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Welcome to Ramsay Health Care UK  

Euxton Hall 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 1,000’s of 

NHS patient episodes of care each month, working seamlessly with other healthcare 

providers in the locality including GPs and the Clinical Commissioning Group. 

 

CEO Statement 

Statement from Mark Page, Chief Executive Officer, Ramsay Health Care UK  
 
“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 Euxton Hall Hospital’s annual report to the public and other 

stakeholders about the quality of the services we provide. It reports on the period 

between 1st April 2015 to 31st March 2016 and presents our achievements in terms 

of clinical excellence, effectiveness, safety and patient experience. It also 

demonstrates that our managers, clinicians and staff are all committed to providing 

continuous, evidence based, quality care to those people we treat. We aim to 

demonstrate how 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 already good at and where we 

need to improve. 

Our first Quality Account in 2010 was developed by our Corporate Office, which 

summarised and reviewed quality activities across every hospital and treatment 

centre within Ramsay Health Care UK.  It was recognised that this did not 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 One 

1.1 Statement on quality from the General Manager 

“Ramsay Health Care UK is committed to establishing an organisational culture that 

puts the patient at the centre of everything we do. As General Manager of Euxton 

Hall Hospital I am passionate about ensuring that high quality patient care is our 

number one priority. This relies not only on excellent medical and clinical delivery, but 

also upon continued commitment to driving improvement in clinical outcomes. Our 

vision as a hospital is to be safe, effective and deliver a good experience to all. 

Ramsay Health Care UK has a structured clinical governance framework that 

enables continual review of performance, which allows us to drive improvements for 

the benefit of all patients. 

This Quality Account not only accurately documents through collated data our 

achievements in delivering excellent services, but also highlights the areas that we 

need to improve upon.  

Our Quality Account is information for our patients and Commissioners to assure 

them that we are committed to sharing our progressive achievements year on year.”   

 

David Winters 

General Manager  

Euxton Hall Hospital  
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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. 

 

David Winters 

General Manager, Euxton Hall Hospital, Ramsay Health Care UK 

 

This report has been reviewed and approved by: 

 

 

Dr Ian Drake 

Consultant Gastroenterologist, Chairman of Euxton Hall Medical Advisory Committee 

(MAC)  

 

Mrs Helen White 

Northern Regional Director, Ramsay Health Care UK  

 

NHS Chorley and South Ribble Clinical Commissioning Group 2015/16 

NHS Greater Preston CCG welcomes the opportunity to comment on the Ramsay 
Health Care UK Annual Quality Accounts for 2015/16 

Throughout the year a clearly defined, professional relationship has been maintained 
between the CCG and the provider. The CCG review the quality of the providers’ 
services in terms of safety, effectiveness and patient experience utilising a variety of 
methods. These include formal monitoring processes, partnership discussions and a 
programme of quality visits. 
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It has been clear to see the hospital’s commitment to providing a quality service for 
all patients. Ramsay Health Care UK introduced the role of ‘Quality Improvement 
Manager’ at Fulwood Hall Hospital at the start of 2014/15. Due to the success of this 
post, Euxton Hall and Renacres Hospitals have now recruited Quality Improvement 
Leads in order to drive quality care at these sites. 

 

During 2015/16 the CCG has completed Quality Assurance Visits to assess the 
implementation of Ramsay Health Care Clinical Governance Framework.  The visits 
confirmed that the framework was embedded at corporate level and embraced within 
front line practice. The Hospitals have demonstrated a commitment to be reflective of 
any incidents, regardless of scale, to analyse the root cause and implement change 
to ensure improvements to patient care and experience. 

Unfortunately, two never events have been recorded by Ramsay Health Care UK 
during 2015/16. The first at Fulwood Hall Hospital and the second took place at 
Renacres Hospital. Duty of candour was fully implemented in both incidents. Ramsay 
Health Care were quick to respond, investigated to establish the full circumstances, 
gave staff involved the opportunity to reflect on their actions, and implemented 
changes in processes to eliminate the chance of a similar incident reoccurring. 

The National CQUIN schemes for 2015/16 were not appropriate to the services 
provided by Ramsay Health Care UK; therefore the CCG and Ramsay Health Care 
UK agreed to the following local CQUIN schemes: 

 Sepsis 6 

 Patient Enquiry Phone Calls 

 Better Health Care Outcomes 

 Reducing Health Inequalities 

 Hip and Knee Replacement – Advancing Quality 

 

The CCG is pleased to confirm that the provider has achieved the defined 

requirements of four of the local CQUIN schemes.  The confirmation of achievement 

for the remaining CQUIN scheme (Hip and Knee replacement) is delayed due to 

agreed data validation delays with Advancing Quality Alliance.  It should be noted 

that early reports from the provider indicate that this scheme will be fully achieved. 

The professional networks developed and maintained with organisations who support 

patients with protected characteristics is to be commended. Due to their engagement 

with patients and representing groups, Ramsay Health Care UK has implemented 

tangible changes to practice in order to improve patient outcomes and experience. 

Ramsay Health Care UK has committed to continue this work during 16/17 as a 

contractual quality requirement. 
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Ramsay Health Care has participated in National audits where these are applicable. 

Additionally, the group participate in local audits, which are reported in line with their 

audit schedule. The local audits completed throughout the year have resulted in 

areas of improvement, which have been added to the induction process to assist staff 

to recognise the importance of clinical audit as a quality improvement tool. Following 

the introduction of the Quality Improvement Leads, the CCG would like to see further 

evidence of how audit becomes embedded in practice with robust actions to follow 

through the audit cycle. 

Ramsay Health Care UK displays a serious commitment to ensuring that patient 

feedback is obtained using various methods. Throughout 2015/16 they have 

experienced a continuously high level of performance form the Friends and Family 

Test results. March 2016 data indicates that 100% of patients would recommend the 

care received which is a very commendable achievement. Ramsay Health Care UK 

also ensure a personalised, individual response to any complaints that are submitted; 

furthermore ensuring that the CCG is aware of any potential or identified issues with 

patient care. 

CQUIN targets for 2016/17 have retained this strong patient focus. The CCG look 

forward to the potential improvements to patient care that will be identified from 

participation in the following: 

 Dementia 

 Hip and Knee (Aqua) new measures 

 Clinical Guidance and quality standards 

The CCG acknowledges there have been issues nationally in recruiting staff. Ramsay 

Health Care UK has been proactive in their recruitment initiatives to ensure safe 

staffing levels are met and that patient safety is not compromised. Ramsay Health 

Care UK have utilised regular bank staff to maintain continuity of care for patients. 

The CCG acknowledge this and recognise the difficulties in ensuring appraisal rates 

meet the expected levels. The CCG have been advised that the small numbers of 

staff affected during 2015/16 are well supported. The CCG is unable to confirm if staff 

would recommend Ramsay Health Care UK to friends and family as ‘a place to work’ 

or ‘for care received’ as the staff survey has not been released to the CCG in its 

entirety. 

The CCG would like to acknowledge the commitment to improving data quality at 

Ramsay Health Care and have been given reassurance that the implementation of 

the new Electronic Patient Record system will reduce the number of manual 

adjustments necessary for current reporting of performance indicators. 

In conclusion, the information reviewed portrays a very positive service experience 

with a clear emphasis upon continuous quality improvement. The CCG value the 
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collaborative working relationship that is in place with Ramsay Health Care and look 

forward to working together in 2016/17. 

 

Healthwatch 

A copy of the Quality Accounts has been sent to Healthwatch 

 

Welcome to Euxton Hall Hospital 

Euxton Hall Hospital is one of Lancashire’s leading private hospitals situated on the 

outskirts of Chorley, close to Preston and Wigan. 

The facility is registered for 32 beds all with ensuite facilities to ensure complete 

privacy. Each room includes a digital television and telephone. Our private patients 

are automatically allocated a Premium Care single room with ensuite facility, they are 

also provided a newspaper of their choice and an à la carte menu. 

The hospital boasts two fully equipped ultra clean air theatres, a JAG accredited 

endoscopy suite, small treatment room and by investing in advanced medical 

technology offers a wide range of treatments and services.  

Euxton Hall Hospital specialises in elective surgery, particularly orthopaedics offering 

procedures such as arthroscopy, hip and knee replacement surgery, upper limb 

surgery and spinal surgery. Other surgical specialities include general surgery, 

gynaecology, urology, ENT, and cosmetic surgery. The hospital also offers rapid 

access to breast care services supported by the X-ray and radiology facilities on site. 

Euxton Hall Hospital offers the latest physiotherapy support in a purpose built sports 

injury centre. The hospital has the latest Cybex Isokinetic equipment and offers 

electrotherapy, continence clinic, back pain clinic, personal training, aromatherapy, 

reflexology and acupuncture. 

Other services offered at Euxton Hall Hospital include: 

 Cardiology 

 Dermatology 

 Diagnostics 

 Gastroenterology 

 Neurology 

 Pain Management  

 Endocrinology 



 

 

Part Two 

2.1 Quality priorities for 2015/2016 

On an annual cycle Euxton Hall 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 audits 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 hospital’s 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. 

 

2.1.1  A review of clinical priorities 2015/16 (looking back) 

Patient Safety: 

PLACE is a patient led audit undertaken by an assessment team that consists of 

at least fifty per cent patient representation. The audit includes all internal and 

external areas of the hospital. The scoring matrix employs a system whereby 

areas are given a ‘Pass’, ‘Fail’ or ‘Qualified Pass’. 

Euxton Hall Hospital’s PLACE audit took place on 16th April 2015 and the 

following is an overview of the scores achieved: 

         Cleanliness – 98.58% 

         Food – 96.85% 

         Privacy – 91.86% 

         Condition – 95.83% 
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Public bodies including the Care Quality Commission, the NHS Commissioning 
Board, and the Department of Health use information from PLACE assessments 
to ensure that all patients are given a high quality service. 

 

Safeguarding / PREVENT  

Safeguarding vulnerable adults and children remained high on the agenda at 

Euxton Hall. Linking in with our regional safeguarding lead at Fulwood Hall our 

proactive safeguarding/PREVENT team continued to have strong links outside 

the hospital with the local Safeguarding Adults Leadership Group (SALNET) and 

the group of NHS Lancashire Prevent Leads. 

The safeguarding plan for the 12 month period was achieved and any new 

regulations introduced to staff. 

 

Information Security  

Euxton Hall Hospital has achieved the independently audited Information Security 

quality standard ISO 27001 2012 and we achieved an internal ISO inspection in 

July 2015 

 

Never Events  
 
We had no Never Events in the reporting period at Euxton Hall Hospital. 

 

Clinical Effectiveness: 

Preoperative assessment and day case projects  

This project is still ongoing and is reviewing the patient’s journey through pre-

operative assessment and through admission of daycase procedures to optimise 

safety and efficiency for our patients. 

 

NICE Guidance / Alerts   

NICE guidance and alerts continue to be reported through governance and 

actioned accordingly.  
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Patient Experience: 

Patient Experience 

In the period, Euxton Hall Hospital continued to encourage patients to provide 

feedback using various methods which included our: 

 Web based satisfaction survey for Inpatients, day case, outpatients, 
endoscopy  

 Friends and family paper survey 

 ‘We value your opinion’ paper surveys 
 

Our surveys cover all departments to ensure the whole hospital was included. 

Patient feedback is recorded then reported at meetings of the following hospital 

groups: 

 Clinical Governance Group 

 Medical Advisory Committee 

 Departmental team meetings 
Patients’ comments are also shared with staff and actions set to ensure lessons 
are learnt if necessary. 
 

 

 

Staff Retention and Development 

Retention and recruitment of clinical staff in theatre and out-patients has been an 

issue over the period as it has been nationally across the healthcare sector. A 

strong recruitment drive was launched in this period to attract staff. This has 

enabled Euxton Hall to fill the majority of its vacancies.  

There have been some staffing issues within some of the administration teams 

resulting in some inefficiency in our administration process. A review of the teams 

and processes, and recruitment of some new staff have assisted the teams to 

improve practice and processes. 

The electronic rostering software Allocate which was adopted by Ramsay in 

2014, continues to ensure that staffing hours are maintained at optimal levels for 

patient safety. 
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The focus on staff education remains high and the Ramsay Academy, the 

company’s national resource for training, continues to provide learning and 

development opportunities for all staff in terms of: 

 mandatory training to maintain clinical competences  

 development of individuals’ skills to enable succession planning and career 
development  

 non-clinical training to support the delivery of individuals’ roles and career 
development  

Staff underwent a Personal Development Review (PDR to appraise their 

performance and during the period all hospital managers AND Head of 

departments also received a 360 degree collation of feedback regarding their 

performance from colleagues.  

Staff engagement and comments are really important to us at Ramsay and 

Euxton Hall and in February 2016 our staff were asked to participate in ‘My voice 

staff engagement survey’. The results from this will be reviewed and an action 

plan developed for 2016/17 

 

 

CQUINS 2015/16 

The Commissioning for Quality and Innovation (CQUIN) payment framework 

enables NHS commissioners to reward excellence, by linking a proportion of a 

healthcare provider’s income to the achievement of quality improvement goals. 

Our hospital had no national CQUINS for this period, and 4 local CQUINS as 

outlined below. 

The national CQUINs were not applicable to Ramsay hospitals for this year for 

the reasons given below: 

1. Identification and early treatment of sepsis – the total number of 

patients presenting to the Emergency Department who were screened for 

sepsis. 

Not applicable to Ramsay, emergency care only. 

2. Care of patients with Acute Kidney Injury – percentage of patients with 

AKI treated in hospital whose discharge summary includes the response to 

4 key questions regarding post op care.  

Rarely would Ramsay treat a patient with AKI due to our contracted case 

mix. 
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3. Improving urgent and emergency care across local health 

communities. 

All indicators under this scheme relate to urgent and emergency care 

services and are therefore not applicable to Ramsay. 

 

 

Local CQUINS 

The hospital gave great consideration to local CQUINs in order to ensure that 

they made a difference to our practice and the quality of service that we deliver. 

The 4 local CQUINs for 2015/16 were: 

1. Advancing Quality (AQ4) – Hip and Knee Replacement 

This CQUIN will focus on the Appropriate Care Score (ACS) which aggregates 

the delivery of several underlying clinical interventions into a single measure of 

quality.  The process measures for Hip & Knee Replacement patients are: 

 Prophylactic antibiotic received within one hour prior to surgical incision 

 Prophylactic antibiotic selection for surgical patients  

 Prophylactic antibiotics discontinued within 24 hours after surgery end time 

 Recommended Venous Thromboembolism prophylaxis ordered 

 Appropriate Venous Thromboembolism prophylaxis administered within 12 

hours of surgery end time 

 Appropriate duration of VTE administration post-surgery 

 
2. Sepsis 

This CQUIN focuses on staff at Ramsay being made aware of the early signs of 

Sepsis and implementing the nationally recognised Sepsis Six pathway to treat 

patients effectively. A leaflet is to be produced to make patients and carers aware 

of the early signs of Sepsis and the correct action to take. 

 
3. Reducing Health Inequalities 

a) Better Health Care Outcomes 
The policies set for Ramsay hospitals are designed to meet the health needs 

of the local community that are within their contractual requirements, by 

focusing on their protected characteristics, in particular: 

• Individual people's health needs are assessed and met in appropriate 
and effective ways 
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• Transitions from one service to another, for people on care pathways, are 
made smoothly with everyone well-informed 

• When people with protected characteristics use Ramsay hospitals for 
their services, their safety is prioritised and they are free from mistakes, 
mistreatment and abuse 

 

 

 

      b) Improved patient access and experience 

• Patients and carers will be able to readily access Euxton Hall’s services 
and will not be denied access on unreasonable grounds 

• Patients will be informed and supported to be as involved as they wish to 
be in decisions about their care 

• Complaints about services will be handled respectfully and efficiently 
 

4. Patient Enquiry Phone Calls 
 

The aim of this CQUIN is to improve discharge communication for patients by 

monitoring post-operative phone calls received from patients in order to identify 

themes and trends and rectify gaps in information given while patients are within 

the hospitals. 

 

We can confirm that we have achieved 4 out of the 5 CQUIN schemes with the 5th 

scheme awaiting data validation from Advancing Quality Alliance.  

 

 

 

2.1.2 Clinical priorities for 2016/17 (looking forward) 

Quality Management 

In April 2016 Euxton Hall Hospital introduced a new staff position ‘Quality 

Improvement Lead’ consolidating the control of all aspects of quality within the 

hospital under one manager. This role worked closely with and supports the 

hospital’s Matron and the departmental managers to ensure there are continuous 

improvement processes in place which achieve sound and effective outcomes. 

The Quality Improvement Manager focus will be on the following areas during the 

period: 
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• Clinical governance 

• Policies  

• Audit Programme  

• Customer satisfaction  

• Quality Accounts  

• CQC 

• CQUINS 

• Communication 

• Risk 

• Complaints  

The Quality Improvement Lead will be responsible for:  

 Coordinating the Clinical Governance agenda, providing support to the 

hospital’s Clinical Governance Committee and subcommittees by ensuring 

incident reports are up to date and available.   

 Ensuring audits are undertaken with robust action plans. 

 Ensuring investigations take place regarding incidents or complaints and 
that actions arising were completed and changes made.  

 Ensuring lessons learnt though out the hospital and shared with other sites. 

 Supporting clinical managers in analysing trends for their department and 
identifying areas for improvement in order to drive an effective quality 
improvement cycle. 

 Preparing reports for external bodies related to quality and NHS contract 
performance. 

 Compilation of the Hospital Quality Account in 2017  

 

The success of the role will be evidenced by the achievement of the following 

measures: 

 Reports are available as required by internal and external organisations  

 Clinical Governance committees have all documentation required 

 Action plans are documented as a result of audit results  

 All incidents are investigated robustly and lessons learnt implemented and 

shared. 

 A Quality Account for the hospital is published annually 
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Staff Retention and Development 

Staffing and retention of staff is vital to clinical quality and will remain a key focus 

area for Euxton Hall and Ramsay Healthcare. A comprehensive and effective 

induction is essential in supporting employees to fulfil their responsibilities and 

helps nurture staff for the future. The corporate Human Resource team has been 

employed to support all managers in Euxton Hall with this process. 

Ensuring we maintain the correct numbers of appropriately skilled staff available 

to care for our patients is another key focus and Ramsay’s national Academy 

provides a dedicated, learning resource consisting of national and regional 

training courses using internal and external trainers; e-learning tools and support 

towards formal qualifications. Mandatory training for clinical competencies are 

incorporated into a training matrix for staff and complemented with webinars and 

external training.  Ramsay’s Management Development Framework also provides 

opportunity for aspiring leaders of the future to develop their skills and knowledge. 

All staff undergo a Personal Development Review (PDR) every year to appraise 

their performance and set goals for the following 12 month period.  

Nurse Revalidation commenced in April 2016, and in order to support our nurses 

through the process Ramsay has purchased an online system for all employed 

nurses to assist them with revalidation (i-HeART). Ramsay have also provided 2 

training videos, had webinars about revalidation and supplied each member of 

nursing staff with a memory stick which has instructions help advice on 

revalidation. Euxton Hall will ensure their nurses are supported through this.  

Staff engagement and comments are really important to us at Ramsay and 

Euxton Hall and in February 2016 our staff were asked to participate in ‘My voice 

staff engagement survey’. The results from this will be reviewed and an action 

plan developed, with the support from our corporate Human Resource team, for 

2016/17. 

 

Patient Safety: 

CQC 
 
The CQC set out a new vision and direction for their strategy for 2013-2016, 
Raising standards, putting people first, and in their consultation, A new start, 
which proposed radical changes to the way they regulate health and adult social 
care services. A new start set out the new overarching framework, principles and 
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operating model that they will use. This includes the five key questions that will be 
asked of all services:  
 
• Are they safe?  

• Are they effective?  

• Are they caring?  

• Are they responsive?  

• Are they well-led?  
 

Euxton Hall has welcomed the proposals, which include a more robust approach 
to registration; the introduction of chief inspectors; expert inspection teams; 
ratings to help people choose care; a focus on highlighting good practice; and a 
commitment to listen better to the views and experiences of people who use 
services. The CQC has indicated that all independent hospitals will have been 
inspected by the end of 2016. 
 
 

Duty of Candour  
 

The introduction of a statutory duty of candour is an important step towards 
ensuring the open, honest and transparent culture that was lacking at Mid 
Staffordshire NHS Foundation Trust. The aim of this regulation is to ensure that 
providers are open and transparent with people who use services and other 
‘relevant persons’ (people acting lawfully on their behalf) in relation to care and 
treatment.  It also sets out some specific requirements that providers must follow 
when things go wrong with care and treatment, including informing people about 
the incident, providing reasonable support, providing truthful information and an 
apology. At Euxton Hall we promote a culture that encourages candour, 
openness and honesty at all levels.  
 
Information Security  

Euxton Hall has achieved the independently audited Information Security quality 

standard ISO 27001 and will continue to ensure standards are maintained.  The 

next audit is due in July 2016. 

 

Safeguarding / PREVENT  

Safeguarding vulnerable adults and children is high on our agenda at Euxton Hall 

Hospital. A calendar is in place for the coming 12 months whereby relevant 

topical information is displayed on the hospital’s Safeguarding noticeboard and 

cascaded to all staff with resources for learning and practice development. 
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Safeguarding training is included in all employees’ annual mandatory training and 

mandatory e-learning modules.  

Monthly mini safeguarding audits are designed and are to be carried out to 

determine employees’ understanding and knowledge in order to form gap 

analysis.  

 

 

Clinical Effectiveness: 

NICE Guidance / Alerts   

Euxton Hall has a robust system to receive, review and action all medical alerts 

which are circulated by the NHS National Patient Safety Agency and will continue 

to make this a clinical priority. Medical alerts may cover a wide range of topics, 

from vaccines to patient identification. Types of alerts include Rapid Response 

Reports, Patient Safety Alerts and Safer Practice Notices. The Fulwood Hall 

Quality Improvement Manager has joined the North West Forum for NICE Leads, 

and as the clinical contract lead for Euxton Hall this will be an invaluable 

resource. 

 

 
 
 

Patient Experience: 

Patient Experience  

We will continue to encourage patients to provide feedback using our 

independently collated, web based satisfaction survey. This online survey has 

been expanded to include outpatients (including physiotherapy and radiology) 

and also now has specific endoscopy questions.  This reduces the need for paper 

surveys in these areas and duplication of patient questionnaires.  

Due to an increasing number of patients being invited to comment (and the 

subsequent increase in data and analysis), the independent company that is 

contracted to undertake the survey for Ramsay, QA Research,  will now produce 

two reports every month and every quarter – one collective report for all Ramsay 

hospitals and one for each hospital’s own results. ‘Hot Alerts’ i.e. a patient 

comment that requires immediate management attention are received and 

reviewed by the hospital’s General Manager, Matron, Operations Manager, 
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Quality improvement lead and Head of Departments with action being taken 

where there are areas identified for improvement. Lessons learnt from patients’ 

comments and the subsequent introduction of new processes are shared in the 

hospital and across Ramsay’s other hospitals. All comments, positive and 

negative, are shared with clinical and non-clinical teams. Compliments and 

complaints are also reviewed at the hospital’s Clinical Governance and Medical 

Advisory Committees.  

We will continue to monitor posts on NHS choices and remain committed to 

retaining our four star recommendation rating.  

A small team from ‘Healthwatch Lancashire’ also visit our hospital and spend the 

day engaging with our patients, relatives and carers asking a range of questions 

this feedback helps us ensure we are meeting the needs of our patients, relatives 

and carers.    

 

Patient electronic records  

Nationally, Ramsay plans to introduce a new patient records software package in 

November 2016 which is a comprehensive electronic patient records system. It 

will simplify theatre recording processes, consolidate patient information and 

provide a direct booking capability for our insured patients.  We will also be 

piloting the integration of voice recognition and integration of medical devices 

(e.g. blood pressure monitors) into the recording software; if successful these 

capabilities will allow us to reduce our dependence on the use of paper-based 

patient records and improve service, for example enabling the provision of SMS 

(text) reminders, self-registration kiosks for patients and electronic prescribing. 

 

 

CQUINS 2016/17 

There are 5 National Indicators, 2 have been rolled over from last year and 3 new 

schemes have been introduced for 2016/17. NHS England have decided that the 

National CQUINs are not applicable to Independent Providers 

1. NEW: Improving the health & wellbeing of NHS staff.         
Goal: To improve the support available to NHS staff to help promote their 
health and wellbeing in order for them to remain healthy and well. 
 

2. NEW: Cancer 62 day waits. 
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Goal: Patients to receive first definitive treatment within 62 days of an 
urgent GP referral for suspected cancer and those waiting longer than 62 
days are appropriately reviewed and managed. 
 

3. NEW: Antimicrobial resistance. 
Goal: Reduction in antibiotic consumption and encouraging focus on 
antimicrobial stewardship and ensuring antibiotic review within 72 hours. 
 

4. Identification and early treatment of sepsis. 
Goal: Systematic screening for Sepsis of appropriate patients and where 
sepsis is identified, to provide timely and appropriate treatment and review. 
 

5. Physical Health of people with Serious Mental illness (SMI). 
Goal: Service users with SMI have comprehensive cardio metabolic risk 
assessments, necessary treatments and the results are recorded and 
shared with the patient and clinical teams. 

 

The national CQUINs were not applicable to Ramsay hospitals for 2016/17 and 

therefore the 2.5% will be made up entirely of locally agreed CQUIN schemes. 

 

Local CQUINS 

Advancing Quality – Hip and Knee Replacement 

Advancing Quality is a programme that aims to improve the quality of healthcare 

and the patient experience of healthcare across the North West.  The CQUIN will 

focus on the Appropriate Care Score (ACS) which aggregates the delivery of 

several underlying clinical interventions into a single measure of quality.  The 

underlying clinical process measures for Hip & Knee Replacement in 16/17 are:  

 Prophylactic antibiotic received within one hour prior to surgical 

incision. 

 Temperature taken within 1 hour of surgical incision. 

 Tranexamic acid administered during surgery. 

 Received appropriate VTE prophylaxis within 12 hours of surgery 

end time. 

 Patient walking within 24 hours of surgery end time. 

 Regular prescription of analgesia and laxative on day of surgery. 

The CQUIN requires Euxton Hall to achieve a ACS score (all measures) ≥ 95.0% 
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Dementia Patients Communication Policy 

This CQUIN will focus on the development of a Provider Policy and Strategy that 

identifies and communicates with dementia patients and their carers for the 

purposes of support and safety.  The Policy and Strategy is underpinned by an 

Implementation Plan. 

The Implementation Plan for Euxton Hall will include: 

 training and awareness amongst all staff 

 processes are in place to ask for patients or carers who are worried 
about possible dementia in themselves or someone they know can 
discuss their concerns, and what having dementia confirmed might 
mean, with someone with knowledge and expertise  

 process in place to signpost carers to support agencies 

 ensuring people with dementia, with the involvement of their carers, 
have a choice and control in decisions affecting their care and support 

 hospital rooms can be designed or adapted in a way that helps people 
with dementia manage their surroundings, retain their independence, 
and reduce feelings of confusion and anxiety (this should include one 
room per hospital site in close proximity to the nursing station) 

In implementing this strategy, at Euxton Hall we will: 

 identify the different types of dementia and their associated risk factors 

 ensure all staff are aware of patients with dementia and have 
knowledge of their carers 

 record the number of patients with dementia 

 record the number of carers of dementia patients 
 
 

Clinical Guidance and Quality Standards 

This CQUIN aims to promote the continuous improvement in the safety and 

quality of commissioned services 

The strategic objective is to improve quality through more effective, safer 

services, which deliver a better patient experience. At Euxton we will be 

participating in NICE stakeholder consultations and review of topics and feedback 

to give a local view on the development of new guidance 
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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 NHS England. 

2.2.1 Review of Services  

During 2015/16 Euxton Hall Hospital provided NHS services across eight surgical 

specialties. 

Euxton Hall Hospital has reviewed all the data available to them on the quality of 

care in all of these NHS services.  

The income generated by the NHS services reviewed from 1st April 2015 to 31st 

March 2016 represents 100% of the total income generated from the provision of 

NHS services by Euxton Hall Hospital for 1st April 2015 to 31st March 2016. 

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

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

are reviewed each year.  The scorecard is reviewed each quarter by the hospitals 

Senior Managers, together with Regional and Corporate Senior Managers and 

Directors.  The balanced scorecard approach has been an extremely successful 

tool in helping us benchmark against other hospitals and identifying key areas for 

improvement.   

In the period for 2015/16, the indicators on the scorecard which affect patient 

safety and quality were: 

Human Resources  

 Staff cost % net revenue 

 HCA hours as % of total nursing 

 Agency cost as % of total staff cost 

 Ward hours PPD 

 % Staff turnover 

 % Sickness 

 % Lost time  

 Appraisal % 

 Mandatory training % 

 Staff satisfaction score 

 Number of significant staff injuries 
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Patient 

 Formal complaints per 1000 HPD's 

 Patient satisfaction score 

 Significant clinical events per 1000 admissions 

 Readmission per 1000 admissions 
 

Quality 

 Workplace health & safety score 

 Infection Control audit score 

 

 

2.2.2 Participation in clinical audit 

During 1st April 2015 to 31st March 2016 Euxton Hall Hospital participated in three 

national clinical audits.  

The national clinical audits that Euxton Hall Hospital participated in, and for which 

data collection was completed during 1st April 2015 to 31st March 2016, are listed 

below as the number of cases submitted to each audit as a percentage of the 

number of registered cases required by the terms of that audit or enquiry.  

Name of audit / Clinical Outcome 
Review Programme 

National Joint Registry (NJR) 

Elective surgery (National PROMs Programme) 

 
2015 Patient Blood Management in Scheduled Surgery Audit 

 

The reports of these national clinical audits were reviewed by the hospital’s 

Clinical Governance Committee. 

Local Audits 

The reports of 87 local clinical audits from 1st April 2015 to 31st March 2016 were 

reviewed by the Clinical Governance Committee and Euxton Hall Hospital.  

The clinical audit schedule can be found in Appendix 2  
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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 Euxton Hall Hospital’s income is from 1st April 2015 to 31st March 

2016, was conditional based on achieving quality improvement and innovation 

goals through the Commissioning for Quality and Innovation payment framework. 

 

2.2.5 Statements from the Care Quality Commission (CQC) 

Euxton Hall Hospital is required to register with the Care Quality Commission and 

its current registration status on 30th April 2016 is registered without conditions.  

Euxton Hall Hospital has not participated in any special reviews or investigations 

by the CQC during the reporting period. 

 

2.2.6 Data Quality 

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  

Euxton Hall Hospital was subject to the payment by results clinical coding audit 

during 2015/16 by the National Audit Commission the result of which is shown 

below.  

 

Hospital Site Audit 
Date 

Next Audit 
Date 

Primary 
Diagnosis 

Secondary 
Diagnosis 

Primary 
Procedure 

Secondary 
Procedure 

Euxton Hall Nov 15  91.6% 92.7% 96.6% 93.5% 

 

The hospital continues to take the following actions to improve data quality: 

 Regular training to ensure staff understand the importance of accurate 
data input and have sufficient technical competence. 

 Employment of a clinical coder to improve accuracy of recording. 

 Supporting national projects to ensure data accuracy. 
 
 

2.2.7 Stakeholders views on Euxton Hall’s 2015/16 Quality Account  

Healthwatch: 

A copy of the Quality Accounts has been sent to Healthwatch 

 

Chorley and South Ribble Clinical Commissioning Group 

Await comments  

https://www.igt.hscic.gov.uk/
http://www.nhs.uk/NHSEngland/thenhs/about/Pages/getinvolved.aspx
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Part Three 

Review of quality performance 2015/2016 

 

Statement from Vivienne Heckford  

“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  
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Ramsay Clinical Governance Framework 2016 

The aim of Clinical Governance is to ensure that Ramsay develops 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 
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Ramsay Health Care Clinical Governance Framework 

 

 

 

 

National Guidance 

Ramsay also complies with the recommendations contained in technology 

appraisals issued by the National Institute for Health and Clinical Excellence 

(NICE) and Safety Alerts as issued by the NHS Commissioning Board Special 

Health Authority.  

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. 
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3.1 The Core Quality Account indicators 

National Mortality Rates: 

Period Best Worst Average 

Oct 13-Sep 
14 

RKE 0.597 RPA 1.20 Eng 1 

Oct 14-Sep 
15 

RJ1 0.737 RVW 1.18 Eng 1 

 

Euxton Hall Hospital 

Period Euxton 

2013/14 NVC05 0 

2014/15 NVC05 0 

 

 

PROMs 

Euxton Hall Hospital has taken action to improve the returns rate of PROMs 

questionnaires and so the quality of its services, by actively involving Consultants 

in the PROMs process in encouraging patient participation.   

Hernia repair  

National PROMs:   

Period Best Worst Average 

Apr14 - 
Mar15 

RD3 0.154 R1H 0.027 Eng 0.084 

Apr15 - 
Sep15 

RJL 0.135 RR7 0.008 Eng 0.088 

 

Euxton Hall Hospital PROMs: 

Period Euxton 

Apr14 - 
Mar15 

NVC05 0.082 

Apr15 - 
Sep15 

NVC05 0.083 
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Varicose Veins  

National PROMs:  

Period Best Worst Average 

Apr14 - 
Mar15 

R1K 5.59 RTE -14.455 Eng -8.252 

Apr15 - 
Sep15 

RK5 -4.265 RM1 -13.139 Eng -8.989 

 

Euxton Hall Hospital PROMs: 

Period Euxton 

Apr14 - 
Mar15 

NVC05 * 

Apr15 - 
Sep15 

NVC05   

 

*Varicose vein surgery is currently no longer offered at Euxton Hall Hospital 

 

Hip Replacement 

National PROMs: 

Period Best Worst Average 

Apr14 - 
Mar15 

NTE02 24.652 RQX 16.292 Eng 21.444 

Apr15 - 
Sep15 

NVC04 24.667 RJL 18.13 Eng 22.088 

 

Euxton Hall Hospital PROMs: 

Period Euxton 

Apr14 - 
Mar15 

NVC05 21.512 

Apr15 - Sep 
15 

NVC05 * 

 

* Volumes were too low to be reported 
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Knee replacement 

National PROMs: 

Period Best Worst Average 

Apr14 - 
Mar15 

NT438 19.492 RE9 11.475 Eng 16.148 

Apr15 - 
Sep15 

RVV 19.339 RK5 12.403 Eng 16.794 

 

Euxton Hall Hospital 

Period Euxton 

Apr13 - 
Mar14 

NVC05 15.726 

Apr15 - 
Sep15 

NVC05 * 

 

* Volumes were too low to be reported 

 

Readmissions 

National Readmissions: 

Period Best Worst Average 

2010/11 Multiple 0.0 5P5 22.76 Eng 11.43 

2011/12 Multiple 0.0 5NL 41.65 Eng 11.45 

 

Euxton Hall Hospital Readmissions: 

Period Euxton 

2010/11 NVC05 4.63 

2011/12 NVC05 2.44 
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VTE assessment 

National VTE assessment: 

Period Best Worst Average 

15/16 Q2 Several 100% RWA 75.0% Eng 95.9% 

15/16 Q3 Several 100% RWW 61.5% Eng 95.6% 

 

Euxton Hall Hospital:  

Period Euxton 

15/16 Q2 NVC05 99.2% 

15/16 Q3 NVC05 99.2% 

 

Euxton Hall Hospital considers that this data is as described; we monitor 

compliance monthly and agree an action plan if completion rates drop below 95% 

maintaining a target above the national average.  Euxton Hall Hospital will 

continue to audit to maintain the quality of its services. 

 

C Difficile rate  

National C Difficile rate: 

Period Best Worst Average 

2013/14 Several 0 RMP 32.5 Eng 14.7 

2014/15 Several 0 RPY 62.2 Eng 15.1 

 

Euxton Hall Hospital: 

Period Euxton 

2012/13 NVC05 0.0 

2013/14 NVC05 0.0 

 

Euxton Hall Hospital considers that this data is as described as there have been 

no reported cases of C Difficile.  Euxton Hall Hospital intends to maintain this rate 

by ensuring robust infection control measures are in place.  
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SUI’s Severity level 1 

National SUI’s Severity level 1 

Period Best Worst Average 

Apr 14 - Sep 
14 

Several 0 RP5 22.04 Eng 0.15 

Oct 14 - Mar 
15 

RD3 0.021 RJC 1.53 Eng 0.18 

 

Euxton Hall Hospital 

Period Euxton 

Apr 14 - Sep 
14 

NVC05 0.27 

Oct 14 - Mar 
15 

NVC05 0.00 

 

Euxton Hall Hospital considers that this data is as described. We have a low level 

of incidents and an open culture which encourages reporting to ensure incidents 

are investigated and lessons are learned. Euxton Hall Hospital ensures a safe 

environment is maintained with all staff undertaking training and competency 

assessments and a robust audit system. All incidents and accidents are reviewed 

at the Clinical Governance meeting, Health and Safety meeting and the Hospital 

Medical Advisory Committee, and any action plans developed and lessons learnt 

are shared.  

 

Friends and Family Test 

National:  

Period Best Worst Average 

Jan-15 Several 100% RCUEF 72.7% Eng 95.7% 

Feb-16 Several 100% RCUEF 74.2% Eng 95.7% 

 

Euxton Hall  

Period Euxton 

Jan-16 NVC05 100.0% 

Feb-16 NVC05 100.0% 
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Responsiveness to Personal Needs 

National:  

Period Best Worst Average 

2012/13 RPC 88.2 RJ6 68.0 Eng 76.5 

2013/14 RPY 87.0 RJ6 67.1 Eng 76.9 

 

Euxton Hall  

Period Euxton 

2013/14 NVC05 94.1 

2014/15 NVC05 93.9 
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3.2 Patient safety 

We are a progressive hospital and focussed on stretching our performance every 

year and in all performance respects, and certainly in regards to our track record 

for patient safety. 

Risks to patient safety come to light through a number of routes including routine 

audit, complaints, litigation, adverse incident reporting and raising concerns but 

more routinely from tracking trends in performance indicators. 

Our focus on patient safety has resulted in a marked improvement in a number of 

key indicators as illustrated in the graphs below. 

 

3.2.1 Infection prevention and control 

Euxton Hall has had no reported MRSA Bacteraemia in the past 7 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:  

The dedicated infection control link nurse provides mandatory training in hand 

hygiene to all staff and completes a hand hygiene training session during the staff 

induction day for all new staff.  

Hand hygiene awareness days are led by the infection control link nurse involving 

staff, patients and visitors and information in waiting areas.  

The infection control nurse reviews and completes a root cause analysis of 

confirmed infections to determine any possible trends with results being 
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presented at our quarterly infection control committee meetings. We continue to 

have a robust process in identifying and reporting of all infections with a 

dedicated infection control nurse in post. As can be seen in the graph below our 

infection rate has decreased over the last year and rates remain below the 

national average. 

 

 

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 Euxton Hall 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.   
 

2015 PLACE results:  

         Cleanliness – 98.58% 

         Food – 96.85% 

         Privacy – 91.86% 

         Condition – 95.83% 

 

An action plan was compiled in conjunction with a refurbishment/future 

development plan to rectify some of the low scores. An active maintenance 
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programme was introduced to ensure the condition and maintenance of the 

facilities is maintained to a high standard. Incorrect data entry has resulted in an 

incorrect percentage score.  Privacy & Dignity actual score achieved should have 

been circa 96%. 

The unit has since been audited on 3rd May 2016 and the scheduled publication 

date for the 2016 National results is August 2016. 

 

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. 

In addition, there has been and continues to be, a focus on the use of safety 

sharps within clinical departments. Compliance with the use of safety sharps is 

good, and where non safety sharps are in use, risk assessments are in place to 

support this practice. 

 

3.3 Clinical effectiveness 

Euxton Hall Hospital 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 Hospital Medical Advisory committee to ensure results 

are visible and tied into actions required by the organisation as a whole. 
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3.3.1 Return to theatre 

Ramsay is treating significantly higher numbers of patients every year as our 

services grow. The majority of our patients undergo planned surgical procedures 

and so monitoring numbers of patients that require a return to theatre for 

supplementary treatment is an important measure. Every surgical intervention 

carries a risk of complication so some incidence of returns to theatre is normal. 

The value of the measurement is to detect trends that emerge in relation to a 

specific operation or specific surgical team. Ramsay’s rate of return is very low 

consistent with our track record of successful clinical outcomes. 

 

Euxton Hall Hospital continues to have a very low return to theatre rate as a 

percentage of overall admissions.  

 

3.3 Patient experience 

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

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

Patient experiences are feedback via the various methods below, and are 
standard agenda items on the Hospital Management meeting under Customer 
Service, Local Governance Committee for discussion around lessons learnt, and 
department team meetings to review feedback, discuss trend analysis and 
implement further action where necessary.  Escalation and further reporting to 
Ramsay Corporate and DH bodies occurs as required and according to Ramsay 
and DH 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 within 48hrs of a patient making a comment on their web 

survey  
 Yearly CQC patient surveys 
 Friends and family questions asked on patient discharge 
 ‘We value your opinion’ leaflet 
 Verbal feedback to Ramsay staff - including Consultants, Matrons/General 

Managers whilst visiting patients and Provider/CQC visit feedback.  
 Written feedback via letters/emails 
 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 if they consent to receive an electronic survey or phone 
call to take part in this survey.  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 1 week of receiving them so that a response can be made to the patient as 
soon as possible.  
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3.4   Patient Feedback (Received via Friends & Family March 2016) 

 

“Excellent caring staff. Thankyou” 

“The staff are extremely helpful, the theatre staff make sure that everything is ok, 

the hospital itself is lovely” 

“Friendly, professional staff” 

“Always comfortable & well looked after” 

“Always feel at ease and very friendly staff” 

“Always friendly & welcoming and make you feel at ease” 

“Excellent staff in terms of communication, skill & knowledge” 

“Excellent staff service & premises makes an unpleasant procedure a pleasure” 

“Felt comfortable all through my stay. All staff are polite, helpful and made my 

stay really good” 

“First class attention throughout, very friendly and considerate people at every 

stage” 

“Friendly staff, Pleasant surroundings more intimate than a large hospital” 
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“It has been a good experience, Thankyou” 

“Really lovely staff. Always put you at ease” 

“Thank you to everyone for looking after me so well” 

“The staff are brilliant & caring” 

 “Very friendly & helpful. Service is very efficient. Thank you” 

“Calm & friendly staff, lovely rooms, makes an anxious time” 

“Friendly, brilliant easy atmosphere” 

“Staff are always so friendly, pleasant & caring. If you have to go into hospital, 

there is no better place many thanks.” 

“Staff were helpful and very friendly. Wouldn't hesitate in returning” 

“The service has been really good. The staff have all been very pleasant” 

“Very friendly, very motivated and always a smile when needing anything would 

recommend anybody to come here” 

“Very friendly, nurses are great and can't do enough for you, really pleased with 

care.” 

“Highly recommended from me!!” 
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Appendix 1 

3.5 Services covered by this quality account 
 Services Provided  Peoples Needs Met for: 

Treatment of 

Disease, 

Disorder 

Or injury 

General medicine, Orthopaedic medicine, 

Physiotherapy, Psychology, Rheumatology, Sports 

Medicine 

All adults 

 

Surgical 

Procedures 

Colorectal, Cosmetic, Dermatological, Ear, Nose and 

Throat (ENT), Gastrointestinal, General surgery, 

Gynaecological, Maxilo-facial/oral surgery, Ophthalmic, 

Orthopaedic, Urological, Sports medicine and cardiology, 

Ambulatory, Day and Inpatient Surgery 

 

 

All adults and above excluding: 

 

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

 Patients on renal dialysis  

 Patients with history of malignant hyperpyrexia  

 Planned surgery patients with positive MRSA 
screen are deferred until negative  

 Patients who are likely to need ventilatory support 
post operatively  

 Patients who are above a stable ASA 3.  

 Any patient who will require planned admission to 
ITU post surgery  

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

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

 MI in last 6 months  

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

 CVA in last 6 months  
 

However, all patients will be individually assessed and we 

will only exclude patients if 

we are unable to provide an appropriate and safe clinical 

environment. 

Diagnostic 

and 

screening 

GI physiology, Imaging services, Phlebotomy, Urinary 

Screening and Specimen collection. 

All adults and above 

 

Family 

Planning 

Services  

Gynaecology patient pathway, insertion and removal  of 

inter uterine devices for medical as well as contraception 

purposes 

All adults 18 years and over as clinically indicated 
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Appendix 2 – Clinical Audit Programme 2015/16 
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Euxton Hall 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: 

David Winters 

General Manager 

Euxton Hall Hospital 

Euxton, Chorley 

Lancashire, PR7 6DY 

01257 276 261 

www.euxtonhallhospital.co.uk 


