Winfield Hospital
Quality Account
2015 / 16

Contents
Introduction Page
Welcome to Ramsay Health Care UK
Introduction to our Quality Account
PART 1 – STATEMENT ON QUALITY
1.1

Statement from the General Manager

1.2

Hospital accountability statement

PART 2
2.1

Priorities for Improvement

2.1.1 Review of clinical priorities 2014/15 (looking back)
2.1.2 Clinical Priorities for 2015/16 (looking forward)
2.2

Mandatory statements relating to the quality of NHS services
provided

2.2.1 Review of Services
2.2.2 Participation in Clinical Audit
2.2.3 Participation in Research
2.2.4 Goals agreed with Commissioners
2.2.5 Statement from the Care Quality Commission
2.2.6 Statement on Data Quality
2.2.7 Stakeholders views on 2014/15 Quality Accounts
PART 3 – REVIEW OF QUALITY PERFORMANCE
3.1

The Core Quality Account indicators

3.2

Patient Safety

3.3

Clinical Effectiveness

3.4

Patient Experience

3.5

Patient Feedback

Appendix 1 – Services Covered by this Quality Account
Appendix 2 – Clinical Audits

Welcome to Ramsay Health Care UK
Winfield Hospital is part of the Ramsay Health Care Group
The Ramsay Health Care Group, was established in 1964 and has grown to
become a global hospital group operating over 100 hospitals and day surgery
facilities across Australia, the United Kingdom, Indonesia and France. Within the
UK, Ramsay Health Care is one of the leading providers of independent hospital
services in England, with a network of 31 acute hospitals.
We are also the largest private provider of surgical and diagnostics services to
the NHS in the UK. Through a variety of national and local contracts we deliver
1,000s of NHS patient episodes of care each month working seamlessly with
other healthcare providers in the locality including GPs and 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.
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 improvements that will keep it
at the forefront of health care delivery.
I am very proud of Ramsay Health Care’s reputation as a global leader in the
delivery of safe and quality care. It gives us pleasure to share our results with
you.”
Mark Page
Chief Executive officer
Ramsay Health Care UK
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Introduction to our Quality Account
This Quality Account is Winfield Hospital’s annual report to the public and other
stakeholders about the quality of the services we provide. It presents our
achievements in terms of clinical excellence, effectiveness, safety and patient
experience and demonstrates that our managers, clinicians and staff are all
committed to providing continuous, evidence based, quality care to those people
we treat. It will also show that we regularly scrutinise every service we provide
with a view to improving it and ensuring that our patient’s treatment outcomes are
the best they can be. It will give a balanced view of what we are good at and what
we need to improve on.
Our first Quality Account in 2010 was developed by our Corporate Office and
summarised and reviewed quality activities across every hospital and treatment
centre within the Ramsay Health Care UK. It was recognised that this didn’t
provide enough in depth information for the public and commissioners about the
quality of services within each individual hospital and how this relates to the local
community it serves. Therefore, each site within the Ramsay Group now
develops its own Quality Account, which includes some Group wide initiatives, but
also describes the many excellent local achievements and quality plans that we
would like to share.
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Part 1
1.1 Statement on quality from the General
Manager
Winfield hospital has been delivering high quality clinical services to local
residents for 24 years and as General Manager I take great pride in the service
we offer our patients.
This quality account has been produced to provide information about how we
monitor and evaluate the quality of the services we deliver. It has been prepared
in collaboration with every profession engaged in service provision within the
hospital. Every individual member of staff is crucial to the success of our hospital
and we value the contribution that they make in delivering great customer care.
Our vision for our hospital includes a commitment to deliver health services
needed by the local population within the scope of safe clinical practice. It also
encompasses a commitment to deliver a patient experience that will leave every
patient feeling that everything that should have been done was done to the
standard they would expect.
The following pages set out our quality assurance policies and underline our
commitment to delivering the highest possible standard of service in every
circumstance.
Winfield Hospital has a very strong track record as a safe and responsible
provider of healthcare and we are proud to share our results.

Kathie Rimmer
General Manager
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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.
Kathie Rimmer
General Manager
Winfield Hospital
Ramsay Health Care UK
This report has been reviewed and approved by:
Dr Marion Andrews-Evans, Executive Nurse and Quality Lead
NHS Gloucestershire Clinical Commissioning Group
Mr Rick Majkowski, consultant orthopaedic surgeon – Medical Advisory
Committee Chair
Dr Richard Vanner, consultant anaesthetist - Clinical Governance Committee
Chair
Mr Mike Scott, consultant colo-rectal surgeon, Clinical Governance Committee
Chair and lead consultant for Endoscopy
Mark Bounds - Regional Director - South
Mrs Mandy Keedwell – patient representative
Mr John Roberts – patient representative – who made the following comments.
The report is very comprehensive and having under taken the PLACE audit earlier in the
year it reflects the findings of the audit .It is very interesting to see the actual amount of
emphasis placed on the monitoring of all departments .Having had first-hand experience
of the Winfield the whole hospital is very well managed with very good leadership. The
report reflects this. Thank you for allowing me the privilege of reviewing the report.
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Welcome to Winfield Hospital
Winfield Hospital is an independent hospital located on the outskirts of the city of
Gloucester. It is situated off the Northern Ring Road with excellent road and rail
links.
Consideration for our patients is at the heart of everything that we do. We are
constantly seeking new ways of working and bringing in fresh clinical practices
that will improve outcomes for our patients.
Our approach to service delivery, which currently includes working in partnership
with the NHS, is courteous and professional and we take great pride in our ability
to innovate and look at new ways of working.
Winfield Hospital has three theatres all with ultra clean air technology and a
dedicated endoscopy suite The ward has 39 inpatient beds, 33 of which are
single rooms and 3 doubles, all with en suite facilities.
Diagnostic facilities include an imaging department with on site x-ray,
ultrasound, and dental x-ray equipment. MRI and CT scanning services are
supplied by Ramsay UK Diagnostic mobile units
We have a substantial physiotherapy department which has a fully equipped
gymnasium and treatment rooms. Services include Hydrotherapy, Hand Therapy,
Continence /Women’s Health, Sports Injuries, Musculoskeletal assessment and
treatment and Post-Operative Rehabilitation. Pilates, Back School, Acupuncture,
Phototherapy
(UVB
for
skin
conditions),
and
neurological
rehab(strokes/MS/Parkinson’s)
The Hospital also has a well-equipped outpatient department with 11 consulting
rooms and three treatment rooms.
We have an onsite pharmacy which supplies medicines to all departments and
patients registered with the Winfield Hospital.
Delivering a full range of specialist surgical and medical services that include
Cardiology, Dermatology, Endoscopy, ENT, General Surgery, Gynaecology,
Plastic Surgery, Ophthalmology, Orthopaedics and Urology, we provide fast,
convenient, effective and high quality treatment for all adults.
Our pathology services are provided by Gloucestershire Hospitals NHS
Foundation Trust with whom we have a close working relationship, both for these
plus other specialised clinical services that we are unable to provide in house.
At the Winfield Hospital we work closely with our local Clinical Commissioning
Group (CCG) to provide a range of surgical services under the “Any Qualified
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Provider” contract. We also have an excellent relationship with Tetbury Hospital
and support their in-patient choice activity. We employ a GP liaison officer who
has direct involvement with all the local GPs and who actively promotes Winfield
as a Hospital of choice.
We are committed to delivering services within the community where possible
and actively seek opportunities to provide outreach clinics in rural areas.
In 2015 we treated a total of 5,123 patients. Of these 2,364 were private patients
(46%) and 2,759 were NHS patients (54%)
Winfield Hospital has 164 consultants with practising privileges and employs 216
staff, both clinical and non-clinical.
The nursing staff to patient ratio on the ward ranges between 1:5 to1:8. This is
calculated taking into account patient dependency but not in isolation. There is an
experienced Residential Medical Officer (RMO) on site 24 hours a day. We are
reviewing the Shelford safe staffing tool as an option for us to be able to evidence
our safe staffing.
Winfield hospital holds patient information evenings on different medical subjects
and most recently this has included Mole Screening, Plastic Surgery and
Physiotherapy.
Our conference room is also regularly used by local GP practices for various
education seminars and meetings. Winfield Hospital is proud to continue to
support the Gloucestershire General Practitioner Education Trust (GGPET),
allowing them to utilise the facilities at Winfield Hospital for their educational
meetings as well as also co-hosting education events, the most recent of which
was a Urology education day.
Winfield feels it is important to support the local community and have recently
sponsored the Gloucestershire Business Awards and the Frampton Country Fair.
We continue to raise money throughout each year for a nominated charity as
voted for by staff. This year the Gloucestershire Air Ambulance Service gained
the majority vote and so all funds raised will be donated to them at the end of the
year.
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Part 2
2.1 Quality priorities for 2015/2016
Plan for 2015/16
On an annual cycle, Winfield Hospital develops an operational plan to set
objectives for the year ahead.
We have a clear commitment to our private patients as well as working in
partnership with the NHS ensuring that those services commissioned to us result
in safe, quality treatment for all NHS patients whilst they are in our care. We
constantly strive to improve clinical safety and standards by a systematic process
of governance including audit and feedback from all those experiencing our
services.
To meet these aims, we have various initiatives on going at any one time. The
priorities are determined by the hospitals Senior Management Team taking into
account patient feedback, audit results, national guidance, and the
recommendations from various hospital committees which represent all
professional and management levels.
Most importantly, we believe our priorities must drive patient safety, clinical
effectiveness and improve the experience of all people visiting our hospital.

Winfield Hospital did not develop a Quality Account in 2015. Below is information
taken from the 2013 / 14 account.
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Priorities for improvement
2.1.1 A review of clinical priorities 2014 / 15 (looking back)

Patient Experience
Patient satisfaction
We have continued to ensure that those who use our services have a positive
experience and have monitored this through our patient survey ratings and the
national ‘Friends and Family’ test.
Our patient satisfaction at Q4 2015 was 95%.
The Friends and Family test asks patients how likely they would be to
recommend the hospital to friends and family. Below is the most up to date table
which reflects NHS providers across the UK and Winfield’s responses for the
same period.

Period

Best

Worst

Jan-16

Several

100%

RCUEF

Feb-16

Several

100%

RCUEF

Average

Period

Winfield

72.7%

Eng

95.7%

Jan-16

NVC22

100.0%

74.2%

Eng

95.7%

Feb-16

NVC22

100.0%

Further information about Friends and Family testing can be found on the NHS
Choices website:
http://www.nhs.uk/NHSEngland/AboutNHSservices/Pages/nhs-friends-andfamily-test.aspx

Patient feedback
We were aware from our patient satisfaction surveys the areas of improvement
that we needed to make in the coming twelve months. One particular area was to
increase the number of patients who received copies of letters to their GP. We
have made a substantial increase into the actual numbers received and our
patient satisfaction monitor reports 60% of patients surveyed answered yes to this
question. This is still a work in progress.
Although we have very good results from our patient satisfaction survey we were
very aware that these were received from a small proportion of our admitted
patients and across 2014 this was approximately 12.5% of our admitted patients.
Our target was to increase our patient response by ensuring a minimum of 50%
of admitted patients are invited to take part. Since 2015 all attending patients to
the hospital are invited to take part in patient satisfaction surveys which has
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created a shift in figures as this includes all outpatient visits. We will take this
forward to next year as a target for improvement.

Patient safety
Clinical staff training
The safety of our patients is paramount. In addition to our annual training
programme for clinical staff we have continued to develop specific training plans
for ward nursing staff which includes an ongoing rolling programme of
secondments to ITU / HDU at the local Trust. This has increased their critical care
skills.
Robust preadmission of patients is essential and minimises the risk of patients
being cancelled for procedures on the day of admission. Our outpatient nurses
have received training from one of our consultant anaesthetists and have all
attended specific training in preadmission.

Safer Surgery Checklists
The World Health Organisation (WHO) Surgical Safety Checklist is designed to
reduce the number of errors and complications resulting from surgical procedures
by improving team communication and by verifying and checking essential care
interventions.
At the Winfield Hospital we continually monitor our compliance with the WHO
safer surgery checklists within our theatres by use of internal audit.
Despite this the hospital did have a Never Event in early 2016, an investigation
into which showed that inadequate adherence to the safe surgery policy was one
of the contributory factors.

Staff satisfaction
Staff satisfaction plays an integral part in the delivery of quality care. Our priority
in prior years has been to raise the overall response rate and we have achieved
this. Unfortunately our staff satisfaction score showed a down turn and actions
have been put in place to respond. We have developed a staff engagement group
from across the different disciplines in the hospital and we are expecting an
increase across the board when we internally re audit late in 2016.

Quality Accounts 2015/16
Page 11 of 41

2.1.2 Clinical Priorities for 2016/17 (looking forward)
Our priorities must drive patient safety, clinical effectiveness and improve the
experience of all people visiting our hospital

Patient Experience
Patient satisfaction and Patient feedback
We will continue to ensure that those who use our services have a positive
experience and will monitor this through our patient survey ratings and the
national ‘Friends and Family’ test.
Our previous target was to increase our patient response by ensuring a minimum
of 50% of admitted patients are invited to take part. Since the change in 2015 to
invite all patients, including outpatients, to take part the shift in figures has not
made this achievable. That said, our commitment to increasing returns has not
changed and this is a priority for us across the next twelve months.
We will continue to monitor our Friends and Family returns, ensuring that we are
asking all patients for their feedback.

Patient safety
Sign Up to Safety
We have committed our hospital to the NHS England initiative Sign Up to Safety
and this forms our Quality Initiative with Gloucestershire CCG in 2016.
Sign up to Safety is a national patient safety campaign announced by the
Secretary of State for Health. It was launched in 2014 with the mission to
strengthen patient safety in the NHS and make it the safest healthcare system in
the world.
The campaign aims to help member organisations listen to patients, carers and
staff, learn from what they say when things go wrong and take action to improve
patient’s safety, helping to ensure patients get harm free care every time,
everywhere.
Sign up to Safety is here to help NHS staff and organisations achieve their patient
safety aspirations and care for their patients in the safest way possible.
Organisations who Sign up to Safety commit to strengthen patient safety by:


Setting out the actions they will undertake in response to the five Sign up
to Safety pledges and agree to publish this on their website for staff,
patients and the public to see.
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Committing to turn their actions into a safety improvement plan which will
show how organisations intend to save lives and reduce harm for patients
over the next 3 years.

For further information please follow the link below.

https://www.england.nhs.uk/signuptosafety/
Duty of Candour
We are committed to being open and honest with our patients when a mistake
has been made. We will continue to respond to incidents and complaints,
effectively, openly and honestly. We will learn from our mistakes and act upon
them . Our staff culture will be openness and transparency.

Human Factors
Poor communication is a significant contributing factor in over half of all incidents
of harm in healthcare.
The principles and practices of Human Factors focus on optimising human
performance through better understanding the behaviour of individuals, their
interactions with each other and with their environment. By acknowledging human
limitations, Human Factors offers ways to minimise and mitigate human frailties,
so reducing medical error and its consequences.
Awareness of human factors such can help us to:
• understand why healthcare staff make errors and in particular, which
‘systems factors’ threaten patient safety
• improve the safety culture of teams and organisations
• enhance teamwork and improve communication between healthcare staff
• improve the design of healthcare systems and equipment
• identify ‘what went wrong’ and predict ‘what could go wrong’
Reduction of incidents and patient safety and harm events has always been a
priority at Winfield Hospital. Better understanding of human factors will be a
training and development priority for 2016/ 17.

Staff satisfaction
Staff satisfaction plays an integral part in the delivery of quality care.
Unfortunately staff satisfaction results do not display the level of satisfaction we
would hope to see.
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The staff group that we formed last year has been reformed across the different
disciplines in the hospital. Our focus is what we do well and what we could
improve. The management team of the hospital have made a commitment to
listen to the staff more closely to see what we can improve on. Measures are
already in place to improve communication across the hospital and we now have
daily 10 minute meetings with representation from all departments to discuss key
issues for that day and the following days.
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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 2015/16 the Winfield Hospital provided and/or subcontracted 17,773 NHS
services.
The Winfield Hospital has reviewed all the data available to them on the quality of
care in 100% of these NHS services.
The income generated by the NHS services reviewed from 1st April 2015 to 31st
March 16 represents 100% per cent of the total income generated from the
provision of NHS services by the Winfield Hospital for 1 April 2015 to 31st March
16
In 2015 we treated a total of 5,123 patients. Of these 2,364 were private patients
(46%) and 2,759 were NHS patients (54%)
Winfield Hospital was subject to the Payment by Results clinical coding audit
during 2015/16 by the Audit Commission.
Ramsay uses a balanced scorecard approach to give an overview of audit results
across the critical areas of patient care. The indicators on the Ramsay scorecard
are reviewed each year. The scorecard is reviewed each quarter by the hospitals
Senior Managers together with Regional and Corporate Senior Managers and
Directors. The balanced scorecard approach has been an extremely successful
tool in helping us benchmark against other hospitals and identifying key areas for
improvement.
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In the period for 2015/16, the indicators on the scorecard which affect patient
safety and quality were:

HUMAN RESOURCES
Staff Costs as % Net Revenue
HCA Hours as % of Total Nursing
Agency Costs as % of Total Clinical Staff Costs
Ward Hours PPD
% Staff Turnover rolling 12 month
% Sickness rolling 12 months
% Lost time (includes annual leave, study leave
and sick leave)
Appraisal %
Number of Significant Staff Injuries
PATIENT
Formal Complaints per 1000 HPDs
Patient Satisfaction Score
Significant Clinical Events per 1000 Admissions
Readmission per 1000 Admissions
QUALITY
Workplace Health and Safety Score
Environmental audit
Mandatory training compliance (face to face)
Infection control audits:
Hand hygiene
Surgical Site Infection
Urinary Cather Care
Cannula

31%
40%
6%
4.91
16.4
3.41
17.9
60% (rolling year)
0
0.14
96.1%
2.5
1.33
96%
92%
73%
96%
92%
99%
93%

2.2.2 Participation in clinical audit
During 1st April 2015 to 31st March 2016 Winfield Hospital participated in 100% of
the national clinical audits we were eligible to participate in. We were not eligible
to participate in any of the national confidential enquiries.
The national clinical audits that Winfield Hospital participated in, and for which
data collection was completed during 1st April 2015 to 31st March 2016 are listed
below alongside the number of cases submitted to each audit or enquiry as a
percentage of the number of registered cases required by the terms of that audit
or enquiry.
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Name of audit /
Review Programme

Clinical

% cases submitted

Outcome

99%

National Joint Registry (NJR)

Table 1: Pre-operative participation PROMS

Eligible
hospital
procedures

Pre-operative
questionnaires
completed

Participation
Rate

All Procedures

314

262

83.4%

Groin Hernia

100

64

64.0%

Hip Replacement

135

107

79.3%

Knee Replacement

79

79

100%

Varicose Vein

0

0

0.0%

The reports of two national clinical audits from 1st April 2015 to 31st March 2016
were reviewed by the Clinical Governance Committee and Winfield Hospital
intends to take the following actions to improve the quality of healthcare provided.



Continue our excellent patient submission data to the NJR.
Review and improve how we discuss the importance of PROMS with our
eligible patients

Local Audits
The reports of 70 local clinical audits from 1st April 2015 to 31st March 2016 have
been reviewed by the Clinical Governance Committee and clinical teams. Winfield
Hospital intends to take the following actions to improve the quality of healthcare
provided. The clinical audit schedule can be found in Appendix 2.
All audits showed good compliance and our main priorities for the coming year
are medical record compliance and a general improvement in documentation. As
our audits do not differentiate between our NHS and private patients – issues
around compiling single patient records for the latter have had impact on our
scores. This is a work in progress. Ensuring documentation is dated and signed
for every entry is another area for improvement, not just with nursing staff but with
physiotherapy staff also. Training sessions on the importance of documentation
have been held for staff and these will continue throughout 2016 / 17.
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2.2.3 Participation in Research
There were no patients recruited during 2015/16 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 Winfield Hospital income in from 1st April 2015 to 31st March 2016
was conditional on achieving quality improvement and innovation goals agreed
Winfield Hospital and any person or body they entered into a contract, agreement
or arrangement with for the provision of NHS services, through the
Commissioning for Quality and Innovation payment framework.
All goals for 2015– 16 were achieved.
Winfield Hospital CQUIN for 2015/16 was based around discharge
The discharge summary and discharge letter are essential vehicles for
communication between general practitioners (GPs) and hospitals as they
provide clinical and administrative information necessary for continuity of care.
Researchers report that paper-based communication of medical documents
between different health care providers is insufficient in quality, as well as error
prone and often too slow. It is important to note that since the development of the
national contract formats it was initially a contractual requirement for providers to
ensure discharge summaries were sent within 48 hours. From 2012/13 the
contractual requirement has been for summaries to be sent within 24 hours.
Studies have shown that two key issues for GPs in relation to discharge
summaries relate to the quality of information in the discharge summary and
timeliness of receipt. Timely completion of Discharge Summaries is a requirement
of high quality care. Deficits in information transfer between inpatient and
outpatient physicians are potentially dangerous.
A fast, comprehensive and secure exchange of medical documents (images,
discharge letters etc) electronically between GPs and hospitals should lead to a
reduction of costs, time and hopefully, the duration of treatment. The advantages
for patients are that primary and secondary care clinicians participating in an
electronic shared care process will have access to a patient’s relevant health
information more quickly, and medical decision processes can be accelerated.
We were audited in January 2016 by the CCG and a local GP for quality of our
discharge information. Seven minor actions were identified from this audit all of
which have had actions put in place.

Quality Accounts 2015/16
Page 18 of 41

2.2.5 Statements from the Care Quality Commission (CQC)
Winfield Hospital is required to register with the Care Quality Commission and its
current registration status on 31st May 2016 is registered without conditions.
Winfield Hospital has not participated in any special reviews or investigations by
the CQC during the reporting period.

2.2.6 Data Quality
Winfield Hospital will be taking the following actions to improve data quality.
Data contained in medical records is audited on a monthly basis and actions are
taken to improve quality within this domain as required.
We have measures in place to improve our registration of patient errors by means
of additional training and monitoring through a number of audit channels.
We regularly use statistical data to monitor clinical services and are constantly
striving to improve this by regular quality control initiatives.
We have a data quality lead who follows up on all reports to ensure that data is
submitted correctly.
NHS Number and General Medical Practice Code Validity
The Ramsay Group submitted records during 2015/16 to the Secondary Users
Service for inclusion in the Hospital Episode Statistics which are included in the
latest published data. The percentage of records in the published data included:
The patient’s valid NHS number:
 99.96% for admitted patient care;
 99.96% for outpatient care; and
 Accident and emergency care N/A (as not undertaken at Ramsay hospitals).
The General Medical Practice Code:
 100% for admitted patient care;
 100% for outpatient care; and
 Accident and emergency care N/A (as not undertaken at Ramsay hospitals).
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Information Governance Toolkit attainment levels
Ramsay Group Information Governance Assessment Report score overall for
2015/16 was 85% and was graded ‘green’ (satisfactory).
This information is publicly available on the DH Information Governance Toolkit
website at:
https://www.igt.hscic.gov.uk

Clinical coding error rate.
In September 2014 Winfield Hospital was subject to the Payment by Results
clinical coding audit by the Audit Commission with the following results:





Primary diagnosis – 100% correct
Secondary diagnosis – 97.9% correct
Primary procedure – 100% correct
Secondary procedure – 100% correct

There has been no audit in 2015
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2.2.7 Stakeholders views on 2015/16 Quality Account

NHS Gloucestershire Clinical Commissioning Group’s (GCCG) response to
Ramsey Health Care Group Winfield Hospital’s Quality Accounts 2015-16.

GCCG is pleased to have the opportunity to pass comment on Ramsey Health
Care Group’s Winfield Hospital’s Annual Quality Account.

GCCG is responsible for buying local NHS funded services which includes the
services provided by the The Winfield Hospital.
It is clear that a great deal of work has been done by the Winfield to drive up
standards of care and improve the quality of services for patients in
Gloucestershire who have accessed their services. This includes improvements
to the processes, and content, relating to discharge letters to GPs. Indeed, during
2015-2016, the Winfield achieved the set requirements for the local scheme,
which included an audit of discharge summaries, and the small number of further
improvements identified during the audit will help to improve things even further.

The Winfield Hospital has reviewed their implementation of the World Health
Organisation’s Safer Surgery Checklists, following a Never Event and this
therefore reduces the chances of future occurrences.
The Hospital’s team has shown that they work with full candour, and are keen to
address any issues raised openly and swiftly.
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The Winfield Hospital’s team is also keen to engage further with their staff, and
they have taken steps to improve staff satisfaction
Staff training and workforce development continues to be a high priority, and
where training requirements have been identified, action plans to address the
training needs have been developed.
We support the Winfield’s clinical priorities for 2016-2017, in particular the “Sign
up to Safety” approach. We look forward to seeing the pledges taken by the
Winfield Hospital team, and to the progress to improve service delivery over the
coming year.

In summary, GCCG is pleased with the information presented in the Quality
Account for 2015-16. The Quality Account provides a fair representation of the
Winfield Hospital’s services and Gloucestershire CCG looks forward to seeing
continued improvement in Patient Safety and Quality over the coming year.

Dr Marion Andrews-Evans
Executive Nurse and Quality Lead
NHS Gloucestershire CCG
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Part 3: Review of quality performance 2015/2016
Statements of quality delivery
Matron, Helen Randall
Review of quality performance 1st April 2015 - 31st March 2016
Introduction
“This publication marks the seventh successive year since the first edition of
Ramsay Quality Accounts. Through each year, month on month, we analyse our
performance on many levels, we reflect on the valuable feedback we receive from
our patients about the outcomes of their treatment and also reflect on
professional opinion received from our doctors, our clinical staff, regulators and
commissioners. We listen where concerns or suggestions have been raised and,
in this account, we have set out our track record as well as our plan for more
improvements in the coming year. This is a discipline we vigorously support,
always driving this cycle of continuous improvement in our hospitals and
addressing public concern about standards in healthcare, be these about our
commitments to providing compassionate patient care, assurance about patient
privacy and dignity, hospital safety and good outcomes of treatment. We believe
in being open and honest where outcomes and experience fail to meet patient
expectation so we take action, learn, improve and implement the change and
deliver great care and optimum experience for our patients.”
Vivienne Heckford
Director of Clinical Services
Ramsay Health Care UK

Ramsay Clinical Governance Framework 2014
The aim of clinical governance is to ensure that Ramsay develop ways of working
which assure that the quality of patient care is central to the business of the
organisation.
The emphasis is on providing an environment and culture to support continuous
clinical quality improvement so that patients receive safe and effective care,
clinicians are enabled to provide that care and the organisation can satisfy itself
that we are doing the right things in the right way.
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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 Health Care UK 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 Health Care UK 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 indicator
Mortality
Period
Best
Oct 13-Sep
RKE
14
Oct 14-Sep
RJ1
15

Worst

Average

Period

Winfield

0.597

RPA

1.20

Eng

1

2013/14

NVC22

0

0.737

RVW

1.18

Eng

1

2014/15

NVC22

0

Winfield Hospital considers that this data is as described for the following
reasons:
There have been no patient deaths at the Winfield hospital in the periods shown.
Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
By maintaining a strong focus on preadmission processes, staff training and
competencies we will maintain our low figure.
PROMS – Hernia
Period
Apr14
Mar15
Apr15
Sep15

Best
-

Worst

Average

RD3

0.154

R1H

0.027

Eng

0.084

RJL

0.135

RR7

0.008

Eng

0.088

Period
Apr14
Mar15
Apr15
Sep15

Winfield
-

NVC22

*

NVC22

*

Winfield Hospital considers that this data is as described for the following
reasons:
Our patient numbers are too small to participate in this table.
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Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
We will continue to submit all patient data to PROMS
PROMS – varicose veins
Period
Apr14
Mar15
Apr15
Sep15

Best
-

Worst

R1K

5.59

RTE

-14.455

RK5

-4.265

RM1

-13.139

Average
Eng
8.252
Eng
8.989

Period
Apr14
Mar15
Apr15
Sep15

Winfield
-

NVC22
NVC22

Winfield Hospital considers that this data is as described for the following
reasons:
Our patient numbers are too small to participate in this table
Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
It is unlikely that we will increase our submission rates due to such low patient
numbers.
PROMS – Hip replacement

Adjusted average health gain
Oxford Hip Score
35
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Period
Apr14
Mar15
Apr15
Sep15

Best
-

Worst

Average

Period

NTE02

24.652

RQX

16.292

Eng

21.444

NVC04

24.667

RJL

18.13

Eng

22.088

Apr14
Mar15
Apr15
Sep 15

Winfield
-

NVC22

23.427

NVC22

*

Winfield Hospital considers that this data is as described for the following
reasons:
Our patients report good outcomes following surgery.
We have good processes in place to ensure that completed questionnaires are
submitted.
Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
We will increase our patient’s understanding of the importance of PROMS data
and outcome measures as a quality tool for patient choice.

PROMS – Knee replacement

Adjusted average health gain
Oxford Knee Score
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Period
Apr14
Mar15
Apr15
Sep15

Best
-

Worst

Average

NT438

19.492

RE9

11.475

Eng

16.148

RVV

19.339

RK5

12.403

Eng

16.794

Period
Apr13
Mar14
Apr15
Sep15

Winfield
-

NVC22

16.35

NVC22

*

Winfield Hospital considers that this data is as described for the following
reasons:
Our patients report good outcomes following surgery.
We have good processes in place to ensure that completed questionnaires are
submitted.

Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
We will increase our patient’s understanding of the importance of PROMS data
and outcome measures as a quality tool for patient choice.
Readmissions
Period
2010/11
2011/12

Best
Multiple
Multiple

Worst
0.0 5P5 22.76
0.0 5NL 41.65

Average
Eng 11.43
Eng 11.45

Period
2010/11
2011/12

Winfield
NVC22
NVC22

Winfield Hospital considers that this data is as described for the following
reasons:
We have low rates of readmission and believe this to be due to our robust patient
pathways, our excellent discharge protocols and good patient education from
preadmission and throughout the inpatient journey.
Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
We will continue to monitor patient readmission trends through clinical
governance and medical advisory committee meetings.
We will increase our focus on obtaining information regarding any patient
readmissions to alternative health care providers.
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7.63
8.96

Responsiveness to personal needs
Period

Best

Worst

Average

2012/13

RPC

88.2

RJ6

68.0

Eng

2013/14

RPY

87.0

RJ6

67.1

Eng

Period

Winfield

76.5

2013/14

NVC22

91.6

76.9

2014/15

NVC22

91.6

Winfield Hospital considers that this data is as described for the following
reasons:
We provide excellent customer service and patient care as demonstrated in these
results.

Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
Patient satisfaction is monitored on a monthly basis with trends discussed at
governance and quality meetings

VTE assessment
Period

Best

Worst

15/16 Q2

Several

100%

RWA

15/16 Q3

Several

100%

RWW

Average

Period

Winfield

75.0%

Eng

95.9%

15/16 Q2

NVC22

100.0%

61.5%

Eng

95.6%

15/16 Q3

NVC22

98.7%

Winfield Hospital considers that this data is as described for the following
reasons:
VTE assessment is an integral part of our patient pathways.

Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
VTE will continue to be monitored by clinical audit and reviewed at clinical
meetings
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C Diff rate
Period

Best

Worst

Average

2013/14

Several

0 RMP

32.5

Eng

2014/15

Several

0 RPY

62.2

Eng

Period

Winfield

14.7

2012/13

NVC22

0.0

15.1

2013/14

NVC22

22.7

Winfield Hospital considers that this data is as described for the following
reasons:
We have an excellent record of infection and prevention control assessments.
We maintain high standards of cleanliness within the hospital

Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
We will continue to ensure that all hospital staff are aware of the principles of
good infection control. We will ensure that our patients and visitors to the hospital
are aware of these standards.
Patient safety incident rate
Period
Best
Apr 14 Several
Sep 14
Oct 14 RD3
Mar 15

Worst

Average

0

RP5

22.04

Eng

0.15

0.021

RJC

1.53

Eng

0.18

Period
Winfield
Apr 14 NVC22
Sep 14
Oct 14 NVC22
Mar 15

Winfield Hospital considers that this data is as described for the following
reasons:
Our preadmission and admission risk assessments are robust and ensure that
patients are at the optimum fitness for the procedure intended.
Any risks identified are assessed by both clinical and medical staff.

Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
Patient safety incidents will continue to be monitored through risk management
and clinical governance meetings.
Our environment will be monitored and appropriate risk assessments made.
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0.00
0.19

Friends and Family test
Period

Best

Worst

Jan-15

Several

100%

RCUEF

Feb-16

Several

100%

RCUEF

Average

Period

Winfield

72.7%

Eng

95.7%

Jan-16

NVC22

100.0%

74.2%

Eng

95.7%

Feb-16

NVC22

100.0%

Winfield Hospital considers that this data is as described for the following
reasons:
We actively encourage our patients to complete the friends and family test.
Customer service is a priority to us
Winfield Hospital intends to take the following actions to improve this rate
and so the quality of its services;
We will maintain our high standards of customer service.
We will continue to maintain our staff training in this discipline.
Our friends and family responses will be monitored on a monthly basis.

3.2 Patient safety
We are a progressive hospital and focussed on stretching our performance every
year and in all performance respects, and certainly in regards to our track record
for patient safety.
Risks to patient safety come to light through a number of routes including routine
audit, complaints, litigation, adverse incident reporting and raising concerns but
more routinely from tracking trends in performance indicators.
Our focus on patient safety has resulted in a marked improvement in a number of
key indicators as illustrated in the graphs within this section.
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3.2.1 Infection prevention and control
Winfield Hospital has a very low rate of hospital acquired infection and 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 and group policy is revised and re-deployed every two
years. Our IPC programmes are designed to bring about improvements in
performance and in practice year on year.
A network of specialist nurses and infection control link nurses operate across the
Ramsay organisation to support good networking and clinical practice.

Programmes and activities within our hospital include:









Bi monthly infection control meetings.
Annual mandatory training for all staff in hand hygiene and infection control
measures.
Excellent links with our local NHS Trust.
Monthly audits of our environment by either clinical or housekeeping
measures.
Monthly infection prevention and control audits
Training in non-touch technique as per national guidelines
Annual hospital infection control plan
Annual infection control report
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Infection Rates
Infection Rates
(percentage of Admissiosns)

1.2
1
0.8
0.6
0.4
0.2
0
2013/14

2014/15

2015/16

Winfield Hospital

Our infection rates are low. All infections are monitored by the infection control,
clinical governance and medical advisory committees. Trends are looked for and
robust actions put in place should any be suspected. Our reporting is excellent
and follow up of incidents thorough and transparent.

3.2.2 Cleanliness and hospital hygiene
Assessments of safe healthcare environments also include Patient-Led
Assessments of the Care Environment (PLACE)
PLACE assessments occur annually at Winfield Hospital, providing us with a
patient’s eye view of the buildings, facilities and food we offer, giving us a clear
picture of how the people who use our hospital see it and how it can be
improved.
The main purpose of a PLACE assessment is to get the patient view.
Audit scores 2015
Cleanliness
Food
Privacy and Dignity
Facilities
Dementia

WINFIELD HOSPITAL
89.24%
96.24%
87.21%
90.76%
75.78%

NATIONAL AVERAGE

97.57%
88.49%
86.03%
90.11%
74.51%
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Further information on PLACE audit can be found on the following link:

http://www.england.nhs.uk/ourwork/qual-clin-lead/place/

3.2.3 Safety in the workplace
Safety hazards in hospitals are diverse ranging from the risk of slip, trip or fall to
incidents around sharps and needles. As a result, ensuring our staff have high
awareness of safety has been a foundation for our overall risk management
programme and this awareness then naturally extends to safeguarding patient
safety. Our record in workplace safety as illustrated by Accidents per 1000
Admissions demonstrates the results of safety training and local safety initiatives.
Effective and ongoing communication of key safety messages is important in
healthcare. Multiple updates relating to drugs and equipment are received every
month and these are sent in a timely way via an electronic system called the
Ramsay Central Alert System (CAS). Safety alerts, medicine / device recalls and
new and revised policies are cascaded in this way to our General Manager which
ensures we keep up to date with all safety issues.
Through our risk management tool RISKMAN we are able to monitor all adverse
events both clinical and non-clinical. Reports generated from the system are
reviewed at Health and Safety, governance and medical advisory committee
meetings.
All incidents are reviewed by Heads of Departments with root cause analysis
done, action plans created and lessons learnt shared.
Staff continue to receive training in risk assessment, moving and handling and fire
safety.
The hospital has a business continuity policy which is reviewed annually. This
covers all areas of potential hazards which could affect patient, staff and building
security.
Annual Health and Safety plans are written and shared across the hospital
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3.3 Clinical effectiveness
Winfield Hospital has a Clinical Governance team and committee that meet
regularly through the year to monitor quality and effectiveness of care. Clinical
incidents, patient and staff feedback are systematically reviewed to determine any
trend that requires further analysis or investigation. More importantly,
recommendations for action and improvement are presented to Hospital
Management and Medical Advisory Committees to ensure results are visible and
tied into actions required by the organisation as a whole.

3.3.1 Return to theatre
Ramsay Health Care UK is treating significantly higher numbers of patients every
year as our services grow. The majority of our patients undergo planned surgical
procedures and so monitoring numbers of patients that require a return to theatre
for supplementary treatment is an important measure. Every surgical intervention
carries a risk of complication so some incidence of returns to theatre is normal.
The value of the measurement is to detect trends that emerge in relation to a
specific operation or specific surgical team. Ramsay’s rate of return is very low
consistent with our track record of successful clinical outcomes.

Return to Theatre Score
Retrnn to Theatre
(Percentage of Admissiosns)

0.25
0.2
0.15
0.1
0.05
0
2013/14

2014/15

2015/16

Winfield Hospital

As seen in the graph, our returns to theatre are considerably lower than the
previous year. As part of our clinical governance processes we monitor returns to
theatre, looking for trends by consultant, time of day, procedure etc but have
found no specifics or areas for concern across the last 12 months.
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3.3 Patient experience
All feedback from patients regarding their experiences with Winfield Hospital are
welcomed and inform service development in various ways dependent on the
type of experience (both positive and negative) and action required to address
them.
All feedback is shared with staff to enable lessons learnt and reinforce good
practice and behaviour.
Managers ensure that positive feedback from patients is recognised and any
individuals mentioned are praised accordingly.
All staff are aware of our complaints procedures should our patients be unhappy
with any aspect of their care.
Patient experiences are fed back via the various methods below, and are regular
agenda items on local Governance Committees for discussion, trend analysis
and further action where necessary. Escalation and further reporting to Ramsay
Corporate and CCG bodies occurs as required and according to Ramsay and
CCG policy.
Feedback regarding the patient’s experience is encouraged in various ways via:
 Continuous patient satisfaction feedback via a web based invitation
 Hot alerts received weekly from Qa research and sent to the hospital – these
can be positive or negative
 CQC patient surveys
 Friends and family questionnaires
 ‘We value your opinion’ leaflet
 Verbal feedback to Ramsay staff - including Consultants, Matrons/General
Managers whilst visiting patients and Provider/CQC visit feedback.
 Written feedback via letters/emails
 Patient focus groups
 PROMs surveys
 Care pathways – patient are encouraged to read and participate in their plan
of care

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

Quality Accounts 2015/16
Page 36 of 41

Satisfaction Scores
NHS/Private Patients

Satisfaction Scores

120
100
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2015/16

20
0
Winfield Hospital

As can be seen by the above graph our overall patient satisfaction is high and
has been at this level for a number of years.
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3.4 Winfield Hospital patient feedback
(Received via the Friends and Family test)






































Checked on me regularly. Nice to be left to relax. Just a good service altogether.
The staff were excellent and very caring. i would certainly recommend you all. Well done to all.
All Winfield staff were professional, polite, friendly, efficient and treated me as a person.
Friendly and efficient experience
The staff are great, keep you informed as to what’s going on
Very professional from start to finish. Enjoyed my time at the Winfield.
Very professional yet made to feel welcome.
As always my treatment and care at the Winfield was excellent, nurses are great and helpful, my
doctor was always excellent
Everything went well and smoothly, excellent care
Lovely staff! All so friendly and generally care! They were also very supportive with my fear of
injections
Very well looked after by everybody. Thank you.
All the staff were so helpful and pleasant. Nothing was too much trouble and made my stay so much
easier.
Full and informed consultation. Good advice. Excellent care and comfort.
You all care what you are doing and are so kind and helpful.
Great friendly staff - felt incredibly at ease
Everything was perfect
Everyone I encountered was charming and helpful. There was no waiting, all smooth and efficient.
Excellent care, staff couldn’t do more for you, well done and thank you
Excellent service and staff
Kind efficient staff and very good, smooth treatment. Thank you
Very relaxing for patient, very friendly staff.
All staff extremely friendly and reassuring. kept me updated when surgery was delayed
i have been treated as a day patient on four different occasions at the Winfield and have had superb
care in all areas each time
Sympathetic and efficient treatment
Very clean and helpful staff
Calm, quiet, good communication with all staff. Helpful staff, gave more that the 'basic' but also
without fussing.
Excellent staff, comfortable environment. More frequent communication regarding procedures would
be welcome.
Very caring and efficient. Kept informed 100% of the time.
Friendly, efficient service. Thank you
Very friendly, efficient and personal service.
Everyone who saw me at all levels, were kind, efficient, and careful and caring. Thank you.
All staff have been friendly and keen to help in any way they could
I cannot fault the service I have had. All the staff are professional, friendly, comforting and can't do
enough for you. Thank you so much for everything and looking forward to working towards my
recovery now.
I was looked after so well and everything was explained to me fully.
Kind and compassionate staff. Excellent surgeon.
Faultless.
Treated with dignity and respect throughout stay. All staff very professional and friendly. Fantastic
patient care, would definitely use the Winfield again.
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Appendix 1

Services covered by this quality account
Treatment
of
Disease, Disorder
Or injury

Surgical
Procedures

Diagnostic and
screening

Services Provided
•
Cardiology,
Chiropody
and
podiatry,
Cosmetics, Dermatology, Ear,
nose and throat (ENT), Elderly
care,
Endocrinology,
Gastroenterology,
General
medicine, Genito-urinary
medicine,
Gynaecology,
Neurology,
Ophthalmology,
Orthopaedic medicine, Pain
management,
Paediatric
medicine,
Psychology,
Physiotherapy (with Winfield
Hospital patients and at
Richmond Village Care Home,
Painswick),
Rheumatology,
Sports
medicine,
Urology,
Weight loss
Ambulatory, Day and Inpatient
Surgery,
Colorectal,
Cosmetics/plastics, Ear, Nose
and
Throat
(ENT),
Gastrointestinal,
General
surgery,
Gynaecology,
Neurology, Ophthalmic, Oral
maxillofacial,
Orthopaedic,
Urology

GI physiology,
Imaging services

Peoples Needs Met for:
All adults

All adults

Patients with blood disorders (haemophilia, sickle cell,
thalassaemia)

Patients on renal dialysis

Patients with history of malignant hyperpyrexia

Planned surgery patients with positive MRSA screen are deferred
until negative

Patients who are likely to need ventilatory support post
operatively

Patients who are above a stable ASA 3.

Any patient who will require planned admission to ITU post
surgery

Dyspnoea grade 3/4 (marked dyspnoea on mild exertion e.g.
from kitchen to bathroom or dyspnoea at rest)

Poorly controlled asthma (needing oral steroids or has had
frequent hospital admissions within last 3 months)

MI in last 6 months

Angina classification 3/4 (limitations on normal activity e.g. 1 flight
of stairs or angina at rest)

CVA in last 6 months

BMI > 35 (individual cases will be reviewed by an anaesthetist)
All patients will be individually assessed and we will only exclude patients if
we are unable to provide an appropriate and safe clinical environment.
All adults 18 yrs and over
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Appendix 2 – Clinical Audit Programme 2013/14.

Each arrow links to the audit to be completed in each month.
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Winfield Hospital
Ramsay Health Care UK

We would welcome any comments on the format, content or
purpose of this Quality Account.

If you would like to comment or make any suggestions for the
content of future reports, please telephone or write to the
General Manager using the contact details below.
For further information please contact:

Hospital phone number
01452 331111

Hospital website
http://www.ramsayhealth.co.uk/hospitals/winfield-hospital
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