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Welcome to Ramsay Health Care UK
Blakelands Hospital is part of the Ramsay Health Care Group
The Ramsay Health Care Group was established in 1964 and has grown to
become a global hospital group operating over 100 hospitals and day surgery
facilities across Australia, the United Kingdom, Indonesia and France. Within the
UK, Ramsay Health Care is one of the leading providers of independent hospital
services in England, with a network of 31 acute hospitals.
We are also the largest private provider of surgical and diagnostics services to
the NHS in the UK. Through a variety of national and local contracts we deliver
1,000s of NHS patient episodes of care each month working seamlessly with
other healthcare providers in the locality including GPs, Clinical Commissioning
Group.
“The delivery of high quality patient care, service 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. We remain committed to
delivering superior quality care and services 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 that teamwork and communication is critical to meeting
the expectations of our patients
Whilst we have an excellent record in delivering quality patient care and managing
risks, the Ramsay Health Care UK 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 Blakelands Hospital annual report to the public and other
stakeholders about the quality of the services we provide. It presents our
achievements in terms of clinical excellence, effectiveness, safety and patient
experience and demonstrates that our managers, clinicians and staff are all
committed to providing continuous, evidence based, quality care to those people
we treat. It will also show that we regularly scrutinise every service we provide
with a view to improving it and ensuring that our patient’s treatment outcomes are
the best they can be. It will give a balanced view of what we are good at and what
we need to improve on.
Our first Quality Account in 2010 was developed by our Corporate Office and
summarised and reviewed quality activities across every hospital and treatment
centre within the Ramsay Health Care UK. It was recognised that this didn’t
provide enough in depth information for the public and commissioners about the
quality of services within each individual hospital and how this relates to the local
community it serves. Therefore, each site within the Ramsay Group now
develops its own Quality Account, which includes some Group wide initiatives, but
also describes the many excellent local achievements and quality plans that we
would like to share.
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Part 1
1.1 Statement on quality from the General
Manager
David Munt, General Manager
Blakelands Hospital
As the General Manager of the Blakelands Hospital I am passionate about
ensuring that the hospital delivers consistently high standards of care for all of our
patients.
The Quality Account has been produced to provide accurate information about
how we monitor and evaluate the quality of the services that we deliver
throughout our Hospital. We hope to be able to share with the reader our
progressive achievements that have taken place over the past year.
In the last 12 months, the hospital has been very busy! We have been inspected
by the CQC and warded the rating of GOOD, inspected by JAG for our
endoscopy services which have been re-accredited, launched a Laparoscopic
and Urology service, all of which have led to increased demand for the services
Blakelands provides. To meet this demand, clinical staffing has significantly
increased and we continue to add high calibre skilled staff to the team. This
recruitment and retention strategies have allowed us to implement and innovate
patient pathways and services that support the delivery of the hospital vision:
“As a committed team of professional individuals we aim to consistently deliver
quality holistic Acute Day Case Services with exemplary customer care by
continually updating our staffs skills and competencies. We strive to further
develop our knowledge in order to deliver evidenced based clinical practice”.
Our Quality Accounts details the actions that we have taken over the past year in
order to ensure that our high standards in delivering patient care are maintained
and for those areas where we have identified that require improvements and the
resulting actions.
The hospital has a strong association with the organisation’s culture, “The
Ramsay Way”, The Ramsay Way culture recognises people, both staff and
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doctors are the hospitals most important assets and this has been key to the
hospital’s ongoing success.
The principles of The Ramsay Way are:







We are caring, progressive, enjoy our work and use a positive spirit to
succeed
We take pride in our achievements and actively seek new ways of doing
things better
We value integrity, credibility and respect for the individual
We build constructive relationships to achieve positive outcomes for all
We believe that success comes through recognising and encouraging the
value of people and teams
We aim to grow our business while maintaining sustainable levels of
profitability, providing a basis for stakeholder loyalty

Our culture is based on our people and recognising the value of every individual
in our hospital. We believe that we can do things the right way and still achieve
industry best practice. This is The Ramsay Way – people caring for people – a
culture that has made a huge difference in the way we perform and what makes
us so successful.
In keeping with the Ramsay Way, our Quality Accounts have been developed
with the involvement of our staff who have been very much engaged with
developing a systems approach to risk management which focuses on making
every effort to reduce the likelihood and consequence of an adverse event or
outcome associated with treatment of a patient.
To ensure a coordinated approach to the delivery of care for patients and to
monitor the adherence to professional standards and legislative requirements the
Clinical Governance Committee and Medical Advisory Committee meet on a
quarterly basis to review the clinical and safety performance of the Hospital.
These committees have reviewed and commented on the details within this
Quality Account.
If you would like to comment or provide me with feedback then please do contact
me on david.munt@ramsayhealth.co.uk.
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2. Hospital Accountability Statement
To the best of my knowledge, as requested by the regulations governing the
publication of this document, the information in this report is accurate.
David Munt
General Manager
Blakelands Hospital
Ramsay Health Care UK

This report has been reviewed and approved by:

Mr. Cyril. Marek
Mr James Beech

MAC Chair
Midland Regional Director

Milton Keynes Clinical Commissioning Group
Healthwatch UK
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Welcome to Blakelands Hospital
Blakelands Hospital is a purpose built day case unit which was opened in 2006.
It was designed to combine an exceptional standard of patient day case facilities
with the technical equipment that modern medicine demands.
The Centre provides NHS and private day care facilities for:












Cosmetic Surgery
General Surgery
Laparoscopy Surgery for Inguinal Hernia Repair
Ophthalmic Surgery including YAG Laser
Orthopaedic Surgery
Upper and lower diagnostic Endoscopy procedures, including direct
referrals
Podiatric Surgery
Physiotherapy
Acupuncture
Urology
Phlebotomy

We provide safe, convenient, effective and high quality treatment for adult
patients (excluding children below the age of 18 years), whether privately insured,
self-pay, or from the NHS. A high percentage of our patients are referred from
the NHS sector, patients choosing to use our facility through ‘Choose and Book’.
Our services help to ease the pressure on Milton Keynes Hospital and NHS
facilities and we have worked closely with the Hospital Management Team and
the CCG to ensure improved access for patients requiring day case surgery,
diagnostics and physiotherapy. During 2016/2017 we were one of the approved
providers for Acupuncture for local people referred from the Pain Clinic at Milton
Keynes General Hospital.
We have close links with GP surgeries, providing information, training and liaison
in order to monitor their needs and the requirement of the local population. We
have carried out over 4,671 procedures in the past 12 months of which 98%
represent NHS Patients.
We currently employ the following staff at the Blakelands Hospital;

Consultant Orthopaedic Surgeon, a Consultant Anaesthetist and a
Consultant Endoscopist.
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We also have consultants who work on a regular basis in Orthopaedics,
Ophthalmology, General Surgery (including Laparoscopic), Radiology,
Podiatry, Urology and Cosmetics.
1 Matron, 1 Outpatient Lead, 1 Theatre Manager(1 Surgical First
Assistant), 5 Registered Nurses, 3 Endoscopy Nurses, 3 Theatres
Practitioners, 2 Operating Department Practitioners(1 Surgical First
Assistant), 1 Assistant Theatre Practitioner and 3 Health Care Assistants
1 Radiologist and 2 Physiotherapist
7 Administrators, 1 medical Sectretary,1 PA/HR Coordinator, 2
Receptionist
1 Maintenance and Procurement person
Sales and Marketing Executive(Shared with Horton Treatment Centre)
GP Liaison Co-ordinator(Shared with Horton Treatment Centre)
1 Operations Manager ( Shared with Horton Treatment Centre)
1 Financial Manager (Shared with Horton treatment Centre)
6 Sterile Services Technicians
2 House Keeping Staff
A Bank Team of x3 Operating department technicians, 2 RGNs, X2
Healthcare support workers and X5 administrators/receptionists.

Referrer Relationships
There are 28 GP surgeries commissioned by Milton Keynes CCG and each
practice is visited on a regular basis. The hospital employs a dedicated GP
Liaison Officer (GPL) who establishes and maintains relationships with GPs and
their practice staff. Scheduled visits are arranged monthly and GPs are sent
newsletters weekly and monthly. The newsletters give information on waiting
times for treatment, new services and new consultants demonstrating the
hospitals capabilities, the referral process and the hospital available capacity.
These relationships also seek feedback from GPs regarding their experiences as
well as the views of their patients.
To further support the GP community, educational visits are also arranged during
practice learning times whereby Consultant led presentations on clinical specialist
topics. The educational support also incorporates the administrative and clinical
teams. An example of educational visit has provided Infection Prevention and
Control and Basic Life Support training with practical skills. Evening events are
arranged at the hospital and GPs, Practice Managers and Medical Secretaries
are invited to attend regular sessions on Choose and Book (e-RS) workshops.
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Feedback and Improvements
The hospital also canvasses the opinion of its Patient Focus Group (PFG) and
regular meetings are organised with group members to discuss the hospitals
services and investigating opportunities to continually improve. The group
consists of 8 members of the public and 4 Ramsay staff members. The meetings
operate on a minimum quorum of 4 delegates. The group undertake the PLACE
audit every year as described below. The group is still in its infancy but
contribution to hospital activities will increase in 2017/2018.
Another mechanism the hospital utilises is the annual Patient-led assessments of
the care environment (PLACE). PLACE is a system for assessing the quality of
the patient environment and the assessments utilises local people inspecting the
hospital to assess how the environment supports patient’s privacy and dignity,
dementia , disability, cleanliness and general building maintenance.
The NHS Friends and Family Test (FFT) is another instrument the hospital uses
to understand whether our patients are happy with the service we are providing or
where improvements are needed. It is a quick and anonymous way to
communicate views after receiving care or treatment at our hospital.
One of the most important assessments to determine the effectiveness of the
hospital is the Staff Engagement Survey. The survey is conducted bi-annually
and the results of the 2016 survey were published and these outstanding results
will be shared in the Part 2 of the Quality Accounts.
Ongoing Investment
In the last 12 months, the hospital has undergone significant improvements. The
facility has been completely overhauled and fully redecorated. Consultant rooms
have been updated to create a positive patient experience. The hospital
continues to invest in maintaining and updating its equipment. To demonstrate
this, the hospital has recently purchased the most up to date equipment from the
leading manufacturer of innovative optical and digital equipment.
Blakelands Hospital is a pleasant facility and is supported by dedicated and
trained staff that are intent on ensuring the patient experience is the best it can
possibly be.

Quality Accounts 2016/17
Page 10 of 45

Part 2
2.1 Quality priorities for 2016/2017
Plan for 2016/17
On an annual cycle, Blakelands 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 2016/17 (looking back)
The clinical priorities for 2016/2017 were:
Care Quality Commission preparation
The hospital was due an inspection on October 5th 2016 so a full holistic review of
all governance, health & safety and infection prevention and control processes,
facilities and support services were under taken. An overall ‘Good’ was achieved
with some improvements required in the ‘well-led’ domain. The hospital will
continue to strive to meet all the 5 domain of the as highlighted in section 2.1.2
Clinical priorities for 2017/2018.
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JAG accreditation
The hospital Endoscopy and SSD service were due for a full re-accreditation on
the 25th January 2017. All standards were reviewed and accreditation was fully
achieved.
Critical care skills
The number of staff trained in critical care skills and emergency procedures was
considered a priority. This was highlighted in the CQC inspection. There is 1
member of staff trained in the Advanced Life Support with plans to send 4 more
staff on ALS courses in July and October 2017. There are 11 qualified clinical
staff trained in the Intermediate Life Support and plans are to send another 12
staff over July, August and October 2017. We are also encouraging
all
Consultants who work at the Hospital to undertake the ILS course. The
Consultants Anaesthetists have ALS certification. The rest of the team undertake
Basic Life Support skills (BLS). There is always an ALS person in the Recovery
area when required.
Incident and Complaint investigation
The Matron, Theatre Manager and Outpatient Lead all attended a 2 day course in
December 2016 on Root Cause Analysis training. This was to help recognise and
determine ‘lessons learnt’ from incidents and complaints.

Laparoscopy Inguinal Hernia Service
A full laparoscopic service, referring to NICE guidance for the repair of inguinal
hernias was introduced in March 2017. Two staff members achieved the ‘Surgical
First Assistant’ course which enables the theatres team to provide the skills for
the service. The introduction of a full ‘emergency blood process’ was instigated
with a blood fridge and emergency 2 unit of universal blood kept on site. 8 Staff
were trained with competencies in Blood transfusion, blood collection and
delivery. 4 staff were trained in phlebotomy. 3 staff were trained in cannulation.

Phlebotomy Service
A full phlebotomy service in the Pre-assessment Clinic has provided a provision
that speeds up the treatment time for the patient. Patients are no longer referred
back to the hospital or GP for basic blood tests.
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Botox Injections for Gastroenterology
This was introduced for the treatment of haemorrhoids and anal fissures by one
general surgeon. 19 patients have been seen and treated this year. This service
continues.

Flu Campaign
A total of 64% of staff were vaccinated against Flu during the winter campaign.
The NHS CQUIN was achieved 100%.
Staff Survey 2016
The results of the staff survey for 2015/16 was excellent and Blakelands Hospital
came top of several aspects within the Midlands region and third highest hospital
score overall. A particular positive was the view of staff regarding the customer /
patient care. 95% of employees would recommend Blakelands Hospital to friends
or family who need care. The hospital cannot rest on its laurels and there are
opportunities to continue to improve. The General Manager is passionate about
staff engagement and that this is a value added exercise and promotes the
hospital as a great place to work.
There were no incidences of harassment, bullying or abuse in the workplace
against staff. The recruitment strategies are reflective of equal opportunities,
allowing progression for all staff which is reviewed annually within their Personal
Development Review (PDR).
Pain management
Through the patient survey information was gathered on how well patient pain
was controlled and that they thought staff did everything they could to help control
their pain. Quarterly audits have taken place and results have shown that overall
patients have been satisfied with their pain management. In Quarter 4 2016
98.6% of patients surveyed agreed staff did everything to control their pain.
Discharge information
Through the patient survey information was gathered that patients were given
written information about what they should or should not do following their
procedure. Quarterly audits have taken place and results have shown that overall
patients have been satisfied with their discharge information. Patient information
leaflets have been updated to support this initiative. In Quarter 1 2017 93.9% of
patient said they given written or printed information on what they should do and
not do on discharge from hospital.
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Hand Hygiene
The standard followed for all hand hygiene is the World Health Organisation ‘5
Moments’. All staff are trained in the hand hygiene technique and use both soap
and water as well as alcohol foam at the point of care. Hand hygiene facilities
were reviewed and new dispensers positioned in the appropriate places to be at
the point of care. In 2015/2016 report hand hygiene audits were done quarterly
with an overall compliance of 98.75%. In 2016/2017 the audits were increased to
monthly with an emphasis on technique with an overall compliance of 100%.

2.1.2 Clinical Priorities for 2017/18 (looking forward)
The clinical priorities moving forward continue to be:
In 2017/18 the CQC have arranged their inspections on five domains:

Are we
Safe?

Are we
Well-Led?

Are we
Caring?

Are we
Responsive?

Are we
Effective?

Figure 1 The 5 Domains of the CQC.

The clinical priorities have been broken down within each domain to demonstrate
the hospitals plans.

Are we Safe?
One of the dimensions of quality is that patients come to no harm, meaning that
the environment is safe, clean and ‘unavoidable harm’ is reduced.
NICE Guidelines
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Nice guidance will continue to be reviewed and actioned as appropriate for each
discipline. These recommendations will be discussed at Clinical Governance and
Medical Advisory Council (MAC).
Safeguarding
Blakelands Hospital is committed to ensuring the safety and wellbeing of all its
patients. Safeguarding adults is everybody’s business. All staff have a
responsibility to help prevent abuse and to act quickly and proportionately to
protect people where abuse is suspected, they should act professionally,
discreetly and with the maximum possible confidentiality. The hospital operates
within The Department of Health document Caring for our future: reforming care
and support.
Sign Up to Safety Campaign
Sign up to Safety is a national initiative to help NHS organisations and their staff
achieve their patient safety aspirations and care for their patients in the safest
way possible. Our role is to help them create a positive and strong safety culture.
This is achieved by the use of Riskman, our complaints and adverse events
reporting system. These are linked to our risk assessments and registers. The
lessons learnt from these events are communicated and shared with all
colleagues to improve safety and practice. This will be a continual priority for
2017/18. The Matron and OPD Lead attend the local NHS Safety Forum.
Environmental Cleaning
The hospital cleaning standards and schedules will be monitored both internally
through the Ramsay Audit Plan and by the Patient Participation group through the
PLACE Audit.
Hand Hygiene
Infection and prevention control is a priority for no incidents of unavoidable
infection. We will continue to perform quarterly audits and participate in national
hand hygiene awareness events.
Venous thromboembolism (VTE)
NICE guidelines are implemented to ensure patients are assessed and given the
appropriate prophylaxis to avoid VTE. Using a thorough robust audit and
reporting system that ensures 100% compliance is achieved.
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Surgical Safety Checklist
Safer surgery is ensured by using a surgical safety checklist based on the tool
devised by the World Health Organisation (WHO). This ensures every patient
undergoing a surgical/radiological intervention (including local anaesthesia/
Entonox) undergoes a series of safety checks before any treatment. Through a
robust clinical governance audit program, training, documented evidence and
monitoring quality assurance can be attained.
Antimicrobial Stewardship
With the increasing threat of drug resistant micro-organisms within healthcare
Blakelands has a duty of care to ensure the use of antimicrobial medications for
prophylaxis or treatment are carried out responsibly. This will be achieved
following the Ramsay Antimicrobial Stewardship and Prescribing Policy through
the Medical Advisory Committee (MAC) and the Infection Prevention and Control
Committee. This will be supported by the recruitment of a Microbiology/Infectious
Diseases Consultant to the Infection Prevention and Control Team.
Flu Vaccine
Frontline healthcare workers are more likely to be exposed to the influenza virus,
particularly during winter months when some of their patients will be infected. It
has been estimated that up to one in four healthcare workers may become
infected with influenza during a mild influenza season- a much higher incidence
than expected in the general population.
Influenza is also a highly transmissible infection. The patient population found in
hospital is much more vulnerable to severe effects. Healthcare workers may
transmit illness to patients even if they are mildly infected.
The Green Book recommends that healthcare workers directly involved in patient
care are vaccinated annually. It is also encouraged by the General Medical
Council and by the British Medical Association. Therefore, Blakelands Hospital
will actively work with its employees to coordinate the uptake of the flu
vaccination.
Readmissions
With increased activity there is an increased risk that patients may be admitted
back into hospital. The hospital will continue to have clear communications with
our stakeholders to ensure reporting is accurate and timely. Any patient
readmission to a healthcare facility will undergo a full investigation and steps will
be taken to reduce further readmissions.
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Are we Effective?
Informed Consent Process
By gathering information through patient surveys a process for healthcare
intervention will ensure the patient has been given all information in terms of what
the treatment involves, including benefits and risks. Staff will be retrained in the
consent principles and processes.
MRSA Zero tolerance methicillin-resistant Staphylococcus aureus*
The hospital has never had an MRSA outbreak and the hospital plans to maintain
this standard in 2017/18. This will be achieved by following the DOH 2010 High
Intervention Impact Care Bundles e.g. the surgical site infection and the
peripheral cannula insertion and ongoing care.
Internal Audits
Blakelands will continue to follow the organisations prescribed clinical and nonclinical audit programme on a monthly basis.
To ensure quality these
assessments will be peer reviewed and appropriate actions plans produced and
implemented. It has been seen in 2016/2017 clinical audits practice has been
improved. This is discussed in section 2.2. There will be a focus on ensuring VTE
management, patient discharge and pain management.
Third Party Audits


ISO270001: As part of the accreditation already achieved, the
hospital is required to complete an annual self-assessment. This
has been added as an agenda item to the Senior Management
Team meetings in 2017/18.



PLACE: The annual PLACE audit will be maintained.

Equipment Maintenance
The asset register will continue to be maintained as well as the equipment and
servicing records to ensure safe and effective care.

Are we Caring?
The hospital will continue to ensure the highest standards of care, ensuring the
dignity and respect for all patients and maintaining professionalism at all times.
Staff are encouraged to be empathetic.
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Duty of Candour
The organisation has developed a Duty of Candour policy. Blakelands Hospital
ensures all events are reported in line with the regulations as stated in the Health
and Social Care Act 2008 (Regulated Activities) Regulations 2014, the Care
Quality Commission (Registration) Regulations 2009.
Electronic Patient Records (EPR)
The hospital will be a pilot site for this project starting on the August 14th 2017.
The hospital was chosen as one of 4 pilot sites for the Ramsay Healthcare.
Blakelands was chosen as it is day case surgical treatment centre. The other 3
sites chosen have inpatient facilities and onsite pharmacy provision.
The aim of the EPR project is to ensure all patients have one medical record
covering the entire patient’s journey. This will allow tighter information security
control and ensure compliance with the external regulators such as the Care
Quality Commission. It will be more environmentally friendly as less paper will be
used and reduce storage requirements for medical record on each hospital site.
Review Pre-Admission Clinics
Patient pathways will be reviewed by speciality and these revisions will be used
as the basis to tailor the individuals experience whilst treated at Blakelands. This
will be in line with the EPR project.

Are we Responsive to people’s needs?
Patient Focus Groups
To improve services even more at Blakelands, a Patient Focus group (PFG) has
been implemented in 2016/2017. This group will focus on patient needs and
evolve in the coming 12 months. Services provided to patients will be reviewed
with the hospital teams working together with interested clients and develop
improvements to the patients’ experience. Moving forward for 2017/2018
Blakelands have been asked to participate in the local NHS Ophthalmology
Support Group. The Blakelands PFG will be asked to support this venture.
Friends & Family
At Blakelands hospital feedback from our patients is at the very heart of our
service. Our friends and family questionnaires and external audits give us the
feedback required to improve services. The focus for this 2017/2018 will be to
improve response rates and share the finding with the PFG and hospital staff.
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We operate a complaints process that responds, flexibly, open and honestly to
the patients concerns or complaints, which enables us to support complaints
effectively and promote public confidence in our service.
Complaints
All complaints will continue to be managed in line with the organisations policy.
The lessons learnt from these events are communicated and shared with all
colleagues to improve our services and this will be a continual priority for
2017/18. There were no themes strongly identified for 2016/2017 complaints but
the following changes of practice were implemented:




Patients were to be given a choice of sedation or throat spray when they
were undergoing a Gastroscopy.
Patients discharge letters and reports were to be posted to the GP and a
copy given to the patient.
Ophthalmic patients undergoing eye assessment in Outpatients area are
advised that drops would be administered to the eye so they must have
someone to drive them home as they would not be able to drive safely.

Compliments
Compliments received verbally or written are recorded on the hospital reporting
system. Staff are fed back the information individually or as a group. For
2017/2018 these will be recorded as part of the hospital balanced score and and
clinical governance report. Compliments are also collected via the internet from
the NHS Choices. The hospital has a 5 star rating on this site.

Figure 2 NHS Choice feedback 2016-2017

Quality Accounts 2016/17
Page 19 of 45

Public Health Risky behaviours for Alcohol and Tobacco
The CQUIN for 2017/2018 is based around risky behaviours. The hospital will
partake in the general nationwide standards in tackling risky behaviours. This will
be completed through the Preassessment Clinic. The data will be submitted to the
Strategic Data Collection System. Milestone identified by the Milton Keynes CCG
will be reported submitted every quarter, for example how many staff have
received training in screening patients for smoking and alcohol behaviours and
giving brief advice resulting in referral if necessary.
Are we Well-Led?
The Senior Management Team (SMT) will focus on providing clear guidance and
leadership with an open door policy. Staff will continue to be encouraged to
share ideas and concerns.
The Senior Management Team will continue its high level of visibility around the
hospital. A Senior Management rota will be implemented ensuring around the
clock cover and access.
Communication remains an important aspect and methods to improve
communication will be explored, both internal (e.g. Notice Boards, daily
operational huddles, handovers and staff forums) and external (peer to peer
networking and professional bodies).
Risk assessment and Incident reporting
The SMT will focus on improving the hospital and departmental risk registers with
training of staff in the system. A non-blame culture is encouraged.
Audit and Lessons Learnt
The SMT will emphasise the ‘closing of the loop’ from actions identified to
improve patient safety and lessons learnt will be discussed and shared with staff.
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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 2016/17 the Hospital provided and/or subcontracted 6 NHS services.
Blakelands Hospital has reviewed all the data available to them on the quality of
care in 6 of these NHS services.
The income generated by the NHS services between 1 April 2016 to 31st March
2017 represents 98% per cent of the total income. The NHS services offered at
Blakelands Hospital are a significant part of the hospitals activity and there is a
great reliance on maintaining this activity. Diagram 1 illustrates the proportion of
the revenues by specialty.

Figure 3 The Proportion of Revenues by Speciality

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 2016/17, the indicators on the scorecard which affect patient
safety and quality were:
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Human Resources
Staff turnover at Blakelands has significantly improved this year to 13.8%. This
has reduced from 28.4% in the previous year. This has been a significant
strategy in the last 12 months and the results are pleasing and demonstrate the
culture the hospital has developed.
Patient
Complaints received in this period were 36. As a % of the total admissions this
reflects a 0.007% complaint. In comparison, to the previous year, in absolute
terms, an increase from 14 patient complaint which represents 0.004% of the
admissions in 2015/16. The complaints are relatively low and we continue to
ensure the NHS complaints policy and processes are managed in accordance
with regulation and that learning and behaviour changes are implemented where
appropriate.

2.2.2 Participation in clinical audit
During 1st April 2016 to 31st March 2017 Blakelands Hospital did partake in the
point Prevalence Survey 2016: healthcare–associated infections and
antimicrobial use coordinated by Public Health England. This was completed in
December 2016.
Local Audits
The reports of 68 local clinical audits from 1st April 2016 to 31st March 2017 were
reviewed by the Clinical Governance Committee. Blakelands Hospital intends to
take the following actions to improve the quality of healthcare provided.



Pharmacist visit to educate staff on Controlled Drugs requisition
documentation and Patient Group Directives
Care pathway review undertaken and integration of electronic medical
record

The clinical audit schedule can be found in Appendix 2.

2.2.3 Participation in Research
There were no patients recruited during 2016/17 to participate in research
approved by a research ethics committee.
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2.2.4 Goals agreed with our Commissioners using the CQUIN
(Commissioning for Quality and Innovation) Framework
A proportion of Blakelands Hospital income from 1st April 2016 to 31st March 2017
was conditional on achieving quality improvement and innovation goals, as
agreed with Milton Keynes CCG.
Two key performance improvements the CCG have requested are that
Blakelands explores and partakes in the National Standards for tackling risky
behaviors such as:



alcohol
tobacco(smoking)

Further details of these agreed goals for 2017/18 are available on request.

2.2.5 Statements from the Care Quality Commission (CQC)
Blakelands Hospital is required to register with the Care Quality Commission and
based on its last inspection, 5th October 2016, the hospital is registered without
conditions.
Blakelands Hospital has not participated in any special reviews or investigations
by the CQC during the reporting period.
The last inspection of Blakelands Hospital was completed in October 5th 2016. All
domains achieved a ‘Good’ rating except Are we well-led? This required some
improvements relating to audit feedback and more details to the risk. Blakelands
Hospital has been subject to a peer review and a mock CQC inspection has been
completed 31st August 2016. This inspection identified areas for improvements
and these have been outlined in Part 2.1.2, Clinical Priorities for 2016/17.

2.2.6 Data Quality
Statement on relevance of Data Quality and your actions to improve your
Data Quality
Blakelands Hospital will be taking the following actions to improve data quality.
The hospital successfully passed the ISO 20071 external audit in March 2015.
The hospital is required to self-assess in 2016 and this will be scheduled
according to the requirements.
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NHS Number and General Medical Practice Code Validity
The Ramsay Group submitted records during 2016/17 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:
 100% for admitted patient care;
 100% for outpatient care; and
 Accident and emergency care N/A (as not undertaken at Blakelands
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).
Clinical coding error rate
Blakelands Hospital was not subject to the Payment by Results clinical coding
audit during 2016/2017 by the Audit Commission.
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2.2.7 Stakeholders views on 2016/2017 Quality Account

These are available on request from the General Manager at Blakelands Hospital
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Part 3: Review of quality performance 2016/2017
Statements of quality delivery
Matron, Shirley Bishop
Review of quality performance 1st April 2016 - 31st March 2017
Introduction“

This publication marks the seventh successive year since the first edition of
Ramsay Quality Accounts. Through each year, month on month, we analyse our
performance on many levels, we reflect on the valuable feedback we receive from
our patients about the outcomes of their treatment and also reflect on
professional opinion received from our doctors, our clinical staff, regulators and
commissioners. We listen where concerns or suggestions have been raised and,
in this account, we have set out our track record as well as our plan for more
improvements in the coming year. This is a discipline we vigorously support,
always driving this cycle of continuous improvement in our hospitals and
addressing public concern about standards in healthcare, be these about our
commitments to providing compassionate patient care, assurance about patient
privacy and dignity, hospital safety and good outcomes of treatment. We believe
in being open and honest where outcomes and experience fail to meet patient
expectation so we take action, learn, improve and implement the change and
deliver great care and optimum experience for our patients.”
Vivienne Heckford
Director of Clinical Services
Ramsay Health Care UK
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Ramsay Clinical Governance Framework 2017
The aim of clinical governance is to ensure that Ramsay develop ways of working
which assure that the quality of patient care is central to the business of the
organisation.
The emphasis is on providing an environment and culture to support continuous
clinical quality improvement so that patients receive safe and effective care.
Clinicians are enabled to provide that care and the organisation can satisfy itself
that we are doing the right things in the right way.
It is important that Clinical Governance is integrated into other governance
systems in the organisation and should not be seen as a “stand-alone” activity. All
management systems, clinical, financial, estates etc., are inter-dependent with
actions in one area impacting on others.
Several models have been devised to include all the elements of Clinical
Governance to provide a framework for ensuring that it is embedded,
implemented and can be monitored in an organisation. In developing this
framework for Ramsay Health Care UK we have gone back to the original Scally
and Donaldson paper (1998) as we believe that it is a model that allows coverage
and inclusion of all the necessary strategies, policies, systems and processes for
effective Clinical Governance. The domains of this model are:
•
•
•
•
•
•

Infrastructure
Culture
Quality methods
Poor performance
Risk avoidance
Coherence
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Ramsay Health Care Clinical Governance Framework

Figure 4 Ramsay 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:Mortality
Related NHS Outcomes
Framework Domain
The data made available to the National
1: Preventing People from dying
Health Service trust or NHS foundation trust by prematurely
the Health and Social Care Information Centre 2: Enhancing quality of life for
with regard to—
people with long-term conditions
(a) the value and banding of the summary
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.
Prescribed Information

Blakelands Hospital does not have any inpatient facilities and does not measure
this outcome. There have been no mortalities at Blakelands over the last year.
Patient Reported Outcome Measures (PROMS)
Commonly known as PROMs these are questionnaires that ask patient’s about
their health before and after operation. They help to measure the results or
outcomes of the operations for the patient’s point of view.
The Ramsay PROMS are presented in a tabulation form and figure 5 shows how
to interpret the results.

Figure 5 Annotated example of what a PROMS table
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The data made available to the National
3: Helping people to recover
Health Service trust or NHS foundation trust by from episodes of ill health or
the Health and Social Care Information Centre following injury
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.
Blakelands Hospital does not report on Total Hip Replacements, Total Knee
Replacements, or varicose surgery as these procedures are not carried out at
Blakelands Hospital.
Hernia
The Blakelands Hospital only reports on Hernia procedures for the PROMS
programme. There are insufficient quantities to produce a PROMS score;
however patients are encouraged to complete the questionnaires.
The results for the PROMS hernia procedure are:
PROMS:
Period
Hernia Apr15 - Mar16
Apr16 - Sep16

Best
NT438
RJR

0.157
0.162

Worst
RVW
0.021
RNA
0.0162

Average
Eng
0.088
Eng
0.089

Period
Apr15 - Mar16
Apr16 - Sep16

Blakelands
NVC31
*
NVC31
*

Figure 6 PROM results showing the best, worst performers for the last period measured against the national
average in England for that period.

Moving into 2017/2018 the hospital governance team will try and analysis the
questions answered by patents to see if any of the service can be improved.
Readmissions
The data made available to the National
3: Helping people to recover
Health Service trust or NHS foundation trust by from episodes of ill health or
the Health and Social Care Information Centre following injury
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.
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Figure 7 Absolute Readmission rate for Blakelands Hospital.

Patients are not necessarily readmitted to Blakelands Hospital but to a local NHS
facility if they have been advised to go to Accident and Emergency when
Blakelands is closed. When notified, these re-admissions are recorded on our
internal incident system to understand trends and themes. There has been an
increase in re-admissions; however, the activity at the facility has doubled in
comparison to the prior years. This is an area the hospital continues to
understand to link the care of patients treated at Blakelands and any ongoing
care they may receive elsewhere within the system.
Understanding this in
greater detail will allow Blakelands Hospital and its team greater insight into its
patient outcomes.
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Responsiveness to people’s needs
The data made available to the National
4: Ensuring that people have a
Health Service trust or NHS foundation trust by positive experience of care
the Health and Social Care Information Centre
with regard to the trust’s responsiveness to
the personal needs of its patients during the
reporting period.
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

Blakelands
NVC31
0.0
NVC31
0.0

Figure 8 Result for responsive to personal needs

The Blakelands hospital considers that this data is as described for the following
reasons
 As a day unit facility we do not qualify for this survey, however we do
participate in an external research survey and score highly
VTE assessments
The data made available to the National
Health Service trust or NHS foundation trust by
the Health and Social Care Information Centre
with regard to the 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

VTE Assessment:

Period
Best
Worst
Average
16/17 Q2
Several
100%
NV302
0.0%
Eng
95.5%
16/17 Q3
Several
100%
NT490
65.9%
Eng
95.6%
Figure 9 VTE assessment results for Blakelands against the national England average

Period
15/16 Q2
15/16 Q3

Blakelands
NVC31
90.3%
NVC31
96.6%

Figure 10 VTE audit rate for 2016-2017.
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The scores are higher than the national average in compliance with VTE
assessment in Q3 2017 which is an improvement on the Q2 2017. This has
been achieved by ensuring nurses participate in VTE assessment with a Nurse
VTE champion being identified. NICE Guidelines have been reviewed and staff
retrained in fitting of anti-embolic stocking and recording of stocking sizes on care
pathway. All our patients are given a leaflet on the management of anti-embolic
stockings on discharge and furthermore clinicians are encouraged to complete a
VTE assessment and update this on the post-operative notes.
VTE assessment will remain on the agenda for 2017/2018.
Clostridium difficile rate (per 100,000 bed days)
The data made available to the National Health Service trust
or NHS foundation trust by the Health and Social Care
Information Centre with regard to the rate per 100,000 bed
days of cases of C difficile infection reported within the
trust amongst patients aged 2 or over during the reporting
period.

C. Diff rate:
Period
per 100,000
2014/15
bed days
2015/16
Figure 11 C.diff results

Best
Several
Several

0
0

Worst
RPY
62.2
RPY
66.0

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

Average
Eng
15.1
Eng
14.9

Period
2012/13
2013/14

Blakelands
NVC31
0.0
NVC31
0.0

The Blakelands hospital considers that this data is as described for the following
reasons: Good infection control and prevention measures in practice
 No incidents of C-Diff
SUIs severity 1 only
The data made available to the National Health Service trust or
NHS foundation trust by the Health and Social Care Information
Centre with regard to the number and, where available, rate of
patient safety incidents reported within the trust during the
reporting period, and the number and percentage of such
patient safety incidents that resulted in severe harm or death

SUIs:
Period
Best
(Severity 1 only) Apr 15 - Sep 15 Several
Oct 15 - Mar 16 Several
Figure 12 SUI results

0
0

Worst
RY3
2.39
RY6
4.45

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

Average
Eng
0.21
Eng
0.21

Period
Apr 15 - Sep 15
Oct 15 - Mar 16
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Blakelands
NVC31
0.00
NVC31
0.00

The Blakelands hospital did not have any SUIs in 2016/2017.
Friends & Family Test
Friends and Family Test – Patient. The data
made available by National Health Service
Trust or NHS Foundation Trust by the Health
and Social Care Information Centre for all
acute providers of adult NHS funded care,
covering services for inpatients and patients
discharged from Accident and Emergency
(types 1 and 2)

F&F Test:

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

Period
Best
Worst
Average
Jan-17
Several
100%
RJ731
61.1%
Eng
95.7%
Feb-17
Several
100%
NT3X3
72.7%
Eng
95.8%
Figure 13 friends & Family test results for Blakelands against the national England average.

Period
Jan-17
Feb-17

The Blakelands hospital considers that this data is as described for the following
reasons:

Blakelands consistently score ‘extremely likely’ to friends and family



The score reflects the response rate which has declined due to patients
being asked the question several times during their hospital experience
on the inpatient and out-patient visits.

The Blakelands hospital will continue to invite patients to participate in the survey

3.2 Patient safety
Blakelands is a progressive hospital and focussing on stretching our performance
every year in all performance respects, and certainly in regards to our track
record for patient safety.
Risks to patient safety are identified through a number of routes including routine
audit, complaints, litigation, adverse incident reporting and raising concerns but
routinely from tracking trends in performance indicators.

3.2.1 Infection prevention and control
Blakelands hospital has a very low rate of hospital acquired infection and
has had no reported MRSA Bacteraemia in the past 3 years.
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Blakelands
NVC31
100.0%
NVC31
99.0%

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:
At Blakelands hospital there is a dedicated infection control nurse who is involved
in the yearly infection control surveillance, hand hygiene, surgical site infection
and environmental audits. A network of link nurses meet regularly to improve
clinical practice.
The local Infection Prevention and Control Committee meet regularly. Group
policy is revised and re-deployed every two years. The local infection control
committee produce an annual plan in line with the corporate IPC
recommendations.

Figure 14 Infection rates for 2016/2017

There has been
Analysis (RCA)
recognised that
infections. This
infections.

a decline in our infection rates this year. Through Root Cause
investigation, we have no trends identified. It has been
staff were recording some infections which were not true
has been discussed locally and staff trained to recognise
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Infection control is a priority for the hospital any signs of infection are reported on
the Riskman incident reporting tool. The focus on hospital acquired and
community acquired infections will be a priority in the coming 12 months.

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 Blakelands 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.
Results of PLACE audit 2016
In 2016 representatives (previous patients and local residents) formed part of the
assessment team. Our results are demonstrated below:Cleanliness

95.35%

Food
0%
We do not have catering facilities at Blakelands hospital; therefore this domain was not measured.
Privacy & Dignity
70.59%
Some of the measurements assessed do not apply to a day unit facility. As we do not provide
individuals with TV and radio, this is reflected in our scores. Another aspect is that toilet facilities
are single occupancy only, regardless of gender.
Condition, appearance and maintenance

92.31%

Dementia

74%

Disability

73.75%
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Figure 15 PLACE Audit for 2017

Actions to be taken to improve Disability, Dementia and Privacy & Dignity for
2017/2018 are:
Privacy & Dignity
 Ensure that toilets are single sex in the main reception area.
 Provide patients with the option at main reception of a venue to discuss
their information confidentially.
Dementia
 Ensure toilet walls are painted a different colour from the furnishings e.g.
grab rails and handles.
 Provide a clock in main reception
Disability
 Provide a safety chain on ramp outside Fire exit for wheelchair access.
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
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new and revised policies are cascaded in this way to our General Manager which
ensures we keep up to date with all safety issues.
Safety alerts on equipment, products and medicines are cascaded and
communicated to throughout the hospital.
Health and safety and the ‘safer sharps’ has progressed with products, in house
training and staff awareness.
The WHO checklist is integral to daily practice in theatre. Training, education and
audits ensure compliance.

3.3 Clinical effectiveness
Blakelands hospital has a Clinical Governance team and committee that meet
regularly through the year to monitor quality and effectiveness of care. Clinical
incidents, patient and staff feedback are systematically reviewed to determine any
trend that requires further analysis or investigation. More importantly,
recommendations for action and improvement are presented to hospital
management and medical advisory committees to ensure results are visible and
tied into actions required by the organisation as a whole.

3.3.1 Return to Theatre.
Ramsay is treating significantly higher numbers of patients every year as our
services grow. The majority of our patients undergo planned surgical procedures
and so monitoring numbers of patients that require a return to theatre for
supplementary treatment is an important measure. Every surgical intervention
carries a risk of complication so some incidence of returns to theatre is normal.
The value of the measurement is to detect trends that emerge in relation to a
specific operation or specific surgical team. Ramsay’s rate of return is very low
consistent with our track record of successful clinical outcomes.
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Figure 16 Return to theatres (% of Admissions)

In the last 12 months the return to theatres graph demonstrates an increase as a
percentage of Admissions compared to 2016/17. The percentage is 0.06% and
this is representative of 1 patient.
National Safety Standards have been introduced within Blakelands Hospitals. All
staff has been trained in the new theatres safety checking procedures and the
instigation of a ‘List Safety Officer’ has been introduced.

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

3.4.1 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 independent of
the hospital so we receive a true reflection of our patient’s views.
Every patient (inpatient or outpatient) is asked for their consent to receive an
electronic survey or phone call after they leave 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.

Figure 17 Patient Satisfaction Scores 2016/2017
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The hospital activity has increased significantly and patient feedback has become
even more valuable. Overall the patient feedback is positive regarding patient
care and throughout the patient journey. There are areas that have required some
improvement such as:







Patient information on discharge regarding pain medication and side
effects
Wound management
Out of hours advice help line
Ensuring staff hand hygiene is more visible to the patients and relatives.
Communication is clearer regarding appointments
Ensuring patients receive a copy of any consent form they have completed
on discharge.
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Appendix 1 – Statement of Purpose

Blakelands Hospital
Blakelands Hospital has day case facilities, two
theatres and an endoscopy unit.
The hospital opened in July 2006 and is one of ten
centres across the UK where Ramsay is working in
partnership with the NHS. Ramsay’s reputation is
built on high standards of in-patient care in the
private sector. Our aim is to combine this experience
of providing quality healthcare with that of our NHS
partners.
Provides Outreach services at

Salisbury House Surgery, Lake Street, Leighton Buzzard, Bedfordshire and an
Orthopaedic Service at Ravenscroft Healthcare Ltd, Integrated Musculoskeletal Service,
Westfield Road, Bletchley, Milton Keynes MK2 2RA
Location: Blakelands Hospital, Smeaton Close, Blakelands, Milton Keynes, MK14 5HR
Tel: 01908 334200
Registered Manager: David Munt
David.munt@ramsayhealth.co.uk

Quality Accounts 2016/17
Page 42 of 45

Regulated Activities – Blakelands Hospital

Treatment of
Disease,
Disorder

Services Provided

Peoples Needs Met for:

Physiotherapy Dermatological

All adults 18 yrs and over

Ophthalmology outreach clinic at Salisbury House
Surgery, Lake Street, Leighton Buzzard, Bedfordshire.

Or injury
Surgical

Ambulatory and Day Surgery Cosmetic, Dermatological,
Gastroenterology, General surgery, Maxillofacial / oral,

Procedures

Ophthalmic, Orthopaedic, Podiatry, Urology, ENT, YAG
Laser,

All adults 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.

All patients must meet social/clinical criteria for day
surgery.
Diagnostic
and

GI physiology, Imaging services, Phlebotomy, Urinary
Screening and Specimen collection.

All adults 18 yrs and over

screening
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Appendix 2 – Clinical Audit Programme

Audit S.
Programme
Authors:
Harvey / A. HemmingAllenarrow
/ N. Carre
/ A.toMcDonald
Use
symbol
locate
required audit

Hospital Name: Blakelands
JUL

Medical Records

AUG

SEP

Medical Rec - 97% VTE- 85%
Det Pt

Med Rec 99%

JAN

FEB

Medical
VTE VTE - 83% N & H- 98% Records 100%
98%

MAR
Det Pat 97%

APR

MAY

JUN

VTE

N&H

Med Recs 98%

Consent94%

Consent

PA&Dis
99%

PA & Dis - 97%
CP & V 92%
Controlled
Drugs - 98%

Controlled Drugs

CP & VT
Controlled
Drugs - 99%

CD - 99%

Controlled
Drugs

Prescribin
g- 86%

Prescribing

Prescribing

Medicines
Managemen
t - 98%

Medicines
Management
- 95%

Medicines Management

Radiology
NRR / Post Exam / IRMER

DEC

Consent
95%

Care Pathways and Variance
Tracking

Radiology
NMR / Referral Forms

NOV

Consent 100%

Consent
Pre admission / Discharge

OCT

Implemented:
July 2016
For
review:
June 2017

Referral
Forms
(Outpatien Referral
Referral Forms - IP- ts) : 100% Forms-NMR
N/A

N/A

NRR- 100%

Post Exam
Recs &
Image
Quality 100%

Referral
Forms- TH99%

MRI Referal99%

Referral
Forms- CT
N/A

Referral
Referral
Fomrs
Forms- IPOPDN/A
99%

Referral
FormsNMR - 99%

Referral
form
(Theatres)100%

Referral
Referral
Forms- MRI Forms - CT

IRMER
Post Exam
Post Exam
NRR - 93% and IR99- 100%
- 100%
100%
Post Exam

Radiology - MRI
MRI ReportN/A

MRI ReportN/A

Radiology - CT

CT ReportN/A

CT ReportN/A

Physiotherapy

Safe
Service 100%

Surgical
Safety 100%

Surgical Safety for Invasive
Procedures

Learning- N/A PartnershipAgency physio 100%

Surgical

Surgical
Safety Safety - Rad Theatres
-89%
100%( no
procedures
done in OPD)

Theatre

Org Mgt- Theatres
100%

Patient Isolation N/A

Hand
Hygiene:
99%

Clin Effect
100%

Hand
Hygiene 96%

PVCCB 100%

UCCB - N/A

IPC - Environmental / Hand
Hygiene Action

Enviromen
tal: 97%

Transfusion

Compliance N/A

Surgical
Safety - OP
No
procedures
in OPD (
Theatres
100%)

Organisatio
nal Mgt
100%

CT Report

Evaluation
100%

Physiotherapy
Treatment
Promotion
100%
88%

Surgical
Safety - TH
Surgical
100% no Surgical
Safety
actions
Safety - Rad- Theatre MK1
required
N/A
100%

Surgical
Safety - TH

Anaesthetic Peri op Care
- 97%
98%

Surgical
Safety - Rad

Clin Effect

Monthly
Hand
PVCCB Hygiene - 71%
100%

SSI-95%

N/A CVCCB

Enviro97%
Monthly Hand
hygiene 100%

Physio
Consent 100%

Surgical
Safety Theatres
100%( no
procedures N/A Surgical
done in OPD) Safety - Rad

Aneasthetic
Audit - 97% Peri op Pt

MRI Report

CT ReportN/A

P hysio therapy
Reco rd
Keeping- 75%

Care 100%

Infection Prevention and
Control*

MRI
MRI Safety Report N/A
N/A

Monthly

Monthly Hand
Hand
hygiene 100%

hygiene

UCCB- N/A

Monthly
Envirome Hand
nt - 100% hygiene 100%

Monthly
Hand
Hygiene 100%

Hand
hygiene

SSI

Environ
100%

Monthly
Hand
hygiene

A llo geneic
Traceability
100%

A uto lo go us
Traceability
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Blakelands hospital
Ramsay Health Care UK

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

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

For further information please contact:

Hospital 01908 334 200
Hospital website
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