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Welcome to Ramsay Health Care UK  

The Yorkshire Clinic 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 33 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 

Groups 

“The delivery of high quality patient care and outcomes remains the highest 

priority to Ramsay Health Care. Our clinical staff and Consultants are critical in 

ensuring we achieve this across the whole organisation and we remain committed 

to delivering superior quality care throughout our hospitals, for every patient, 

every day. As a clinician I have always believed that our values and transparency 

are the most important elements to the delivery of safe, high quality, efficient and 

timely care. 

 

Ramsay Health Care’s slogan ‘People Caring for People’ was developed over 25 

years ago and has become synonymous with Ramsay Health Care and the way it 

operates its business. We recognise that we operate in an industry where ‘care’ is 

not just a value statement, but a critical part of the way we must go about our 

daily operations in order to meet the expectations of our customers – our patients 

and our staff. 

 

Everyone across our organisation is responsible for the delivery of clinical 

excellence and our organisational culture ensures that the patient remains at the 

centre of everything we do. At Ramsay we recognise that our people, staff and 

doctors, are the key to our success and our teamwork is a critical part of meeting 

the expectations of our patients. 

 

Whilst we have an excellent record in delivering quality patient care and 

managing risks, the company continues to focus on global and UK improvements 

that will keep it at the forefront of health care delivery, such as our global work on 

speaking up for safety, research collaborations and outcome measurements. 
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Ramsay has been proud to play its part in supporting the NHS during the COVID-

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

 

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

Hospitals. 

• Performed over 50 new procedures performed urgent cancer surgery and 

chemotherapy services. 

• Loaned 53 ventilators and over 100 other items of specialist equipment 

and kit to the NHS. 

• Treated over 4,000 urgent NHS referrals each month. 

• 205 Ramsay team members volunteered or were seconded into NHS ICU 

or palliative care wards carrying out 3,500 shifts overall. 

• Performed almost 10,000 MRI and CT scans. 

• Welcomed almost 700 new Doctors into our hospitals.  

 

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

under the National Agreement. 

 

The National deal between the NHS and independent sector has been a 

remarkable achievement and has demonstrated the benefits of a joined up, 

coordinated system that works in partnership between all providers to provide 

real, tangible outputs. During the National Agreement the independent sector 

provided critical infrastructure support to the NHS including people, facilities, 

supply chain access, medical kit and equipment, and capital investment. In 

addition, through strict infection prevention control and green pathways Ramsay 

has been able to treat urgent cases in a safe, clinical environment. 

 

I am very proud of Ramsay Health Care’s reputation in the delivery of safe and 

quality care. It gives us pleasure to share our results with you.” 

 

 (Andy Jones, Chief Executive Officer of Ramsay Health Care UK) 
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Introduction to our Quality Account 
 

This Quality Account is The Yorkshire Clinic 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 patients’ 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, it 

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. This includes some Group wide initiatives, but also 

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

like to share. 
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Part 1 
1.1 Statement on Quality from the Hospital Director 

Debbie Craven, Hospital Director, The Yorkshire Clinic  
 
“The Yorkshire Clinic appreciates that you can choose your healthcare 

provider and therefore is consistently committed to offering the highest 

quality of care and clinical outcomes for our patients.”  

 

Our Vision is to be the leading Healthcare Provider where clinical excellence, 

safety, care and quality are at the heart of everything we do, whilst growing our 

business and profitability. 

 

This Quality Account by The Yorkshire Clinic has been produced to demonstrate 

our continued commitment to measuring and acting on feedback from all our 

patients and customers about their experience, with the intention to continually 

learn and improve on all aspects of the services we provide.  

 

We are aware that patients can be anxious about coming into hospital and 

understand that providing reassurance is very important to you the patient and 

your family. This starts with patient safety, which is always our highest priority. To 

this end we continually review our clinical care standards, outcomes and 

feedback via audit, observation and through regular open analytical reviews 

encouraging a ‘no blame’ culture, which helps promote a healthy learning culture. 

 

In addition, we recruit, induct and train our team to enable the delivery of the 

highest standards in all aspects of clinical and customer care. This approach 

extends to family and visitors in ensuring they are made to feel welcome at The 

Yorkshire Clinic.  

 

The Yorkshire Clinic is committed to ensuring that patients are kept fully informed 

about their treatment, which is also a significant factor associated with improving 

treatment outcomes. We involve our patients in treatment decisions at the earliest 

stage so that the options and benefits are fully discussed before patients consent 

to treatment. Our medical and clinical teams recognise the importance of devoting 

time to preparing patients for surgery, which not only reduces risk but also 

improves patient understanding and confidence, reduces anxiety, improves rates 

of recovery and shortens lengths of hospital stay. Our care extends to the post 

discharge period, where we offer post discharge support and guidance 24 hours a 

day to provide you with ongoing reassurance.  

 

Whilst patient feedback and involvement is extremely important to us, we also 

rely heavily on other measures of safety and clinical effectiveness which we use 
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to satisfy ourselves that treatment is evidence-based and delivered by 

appropriately qualified and experienced doctors, nurses and other key healthcare 

professionals; examples of these are detailed in this Quality Account.  

 

The Yorkshire Clinic is accustomed to the disciplines of regulatory and 

contractual requirements to assure Healthcare Commissioners of our clinical 

performance, and to report complaints as well as serious incidents to Regulators 

and Commissioners. We also maintain a Risk Register and systematically review 

specific actions to achieve risk reduction. 

 

The Yorkshire Clinic’s ‘Friends and Family’ patient satisfaction scores continually 

achieve over 99% for ‘would recommend to others’ (March 2021). This is 

consistent with other local private hospitals and is higher than that of our local 

NHS Trust Hospitals. By analysing the results throughout the year, we constantly 

seek ways to further improve the patient experience. We achieve this through our 

regular Customer Feedback Forums and our planned Patient Focus Groups.  

 

All of the above is supported and driven by our Clinical Strategy which is 

summarised below. 
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1.2 Hospital Accountability Statement 
 

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

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

 

Debbie Craven 

 

Hospital Director 
The Yorkshire Clinic 
Ramsay Health Care UK 
 
This report has been reviewed and approved by: 
 
Mr Mark Steward – Medical Advisory Committee (MAC Chair) 
 
Mr Richard Grogan - Clinical Governance Committee Chair 
 
Helen Hirst- Chief Officer- NHS Airedale, Wharfedale and Craven CCG 
Bradford City CCG and Bradford District CCG 

Helen Rushworth – Manager Healthwatch Bradford and District  
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Welcome to The Yorkshire Clinic 

 

The Yorkshire Clinic is a private hospital situated in the grounds of Cottingley Hall 

in Bingley, West Yorkshire. The hospital offers care to patients with private 

medical insurance, patients who wish to fund their own treatments and patients 

referred through the NHS Patient Choice Scheme. 

 

The hospital has 56 beds and 4 ambulatory bays. Facilities include five operating 

theatres, endoscopy unit, angiography suite, physiotherapy, pharmacy, Central 

Sterile Service Department (CSSD), radiology and out-patient diagnostic facilities. 

The Lodge is a separate building but is still part of the hospital, it has one theatre, 

consulting and treatment rooms and is the dedicated Ophthalmology Centre. 

 

The facility is registered with the Care Quality Commission to provide care and 

treatment for adults, age 18yrs and over for diagnostic and screening procedures, 

surgical procedures, treatment of disease, medical disorders and sports injury. 

 

The hospital provides a full range of high quality services, these include, 

outpatient consultation, pre-assessment, outpatient procedures, investigations / 

diagnostics, surgery and follow up care. 

 

On-site diagnostic and screening facilities include radiology (ultrasound, general 

x-ray, fluoroscopy, digital mammography), static MRI (Magnetic Resonance 

Imaging) and CT (Computed Tomography) scanners, angiography suite, 

echocardiography, ECG (Electrocardiogram) testing and Ophthalmic diagnostic 

imaging for the treatment of patients with Wet AMD (Age-related Macular 

Degeneration). Other on-site support facilities include a Registered Pharmacy 

and services supported by Resident Medical Officer (RMO) on site 24hours, 7 

days a week. The Yorkshire Clinic is registered as a satellite unit to Seacroft 

Hospital.  

 

The Yorkshire Clinic provides direct Endoscopy (Gastroscopy) services to support 

prompt investigations.  

 

During the period of April 2020 – March 2021 the hospital has treated 11,822 

patients, 86% of which were treated under the care of the NHS. 

 

The Yorkshire Clinic has 370 members of staff with a split of 134 non-clinical and 

236 clinical. 

 

We have 190 Consultants who work at The Yorkshire Clinic through approved 

Practising Privileges. We offer a range of services which include General 

Surgery, Oncology, Gynaecology, Bariatric Surgery, Urology, Cardiology, Pain 
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Management, Gastroenterology, Cosmetics and Plastic Surgery, Orthopaedic, 

Dermatology and Medical. 

 

Nursing and Medical Care at The Yorkshire Clinic 

On admission all our patients are allocated a ‘named nurse’, whose role is to 

provide coordinated care, support and treatment which is personalised to meet 

individual patient needs. The named nurse approach enables our patients to 

identify one nurse who is specifically and consistently responsible for their overall 

nursing care. In 1992 the Department of Health issued the Patients’ Charter in 

which the requirement for all inpatients to have a designated ‘named nurse’ was 

specifically mentioned. More recently the Francis report investigation into Mid 

Staffordshire NHS Foundation Trust (2013) highlighted the advantages of having 

such a system in place but took the requirement further by stating that a ‘named 

nurse’ needs to be designated for each shift, this is the model used at The 

Yorkshire Clinic. This was welcomed by the Royal College of Nursing who believe 

the ‘named nurse’ model provides a useful way to organise work around the 

needs of the patient (RCN 2014). 

 

Care and treatment provided at The Yorkshire Clinic is Consultant led.  

We have a RMO who supports the Consultants and together with the nursing 

team provides round the clock medical support to all our patients. 

The hospital has built excellent working relationships with our local 

Commissioner, Bradford Teaching Hospitals Foundation Trust, Leeds Teaching 

Hospital NHS Trust and Airedale Foundation Trust in order to deliver a joint 

approach to patient care delivery across the patient economy. 

 

Our GP Liaison Officer provides links to local General Practitioners to ensure that 

their needs and expectations are managed and through these links, referral 

processes are developed in order to streamline processes. The GP Liaison 

Officer’s key role is to engage with local healthcare professionals within the 

community to ensure they are fully aware of the services offered at The Yorkshire 

Clinic, have access to any information that can assist General Practitioners and 

medical staff when referring into a Secondary Care Provider. Part of the GP 

Liaison’s role is to coordinate the post graduate programme which runs on a 

monthly basis and covers a range of topics from orthopaedic surgery to 

cardiology. 

 

The Yorkshire Clinic works with different charities every year, last year we 

donated a total of £2860 towards the Australia Bush Fire Appeal. The Yorkshire 

Clinic has chosen to support the Alzheimer’s charity in 2021 and the local Saltire 

Food Bank and local Homeless Charity selected through our Staff Engagement 

Committee. 
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Part 2 
2.1 Quality Priorities for 2021/22 

Plan for 2021/22 
 

Every year, on an annual cycle, The Yorkshire Clinic sets out it priorities for the 

remainder of the coronavirus (COVID-19) pandemic and into the future and 

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, our hospital strategies are driven by our 

commitment to ensure that clinical excellence and quality is at the heart of 

everything we do. As a leading Independent Healthcare Provider we aim to 

continuously improve quality, safety and patient experience.  

 

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

priorities are determined by the hospital’s Senior Leadership Team and our 

people (Department Heads and their teams) taking into account patient feedback, 

audit results, national guidance, and recommendations from various local and 

national 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.   

 

In 2021/22 we will continue to deliver against our improvement priorities wherever 

and whenever we can; in line with the rapidly changing local, organisational, 

regional and national response to the COVID-19 pandemic.  

 

We are proud of our longstanding commitment to patient safety and continue to 

focus on improving the quality of care that we provide. to have a continued 

emphasis on quality improvement and safety of services and deliver high quality 

care against the Care Quality Commission (CQC) domains and regulatory 

requirements.  

 

Following the public inquiry at Mid Staffordshire NHS Foundation Trust is a stark 

reminder that patients must come first with care delivered by compassionate and 

dedicated staff. At The Yorkshire Clinic the patient experience is at the heart of 

everything we do within the hospital. We want to know what matters to our patients, 

their relatives and carers so we can enhance the quality of our services. 
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Our vision is to be the Leading Healthcare Provider where clinical 

excellence, safety, care and quality are at the heart of everything we do, 

whilst growing our business and profitability. 

 

Our Quality Improvement Programme focuses on three domains: patient 

experience, patient safety and the clinical effectiveness of care and treatment. 

Our Quality Account seeks to provide accurate, timely, meaningful and 

comparable measures to allow our partners to assess our success in delivering 

our vision. 

 

People are at the centre of how we ensure we operate safely – all united in a 

common purpose to achieve zero avoidable harm. To support our employees to 

achieve this goal, we have mandatory systems and processes across The 

Yorkshire Clinic to protect and care for all of our patients, members and our own 

people. 

 

Prioritises for improvement  

Identified clinical development priority plans and ambitions for 

2021-22:  

These continue to be based around the Care Quality Commission (CQC) domains 

and include: 

Well led:  
To focus on infection prevention and control during the COVID-19 global pandemic, 
through the development of an Infection Prevention Annual Plan that will ensure all 
international, national and local policies and procedures are followed to reduce the 
risk of COVID-19 transmission to patients, staff and the public.  
 
Response: 
To further improve patient experience (strategy) by developing community links and 
improve engagement with potential patients, carers and existing patients  
 
Safe: 
To reduce the number of Medicines related incidents and support patients to make 
the most of medicines through antibiotic stewardship, take home medication 
counselling, medicines reconciliation, and supporting patients from pre-admission 
to discharge.  
 
Effective: 

To improve the clinical audit process through the implementation of the ‘Perfect 
Ward’. The aims are to reduce the time taken conducting and reporting quality 
audits, address issues raised quickly, increase staff engagement and knowledge 
of quality assurance and improve the quality of care.  

 

To improve the quality of care to patients with diabetes who are undergoing 
surgery, through the implementation of 13 recommendations outlined in a 
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NCEPOD quality improvement study.  

 

Caring:  

To use the ‘Essence of Care 2010’ to review and improve fundamental care for 
patients. Specific focus will be on 7 specific areas that have been identified through 
patient feedback and include communication, patient safety and record keeping  

 
 

2.1.1 A Review of Past Clinical Priorities 2020/21 (looking 

back) 
 
In 2020/2021 we directed our strategy and priorities using the Care Quality 

Commissions five key domains: 

 Safe. 

 Effective. 

 Caring. 

 Responsive. 

 Well led. 

 

Under each domain we said we would provide clear objectives, to demonstrate 

our commitment to quality improvement and by employing these objectives we 

would evidence Safe, Effective, Responsive, and Well Led Care.  

 

Key achievements in 2020-2021: 

 

Under Safe:  

Infection Prevention - Preventing Surgical Site Infections: Focus on reducing 

the risk of surgical site infection by ensuring full compliance to the Surgical Site 

Care Bundle and NICE Guidance NG125 published in April 2019: ‘Surgical Site 

Infections - Prevention and Treatment’.  

 

We have:  

 

Demonstrated compliance to the Surgical Site Care Bundle (High Impact 

Intervention 4).  

High Impact Intervention Care Bundle to prevent surgical site infection:  

This high impact intervention is based on WHO and NICE guidelines. The risk of 

infection reduces when all elements within the clinical process are performed 

every time and for every patient. The risk of infection increases when one of more 

actions of a care process are excluded or not performed. 

 

Our aim was to reduce the incidence and consequences of surgical site 

infection (SSI) through: 
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Screening and decolonisation: Our Arthroplasty Group and Clinical 

Governance Committee approved the use of Octenisan wash lotion and nasal 

ointment which is specially formulated to remove a broad range of 

microorganisms normally found on the skin. All our patients planned for hip and 

knee surgery are given a 5-day prescription for Octenisan body wash and 

Octenisen nasal ointment. 

 

We produced a patient information leaflet to support patients understand MSSA 

deconalisation. 

 
 

Preoperative showering: To ensure our patients understood the importance of 

pre-operative showering we produced a ‘Patient information’ leaflet. The leaflet 

informs the patient about how to prepare their skin before surgery and why this is 

important in preventing infection.  

 

 

Skin preparation: We reviewed all the evidence available to inform which skin 

preparation should be used during surgery to reduce the risk of infection. We 

have implemented the NICE Guidance (NG 125) ‘Surgical Site Infections: 

Prevention and Treatment (2019)’ which directs the antiseptic skin preparation 

that should be used to reduce the risk of infection. We engaged our Consultants 

to ensure they supported the change and provided evidence to support why we 

should use the skin preparation below. We have 100% compliance from our 

Consultants.  
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Prophylactic antibiotics: Our Pharmacy Manager with the support from our 

Consultant Microbiologist developed The Yorkshire Clinic ‘Antibiotic Formulary’. 

The formulary directs the choice of antibiotic to be used for each surgical 

procedure as a ‘prophylaxis’ to prevent surgical site infection. 

We have had the formulary approved through our Medical Advisory Committee 

and Clinical Governance Committee. 

We monitor the use of ‘Prophylactic antibiotics’ against the formerly through 

monthly audits. The audits show 100% compliance for prophylactic antibiotic use 

against The Yorkshire Clinic formulary.  

Normothermia: NICE Guidelines CG65 ‘Hypothermia Prevention and 

Management in Adults having Surgery (Dec 2016)’ directs maintaining 

Normothermia throughout a patient’s surgical pathway reduces the risk of 

infection at the surgical site. We have worked with 3M to implement these key 

criteria.  

We have developed a standard operating policy which directs our staff to follow 

the standards below:  

1. The preoperative phase is the hour before induction of anaesthesia, 

during which the patient is prepared for surgery on the ward  

The patient's temperature should be measured and documented in the 

hour before they leave the ward. The patient's temperature should be 

36.0°C or above before they are transferred from the ward. 
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2. The intraoperative phase is defined as total anaesthesia time, from the 

first anaesthetic intervention through to patient transfer to the recovery 

area of the theatre suite. 

The patient's temperature should be measured and documented before 

induction of anaesthesia and then every 30 minutes until the end of 

surgery. 

 
3. The postoperative phase is defined as the 24 hours after the patient has 

entered the recovery area of the theatre suite. 

The patient's temperature should be measured and documented on 

admission to the recovery room and then every 15 minutes. Ward transfer 

should not be arranged unless the patient's temperature is 36.0°C or 

above. 

 

We have provided education and training for our Ward and Theatre staff to 

ensure they fully understand the importance of Normothermia.  

We have purchased the following equipment to support the management of 

‘Normothermia’: 

Warming Blankets to use pre, peri and post-surgical procedure.  

  

 

 

 

 

 

 

 

SpotOn temperature monitoring system- accurately monitors patients' core 

temperature right the way through the perioperative process with one simple 

device. The core temperature monitoring sensor follows the patient through their 

surgical journey, giving clinicians the confidence to measure and manage 

temperatures to maintain normothermia for all patients.  
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Hand hygiene: Hand hygiene is considered the single most important factor in 

the control of infection. It protects patients and healthcare workers from acquiring 

microorganisms that may cause them harm. 'Good' hand hygiene practice is 

estimated to reduce the spread of Hospital Acquired Infections (HAIs) by 15-30%. 

We have focused on ‘Hand Hygiene’ as part of the Surgical Site Care Bundle as 

follows: 

 Completed monthly hand hygiene audits. 

 Completed mandatory hand hygiene training. 

 Displayed posters by each hand washing station to direct staff about how 
to effectively clean hands. 

 Added additional hand washing sinks in clinical areas.  

 Conducted monthly hand covert hand hygiene audits.  

 Run hand hygiene education programmes and campaigns to raise 
awareness. 
 

Audits results for 2020 related to Surgical Site Care Bundle.   

Audit Jan 
20 
(%) 

Feb 
20 
(%) 

Mar 
20 
(%) 

Apr 
20 
(%) 

May 
20 
(%) 

Jun 
20 
(%) 

Jul 
20 
(%) 

Aug 
20 
(%) 

Sep 
20 
(%) 

Oct 
20 
(%) 

Nov 
20 
(%) 

Dec
20 
(%) 

Peripheral Cannula NA N/A 100 NA NA NA 96 NA NA NA NA 100 

Surgical Site Care 
Bundle  

NA N/A 90 NA NA NA N/A NA NA NA NA N/A 

Catheter Care Bundle NA N/A 97 NA NA NA 89 NA NA NA 100 97 

Hand Hygiene 
(Technique) 

92 NA 94 NA N/A NA 100 NA NA NA NA 100 

Hand hygiene (action) 
5x Moments 

 100 70 100 100 100 100 100 100 100 95 95 

Environment  95 N/A NA 96 N/A NA 95 NA NA NA N/A NA 

 

The table below shows Surgical Site Infection monitored as part of Public Health 

England (PHE) Surgical Site Infection Surveillance Scheme (SSISS) 2020 for 

Hip and Knee Arthroplasty.  

 

The number of infections compared to the number of procedures performed is 

significantly low reflecting that the clinical quality improvements standards 

implemented for reducing the risk of surgical site infection in line with the Surgical 

Site Care Bundle and NICE Guidance NG125 published in April 2019 has 

significant impact on preventing surgical site infection.  

 

% Infections as a total for Hip and Knee Arthroplasty 2020: 0.99% 

% Total infections (excluding Hip and Knee) 2020: 0.01%  

 

 



 

Quality Account – April 2020-2021 

 

2020 Jan Feb Mar April May June  Jul Aug Sep Oct Nov Dec 

Total No of Hip Ops 42 32 35 

No Reporting due 

to COVID-19 

6 25 38 30 30 29 

No of SSI questionnaire 

Returns 
42 32 35 6 25 38 30 30 29 

Confirmed SSI (PHE) 0 0 0 0 0 0 0 0 0 

Infection rate by month 

% 
0 0 0 0 0 0 0 0 0 

Total No of Knee Ops 48 40 35 2 11 19 28 18 9 

No of SSI questionnaire 

Returns 
48 40 35 2 11 19 28 18 9 

Confirmed SSI (PHE) 0 0 1 0 1 0 0 0 0 

Infection rate by month 

% 
0 0 2.9% 0 9% 0 0 0 0 

SSI other sites 1 0 0 0 0 0 0 0 0 
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Key achievements in 2020-2021:  

 

Under Effective: 

Patient Experience - We have developed a patient experience strategy with 

this vision at the core “The heart of our success as an organisation is the 

involvement of our patients, their relatives, carers and the community to give 

them the best experience of care possible”. 

 

Our Patient Experience Strategy aims to enable and empower all staff within our 

hospital to put the patient experience at the heart of everything we do. The  

Strategy launches the start of our journey and cultural shift from “doing to” 

patients, to “working with” patients and carers. Our long-term aim is to ensure that 

patients have a central role in all aspects of care provision, service design, 

improvement and assurance processes. By doing this, we will not only improve 

outcomes for patients, their relatives and carers, but for the Community we serve. 

We can have a meaningful impact on the long term Quality and Financial 

outcomes of our Hospital. 

 

Our ‘Patient Experience Strategy’ clearly identifies the need to work in partnership 

with our patients and their carers. To do this we will need to further develop our 

community links and improve engagement so that all our potential patients, carers 

and existing patients, including those who are vulnerable, are seen as equal 

partners. 

 

We have used the NHS Patient Experience Framework (NHS England 2011) to 

define ‘good patient experience’, we have used this framework to guide 

measurement and outline those elements which are considered critical to a 

patient’s experience as described below. 
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The Patients Voice through Feedback:  

We have also listened to our patients through the ‘feedback tools’ we use. 

Friends and Family, Cemplicity (Online Patient Satisfaction survey), Patient 

feedback cards (What could we do better?), NHS choices, Social Media and 

Complaints. We have also looked at research to inform our strategy - What 

Matters to Patients? Our patients want our strategy to focus on the elements 

below: 

In addition to receiving the best possible treatment, patients want and expect: 

• A safe and clean environment. 

• To be treated as individuals, with dignity and respect for their culture, 

lifestyles and beliefs. 

• To have their voice heard, to be valued for their knowledge and skills and 

to be able to exercise real choice about treatments and services. 

• To receive detailed high quality written and/or verbal information about 

their condition and possible treatment, given in an honest, timely and 

sensitive manner at all stages of the patient pathway. 

• To know what options are available to them under the NHS, voluntary and 

independent sectors, including access to self-help and support groups, 

complementary therapy services and other information. 

• To know that they will undergo only those interventions for which they have 

given informed consent. 

• To have good face-to-face communication with health and social care 

professionals. 
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• To know that services will be well co-ordinated. 

• To know that their physical symptoms will be managed in a way that is 

acceptable to them and is consistent with their clinical situation and 

clinicians’ current expertise. 

• To receive emotional support from professionals who are prepared to listen 

to them and are capable of understanding their concerns. 

• To know their beliefs and values will be respected and supported through 

appropriate spiritual care. 

• To receive support to enable them to explore spiritual issues. 

• To be assured that their family and carers will be supported throughout the 

illness and in bereavement. 

• To be cared for in an environment where there are sufficient, well trained 

staff to meet their needs. 

 

Directed by the Voice of the Patient -The Yorkshire Clinic Patient Experience 

Strategy sets out three ambitions which will place Patient Engagement and 

Patient Experience firmly at the forefront of our organisational culture. 

 

Ambition One: We will listen and respond to patient feedback. 

Listening and responding to user and carer’s feedback is essential to improving 

patient experience. This feedback comes from a variety of sources in both real 

time and through National surveys. Responding and acting on this feedback 

in a timely way will bring about change to improve patient experience. 

 

Ambition Two: We will ensure that we involve our patient as partners in 

shaping our services and pathways. 
Engaging and co-consulting with our patient partners on all aspects of pathways 

and service design to create a fundamental change in the way we deliver care. A 

cultural shift is created from ‘doing to’ patients to ‘working with’ patients. 

 

Ambition Three: We will improve information and accessibility 

Many of our patients have difficulty in accessing our services and we aim to 

provide people who have a disability, impairment or sensory loss with information 

that they can easily read and understand, in addition we will ensure that the 

facilities and the environment consider patients’ needs. 

 

The Patient Experience Strategy will aim to enable and empower all staff within 

our hospital to feel able to put the patient experience at the heart of everything 

we do. The strategy will launch the start of our journey and cultural shift from 

‘doing to’ patients, to ‘working with’ patients and carers. Our long-term aim is to 

ensure that patients have a central role in all aspects of care provision, service 

design, improvement and assurance processes.  
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Key achievements in 2020-2021:  

 

Under Responsive: 

We said we would Improve people’s experience of discharge from hospital 

by better coordination and planning.  

We Have:  

Developed a discharge project group who have set standards for all nurses and 

clinical practitioners to follow who are involved in patient discharge. 

 

The group focused on the ‘10 Steps of Discharge Planning Ready to Go – No 

Delays, One of the High Impact Actions (NHS Institute for Innovation and 

Improvement, 2009).  

 
1. Start planning before or on admission. 

2. Identify whether the patient has simple or complex needs. 

3. Develop a clinical management plan within 24 hours of admission. 

4. Coordinate the discharge or transfer process. 

5. Set an expected date of discharge within 24 hours of admission. 

6. Review clinical management plan daily. 

7. Involve patients and carers. 

8. Plan discharges and transfer to take place over seven days. 

9. Use a discharge checklist 48 hours before transfer. 

10. Make decisions to discharge and transfer patients each day. 

 
We have made improvements in the following areas which has enabled 

improvement in our patients ‘Discharge Experience’.  

 

Medical Questionnaires: Where ‘decision to treat’ was made by a Consultant 

all patients are asked to complete a Medical Questionnaire prior to their 

procedure/ surgery. The information provided by the patient on the Medical 

Questionnaire informs the wider hospital MDT (Consultant, Nurses, 

Physiotherapists Pharmacists) of the patient’s medical history enabling care 

plans to be formulated.  

Pre-Operative Assessment (POA) Phase: 

To enable a safe seamless discharge, we have introduced a wider 

multidisciplinary approach to the patients POA as we know that planning at this 

stage will enable assessment and implementation of critical tasks which 

influence a patient’s safe discharge: 

 

1. Vulnerable patients’ needs assessment, e.g. where a patient did not have 

capacity, the POA team ensure the patients named Consultant had 

completed the Mental Capacity Assessment Form. A plan of care is 

formulated for the patient to ensure they are supported through their care 

pathway on the ward and in theatre. Family members are pivotal to in 

informing the care plan for all vulnerable patients. 
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Patients with Dementia: at POA a personalized care plan is developed 

and communicated to the Ward and Theatre to ensure patients receive a 

seamless care journey. Discharge is planned at this stage.  

 

2. Anticoagulation assessment by Pharmacy: To ensure all patients 

anticoagulation is managed safely from decision to continue or stop prior 

to surgery to bridging therapy to re-starting after surgery; we have key 

Pharmacists who manage the patient’s anticoagulation from POA to 

discharge.  

 

3. Physiotherapy assessment: All patients who will require additional 

support with their mobility are assessed by our physiotherapy team at 

POA to ensure a full social history is taken and patients’ care following 

discharge can be planned. Patients requiring adaptations to their home or 

intermediate care prior to home is planned at this stage.  

 

We have developed discharge packs with all information required to meet 

individual patient needs. Our aim is to ensure our patients are fully informed of 

what they should and should not expect after discharge.  

 

Discharge pack example:   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Follow up phone call. All our patients receive a follow up call 24-48 hours 

following discharge. We want to know that are our patients continue to recover, 

and we help answer any questions or concerns they may have following their 

discharge from us. In response to COVID-19 pandemic from June 2020 onwards 

all patients also received a 7days follow up call.    

 

Patient feedback: 

“The care and treatment I received at the Yorkshire Clinic was outstanding, from 

the time I saw the Consultant to having my surgery to discharge and aftercare the 

team made me feel at ease. I was apprehensive about going home but again the 
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team made me feel my journey did not end at discharge they planned my 

discharge with me to ensure I felt confident and safe. Thankfully I made very 

good recovery with all the information I was given and I can only thank you all for 

this”. Patient X (Jan 2020). 

 

Two key indicators which evidences our improvement in people’s experience of 

discharge from hospital through improved coordination, patient education, 

Multidisciplinary Team working and planning is: 

 

1. Re-Admission: We have seen a significant reduction in the number of re-

admissions over 2019-20 compared with 2017-18. 

 

 
 

2. Length of Stay: Patient information and involving the patient at every step 

of their journey in planning their discharge has led to reduced length of 

stay for many of our patients. As patients are involved in their discharge 

and care plan from the POA phase patients know exactly what to expect. 

Our average length of stay for Hip and Knee Surgery is now 2 nights. 

We have also had patients discharged on the same day of surgery 

following Hip and Knee Surgery.  
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Key achievements in 2020-2021:  

 

Under Caring: 

Improve the care and experience of people living with Dementia during 

their journey at The Yorkshire Clinic.  

 

We Have:  

Developed a ‘Dementia Strategy’, with objectives that will drive our vision of 

becoming a truly dementia friendly hospital that strives to consistently deliver high 

quality care that meets the needs and expectations of our patients and their 

carers. 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
In our Strategy we set out the ambitions below: 

 

1. Develop staff who are skilled and have time to care for patients with 

Dementia. 

 

We have:  

- Provided ‘Dementia Awareness Training’; all clinical and non-clinical staff 

complete a Dementia Awareness session which includes Barbara’s Story. 

 

- Alzheimer’s Society has provided bespoke training to support our staff care 

for patients with Dementia.  
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- We have developed the role of the dementia champion and have a 

champion from each department; they will champion dementia in their 

department. 

 

- We have provided training specifically about delirium to clinical staff. 

 

We use the ‘This is Me’ information to inform our care planning at The 

Yorkshire Clinic for patients coming in for treatment/surgery who have 

Dementia to ensure our patients receive individualized care that meets their 

specific needs.  

 

 

Example below:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. We will develop partnerships to support patients with dementia.  
 

Positive partnerships in care will be developed which will ensure wellbeing, care 

choices and preferences are understood and followed for people living with 

dementia and their carer’s. Views and feedback will be actively sought and acted 

upon to ensure continuous improvement in the service provision. Carers will have 

their needs assessed alongside those of the patient to ensure they are 
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adequately supported, informed, educated and enabled to continue with their 

caring role. 

 

We Have: 

- Enabled staff to work with carers and assess their needs along with the 

person living with dementia. 

- Invited carers to be actively involved as partners in care. 

- Provided staff with training in carer awareness and how to support the 

carer. 

- Provided staff with training on confidentiality and the importance of sharing 

information in a three-way process between the patient, carer and 

professional; this includes assessment of capacity, best interest decisions, 

lasting power of attorney and advance decisions these are reviewed, 

developed and embedded into practice in all clinical areas. 

- Flexible visiting and flexible approaches to routines so that family carers/ 

supporters can be involved directly in care where desired. 

- Developed carer information packs, and offer ward orientation for patients 

and their carer.  

 

3. Assessment and early identification of dementia 

 

Early assessment and diagnosis of dementia is really important. 

We Have:  

- Undertaken Dementia Awareness Training for all staff. 

- Skilled knowledgeable practitioners to support early assessment through 

our Dementia Screening Tool. 

- Clear delirium protocols and dementia pathway. 

- Undertaken clinical reviews of medication to support the appropriate use of 

antipsychotic medication. 

- Developed a process to enable all patients with dementia to undergo a 

multi-disciplinary assessment of needs which includes; physiotherapy, 

pharmacy, nursing, medical team addressing mobility, pain, cognition, falls 

risk, continence, nutrition and hydration and social environment. 

 
 
Dementia Screening Tools used:  
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4. Care that is individualised 
 

To be outstanding and to show excellence in specialist assessment, clinical 

care, treatment and management planning of people living with Dementia 

which will be underpinned by a person-centred philosophy. 

“Once you have met one person with dementia, you have just met that one 

person with dementia - you cannot generalise their care” (Mona Siyang, 

dementia nurse). 

 

We Have: 

 

- Developed care plans which are person-centred, responsive to 

individual needs and support nutrition, dignity, comfort, continence, 

rehabilitation, activity and palliative care. 

- Developed mental capacity assessments, advance care planning, 

nutritional tools, pain assessments and safety tools. 

 

- Provided staff with training to enable them to develop knowledge on how to 

provide care for patients with dementia which is person centred care, 

regardless of the department, ward or location in the hospital. Person 

centred care places the needs and desires of the patient central to all 

clinical encounters. 

- Enable partnership working across the health, mental health and social 

care community, including the voluntary sector, which will enable co-

ordinated pathways of care to be developed to meet the needs of our 

patients and their carers. 

- Developed medications management protocols which will provide clear 

guidelines for ‘dementia friendly’ prescribing and administration following 

best practice from ‘time for action - the right prescription’. 
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Key achievements in 2020-2021:  

 
Under Well Led: 
 

Improving the quality of care provided to patients with diabetes 

undergoing surgical procedures based on the NCEPOD Guidance- ‘Highs 

and Lows’ (A review of the quality of care provided to patients over the age of 

16 who had diabetes and underwent a surgical procedure) published Dec 2018.  

 

We Have: 

 

 Provided funding to support a senior ward nurse (Clinical Lead for 

Diabetes) to undertake a ‘Diploma in Diabetes Management’; 

at The Yorkshire Clinic the ‘Clinical Lead for Diabetes’ will:   

o Develop policies and processes to direct care for diabetic patients 

planned for surgery.  

o Ensure diabetes management is optimised for patients’ pre-peri 

and post-surgery.   

o Ensure patients with diabetes are prioritised on the operating list.  

o Identify when involvement of the diabetes multidisciplinary team, 

including Diabatologist, Nurse Specialist is required.  

o Identify patients with poor diabetes control who may need pre-

operative optimisation. 

o Audit cases of prolonged starvation.  

o Ensure high quality discharge planning. 

 

 Standardised referral processes for elective surgery to ensure 

appropriate assessment and optimisation of diabetes. This includes:  

a. Satisfactory HbA1c levels within 3 months of referral. 

b. Control of co-morbidities.  

c. A list of all current medications.  

d. The patient’s body mass index (BMI).  

e. Estimated glomerular filtration rate (eGFR).  

 

 Developed processes to enable patients with diabetes undergoing 

surgery are closely monitored and their glucose levels managed 

accordingly. Glucose monitoring are included in:  

a. Care Pathways.  

b. In anaesthetic charts.  

c. In theatre recovery. 

d. In early warning scoring systems. 

 

 We record and monitor the time at which a patient begins fasting (for 

surgery or clinical reasons). We prioritise patients with diabetes on the 

operating list to avoid prolonged starvation. 
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 Provide diabetes patients with education and information about their 

diabetes management at discharge from hospital as part of the 

discharge planning process.  

 

We have developed an Insulin Sliding scale to reflect changes in patients’ 

management (Feb 2020). 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 

 

 

 

 

This priority has not been fully implemented and there remains further work to 

enable full compliance to the recommendations set in NCEPOD ‘Guidance- Highs 

and Lows (2018)’.  

This priority will continue into 2021-22 as safe, effective management of patient’s 

diabetes in the pre-peri and post-surgical phase is critical. 
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2.1.2 Clinical Priorities for 2021/22 (looking forward) 

 
Welcome to our Quality Account for 2021/22; in this section we will describe the 

aim for our clinical development plans and ambitions over the next year. We will 

demonstrate our commitment to providing the highest possible standards of 

clinical quality, and show how we are listening to our patients, staff and partners, 

and how we will work with them to deliver services that are relevant to the people 

who use them.  

 

Our Vision  

The Yorkshire Clinic, as the leading Independent Healthcare Provider, makes a 

positive difference in the lives of our patients by providing compassionate high 

quality care that is customer focused. We will go that ‘extra mile’ to provide 

person centred care and ensure our staff are equipped with knowledge and 

skills, enabling them to deliver safe, effective care that is responsive, caring and 

well led.  

 

Our Vision is to be the Leading Healthcare Provider where Clinical 

Excellence, Safety, Care and Quality are at the Heart of everything we do 

whilst growing our business and profitability. 

 

These five key domains directly link what we want to achieve in 2021/22: 

 

 Safe. 

 Effective. 

 Caring. 

 Responsive. 

 Well Led. 

 

Under each domain we will provide clear objectives, which demonstrate our 

commitment to quality improvement and how we will aim achieve these 

objectives. Evidence and best practice will underpin all our objectives; having 

patients and staff (our people) at the heart of everything we do, our strategic 

objectives and our values will determine our quality vision for the next year. 

 

Aims for 2021-2022 

 

Under Safe we will continue to focus on: Medicines Management - Helping 

patients to make the most of medicines (antibiotic stewardship, take home 

medication counselling, medicines reconciliation, supporting patients from pre-

admission to discharge). 

 

Since the Care Quality Commission launched its ‘fundamental standards’ in April 

2015, focus has increasingly shifted towards quality and safety, with a particular 
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interest in the important issue of maintaining patient safety. 

 

The safe and effective use of medicines forms an important part of making 

people well and maintaining their health. 

 

Studies by the National Patient Safety Agency have suggested that up to 9% of 

all patients staying in hospital experience medication-related harm. Many of 

these incidents would have been preventable by improving processes and 

training related to the management of medication. 

 

Adverse events of medicines represent a considerable burden on the NHS and 

have a significant impact on patients. When people transfer between different 

care providers, such as at the time of hospital admission or discharge, there is a 

greater risk of poor communication and unintended changes to medicines. When 

people move from one care setting to another, between 30% and 70% of 

patients have an error or unintentional change to their medicines. 

 

Patient safety in relation to medicines is not a new issue and several National 

initiatives exist to help improve patient safety. In 1964, the Medicines and 

Healthcare Products Regulatory Agency (MHRA) and Commission on Human 

Medicines launched the National Yellow Card scheme for reporting side effects 

to medicines. The scheme is still in existence today and over 600,000 UK yellow 

cards have been received. 

 

The National Reporting and Learning System (NRLS) was introduced in 2010 by 

the National Patient Safety Agency (NPSA) as a single, National reporting 

system for patient safety incidents in England and Wales. The NRLS staff 

reviewed all alerts to help NHS organisations understand patient safety incidents 

and why and how they happened, learning from these experiences and taking 

action to prevent future harm to people. In June 2012, the key functions and 

expertise for patient safety developed by the NPSA transferred to NHS England. 

 

In an effort to improve and maintain patient safety, hospitals need to take all 

possible steps to ensure medicines management is of a high standard. Effective 

medicines management is not just important for regulatory compliance but is 

essential to maintaining a positive experience for patients. This can be achieved 

by ensuring prescribing and administration of medicines is properly audited, that 

policies and procedures are effective, that medication audit trails are robust and 

that staff are well trained. 
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We have chosen Medicines Management as a clinical priority for 2021-2022 in 

an effort to reduce the number of ‘Medicines related incidents’ at The Yorkshire 

Clinic. 

 

Medicines Management related Incidents reported Jan 2020 - Jan 2021: 25. 

Our aim is to reduce the number of Medicines Management related 

incidents. 

 

We will do this by:  

 

1. Monthly Medicines Management Committee to analyse all incidents, 

develop actions and improve practices. The committee will review National 

Patient Safety Alerts (NPSA) and Medicines & Healthcare products 

Regulatory Agency (MHRA) notifications. 

 

2. Every in-patient will have their medicines reconciled within 24 hours of 

admission in line with NICE Guidelines (NG5 2015) ‘Medicines 

Optimisation: the Safe and Effective use of Medicines to Enable the Best 

Possible Outcomes’. 

 

NICE Guideline (NG5): ‘Medicines Optimisation: the Safe and Effective 

use of Medicines to Enable the Best Possible Outcomes’ (Published: 4 

March 2015) aims to ensure that medicines provide the greatest possible 

benefit to people by encouraging medicines reconciliation, medication 

review, and the use of patient decision aids. Optimising a person's 

medicines is important to ensure a person is taking their medicines as 

intended and can support the management of long-term conditions, multi 

morbidities and polypharmacy. Medicines optimisation is defined as 'a 

person-centred approach to safe and effective medicines use, to ensure 

people obtain the best possible outcomes from their medicines. Medicines 

optimisation applies to people who may or may not take their medicines 

effectively.  

 

3. A random selection of drug prescriptions will be audited monthly which will 

evidence safe, effective administration of medications by the clinical team 

in line with Nursing Midwifery Council (NMC 2008) ‘Safe Standards for 

Medicines Management’. 

 

4. Promote a safety culture around medicines use including effective use of 

National and local reporting systems to report and learn from medication 

safety incidents. Increase incident reporting through Riskman to enable 

learning and action from incidents. 
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5. Deliver Medicines Management training to all staff involved and assess 

competency. Medicines Management training will incorporate IV 

administration, Drug Test, Self-Medication, IV fluids, IV Drugs 

Administration, Out Of license, Controlled Drugs, Patients Own 

Medications Management, Medicines Management ‘Accountability’, Local 

and Group Polices, VTE (NICE Guidance) for all RGNs/ ODPs. 

 

6. Antimicrobial Stewardship: we will continue to review and audit our 

antibiotic use to ensure we are supporting the National priorities set in the 

2013 Annual Report by Professor Dame Sally Davies, Chief Medical 

Officer, who said “Antimicrobial resistance poses a catastrophic threat. If 

we don’t act now, any one of us could go into hospital in 20 years for minor 

surgery and die because of an ordinary infection that can’t be treated by 

antibiotics”. We will continue to use best practices set out by NICE 

Guidelines (NG15 2015 and QS121 2016), antimicrobial stewardship: 

systems and processes for effective antimicrobial medicine use. 

 

7. Patients take home medicines delivered by a Pharmacist /Technician and 

patients are counselled on how to take their medications, 

contraindications, side effects etc. 

 

8. Pre-assessment process where patients with complex medication history 

are reviewed by pharmacist at pre-assessment to ensure during admission 

and on discharge that their medicines can be managed safely. 

- Bariatric patients. 

- Medical patients. 
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Under Effective we will focus on: Perfect Ward App for Clinical Audit 

Programme 

 

Ramsay Health Care UK have just implemented a new platform for our annual 

clinical audit programme, moving away from a manual and onerous Excel 

spreadsheet approach to a web cloud based application (app) called ‘Perfect 

Ward’. It will provide an easy interface for staff to input data against set criteria, 

collate and analyse results in real time, produce exportable reports, facilitate 

action planning and provide notifications to managers when reviews have been 

completed.  

 

A number of audit solutions were reviewed corporately before a decision was 

made to choose Perfect Ward; some of the advantages and reasons for this 

decision are that it: 

• Is simple to use and very intuitive. 

• Is able to be used by all levels of staff. 

• Will replace current clinical audits and manual input into spreadsheets – 

helping to drive quality assurance activities, whilst saving staff time & 

resource. 

• Can be used on numerous devices, and on work mobiles (it will be 

installed on new iPhones). 

• Is used via the patient Wi-Fi network, not the Ramsay network.  

• Will enable photographs to be taken to support evidence against particular 

criteria. 

• Will enable an automatic notification process for results to managers – 

locally and centrally 

• Will enable real time reports for the numerous reviews/ audits that take 

place throughout Ramsay UK. 

• Will automate action plans – future development. 

• Can associate evidence (e.g. PHE guidance) via URLs linked to standards. 

• Supports the ‘JumpStart’ initiative and Ramsay 5-year strategy and IT 

objectives. 

 

Training sessions will be held over a two-week period, with a train the trainer 
approach and webinar type sessions including a demonstration of the platform, 
with two staff attending per clinical area. Following the training sessions, the staff 
will have access to a ‘sand pit’ solution to practice in prior to ‘go live’. 
 
The initial ‘go live’ will include a handful of clinical audits, however, over a period 
of a few months all clinical audits within our audit programme will be live on the 
app. We will then have fully transitioned over from the spreadsheet platform. 
 
The next steps following the train the trainer training and ‘sand pit’ practice will be 
to roll out the training to all other clinical staff, and set up new user accounts for 
all relevant staff. We have been provided with two mini IPads and access via 
work mobile phones, we will purchase additional IPads if required. 
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We will continue to use the spreadsheet action plan template, however, when we 
get access to the new action plan functionality within Perfect Ward in the next 
couple of months we will move completely over to managing our audit programme 
and action plans on the app. 
 
Our aims and objectives for Perfect Ward implementation are: 

 To reduce the time taken conducting and reporting quality audits. 

 To address quickly any issues raised by the audits. 

 Increased staff engagement with quality audits. 

 Improved understanding about quality for staff. 

 Improved quality of care. 
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Under Caring we will focus on: Essence of Benchmarking as directed by 

the Department of Health (DOH) 2010 

 

Many people have care that is very effective and appropriate to their needs 

and preferences. There are lots of examples of compliments being written or 

made to health and social services staff, however, practice and care is 

not correct all of the time and, therefore, needs improvement. Poor care is 

evidenced by, for instance, complaints, untoward incidents, and increased 

death and illness rates, therefore staff, teams and organisations need to 

look at how they are working in order to improve practice and care. 

Benchmarking is important because it is a systematic process that can be 

used to improve practice and care. 

 

The essence of benchmarking is the process of identifying the highest 

standards of excellence for products, services, or processes, and then making 

the improvements necessary to reach those standards, commonly called “best 

practices”.  

Essence of Care is about benchmarking aspects of care in a structured 

approach. It provides a process for sharing and comparing practices, enables 

nurses to identify best practice or develop action plans to remedy practice that is 

identified as needing improvement. 

 

At The Yorkshire Clinic we pride ourselves in providing ‘outstanding care and 

services’ that is centered on the patient’s needs. We will now benchmark the 

care and services we provide to determine that what we are providing is 

‘outstanding’ and aligned to ‘best practices’ as directed by Dame Christine 

Beasley, DBE, Chief Nursing Officer, people who use our services rightly expect 

high-quality care and support. Those who are responsible for the provision of 

this care need to be able to assure themselves that the care and support they 

give is the best it can be.  

 

The Yorkshire Clinic will use the ‘Essence of Care 2010’, as the National 

benchmarking system, to review and improve fundamental care for our patients. 

Our aim is to evidence that we are providing the best possible care for our 

patients.  

 
The Essence of Care 2010 benchmarks focused on12 topics; chosen because 

the evidence indicated that people were unhappy with these fundamental 

aspects of care. The Yorkshire Clinic reviewed the 12 topics, and focused on 

those where we know improvement is required.  
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The topics we will focus on are: 

 

1. Communication.  

2. Food and Drink. 

3. Prevention and Management of Pain.  

4. Personal Hygiene.  

5. Record Keeping.  

6. Respect and Dignity.  

7. Safety.  

 

At The Yorkshire Clinic we recognise that patient and user involvement in 

developing services truly places the patient at the heart of what we want to 

achieve. 

 

Directed and supported by the Head of Clinical Services (Matron) and Hospital 

Director we will roll out a project which enables the Assistant Matron to formulate 

a working group of users (patients and hospital staff). 

 

For each topic we will: 

 

 Identify which aspect of practice and/or care needs improvement. 

 Look at the benchmarks, factors and indicators to see what people 

requiring care and carers say needs to be in place. 

 Review and change practice and/or care. 

 Establish improved practice and care or revise further. 

 

In the context of this clinical priority (aligned to the 3 year Yorkshire Clinic 

Strategy) a benchmark is: ‘a standard of best practice and care by which current 

practice and care is assessed or measured.’  

Following from this benchmarking is: ‘a systematic process in which current 

practice and care are compared to, and amended to attain, best practice and 

care.’  

The steps we will use are: 

 Establish priorities for improving practice and care at The Yorkshire Clinic. 

 Establish and agree best (evidence-based) practice and care for people. 

 Ascertain current practice and care.  

 Compare the differences, and identify the gaps and barriers between, 

current and best practice and care.  

 Develop a plan of what goals need to be met to achieve best practice and 

care, that is, working out what needs to be done and how.  

 Implement the plan (that is, change things, for example, activity, 

perspective, approach, culture, education and training, environment, etc.) 

to meet the goals.  

 Evaluate practice and care by assessing and measuring whether goals 

have been met.  
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 Establish improved practice and care across a team, departments, 

hospital.  

 

The outcome will be ‘Outstanding’ in the Caring domain as we will be able to 

evidence key areas of patient care being delivered to best practice which has 

been directed by patients.  
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Under Responsive we will focus on: Improving the quality of care provided 

to patients with diabetes undergoing surgical procedures based on the 

NCEPOD Guidance- Highs and Lows (A review of the quality of care provided 

to patients over the age of 16 who had diabetes and underwent a surgical 

procedure) published Dec 2018.  
 

This priority continues from 2020/21. 

 

Diabetes is a serious, lifelong condition where blood glucose levels are too high. 

There are two main types; type 1 caused by the body not being able to produce 

any insulin and therefore unable to break down the glucose, and type 2 where 

the body does not make enough insulin or it is not good enough. 

 

The care of patients with diabetes is complex and this is particularly true of those 

undergoing surgery. The care can cross numerous specialties which can 

compound the issue of diabetes not being managed consistently. The recent 

National Diabetes Inpatient Audit (NaDIA) showed that 18% of inpatients have 

diabetes. Previous work has shown that more than 15% of patients undergoing 

surgical procedures are known to have diabetes; therefore, it is essential that all 

staff are familiar with diabetes management to ensure the care of the patient’s 

glycemic control, along with the clinical reason for their admission that surgery is 

coordinated and appropriate. 

 

The NCEPOD study found care could be improved in patients with diabetes 

undergoing surgery.  

Method A: Retrospective case note and questionnaire review was undertaken in 

509 patients aged 16 and over who had diabetes (type 1 or type 2) and who 

underwent a surgical procedure.  

Key findings: The overarching theme of the findings was that there was a lack of 

clinical continuity of diabetes management across the different specialties in the 

perioperative pathway. Absence of joint ownership of the diabetes management 

and multiple guidelines targeted at specific specialties, rather than a joint 

multidisciplinary approach, meant that the diabetes management of the patient 

was falling between gaps in the surgical pathway. 

 

The Yorkshire Clinic is situated in Bradford and serves healthcare for this 

population. Bradford has the UKs highest prevalence of diabetes, with more than 

one in 10 people (10.4%) in the West Yorkshire city diagnosed with the condition. 

The National average is 6.6%. 

 

The Yorkshire Clinic will implement the recommendations made within the 

NCEPOD quality improvement study with the aim to improve the care for 

patients with diabetes undergoing surgery.  

 

The Recommendations below will be actioned through The Yorkshire Clinic  
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‘Clinical Effectiveness Group’ led by the Clinical Education lead and Clinical 

Lead for Diabetes.  

 

1. Write and implement a standard policy for the multidisciplinary 

management of patients with diabetes who require surgery.  

 

2. Ensure a safe handover of patients with diabetes from theatre 

recovery to ward, this should be documented in the case notes and 

include:  

a. Medications administered in theatre.  

b. Glucose level on leaving the recovery area.  

c. Glucose level on arriving into the ward.  

d. Ongoing management of diabetes, especially variable rate 

intravenous insulin infusion (VRIII).  

e. Criteria for contacting the diabetes team. 

 

3. Develop a pre-operative assessment policy which outline 

standards for the management of patients with diabetes. These 

should be developed by the lead Anaesthetist and the Clinical lead 

for perioperative diabetes management, to include:  

a. Identification of high-risk patients, such as those with poorly 

controlled or type 1 diabetes.  

b. Optimisation for surgery.  

c. Criteria for involvement of the diabetes multidisciplinary team. 

 

4. Ensure that patients with diabetes attending a preoperative 

assessment clinic prior to elective surgery have:  

a. Access to the diabetes multidisciplinary team, including 

diabetes specialist nurse input. 

b. Written instructions regarding their diabetes management 

plan prior to surgery. 

 

5. A clinical lead for day surgery should be in place in all hospitals 

providing day surgery services. This lead, along with the clinical lead 

for perioperative diabetes management should be responsible for 

ensuring that patients with diabetes are considered for day surgery, 

where appropriate. Policies should be developed to ensure patients with 

diabetes have equity of access to day surgery.  

 

6. Cancellation of elective surgery in patients with diabetes should be 

avoided, particularly for known clinical reasons. Cancellation rates 

should be audited locally and the results acted upon. 
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7. Develop and implement referral criteria for surgical in-patients with 

diabetes to: 

a. Diabetes specialist nurses.  

b. Dietitians.  

c. Pharmacists.  

d. Other diabetes multidisciplinary team members as required. 

8. Record and monitor the time at which a patient begins fasting (for 

surgery or clinical reasons). If a patient misses more than one meal, 

their care should be escalated to the responsible medical team as this 

indicates prolonged starvation.  

 

9. Provide patients with diabetes with education and information 

about their diabetes management at discharge from hospital as 

part of the discharge planning process. 
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Under Well Led we will focus on: Infection Prevention and Control (IPC) 

during the COVID-19 Global Pandemic.  

 

The World Health Organisation (WHO) declared Covid-19 a global pandemic on 

Wednesday12th March 2020, as the novel coronavirus continues to rapidly 

spread worldwide. 

 

The COVID -19 pandemic has placed a significant challenge to the health and 

care system in the UK. The pressure on frontline staff is clear to everyone, but 

the pressure on leaders, whether at the frontline or working away from the 

spotlight, is also acute. That is why, now more than ever, leaders must focus on 

‘Infection Prevention and Control standards in hospitals.  

 

Infection prevention and control (IPC) practices are important in maintaining a 

safe environment for everyone by reducing the risk of the potential spread of 

disease. 

 

IPC is a scientific approach and practical solution designed to prevent harm 

caused by infection to patients and health workers. It is grounded in infectious 

diseases, epidemiology, social science and health system strengthening. IPC 

occupies a unique position in the field of patient safety and quality. It has 

universal health coverage since it is relevant to health workers and patients at 

every single health-care encounter. 

 

No country, no health-care facility, even within the most advanced and 

sophisticated health-care systems, can claim to be free of the problem of health 

care-associated infections. The need for having IPC programmes Nationally and 

at the facility level is clearly reinforced by WHO.  

 

At The Yorkshire Clinic we will develop an ‘Infection Prevention Annual Plan for 

2020/21’. It will provide information to our staff, the Ramsay Clinical Director, 

Ramsay National Clinical Lead in Infection Prevention, Control and 

Commissioners about infection prevention activities at The Yorkshire Clinic, and 

outlines how key objectives will be embedded into priorities for improvement 

during 2020/21.  

 

The IPC lead, link practitioners and key infection prevention committee members 

have agreed the 2021 actions which will facilitate best practice in Infection 

Prevention and Control at The Yorkshire Clinic. The Yorkshire Clinic will 

continue to maintain and meet the requirements of the Health and Social Care 

Act (2008) ‘Code of Practice on the Prevention and Control of Infections’ and 

related guidance (July 2015) and in line with the Infection Prevention Board 

Assurance Framework.  
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The IPC Annual Plan will set the priorities below:  

 

1. Meeting Compliance with The Health and Social Care Act 2008: ‘Code of 

Practice on the Prevention and Control of Infections’ and related guidance 

(July 2015) and in line with the Infection Prevention Board Assurance 

Framework.      

 

2. Meeting compliance with CQC Regulation 12: ‘Safe Care and Treatment’. 

 

3. Patient Hand Hygiene Promotion: 

- Audit of Patient Hand Hygiene Awareness.  

- Promote Hand Hygiene. 

- Patient Hand Hygiene Pack.  

 

4. Five Moments of Hand Hygiene: Campaign to educate staff and ensure 

adherence in practice.  

 

5. Skilled Knowledgeable Workforce, the IPC Lead Nurse is a member of: 

- Ramsay Wound Care Formulary Group. 

- Bradford and Airedale district wide IPC committee (PHE, Airedale 

General Hospital, Bradford Royal Infirmary, Clinical Commissioning 

Group). 

- Ramsay Cleaning Group. 

- Member of Infection Prevention Society. 

 

6. COVID-19: In March 2020 the UK Government declared a public health 

emergency of International concern, the highest level of alarm under 

International law. 

 

On December 30th 2019, a cluster of patients with pneumonia of unknown 

etiology was observed in Wuhan China, and reported to the World Health 

Organization (WHO). SARS-CoV-2 is a beta coronavirus (an enveloped, single-

stranded RNA virus) that shares 79% of its genetic sequence with SARS-CoV 

and has 96% homology with the RATG13 coronavirus strain in bats. Unlike bat 

coronaviruses, SARS-CoV-2 has a spike protein optimized for high-affinity 

binding to human ACE2 receptors and a functional polybasic cleavage site at the 

junction of the spike proteins S1 and S2 subunits (a feature that enhances spike 

protein cleavage and increases viral infectivity). 

 

The disease caused by the SARS-CoV-2 virus is known as coronavirus disease 

2019 or COVID-19. 

 

The virus is transmitted primarily through droplets 5–10μm in diameter, released 

when an infected person coughs, sneezes, talks, or even exhales. These 

airborne droplets can attach to the respiratory tract mucosa or conjunctiva of 



 

Quality Account – April 2020-2021 

 

another person. They can also settle on surfaces or fomites and be transferred 

to another person upon contact. 

 

This annual plan will ensure as we return to normal activity that all international, 

national and local policies, procedures and guidance are followed to reduce the 

risk of COVID-19 transmission to patients, staff and the public when using The 

Yorkshire Clinic facilities. 

 

Key focus areas will be: 

 Wearing correct Personal Protective Equipment (PPE).  

 Hand Hygiene. 

 Social Distancing. 

 COVID-19 Testing. 

 COVID-19 Screening. 

 Environment Cleaning. 

 Green and Amber Pathways – Facility Assurance Audit.  
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2.2 Mandatory Statements 
 

The following section contains the mandatory statements common to all Quality 

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

 

2.2.1 Review of Services  
 

During 2020/21 The Yorkshire Clinic provided and/or subcontracted 34 NHS 

services which included:  

 Adult ENT (Ear, Nose and Throat) NHS Clinic. 

 Adult Gastroscopy Upper Gastrointestinal NHS Clinic. 

 Adult Gastroscopy Lower Gastrointestinal NHS Clinic. 

 Adult Diagnostic Endoscopy, Flexi Sigmoidoscopy & Colonoscopy NHS 

Clinic. 

 Adult Gynaecology NHS Clinic. 

 Adult Hysteroscopy and Heavy Menstrual Bleeding Clinic. 

 Adult Hernia Surgery NHS Clinic. 

 Adult Laparoscopic Hernia Repair NHS Clinic. 

 Adult Gall Bladder Surgery NHS Clinic. 

 Adult Colorectal Surgery NHS Clinic. 

 Adult Lumps & Bumps NHS Clinic. 

 Adult Minor Plastics Lumps & Bumps NHS Clinic. 

 Adult Hip NHS Clinic. 

 Adult Hip Revision Surgery NHS Clinic. 

 Adult Knee Ligament / Anterior Cruciate Ligament (ACL) NHS Clinic. 

 Adult Knee NHS Clinic. 

 Adult Hand & Wrist NHS Clinic. 

 Adult Elbow NHS Clinic. 

 Adult Shoulder NHS Clinic. 

 Adult Foot and Ankle NHS Clinic. 

 Adult Urology NHS Clinic. 

 Adult One Stop, No Needle, No Scalpel, No Suture, Vasectomy NHS Clinic. 

 Adult Vasectomy NHS Clinic. 

 Adult Male Incontinence NHS Clinic. 

 Adult Prostate NHS Clinic. 

 Adult Pain Management NHS Clinic. 

 Adult Cataract Surgery NHS Clinic. 

 Adult YAG NHS Clinic. 

 Direct Access Gastroscopy NHS Clinic. 

 Direct Access Nerve Conduction Studies NHS Clinic. 

 Adult Neurology NHS Clinic. 

 One Stop No Needle, No Scalpel, No Suture Vasectomy NHS Clinic. 
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 Adult Sleep Studies NHS Clinic. 

 Adult Minor Breast Surgery NHS Clinic. 

 

The Yorkshire Clinic has reviewed all the data available to them on the quality of 

care in all 34 of these NHS services.  

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

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

are reviewed each quarter of every year by the hospitals Senior Managers 

together with Regional and Corporate Senior Managers and Directors. The 

balanced scorecard approach has been an extremely successful tool in helping 

us benchmark against other hospitals and identify key areas for improvement.   

 

Human Resources  

 

We have seen an increase in the total WTE HCA’s and Registered Nurses 

employed, however, whilst there was a slight decrease in the number of 

registered nurses this was in relation to career progression opportunities that 

have arisen within Ramsay Health care.  

 

Employee turnover has decreased slightly; this is most likely associated with 

COVID-19. We have seen an increase in recruitment of experienced clinical staff 

with the specialist skill and knowledge required for our future service development 

i.e. Orthopedic, General Surgery, Oncology.  

 

 2016-17 2017-18 2018-19 2019-20 2020-21 

Total Health Care Assistants – 
whole time equivalent (WTE) 

43.74 45.73 50.40 46.07 
 

56.16 

Total Registered Nurses (WTE) 53.62 52.32 60.76 63.1 60.02 

Total WTE Nursing (RN and HCA) 97.36 98.05 111.16 109.17 116.18 

HCA hours as a % of Total Nursing 
Hours 

44.90 45.40 45.00 42.2 
41 

Rolling Sickness Absence 4.39 3.98 4.71 4.10 4.11 

Rolling Employee Turnover 13.40 15.30 16.10 17.7 13.7 

Staff Satisfaction Score ------- ------- --------- 48% ----------- 

Number of Significant Staff Injuries 

0 

(RIDDOR 

reportable) 

2 

(RIDDOR 

reportable) 

0 

(RIDDOR 

reportable) 

0 

(RIDDOR 

reportable) 

0 

 

(RIDDOR 

reportable) 
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Sickness absence has increased by 0.01%. We have focused on staff wellbeing 

throughout 2019/20, and this focused was significantly increased in 2020-2021, 

we have trained ‘Mental Health Champions’ who are readily available to support 

and provide mental health first aid to staff. Our ‘Staff Assistance’ helpline is also 

readily available for use by our staff who need any counselling. We have an 

active occupational healthcare team who again provide staff with support and 

guidance relating to their health and wellbeing. We believe the wellbeing of our 

people is pivotal in enabling quality care at The Yorkshire Clinic.  

 

Mandatory training:  

 

Mandatory training occurs twice a month (1x clinical, 1x non-clinical) and includes 

the following workshops: 

 Infection Control. 

 Fire & Medical Gases (Clinical staff). 

 Data Protection. 

 Basic Life Support (BLS) & Automated External Defibrillators (AED) 

(Clinical staff). 

 Manual Handling. 

 Prevent. 

 Food Safety. 

 Safeguarding. 

 Radiation Protection. 

 Riskman. 

 
Additional training is available throughout the year through the Ramsay Academy 

including the following: 

 

 Managing & Developing Individuals in your Team 

- Managing Recruitment.  

- Managing Performance and Coaching your Direct Reports.  

- Managing Absences (Sickness/Others).  

- Managing Formal HR Processes.  

 Managing Planning and Policy Delivery 

- Key Ramsay Policies and Standard Operating Procedures Related to 

the Management of People.  

- Your role in Financial Planning and Management.  

- Your role in the Health and Safety of your Employees.  

- Your role in Safeguarding.  

- Your role in EPR (Electronic Patient Record).  

- Introduction to Rostering your Staff Efficiently and Effectively. 

 Managing Yourself as a Leader. 

Current compliance - 1st Feb 2021 Mandatory Training is 96%.  
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- Speak up for Safety & Occupational Health, 

- Managing Change as a Leader. 

- Self-care and how to Stay Resilient. 

 

 COSHH Training. 

 Human Factors. 

 Allocate. 

 Dealing with Difficult People. 

 Conflict Resolution. 

 Root Cause Analysis. 

 Developing Resilience. 

 Coaching and Mentoring. 

 Managing Meetings. 

 Time Management. 

 Negotiation Skills. 

 Surgical First Assistant. 

 Courageous Conversations.  

 DSE Training. 

 Train the Trainer for Intravenous Drugs and Manual Handling. 

 

 

Patient Satisfaction:  

Throughout 2020/21 we have seen an increase in our Friends and Family 

responses and we continue to focus on obtaining feedback from patients through 

this method. We consistently achieve 95-99% of our patients stating they would 

recommend our hospital to Friends and Family. 

 

We have also introduced a ‘We value your feedback’ card, which we give to 

patients, the aim of feedback through this method is to obtain some qualitative 

data about what our patients think of the care and services at The Yorkshire 

Clinic.  

 

Below is some of the comments received from Patients in our ‘we value your 

feedback cards’. 

 

Picture of patient feedback Cards 

 

Appraisal’s  
Following the hospital and staff response to COVID-19 national pandemic, in 
March 2021, The Yorkshire Clinic as part of returning back to ‘normal’ activity 
able to re-focus upon staff appraisals across all departments, in a short 
period compliance as of the 1st April 2021 has increased to 79%. 
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Patient feedback received Feb 2020 

 

Formal Complaints per 1000 Hospital Patient Days (HPD's) 

The Yorkshire Clinic received 19 complaints 1st April 2020 to 31st March 2021 

compared to 45 complaints the previous year. The 19 complaints were 

expressions of concern, dissatisfaction and requests for action to be taken. 

Complaints received were categorised as follows: 6 related to customer service, 

10 related to medical treatment and 3 related to clinical care. All of these were 

investigated thoroughly complying with CQC (Care Quality Commission) 

timeframes for response. Every complaint received is considered very seriously 

and given the immediate attention of the Hospital Director and Head of Clinical 

Service on the day it is received, following which a thorough investigation is 

commenced into the concerns raised as per the Ramsay Complaints Policy. 

We discuss all complaints at our Customer Focus Group, Clinical Governance 

Committee and Medical Advisory Committees to ensure appropriate action is 

taken and learning can be evidenced. All complaints are discussed with our staff 

and Consultants to ensure we learn and take action making improvements 

identified as a result of the complaint.  

 

Comments and complaints are important to us because they are vital for making 

improvements to the quality of care service we provide. We learn from complaints 

as without them, we would keep repeating the same mistakes. 

 
There were no EMSA (Eliminating Mixed Sex Accommodation) breaches 

throughout 2020/21. 

 
 
Significant Clinical Events 
‘Never Events’ are serious, largely preventable patient safety incidents that 

should not occur if the available preventative measures have been implemented.  

 
For further details please visit: https://www.england.nhs.uk/wp-

content/uploads/2020/11/2018-Never-Events-List-updated-February-2021.pdf  

 

The core list of ‘never events’ includes:  

 Wrong site surgery. 

 Wrong implant / prosthesis. 

 Retained foreign object post procedure. 

https://www.england.nhs.uk/wp-content/uploads/2020/11/2018-Never-Events-List-updated-February-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/11/2018-Never-Events-List-updated-February-2021.pdf
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 Mis-selection of strong potassium solution. 

 Administration of medication by the wrong route. 

 Overdose of insulin due to abbreviations on incorrect device.  

 Overdose of methotrexate for non-cancer treatment. 

 Overdose of midazolam during conscious sedation. 

 Failure to install functional collapsible shower or curtain rails.  

 Falls from poorly restricted windows. 

 Chest or neck entrapment in bed rails.  

 Transfusion of ABO incompatible blood components or organs. 

 Misplaced naso or orogastric tubes. 

 Scalding patients. 

 Unintended connection of a patient requiring oxygen to an air flow 

meter.  

 
 
Patient safety and reduction in incidents that cause patient harm has been a key 

focus during 2020/21 and will continue through to 2021/22; this has been 

supported by our ‘Speak up for Safety Programme’.  

 

The Safety C.O.D.E. (which stands for Check, Option, Demand, Elevate) is a 

toolkit which consists of these four escalation steps for an employee to take if 

they feel something is unsafe. Sponsored by the Executive Board, the hospital 

Senior Leadership Team oversee the roll out and integration of the programme 

and training across all Hospitals within Ramsay. The programme is employee led, 

with staff delivering the training to their colleagues, supporting the process for 

adoption of the Safety C.O.D.E through peer to peer communication. 

The introduction of the National Safety Standards for Invasive Procedures 

(NatSSIPs) has further supported the embedding of patient safety frameworks 

and policies at The Yorkshire Clinic. NatSSIPs aim to reduce the number of 

patient safety incidents related to invasive procedures in which surgical Never 

Events could occur. These new standards set out broad principles of safe 

practice and advise healthcare professionals about how they can implement best 

practice through a series of standardised safety checks, education and training. 

The standards also support hospitals to work with staff to develop and maintain 

their own, more detailed, local standards and encourage the sharing of best 

practice between organisations.  

 

The Yorkshire Clinic has fully implemented the NatSSIPs including the local 

standards set by Ramsay Healthcare.  

 

1st April 2020 - 31st March 2021: There has been No Never Events at 

The Yorkshire Clinic.  



 

Quality Account – April 2020-2021 

 

One of the local standards which is key to ensuring patient safety is the List 

Safety Officer (LSO) Role: Patient safety during the performance of invasive 

procedures is dependent upon adequate preparation, the accurate scheduling of 

procedures and the management of procedure lists. This standard supports 

procedure teams in ensuring that lists accurately reflect the plans for patients and 

the procedures they are scheduled to undergo. Each procedure team should 

have an identified team member responsible for collating relevant briefing and 

debriefing documentation e.g. reviewing action logs and sharing information with 

local governance and management systems on a regular basis. (NatSSIP’s 

September 2015).  
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2.2.2 Participation in Clinical Audit 
 
During 1st April 2020 to 31st March 2021, 4 National clinical audits covered NHS 

services provided at The Yorkshire Clinic. 

 

The National clinical audits that The Yorkshire Clinic participated in, and for which 

data collection was completed during 1st April 2020 to 31st March 2021, are listed 

below alongside the number of cases submitted for each audit or enquiry as a 

percentage of the number of registered cases required by the terms of that audit or 

enquiry. 

 

Name of Audit 
Participation 

(NA, No, Yes) 

% cases 

submitte

d 

Comments 

National Joint Registry (NJR) – Per 

Patient 

YES 100% 
None. 

JAG Census – Quarterly YES 100% 
All requirements fully 

met. 

Elective surgery (National PROMs 
Programme) Hips, Knees,  
Cataracts  

YES 100%  

SSI – Surgical Site Surveillance 

Hip and Knee Arthroplasty (30 day 

post-surgery wound surveillance 

programme) 

YES 100% None. 

 
All the above audit reports are discussed at the local Clinical Governance 

committee meetings to ensure no trends are developing and outliers are 

highlighted. 
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National Audits  

The National clinical audits list we undertook within the period 1st April 2020 to 

31st March 2021 is as follows: 

 

Name of Audit / Clinical Outcome Review Programme 

 National Joint Registry (NJR) – Per Patient. 

 Elective Surgery (National PROMs Programme). 

 JAG Census – Quarterly. 

 SSI – Surgical Site Surveillance – Quarterly. 

 National Bariatric Surgery Registry (NBSR). 

 National Ophthalmology Audit. 

 

Local Audits 

The Yorkshire Clinic participates in the Ramsay Corporate Audit Programme (the 

schedule can be found in Appendix 2). The audit topic and schedule is set 

centrally by the Ramsay Health Clinical Governance Committee to allow greater 

opportunity for benchmarking.  

 

The Yorkshire Clinic also performs a number of local clinical audits demined 

locally as a result of identified improvements required, all of which go through the 

Clinical Governance Committee where actions are taken to improve the quality of 

the healthcare provided: 

 

Summary of some of the local clinical audits undertaken from 1st April 2020 

to 31st March 2021: 

 

Emergency Trolley Audit: To ensure that emergency equipment is ready for 

immediate use, a routine check of the defibrillator, oxygen and suction is 

undertaken daily. There is also a weekly audit of the content of the emergency 

trolley, this provides assurance that all emergency equipment is in date and there 

are sufficient numbers in each trolley as indicated by the Resuscitation Council 

(UK) 2017. These audit results are discussed and reviewed at the Resuscitation 

committee meeting which is held quarterly. Our current hospital compliance to 

Emergency Trolley checks is 99.8%. 

 

Crash Bleep Response: To ensure we have a dedicated resuscitation team who 

have clear roles and responsibilities in the event of a resuscitation event we test 

our crash bleeps daily and the bleep holders meet to discuss who will undertake 

what tasks if there was a resuscitation incident. The roles given out are Airway, 

Circulation, Drugs, Runner etc. 

We audit the team response to the test bleep and record the team name, roles 

and responsibilities. Our current compliance to crash bleep response is 100%. 
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Fluid Balance: Ensuring patients are adequately hydrated is an essential part of 

nursing care. Maintenance of an adequate fluid balance is vital to health. 

Inadequate fluid intake or excessive fluid loss can lead to dehydration, which in 

turn can affect cardiac and renal function and electrolyte management. 

Inadequate urine production can lead to volume overload, renal failure and 

electrolyte toxicity. At The Yorkshire Clinic we identified that staff were not 

completing all elements of the ‘fluid balance chart’ all the time, we have 

undertaken numerous methods of ensuring this key aspect of patient care is not 

overseen, we undertake monthly audits to assess compliance. We have made 

improvements as our audit score has gone from 73% in 2019 to 98% in June 

2020. From January to April 2021 this has remained consistently above the 

expected >90% compliance rate of 93%.  

 

Deteriorating Patient: This audit monitors our staff compliance to recording 

patients’ vital signs and responding to these signs using the NEWS Track and 

Trigger. The audit provides assurance that where patients are showing a 

deterioration in their condition timely assessments and treatments are initiated. 

We have provided our staff with skill and knowledge to manage ‘deteriorating 

patients’ through ALS. ILS (Immediate Life Support) and AIMS (Acute Illness 

Management) training, this is reflected in the audit score which has improved 

from 82% to 96%.  

 

Antimicrobial Audit: Our Pharmacy Manager undertakes a monthly 

antimicrobial audit to assess whether the prescriber has recorded the reason for 

antibiotic use with presenting clinical symptoms, the duration, correct antibiotic 

against formulary. We score >95% for this audit which indicates effective use of 

antibiotics at The Yorkshire Clinic.  
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2.2.3 Participation in Research 
Due to COVID-19 there were no patients recruited during 2020/21 to participate in 

research approved by a research ethics committee. 

 

2.2.4 Goals agreed with our Commissioners using the 

CQUIN (Commissioning for Quality and Innovation) 

Framework 
 

A proportion of The Yorkshire Clinic income was conditional on achieving quality 
improvement and innovation goals. The goals were agreed between The 
Yorkshire Clinic and the lead Clinical Commissioning Group and forms part of a 
contract for the provision of NHS services. This is a National incentive scheme 
based on the Commissioning for Quality and Innovation Framework. However, 
due to COVID-19 the CQUIN’s were discontinued April 2020 going forward 
to enable staff and hospitals respond to the COVID-19 pandemic.   
 
 

2.2.5 Statements from the Care Quality Commission (CQC) 
 

The Yorkshire Clinic is required to register with the Care Quality Commission and 

its current registration status on 31st March 2021 is registered without conditions. 

 
The hospital has not participated in any special reviews or investigations by the 

CQC during the reporting period.  

 
The CQC carried out a 3-day inspection at The Yorkshire Clinic on 18th 19th and 

20th October 2016. Using the new framework for inspecting the CQC assessed 

our services against five key questions: 

 

 Are they Safe? You are protected from abuse and avoidable harm. 

 Are they Caring? Your care, treatment and support achieve good 

outcomes, helps you to maintain quality of life and is based on the best 

available evidence. 

 Are they Responsive? Services are organised so that they meet your 

needs. 

 Are the Effective? Your care, treatment and support achieve good 

outcomes, help you to maintain quality of life and is based on the best 

available evidence. 

 Are they Well Led? The leadership, management and governance of the 

organisation make sure it's providing high-quality care that's based around 

your individual needs, that it encourages learning and innovation, and that 

it promotes an open and fair culture. 
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Our Rating by the CQC: 

The CQC rated The Yorkshire Clinic ‘Good Overall’ for Surgery, Children & 

Young People and Out-Patient & Diagnostic Imaging.  

 

In all the Five CQC Domains (Safe, Effective, Responsive, Caring and Well 

Led) we achieved ‘Good’. 
 

 Safe Effective Caring Responsive Well 
Led 

Overall 

Surgery Good Good Good Good Good Good 
Children and 
Young 
People 

Good Good Not 
Rated 

Good Good Good 

Outpatient & 
Diagnostic 
Imaging 

 

Good Not 
Rated 

Good Good Good Good 

Overall Good Good Good Good Good Good 

 
Key Highlights from our Report: 

 The service managed staffing effectively and services always had enough 

staff with the appropriate skills, experience and training to keep patients 

safe and to meet their care needs.  

 Staff were encouraged to report incidents and we saw good sharing of 

learning following incidents. Staff were aware of the two never events and 

subsequent changes in practice.  

 Mandatory training compliance levels were high and we observed good 

practice in relation to infection prevention and control and medicines.  

 Documentation was good, patient care and treatment was evidence based. 

There were clear pathways of care and staff were able to recognise and 

respond to signs of deteriorating health.  

 Patients were involved in their care and treated with dignity and respect.  

 Service provision was focused around the needs of the people using the 

hospital.  

 The provider met National indicators for Referral to Treatment (RTT) 

waiting times.  

 Staff spoke positively about their leaders and managers.  

 The governance arrangements in place ensured that quality, performance 

and risks were managed.  

 

Outstanding practice, these were: 

 The Pharmacy Department had undergone external benchmarking of their 

aseptic department.  

 The new Senior Children’s Nurse was building links to the local authority 

safeguarding children’s board and had attended a recent link meeting.  
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 The Senior Children’s Nurse had started weekly two-hour information and 

advice safeguarding children ‘drop ins’. These had proved popular and 

provided a link between local and National developments and staff.  

 

There were no breaches of regulations; however, there were areas where the 

Provider should make some improvements, even though a regulation had not 

been breached, to help the service improve.  

These were:  

 The provider should consider making designated areas more child 

focused.  

 The provider should ensure that all staff receives an annual appraisal.  

 The provider should ensure best practice guidance is followed in relation to 

mental capacity assessment and best interest’s decisions.  

 

Where the CQC provided feedback on areas for improvement we have developed 

an action plan which outlines what is required to make the improvements, who 

will complete the actions and by when. These actions have been completed and 

signed off by the Clinical Governance Committee.  

 

Summary of actions: 

 The provider should consider making designated areas more child 

focused.  

We no longer offer any services for children. All our inpatient and out-

patient services are for age 18 years and over.  

 The provider should ensure that all staff receives an annual appraisal.  

We have an annual programme that all our Head of Departments work 

towards to ensure staff appraisals are completed.  

 

The provider should ensure best practice guidance is followed in relation to 

mental capacity assessment and best interest’s decisions.  

Action taken: 

- External training provided to key leads in each clinical area about 

Mental Capacity, Consent, and Deprivation of Liberty Safeguards. 

- These staff have then completed training for staff in their 

departments 

- A competency assessment booklet has been formulated to ensure 

staff knowledge can be assessed. 

- Annual e-learning includes mental capacity. 

- Risk assessment developed to assess patient’s capacity.  

 

The Yorkshire Clinic has not participated in any special reviews or investigations 

by the CQC during the reporting period.  
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2.6 Data Quality 

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

Data Quality: 

Good quality information underpins the effective delivery of patient care and is 

essential if improvements in quality of care are to be made. Improving data 

quality, which includes the quality of ethnicity and other equality data, will thus 

improve patient care and improve value for money. On induction staff are trained 

about how to obtain and input data correctly onto our electronic systems and also 

how to handle electronic and hard copy data confidentially. Staff are monitored on 

correct data capture via internal reports, and data quality training is updated 

regularly throughout the hospital.  

 

The Yorkshire Clinic data quality remains one of our highest priorities to ensure 

we produce clean and accurate electronic data which we can use to monitor and 

improve our quality of care and service. Throughout the year we have updated 

and strengthened our processes to capture data in a timely manner and to audit 

data prior to submission. Monthly quality reports are shared with the 

administration team to identify data quality errors and training requirements within 

each department. We are constantly looking to improve data capture and 

reporting processes supported by a dedicated Corporate quality team.  

 

NHS Number and General Medical Practice Code Validity  

 

The Yorkshire Clinic Hospital previously submitted records 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 included: 

 

The patient’s valid NHS Number - 

 Admitted Care – 99.0% 

 Outpatient Care – 99.5% 

 Accident and Emergency Care N/A (as not undertaken at Ramsay 

hospitals). 

 

General Medical Practice Code  

 Admitted Care – 99.5% 

 Outpatient Care – 88.6% 

 Accident and Emergency Care N/A (as not undertaken at Ramsay 

hospitals). 

 

Information Governance Toolkit Attainment Levels 

*2020/21 score is not yet available due to the completion pause in response to 

COVID-19. 
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This information is publicly available on the DSP website at: 

https://www.dsptoolkit.nhs.uk/ 
 

 
 

Clinical Coding Error Rate  

The Yorkshire Clinic was subjected to the Payment by Results clinical coding 

audit during 2020/21 by the audit commission, undertaken internally. The results 

are shown in the table below:  

 

Hospital Site Next 
Audit 
Date 

Primary 
Diagnosis 

Secondary 
Diagnosis 

Primary 
Procedure 

Secondary 
Procedure 

Yorkshire Clinic July 21 100% 98.7% 100% 100% 

 
*Ramsay Health Care DSPT_IG Requirement 505 Attainment Levels as at September 2020 

 

 

  

https://www.dsptoolkit.nhs.uk/
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2.2.7 Stakeholders views on 2020/21 Quality Account  
The regulations require The Yorkshire Clinic to send copies of our Quality 

Account to your relevant lead Clinical Commissioning Group and local Health 

Watch for comment prior to publication. 

Comments from commissioners and local scrutineer are included below in this 
Quality Account. 
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Quality Account – April 2020-2021 
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Healthwatch Bradford and District welcomes this opportunity to comment on the 

Yorkshire Clinic Hospital Quality Report 2020-2021. 

The report gives a very comprehensive view of positive actions taken to improve 

the quality of care and patient and carer experience, particularly during the 

unprecedented demands on services linked to the Covid-19 pandemic. 

The delivery of care in partnership with the National Health Service has been a 

remarkable success and very obviously exemplifies the commitment to patient 

care, regardless of their circumstances. 

We echo the statement of the Chief Executive in saying that: 

 

“The National deal between the NHS and independent sector has been a 

remarkable achievement and has demonstrated the benefits of a joined up, 

coordinated system that works in partnership between all providers to provide 

real, tangible outputs.” 

Healthwatch Bradford & District congratulates the hospital on its flexible response 

to the challenges posed by the pandemic and its continuous support in delivering 

Covid-19 related services.  We thank the staff for their hard work and dedication 

in continuing to prioritise patient care throughout.   

Healthwatch Bradford & District are particularly pleased to see consistent quality 

priorities for 2021/22 limited to clear and concise commitments to – Well led; 

Safe; Response; Effective and Caring.  We look forward to this becoming 

embedded in all departments and patient interactions throughout the next 12 

months, and beyond.  

Due to the pandemic restrictions we have not been able to collect direct feedback 

on Yorkshire Clinic services during the course of this reporting year, nor have we 

received intelligence, positive or otherwise, relating to the care it provides.  It is 

likely that this is due to the hospital delivering over 80% of it care on behalf of the 

NHS, and such sentiment would be reported via NHS channels. 

We are delighted to have been invited on site to carry out an ‘Enter and View’ 

exercise in the coming months to listen to patient experience first-hand.  This 

willingness to facilitate independent gathering of patient experience shows a 

genuine commitment to hearing the patient voice and striving for excellence on 
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behalf of the Senior Leadership Team.  We look forward to the experience and 

sharing our report. 

Healthwatch Bradford and District will continue to listen to people’s views and 
share these with the hospital, which will hopefully contribute to, as well as support 
the implementation of the 2021/22 quality improvement plan. 
 
 
Helen Rushworth 
Manager 
 
 
Healthwatch Bradford & District. 
23/06/2021 
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Part 3: Review of quality performance 

2020/21 Statements of Quality Delivery 
 

Review of Quality Performance 1st April 2020- 31st March 2021 

 

Introduction 

 

“This publication marks the tenth successive year since the first edition of 

Ramsay Quality Accounts. It has been a difficult and landmark year due to the 

global pandemic, and through it all we have continued to analyse our 

performance on many levels, month on month. We compare to previous years 

and we compare to both the public and private elements of the healthcare sector. 

We reflect on the valuable feedback we receive from our patients about the 

outcomes of their treatment and also reflect on professional assessments and 

opinions received from our health care practitioners, staff, regulators and 

commissioners. We listen and act where concerns or suggestions have been 

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

for more improvements in the coming year.  

This is a discipline we vigorously support, always driving this cycle of continuous 

improvement in our hospitals and addressing public concern about standards in 

healthcare, be these about our commitments to providing compassionate patient 

care, assurance about patient privacy and dignity, hospital safety and good 

outcomes of treatment.  

We believe in being open, transparent and honest where outcomes and 

experience fail to meet patient expectation so we take action, learn, improve and 

implement the change and deliver great care and optimum experience for our 

patients. We deliver our care within our company values and practice high quality 

compassionate care ‘The Ramsay Way’.”  

 

Vivienne Heckford 

 

Director of Clinical Services 

Ramsay Health Care UK 
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Ramsay Clinical Governance Framework 2020 

 
The aim of Clinical Governance is to ensure that Ramsay develop ways of 

working which assure that the quality of patient care is central to the business of 

the organisation.  

 

The emphasis is on providing an environment and culture to support continuous 

clinical quality improvement so that patients receive safe and effective care, 

clinicians are enabled to provide that care, and the organisation can satisfy itself 

that we are doing the right things in the right way. 

It is important that Clinical Governance is integrated into other governance 

systems in the organisation and should not be seen as a ‘stand-alone’ activity. All 

management systems, clinical, financial, estates etc. are inter-dependent with 

actions in one area impacting on others. 

Several models have been devised to include all the elements of Clinical 

Governance to provide a framework for ensuring that it is embedded, 

implemented and can be monitored in an organisation. In developing this 

framework for Ramsay Health Care UK we have gone back to the original Scally 

and Donaldson paper (1998) as we believe that it is a model that allows coverage 

and inclusion of all the necessary strategies, policies, systems and processes for 

effective Clinical Governance. 

The domains of this model are: 

 Infrastructure. 

 Culture. 

 Quality Methods. 

 Poor Performance. 

 Risk Avoidance. 

 Coherence. 

 

Ramsay Health Care Clinical Governance Framework 
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National Guidance 

Ramsay also complies with the recommendations contained in Technology 

Appraisals issued by the National Institute for Health and Clinical Excellence 

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

Health Authority.  

Ramsay has systems in place for scrutinising all National Clinical Guidance and 

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

implementation. 

 

3.1 The Core Quality Account Indicators  

 

All hospitals are required to report against these indicators using a standardised 

statement set out below. Hospitals are only required to include indicators in their 

Quality Accounts relevant to the services they provide 

Mortality 

 
 
The Yorkshire Clinic considers that this data is as described.  

 

 
Rate per 100 discharges: 
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Absolute numbers 
 
The Yorkshire Clinic Hospital considers that this data is as described for the 

following reasons; in Sept 2020 there was one ‘unexpected death’ at The 

Yorkshire Clinic.  

 

Summary:  

Patient underwent Left Total Knee replacement surgery on the 8th September 

2020. Previous history of Atrial Fibrillation on Apixiban, Hypertension and 

Hypothyroidism. Following Pre Assessment patient had been advised to stop 

Apixiban 2 days prior to surgery. Surgery uneventful. Post operatively patient 

recommenced anticoagulation medication as prescribed. 

Day one post-surgery the patient was assessed by the Physiotherapist, Patient 

was escorted using walking sticks along the corridor to assess mobility, the 

patient stated that she felt dizzy and was lowered to the floor by the 

Physiotherapist. The Crash call was sounded and the patient was assessed and 

aided back to her room following what appeared to be a vasovagal episode. 

Patient was assessed by the RMO once she was back in bed and at this point as 

the RMO was attempting to obtain a blood pressure reading the patient arrested. 

The Crash call was raised and the crash team attended, including a Consultant 

Anaesthetist (Intensivist). The patient was unresponsive, AED pads attached and 

resuscitation commenced. Resuscitation continued for 50 mins. Patient was 

intubated and ventilated. Arterial line and Central line inserted. Noradrenaline and 

adrenaline infusions commenced. Once stabilised patient was transferred to 

Theatre recovery. Ambulance called and patient transferred to Local trust ICU 

department 

Family contacted and informed of the incident, arrived at the hospital prior to 

transfer.  

On arrival in ICU patient underwent Echo and clinical signs directed a pulmonary 

embolism as part of the patients consent process risk of pulmonary embolism 
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(PE) had been discussed and documented. Patient thrombolised but did not 

respond to treatment, patient passed away at 11am – cause of death pulmonary 

embolism (PE)  

Patients family contacted by the Yorkshire Clinic and support provided when 

ready. 

A full SUI report was completed, incident reported to the CCG and CQC. The 

patient’s family were supported and Duty of Candour applied. All medical 

interventions were performed as per protocols and no further treatment could 

have been administered to prevent the unfortunate outcome of the situation. 

 

 

National PROMS (Patient Reported Outcome Measures) 

PROMS Hips and Knees 

Data available at http://content.digital.nhs.uk/proms. 
 

 

 
 
The Yorkshire Clinic participates in the Department of Health PROM’s survey for hip, 

knee surgery for NHS and private patients. PROMs indicate a patient’s health status 

or health-related quality of life from the patient’s perspective, based on information 

gathered from a questionnaire that patients complete before and after surgery. 

PROMs offer an important means of capturing the extent of patients’ improvement in 

health following ill health or injury. 

 
Outlined in the tables above are the patient reported outcomes for The Yorkshire Clinic. 
This is compared to the National best, worst and average scores from England.  

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

PROMS Knee: Previous data for example, during 2018-19 the PROMS data identifies 

that our patients’ health gain is below National average, the Arthroplasty Group 

(consisting of all Hip and Knee Surgeons) at The Yorkshire Clinic have reviewed the 

data including surgeon specific data. The group concluded the score may be attributed 

to: 

1. Patients not having to wait long for surgery, therefore the improvement score is 

low, because the level of improvement from the start was low.  

 

http://content.digital.nhs.uk/proms
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2. The group identified the ‘Patella Resurfacing’ may have also affected the score. 

This has been discussed and practices changed amongst the group. 

Readmissions within 28 days:  

 

 

 

Rate per 100 discharges  

 

Rate per 1000 admissions 
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Absolute numbers 

Monitoring rates of readmission to hospital is a valuable The Yorkshire Clinic 

Hospital considers the data reflected for 2020-2021 for Re-Admissions is a 

positive impact to the work performed by the clinical team in improving patients’ 

discharge ensuring patients are not only clinically fit for discharge but feel 

confident about their continued recovery post discharge. This in turn has resulted 

in a decline of re-admissions within 28 days.  

Monitoring rates of readmission to hospital is another valuable measure of clinical 

effectiveness and outcomes, as with return to theatre, any emerging trend 

identified with a specific surgical operation or surgical team may identify 

contributory factors to be addressed.  

The Yorkshire Clinic can demonstrate readmission rates have reduced in 

2020/21, as evidenced in the table above, compared with 2017/2018. We ensure 

patients are fully optimised prior to discharge, preventing re-admissions and a 

detailed assessment of the patient is undertaken by a multidisciplinary team 

which include Doctors, Nurses, Physiotherapists, Pharmacists and Anaesthetists. 

We continue to ensure staff have the skill and knowledge to provide care to 

patients in their differing state of recovery and ensuring patients are not 

discharged home too early after treatment.  

 

Improvements in patient education and communication has also played a key as 

we start discharge communication early in the patient pathway and ensure they 

are fully informed of what they can expect at every stage of their recovery.  

 

Continuity of care after patients are discharged from hospital has been critical in 

ensuring that the patient’s treatment plan is continued at home, and to ensuring 

that patients have appropriate support at the time of discharge. All our patients 

are contacted 48 hours post discharge to ensure they are continuing to recover. 
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Responsiveness to Personal Needs 

The tables below show our patient feedback scores on their ‘experience’ with us. 

We value our patient feedback and want to learn from them on where and how 

we can improve their experience with us. We review all patient feedback and 

scores through our Customer Focus Group who meet monthly. The group review 

and take action on areas where our patients scores indicate improvement is 

required.  

Care and Services at The Yorkshire Clinic are tailored to meet individual patient’s 

needs. We undertake a robust pre-assessment for all our patients to ensure we 

can plan safe, effective care that meets the needs of our patients. Our Patient 

Experience Strategy ‘Seeing the Person in the Patient’ directs our teams to  

 
PHIN Patient Experience score below including the suite of 5 questions giving 

overall Responsive to Personal Needs score taken from Ramsay’s external 

patient experience survey, Period April 2020 - March 2021; shows our patient 

experience is consistently above Ramsay UK average, The Yorkshire Clinic score 

93.6% Vs Ramsay UK average of 92.9%. This is comparative to The Yorkshire 

Clinic previous score the year before 94.3% Vs Ramsay UK average 92.8% 

(observed a slight decreased in the score of 0.7% however this is relative to the 

decrease in patient activity during COVID-19 pandemic).  
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The 5 questions we ask our patients when measuring ‘Responsive to Personal 
Needs’ are below the dark blue bar is the Yorkshire Clinic score and the light blue 
Ramsay UK average, for each question the Yorkshire Clinic score taken from the 
Cemplicity dashboard above Ramsay UK average indicating our patients rate 
their experience at the Yorkshire Clinic.  
 

 
 

VTE Risk Assessment Venous thromboembolism (VTE) 

 

 

 

VTE Assessment (https://www.england.nhs.uk/statistics/statistical-work-

areas/vte) 

 

The Yorkshire Clinic considers that this data reflects the quality governance in 

place to enable VTE Assessment and Prevention. 

The Yorkshire Clinic demonstrate that we are significantly above the National 

average for VTE risk assessment completion, as evidenced in the table above, 

this reflects our commitment to patient safety and risk management.  

 

The Yorkshire Clinic perform VTE risk assessment on all admitted patients as per 

Ramsay Policy which is based upon the National Institute for Clinical Excellence 

(NICE) Guidance 2010.  

 

The National Institute for Clinical Excellence (NICE, 2010) recommends that all 

patients should be assessed for risk of developing thrombosis (blood clots) on a 

regular basis, as follows: 

 At pre-assessment. 
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 On admission to hospital. 

 24 hours after admission to hospital. 

 Whenever their medical condition changes. 

 Before discharge. 

 Every patient should receive information on how to continue 

preventative measures at home. 

The Yorkshire Clinic VTE risk assessment document indicates whether a 

particular patient is at high risk of developing blood clots. This may be as a result 

of their own individual risk factors e.g. age, medical history etc. as well as their 

reason for being admitted to a surgical ward e.g. a condition which will result in 

them being bed-bound.  

 

To ensure we continue to achieve a high score we: 

 Undertake audits to monitor compliance to VTE management. 

 Train all our clinical staff about how to complete a risk assessment and actions 

to take. 

 Report any VTE events (deep vein thrombosis, pulmonary embolism) to 

ensure a root cause can be identified, action taken to improve and learn 

from these events. 

 

 

There have been no VTE events at The Yorkshire Clinic in the reporting period.  

 

The graph below also reflects the VTE Risk assessment target, The Yorkshire 

Clinic have exceeded the target with a score of 98%, which is above the target of 

95%.  
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Clostridium Difficile Infection 
 

 
 

 

C Diff Rate per 100,000 bed days.  

Rate per 100,000 bed days comes from 

https://www.gov.uk/government/statistics/clostridium-difficile-infection-

annual-data. 

 

 

The data made available to the National Health Service trust or NHS Foundation 

Trust by the Health and Social Care Information Centre with regard to the rate per 

100,000 bed days of cases of C difficile infection reported within the Trust 

amongst patients aged 2 years or over during the reporting period. 

 

The above table demonstrates our high standards of infection prevention and 

control processes as there have been no cases of Clostridium Difficile 

Infection in this reporting period 31st March 2020 - 1st April 2021 

 

Healthcare Associated Infections (HCAI) are acquired as a result of healthcare 

intervention. High standards of Infection Prevention and Control practice minimise 

the risk of occurrence of HCAIs. 

 

To ensure we maintain this score, and the quality of our services, The 

Yorkshire Clinic: 

 

 Have a Local IPC Committee which is chaired by a Consultant Microbiologist 

and consists of representatives from all areas of the hospital. The Committee 

meets quarterly to oversee implementation of Corporate policies, National 

Guidance and review clinical audit and practice.  

 Ensure all staff undertake mandatory Infection Prevention and Control (IPC) 

training annually. 

 Complete clinical audits identifying trends which are then actioned.  

 Have a dedicated Infection Control Lead Nurse.  

 Have a whole-system approach to Infection Prevention and Control with clear 

structures, roles and responsibilities aimed at reducing lapses in care and 

harm from avoidable infection 

 Have effective systems of education, audit and surveillance. Developed a 

culture of continuous improvement to enhance patient safety, compliance with 

Infection Prevention and Control policies and guidelines to ensure good 

infection prevention practice. 

https://www.gov.uk/government/statistics/clostridium-difficile-infection-annual-data
https://www.gov.uk/government/statistics/clostridium-difficile-infection-annual-data
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 Are actively working on ways to adhere to antimicrobial stewardship and 

ensure antimicrobial prescribing is compliant with the Ramsay formulary. 

 

 

Patient Safety Incidents with Harm 

 

 

 

 

 

The above table shows The Yorkshire clinic has had one Serious Untoward 

Incident reported that fell in Severity 1 in this reporting period. 

The summary for this incident is reflected in ‘Unexpected Mortality’.  
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Per 100 Discharges.  

 

 

0.00%

0.05%

0.10%

0.15%

0.20%

18/19 19/20 20/21

SUIs (Severity 1 or 2)           
Type of Event: Patient

The Yorkshire Clinic

0.00

1.00

2.00

18/19 19/20 20/21

Incidents (SUIs) - Severity 1 or 2               

All Types of Event: Hazard, Non-Patient Clinical, 

Clinical, Patient, Property / Security / Business 
Continuity and Safety (per 1000 Admissions)

The Yorkshire Clinic

0.00

1.00

2.00

18/19 19/20 20/21

Incidents (SUIs) - Severity 1 or 2 
Type of Event: Patient (per 1000 Admissions)

The Yorkshire Clinic



 

Quality Account – April 2020-2021 

 

 
Rate per 10000 admissions 
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Absolute numbers 

 

 

Friends and Family Test 

 

 

 

F&F Test (https://www.england.nhs.uk/ourwork/pe/fft/friends-and-family-
test-data/) 

All patients at The Yorkshire Clinic are routinely invited to take part in this 

anonymous survey by completing a simple questionnaire asking whether they 

would recommend our hospital to their family and friends. Scores are published 

on the NHS Choices Website www.gov.uk 

Alongside providing clinical excellence and safe care, patient experience is the 

key measure of quality. The Yorkshire Clinic use the information received from 

our patients in this survey in order to improve the services and care we provide.  

The Yorkshire Clinic continues to score above the England Average as shown in 

the table above where patients are asked would they recommend care and 

treatment at The Yorkshire Clinic. Our commitment to provide care with 

compassion and confidence is reflected by this score, in February 2020 we 

scored 99.1% an increase compared to February 2019 where we scored 98.8%.  

At The Yorkshire Clinic we see patient feedback received from the Friends and 

Family test as pivotal to shaping the future services to ensure they meet the 

needs of our patients, we learn from the feedback and take action where 

improvements are required.  

 

We hold monthly Customer Focus Group meetings where the Friends and Family 

Test results are discussed and analysed, key focus for the group is to: 
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 Increase FFT response rates. 

 Action points where our patients have indicated dissatisfaction in our care 

or services. 

 Commend staff that have received positive feedback on the care they have 

provided.  

 Communicate our Friends and Family feedback to our teams to ensure 

they are fully informed of ‘what our patients are saying about our care and 

services’. 
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3.2 Patient Safety 

We are a progressive hospital and focused on stretching our performance every 

year and in all performance respects, and certainly with 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. 

 

We continue to improve our reporting on key indicators that reflect patient safety 

events as we believe this is how we will improve patient safety.   

 

The Key indicators below focus on patient safety and illustrate our improved 

performance year on year.  

 

Serious Complaints:  

 

We have not had no serious complaints in the last three years.   
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Rate per 1000 discharges 

 
Absolute numbers 
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Transfers Out 

There has been slight decrease in the number of transfers out as detailed below; 

we continue to ensure our staff have the skill and knowledge to care for patients 

needing close monitoring, all our Registered Clinical staff complete Immediate 

Life Support (ILS) and we have key staff on the Ward and Theatre who have 

completed Advanced Life Support (ALS). Further all our Healthcare Assistants 

and Registered Clinical staff complete the Acute Illness Management (AIM) 

course, this enables a skilled, knowledgeable workforce who can manage the 

care of a deteriorating care and prevent transfers out.   

 

To ensure we prepare our patients safely for surgery patients undergo a robust 

pre-assessment process ensuring they are fully optimised for surgery which 

reduces the risk of complications and subsequent transfers for higher level of 

care. When we cannot provide care safely in our hospital we transfer our patients 

to our local NHS Trust who has facilities to provide higher levels of Care (HDU 

and ICU). We have a Service Level Agreement with our local Trust which 

confirms their support in caring for patients who require transfer for level 2 or 3 

care. 
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Re-Operations 

Monitoring rates of return to theatre (re-operations) is a valuable measure of 

clinical effectiveness and outcomes. As evidenced in the graph below The 

Yorkshire Clinic can demonstrate reoperation rates have reduced significantly 

since 2018-19. 2019/20 saw the lowest number of returns to theatre (5) and then 

saw a slight increase (6) during 2020-2021. 
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3.2.1 Infection Prevention and Control 

The graphs below show The Yorkshire Clinic has a very low rate of hospital 

acquired infection. 

 

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. 

The Yorkshire Clinic has had no reported MRSA Bacteraemia in the past 5 years. 

We comply with mandatory reporting of all alert organisms including MSSA / 

MRSA Bacteraemia and Clostridium Difficile infections with a programme to 

reduce incidents year on year. 

 

Ramsay participates in mandatory surveillance of surgical site infections for 

orthopaedic joint surgery and these are also monitored. 

 

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

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

Control (IPC) Committee; 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. 

 

Our Infection rates including Clostridium Difficile remain well below the England 

Average as evidenced in the table below:  
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Infection Prevention and Control management is very active within our hospital.  

An annual strategy is developed at Corporate level by the Infection Prevention 

and Control (IPC) Committee which is then localised by the hospital Matron to 

ensure every hospital has an Infection Prevention Control (IPC) annual plan 

focusing on key improvement strategies. Our IPC Annual Plan is designed to 

bring about improvements in performance and in practice.  

 
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: 

 

The Yorkshire Clinic understands that Infection Control is a core part of an 

effective risk management programme, aiming to improve the quality of patient 
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Methicillin Resistant Staphylococcus 
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Methicillin Sensitive Staphylococcus 

Aureus (MSSA) Bacteraemia 0 0 0 0 0 0 0 0 0 0 0 0 

E coli Bacteraemia 0 0 0 0 0 0 0 0 0 0 0 0 

Klebsiella and Pseudomonas 

aeruginosa Blood Stream Infections 0 0 0 0 0 0 0 0 0 0 0 0 

Clostridium Difficile  0 0 0 0 0 0 0 0 0 0 0 0 

Catheter Related Urinary Tract 

Infection 
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care and the occupational health of staff, in addition to the clinical need to prevent 

Healthcare Associated Infections (HCAI), and protect patients from harm. 

There is a defined team responsible for infection prevention and control and clear 

lines of accountability for infection prevention and control matters throughout the 

hospital.  

 

Head of Clinical Services (Matron) is responsible for reporting outbreaks of 

Infection, Serious Untoward Incidents and progress against the IPC annual plan 

to the Group Infection Prevention Lead of Healthcare Associated Infections.  

 

Infection Control Doctor: A Consultant Microbiologist is our Infection Control 

Doctor. He has responsibility for working with the Hospital Matron and Infection 

Control Link Nurse (ICLN) to support the implementation of the IPC Annual Plan, 

provide guidance and support in the Microbiology services; he also undertakes 

staff IPC education sessions.  

 

Hospital Infection Control Lead Nurse: Assists Matron in the delivery of the 

local Infection Prevention and Control Annual Plan and undertakes the hospital 

lead role as the Infection Prevention and Control Link Nurse. The ICLN provides 

education and training throughout the hospital, undertakes a programme of 

audits, Standard Operating Procedure (SOP) formulation, alert organism 

surveillance, Root Cause Analysis and provides infection control support as 

required by the Care Quality Commission’s ‘Criterion 8 on Cleanliness and 

Infection Control and the ‘Code of Practice for the Prevention and Control of 

Healthcare-Associated Infections’ (DH,2010) and the Infection Prevention Board 

Assurance Framework (updated Nov 2020).  

 

Departmental Infection Prevention and Link Practitioners: These are frontline 

staff who engage in infection control activities in their area which include 

completing the frontline engagement audits (hand hygiene, medical devices and 

environmental assurance) as well as acting as role models and conduits for 

infection control issues.  

 

Antimicrobial Pharmacist / Guardian: Our Pharmacy Manager is our 

antimicrobial pharmacist. Key responsibilities of the role are leading and reporting 

progress on antibiotic prescribing and management in the hospital, supporting 

antimicrobial stewardship by working closely with clinical teams, performing 

audits in line with National Guidance, providing training with regard to 

antimicrobial stewardship to clinical staff, supporting the development and 

monitoring of antimicrobial policies with the clinical Consultant Microbiologist and 

clinical teams.  

 

Our Plan 2021/22 is to reduce infections at The Yorkshire Clinic.  

The IPC lead, link practitioners and key infection prevention committee members 

have agreed the 2020/21 actions which will facilitate best practice in Infection 
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Prevention and Control at The Yorkshire Clinic. The Yorkshire Clinic will continue 

to maintain and meet the requirements of the Health and Social Care Act (2008) 

‘Code of Practice on the Prevention and Control of Infections and Related 

Guidance (July 2015)’. Key policies and practices demonstrate compliance with 

The Health and Social Care Act 2008 however, The Yorkshire Clinic accepts 

further challenges exist to meet and fully evidence compliance. To further 

enhance infection prevention and control standards at The Yorkshire Clinic, which 

will provide our patients and the public assurance that we are safe, effective, 

responsive, caring and well led when it comes to ensuring adherence to infection 

prevention standards. The Yorkshire Clinic will continue to focus on areas where 

standardisation of practice can reduce risk to patients, improve compliance to 

policy, and increase the effectiveness of training.  

Our Achievements: How did we do in 2020/21: 

Training: 

In 2020 we reviewed the face-to-face mandatory training to ensure the training 

incorporated key infection prevention and control elements that support safe, 

effective care to patients at The Yorkshire Clinic. 

The face to face training covers: 

 Hand Hygiene including practical a hand washing assessment. 

 Healthcare Acquired Infections. 

 Uniform Policy.  

 Environmental Hygiene. 

 Decontamination. 

 Personal Protective Equipment. 

 Health Surveillance (skin).  

 Safe Handling and Disposal of Sharps.  

 Needle/ Sharp Injury Prevention.  

 Waste Disposal (linen, sharps etc.…).   

 The Role, Responsibilities and Contact Information for the ICLN. 

 Cleaning Schedules. 

 

 

Flu Vaccinations:  

The Yorkshire Clinic can report a successful staff influenza campaign for 2020 

with 98% of frontline staff being vaccinated. The successful strategy included 

planned visits to clinical areas including during the evening and at weekends in 

order to maximise the update of the vaccine.  

 

Hand Hygiene: 

Due to COVID-19 the national hand hygiene awareness day had been re-

arranged to the 3rd March 2021, we launched our own Hand Hygiene and Glove 

Awareness Day to raise awareness of the importance of hand hygiene in 
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preventing infection. Staff, patients, Consultants and the public all participated in 

education programs, quizzes, research and practical learning about ‘hand 

hygiene’. We included everyone to be inspired by our hand hygiene programme.  

 

Our calls to action during our campaign were: 

 Nurses: ‘Clean and safe care starts with you.’ 

 Policy Makers: ‘Increase nurse staffing levels to prevent infections and 

improve quality of care. Create the means to empower nurses and 

midwives.’ 

 IPC Leaders: ‘Empower nurses and midwives in providing clean care.’ 

 Patients and Families: ‘Safer care for you, with you.’ 

 
 

 

Infection Prevention Awareness Week: We raised awareness to staff, visitors, 

patients, and Consultants.  

Topics covered: 

 Hand Hygiene. 

 Five Moments of Hand Hygiene. 

 Surgical Site Care Bundle. 

 Catheter Care Bundle.  

 Personal Protective Equipment. 

 

 
 
 
                                   
 
 
 
 
 
 
 

Our IPC lead nurse leading the way in ‘Hand Hygiene’.  

 

Cleaning and Environment: 

A key achievement in 2020/21 was the replacement of hand washing facilities in 

clinical areas; existing domestic sinks have been replaced with clinical hand wash 

basins. All taps have been reviewed, and replaced to ensure they are elbow or 

wrist controlled. 

 

We continue to undertake quarterly hospital wide environment audits and monthly 

cleaning audits. Progress has been made in hospital cleanliness through the 

Our Hand Hygiene Technique Training Compliance was 100% in Feb 

2021.  
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monthly Infection Prevention Links meetings. We had a ‘Declutter and Dump the 

Junk’ day where we united all departments to use the opportunity to review the 

contents in their departments and ‘dump’ unused items and declutter. 

 

 

 

Infection Prevention and Control Audits undertaken during 2020/21  
 

The Yorkshire Clinic performed ‘objective auditing’ to measure compliance of 

Infection Prevention and Control practices and policy compliance. The audits 

provided assurance that the training, education and our plans are working to 

safeguard patients from infections. Audits were performed by auditors who took 

an objective overview of the criteria, where any audit did not meet >90% 

compliance, SMART action plans were formulated and actions completed by the 

Head of Department, IPC Lead, and IPC link.   

 

Infection Prevention and Control Audits undertaken during 2020/21 
achieved average scores of:  
 

Audit  Audit Score 

Hand Hygiene  100% 

Peripheral Venous Catheter Care Bundle  96% 

Urinary Catheter Care Bundle  99% 

Surgical Site Infection 99% 

Cleaning schedules  95% 

 

3.2.2 Cleanliness and Hospital Hygiene 

Assessments of safe healthcare environments also include Patient-Led 

Assessments of the Care Environment (PLACE)  

PLACE assessments usually occurs annually at The Yorkshire Clinic providing 

us with a patient’s eye view of the buildings, facilities and food we offer, 

providing us with 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. Patients 

make up at least 50% of the assessment team giving patients a much stronger 

voice. 

 

The previous PLACE assessment was undertaken in 2019.  

Due to COVID-19 the PLACE assessment was temporarily postponed in 

2020 until further notice.  

Our Environment audit overall score is 95% 

Our Cleaning overall hospital wide audit compliance score is 95% 
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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. Consequently, ensuring our staff has high 

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

programme, this awareness subsequently extends to safeguarding patient safety. 

Our record in workplace safety as illustrated by ‘Accidents per 1000 Admissions’ 

demonstrates the results of safety training and local safety initiatives.  

Effective and ongoing communication of key safety messages is important in 

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

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

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

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

ensures we keep up to date with all safety issues. 

 

The Yorkshire Clinic has an occupational health link nurse on site who is linked to 

the wellbeing programme ensuring staff are supported and there is robust 

reporting of incidents. All clinical staff complete skin surveillance assessments 

which is directly accessed through the Riskman reporting system, and where any 

staff have any ‘issues’ they are supported through our Well-being team. All staff 

complete a health screening questionnaire before employment commencement; 

through this they are supported to ensure they are safe and fully equipped to 

undertake their role. 

 
A comprehensive Health, Safety and Facilities audit was carried out at The 

Yorkshire Clinic by the Ramsay Group Health & Safety Manager:  

 2019 audit returned score of 95% 

 2020 audit returned score of 94% 

 2021 audit returned score of 98.4% 
 
In July 2015 The Yorkshire Clinic were successfully recertified for compliance 

with Information security ISO27001 following an in-depth audit. ISO27001 is the 

International Standard describing best practice for Information Security 

Management. There were some minor non-conformities and several observations 

for improvements including further increased awareness amongst staff, changes 

to the layout and security of some of the internal rooms which have been 

completed over the years following the audit. 

 

Additional training in COSHH awareness both knowledge based and practical use 

of chemical spill kits has been undertaken to further safeguard patients and staff.  

 
Staff awareness in the safe use, transport and storage of medical gases both e-

learning and practical face to face training has been delivered to all clinical staff.  
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We have introduced the e-learning training on conflict resolution to enhance 

safety for our staff. 

 

We have invested in equipment to enable the safety of our patients and services, 

keeping our facilities up to date. During 2020/21 we had new: 

 Air Handling Units for theatre 1 and 2 installed. 

 HEPA filters for all our Ultra clean theatres.  

 Crash System installed for MRI/CT/Angiography linked to the Ward.  

 Two new autoclaves for our Sterile Services department   

 Flooring re-laid in theatre 5 

 Clean utility re-furbished on Ward 2 
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3.3 Clinical Effectiveness 
The Yorkshire Clinic 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 

linked into actions required by the organisation as a whole. 

 

The Framework below defines our Governance Structure to enable quality 

care and assurance that safety, care and quality are at the heart of all we 

do.  

 

 

 

 

 



 

Quality Account – April 2020-2021 

 

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 

therefore monitoring the 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. 

 

The graph below shows that our return to theatre score had decreased in 2019-

2020 compared with previous years, this was as a result of ensuring every return 

to theatre was captured and monitored to identify any trends; we worked in 

collaboration with our Consultants to improve where trends were identified.  

We report every return to theatre on our Riskman reporting tool and investigate to 

ensure we can assure ourselves that all risks were minimised to prevent patients 

return to theatre. In the cases below for 2020-2021 we did not find a trends for 

patients return to theatre in this reporting period, all cases were individual, related 

to patient’s risk factors or unexpected complications. There were no themes with 

regards surgeons or specialities. Consent forms reflected discussion by the 

surgeon with the patients with regards to the risks of re-operation.  

We continue to monitor and ensure learning where we can make improvements 

to prevent any returns to theatre. 
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3.3.2 Learning from Deaths  
 

We had one unexpected death in the period of 1st April 2020- 31st March 2021 
at The Yorkshire Clinic. 
 
Summary: 
Patient admission for elective right hip replacement surgery. On dislocating the 

hip there was a sudden bleed from anterior to the hip, this was well away from 

any incision that had been made. The femoral head was removed for access to 

the front of the hip. Major Haemorrhage protocol initiated and vascular surgeon 

called. Patient arrested and CPR performed. 7 units of blood transfused during 

this time then after 45 minutes a team decision was made to stop CPR. The 

vascular surgeon felt that the femoral vein was likely to have tethered due to 

previous vascular surgery and this ruptured on dislocation of the hip. Additional 

senior clinical surgical and anaesthetic support arrived immediately. All actions to 

stop bleeding initiated and support from vascular surgeon, 2 other orthopaedic 

surgeons, 3 other anaesthetists and General Surgeon.  

 

In this incident it has not been possible to find a root cause. What we know is that 

the patient had a major vein bleed after dislocation of the hip, the volume lost 

could not be replaced and the patient arrested which was irreversible.  

The post mortem concluded “Given the history provided, together with the overall 

post mortem findings, the likely cause is a massive haemorrhage. This has likely 

resulted from a femoral vein injury (given that a suture is identified within the 

femoral vein) which was sustained during intraoperative manipulation of the hip 

joint. It is possible that the vein would have been tethered to the hip capsule as a 

result of the previous bypass procedure, as the vessel itself is unlikely to have 

been directly encountered during the hip replacement procedure. Peripheral 

vascular disease as a contributory factor to the death”. 

 

After a systematic detailed review of this incident, from examination of the 

patient’s history to what unfolded in theatre it has not been possible to confirm 

what caused the major haemorrhage, progressing to PEA cardiac arrest and later 

resulting in death. The patient’s surgeon, anaesthetist and their colleagues have 

deliberated the events and the outcome of this incident; they communicated they 

have not seen a case like this before. 

 

At the time of patient’s major haemorrhage and arrest at The Yorkshire Clinic the 

team’s priority was to recognise and treat any reversible causes and instigate 

treatment to support her in the immediate setting. Cardiac, respiratory, vascular 

and metabolic causes were addressed. 

 

Following this incident, The Yorkshire Clinic Arthroplasty Group have agreed that 

where a patient does present with a complex vascular history, a Vascular 

Surgeon’s opinion will be sought and considered. 
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3.3.3 Staff Who Speak Up  
 

In its response to the Gosport Independent Panel Report, the Government 

committed to legislation requiring all NHS Trusts and NHS Foundation Trusts in 

England to report annually on staff who speak up (including whistle-blowers). 

Ahead of such legislation, NHS Trusts and NHS Foundation Trusts are asked to 

provide details of ways in which staff can speak up (including how feedback is 

given to those who speak up), and how they ensure these staff do not suffer 

detriment by doing so. This disclosure explains the different ways in which staff 

can speak up if they have concerns over quality of care, patient safety or bullying 

and harassment within the Trust.  

 

In 2018, Ramsay UK launched ‘Speak Up for Safety’, leading the way as the first 

healthcare provider in the UK to implement an initiative of this type and scale. The 

programme, which is being delivered in partnership with the Cognitive Institute, 

reinforces Ramsay’s commitment to providing outstanding healthcare to our 

patients and safeguarding our staff against unsafe practice. The ‘Safety C.O.D.E.’ 

enables staff to break out of traditional models of healthcare hierarchy in the 

workplace, to challenge senior colleagues if they feel practice or behaviour is 

unsafe or inappropriate. This has already resulted in an environment of 

heightened team working, accountability and communication to produce high 

quality care, patient centred in the best interests of the patient.  

 

Ramsay UK has an exceptionally robust integrated governance approach to 

clinical care and safety, and continually measures performance and outcomes 

against internal and external benchmarks. Shared learning from the CQC found 

that if a hospital with an ‘inadequate’ rating, coupled with whistle-blower reports 

and internal provider reviews, evidence indicated that some staff may not be 

happy speaking up and identify risk and potentially poor practice in colleagues. 

Ramsay reviewed this and it appeared there was a potential issue in healthcare 

globally, and in response to this introduced the ‘Speaking Up for Safety’ 

programme. 

 

The Safety C.O.D.E. (which stands for Check, Option, Demand, Elevate) is a 

toolkit which consists of these four escalation steps for an employee to take if 

they feel something is unsafe. Sponsored by the Executive Board, the Hospital 

Senior Leadership Team oversee the roll out and integration of the programme 

and training across all our Hospitals within Ramsay. The programme is employee 

led, with staff delivering the training to their colleagues, supporting the process for 

adoption of the Safety C.O.D.E through peer to peer communication. Training 

compliance for staff and Consultants is monitored corporately; the company 

benchmark is 85%.  
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Since the programme was introduced serious incidents, transfers out and near 

misses related to patient safety have fallen; and lessons learnt are discussed 

more freely and shared across the organisation weekly. The programme is part of 

an ongoing transformational process to be embedded into our workplace and 

reinforces a culture of safety and transparency for our teams to operate within, 

and our patients to feel confident in. The tools the Safety C.O.D.E. use not only 

provide a framework for process, but they open a space of psychological safety 

where employees feel confident to speak up to more senior colleagues without 

fear of retribution.  

Ramsay UK is currently embedding the second phase of the programme which 

focuses on Promoting Professional Accountability, specifically targeted for peer to 

peer engagement for our Consultant users who work at The Yorkshire Clinic 

Hospital and within Ramsay Health Care. 

3.4 Patient Experience 

 
All feedback from patients regarding their experiences with Ramsay Health Care 

are welcomed and inform service development in various ways dependent on the 

type of experience (both positive and negative) and action required to address the 

feedback. 

 

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 directly feedback to 

relevant staff. All staff are aware of our complaints procedures should our patients 

be unhappy with any aspect of their care  

 

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

items on Local Governance Committees for discussion; trend analysis and further 

actions are identified. Escalation and further reporting to Ramsay Corporate and 

Department of Health (DH) bodies occurs as required and according to Ramsay 

and DH policy.  

 

The Yorkshire Clinic has not had any serious Complaints reported in the last 3 

years.  
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Feedback regarding patients 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 / 

Hospital Directors whilst visiting patients and Provider / CQC visit 

feedback.  

 Written feedback via letters/emails. 

 Patient Focus groups. 

 PROMs surveys. 

 Care pathways – patients are encouraged to read and participate in their 

plan of care. 
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3.4.1 Patient Satisfaction Surveys 

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

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

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

 

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

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

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

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

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

patient as soon as possible.  

 

We review all our patient feedback through our ‘Customer Focus Group’. This 

group is made of up of members from all our hospital departments Clinical and 

non-Clinical and includes a patient member. The aim of the group is to review all 

our patient feedback and continually learn and change practices by acting on the 

feedback from our patients as follows: 

1. Review all feedback provided by our patients, action key themes and 

identified trends. 

2. Ensure all our staff work in line with our ‘Customer Care Standards’ and 

Ramsay Values.  

3. Continually use our patients to inform improvement in our patient 

experience.  

4. Ensure all our care and services are individualised to meet our patient’s 

needs, ‘see the person in the patient.  

5. Implement our Patient Experience Strategy over 2019-2021. 

 
The table below shows our Patient Satisfaction score comparing 2019-2021. We 

have recognised a slight increase in our patient overall ‘Patient Satisfaction / 

Experience from 94.3% to 95.3% and will through our Customer Focus Group 

continue to strive, learn and change practice as detailed above. 

 

94.3% 95.3%
90.0%

95.0%

100.0%

Jul19 to Mar20 20/21

%

Yorkshire

Patient Satisfaction  - Overall 
Experience

NHS/Private Patients
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We reviewed the Friends and Family test results ‘Would you recommend this 

service to your friends and family if they needed similar care or treatment’. The 

table below shows the percentage positive scores (Extremely Likely and Likely) 

for The Yorkshire Clinic in February 2020, we scored 99.1% which is above the 

National average.  

 

 

3.5 Our Achievements: 

 Food Hygiene Certificate – Five Stars.  

 JAG Accreditation following full inspection in December 2020. 

 NJR Certificate of Quality Data Collection.  

 Successful implementation of new electronic patient record system 

(Maxims).  

 Nursing Apprenticeship Programme - Healthcare Assistant who has 

successfully joined the programme and is now in year 3. 

 NHS Choices – 5 Stars 

 No Never Events. 

 Robust auditing to monitor and evaluate safe care and practices. 

 Implementation of the ‘Hello My Name Is’ Programme. 

 Same day discharge (Day Case) following Hip and Knee Surgery. 

 Development of 4 ‘Enhanced Care Beds’ set up with a telemetry system 

enabling care for level 1 patients.  

 During the COVID-19 Pandemic: Development of Green and Amber 

Pathways supported by the facility assurance audit which monitors: 

- Social Distancing. 
- PPE. 
- Hand Hygiene. 
- Green and Amber Pathways. 

 
 Focus on Staff Mental Health:  

Looking after the health and wellbeing of our staff is paramount.  

We have appointed three Mental Health First Aiders who have completed 

training to undertake this role (and a further two members of staff enrolled 

onto the course) as we believe the Mental Health of our staff is pivotal in 

enabling a positive working culture where staff feel supported and can 

have open and honest discussions about their Mental Health and 
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Wellbeing in a safe environment. The mental health enablers are core to 

organisational development, and are also essential building blocks of good 

staff health and well-being (NICE Guidance, 2015).  

 

 Improving the mental health of our employees, using approaches such as 

prevention and self-management are key to keeping people well at work 

through good working conditions. Supporting staff mental resilience to 

managing and reducing stress, can improve thinking, decision-making, 

workflow, and relationships at work.  

All of these deliver benefits and translate to increased productivity and 

ultimately for the patients in our care. 

 

The role of our mental health first aiders is to provide immediate support 

for colleagues experiencing mental ill health by: 

 

- Acting as a nominated contact point for individuals experiencing 

mental ill health.  

- Promoting and raising awareness of mental health.  

- Offering initial support through non-judgemental listening and 

guidance. 

- Spotting the early signs and symptoms of mental ill health.  

- Starting a supportive conversation with a colleague who may be 

experiencing a mental health issue or emotional distress.  

- Encouraging the person to access appropriate professional support 

or self-help strategies.  

 

10th October 2020- World Mental Health Day at The Yorkshire Clinic: 

Below is one of our Mental Health First aiders raising awareness on Mental 

Health. 
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The Yorkshire Clinic Hospital Case Study 

Patient Discharge 9 hours after Knee Replacement Surgery 

 

The Day Case Hip and Knee project at The Yorkshire Clinic was about to go live 

just as the COVID-19 Pandemic hit. This project was based on developing a 

pathway for patients where their hip and knee surgery could be undertaken as a 

day case admission. The pathway was aimed at engaging the patient and 

preparing them at every step of their journey preparing them for same day 

discharge after hip or knee replacement surgery. Just as the project was going 

into its pilot phase, all elective surgery was stopped due to the COVID-19 crisis.  

Once The Yorkshire Clinic began to take on elective orthopaedic work again it 

was evident that wherever possible it would be beneficial for patient stay in 

hospital to be as short as possible both from an infection control perspective and 

for patient comfort as patients were restricted from visitors.  

 

This case study outlines a patient journey where a patient had not planned to go 

home on the same day following his knee replacement surgery, but with the 

expertise the clinical team had from the Day Case Hip and Knee Pathway 

development they were able to support the patient achieve discharge on the 

same day.  

 

On the day of his surgery the patient was admitted at 07:00hrs and in theatre by 

09:00hrs with knife to skin at 09:30hrs; this meant he was back on the ward by 

10:50hrs and able to mobilise with the Physiotherapy team by 14:00hrs. On this 

first visit he was able to mobilise comfortably and safely and he asked the 

question about whether it may be possible to go home that day as he was very 

keen to do so. The joint cooperation of the patient, Consultant, Nursing and 

Physiotherapy teams is essential to allow safe same day discharge. All the teams 

discussed the benefits as per the day case pathway, the patient had a previous 

Right Knee Replacement in 2010 therefore it was agreed that it was wholly 

appropriate and safe to aim for same day discharge. 

 

The Physiotherapy team attended the patient on another two occasions and 

completed a stairs assessment, he was discharged home mobilising safely and 

independently with one stick. 

 

He was given contact numbers for both the ward and Physiotherapy department 

for any queries or reassurance and was very happy with the outcome as detailed 

in is Patient Experience Feedback below. 
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The patient in the photograph has given consent to have the attached picture and 

feedback in the Quality Account and understands this is a public document.   
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Appendix 1 

Services Covered by this Quality Account 
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Appendix 2 – Clinical Audit Programme 2020/21.   

‘Perfect Ward’ Scheduling Master with QR Code Allocation  

Audit Audit Group / Area 
(where applicable) 

Department 
Allocation / 
Ownership  

(may be delegated) 

QR Code Allocation Frequency 
(subject to review) 

 Facility Assurance IPC HoCS Whole Hospital As guided by CQP 
(COVID-19 specific) 

Hand Hygiene 

Technique 

(Assurance) 

IPC IPC Whole Hospital January, April, July, 
October (increased) 

Hand Hygiene 

observation (5 

moments) 

IPC IPC Whole Hospital Monthly 

IPC Environmental 

Assurance 

IPC IPC Whole Hospital January, July 

AGP PPE IPC IPC Whole Hospital February, August 
(weekly during 
COVID-19, as 
dictated by activity) 

Standard PPE IPC IPC Whole Hospital January, July 
(weekly during 
COVID-19, as 
dictated by activity) 

CLEAN Audit IPC Practice 
Standards 

All Departments Each Department, 
RDUK, Neuro 

Monthly  

Central Venous 

Catheter Care 

Bundle 

IPC Practice 
Standards 

IPC Oncology, 
Paediatrics, Ward, 

Theatres 

July to September 
(yearly) 

Peripheral Venous 

Cannula Care 

Bundle 

IPC Practice 
Standards 

IPC Amb Care/Day Case, 
Oncology, 

Paediatrics, Ward, 
Theatres 

July to September 
(yearly) 

Surgical Site 

Infection 

IPC Practice 
Standards 

IPC Theatres July to September 
(yearly) 

Urinary 

Catheterisation 

Bundle 

IPC Practice 
Standards 

IPC Paediatrics, 
Theatres, Ward 

July to  September 
(yearly) 

Isolation IPC IPC Whole Hospital October 

 NatSSIPS – OPD  OPD OPD March, September 

NatSSIPS – 
Radiology 

 Radiology Radiology April, August, 
December 
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Audit Audit Group / Area 
(where applicable) 

Department 
Allocation / 
Ownership  

(may be delegated) 

QR Code Allocation Frequency 
(subject to review) 

NatSSIPS - RDUK  RDUK RDUK February, May, 
November 

 Theatre 

Observational 

(including NatSSIPS) 

 Theatres Theatres March to April, 
October to 
November 

Blood Transfusion 

Compliance 

Blood Transfusion Blood Transfusion Whole Hospital July to September 

Blood Transfusion – 

Autologous 

Blood Transfusion Blood Transfusion Whole Hospital July to September 

Consent Audit - 

Covid 19 (weekly) 

Consent HoCS Whole Hospital Weekly (COVID-19 
specific) 

Consent Audit (6 

monthly) 

Consent HoCS Whole Hospital March, September  

Walkabout  SLT/HoCS Whole Hospital March, July, 
October 

Staff Questions  SLT/HoCS Whole Hospital April, May, 
September,  

Complaints  SLT Whole Hospital November 

Duty of Candour  SLT Whole Hospital January 

Practicing Privileges 
- Non-consultant 

 HoCS Whole Hospital February, August,  

Practicing Privileges 
- Consultants 

 HoCS Whole Hospital January, July  

Observation Audits 
- Physio 

 Physiotherapy Physiotherapy April, October 

Observation Audits 
- Ward 

 Ward Ward January to February, 
July to August 

Observation Audits 
- OPD 

 OPD OPD January to February, 
July to August 

Privacy & Dignity  Ward Ward May, November 

Medical Records - 

Therapy 

Medical Records Physiotherapy Physiotherapy January, July 

Medical Records - 

Surgery 

Medical Records Theatres Whole Hospital January to March, 
July to September 

Medical Records - 

Ward 

Medical Records Ward Ward July to September 

Medical Records - 

Pre-operative 

Assessment 

Medical Records Pre-Operative 
Assessment 

Pre-Operative 
Assessment 

January to March, 
July to September 
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Audit Audit Group / Area 
(where applicable) 

Department 
Allocation / 
Ownership  

(may be delegated) 

QR Code Allocation Frequency 
(subject to review) 

Medical Records - 

Radiology 

Medical Records Radiology Radiology July to September 

Medical Records - 

Cosmetic Surgery 

Medical Records OPD Whole Hospital May, November 

Medical Records - 

Bariatric Services 

Medical Records Bariatric Services Whole Hospital  
(The Bariatrics QR 
code will no longer 

work) 

July to September 

Non-Medical 

Referrer 

Documentation and 

Records 

Radiology Radiology Radiology January, July 

MRI Reporting Radiology Radiology Radiology March, July, 
November 

CT Reporting Radiology Radiology Radiology April, August, 
December 

Non Radiologist 

Reported Imaging 

Radiology Radiology Radiology February, August 

MRI Safety Radiology Radiology RDUK Radiology, RDUK January, July 

RDUK - Referral 

Forms - MRI 

Radiology RDUK RDUK February, April, 
June, August, 
October, December 

RDUK - Referral 

Forms - CT 

Radiology RDUK RDUK January, March, 
May, July, 
September, 
November 

RDUK - Medicines 

Management 

Radiology RDUK RDUK March, October 

RDUK IPC 

Environmental 

Radiology RDUK RDUK January, July 

RDUK - PVCCB Radiology RDUK RDUK January, July 

RDUK - Medical 

Records 

Radiology RDUK RDUK July 

RDUK - Walkabout Radiology RDUK RDUK October 

RDUK - Staff 

Questions 

Radiology RDUK RDUK October 

RDUK - 

Observational 

Radiology RDUK RDUK July 
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Audit Audit Group / Area 
(where applicable) 

Department 
Allocation / 
Ownership  

(may be delegated) 

QR Code Allocation Frequency 
(subject to review) 

Paediatric Services Paediatric Paediatric Paediatric (The 
Children’s Services 

QR code will no 
longer work) 

January, July 

Paediatric Pain Paediatric Paediatric Paediatric (The 
Children’s Services 

QR code will no 
longer work) 

February, August 

Paediatric 

Outpatients 

Paediatric Paediatric Paediatric (The 
Children’s Services 

QR code will no 
longer work) 

September 

Paediatric 

Radiology  

Paediatric Paediatric Paediatric (The 
Children’s Services 

QR code will no 
longer work) 

October 

Safe & Secure Pharmacy Pharmacy OPD, Radiology, 
Theatres, Ward, 

RDUK, Neuro 

February, August 

Prescribing & 

Medicines 

Reconciliation  

Pharmacy Pharmacy Pharmacy, Neuro March, September 

Controlled Drugs Pharmacy Pharmacy Pharmacy, RDUK, 
Neuro 

April, October 

Governance - 

Pharmacy 

Pharmacy Pharmacy Whole Hospital, 
RDUK, Neuro 

July 

SACT Pharmacy Pharmacy Pharmacy July to August 

 Operational 

(Theatre/Ward) 

 Theatre, Ward Theatre, Ward July to September 

Decontamination - 

Sterile Services 

Decontamination Decontamination Decontamination July to September 

Decontamination - 

Endoscopy 

Decontamination Decontamination Decontamination July to September 

Neuro Medical 

Records 

Neuro Neuro Neuro Monthly 

Neuro: Diabetes Neuro Neuro Neuro Monthly 

Neuro: End of Life Neuro Neuro Neuro Monthly 

Neuro: Respiratory Neuro Neuro Neuro Monthly 

Neuro: Catheter Neuro Neuro Neuro Monthly 
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Audit Audit Group / Area 
(where applicable) 

Department 
Allocation / 
Ownership  

(may be delegated) 

QR Code Allocation Frequency 
(subject to review) 

Neuro: Epilepsy Neuro Neuro Neuro Monthly 

Neuro: PEG Neuro Neuro Neuro Monthly 

Neuro: MCA & DoLS Neuro Neuro Neuro Monthly 

 Neuro: Enhancing 

Lives 

Neuro Neuro Neuro Monthly 

Neuro: Spinal Neuro Neuro Neuro Monthly 
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The Yorkshire Clinic 

Ramsay Health Care UK 
 

 

We would welcome any comments on the format, content or 

purpose of this Quality Account. 

 

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

content of future reports, please telephone or write to the 

Hospital Director using the contact details below. 

For further information, please contact: 

The Yorkshire Clinic 

Bradford Road 

Bingley  

BD16 ITW 

01274 550600 

www.theyorkshireclinic.co.uk 


