained bank staff. For 2012/3 Ramsay had
invested in a new electronic “Rostering “ tool called Allocate – this reduced the time
spent on producing numerous rotas throughout the hospital and remains accessible to
all staff. The tool can be set to correlate rotas which reflect the skill mix requirements
and staffing levels specific to patient numbers. This has been initiated but will remain
a key focus for 2014/2015 as the system is due to go live over the next couple of
months.
Safeguarding: We have taken very seriously our responsibility for the safeguarding
of vulnerable members of society. We continued to ensure that all staff working within
the Hospital have the level of Disclosure & Barring Service check appropriate to their
role. We continued to provide training, reviewing the content & ensuring staff have
the necessary resources available to manage any concerns appropriately & in a
timely manner.

Clinical effectiveness
Better outcomes and improving patient experience
Ambulatory Care (or Day Surgery Care) is the admission of selected patients (both
medical and surgical) to hospital for a planned procedure, returning home the same
day i.e. the patient does not incur an overnight stay.
Over recent years, partly due to medical advances the number of day surgery
patients has increased compared to those requiring In patient care. In 2013/14 the
percentage of day surgery patients we treated was 78.8% compared to 81% the
previous year. This unexpected fall is due to a reduction in the orthopaedic cases
that came through the hospital following the departure of 5 orthopaedic consultants in
August 2012..
We have monitored this through the patient satisfaction surveys completed by day
surgery patients; which includes questions regarding the time patients wait from
arrival in hospital and the surgery being undertaken compared to their expectation.
We have maintained an excellent satisfaction rate , with over 98% of our patients
rating us as excellent in all aspects of their care

Pre-Operative Assessment
Our focus in 2012/13 was for the Pre-Assessment Team to further develop an
excellent service to ensure the Patients fitness for surgery is assessed in advance of
their admission to reduce the chance of their operation being cancelled on the day.
We looked at staff skill mix, availability of Clinics, & pre-operative information given to
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Patients. We gauged our patients experience utilising our satisfaction questionnaires.
We have recently employed an anaesthetist who is available to review any patients
with concerns picked up by our pre-assessment nurses. This will further reduce the
risk of cancellation on the day of surgery & enhance our patient journey. This will
remain a key focus during 2014/15 to continue to improve the efficiency and
effectiveness of this service.

1. Private Hospitals Information Network Benchmarking
Ramsay is a member of PHIN – Private Hospitals Information Network which will
enable private providers to benchmark against other types of provider for key
performance indicators(activity/volumes, mortality, day case rates, unplanned
readmissions, average length of stay, unplanned transfers, reoperations, etc)
We have continued to benchmark our services against other providers nationally
wherever possible including:
VTE risk assessment compliance – benchmarking through the national
stats website
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publicati
onsStatistics/DH122283
PROMS results – benchmarking through national PROMS website.
http://www.hesonline.nhs.uk/Ease/servlet/ContentServer/siteID=1937
&categoryID-1295

Patient experience – informing patient choice

1. Increasing the use of Patient Reported Outcomes Studies (PROMs)
We continued to work on improving the use of the national PROMs results for
Hip, Knee, Varicose Veins and Hernia surgery. The results are very encouraging
for the Berkshire Independent and are shared with clinical and medical staff
through the Medical Advisory Committee, Clinical Governance Committee and
Heads of Department meetings. In reviewing this data we have had the
opportunity to identify poor outcomes and examining practice if and when this
existed which fortunately it didn’t.
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2. Patient Satisfaction survey
We have worked hard to improve areas where we felt we needed to improve and
have demonstrated this in our most recent results with our overall satisfaction
result being 97%.
We concentrated on the following areas, which had been highlighted in previous
surveys and have improved our results accordingly:
o
o
o
o
o
o
o
o
o

Written information about proposed treatment prior to admission
Enough information about risks and benefits
Waiting time from admission to procedure
Sufficient involvement in discussions about treatment
Enough nurses
Special diets catered for
Told who to contact after discharge
Given written post-discharge advice about how to look after yourself at
home
We plan to commence patient focus groups in August 2013 to further
understand what our patients feel we do well and explore any areas in
which they feel we could do better. Due to restructuring within the
Hospital Senior Management Team, these meetings have not occurred as
regularly as we had envisaged, but will become a focus for 2014/15.
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2.1.2 Clinical Priorities for 2014/15 (looking forward)
Patient safety

JAG Accreditation: We have successfully implemented a robust action plan to
meet the requirements of JAG Accreditation. We had our JAG Assessment on
Monday 9th June & passed the Assessment on the day.
As a group the JAG aims:
To set standards for individual endoscopists;
To set standards for training in endoscopy;
To quality assure endoscopy units for training;
To quality assure endoscopy training courses.
Our priority this year is to maintain the standards that have been achieved and will
be assessed on an annual basis to ensure our patients are receiving the best
service.
Clinical & other training: The Berkshire Independent will ensure that patients at
our hospital are cared for by safe and competent staff. The provision of high
quality care is a priority and our clinical staff are supported through training and
being allocated protected time to achieve the required educational/clinical
competencies. To date, 75% of staff have completed their Mandatory Training.
This will remain a key focus for 2014/2015 with the aim to achieve 90% as a
minimum.
Appropriate staffing levels: We will continue to ensure that appropriate
numbers of staff are available for the care of our patients. We have the ability to
flex our staffing levels up when required by using our own trained bank staff.

Safeguarding: We take very seriously our responsibility for the safeguarding of
vulnerable members of society. We will continue to ensure that all staff working
within the Hospital have the level of DBS check appropriate to their role. We will
continue to provide training, reviewing the content & ensuring staff have the
necessary resources available to manage any concerns appropriately & in a timely
manner. A member of the team actively participates in local safeguarding meetings
to ensure we offer the best service to our Patients. The aim is to have a minimum
of 95% staff trained by the end of 2014/15.
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Clinical effectiveness

Better outcomes and improving patient experience
One area being reviewed is the potential introduction of a Surgical Admissions
Unit. This will improve the Patient journey and enhance the overall experience for
the Patient. We hope to have this implemented by December 2014.

Pre-Operative Assessment
Our focus last year was for the Pre-Assessment Team to further develop an
excellent service to ensure the Patients fitness for surgery is assessed in
advance of their admission to reduce the chance of their operation being
cancelled on the day and this will remain a key focus this year, as it is crucial to
the patient journey.. We will continue to look at staff skill mix, availability of
Clinics, & pre-operative information given to Patients. We will continue to guage
our patients experience utilising our satisfaction questionnaires. In May 2014, we
employed an anaesthetist who is available to review any patients with concerns
picked up by our pre-assessment nurses. This will further reduce the risk of
cancellation on the day of surgery & enhance our patient journey. This will be
monitored throughout 2014/15 and the expectation is to see a significant
reduction in the number of procedures cancelled on the day.

Patient experience – informing patient choice

Patient Satisfaction survey
We will continue to review all feedback from our Patients and implement any
changes necessary to ensure they have the best patient experience & that we
have met their expectations.

We had planned to commence patient focus groups in August 2013 to further
understand what our patients feel we do well and explore any areas in which they
feel we could do better. Due to restructuring within the Hospital Senior
Management Team, these meetings have not occurred as regularly as we had
envisaged, but will become a focus for 2014/15.

Quality Accounts 2013/14
Page 19 of 43

2.2 Mandatory

Statements

The following section contains the mandatory statements common to all Quality Accounts
as required by the regulations set out by the Department of Health.

2.2.1 Review

of Services

During 2013/14 The Berkshire Independent Hospital provided and/or subcontracted
Outpatient consultations, diagnostics and elective surgery in 15 services. The Berkshire
Independent Hospital has reviewed all the data available to them on the quality of care in
NHS services.

The income generated by the NHS services reviewed in 1 April 2013 to 31st March 14
represents 53% of the total income generated from the provision of NHS services by The
Berkshire Independent Hospital for 1 April 2013 to 31st March 14

Ramsay uses a balanced scorecard approach to give an overview of audit results across
the critical areas of patient care. The indicators on the Ramsay scorecard are reviewed
each year. The scorecard is reviewed each quarter by the hospitals senior managers
together with Regional and Corporate Senior Managers and Directors. The balanced
scorecard approach has been an extremely successful tool in helping us benchmark
against other hospitals and identifying key areas for improvement.

In the period for 2013/14, the indicators on the scorecard which affect patient safety and
quality were:
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Human Resources
Staff Cost as % Net Revenue
HCA Hours as % of Total Nursing
Agency Cost as % of Total Clinical Staff Cost
Ward Hours PPD
% Staff Turnover rolling 12 months
% Sickness rolling 12 months
% Lost Time
Appraisal %
Staff Satisfaction Score (max possible 7)
Number of Significant Staff Injuries
Patient
Formal Complaints per 1000 HPD's
Patient Satisfaction Score
Clinical Events per 1000 Admissions
Readmission per 1000 Admissions
Quality
Workplace Health & Safety Score
Infection Control Audit Score

36%
30%
4%
5.34
16.6%
2.44%
19.1%
48%
4.15
1
7.9%
97%
7.5%
1%
97%
99%
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2.2.2 Participation in clinical audit
During 1 April 2013 to 31st March 2014 The Berkshire Independent Hospital
participated in 100% national clinical audits it was eligible to participate in. The
hospital was not eligible to participate in any of the national confidential enquiries
The national clinical audits that The Berkshire Independent Hospital participated
in, and for which data collection was completed during 1 April 2013 to 31 st March
2014, are listed below alongside the number of cases submitted to each audit as
a percentage of the number of registered cases required by the terms of that
audit or enquiry.
Name of audit / Clinical Outcome Review Programme
National Joint Registry (NJR)
Elective surgery (National PROMs Programme)

% cases
submitted
78.3%
52%

The reports of two national clinical audits from 1 April 2013 to 31st March 2014
were reviewed by the Clinical Governance Committee and The Berkshire
Independent Hospital intends to take the following actions to improve the quality
of healthcare provided.
Improve our systems for submitting data to the NJR
Strengthen our systems to ensure all pre-operative PROMS forms are
collected and submitted, and that patients understand the importance of
submitting their post-operative PROMS questionnaire when it is received
Local Audits
The Berkshire Independent Hospital participates in the Ramsay Corporate
Clinical Audit Programme, which between April 2013 & March 2014 comprised 70
separate audits (which includes infection prevention and control, transfusion,
physiotherapy and radiology local clinical audits). The results were reviewed by
the Clinical Governance Committee and The Berkshire Independent Hospital
intends to monitor audit and to improve the quality of healthcare provided. The
clinical audit schedule can be found in Appendix 2.
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All audit results showed an excellent degree of compliance – our main priority for
2013/2014 will be ensuring standards are met, & where we are identify room for
improvement, we have documented action plans with evidence of changes implemented.

2.2.3 Participation in Research
There were no patients recruited during 2013/2014 to participate in research approved by
a research ethics committee.

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

the

CQUIN

A proportion of The Berkshire Independent Hospital income from 1 April 2013 to 31st
March 2014 was conditional on achieving quality improvement and innovation goals
agreed with Berkshire West Clinical Commissioning Group 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.
Agreed goals for 2013/14
National Adapted: Venous- thromboembolism
National Adapted: Safety thermometer
Local: Pain Management
Local: Length of stay for total hip replacement patients
Local: Provision of Outreach Clinics
We have achieved 100% of the CQUIN Scheme available.

Goals for 2014/15
National Friends and Family Test
National Adapted: Safety thermometer
Local: To be agreed

2.2.5 Statements from the Care Quality Commission (CQC)
The Berkshire Independent Hospital is required to register with the Care Quality
Commission and its current registration status on 31st March is registered without
conditions/registered with conditions.
The Berkshire Independent Hospital has not participated in any special reviews or
investigations by the CQC during the reporting period.
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2.2.6 Data Quality

Statement on relevance of Data Quality and your actions to improve your Data
Quality
The Berkshire Independent Hospital will be taking the following actions to improve data
quality.

NHS Number and General Medical Practice Code Validity
The Berkshire Independent Hospital submitted records during 2013/14 to the Secondary
Uses Service (SUS) for inclusion in the Hospital Episode Statistics (HES) which are
included in the latest published data. The percentage of records in the published data
which included:
The patient’s valid NHS number:
99.97% for admitted patient care;
99.96 for out patient care; and
0% for accident and emergency care (not undertaken at our hospital).
The General Medical Practice Code:
100% for admitted patient care;
100% for outpatient care; and
0% for accident and emergency care (not undertaken at our hospital).

Information Governance Toolkit attainment levels
Ramsay Group Information Governance Assessment Report score overall
score for 2013/14 was 83% and was graded ‘green’ (satisfactory).

Clinical coding error rate
The Berkshire Independent Hospital was not subject to the Payment by Results clinical
coding audit during 2013/14 by the Audit Commission.
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2.2.7 Stakeholders

views on 2013/14 Quality Account

Berkshire West Clinical Commissioning Group Federation has reviewed the Berkshire
Independent Hospital’s (BIH) Quality Account and is providing this response on behalf of
Newbury and District CCG, South Reading CCG, North and West Reading CCG and
Wokingham CCG. The Quality Account 2013/14 provides information across a range of
quality measurers. There is evidence that the Trust has relied on both internal and
external assurance mechanisms.
During the past year BIH have treated NHS patients across a range of specialities. This
has been through patient choice and also as a means of supporting the work of the local
Acute Trust where there have been capacity challenges. BW CCG Federation has
worked closely with BIH to develop and monitor quality standards and indicators in order
to ensure that NHS patients are in receipt of high quality, safe care.
BW CCG Federation are pleased that BIH have achieved the majority of their priorities
for last year. Patient experience in particular comes through as a significant
achievement, evidenced through patient surveys, friends and family test and other
feedback measures. In relation to safeguarding, the training compliance was not up to
the level that we as commissioners would like to see and therefore welcome this as a
priority carried forward into 14/15. The same can also be said for mandatory training.
BW CCG federation support the hospital’s key priorities for 14/15, in particular the focus
on safe staffing levels. NICE guidance is due to be released in relation to this and we will
be working with all providers to support its implementation.
BIH have stated that they had no SUIs in 13/14. However, under the NHS contract and
NPSA guidance, BIH declared one Serious Incident Requiring Investigation.
We can confirm that BIH achieved 100% of CQUINs in 13/14. These included Friends
and Family test, Patient Safety Thermometer and two others relating to screening for
Venous Thromboembolism.
In 14/15 we will be working with BIH in order to continue with the achievement of national
CQUINs and also a local CQUIN, which will build upon the work already undertaken by
the hospital relating to recognition and treatment of the deteriorating patient.
Berkshire West CCGs look forward to continuing to work in partnership with BIH through
14/15.
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Part 3: Review of quality performance 2013/2014

Statements of quality delivery
Claire Gurrie, Matron
Review of quality performance 1st April 2013 - 31st March 2014
Introduction
“This publication marks the fifth successive year since the first edition of Ramsay Quality
Accounts. Through each year, month on month, we analyse our performance on many
levels, we reflect on the valuable feedback we receive from our patients about the
outcomes of their treatment and also reflect on professional opinion received from our
doctors, our clinical staff, regulators and commissioners. We listen where concerns or
suggestions have been raised and, in this account, we have set out our track record as
well as our plan for more improvements in the coming year. This is a discipline we
vigorously support, always driving this cycle of continuous improvement in our hospitals
and addressing public concern about standards in healthcare, be these about our
commitments to providing compassionate patient care, assurance about patient privacy
and dignity, hospital safety and good outcomes of treatment. We believe in being open
and honest where outcomes and experience fail to meet patient expectation so we take
action, learn, improve and implement the change and deliver great care and optimum
experience for our patients.”
(Jane Cameron, Director of Safety and Clinical Performance, Ramsay Health Care UK)

Ramsay Clinical Governance Framework 2014
The aim of clinical governance is to ensure that Ramsay develop ways of working which
assure that the quality of patient care is central to the business of the organisation.
The emphasis is on providing an environment and culture to support continuous clinical
quality improvement so that patients receive safe and effective care, clinicians are
enabled to provide that care and the organisation can satisfy itself that we are doing the
right things in the right way.
It is important that Clinical Governance is integrated into other governance systems in
the organisation and should not be seen as a “stand-alone” activity. All management
systems, clinical, financial, estates etc, are inter-dependent with actions in one area
impacting on others.
Several models have been devised to include all the elements of Clinical Governance to
provide a framework for ensuring that it is embedded, implemented and can be
monitored in an organisation. In developing this framework for Ramsay Health Care UK
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we have gone back to the original Scally and Donaldson paper (1998) as we believe that
it is a model that allows coverage and inclusion of all the necessary strategies, policies,
systems and processes for effective Clinical Governance. The domains of this model are:
•
•
•
•
•
•

Infrastructure
Culture
Quality methods
Poor performance
Risk avoidance
Coherence

Ramsay Health Care Clinical Governance Framework

National Guidance
Ramsay also complies with the recommendations contained in technology appraisals
issued by the National Institute for Health and Clinical Excellence (NICE) and Safety
Alerts as issued by the NHS Commissioning Board Special Health Authority.
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Ramsay has systems in place for scrutinising all national clinical guidance and selecting
those that are applicable to our business and thereafter monitoring their implementation.

3.1 The Core Quality Account indicators
Mortality
Period

Best

Worst

Average

Period

Berkshire

2012/13

RKE

0.65

RXL

1.17

Eng

1

2012/13

NVC02

0

2013/14

RKE

0.63

RBT

1.15

Eng

1

2013/14

NVC02

0

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
There are very few patient deaths at or following treatment at this hospital.
The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
Maintain a strong focus on pre-admission assessment;
An appropriate and effective staff education & competence assessment
Expected Deaths
Period
Apr12 Mar13
Jul12 - Jun13

Best

Worst

Average

Period

Berkshire

RBA

0.1

RWH

44.0

Eng

20.4

2012/13

NVC02

0.0

RBA

0.0

RWH

44.1

Eng

20.2

2013/14

NVC02

0.0

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
There are very few patient deaths at or following treatment at this hospital.
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Readmission
Period
Apr12 Mar13
Jul12 - Jun13

Best

Worst

Average

Period

Berkshire

RBA

0.1

RWH

44.0

Eng

20.4

2012/13

NVC02

0.0

RBA

0.0

RWH

44.1

Eng

20.2

2013/14

NVC02

0.0

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
There is a safe discharge policy in place and patients are given good aftercare
instructions, including a 24 hour follow up call after discharge.
We have robust clinical pathways which include discharge criteria
The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
Maintain a system of comprehensive patient assessment and information.
To improve our awareness of readmissions to other hospitals.
PROMS Hernia
Period

Best

Worst

Average

Period

Berkshire

Apr12 - Mar13 NT415

0.157

NVC27

0.015

Eng

0.085

Apr12 - Mar13

NVC02

*

Apr13 - Sep13

0.138

RNA

0.019

Eng

0.086

Apr13 - Sep13

NVC02

*

RTG

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
The number of hernia procedures is too small for The Berkshire Independent
Hospital to participate.
The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
Monitoring the amount of hernia procedures and subscribe if the numbers
become sufficient.
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PROMS Veins

Period

Best

Worst

Average

Period

Berkshire

Apr12 - Mar13

RV8

5.14

NT350

-15.92

Eng

-8.374

Apr12 - Mar13

NVC02

Apr13 - Sep13

RTD

-9.74

RLN

-10.52

Eng

-9.46

Apr13 - Sep13

NVC02

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
The number of hernia procedures is too small for The Berkshire Independent
Hospital to participate.
The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
Monitoring the amount of hernia procedures and subscribe if the numbers
become sufficient.

PROMS Hips
Period

Best

Worst

Average

Period

Berkshire

Apr12 - Mar13 NT209

24.68

RKE

17.21

Eng

21.32

Apr12 - Mar13

NVC02

*

Apr13 - Sep13

25.44

RHQ

18.34

Eng

21.61

Apr13 - Sep13

NVC02

*

NT318

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
We believe that the reason we have no returns is the new process whereby we
have to have prior approval from the CCG as part of our new SAC. We have
found that the turnaround time for this is up to 13 weeks which has had a
significant impact on activity coming through the hospital. However, patients
always report good outcomes when returning for their follow up.
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We have good systems for ensuring pre-op questionnaires are returned and
patients understand the importance of returning their post op questionnaire.
The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
Continue and further improve return rates;
Ensure patients have realistic expectations and appropriate rehabilitation.
PROMS Knees
Period

Best

Worst

Average

Period

Berkshire

Apr12 - Mar13 NT219

20.37

RAP

12.46

Eng

16.01

Apr12 - Mar13

NVC02

18.41

Apr13 - Sep13

20.09

RM1

14.32

Eng

16.74

Apr13 - Sep13

NVC02

*

RDE

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
We have good systems for ensuring pre-op questionnaires are returned and
patients understand the importance of returning their post op questionnaire;
Patients report good outcomes when returning for follow up.
The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
Continue and further improve return rates;
Ensure patients have realistic expectations and appropriate rehabilitation.
Responsiveness to Personal Needs
Period

Best

Worst

Average

Period

Berkshire

2011/12

RYR

73.3

RF4

67.4

Eng

75.6

2012/13

NVC02

92.1

2012/13

RYR

75.9

RJ6

68.0

Eng

76.5

2013/14

NVC02

92.8

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
We provide excellent customer service as demonstrated by patient surveys.
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Each patients care is planned on an individual basis.

The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
Continue to ensure patients remain the focus of everything we do.

VTE Assessment
Period

Best

Worst

Average

Period

Berkshire

13/14 Q3

Several

100%

NT244

63.2%

Eng

95.8%

13/14 Q3

NVC02

99.6%

13/14 Q4

Several

100%

NT205

67.0%

Eng

96.0%

13/14 Q4

NVC02

100.0%

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
Our Clinical Pathway documents direct staff to undertake VTE Risk Assessment;
Staff understand the importance of VTE Risk Assessment.
The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
Continue to undertake local audit and ensure risk assessments are completed;
To work with our Consultants via our MAC to ensure their understanding of the
importance of VTE Risk Assessment.
C.Diff rate per 100,000 bed days
Period

Best

Worst

Average

Period

Berkshire

2012/13

Several

0

RNA

58.2

Eng

22.2

2012/13

NVC02

0.0

2013/14

Several

0

RVW

30.8

Eng

17.3

2013/14

NVC02

0.0

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
The Hospital has an excellent record in infection prevention and control
assessment;
There is a low use of anti-microbials and any prescribing is in line with national
best practice and the CCG Formulary.
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The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
To continue to provide all stakeholders with education and information about
infection prevention and control practice.
Incident Rate Patient Safety
Period

Best

Worst

Average

Period

Berkshire

2011/12

RP6

2.6

TAJ

84.4

Eng

13.5

2012/13

NVC02

4.34

2012/13

RRF

2.0

RAT

85.6

Eng

14.8

2013/14

NVC02

4.48

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
We risk assess all patients and provide them with an appropriate environment
which enables risks to be reduced.
The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
To analyse patient safety incidents to identify areas for improvement;
Ensure our environment is well maintained and risk assessments are in place.
SUI’s Severity 1 only
Period

Best

Worst

Average

Jul - Sep 12

NA

NA

NA

Oct11 - Sep12

NA

NA

Eng

Period

11,563

Berkshire

2012/13

NVC02

0.0%

2013/14

NVC02

0.0%

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
We remain focused on reducing clinical risk to patients by undertaking Medical
Early Warning Assessments and compliance with the WHO Safer Surgical
Checklist.
The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:

Quality Accounts 2013/14
Page 33 of 43

Maintain a strong focus on the above.
Friends & Family Test
Period

Best

Worst

Average

Period

Berkshire

Jan-14

Several

100

RPA02

27

Eng

73

2012/13

NVC02

91

Feb-14

Several

100

RPA02

18

Eng

73

2013/14

NVC02

90

The Berkshire Independent Hospital considers that this data is as described for the
following reasons:
We actively encourage patients to complete the F&F Test.
The Berkshire Independent Hospital intends to take the following actions to improve this
rate and so the quality of its services, by:
To continue to encourage completion of the test;
To continue to reinforce to staff the importance of the completion by all our
patients.
3.2 Patient safety
We are a progressive hospital and focussed on stretching our performance every year
and in all performance respects, and certainly in regards to our track record for patient
safety.
Risks to patient safety come to light through a number of routes including routine audit,
complaints, litigation, adverse incident reporting and raising concerns but more routinely
from tracking trends in performance indicators.
Our focus on patient safety has resulted in a marked improvement in a number of key
indicators as illustrated in the graphs below.

3.2.1 Infection prevention and control
The Berkshire Independent has a very low rate of hospital acquired infection and
has had no reported MRSA Bacteraemia in the past 3 years.
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We comply with mandatory reporting of all Alert organisms including MSSA/MRSA
Bacteraemia and Clostridium Difficile infections with a programme to reduce incidents
year on year.
Ramsay participates in mandatory surveillance of surgical site infections for orthopaedic
joint surgery and these are also monitored.
Infection Prevention and Control management is very active within our hospital. An
annual strategy is developed by a Corporate level Infection Prevention and Control (IPC)
Committee and group policy is revised and re-deployed every two years. Our IPC
programmes are designed to bring about improvements in performance and in practice
year on year.
A network of specialist nurses and infection control link nurses operate across the
Ramsay organisation to support good networking and clinical practice.

Programmes and activities within our hospital include:
All staff receive education and training in IPC and Hand-washing. In addition clinical
nurses undertake further training and assessment of competence assessment in
Aseptic No Touch Techniques (ANTT)
The cleanliness of the hospital is audited regularly as part of the Ramsay corporate
clinical audit programme as well as regular monitoring by Matron, the Operations
Manager and other members of the local senior management team
There is a real focus on wearing uniform and protective clothing properly and
appropriately
We have introduced hand gel dispensers on every patient bed and at the entrance to
clinical departments
The Hospital Infection Control Committee meets regularly and reports to the Clinical
Governance Committee as well as the corporate IPC Committee.
All staff take their responsibility for preventing infection seriously
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Infection Rates
Infection Rates
(percentage of Admissiosns)

0.4
0.35
0.3
0.25
0.2
0.15
0.1
0.05
0
2011/12

2012/13

2013/14

Berkshire Independent Hospital

As shown in the graph, our infection rate as grown but remains low. This is due to
an improved reporting structure put into place.
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3.2.2 Cleanliness and hospital hygiene
Assessments of safe healthcare environments also include Patient-Led Assessments of
the Care Environment (PLACE).
PLACE assessments occur annually at The Berkshire Independent Hospital, providing
us with a patient’s eye view of the buildings, facilities and food we offer, giving us a
clear picture of how the people who use our hospital see it and how it can be improved.
The main purpose of a PLACE assessment is to get the patient view.
The Berkshire Independent Hospital is very proud to have achieved above average in all
domains as shown below, and will continue to strive to maintain if not improve.

BERKSHIRE INDEPENDENT HOSPITAL
3.2.3 Safety in the workplace
Safety hazards in hospitals are diverse ranging from the risk of slip, trip or fall to incidents
around sharps and needles. As a result, ensuring our staff have high awareness of safety
has been a foundation for our overall risk management programme and this awareness
then naturally extends to safeguarding patient safety. Our record in workplace safety as
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illustrated by Accidents per 1000 Admissions demonstrates the results of safety training
and local safety initiatives.
Effective and ongoing communication of key safety messages is important in healthcare.
Multiple updates relating to drugs and equipment are received every month and these
are sent in a timely way via an electronic system called the Ramsay Central Alert System
(CAS). Safety alerts, medicine / device recalls and new and revised policies are
cascaded in this way to our General Manager which ensures we keep up to date with all
safety issues.
Activities during 2013/2014:
All incidents are recorded on our electronic reporting system “RiskMan” and are analysed
by our Clinical Governance, Health & Safety, Infection Control and Medical Advisory
Committees. This enables us to identify any trends, and areas for concern.
All inpatient beds are now electric beds which has provided greater control for both
patients and reduces moving and handling for staff.

Theatre floorings have been replaced to reduce slips trips and falls.

3.3 Clinical effectiveness
The Berkshire Independent Hospital has a Clinical Governance team and committee that
meet regularly through the year to monitor quality and effectiveness of care. Clinical
incidents, patient and staff feedback are systematically reviewed to determine any trend
that requires further analysis or investigation. More importantly, recommendations for
action and improvement are presented to hospital management and medical advisory
committees to ensure results are visible and tied into actions required by the organisation
as a whole.
3.3.1 Return to theatre
Ramsay is treating significantly higher numbers of patients every year as our services
grow. The majority of our patients undergo planned surgical procedures and so
monitoring numbers of patients that require a return to theatre for supplementary
treatment is an important measure. Every surgical intervention carries a risk of
complication so some incidence of returns to theatre is normal. The value of the
measurement is to detect trends that emerge in relation to a specific operation or specific
surgical team. Ramsay’s rate of return is very low consistent with our track record of
successful clinical outcomes.
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Return to Theatre Score
Retrnn to Theatre
(Percentage of Admissiosns)
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2013/14

Berkshire Independent Hospital

As can be seen we maintain a reduction in return to theatres. We believe this to be a
result of our ongoing focus on recognition of a deteriorating patient which all staff have
been trained in.

3.3 Patient experience
All feedback from patients regarding their experiences with Ramsay Health Care are
welcomed and inform service development in various ways dependent on the type of
experience (both positive and negative) and action required to address them.

All positive feedback is relayed to the relevant staff to reinforce good practice and
behaviour – letters and cards are displayed for staff to see in staff rooms and notice
boards. Managers ensure that positive feedback from patients is recognised and any
individuals mentioned are praised accordingly.

All negative feedback or suggestions for improvement are also feedback to the relevant
staff using direct feedback. All staff are aware of our complaints procedures should our
patients be unhappy with any aspect of their care.

Patient experiences are feedback via the various methods below, and are regular
agenda items on Local Governance Committees for discussion, trend analysis and
further action where necessary. Escalation and further reporting to Ramsay Corporate
and DH bodies occurs as required and according to Ramsay and DH policy.
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Feedback regarding the patient’s experience is encouraged in various ways via:











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

3.3.1 Patient Satisfaction Surveys
Our patient satisfaction surveys are managed by a third party company called ‘Qa
Research’. This is to ensure our results are managed completely independently of the
hospital so we receive a true reflection of our patient’s views.
Every patient is asked their consent to receive an electronic survey or phone call
following their discharge from the hospital. The results from the questions asked are
used to influence the way the hospital seeks to improve its services. Any text comments
made by patients on their survey are sent as ‘hot alerts’ to the Hospital Manager within
48hrs of receiving them so that a response can be made to the patient as soon as
possible.

Satisfaction Scores
NHS/Private Patients

Satisfaction Scores

120
100
80
60
40

96.6

95.0

2012/13

2013/14

20
0
Berkshire Independent Hospital

The graph reflects a small reduction in patient satisfaction and we continue to monitor all
responses and adapt processes in place to ensure our patients expectations are met.
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Appendix 1

Regulated Activities – Berkshire Independent Hospital

Treatment of
Disease,
Disorder
Or injury

Surgical
Procedures

Services Provided

Peoples Needs Met for:

Allergy Testing, Audiology,
Children’s Psychology,
Cosmetics, Dermatology,
Dietetics, ENT,
Gastroenterology, Geriatric
Medicine, General Surgery,
Medico Legal, Neurology,
Orthopaedics, Paediatrics,
Psychology, Psychiatry,
Physiotherapy, Rheumatology,
Sports Medicine, Urology,
Women’s Health

All adults and children from birth.

Bariatric Surgery, Colorectal,
Cosmetics, Dermatological,
Endoscopy, Ear Nose and
Throat, (ENT), General
Surgery, Gynaecological,
Maxillofacial / Oral Surgery,
Ophthalmic, Orthopaedic,
Plastic Surgery, Pain
Management, Spinal Surgery,
Upper GI Surgery, Urological
Ambulatory, Day and Inpatient
Surgery

All adults and children 3 years and above excluding the following:

Patients with blood disorders (haemophilia, sickle cell, thalassaemia)
Patients on renal dialysis
Patients with history of malignant hyperpyrexia
Planned surgery patients with positive MRSA screen are deferred
until negative
Patients who are likely to need ventilatory support post operatively
Patients who are above a stable ASA 3.
Any patient who will require planned admission to ITU post surgery
Dyspnoea grade 3/4 (marked dyspnoea on mild exertion e.g. from
kitchen to bathroom or dyspnoea at rest)
Poorly controlled asthma (needing oral steroids or has had frequent
hospital admissions within last 3 months)
MI in last 6 months
Angina classification 3/4 (limitations on normal activity e.g. 1 flight of
stairs or angina at rest)
CVA in last 6 months

However, all patients will be individually assessed and we will only exclude
patients if we are unable to provide an appropriate and safe clinical
environment.
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Appendix 2 – Clinical Audit Programme 2014/15. Each arrow links to the audit to be completed in each month.

Quality Accounts 2013/14
Page 42 of 43

The Berkshire Independent Hospital
Ramsay Health Care UK
We would welcome any comments on the format, content or
purpose of this Quality Account.
If you would like to comment or make any suggestions for the
content of future reports, please telephone or write to the
General Manager using the contact details below.
For further information please contact:

The Berkshire Independent Hospital
Swallows Croft, Wensley Road
Coley Park
Reading,
Berkshire RG1 6UZ
Tel: 0118 902 8000

www.berkshireindependenthospital.co.uk
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