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

Statement from Dr Andrew Jones, 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. As a clinician
I have always believed that our values and transparency are the most important elements to the delivery of safe,
high quality, efficient and timely care.
Ramsay Health Care’s slogan “People Caring for People” was developed over 25 years ago and has become
synonymous with Ramsay Health Care and the way it operates its business. We recognise that we operate in an
industry where “care” is not just a value statement, but a critical part of the way we must go about our daily
operations in order to meet the expectations of our customers – our patients and our staff.
Everyone across our organisation is responsible for the delivery of clinical excellence and our organisational
culture ensures that the patient remains at the centre of everything we do. At Ramsay we recognise that our
people, staff and doctors, are the key to our success and our teamwork is a critical part of meeting the
expectations of our patients.
Whilst we have an excellent record in delivering quality patient care and managing risks, the company continues
to focus on global and UK improvements that will keep it at the forefront of health care delivery, such as our
global work on Speaking Up for Safety, research collaborations and outcome measurements.
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Ramsay has been proud to play its part in supporting the NHS during the COVID-19 pandemic. Over the initial
phase of the pandemic, Ramsay provided:
•
•
•
•
•
•
•
•

Access to over 1,000 beds and 100 operating theatres across 33 Ramsay Hospitals.
Looked after over 650,000 NHS patients for outpatient appointments, diagnostics and surgery including urgent
services such as cancer, trauma and acute care.
Over 50,000 MRI and CT scans delivered to the NHS.
Ramsay hospitals supported local communities with PPE training and care home swabbing.
Over 900 Doctors have worked with Ramsay to deliver services under emergency practising privileges.
Over 4,000 shifts equating to over 37,800 hours were carried out by 210 Ramsay team members to support NHS
teams in local Trusts
Over 500 items of equipment, ventilators and PPE provided to NHS Trusts.
13 new diagnostic imaging modalities (MRI / CT / 3D Mammography) purchased to support the NHS.

The national deal between the NHS and independent sector has been a remarkable achievement and has
demonstrated the benefits of a cohesive, coordinated system that works in partnership between all providers to
provide real, tangible outputs. During the national agreement the independent sector provided critical
infrastructure support to the NHS including people, facilities, supply chain access, medical kit and equipment, and
capital investment. In addition, through strict infection prevention control and green pathways Ramsay has been
able to treat urgent cases in a safe, clinical environment.
I am very proud of Ramsay Health Care’s reputation in the delivery of safe and quality care. It gives us pleasure
to share our results with you:
Woodland Hospital
In response to COVID – 19 Woodland Hospital provided its full support to their local NHS Trust, Kettering General
Hospital NHS Foundation Trust (KGH) offering capacity, staff, equipment and facilities. Senior Leadership quickly
agreed that Woodland Hospital and KGH would collaborate to positively benefit and support the community of
Kettering, by working in partnership to treat a greater number of patients as one health system.
The agreed focus for service delivery was for Woodland to treat all urgent cancer care, specifically in breast,
general surgery and gynaecology. Other transferred services included urgent trauma and ophthalmic surgery,
planned medical care and diagnostic support. In order to appropriately resource the delivery of urgent cancer
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services, Ramsay has invested substantially in a brand new 3D Mammography machine to support clinical
requirements.
In addition, and following the request of the local CCG, a multi-disciplinary team of Woodland clinical staff
attended multiple Northamptonshire care homes on a daily basis swabbing residents and providing training on
the appropriate use of PPE. Training was given to over 200 care home workers to try to protect the most
vulnerable members of our community.
Members of the Ramsay Executive team, alongside Woodland Senior leadership and the Trust Executive team
have met to discuss future ways of working as part of the same Integrated Care system and what future
partnership opportunities can be realised to positively impact the people of Kettering and surrounding areas.

Stourside Hospital
In September 2020, Ramsay opened its fourth day case hospital built in the last 3 years. Investing £2.5 million
into the new facility, it includes an operating theatre, outpatient suite, day case suite, physiotherapy suite, patient
waiting area and administrative office space and car parking with 73 spaces. In addition, Stourside created over
40 new jobs in the local area in nursing, clinical and administrative roles.
Stourside Hospital now provides a hub and spoke model to our existing West Midlands Hospital, Halesowen. The
facility offers additional capacity within the local healthcare system, supporting the strong partnership between
West Midland Hospitals and The Dudley Group NHS FT to deliver joined up healthcare services, and offering the
primary care network in Stourbridge greater access to timely clinical care for their patients. Working in
partnership with The Dudley Group and Dudley CCG to develop a seamless care pathway for patients has been
integral to the delivery of this hospital. This has been further evidenced through the COVID-19 pandemic by the
collaborative approach between the local Ramsay and NHS teams to share resources in order to ensure patients
receive the vitally needed care and treatment they deserve.

(Andy Jones, Chief Executive Officer of Ramsay Health Care UK)
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Introduction to our Quality Account
This Quality Account is Rivers 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, clinical 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 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 treatment,
outcomes are the best they can be.
It will provide 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 Hospital Director
Rivers hospital is very proud to deliver a high quality service to the local community and as a hospital, we value
our people and our team.
Our aim is to listen to our patients, treating each patient as an individual and always go the extra mile. We
continue to care for our patients in a safe and clean environment, this has been especially relevant in 2020/21
as we faced the huge challenge of delivering care during the pandemic.
As a hospital we take pride in our achievements and we have achieved a significant amount over the last 12
months. We are particularly proud of the team, with 25 staff stepping in to support their colleagues in the NHS.
The staff were working across a number of areas including ITU and respiratory wards, caring for those most
affected by COVID in the Trust, at the peak of the pandemic. In addition, we provided additional support to the
patients in the Ramsay Neurological unit, on the same site.
We also provided the Trust with Anaesthetic machines to increase their ventilator capacity and the hospital
management and staff have worked closely with NHS England, Princess Alexandra Hospital and West Essex CCG
to ensure patients were able to continue to access care.
During January 2021 we dedicated all our Theatre capacity to urgent cancer services and priority patients This
continued until the end of March 2021. Going forward we will continue to support them to reduce their waiting
lists across all specialities,
We will continue to maintain high standards with infection control and safety across the hospital.
Rivers staff and consultants have worked hard collectively, to maintain the standards that we set in our
previous CQC inspection, whilst working towards the future goal of an ‘Outstanding’ rating across other areas,
having previously achieved this with our Children’s Service,
I confirm that having reviewed the Quality Account I am happy with the accuracy of the data reported, which
outlines the quality of the NHS services which we provide. Providing those reading it with an understanding of
where the facility needs to improve on the services it delivers.
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Chris Harbron, Hospital Director
Rivers Hospital

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.
Chris Harbron
General Manager
Rivers Hospital
Ramsay Health Care UK

This report has been reviewed and approved by:

MAC Chair
Clinical Governance Committee Chair
WECCG Commissioner
Patient Focus Group
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Welcome to Rivers hospital
Welcome to Rivers Hospital

Rivers Hospital is located in Sawbridgeworth on the Essex /Hertfordshire border, in beautiful countryside. The
hospital opened in 1992 and in 2017 it celebrated 25 years of serving the local community.
It is equipped with the latest medical facilities for diagnosis and treatment, and maintains high clinical standards
where patients are treated with care and compassion, in a safe environment.
Rivers Hospital welcomes NHS patients, insured patients and those choosing to pay for their own treatment. The
hospital provides consultations, investigations and treatment in most specialties including; Orthopaedics, General
surgery, Oncology, Women’s Health, Men’s Health, ENT and Ophthalmology, as well as specialist services such as
Cosmetic and Weight-Loss Surgery.
Rivers attracts referrals from our sister hospitals within the Ramsay Eastern Cluster as a specialised centre for
services such as Chemotherapy services (Cancer), Brachytherapy (Prostate Cancer), DEXA scanning
(Osteoporosis), Phototherapy (Skin conditions) and on site CT scanning (Diagnostic Imaging). We also have on site
MRI and Mammography.
We provide fast, convenient, effective and high quality treatment for all patients whether medically insured, selfpay, or from the NHS. We see children privately, up to the age of 18 years in clinic and we are registered to treat
children surgically for set procedures from the age of 3 years to 18 years of age.
Rivers is well-lead with a robust Governance and Risk Management system in place.
Staff are given the opportunity to engage with the Senior Leadership Team and feel supported and listened to.
Ramsay invests in all staff, ensuring they have the relevant training and skills to be effective in their role. The
hospital has access to online training, webinars and the Ramsay Academy. This provides strategic and consistent
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training provision across the Ramsay Company. The hospital has systems in place to keep our patients safe,
including processes for reporting incidents, with robust investigations and shared learning.
Evidenced based assessments, care and treatment is delivered to patients following national guidance by
qualified and competent staff. Outcomes for patients are monitored on an ongoing basis to ensure that treatment
is effective.
We have a dedicated workforce that is committed to making each and every patient feel safe and secure. Whether
our patients are attending a consultation, day surgery or undergoing a major procedure we want everyone to
know that they are cared for by compassionate and highly trained, competent staff that provide skilled care 24
hours a day.
Over the past twenty-five years our establishment has grown from strength to strength. From our friendly
reception staff to our highly skilled surgeons; patient care and opinions are what matters most and our positive
patient feedback ensures the entire teams are proud to work with us providing the best possible service.
We have over 93 fully qualified nursing staff, who alongside a wide variety of other healthcare professionals
deliver the best possible care. Our wards are staffed with a 70:30 qualified to non-qualified nurse ratio. Patient
to nurse ratio does not exceed 6:1, which is within the safe staffing levels suggested by NICE.
Admissions over the previous 12 months were 10,318 of which 84 % were day cases. Rivers employs a number of
specialist nurses, including dedicated Chemotherapy Nurses, Breast Care Specialist Nurse, an Inflammatory Bowel
Disease (IBD) Nurse, and nursing staff specialising in Plastics, Urology and Orthopaedics.
In addition, we have 4 contracted Children’s nurses (RSCN’s) and 2 regular bank RSCN’s to support our Children
and Young Person’s Services both on the ward, in clinic and Radiology. We also have two Physiotherapists
specialising in Paediatrics.
We regularly run Paediatric Pre-Admission clinics for these patients, these have historically been undertaken on
a Sunday which allowed the children and their parents an opportunity to tour the hospital following the patient
pathway at a less busy time (although these tours were paused from March 2020, due to the COVID-19 Pandemic
to ensure that we maintain ‘Green Pathways’ on the ward and in theatres).
Rivers Hospital offers Consultant Led Care; all our patients are seen by a Consultant at each step of their patient
care pathway. The Consultants must go through a formal application process for Practicing Privileges and in doing
so, they must provide evidence and meet the requirements to ensure that only suitably qualified and experienced
surgeons are granted practicing privileges Rivers. The service is supported by the presence of the Resident
Medical Officer (RMO) who is available 24 hours a day.
Rivers Hospital staff are friendly, professional and deliver high levels of customer service, this is evidenced by the
positive patient feedback which we continue to receive.
We currently have 43 beds split across 2 wards and all of these beds are in individual rooms. The day units consist
of individual pods. This not only maintains the privacy and dignity of patients, it also supports infection prevention
and maintaining infection control isolation. All of our patient rooms have ensuite facilities, enhancing patient
comfort.
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Following an expansion in 2017, we now have five fully equipped theatres with ultra clean airflow technology and
a separate recovery room. We also opened our new Meadow Day Surgery Unit in September 2017. This expansion
included a brand new fifth operating theatre, which is fully integrated and is also fitted with ultra clean ventilation
and an additional 12 day-stay pods, along with a Minor procedure theatre. The new Meadow Day Surgery Unit
accommodates patients for surgical day case procedures, including; pain management and minor urology
procedures.
The theatre team are highly skilled, with specialist interests and adhere to the WHO Safe Surgery Checklist and
The National Safety Standards for Invasive Procedures (NatSSIPs) and we are staffed in accordance with the
Association for Perioperative Practice, AFPP.
In March 2020, our surgical activity was significantly affected by the Coronavirus pandemic, with the reduced
availability of Consultant Anaesthetists, from mid-March. The Trust saw increasing numbers of COVID-19
patients in ITU and requiring ventilators with the need for more Anaesthetists on-site.
There is a dedicated 9 bay Endoscopy Unit, which is fully JAG accredited, where we have performed over 3444
endoscopy procedures in the past year. We provide an endoscopy service to insured and self-funding patients as
well as NHS patients including a direct access referral service.
Following a new Expansion in December 2018 we opened a purpose built oncology suite which has 7 individual
bays and allows all Oncology patients to be seen in a dedicated unit allowing patients a smooth pathway for their
treatment with a dedicated team of oncology specialist nurses and Consultants.
The outpatient department has 16 consulting rooms, 2 of which are fully dedicated and equipped for eye
consultations, and 4 treatment rooms which are used for minor procedures.
We have a pre-admission unit which is situated off the main ward area, although the pre-admission process has
had to adapt since the COVID-A9 pandemic to minimise patient footfall. Each patient is assessed as safe to
proceed on an individual basis with support from Anesthetists and a Cardiologist.
The Out-patient departments are open until 21:00 Monday to Friday and 15:30 on Saturdays. This allows patients
access to care and treatment at a time to suit. Over the last year many outpatient appointments have been Virtual
appointments both via a telephone consultation and Attend anywhere. This has maintained patient safety.
We have expanded our private GP service over the 12 months and we can now offer patients access to a GP
service, 5 days a week.
Over the past 12 months, 92,438 patients were seen in our outpatient department by one of 207 Consultants of
which 50 are Consultant Anaesthetists.
There is modern equipped physiotherapy department with 7 treatment rooms and a large gymnasium. Patients
can access a wide variety of specialist physiotherapy including therapy for orthopaedics, sports injuries, hand
therapy, women’s health, sports massage, respiratory and paediatrics.
We refurbished and upgraded our imaging department at the end of 2016 / beginning of 2017. The
Mammography area was upgrade and refurbished in 2020.

Quality Accounts 2021
Page 13 of 60

The services we currently provide include x-ray, ultrasound, CT & MRI scanning facilities, Mammography and
DEXA scanning (Osteoporosis). At present the CT &MRI are both being upgraded and the area completely
refurbished.
We refurbished our Out-patients Thomas Rivers Wing and the Physiotherapy Treatment Rooms in August/
September 2017.The Physiotherapy Gym was refurbished in December 2020.
All of our consultation rooms are in the process of having their carpets removed and being refurbished.
The hospital is regulated and audited by the Care Quality Commission (CQC). Throughout the past year we have
continued to be responsive to local needs by maintaining close relationships with the Local Clinical Commissioning
Groups (CCG’s). Rivers employs a GP liaison officer and holds events to ensure local GPs are well informed about
the services offered at the hospital, this enables Rivers to tailor care to meet the needs of patients in the
surrounding areas and improve quality. We also continue to foster good relationships with our local NHS Trust,
Princess Alexandra NHS Trust (Harlow) and East and North Herts NHS Trust (Welwyn Garden City and Stevenage).
This affiliation promotes a robust governance process which in turn enhances patient safety.
Rivers Hospital has been consistently awarded 5 out of 5 stars for hygiene by the East Herts Council for 10 years
in a row. Rivers received the highest award for excellent hygiene conditions, very high standard of compliance
with food hygiene legislation and very high confidence in the management.
The hospital is recognised for its patient outcomes for hip and knee replacement surgery in the Patient Reported
Outcome Measures (PROMs) which measures the average health gain of all hospitals in the country, including
both NHS and Independent Healthcare Providers.
Over the last year we introduced a national initiative called ‘Speak up for Safety’.
This has been rolled out to all Rivers staff and has had a positive impact on enabling staff to raise or escalate
concerns effectively.
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Part 2
2.1 Quality priorities for 2021/2022
Plan for 2021/2022
On an annual cycle, Rivers 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.

Priorities for improvement
2.1.1 A review of clinical priorities 2020/2021 (looking back)
1. Chemotherapy / Cancer Services - Clinical Effectiveness and Patient experience.
Rivers Hospital opened our new Chemotherapy/ Oncology Unit at the beginning of 2019. In doing so, we hoped
to improve the patient experience with treatment being delivered in a dedicated unit with a dedicated team.
We are now working with Ramsay nationally to review patient pathways/ audit practice/ review patient
treatment plans, monitor incidents for trends across the group and evidence patient satisfaction. Following our
CQC inspection in December 2018, we have also had a focus on monitoring performance and patient outcomes.
We have maintained a full chemotherapy service during the last year while we have been dealing with the
Pandemic and have maintained our Home Chemotherapy service.

Quality Accounts 2021
Page 15 of 60

2. Pre-admission Process
We wanted to continue to review the referral process, the triaging of patients and an effective pre-admission
process, to ensure that we are managing patient care safely & effectively.
We made great progress with this and witnessed a reduction in cancellations on the day of admission. This
process allows us to identify patients that required Level 2/3 care sooner to allow for an earlier referral to the
Trust. During the last year most of our pre-admission service has been delivered virtually to maintain the safety
of the patients. With all patients being swabbed for COVID -19 72 hours before any surgery or procedure.

3. Radiology Expansion- Clinical Effectiveness and Patient Experience
We planned to upgrade our Radiology and Imaging Department which we hope to upgrade and expand. We
were looking to purchase a new CT scanner and Mammography equipment to include a new Mammogram and
Vacuum Assisted Biopsy.
This is now coming to fruition with the installation of the new mammography unit end of 2020 and a planned
upgrade to our MRI & CT scanners in 2021.

There was no CQUIN for 2020/2021.

1.1.2 Clinical Priorities for 2021/2022 (looking forward)
Key priorities for 2020/2021 must include a focus on:
 Patient Safety,
 Clinical Effectiveness
 Patient Experience
With all priorities linking to National NHS England/ PHE and NICE

1. Changes to practice
We continue to work through the pandemic complying with the guidance and regulations as the world
learns more about COVID-19 and the Government plan the reduction of lockdown.
We hope to be able to increase the level of admissions back to pre COVID-19 levels. We will continue to
keep the in-patient areas green by screening patients pre-operatively, and laterally flow testing staff twice
per week. Keeping both patients and staff safe is key, and emphasis remains on the use of PPE for both
patients and staff whilst in the hospital. As the number of both staff and patients fully vaccinated increases
and the national number of COVID-19 cases decline we hope to be able to open up the hospital further.
We will continue to reduce the foot fall through outpatients with having some appointments as telephone
consultations and virtual.
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2. Pre-assessment
This will be a key function to ensure that patients are deemed fit for surgery, and appropriate for the level of
care which we offer. We recognise that there will be a percentage of the population experiencing long term
effects of the COVID-19 virus.
There will be an increased focus on patient consent and risks associated with the COVID-19 virus. This will
ensure that patients are advised of all risks relating to surgery and anaesthesia, to enable them to make fully
informed choices.
3. Radiology / Diagnostic
The plan to improve the technology in radiology and imaging will be carried into 2021/2022 with the
installation of advanced technology to improve our diagnostic capabilities, provide diagnosis sooner and
earlier access to treatment. With the upgrade of CT and MRI due to be completed early June 2021 we hope
to increase both the number of patient seen as well as complexity of cases.
4.EPR
The Hospital, over the next year, will introduce a new Electronic Patient Records (EPR) system with the aim
of making the Hospital paper light. This is part of a Ramsay wide project which has been successfully trialled
in some of the smaller Ramsay Hospitals.
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2.2 Mandatory Statements
The following section contains the mandatory statements common to all Quality Accounts as required by the
regulations set out by the Department of Health.

2.2.1 Review of Services

During 2020/2021 the Rivers hospital provided and/or subcontracted 18 NHS services.

The Rivers Hospital has reviewed all the data available to them on the quality of care in 18 of these NHS services
.2.2.1 Review of Services
During 2020 / 2021Rivers provided and/or sub-contracted the following NHS services:
Carpel Tunnel and Trigger finger
Cataract Surgery
Colorectal Surgery
Ear Nose and Throat
Gall Stones and Gall Bladder Surgery
Gastroenterology
Upper Endoscopy
Lower Endoscopy
General Surgery
Gynaecology
Hernia Repair
Hip and Knee Arthroscopy
Hip and Knee Clinics
Ophthalmology including Laser
Orthopaedics
Pain Management
Spine and Neck Clinic
Urology

We decommissioned Oral Maxillofacial Surgery as an NHS Service in 2019/ 2020.
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During the year 2020/2021 Rivers Hospital contracted by NHS England to provide urgent Cancer treatment as
well as diagnostics. The hospital undertook 1400 procedures for the NHS with cancer and urgent surgical needs
The income generated by the NHS services reviewed in 1 April 2020 to 31st March 2021 represents 40 per cent
of the total income generated from the provision of NHS services by the Rivers hospital from April 2020 to 31st
March 2021.
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 2020/2021, the indicators on the scorecard which affect patient safety and quality were:

Human Resources
Our agency usage remained incredibly low with agency hours worked being 1% of total staff hours worked in
2020/2021
Staff ward hours are 5.97 per hospital Patient day% Staff Turnover
January 2021


Sickness- 3.35



12 Month Clinical turnovers is: 15.1 %



12 Month Support Staff Turnover: 8.4%



12 Month rolling total employee turnover: 12 %



11 lowest in the Group for staff turnover

February 2021


Sickness- 3.35



12 Month Clinical turnovers is: 7.9 %



12 Month Support Staff Turnover: 15.9%
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12 Month rolling total employee turnover: 12.2 %



16 lowest in the Group for staff turnover

March 2021


Sickness- 3.36



12 Month Clinical turnovers is: 8 %



12 Month Support Staff Turnover: 16.2%



12 Month rolling total employee turnover: 12 .4%



13 lowest in the Group for staff turnover

The skill mix overall has remained similar with only slight variation









Pharmacy: 66% Trained, 34% Pharmacy Technicians
Physiotherapy: 89% Trained 11% Technician
Radiology: 77% Qualified to 23% non-Qualified
MRI / CT: 65% Qualified to 35% non-qualified
Theatre: Trained 74% Trained, 26% HCA.
Ward: 69% Registered Nurse 31% HCA (5% are Qualified Chemotherapy Nurses)
Pre-admission 84% Qualified 16% HCA- support
OPD: 60% Registered, 40 % HCA

Mandatory Training
The hospital delivers a Mandatory Training Programme internally for all staff members including clinical and
non-clinical. Staff attendance is recorded to ensure compliance and the training is facilitated on a monthly basis
throughout the year.
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Please identify the rolling 12 months % of staff compliance with mandatory training for this month
Training

%

Comments

Fire Safety

95%

Health and Safety

92%

Infection Prevention and Control/
Hand Hygiene

Local fire

95%

Safeguarding (Children) Level 1

80%

E-learning

Safeguarding (Children) Level 2

92%

E-learning

Safeguarding (Children) Level 3

94%

Safeguarding (Vulnerable Adults)

90%

E-learning

Staff Satisfaction Score
This has not been done this year as it is done every 2 years and was postponed in 2020 due to COVID
Question
Ramsay Health Care promotes a
healthy work/home life balance
My direct line manager cares about
my well-being
I am usually able to cope with the
demands of my work

% Score 2016
Agree & Strongly agree

% Score 2019
Agree & Strongly agree

% Score increase /
decrease

71%

77.54 %

> 6.54%

84%

91.72 %

>7.72%

83%

93.61 %

>10.6%

Patient Feedback
Formal Complaints per 1000 HPD's
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Rivers reported 2 complaints per 1000 hospital patient days during 2020/2021. The themes and trends of the
complaints are reviewed by the Clinical Governance Committee and Medical Advisory Committee on a regular
basis. Lessons learned from complaints are discussed in departmental meetings to offer staff an opportunity to
reflect on the complaint and collectively discuss where improvements could be made. Ramsay also has an
overarching view of governance and provides feedback and benchmarking information to the Rivers Hospital on
a regular basis.

Serious Complaints
3

2

1

0
18/19

19/20

20/21

Rivers Hospital

We have had no serious complaints in the last two years.

Patient Satisfaction - Overall
Experience
NHS/Private Patients
100.0%

%

98.0%
96.0%
94.0%

98.1%
95.0%

92.0%
Jul19 to Mar20

20/21

Rivers
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Significant Clinical Events per 1000 Admissions- rates per 100 discharges

SUIs (Severity 1)
0.01%
0.01%
0.01%
0.01%
0.00%
0.00%
0.00%
18/19

19/20

20/21

Rivers Hospital

Readmissions

Readmissions
50
40
30
20
10
0
18/19

19/20

20/21

Rivers Hospital

(

(Absolute number)
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Per 100 Discharges

Readmissions
0.30%
0.25%
0.20%
0.15%
0.10%
0.05%
0.00%
18/19

19/20

20/21

Rivers Hospital

The Number of readmissions has gone down in 2020/21. It has been steadily going down in the last two years

Quality
Workplace Health & Safety Score
The Rivers Annual Facility/Health and Safety Audit 2019/20 took place in February 2021 with a score of 94%.
Site operations Manager is NEBOSH qualified
H&S co-ordinator has attended the IOSH 4-day course in October 2017 and is due to attend the one-day
refresher course. Prior to COVID we had a 97% compliance with face to face mandatory training.
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Infection Control Audit Score
Rivers undertook 5 separate Infection control audits at the start of the year
The Infection Control Audit encompasses; peripheral venous cannula care / surgical site infection and urinary
catheter care- with an overall score of100%.
Environmental audit: 100%. This score has Improved due to the advancement of the internal decorating
program which is embedded in the rolling maintenance plan.
We have a monthly cleanliness audit and a six-month average is 98%. The flooring has been replaced in the
ward corridors and a refurbishment of the Physiotherapy Gym and Staff Areas.
Patient isolation audit 100%
We have 100% compliance with reporting Surgical Site infection to Public Health England (PHE) and the Health
Protection Agency (HPA)
Hand Hygiene: 90 % This is based on an average monthly audit score, however with strict IP standards and
additional precautions the audits since COVID-19 have significantly improved with recent scores of 100%.
Skin surveillance is a Mandatory requirement for staff and all have their hands checked at their yearly
mandatory training day. Any staff identified as being at risk will then be treated/ or prescribed specific gloves to
remove allergens.
The Consultant Satisfaction Audit was delayed until 2021
From September 2020 the Rivers Hospital started using Perfect ward. This is a National Audit Tool that States
that they are:
“Empowering all health and care professionals to own patient safety and conduct quicker and more efficient
quality Audits. The data collected can be accessed instantly by management teams, making decisions easier
too.”
There are 7 Audit relating to Infection control on the Perfect Ward.
Hand Hygiene has been done Monthly. This has improved greatly and is thought to be due to increased
awareness during the COVID pandemic. The Action plan has highlighted a need for More Visible Posters
regarding hand washing and to replace some of the furnishings.
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2.2.2 Participation in clinical audit
During 1 April 2020 to 31st March 2021 Rivers Hospital participated in national clinical audits and national
confidential enquiry of the national clinical audits and national confidential enquiries which it was eligible to
participate in. During 1April 2020 to 31st March 2021 Rivers participated in 3 national audits (NJR, JAG &
PROMS)
The national clinical audits and national confidential enquiries that Rivers participated in, and for which data
collection was completed during 1 April 2020 to 31st March 2021, 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.

Name of audit / Clinical Outcome
Review Programme
National Joint Registry (NJR) compliance score

% cases
submitted
99%

Elective surgery (National PROMs Programme)

See data
below

National Bariatric surgery Registry (NBSR) commenced in 2018

100%

Inflammatory Bowel Disease programme / IBD Registry

100%

Mandatory Surveillance of Bloodstream Infections and Clostridium Difficile
Infection
SSI surgical site Surveillance compliance
(Hips, knees ,and Spines,30 day post-surgery)
JAG GPRS Audit submission

0%

Serious Hazards of Transfusion (SHOT) : UK national Haemovigilance

0%

100%
100%

Rivers PROMS Data is reliant on patient response and although some responses are lower patient we can
evidence improved patient outcomes.
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NHS Hip & Knee replacement Apr 19-Sep 19 ( Published June 2020)
Hospital

Pre-op
participation
59.8%

Rivers

Post-op
participation
39.1%

Quarter 2 2020
Pre-op
Response
Rates

Rolling Year
Hospital

Hip (Private)
Post-op
Response
Health Gain
Rates

83%

65%

Shoulder
Post-op
Response
Health Gain
Rates

Pre-op
Response
Rates

100%
ENT Septoplasty
Post-op
Response
Health Gain
Rates

35%

%
Improvement

22.5

%
Improvement

107.2%

Pre-op
Response
Rates

Knee (Private)
Post-op
Response
Health Gain
Rates

Pre-op
Response
Rates

%
Improvement

98%

78%

15.8

Carpal Tunnel
Post-op
Response
Health Gain
Rates

61.9%

%
Improvement

19.7

%
Improvement

Pre-op
Response
Rates

Breast Augmentation
Post-op
Response
Health Gain
Rates

above 80% / below 50%
45.0

Knee Health
Gain
19.714

above 80% / below 50%

above 80% / below 50%
64%

26.571

Knee post-op
score
39.333

above 80% / below 50%

above 80% / below 50%
100%

Hip Health Gain

above 80% / below 50%

Rivers Hospital

Pre-op
Response
Rates

Hip post-op
score
42.714

70.1%

117%

38%

TURP
%
Improvement

Pre-op
Response
Rates

Post-op
Response
Rates

Health Gain

%
Improvement

13.5

65.3%

above 80% / below 50%
100.0

76%

79%
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Quarter 3 2020
Pre-op
Response
Rates

Quarterly
Hospital

24%

Shoulder
Post-op
Response
Health Gain
Rates

%
Improvement

above 80% / below 50%
20%

0%

%
Improvement

above 80% / below 50%

Rivers Hospital

Pre-op
Response
Rates

Hip (Private)
Post-op
Response
Health Gain
Rates

62%

Pre-op
Response
Rates

Pre-op
Response
Rates

36%

Breast Augmentation
Post-op
Response
Health Gain
Rates

20.1

84.3%

Carpal Tunnel
Post-op
Response
Health Gain
Rates

800%

31%

%
Improvement

136%

Pre-op
Response
Rates

50%

16.4

ENT Septoplasty
Post-op
Response
Health Gain
Rates

69.8%

%
Improvement

above 80% / below 50%
20.4

74.1%

300%

200%

52.5

Health Gain

%
Improvement

18.0

81.8%

72.4%

TURP
%
Improvement

above 80% / below 50%
0%

%
Improvement

above 80% / below 50%

above 80% / below 50%
no score

Knee (Private)
Post-op
Response
Health Gain
Rates

Pre-op
Response
Rates

Pre-op
Response
Rates

Post-op
Response
Rates

above 80% / below 50%
22.0

41.9%

25%

250%

Surgical Site Infections Rates
Total Hip Replacements 0.06%
Total Knee 0.06%
All other surgery 0.02%
The reports of national clinical audits from 1 April 2021 to 31st March 2022 were reviewed by the Clinical
Governance Committee and Rivers intends to take the following actions to improve the quality of healthcare
provided.
Areas identified as requiring improvement are highlighted in the action plans. One area was the hand hygiene
audit and compliance with uniform policy in relation to jewellery e.g. watches/ rings. However, since COVID-19
in February / March 2020 our compliance has improved to 100% as hand hygiene is now such a huge priority
across all areas including admin in the fight against COVID-19.
We have also seen a reduction in surgical site infections and again this may be related to the focus on IP
standards, including staff and patient hand hygiene and increased PPE.
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Local Audits
The results from Rivers local clinical audits, in addition to the Ramsay Audit Schedule from 1 April 2020 to 31st
March 2021 were reviewed by the Clinical Governance Committee. Rivers shares the outcomes and action
plans with staff across the hospital to ensure that we identify areas where we can strengthen and improve
performance to continuously improve the quality of healthcare provided. The audits also serve the basis for
identifying additional training needs.
Throughout the last year we have done a monthly audit on the COVID-19 consent documentation. To improve
the consent, score all consultants were written to and the Audit is now at 90%
The clinical audit schedule can be found in Appendix 2.







Additional local audits include:
Pain in Children – Local Audit quarterly
CYP Services / Patient & Parent Feedback & documentation Audit
Chemotherapy documentation
Consent Audits
Donning and doffing

Staff are provided with feedback on audits, which highlight good practice and areas requiring improvement,
through the relevant committee meetings and individual departmental meetings.

2.2.3 Participation in Research
There were no patients recruited during 2020/21 to participate in research approved by a research ethics
committee.

2.2.4 Goals agreed with our Commissioners using the CQUIN (Commissioning for Quality and
Innovation) Framework
There was no CQUIN framework for 2020/2021 as the Rivers Hospital (as had other private Hospitals) been
contracted by the NHs to provide Urgent Cancer and Surgical Care
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2.2.5 Statements from the Care Quality Commission (CQC)
Rivers is required to register with the Care Quality Commission and its’ current registration status on 31st March
2021 is registered without conditions.
The last CQC unannounced comprehensive inspection of Rivers Hospital was on the 17th-19th December 2018.
The hospital was inspected using the new Inspection Regime and our Services were measured against the 5 Key
Lines of Enquiry: Safe / Caring / Effective / Responsive and Well Led
The Core services inspected included:
 Medical care (which included Endoscopy & Chemotherapy)
 Surgery
 Services for Children and Young People
 Outpatients and Diagnostic Imaging
The CQC report explained ‘that the rating of the hospital improved. We rated Medicine, Surgery, Outpatients
and Diagnostic Imaging as good and children and young people’s services as outstanding. The hospital was
rated as Good overall.’
In the summary, the CQC reported that









The hospital provided staff with appropriate training to enable them to complete their roles and
responsibilities.
The hospital premises were visibly clean and well maintained. Surgical, outpatient, diagnostic and
children and young people services managed infection control risks well.
Equipment was well maintained and replaced as necessary.
There were systems in place to support staff to assess patients’ risks to ensure the safe provision of care
and treatment. The service managed staffing effectively and services always had enough staff with the
appropriate skills, experience and training to keep patients safe and to meet their care needs.
Staff competency was assured through monitoring and regular appraisals.
Staff worked together as a team to benefit patients. Doctors, nurses and other healthcare professionals
supported each other to provide good care.
Patients were supported to make decisions and were kept informed of treatment options. Staff treated
patients with dignity and respect.
Services were planned to meet the needs of the patients, with additional support available for patients
who had additional needs.

The overall rating for the whole hospital was ‘Good’ and the Children and Young People Services were rated as
‘Outstanding’.
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The Rivers Hospital has not participated in any special reviews or investigations by the CQC during the reporting
period.

2.6 Data Quality
Statement on relevance of Data Quality and your actions to improve your Data Quality
Rivers is committed to improve data quality which we monitor through documentation audits/ clinical audits
and data protection audits.
We recognise the importance of consistent reporting of quality information, which is essential to evidence good
patient care and improvement in practice. All staff are trained on how to obtain and input data correctly on to
the Electronic system and how to handle data confidentially.
The staff have been trained on GDPR and changes in regulation which came into effect in May 2019. The annual
audit programme reviews the quality of our data via clinical systems together with medical records. These
audits allow us to identify where issues have occurred and provide opportunities for training on accurate
documentation and reporting. In October 2018, we had an external ISO Audit and we were found to be fully
compliant with no recommendations.
We review the reported data for the previous quarter in our quarterly Clinical Governance Committee and
Medical Advisory Committee and departmental meetings.
Our data quality remains high on our clinical agenda, to ensure we continuously monitor and improve our
quality of care. We will continue to train new staff and maintain data capture to resolve any data quality issues
that might arise. Data quality is important to consider when evaluating the overall care quality, and
value for money with reference to:
We monitor our compliance against key performance indicators on achieving compliance with standards as set
out by the NHS Standard Acute Contract and the data collected supports the quality of the service in achieving
timelines etc.





We continue to work with paper records although there is corporate plan to move to Electronic Paper
Records in the future. All patients’ notes are securely stored as per Data Protection Policy and
Guidelines.
As a hospital we audit patient records to ensure that all information is captured and recorded to the
required standard.
Electronic Patient Records is scheduled to be introduced in October 2021
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Section 2.2.6 Information Governance Toolkit attainment levels
Ramsay Health Care UK Operations Ltd submitted it response on 14/03/2019 for 2018/2019. The status is
‘Standards Met’. A score is no longer assigned
2019/20 score is not yet available due to the pause in response to COVID-19. The submission is due by 30th
September 2020

This information is publicly available on the DSP website at:
https://www.dsptoolkit.nhs.uk/

Clinical coding error rate
Rivers hospital was not subject to the Payment by Results clinical coding audit during 2020/21 by the Audit
Commission.
Clinical coding error rate
Ramsay Health Care DSPT_IG Requirement 505 Attainment Levels as at September 2020
Quality Accounts 2021
Page 32 of 60

Hospital Site
Rivers

Next Audit
Date
August 2020

Primary
Diagnosis
98.3%

Secondary
Diagnosis
90.7%

Primary
Procedure
98.3%

Secondary
Procedure
100%

Next Audit
Date

Primary
Diagnosis

Secondary
Diagnosis

Primary
Procedure

Secondary
Procedure

Sept 20
May 20
May 20
Sept 20
Sept 20
Sept 20
July 21
July 21
Sept 20
June 20
June 20
Sept 20
June 20
June 20
June 20
July 20
June 20
May 20
June 20
Oct 21
July 22
May 20
March 22
April 22
Sept 20
Nov 20
July 22
Dec 20

97.1%
95.0%
96.6%
100%
98.3%
98.3%

92.9%
94.3%
98.3%
97.9%
95.8%
95.5%

98.5%
98.3%
96.6%
100%
100%
100%

99.3%
98.2%
99.0%
100%
98.7%
98.3%

South Region

Blakelands
Boston NHS TC
Fitzwilliam
Horton NHS TC
Woodthorpe
Rowley Hall
Beacon Park
Stourside
West Midlands
Westbourne Centre
Woodland
Clifton Park NHS TC
Cobalt NHS TC
Euxton Hall
Fulwood Hall
Oaklands
Park Hill NHS TC
Renacres
Tees Valley Hospital
Yorkshire Clinic
Ashtead
Berkshire Independent
West Valley
Duchy
Mount Stewart
New Hall
North Downs
Winfield

98.3%
98.3%
98.3%
98.33%
100%
98.3%
96.4%
100%
100%
100%
98.3%
100%
100%
100%
100%
97.1%
93.3%
96.6%
100%
100%

95.0%
94.9%
98.8%
100%
98.58%
91.2%
97.1%
98.69%
99.39%
99.9%
98.6%
99.5%
100%
94.6%
100%
98.7%
93.1%
94.5%
100%
99.3%

96.6%
96.6%
96.7%
98.33%
100%
98.3%
100%
98.33%
100%
98.3%
100%
100%
100%
97.9%
100%
90%
98.3%
100%
100%
100%

96.1%
95.7%
100%
99.55%
100%
96.8%
100%
90.07%
100%
99.2%
98.07%
100%
100%
95.5%
99.3%
92.5%
100%
99.2%
100%
100%

Oaks
Pinehill
Rivers
Springfield

June 20
Aug 20
Aug 20
Aug 20

98.3%
98.3%
98.3%
95.0%

93.9%
94.1%
90.7%
97.5%

98.3%
100%
98.3%
100%

100%
99.1%
100%
99.1%

North Region

Midlands Region

Hospital Site

East

Ramsay Health Care DSPT_IG Requirement 505 Attainment Levels as at June 2021
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NHS Number and General Medical Practice Code Validity NHS Number and General Medical Practice Code Validity

Uses Service (SUS) for inclusion in the Hospital Episode Statistics (HES) which are included in the latest published data. The
percentage of records in the published data which included:
The patient’s valid NHS number:
•

99.0% for admitted patient care;

•

99.5% for outpatient care; and

The General Medical Practice Code:
•

99.5% for admitted patient care;

•

88.6% for outpatient care; and
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2.2.7 Stakeholders views on 2020/21Quality Account
We are required to send copies of our Quality Account to our relevant Local Health watch, Overview and Scrutiny
Committee (OSC) and lead Clinical Commissioning Group for comment prior to publication.
Comments from commissioners were not sought in time, to be included in this publication but may be added to
and updated at a later time.

Quality Accounts 2021
Page 35 of 60

Part 3: Review of quality performance 2019/2020
Statements of quality delivery
Acting Head of Clinical Services (Matron),
Sarah Keen
Review of quality performance 1st April 2020 - 31st March 2021
Introduction
“This publication marks the tenth successive year since the first edition of Ramsay Quality Accounts. It has been a difficult
and landmark year due to the global pandemic, and through it all we have continued to analyse our performance on many
levels, month on month. We compare to previous years and we compare to both the public and private elements of the
healthcare sector. We reflect on the valuable feedback we receive from our patients about the outcomes of their
treatment and also reflect on professional assessments and opinions received from our health care practitioners, staff,
regulators and commissioners. We listen and act where concerns or suggestions have been raised and, in this account, we
have set out our track record as well as our plan for more improvements in the coming year. This is a discipline we
vigorously support, always driving this cycle of continuous improvement in our hospitals and addressing public concern
about standards in healthcare, be these about our commitments to providing compassionate patient care, assurance
about patient privacy and dignity, hospital safety and good outcomes of treatment. We believe in being open, transparent
and honest where outcomes and experience fail to meet patient expectation so we take action, learn, improve and
implement the change and deliver great care and optimum experience for our patients. We deliver our care within our
company values and practice high quality compassionate care ‘The Ramsay Way’”

(Vivienne Heckford, Director of Safety and Clinical Performance, Ramsay Health Care UK)

Ramsay Clinical Governance Framework 2021
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.
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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
All acute hospitals are required to report against these indicators using a standardised statement set out below.
Hospitals are only required to include indicators in their Quality Accounts relevant to the services they provide.
Where the necessary data is made available to the NHS Trust and non-NHS Bodies by NHS Digital, a comparison
of the numbers, percentages, values, scores or rates of the NHS Trust and non-NHS bodies (as applicable)
should be included for each of those listed in the table with:
a) The national average for the same; and
b) With those NHS Trusts and NHS Foundation Trusts with the highest and lowest of the same, for the reporting
period.
Mortality
Mortality:

Period
Best
Apr 18 - Mar 19 RYJ
0.7069
Apr 19 - Mar 20 RRV 0.6851

Worst
Average
RMP 1.2058 Average 1.0012
RFR 1.1997 Average 1.0019

Period
19/20
20/21

Rivers
NVC19 0.0000
NVC19 0.0001

SHMI Figures are not available for Independent Sector Hospitals
RiskMan data is used to find mortality rate

The Rivers has had one unexpected deaths in 20120/2021 and intends to maintain this extremely low level of
mortality.

Unexpected Deaths
2

1

0
18/19

Rivers Hospital
19/20

Prescribed Information
The data made available to the National Health
Service trust or NHS foundation trust by NHS
Digital with regard to—
(a) the value and banding of the summary

20/21

Related NHS Outcomes
Framework Domain
1: Preventing People from dying
prematurely
2: Enhancing quality of life for
people with long-term conditions
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hospital-level mortality indicator (“SHMI”) for the
trust for the reporting period; and
(b) The percentage of patient deaths with
palliative care coded at either diagnosis or
specialty level for the trust for the reporting
period.
*The palliative care indicator is a contextual
indicator.

Patient Reported Outcome Measures (PROM’s)
PROM’s are a series of questions that patients are asked in order to gauge their views on their own health. The
purpose of PROMs is to get patients’ own assessment of their health and health-related quality of life – PROMs
questionnaires do not ask about patients’ satisfaction with or experience of health care services, or seek their
opinions about how successful their treatment was. Annual datasets are typically finalised fifteen months after
the end of the reporting period that they cover. The Oxford Scores focus on joint function and pain and include
questions about patients’ mobility and factors such as ability to navigate stairs and use transport specifically
affected by the hip or knee. The EQ-5DTM Score, is a standardised instrument for use as a measure of health
outcome and has a broader base than the Oxford Scores. Its’ questions relate to mobility, self-care, usual life
activities, pain/discomfort and anxiety/depression.

PROMS: Period
Best
Worst
Hips Apr18 - Mar 19 NTPH1 25.3762 RVY 18.7518
Apr19 - Mar 20 NTPH1 25.5465 NT411 17.059

Average
Period
Rivers
Eng 22.567 Apr18 - Mar 19 NVC19 22.898
Eng 22.6867 Apr19 - Mar 20 NVC19 24.010

REQUIREMENT is for ADJ. Health Gain
Oxford Hip Score
Primary Hip

PROMS: Period
Best
Knees Apr18 - Mar 19 NTPH1 20.011
Apr19 - Mar 20 RR7 20.6878

Average
Period
Rivers
Eng 17.278 Apr18 - Mar 19 NVC19 17.937
Eng 17.4858 Apr19 - Mar 20 NVC19 18.330

REQUIREMENT is for ADJ. Health Gain
Oxford Knee Score
Primary Knee

Worst
RTP 13.773
R1K 12.6215

Rivers Hospital considers that this data is as described for the following reasons:
Rivers Hospital has taken actions to improve the number of forms submitted and therefore gives a truer
representation of our patent outcomes.
In 2019 we have started recording PROMS for Carpal Tunnels, Breast Augmentation, Shoulder replacement,
TURP and Septoplasty.
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The data made available to the National Health
Service trust or NHS foundation trust by NHS
Digital with regard to the trust’s patient reported
outcome measures scores for—
(i) groin hernia surgery,
(ii) varicose vein surgery,
(iii) hip replacement surgery, and
(iv) knee replacement surgery,
during the reporting period.

3: Helping people to recover from
episodes of ill health or following
injury

Re-admissions
Readmissions:

Period
2018/19
2019/20

Best
N/A
N/A

N/A
N/A

Worst
N/A
N/A
N/A
N/A

Average
Eng
14.3
Eng
13.7

Period
2018/19
2019/20

Rivers
NVC19
0.00
NVC19
0.00

Data is no longer being collected

Absolute Numbers

Readmissions
50
40
30
20
10
0
18/19

19/20

20/21

Rivers Hospital
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Per 100 discharges

Readmissions
0.30%
0.25%
0.20%
0.15%
0.10%
0.05%
0.00%
18/19

19/20

20/21

Rivers Hospital

Monitoring rates of readmission to hospital is another valuable measure of clinical effectiveness and
outcomes. Any emerging trend identified with a specific surgical operation or surgical team may
identify contributory factors to be addressed.
Rivers Hospital considers that this data is as described for the following reasons; As evidenced in the template,
readmission rates are below the national average and on a downward trend. This is due to sound clinical
practice & governance ensuring patients are not discharged home too early after treatment. Patients are
supported by physiotherapy team to be independently mobile. Patients are fully informed of key information at
the point of discharge regarding the care services following their procedure and individual discharge
information pertaining to their procedure. Re-admissions at the Rivers are usually directly attributed to post –
surgery symptoms such as pain and discomfort.
Rivers Hospital intends to try and continue to improve this rate further and the quality of its services, by:
Completion of Corporate audits, incident investigation, reporting, root cause and gap analysis. This will aim to
monitor any trends in readmission to enable further reduced rates in 2021/ 2022
The Rivers Hospital is transparent in our reporting and will continue to monitor all readmissions to monitor for
any trends. The score is currently less than 0.15% of all admissions. Any trends or concerns are discussed locally
through the Governance Committee and the Medical Advisory Committee and if there were concerns these
would be escalated to the Group Medical Director and Clinical Director.
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The data made available to the National Health
Service trust or NHS foundation trust by NHS
Digital with regard to the percentage of patients
aged—
(i) 0 to 14; and
(ii) 15 or over,
Readmitted to a hospital which forms part of the
trust within 28 days of being discharged from a
hospital which forms part of the trust during the
reporting period.

3: Helping people to recover from
episodes of ill health or following
injury

Responsiveness to the personal needs

Responsiveness:
to personal
needs

Period
2012/13
2013/14

Best
RPC
RPY

88.2
87.0

Worst
RJ6
68.0
RJ6
67.1

Average
Eng
76.5
Eng
76.9

Period
2013/14
2014/15

Rivers
NVC19
92.5
NVC19
93.9

Patients justifiably expect hospitals to be responsive to their needs and driven by them. Monitoring Patient
experience and improving patient satisfaction leads to positive service improvements. This composite measure
is made up of the following five survey questions:


Were you involved as much as you wanted to be in decisions about your care and treatment?



Did you find someone on the hospital staff to talk to about your worries and fears? Were you given
enough privacy when discussing your condition or treatment?



Did a member of staff tell you about medication side effects to watch for when you went home?



Did hospital staff tell you who to contact if you were worried about your condition or treatment after you
left hospital?

This data set looks at the positive experiences of care provided by the hospital. The data has been extracted
from the Care Quality Commissions inpatient survey. The latest data release from the CQC has been reported.
The data made available to the National Health
Service trust or NHS foundation trust by NHS
Digital with regard to the trust’s responsiveness to
the personal needs of its patients during the
reporting period.

4: Ensuring that people have a
positive experience of care
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Rivers Hospital considers that this data is as described for the following reasons: the above table demonstrates
that Rivers score at the 93.9%, is significantly better than the national average.
We are receiving very positive feedback from the patients, when negative comments are received Rivers acts
quickly to amend and respond to patients. This is an improvement on the previous year
Rivers are putting patients at the heart of everything, delivering timely access to services, treatment and care
that is compassionate, dignified and respectful wherever it is provided.
Rivers Hospital continually monitors patient feedback with prompt response and positive reaction to any areas
requiring improvement
CQC Inspection reported that patient feedback was very positive.
C Difficile Infection
C. Diff rate:
per 100,000 bed
days

Period
2019/20
2020/21

Best
Several
Several

0
0

Worst
RPY
80.0
RPY
51.0

Average
Eng
12.0
Eng
13.6

Period
2019/20
2020/21

Rivers
NVC19
0.0
NVC19
0.0

Clostridium difficile infection (CDI) remains an unpleasant, and potentially severe or fatal infection that occurs
mainly in elderly and other vulnerable patient groups especially those who have been exposed to antibiotic
treatment.
Rivers Hospital considers that this data is as described for the following reasons;
Rivers has succeeded in protecting its patients from the harms of C-diff, and has had 0 cases in the last
year. Rivers Hospital intends to take the following actions to maintain this percentage and so the
quality of its services, by;








The Local IPC Committee is chaired by our Infection Prevention and Control lead and consists
of representatives from all key areas of the hospital and includes a Consultant Microbiologist.
The committee meets quarterly to oversee implementation of corporate policies and National
guidance and review clinical audit & practice.
All staff undertake mandatory infection prevention and control (IPC) training annually
Completion of corporate clinical audits, incident reporting, identifying trends and identification
of further training requirements
Information sharing at Clinical Governance level locally, corporately and with our
commissioners. Also through local Medical Advisory Committee and Senior management
meetings.
Rivers has an Anti-Microbial Policy & Anti-Microbial Prescribing Template in place which
prohibits the use of restricted antibiotics and is in line with that of the Local Trust.

The Rivers Hospital intends on maintaining these same standards in 20202021 and preserving the quality of its
services.
The data made available to the National Health

5: Treating and caring for people in
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Service trust or NHS foundation trust by NHS
a safe environment and protecting
Digital with regard to the rate per 100,000 bed
them from avoidable harm
days of cases of C difficile infection reported within
the trust amongst patients aged 2 or over during
the reporting period.

Venous Thromboembolism (VTE)
VTE Assessment:

Period
Q1 to Q4 18/19
Q1 to Q3 19/20

Best
Several
100%
Several
100%

Worst
NVC0M
41.6%
RXL
71.8%

Average
Eng
95.6%
Eng
95.5%

Period
Q1 to Q4 18/19
Q1 to Q3 19/20

Rivers
NVC19
98.9%
NVC19
99.5%

Rivers Hospital considers that this data is accurate for the following reasons; on average over 6 months over
99% of our patients have been screened with the VTE risk assessment tool. We do monitor this monthly and
additional data training with staff we can see over the last quarter this has risen, the data pulled will also
include some patients that will have minor day case procedures under local anaesthetic. Rivers carry out a VTE
risk assessment on all admitted patients as per Ramsay policy which is based upon the National Institute for
Clinical Excellence (NICE) Guidance 2010, CG92. Our pre-assessment team complete a VTE competency
assessment via the Department of Health on line assessment tool. VTE Prevention is well served by national
standards that facilitate high quality care and NICE guidelines for reducing risk in patients admitted to hospital.
Rivers Hospital is clearly demonstrating the commitment to protecting patients from avoidable harm
Due to COVID-19 this submission was paused. There is no data published after Q3 19/20.
100%
99%
98%
97%
96%
95%
94%
93%
92%
91%
90%
89%
88%
87%
86%
85%
84%
83%
82%
81%
80%

1
0.95
Excellent
0.9

Fail
Actual

0.85

Target

0.8
Rivers Hospital

Please note data is only for Q1 to Q3 19/20 as no further data published after this time due to this data collection being paused because of Covid
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Rivers Hospital continues to highlight the importance of risk assessments for VTE to our staff and consultants.
All staff are informed on induction and compliance is shared with the team. We educate the nursing staff on
the importance of VTE prevention procedures, and the reasons why these procedures take place. The staff have
bi-monthly lessons learned sessions where incidents such as DVT/ VTE are shared. The VTE management of
patients post operatively has been reviewed during 2020/2021 to ensure the best possible care is being
delivered to patients.
The data made available to the National Health
Service trust or NHS foundation trust by NHS
Digital with regard to the percentage of patients
who were admitted to hospital and who were risk
assessed for venous thromboembolism during
the reporting period.

5: Treating and caring for people
in a safe environment and
protecting them from avoidable
harm

Incidents

Patient Safety Incidents
SUIs:
Period
(Severity 1 only) Oct18 - Mar19
Oct19 - Mar20

Best
Several
0.01
Several
0.0

Worst
RPA
0.49
Several
0.5

Average
Eng
0.15
Eng
0.2

Period
2019/20
2020/21

Rivers
NVC19
0.00
NVC19
0.00

SUIs (Severity 1)
2

1

0
18/19

19/20

20/21

Rivers Hospital
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SUIs (Severity 1 or 2)
All Types of Event: Hazard, Non-Patient Clinical,
Clinical, Patient, Property / Security / Business
Continuity and Safety

30
20
10
0
18/19

19/20

20/21

Rivers Hospital

SUIs (Severity 1 or 2)
Type of Event: Patient
30
25
20
15
10
5
0
18/19

19/20

20/21

Rivers Hospital

The Rivers hospital considers that this data is as described for the following reasons; as we have reported all
serious incidents and ensured that there is shared learning with Lessons learned sessions for staff.
In being transparent with our reporting and shared learning we hope that we are reducing the risk of repeating
incidents where we have demonstrated that they are preventable. The Rivers Hospital will continue to report
incidents, investigate and share learning going forward in the drive to reduce the number of preventable
incidents

Quality Accounts 2021
Page 47 of 60

Friends and Family Feedback

F&F Test:

Period
Feb-19
Feb-20

Best
Several
100%
Several
100%

Worst
NVC12
70.0%
RJ611
73.1%

Friends and Family Test - Question Number 12d –
Staff – The data made available by National
Health Service Trust or NHS Foundation Trust by
NHS Digital ‘If a friend or relative needed
treatment I would be happy with the standard of
care provided by this organisation' for each acute
& acute specialist trust who took part in the staff
survey.

Average
Eng
96.0%
Eng
95.9%

Period
Feb-19
Feb-20

Rivers
NVC19
100.0%
NVC19
100.0%

4: Ensuring that people have a
positive experience of care

The Rivers hospital considers that this data is as described for the following reasons, the information is shared
monthly and reviewed and discussed with our team and the vast majority of the patient comments are very
positive.
The Rivers hospital has engaged with the teams and intends to increase the response rate across the hospital to
provide further evidence to support the satisfaction score.

Friends and Family Test – Patient. The data made
available by National Health Service Trust or NHS
Foundation Trust by NHS Digital for all acute
providers of adult NHS funded care, covering
services for inpatients and patients discharged
from Accident and Emergency (types 1 and 2)

4: Ensuring that people have a
positive experience of care
This indicator is not a statutory
requirement.

Rivers Hospital intends to take the following actions to maintain this percentage and so the quality of
its services by;
Continue to raise awareness of staff of the importance of patient feedback by highlighting
results through Clinical Governance meetings, staff meetings and Customer Care Excellence
training
Review the feedback and instigate action plans to address issues highlighted
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3.2 Patient safety
We are a progressive hospital and focussed on stretching our performance every year and in all 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
Rivers hospital has a very low rate of hospital acquired infection and has had no reported MRSA Bacteraemia
in the past 3 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.
Our IPLN is supported by the IP Nurse Consultant for the Group and we continue to work closely with our
Consultant Microbiologist on many of the actions which the local Trust had adopted as we tend to work with the
same consultant cohort.
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Infection Rates
0.4
0.35
0.3

Rate

0.25
0.2
0.15
0.1
0.05
0
18/19

19/20

20/21

Rivers

Laminated posters are on display in clinical areas to remind staff on clinical signs of infection and all wounds that
may show signs of wound integrity are to be reviewed by the consultant before swabbing.
We have taken the following actions;
 The changing facilities for all Theatre staff and Consultants have been refurbished and upgraded
 Monthly audit of cleaning – reviewing the standard agreed in the service level agreement for theatres.
 Reduction in theatre traffic- restricted access for personnel throughout the theatre department.
 Conversion to disposable tourniquets
 Loban Drapes to used instead of op-sites for all orthopaedic joint work (* check allergy status to iodine)
 If patients require surgical shaves, this must be done in anaesthetic rooms or theatres
 Single Use Chloraprep for all open surgery
 During the last year there have been monthly Audits for Donning and Doffing PPE
Due to COVID-19 we have adopted additional stringent measures with enhanced PPE and we have adhered to
the changing guidelines and national policies and we remain compliant with Public Health England Guidelines.
We were identified as a Green Site to support the Local Trust with cancer and urgent surgery and we maintain a
COVID-19 Secure Green surgical pathway for all patients.
All staff and patients across the hospital wear face masks and strict hand hygiene is encouraged. Staff also wear
eye protection in line with PHE guidelines for Amber pathways in Out-patients and Radiology, MRI &CT.
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3.2.2 Cleanliness and hospital hygiene
Assessments of safe healthcare environments also include Patient-Led Assessments of the Care Environment
(PLACE)
PLACE assessments occur annually at Rivers 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.
PLACE Audits were suspended in 2020 due to COVID-19 and we expect these to resume in 2021.

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.


Health and Safety improvements in the last 12 months include local fire policy updates and a number of
improvements made following engagement with the local fire authority.



We have improved our lessons learned /feedback process following Riskman incidents.



Health and safety initiatives being introduced over the next 12 months include a more robust terms of
reference for the H&S committee, an increase in practical and scenario based training and improvements
to the sites BCP so that it has relevance to local risk.
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3.3 Clinical effectiveness
Rivers 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, including patient criticisms and
complaints 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.
We have run ‘Lessons Learned’ sessions for staff and these are all based on real scenarios, serious incidents and
complaints. Since March, we have had to reduce the number of attendees to ensure social distancing and more
recently these have been delivered to smaller groups, so that we continue to share learning from events.

3.3.1 Return to theatre
Ramsay Rivers Hospital 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 and therefore 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
0.16
0.14

Rate

0.12
0.1
0.08
0.06
0.04
0.02
0
18/19

19/20

20/21

Rivers
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As can be seen in the above graph our returns to theatre rate has decreased over the last year, this may be due
to reduced admits due to the COVID epidemic

3.3.2 Learning from Deaths requirements for 2020/2021
All patient deaths are reported as expected or unexpected and investigations and learnings from deaths have
informed the hospitals quality improvement plans.
Rivers Hospital does provide cancer services and our oncology nurses administer chemotherapy and
immunotherapy as prescribed by our Consultants and sadly we will have patients that will have terminal
disease, some of these patients will have palliative treatment and some will go on to have end of life care at
Rivers Hospital by choice as they are familiar with the staff.






There were two patient deaths, reported during this period, each of which have been reviewed
Sadly, one patient had a diagnosis of advanced terminal cancer
One was sadly a patient who underwent surgery at the Rivers for a cystoscopy and lithoplasty. The
patient passed a away a month late.
None of the circumstances around these patients’ deaths were due to problems in the care provided
All deaths were reported to the CQC, Duty of Candour was adhered to and support was offered to the
patients’ families.

3.3.3 Staff Who Speak up
In its response to the Gosport Independent Panel Report, the Government committed to legislation requiring all
NHS Trusts and NHS Foundation Trusts in England to report annually on staff who speak up (including
whistleblowers). Ahead of such legislation, NHS Trusts and NHS Foundation Trusts are asked to provide details
of ways in which staff can speak up (including how feedback is given to those who speak up), and how they
ensure staff who do speak up do not suffer detriment by doing so. This disclosure should explain the different
ways in which staff can speak up if they have concerns over quality of care, patient safety or bullying and
harassment within the Trust.

In 2018, Ramsay UK launched ‘Speak Up for Safety’, leading the way as the first healthcare provider in the UK to
implement an initiative of this type and scale. The programme, which is being delivered in partnership with the
Cognitive Institute, reinforces Ramsay’s commitment to providing outstanding healthcare to our patients and
safeguarding our staff against unsafe practice. The ‘Safety C.O.D.E.’ enables staff to break out of traditional
models of healthcare hierarchy in the workplace, to challenge senior colleagues if they feel practice or
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behaviour is unsafe or inappropriate. This has already resulted in an environment of heightened team working,
accountability and communication to produce high quality care, patient centred in the best interests of the
patient.
Ramsay UK has an exceptionally robust integrated governance approach to clinical care and safety, and
continually measures performance and outcomes against internal and external benchmarks. However,
following a CQC report in 2016 with an ‘inadequate’ rating, coupled with whistle-blower reports and internal
provider reviews, evidence indicated that some staff may not be happy speaking up and identify risk and
potentially poor practice in colleagues. Ramsay reviewed this and it appeared there was a potential issue in
healthcare globally, and in response Ramsay UK is currently embedding the second phase of the programme
which focuses on Promoting Professional Accountability, specifically targeted for peer to peer engagement for
our Consultant users who work at Rivers Hospital and within Ramsay Health Care.

3.4 Patient experience
All feedback from patients regarding their experiences with Ramsay Health Care are welcomed and inform
service development in various ways dependent on the type of experience (both positive and negative) and
action required to address them.
All positive feedback is relayed to the relevant staff to reinforce good practice and behaviour – letters and cards
are displayed for staff to see in staff rooms and notice boards. Managers ensure that positive feedback from
patients is recognised and any individuals mentioned are praised accordingly.
All negative feedback or suggestions for improvement are also feedback to the relevant staff using direct
feedback. All staff are aware of our complaints procedures should our patients be unhappy with any aspect of
their care.
Patient experiences are feedback via the various methods below, and are regular agenda items on Local
Governance Committees for discussion, trend analysis and further action where necessary. Escalation and
further reporting to Ramsay Corporate and DH bodies occurs as required and according to Ramsay and DH
policy.
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
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‘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

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

Patient Satisfaction - Overall
Experience
NHS/Private Patients
100.0%

%

98.0%
96.0%
94.0%

98.1%
95.0%

92.0%
Jul19 to Mar20

20/21

Rivers
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As can be seen in the above graph our Patient Satisfaction rate has increased over the last reporting period. In
comparison to the national average it is very satisfactory, we do encourage patient feedback and we will inform
patients on how to raise concerns as well as positive feedback as it is important that we learn from patient
experience.

3.5 Rivers Hospital Case Study
We have worked hard to improve our cancer services and the opening of the new oncology unit, early in 2019
significantly improved the environment in which we treat our patients.
Initially we had some patients that wanted to continue to have treatment in individual patient rooms, however
gradually patients of old and new, have embraced the new environment with its bright and colourful décor and
they now appreciate the access to the nurses and seeing familiar faces.
Since the pandemic we have allowed these patients to access the unit directly and have identified patient’s
parking spaces for ease of access. Although it is located off the ward the team are dedicated and exclusive and
it provides a safe and comfortable space for our patients and has enhanced their pathway.
On Tuesday 23rd July 2019 we partook in the Macmillan Quality Environment Mark Assessment and we were
awarded a 5 Star Rating. The team and the hospital were extremely proud of this achievement which recognises
all of the efforts we have taken to improve our patients experience.
As part of our commitment to the service and supporting our local community we have plans to install and new
and improved mammography unit which will be opened in January 202, with further plans to replace our MRI
CT scanners in 2021.
We are particularly proud of how all our staff and consultants have adapted to new ways of working with
additional PPE, over the last period during the pandemic which meant reconfiguring patient pathways, the way
we use the hospital including how patients access the hospital and its services. Throughout all this, we have
maintained a safe and clean environment for our patients and staff during the last few difficult months.
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Appendix 1 Services covered by this quality account
Regulated Activities – Rivers Hospital
Treatment of
Disease,
Disorder
Or injury

Surgical
Procedures

Services Provided
Bariatrics, Breast care, Cardiology, Clinical
neuro physiology, Colorectal, Continence
care, Cosmetics, Dermatology, Dietetics,
Elderly care, Endocrinology, Fertility,
Gastroenterology, General Medicine,
Haematology, Manual lymphatic drainage,
Medicine, Nephrology, Neurology, Nurse
led sclerotherapy, Oncology, Ophthalmic,
Orthoptics, Orthopaedic, Out patient
satellite clinics, Paediatrics, Pain
management, Physiotherapy, Podiatry,
Private GP services, Prosthetics services,
Psychiatry (OPD only), Psychology,
Psychotherapy, Renal medicine,
Rheumatology, Sexual health, Speech
therapy, Sports medicine, weight loss

Peoples Needs Met for:
All adults 18 years and over
Children – 3-18 years ambulatory, day surgery and in patients
Children 0-18 years out patient

Bariatric Breast surgery, Brachytherapy,
Colorectal, Cosmetics inc laser, Day and
Inpatient Surgery, Dermatology, Ear, Nose
and Throat (ENT) inc laser,
Gastrointestinal, General surgery,
Gynaecology inc laser, Neurosurgery,
Ophthalmic inc laser, Oral maxillofacial,
Orthopaedic, Plastic Surgery, Sentinel
node biopsy, Urological inc laser, weight
loss, Vascular

All adults 18 years and over and children 3 years and above day case and
inpatient excluding:












Patients on renal dialysis
Patients with history of malignant hyperpyrexia
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
Patients with serious mental health illness

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

Allergy testing, Audiology, Aortic
aneurysm screening, CT (inc. heart scan),
Dexa scanner, Echocardiology, Endoscopy,
GI physiology, Health screening, Imaging
services, Mammography, MRI, Nerve
conduction and EMG, Neuroradiology,
Nuchal scans, Obstetric Ultrasound,
Pathology, PET and CT scanner,
Phlebotomy, Urinary Screening Aortic
aneurysm screening, and Specimen
collection, Urodynamics

Family Planning
Services

Gynaecology patient pathway, insertion
and removal of inter uterine devices for

Children - 3 yrs and above ambulatory and day surgery and inpatient.
All adults 18 yrs and over
All children 0-18 yrs, outpatients appointments only

All adults 18 years and over as clinically indicated
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medical as well as contraception
purposes

Appendix 2 – Clinical Audit Programme 2019/20. Findings from the baseline audits will determine the hospital
local audit programme to be developed for the remainder of the year.
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Rivers 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 Hospital
Director using the contact details below.

For further information, please contact:

Hospital Contact number

01279602632
Hospital website
https://www.rivershospital.co.uk/
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