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Patient Comment…… 
 

‘Everybody I met from the food staff to the surgeons went out of 
their way to make you feel at home and made having an 

operation a lot easier than it would have been. A big thank you 
to all’ 
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About the Quality Account 
 
What are the required elements of the Quality Accou nt? 
 
The National Health Service (Quality Accounts) Regulations 2010 specified the requirements for all quality 
accounts. We have used the requirements as a template around which our account has been written.  
 
What are the key requirements? 
 

1. A statement by the Leadership Team 
2. Priorities for Improvement – these are commitments that Circle Bath makes to improve the level of 

quality within the hospital 
3. Review of quality improvement – this demonstrates how the hospital has performed so far.  

 
How did we produce our Quality Account? 
 
We have used the Department of Health’s Quality Accounts Toolkit as a guide for our Quality Account. 
  
To supplement all the mandatory elements of the account, we have also worked closely with our patients, 
consultants and other partners to ensure this account truly reflects the quality measures in place and 
provides readers with an accurate and comprehensive insight into the organisation.  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Patient Comment…… 
        
 

‘I just wish to convey to you what a very pleasant 
experience that was. Not only are the surroundings out of 
this world but the staff are absolutely fantastic to, and I do 

mean all the staff from the consultants and the nursing staff 
through to the hostesses and the administrative staff. They 

are all lovely people with a wonderful attitude and so 
professional as well. Nothing was too much trouble and they 
all went that extra mile to make my stay as comfortable and 

as good as possible. They are exceptional in every way’ 

 



Statement on Quality from the Leadership Team 
 
It is with great pleasure that we welcome you to the first Quality Account produced by Circle 
Bath, since its opening in March 2010, and which has been written in accordance with the 
Department of Health’s policy document ‘High Quality Care for All’.  It is hence a statutory 
requirement; however we are pleased to report on the quality of our services, patient experience 
and assurance procedures in place. We hope you find our reflections on our first year of 
operation of interest, as well as our plans for the coming year.   
 
During our first year, Circle Bath has taken every step to ensure the quality of the patient 
experience is at its very best. This encompasses the medical treatment received, the quality of 
accommodation and facilities, food and hospitality, which are all centred around the individuals’ 
personal needs. We therefore pay meticulous attention to the whole patient pathway, from 
making an enquiry, booking an appointment, the treatment, and after care. 
 
We have developed a number of methods of measuring and benchmarking the quality of our 
services therefore, with the primary aim of continuous improvement for our patients. Many such 
measures are made available to our partners (staff and consultants), as well as patients through 
our ethos of transparency.  We have presented some of these measures in this report.  
 
Circle Bath is committed to providing the very highest quality services for patients and working 
environment for our clinicians and partners. We strive to provide choice, innovation, safe and 
personalised care for our patients, whom we fully welcome feedback from. As all our staff our 
partners in Circle Bath, everyone has a voice on how to ensure and improve the quality of our 
services and we promote a culture that advocates ‘we are the agents of our patients’ in line with 
our credo.  We are proud of all our achievements to date.  
 
Consequently, the purpose of this report is to present our successes and outline quality related 
improvements which may still be required. Furthermore, we aim to explain our main priorities 
over the next year, including a delineation of those to be involved; how we aim to measure their 
effectiveness and the inclusion of reflective learning from previous initiatives.  
 
Information provided in the Quality Account is trustworthy and reflects a true picture, which aims 
to be meaningful and relevant.  Comparisons can be made with other organisations and within 
Circle Bath over time. Access to the report will be enhanced through its publication on the 
internet and internally to patients and partners.   
 
The Registered Manager and Clinical Chairman have reviewed the content of this Quality 
Account and confirm that we are accountable for the report’s content. We are confident that it 
provides a balanced view and that to the best of our knowledge the information contained within 
this document is accurate.  
 
 
 
 
 
 
 
 
 

     
             Shelagh Meldrum                        Jonathan Boulton 
            Registered Manager             Clinical Chairman 

 

  



The Circle Ethos 
Our Principles 

We are above all the agent of our patients. We aim to exceed our patients' expectations every 
time, so that we earn their trust and loyalty. We strive to continuously improve the quality and 
value of the care we give our patients.  

We empower our people to do their best. Our people are our greatest asset. We should select 
them attentively and invest in them passionately. Because everyone matters, everyone who 
contributes should be a partner in everything we do. In return we expect partners to give patients 
all they can.  

We are unrelenting in the pursuit of excellence. We embrace innovation and learn from our 
mistakes. We measure everything we do and share the data for all to judge. Pursuing our 
ambition to be the best healthcare provider is a never-ending process. Good enough never is.  

 

Our Values 
 
 
Caring  - The natural ability to empathise with others, to understand how they’re feeling, and to 
be able to act accordingly. Putting the patient at the centre of everything we do.  
 
Inclusive  – The natural inclination to work collaboratively in teams and involve others when 
appropriate. The intuitive sense that most times two heads are better than one.  
 
Uncompromising  – The desire to strive for excellence – always. The ability to convert ideas and 
plans into real actions and progress.  
 
Entrepreneurial  – The ability to spot opportunities for improvement and the drive to get on and 
realise them. Not being frightened to take appropriate risks.  
 
Delivery focussed  – The ability to convert ideas and plans into real action and progress.  
Take ownership and make things happen.  
 
Innovation and Learning  – A natural desire to learn and improve.  
Curiosity is good.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Circle Bath 
 
Circle was founded on the belief that hospitals should be dedicated to patients. Circle Bath has 
been designed to offer 21st century medical technology with an unequivocal focus on quality of 
care and customer service. Each of our hospitals is co-formed, co-owned and co-run by 
clinicians. We are the largest partnership of healthcare professionals in Europe. 
 
Circle Bath is wholly committed to delivering clinical excellence and the highest level of customer 
service, every step of the way. We embrace innovation and look for ways to improve what we do 
every single day. We believe that makes us different to other hospitals. 
 
Our Facilities  
 
Circle Hospital Bath facilities are state-of-the-art and include: 
 

·  Four operating theatres 
·  One endoscopy suite 
·  22 day case beds 
·  30 in-patient beds 
·  9 consultation rooms 
·  4 treatment rooms 
·  Physiotherapy suite 
·  Full diagnostic service including MRI, Mammography Screening, X-ray, ultrasound, 

pathology and cardiac testing 
·  Satellite first Consultation only clinics at a selection of local GP surgeries, these clinics 

only consist of a first Consultation appointment with no regulated activity being 
undertaken. 

 
Aims and Objectives  
 

·  The hospital operates 7 days a week on a 24 hour basis. 
·  We aim to deliver a patient experience characterised by comfort and respect for the 

patient’s individual needs and views. 
·  We aim to provide speedy access to out-patient, in-patient and day case surgery 

treatments in a first-class facility. 
·  We aim to deliver high quality evidence based clinical care that provides patients with 

the best outcomes. 
·  Based on: 

 
1. Operational Efficiency 
2. Clinical Excellence 
3. Collaborative Approach 

  
Principles 

 
We will therefore exclusively focus our efforts on services where we: 

   
·  Can be the best provider for our patients in their community; 
·  Have a passion for service delivery; and 
·  Realise a sustainable economic driver that allows our services to persist. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient Comment…… 

 
 

‘It would be wonderful if Circle Bath could be used as the way 
forward for all medical care, I thank you all’ 

 
 
 
 
 
 
 
 
 
 
 

 



Setting Quality Improvement Objectives 
 
 
Our priorities for improvement in 2011/2012 are based on the value equation: 
 
 
 
 
 
 
 
 
 
 
 
Our priorities for the coming year: 
 

1. Consolidation of the implementation of a suite of 
clinical outcome tools 

 
2. Increase patient feedback capture 

 
3. Collection of increased post discharge data regarding 

complications following surgery 
 

4. Provision of further opportunities for staff engagement  
 
 
The details of our key priorities are outlined within this Quality Account. The outcomes of the 
planned initiatives will be reviewed and analysed over the coming year. Our successes will be 
clearly demonstrable and areas for improvement identified. An overall effectiveness rating will be 
provided in next year’s Quality Account Report.  
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1. Consolidation of the  implementation of a suite of clinical 
outcome tools  

 
Patient Reported Outcome Measures (PROMs) measure quality from the patient perspective.  
They are measures of a patient's health status or health-related quality of life, and hence we 
believe it is important to capture this information.   

They are typically short, self-completed questionnaires, which measure the change in quality of 
life before and after an intervention or procedure. The information provided by our patients and 
the changes in their quality of life, levels of pain, or level of activity can be directly linked to the 
quality of care we provide.   

 

The following PROMs questionnaires will be collected at Circle Bath: 

·  Oxford Hip Score questionnaire (all patients undergoing Hip replacements) 

·  Oxford Knee Score Questionnaire (all patients undergoing Knee replacements) 

·  EuroquolTM 5D (EQ5D) questionnaires ( for all other procedures) 

 
The Aims of this project: 
 

·  To successfully implement the above clinical outcomes measures, with a response rate 
over 80% 

·  To use the data collected to inform best practice and create real change for our patients 
should it be needed 

·  To share good practice with other Circle sites with regards to clinical outcomes 
·  To create a mechanism by which all staff can observe the results of clinical outcome 

collection 
·  To publish the results of outcomes tools, for prospective patients to view, to allow them to 

understand Circle Bath’s commitment to patient care. 
 
The Plan: 
 
PROMs questionnaires will be offered to all our patients before they have their procedure or 
surgery i.e. during their pre-operative assessment or on admission.  For the majority of 
procedures, all patients participating in the survey will receive a post-operative questionnaire six 
months after their procedure. However, all Ophthalmology patients will receive their post-
operative questionnaire after three months.  The answers collected from the questionnaires (pre 
and post operatively) will be compared and analysed, the finding from which will influence clinical 
practice and be shared with all partners.  
 
In order to achieve this, a dedicated Clinical Outcomes Group has been formed, whose main 
objective will be to collect, analyse and report data collected from PROMs questionnaires.   
 
Project Lead:  Simon Pejcic  
 
The board sponsor: Shelagh Meldrum  
 
 
 
 
 



2. Increase patient feedback capture 
 
Patient feedback is captured departmentally using feedback cards. All departments have access 
to the feedback forms via our central IT system. Completed forms are returned to our Patient 
Experience Lead for review and analysis. Every Friday, all staff are able to view the feedback 
from the week before.  Staff are praised for positive feedback and should a patient observe an 
area for improvement, an action is allocated to the respective departmental patient experience 
champion to resolve.  Communication between each department and the Patient Experience 
Lead is extensive, with regular formal meetings and informal walk arounds.  
 
The aims of the project: 
 

·  Increase patient feedback capture by a further 50% based on current levels 
·  Spend more time talking to our patients in order to improve the quality of their hospital 

experience 
·  Actioning negative feedback more effectively and consolidation of the audit process to 

ensure the effectiveness of the action put in place.  
 
The Plan: 
 

·  Inpatients – The Nurse will give feedback forms to patients the day before their actual 
discharge. This allows patients more time to contemplate their experience and record 
in more detail. The completion of the feedback card will therefore, formally become 
part of the discharge process 

 
·  Outpatient – Hostess will give feedback form with our complimentary drinks voucher to 

every patient on arrival.  
 

·  Daycase- Nurses will make sure every pod has an up to date feedback form and pen 
available prior to patient arrival. Hostess will then ensure the feedback form is replaced 
on room rotation. Nurses will make sure a form is completed as part of discharge 
process. 

 
·  Post Operative Phone Call – Daycase and Inpatients will ask for patient feedback 

during the post operative phone call. A script will be provided to ensure consistency.  
 

·  Patient champions to get more involved in patient’s feedback exercises by 
encouraging their department to actively obtain feedback from patients verbally or on 
paper.  

 
How will this improve quality within hospital?  

 
·  To monitor and enhance our services and improve patient experience, ensuring we are 

the leaders in our field. 
·  Increase interaction between partners and patients 
·  To encourage more honest and open feedback from patients during follow up phone 

call  
 
 
 
Project Lead:  Catherine Coombes  
 
The board sponsor: Roger Hayward  
 



 
3. Increase collection of post discharge data regar ding 
complications following surgery. 

Circle Bath hospital will increase the collection of post discharge data regarding complications 
following surgery by undertaking a ‘Post discharge audit’.  The process of clinical audit is an 
essential tool by which to raise quality standards. In this case we will seek to improve patient 
care through a systematic review of treatments against explicit criteria.  

The audit will also identify patient groups who may require additional support and allow Circle 
Bath to create innovative solutions to reduce the risk of complications following surgery.  

The Aims of this project: 
 

1. To prevent patients developing any complications post surgery/procedure by informing 
and educating them about possible signs and symptoms of Infection, DVT (clot in the leg). 

 
2. To give advice to patients when needed and therefore minimise unnecessary visits to their 

GP’s or readmissions to other hospitals.      
 

3. To identify patient groups requiring additional advice and support 
 

4. To inform the Pain Management Group of the findings and to create real change to 
improve the quality of care for patients during their recovery period.  

 

The Plan: 

All patients discharged from Circle Bath Hospital will be phoned within 10 days of their discharge 
in order to minimise any possible post-op complications.  They will be asked 5 structured 
questions, which are as following: 

1. Have you had an infection since discharge from t he hospital at the site of your 
operation? 

2. Do you still have any pain following your operat ion/procedure? 
3. Are you currently taking any painkillers? 
4. Have you had to go back to any hospital since yo ur operation/procedure? 
5. Have you developed a clot in your leg since the operation/procedure? 

 
All answers will be recorded, including any accompanying patients’ feedback.  These will be 
audited monthly and findings shared with all members of staff.  The Unit Leads will discuss the 
findings with their respective teams and where necessary put actions into place to improve 
practice.   For example, if our patients are experiencing higher levels of pain than expected 
following their surgery/procedure, the pain management techniques, medication and advice will 
be reviewed. 
 
Project Lead:  Simon Pejcic  
 
The board sponsor: Shelagh Meldrum  

 
 

 



4. Providing further opportunities for staff Engage ment 
 

Performance management, reward and recognition are important factors in generating a strong 
sense of ownership of performance which is critical to staff satisfaction and company success.  
At Circle Bath all our staff are partners in the business, earning shares on the basis of their own 
performance and that of the business.  We further engage our partners by: 
 

1. Inspiring people with the company’s values and a desire to build our success 
2. Rewarding continued engagement with shares, incentives and recognition schemes 
3. Communicating to everyone involved how the business is doing and what we’re planning, 

in order to reinforce ownership 
 
Current initiatives: 
At present, partner engagement is addressed in the following ways:      

1. CircleOK! newsletter       
2. Charity Committee       
3. Partner Recognition Awards – for ‘going the extra mile’      
4. Cost-saving initiatives suggested by staff  
5. Staff social events 

 
Our biggest success, however, has been the implementation of TAAG – a Team of 
Ambassadors, Advocates & Guides – who ensure a smooth induction for all staff, allocating each 
new partner an individual TAAG member who guides them through the first few weeks.  TAAG 
runs workshops for new partners (or those who want to refresh) on, for example, the Circle way 
of working and personality mapping, as well as on the basic knowledge we all need when starting 
a new job. 

 
What we’re planning: 
TAAG has worked so well, we plan to form a partner engagement group with TAAG and HR 
represented at each meeting. 
 
Other membership will not be static, but any partner with an idea or suggestion can take it along 
to the next meeting and throw it into the pot.  If they can’t make the meeting, they can ask a 
colleague to go along in their place.  This cuts across the usual practice of a handful of people 
having to commit to regular meetings; instead, anyone can have a voice – just once or as many 
times as they like. 
 
If a partner has an idea which is accepted by the group, he or she will be offered the opportunity 
to champion it across the hospital, drawing in colleagues to assist if they need help.  We think 
having a partner engagement group as a single source of initiatives will have the following 
benefits: 

·  Co-ordination of initiatives – overview of all schemes in place 
·  Avoidance of duplication or ad-hoc, one-off schemes 
·  Ability to monitor the effectiveness of schemes 
·  Ensuring continued promotion of schemes  
·  Formalised decision-making – e.g. to discontinue or adapt a scheme 
·  Single point of contact for partners to go to 
·  Focussed and engaged point of communication to all staff 

 
We understand the importance of all our partners being fully involved in the business.  We feel 
this group will continue and strengthen the understanding that helps our partners make a positive 
choice to get involved.   
 

Project Lead:  Claire Dinsdale  
 

The board sponsor: Shelagh Meldrum    



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient Comment…… 
 

 
‘The care and attention was first class from the moment of entry 
at the hospital. One thing stands out and that is the cleanliness’ 

 
 
 

 



Review of Services 
 
During 2010 Circle Bath provided Choose and Book and block contract NHS Services.  
 
Circle Bath has reviewed all the data available to them on the quality of care in 100% of these 
NHS Services.  
 
The income generated by the NHS services reviewed in 2010 represents 100%% of the total 
income generated from the provision of NHS services by Circle Bath for 2010.  

 



 
Review of Last Year’s Quality Indicators 

 
Clinical Audit 
 
National Audits: 
 
During 2010 2 national clinical audits and 0 national confidential enquires covered NHS services 
that Circle Bath provides. 
 
During that period Circle Bath participated in 100 % of national clinical audits and 100 % of 
national confidential enquires for the national clinical audits and national confidential enquires 
which it was eligible to participate in. 
 
The national clinical Audits and national confidential enquires that Circle Bath was eligible to 
participate in are detailed below. 
 
The national clinical audits and national confidential enquires that Circle Bath participated in, and 
for which data collection was completed during 2010, 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 
 

·  National Joint Registry (NJR)  
 

·  National Comparative Audit of Blood Transfusion -100% of cases submitted 
 
The reports of 1 national clinical audits (NJR) were reviewed by the provider in 2010 and Circle  
Bath intends to take the following actions to improve the quality of healthcare provided: 
 
- Increase compliance in seeking of consent and submission of data. 
 
The reports of 1 local clinical audits (Blood Transfusions) were reviewed by the provider in 2010 
and Circle Bath intends to take the following actions to improve quality of healthcare provided: 
 
 - Continue with current processes – 100% compliance 
 
 
 
Blood Audits: 
Our Blood Lead, Chris Mancini, is responsible for all blood products  
within the hospital, in conjunction with a team of 6 blood transfusion 
link workers. The team have established rigorous audit procedures, in  
conjunction with those conducted by external bodies.  
 
 
The Royal United Hospital (RUH) supply Circle Bath Hospital with all blood and blood 
components in compliance with the Blood Safety and Quality Regulations (BSQR) 2005 No.50 
(SI 2005/50). All blood components supplied to Circle Bath are accompanied by the appropriate 
documentation. The RUH supply four units of O Negative blood which after fourteen days if not 
used is returned to the RUH and new O Negative blood supplied. Patient specific blood and 
blood components are supplied on request 
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. 
Circe Bath is subject to all comparative traceability audits which are conducted on a quarterly 
basis by the RUH. To date Circle Bath has achieved an excellent level of compliance for every 
unit. Traceability and return compliance currently stand at 100%. 
 
Internally a number of audits are completed to ensure the highest quality of blood practice is 
adhered to. Blood fridge temperatures are monitored daily manually, with blood disc cards being 
changed weekly. Quarterly audits of the blood register are also undertaken. Last year, a 
compliance level of 100% was recorded for all blood related audits.  
 
Patient notes are also audited on a quarterly basis (those having had a blood transfusion); to 
check all the necessary paperwork was completed correctly and within relevant time scales. At 
present compliance stands at 98%.  Non-compliance related to the lack of N/A being written in 
the ‘any reaction’ part of the notes. Our Blood Lead has taken action to inform staff of this 
necessity, to raise overall compliance.  
 
Our last SABRE report (March 2011) data: 
Total number of blood units issued - 174.  
Number of units transfused – 33 
Number of recipients – 15 
Number of blood units wasted - nil 
 
*all unused units were returned to the Royal Unit Hospital and used elsewhere.  
 
Training: 
All trained staff involved in the blood transfusion process have their blood competencies 
assessed every three years. An e-learning theory test is also carried out every two years (in 
conjunction with RUH practice).  Training is cascaded down to relevant departments via the link 
workers.  
 
A comprehensive staff training matrix records the date of training and competency completion.  
 
 
Internal Audits:  
 
Audit planning is carried out within the Governance and Assurance Team and is split into three 
categories: 
 

1. Centralised audits – internally collected by designated staff over the course of a year. All 
data is inputted into a central audit tool, in line with all other Circle Sites. The data is then 
collated centrally and reviewed by the Corporate Integrated Governance Committee, to 
which all sites provide a representative.  

2. External Audits – within the central audit tool, a number of audits are designated to be 
completed by external advisors (corporate employees, with no affiliations to a specific 
Circle Hospital).  

 
The central audit tool mentioned above was launched in January 2011. Staff who were assigned 
an audit were provided with full training for the tool, and their feedback for improvements was 
actively encouraged. Hence, to improve the quality of the tool, specific IT works are currently 
being completed, with a superior version being launched in June 2011.  
 
 
 
 
 



 
 

Central Audit Tool 

Ja
n 

F
eb

 

M
ar

ch
 

A
pr

il 

M
ay

 

Ju
ne

 

Ju
ly

 

A
ug

 

S
ep

t 

O
ct

 

N
ov

 

D
ec

 

Hand hygiene                         

Department Health and Safety                         

Infection Prevention and Control     E           E       

Environmental hygiene                          

Site wide Health and Safety        E           E     

Site Fire Safety          E             

HR Files  (Corporate Audit)                         

Controlled Drugs - Bath ASU                          

Privacy and Dignity                          

Clinical Records                          

Pre-Assessment Care -                         

Decontamination                           

Waste Management                          

Ionizing Radiation          E               

Optical Radiation         E               

AfPP Theatre              E           

Medical Gas                          

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Key: 
 

     Time of Audit                             External Auditor 
�

E 



 
3. Internal Audit Programme – A further series of audits are completed internally in Circle 

Bath, to enhance clinical safety, patient care and quality of services specifically for our 
Hospital. 

 

Additional Audits (Circle Bath) 
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HR Audits (internal version Monthly)              
PP files audit                          

Desktop Scenarios audits (separate Database)                          

Informal patient safety group hospital sweep                          

Information Security - Night Audit                         

Information Security Site Audit          E           ISO   

Security Card Audit (HR)                          

Asset Register Audit                           

Interserve Spot Check Audit                          

Kitchen Audits Review                          

Medical Gas Theatre Audit                          

Resus Crash Trolley Checks (1-4)                         

Resus Scenario Tests                          

Sharps Audit                         

Sabre Audit                          

Daily Crash Trolley Audits - Spot Check Dept                         

CD Audits (Inpatients, Recovery, Theatre, Endoscopy)                         

Hospital Quality Review - Walk Around                          

External Fire Assessment                          

Desktop Fire Drill                          

Bloods - Annual Report                          

Bloods - Fridge Checks                         

Bloods - Quarterly Blood Register Audit                         

Bloods - Quarterly Patient Notes Audit                        

Medical Records Audit                         

Endoscopy - ISIS Validation Report                          

Endoscopy - Water Sampling Records                          

Clinical Waste Audit                          

Linen Audit                          

Safeguarding Children Quarterly Report                          

Incident Summary Quarterly Report                          

Laser Report                          

Radiology Review  Meeting                         
 



Implementing Change following an Audit: 
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Clinical Research 
 
The number of patients receiving NHS services provided or sub contracted by Circle Bath in 
2010 that were recruited during that period to participate in research approved by a research 
ethics committee was 0.  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient Comment…… 
 
 

‘The whole visit was great but the greatest was when in recovery 
I had no original pain’ 

 
 
 
 
 

 



Clinical Outcomes Group (COG) 
 
The vision: 
The clinical outcomes team aims to collect and report robust clinical outcomes and patient 
satisfaction that will raise the benchmark of excellence in clinical care delivery in the independent 
healthcare sector.  
 

• Best at collecting clinical outcomes and patient satisfaction 
• Best achievement in clinical outcomes and patient satisfaction 
• Open and consistent publication of unfiltered patient feedback  
• Best at translating what we learn to create positive impact on patient care 
• Become a centre of excellence and a beacon for other organisations for clinical outcomes 

 
The process: 

COG Operational Strategy

Decide and priorit ise which 
specialty 

outcomes to implement

•Time in the patient pathway
•IT input
•Web based / Manual 
collection
•Period of collection
•Target audience
•Consultant Coding
•Storage of data collected

Operational Workstream:
Implement capture

Collect Data Report back to COG

Discuss 
impact on 

patient care

Analysis of data:
Data input ted into database
IT input
Optical reader
Statist ical Analysis application
External packages

Impact on operational 
management of the 

hospitalAssess purpose and functionality

Decide on timing of implementation 
of individual outcomes

Recommendations to Senior Management Team 
to be used locally and nationally

Assist 
facilitation 

of 
practice 
change 

based on 
clinical 

outcomes

•Publication 
of results –
good and 
bad.

•Press 
releases

•Report to 
Corporate 
Circle 
Team

SMT
to  

action
and

report 
back to 
COG

Ensure suitable 
Research 

Governance 
framework on site or 
with Bath University

Decide on appropriate outcome 

 
 

COG Process

4. Publication2. Implement1. Identify 3. Review

COG meeting – discussion
and peer idea 
formulation

Operational
Implementation

Infer to clinical 
Care

Data Analysis Facilitation and 
recommendations

Which speciality 
areas?

Which measures?

Assess the evidence 
base

Implementation method?
Questionnaire design?
Sample sizes?
Statistical power?
Pilot studies?
Administering staff?
Place in the patient 
pathway?

Cost of implementation?

It Support?

Research  and Information 
Governance?

Ethics?

Bio-statistical Support?

Data Protection?

What works well?

What hasn’t worked?

Where should changes be made?

Facilitate implementation of 
change?

Further research possibilities?

5.Change

Are we the best?

How do we improve?

How do we capture 
improvement?

Publication?

 



 
Outcomes Currently Collected: 
 

·  Oxford Hip and Knee Questionnaires 
 

 Pre Op 
Questionnaires 

Completed 

Post Op 
Questionnaires 
Completed and 
returned (at 6 

month follow up) 

2010   

April  6 5 
May  9 8 
June  11 9 

July 6 6 
August  5 5 

September 5 4 
October 6 4 

November 11 N/A 
December 1 N/A 
2011   

January 5 N/A 
February 3 N/A 

March  12 N/A 
April 4 N/A 

 
·  EQ5D 

 
Circle Bath is committed to obtaining the best results for patients with regards to their treatment. 
We hope that by having their treatment here, a patient’s quality of life is improved.  
 
Therefore one project involves measuring the quality of life of all our patients before and after 
their operation.  This involves answering 6 simple questions which take no more than 2 minutes 
to complete. These questions together are called the Euroqol 5DTM  (EQ5D), and is used all over 
the world.  
 
The EQ5D is divided into 2 sections, the first of which consists of five descriptive questions 
looking at mobility, self-care, usual activities, pain/discomfort and anxiety/depression. The 
second section includes a visual self rated health response. This is measured on a visual scale, 
much like a thermometer.  
 
Most patients will receive the same questionnaire 6 months after their operation. We can then 
assess the success of their operation on improving their quality of life.  Patients undergoing an 
ophthalmology procedure however, receive a post op questionnaire after 3 months.  
  
 
The programme was trialled during January 2011. During this period 429  
were returned, 28 of which were Ophthalmology patients, requiring a 3 month 
post operative questionnaire.  The preliminary results were not  
available at the time of the Quality Account being written. However,  
once available, we aim to publish outcomes data on the website.  
 
 1�������
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Analysis of Data to date: 
 
An overall score can be calculated from the 
questionnaire answers. The higher the score 
the more complications and poor health the 
patient has experienced. 
 
Below is an analysis of pre- and post op 
scores between April and October of 2010.  
 
Knee 
 
Average Oxford Score before Surgery = 21.7 
 
Average Oxford Score after Surgery = 12.2 
 
Hip 
 
Average Oxford Score before surgery = 27.1 
 
Average Oxford Score after surgery = 3.6 



 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient Comment…… 
 
 

‘A really friendly team and a very pleasant experience. 
Comfortable gown and slippers. Quick booking and entry’ 

 



Patient Safety 
 
 
A plethora of safety measures are in place at Circle Bath, to ensure the highest standards are 
adhered to.  The follow medical safety checks are made: 
 

1. MHRA Medical Device alerts 
2. MHRA Field Safety alerts 
3. NICE guidance 
4. NPSA alerts 
5. CAS Alert system 
6. MHRA Drug Alerts 
7. Company field safety alerts (received directly from source) 

 
A database of all alerts and their outcome is kept centrally by our Governance Team and 
reported on a monthly basis to the Clinical Governance and Risk Management Committee.   
Information is also reported to the Executive Board through the Board Assurance Report.  
 
 
MHRA Alerts: 
 
The hospital is registered for electronic alerts which are reviewed and distributed to the relevant 
and responsible member of staff.  
 
Alerts received are recorded in the graph below in conjunction with the number which were 
relevant to the hospital (MDA – Medical Device Alert, FSA – Field Safety Alert). 
 

MHRA Medical Alerts 2010
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NICE Guidance 
 
All NICE guidance is reviewed on a monthly basis. Those which are relevant to the hospital are 
distributed to our NICE lead. Action plans are drawn up and added to our NICE Library which is 
available to all staff.  
 

NICE Alerts 2010
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Drug Alerts 
 
Alerts are received electronically and audited on a monthly basis by our Pharmacy Partner at 
Bath ASU. 
 

Drug Alerts 2010
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NPSA Alerts 
 
Alerts are reviewed on a monthly basis and distributed to the relevant unit lead for an action plan 
to be drawn up. An NPSA Alert Response Form is then completed and evidence of action taken 
reviewed by the Nurse Lead.  
 

NPSA Alerts 2010
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Equipment 
  
All equipment is thoroughly checked and maintained either by our facilities team or on site EBME 
engineer.  
 
Incident Reporting 
 
Incident form pro formas and procedural instructions are held by department leads for use by 
their teams 
 
All staff complete an incident form to report an incident, accident or near miss. Incident forms are 
given to the Governance and Audit Team, which are then reviewed and distribute to the 
appropriate unit leads for investigation. Action plans are then written and returned to the 
governance team for sign off. 
 
Any additional resources or procedures stated in the action plan are also requested as evidence. 
Spot Audits are also undertaken by the Governance and Audit administrator to ensure full 
compliance in accordance with the action plans.  
 
On a monthly basis a full audit is undertaken using the incident reports, actions plans and 
accident book to ensure that all incidents, near misses and accidents have been captured and 
acted upon.  
 
The incident database and any actions plans produced as a result of an actual incident, near 
miss or accident are presented to the Clinical Governance and Risk Management Committee 
and forms an appendix to the Board Assurance Report. 
 



Accidents are also reported to the Governance and Audit Team who holds the accident book. 
Accidents are reported to RIDDOR when appropriate. An incident form is also logged for each 
accident. 
 
 
INCIDENT REPORTING – 2010 
 
 

MARCH Number Investigated Open/Closed 

 NM Actual   

Clinical 5 1 YES CLOSED 

Administrative 4 1 YES CLOSED 

Accidents 0 0 N/A CLOSED 

 

APRIL Number Investigated Open/Closed 

 NM Actual   

Clinical 6 2 YES CLOSED 

Administrative 6 0 YES CLOSED 

Accidents 0 2 YES CLOSED 

 

MAY Number Investigated Open/Closed 

 NM Actual   

Clinical 2 3 YES CLOSED 

Administrative 5 1 YES CLOSED 

Accidents 0 5 YES CLOSED 

 

JUNE Number Investigated Open/Closed 

 NM Actual   

Clinical 3 1 YES CLOSED 

Administrative 7 1 YES CLOSED 

Accidents 0 3 YES CLOSED 

 

JULY Number Investigated Open/Closed 

 NM Actual   

Clinical 1 0 YES CLOSED 

Administrative 1 0 YES CLOSED 

Accidents 0 3 YES CLOSED 

 
 
 
 
 
 
 
 
 
 
 



AUGUST Number Investigated Open/Closed 

 NM Actual   

Clinical 1 1 YES CLOSED 

Administrative 4 1 YES CLOSED 

Accidents 0 0 N/A CLOSED 

 

SEPTEMBER Number Investigated Open/Closed 

 NM Actual   

Clinical 1 1 YES CLOSED 

Administrative 7 1 YES CLOSED 

Accidents 0 2 YES CLOSED 

 

OCTOBER Number Investigated Open/Closed 

 NM Actual   

Clinical 1 1 YES CLOSED 

Administrative 0 0 N/A CLOSED 

Accidents 0 1 YES CLOSED 

 

NOVEMBER Number Investigated Open/Closed 

 NM Actual   

Clinical 2 2 YES CLOSED 

Administrative 0 0 N/A CLOSED 

Accidents 0 2 YES CLOSED 

 

DECEMBER Number Investigated Open/Closed 

 NM Actual   

Clinical 1 1 YES CLOSED 

Administrative 2 0 YES CLOSED 

Accidents 0 0 N/A CLOSED 

 
 
Examples of actions taken following incidents / near misses reported: 
 

·  Hard hats provided for porters when placing rubbish in the large waste bins (prevent harm 
from falling lids) 

·  Warning signs on taps and outward opening toilet doors 
·  Refresher training for manual handling  
·  New SOP and policy creation 
·  More detailed information on fasting for patients 
·  Wheeled chairs removed from all clinical areas 
·  IT upgrades to technology services



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient Comment…… 

 
 

‘What an amazing hospital, such a relaxed, open and spacious 
atmosphere. Fantastic kind and attentive nurses and doctors - 

felt more like a hotel’ 

 



 

Infection control and Prevention 
 
Circle Bath takes infection control and prevention extremely seriously and we pride ourselves on 
our excellent level of cleanliness.   
 
Alert Organisms 
The company has had no alert organism infections (MRSA Bacteraemia or Cdiff) to report to the 
Health Protection Agency.  From January 1st 2011 this has been expanded to include reporting 
on MSSA Bacteraemia. 
 
We continue to have zero cases of alert organisms to report. The HPA have released a 6 
monthly report for the period Apr –Sep 2010 which compares us very favourably with others in 
the Independent Sector.  
 
 
MRSA Screening 
 

Bath* Jan Feb Mar Q4 Q3 Q2 Q1 Annual 
Totals 

Screened 168 142 155 465 298 218 148 1129 
Positive 1 1 0 2 5 1 0 8 
Carriage 
Rate 

0.59% 0.7% 0 0.43% 1.67% 0.45% 0 0.70 

 
*It should be noted that the percentage scores above are not entirely representative as we 
operate a risk based approach taken to MRSA screening for the private patients rather than the 
universal screening requirements of NHS patients, hence actual rates would be much lower if all 
patients were screened.  
 
Surgical Site Infection Surveillance 
The company has now completed the 4th successive quarter of Surgical Site Infection 
Surveillance for Hip & Knee prosthesis procedures in Circle Bath 
 
 
Hand Hygiene 
All staff attend mandatory infection control training with our Corporate Lead. This is completed on 
an annual basis. Each department is also assigned an infection control link worker who 
champions good practice, provides information to staff and is a point of reference if colleagues 
have queries. Regular infection control committee meetings are also held, which link workers 
attend. Each linker worker completes more in-depth infection control training and has the 
opportunity to undertake NVQ studies with a nearby college of further education.  
 
Monthly hand hygiene audits are completed by each link worker.  During the first quarter of 2011, 
the average clinical hand hygiene audit score was 96% 
 



CQUIN 
 
Circle Bath income in 2010 was not conditional on achieving quality improvement and innovation 
goals through the Commissioning for Quality and Innovation payment framework because it was 
under a national contract.  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient Comment…… 

 
 

 
 

‘Without exception all the staff were smiling, helpful and 
attentive. Well done Circle Bath’ 

 



Virtual Pharmacy 
 

PHARMACY PROVISION:  
The pharmacy service at the hospital is provided by Bath ASU under a Service Level Agreement 
and Contract. The Pharmacy provision includes: 
 

·  The management of electronic dispensing cabinets 
·  Stock control and supply for medicines and medical gases 
·  Pharmacy review of all prescriptions  
·  Pharmacy advice 24 hours 
·  Formulary control 
·  Alert review and communication 

 

Prescriptions are recorded on a paper record medication chart which is scanned directly to Bath 
ASU through a secure line; prescriptions are reviewed by a pharmacist and labelled drugs 
released through the electronic drug cabinet.  
 
In order for the nurse to access drugs in the electronic cabinet they are required to use finger 
print recognition and a password, they then need to enter the drug and dose as written on the 
prescription chart to confirm the drugs being removed.  
 
The cabinet does not replace the normal pre-administration checks which are undertaken at the 
patient’s bedside and administration is recorded on the prescription chart. 
 
The cabinet, drug fridge and fluids are remotely monitored by Bath ASU, including constant 
temperature monitoring.  
 
STAFF TRAINING: 
All staff receive training on the cabinets and the medicines management policy by Bath ASU 
prior to the granting of a password allowing access to the cabinet. Relevant staff also receive an 
annual update on medicines management and a competency assessment. 
 
CONTROLLED DRUGS: 
The Authorised Officer for controlled drugs is the General Manager. The hospital sits on the 
Local Intelligent Network Committees for both Bath and North East Somerset and Wiltshire 
submitting quarterly reports on Controlled Drugs incidents and receiving alerts through the LIN. 
Controlled drugs are stored both in the electronic cabinets and in controlled drugs cabinets. Duel 
finger prints are required for the removal of controlled drugs from the electronic cabinet. All 
controlled drug stock and use is recorded in traditional controlled drug registers which are 
audited on a monthly basis. 
 
AUDIT: 
The electronic cabinets enable regular audit of stock use and dispensing by Bath ASU who also 
audit prescription chart completion and compliance, the findings of audits and spot checks are 
discussed through the weekly medicines management meeting and an overall report is submitted 
to the Clinical Governance and Risk Management Committee. 
An annual Controlled Drugs Audit is also undertaken for submission to the LIN. 
 
MEDICINES MANAGEMENT MEETING: 
Monthly medicines management meetings take place between the Nurse Lead and Bath ASU 
Pharmacist. Department leads are also invited to attend this meeting to discuss concerns, 
incidents and stock issues. Action points from these meeting are shared with the Clinical 
Governance and Risk Management Committee.  The Executive Board / Medical Advisory 
Committee fulfil the role as Drugs and Therapeutics Committee. 
 



 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient Comment…… 
 
 

‘The attentiveness of staff from reception to medical staff made 
you feel completely welcome. The room was spotlessly clean. 

We would recommend the hospital for all aspects’

 



 

Patient Experience 
 
At Circle Bath patient feedback is key and our ability to respond to feedback and make the care 
and experience for our patients better is something that sits as a priority in all of our minds. 
 
We encourage feedback from our patients at all stages of the journey through Circle Bath starting 
with our meet and greet team and ending with our patient feedback card and encouragement to 
email myself as Registered Manager with feedback. 
 
All feedback is shared with our team on a weekly basis and in the "Patient Hours" which take 
place within each of our departments. Patient feedback is reviewed and actions decided to make 
the required changes highlighted by our patients, learning and growing every step of the way. 
 
Our newly formed Patient Focus Group which is made upon 10 patients will in 2011 also review 
anonymised feedback ensuring that the patients view is always understood and guiding us on the 
success of any changes we make along the way. 
 
2010 has proved an amazing first year for Circle Bath and the feedback received both through 
our formal mechanisms but also through the many many letters and cards received has enabled 
us to share pride  in what we do well and to act on the areas we have needed to change. 
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In order to embed the collection process for patient feedback, a group of patient experience 
champions was established.  A champion from each department is responsible for ensuring the 
feedback process is streamlined, and to assist new members of staff. They are also empowered 
to make changes and recommendations highlighted by patients, to ensure swift action is taken. 
 
Our Champions: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 1. Patient Feedback Cards:  
 
 
 
 
 
 
 

a. 3 Question Feedback Card 
 
During 2010, 1196 feedback post cards were returned.  
  

·  Overall, 98.1% of patients would recommend us to friends or family.  
 

·  96.3% of all responses included a complimentary comment.  
 

·  73% of patients said that there was not one aspect of their stay which could be improved 
upon 

 
·  The remaining 27% made suggestions and comments for improvement.  

 
 
 
 
 
Patients are asked to complete the 3 question feedback cards after every visit to the hospital. 
During 2010, 1196 feedback post cards were returned.  
  

·  Overall, 98.1% of patients would recommend us to friends or family.  
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·  96.3% of all responses included a complimentary comment.  
 

·  73% of patients said that there was not one aspect of their stay which could be improved 
upon 

 
·  The remaining 27% made suggestions and comments for improvements.  

 
Overall breakdown of returned cards by department: 
 

Number of returned feedback cards

0 50 100 150 200 250 300 350 400 450

Inpatients

Outpatients

Day Surgery

Radiology
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Total Number

 
 
 
2010 Results by department: 
 

Positive Patient Comments - Inpatients

Staff
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Service

Cleanliness

Food

Facilities

Rooms

 
 

 
 
 
 
 
 
 
 
 



Positive Patient Comments - Radiology

Staff

Promptness of
Appointment

Welcoming Atmosphere

Explanations

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Positive Patient Comments - Day Surgery

Staff

Service

Atmosphere

Food
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Follow up Call

 

 
Positive Patient Comments - Outpatients

Facilities

Atrium Architecture

Atmosphere
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Reception

Service

Cleanliness

Food and Drinks

Appointment on time



Positive Patient Comments - Physio

Explanations and advice

Treatment & Care

Staff

Service

Hydro

Punctuality

Cleanliness

 
 
 
We were very pleased to receive a wealth of thank you cards, flowers and chocolates from 
patients, who have wanted to show their appreciation for the care they have received whilst at 
Circle Bath. These are displayed in the Board Room and along the staff corridor, to ensure all 
staff feel valued. All information is displayed anonymously.  
 
When compliment letters are received, copies are distributed to all those involved with the 
patient’s care, again all personal details are removed.  
 
NHS Patient Feedback 
 
Although we do not differentiate feedback returns between NHS and Private Patients, some 
patients made specific references to their care as an NHS patient.  
 
Examples of direct patient quotes are given below: 
 

·  As an NHS patient I am extremely grateful for the surgery and care I have received at 
Circle Bath Hospital.  

 
·  As an NHS patient I am full of thanks giving as I had private patient treatment.  

 
·  Quiet relaxing rooms, food quality and helpful staff made a difference to my recovery 

I believe the Circle model should be rolled out across the NHS. The additional financial 
burden would be shadowed by quicker recovery times and better health care for all.  

 
·  As an NHS manager I was very impressed and I will think about some of the systems you 

have here for my own service.  
 

·  I hope we get some more of these hospitals around the UK.  
 

·  It would be wonderful if Circle Bath could be used as the way forward for all medical care, 
I thank you all. 

 
 
 
 
 



Quality Improvements Implement: 
 
Patient Feedback is published to all staff on a weekly basis, including action plans to make 
highlighted improvements.  
 
Consultants also receive a monthly individualised feedback report, as patients are also asked to 
name their consultant on their feedback card. Our Communications team, publish the raw patient 
feedback on our website, on a monthly basis. GPs also receive copies of patient feedback. 
 
Due to our pro active ethos and learning from patient feedback, we have made the following 
improvements: 
 
Inpatients: 

Patient Suggestions/Comments Action taken 

Post operative menu too rich and complex 
following surgery 

Menu adapted for patients at different stages 
of recovery 

Lack of radios in the patient bedrooms Radios purchased for inpatient bedrooms 

Noise heard within the rooms – e.g. wooden 
floors 

Staff informed and requested to wear soft sole, 
flat shoes 

Lack of plugs in the sinks Suction plugs being sourced by Hotel Lead 

Sensor taps turning on sporadically Interserve – review of all taps, any faults 
corrected 

Lack of smoking facilities Patients are advised of the health risks of 
smoking 

Administration duplication Administration review underway 

Hard to get through on the phone  New switchboard being installed  

Toiletries for unexpected stays e.g. 
toothbrushes 

Purchased and made available 

Disappointing TV quality TV facilities reviewed and improved 

 
Outpatients: 

Patient Suggestions/Comments Action taken 

Calming noises if you are feeling unwell Harpist, pianist and acoustic guitar players 
provide music regularly in the Atrium 
(music also introduced in DSU) 

Toys for children to play with while waiting Waiting area for paediatric patients identified, 
toys and books provided 

 Hook to hang your coat on in the toilets Hooks have been installed 

Car parking confusing Car park review underway by the Hotel Lead 

Signage from the road needs to be improved Signage for events has been placed on the 
main roundabout, marketing requested larger 
more visible sign in front of the hospital. 

Website not easy to navigate New website being designed and launched 
2011 

 
 
 



 
Daycase: 

Patient Suggestions/Comments Action taken 

Sparse and cold feel – lack of colour and 
warmth e.g. flowers 

More plants and colourful flowers added to the 
waiting area 
Music played also 

Privacy concerns with the daycase pods Daycase pod review and re-design plans 
underway 

 Unisex toilets Toilet conversions – to allow one male and 
one female toilet 

Administration duplication Administration under review 

Changing rooms near day surgery not 
appealing 

Change to patient pathway  

Gluten free food requested Menu adapted and chef accommodated 
dietary requirements 

 
Physiotherapy: 
 

Patient Suggestions/Comments 
 

Action taken 

Physio Invoices – had to ask more than twice Finance informed and staff refreshed on 
procedures 

Duplication of administration Administration under review 

 Warmer room needed  Temperature request noted 

Having late appointments - 18.00 - 19.00 
would be beneficial 

Being reviewed by Physio Dept Lead 

 
Radiology: 
 

Patient Suggestions/Comments 
 

Action taken 

More varied music to listen to whilst in the MRI Music library enhanced 

Improvement of changing facilities - mirror Mirror ordered 

Somewhere to leave clothes whilst having an 
X-Ray  

Hangers provided in changing room 

 
 

Annual Survey 
 
During 2010 a detailed Inpatient and Daycase survey was administered for 3 months (March, 
April and May).  This process will be repeated on an annual basis.  
 
Patients were requested on discharge to complete a questionnaire at home, and return it in the 
self addressed envelope provided. In total 105 survey forms were returned and analysed.    
 

 
 



Patient Survey Responses  
 
The overall majority of Patients who responded were highly satisfied with their hospital 
experience.  
 
Common areas of satisfaction: 
 

·  Staff expertise and nursing skills. 
·  Staff willing to go the extra mile and make a difference to a patient’s stay. 
·  Excellent service and efficiency. 
·  Consultations – patients felt well listened to, concerns were responded to, and consultants 

provided time for a thorough discussion of treatments. 
·  Reception processes and welcoming approach on arrival. 
·  Cleanliness of the hospital. 
·  Personal approach to nursing care. 
·  Problem resolution. 

 
 
Common areas of concern: 
 

·  The appointment process and administration prior to treatment. 
·  Printed materials available to patients (treatment and procedure based). 
·  Patients unable to visibility see nursing staff use hand gel. 
·  Invoicing and finance.  
 

 
Outpatient Questionnaire: 
 
During March 2011, patients having an outpatient consultation were asked to complete a short 
questionnaire.   
 
The questionnaire provides a wealth of information regarding patient experiences in outpatients 
at Circle Bath.  
 
The questionnaire relied on an opt-out mechanism, Jonathan Boulton (Clinical Chair) writing to 
all Consultant partners to ascertain whether they did not want to take part. All Consultants 
wished to be included in the questionnaire process.  
 
Data will be collected twice a year for a period of one month per collection going forward. The 
next questionnaire process will take place in October 2011.  
 
Overview: 
 

·  353 questionnaires were completed 
·  7 of which were related to physiotherapy appointments.  
 
·  12 questionnaires did not name the consultant, but were analysed and included in the 

results.  
·  2 consultant named questionnaires were left entirely blank (crossed through) 
·  50 consultants were incorporated into this study. 

 
 
 



Whole Data Analysis: 
 

The following data analysis pertains to the entire Consultant related data set. No physiotherapy 
data has been included. Questionnaires which were not linked to a named Consultant have 
however been included in the analysis. 
 
The information below will act as a benchmark against which Consultants were able to assess 
their own individual data sets (reported individually).  
 

Reception: 
 
Q1. On arrival at the Outpatient reception were you greeted promptly ? 
 

 % 
Yes 97.7 
Yes, to some extent 1.7 
No 0 
No Response  0.6 

 
 
 
Q2. On arrival at the Outpatient reception were you greeted courteously ? 
 
 

 % 
Yes 93.3 
Yes, to some extent 0.6 
No 0 
No Response  6.1 

 

Waiting Times 
 
Q3. How long did you wait before you were seen by your consultant? 
 

 
 
Q3. If your appointment was delayed were you 
kept informed? 
 
 
 
 
 
 
 

 

 % 
Seen on time or early 60 
0-15 minutes 27 
15-30 minutes 8.4 
30-60 minutes 3.7 
More than 60 minutes 0 
No Response 0.9 

 % 
Yes 1.5 
No 3.7 
No Response 94.8 
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Your Consultant 
 
Q4. Please give your opinion on how your consultant was at each of the following: 
 

a. Being polite 
 
 
 
 
 
 
 
 
 
 

 
b. Making you feel at ease in their presence 
 

 
 
 
 
 
 
 
 
 

 
 

c. Listening to you and answering your questions 
 
 
 
 
 
 
 
 
 
 

 
d. Having confidence in your consultant’s ability 

 
 
 
 
 
 
 
 
 

 
 
 
 

 % 
Excellent 89.5 
Very Good 9.6 
Good 0.3 
Fair 0.3 
Poor 0 
N/A 0 
No Response 0.3 

 % 
Excellent 87.5 
Very Good 11.6 
Good 0.6 
Fair 0.3 
Poor 0 
N/A 0 
No Response 0 

 % 
Excellent 87.5 
Very Good 11 
Good 0.9 
Fair 0.3 
Poor 0 
N/A 0.3 
No Response 0 

 % 
Excellent 87.2 
Very Good 10.5 
Good 1.7 
Fair 0.3 
Poor 0 
N/A 0 
No Response 0.3 
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e. Explanation of your condition and treatment 

 
 
 
 
 
 
 
 
 

 
 

f. Involving you in the decision making process 
 
 
 
 
 
 
 
 
 
 

 
g. Clarity of arrangements regarding the next steps in your treatment 

 
 
 
 
 
 
 
 
 
 

 

Preparations for your visit 
 
Q5. Was your consultant prepared for your visit? 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

 % 
Excellent 84 
Very Good 11.6 
Good 2.6 
Fair 0.6 
Poor 0 
N/A 0.9 
No Response 0.3 

 % 
Excellent 81.3 
Very Good 12 
Good 2.3 
Fair 0.6 
Poor 0 
N/A 3.5 
No Response 0.3 

 % 
Excellent 82 
Very Good 10.5 
Good 3.2 
Fair 1.1 
Poor 0 
N/A 2 
No Response 1.2 

 % 
Strongly agree 80.5 
Agree 15.1 
Neutral 1.5 
Disagree 0.6 
Strongly disagree 0 
N/A 0.3 
No Response 2 
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Q6.How confident were you that your consultant was honest and trustworthy? 
 
 
 
 
 
 
 
 
 
 

 
 
Q7. How confident were you that your consultant would keep your medical information 
confidential? 
 

 
 
 
 
 
 
 
 
 
 

 
 

Re-visits 
 
Q8. Would you see your consultant again? 
 
 
 
 
 
 
 
Q9. Did you feel confident in the hospital’s ability to provide your care? 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 % 
Strongly agree 82.5 
Agree 15.4 
Neutral 0.9 
Disagree 00 
Strongly disagree 0 
N/A 0.3 
No Response 0.9 

 % 
Strongly agree 81.3 
Agree 16 
Neutral 1.2 
Disagree 0 
Strongly disagree 0 
N/A 0.6 
No Response 0.9 

 % 
Yes 98.3 
No 0 
No Response 1.7 

 % 
Yes 97.1 
No 0 
No Response 2.9 
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Complaints and Concerns: 
 
During 2010/2011 Circle Bath received 28 complaints/concerns. This represents 0.2% of all 
patients we have treated since opening in March 2010.  A letter of acknowledgement was sent 
within 2 days and all concerns investigated, the findings from which were given to the patient 
involved.  
 
No complaint letters were escalated following the investigations, and zero referred therefore for 
independent review.  
 
 
The main themes of concerns raised are outlined below: 
 

1. Waiting times for surgery 
 

·  An extensive review was undertaken regarding waiting times for surgery for each specialty 
group. Communication with Consultants and the theatre and bookings teams allowed 
varied admission times for different procedures. Offers of admission the night before 
surgery were also made available.  

 

2. The Day Surgery Environment 
 

·  Patients were asked to take part in a focused survey regarding the Day Surgery clinical 
space and waiting area. After listening to their views and suggestions, several alterations 
were made, which include the raising of wood panelling surrounding each pod. Music is 
now played in the waiting area to create relaxing atmosphere. Curtain poles were also 
altered and patients shown the area in Day Surgery initially to allow them to view the pods 
before their procedure.  

 
3. Lack of communication with the accounting department 

 

·  A new finance lead was employed who has provided a new suite of finance protocols and 
extensive training and mentoring for the finance team. Education courses have been 
actively encouraged, with several finance members on external business courses.   

 
 
 
 

By implementing the above changes we have seen a dr op in the number of concerns 
received .  

In fact in April 2011, the hospital received no con cerns or complaints.  



 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient Comment…… 
 
 

‘Everything was excellent from the care and attention of the 
operation the nursing, the physio and the food. I was not really 
looking forward to the operation, but the facility at Circle Bath 

ensured it was a calm and stress free experience’ 
 

 



Staff Engagement 
 
Staff Survey: 
 

Circle Bath undertake an annual staff survey, as part of the performance management process. 
We ask our staff to score the following statements (1= strongly disagree: 5 = strongly agree): 
 

4. At work I have clears, well understood objectives. 

5. I have adequate materials and equipment to do my work well 

6. During the last week, I have received praise for my work 

7. My immediate manager is supportive of me 

8. I am consistently free to make ethical decisions 

9. I feel that my opinions at work are values 

10. I have the opportunity at work to do what I do best every day. 
 
Data: 
 

 Bath 
   

 2010 H1 2010 H2 

   

Actual Scores…    

   

At work I have clear, well understood, objectives. 4.1 4.2 

During the last week I have received praise for my work. 4.1 4.1 

I am consistently free to make ethical decisions. 4.2 4.2 

I feel that my opinions at work are valued. 4.2 4.0 

I have adequate materials and equipment to do my work well. 4.0 3.7 

I have the opportunity at work to do what I do best every day. 4.0 4.0 

My immediate manager is supportive of me. 4.6 4.3 
    

 4.2 4.1 
   

% responses 5+ 43% 37% 

% responses 4+ 80% 77% 

% responses 3+ 96% 94% 

   

Movement over last 6 months…    

   

At work I have clear, well understood, objectives. 1.4 0.1 

During the last week I have received praise for my work. 1.1 0.0 

I am consistently free to make ethical decisions. 0.5 0.0 

I feel that my opinions at work are valued. 0.9 (0.2) 

I have adequate materials and equipment to do my work well. 1.0 (0.3) 

I have the opportunity at work to do what I do best every day. 1.3 0.0 

My immediate manager is supportive of me. 1.3 (0.3) 
   

Increase in site overall engagement scores  1.1 (0.1) 
 



Average Score by Circle Site
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• No statistically significant change was observed in Circle Bath from 6 months ago. 
• 90% of staff scored the above statements as satisfied or above (3+)  
• Line managers have discussed individual’s feedback with them as part of their recent 

performance review and have taken responsibility to address any concerns raised 
• Individual departments are able to discuss what they do well that they want to continue 

and what they want to work on improving 

 



 
New Initiatives 
 
Partner Recognition Award  – every month staff are able to make  
nominations for another member of staff, who they believe has gone 
‘the extra mile’. Each month, 3 staff are recognised for their contributions.  
 
Examples of nomination quotes for some of the winners of the award: 
 
‘’ Unfailing in her professionalism and always goes the extra mile with a  
smile even when under pressure.  She is totally committed to ensuring 
that the patient experience is the best possible, and will pick up on special  
needs / requirements prior to their arrival, for example identifying that a patient  
was going to celebrate a significant birthday whilst at Circle Bath and making sure 
that flowers were ordered for them from the hospital.” 
 
“She returned a patient’s shoe horn by hand as they lived close to one of her relatives, meaning 
the patient didn’t have to collect it and it saves on our postage.” 
 
‘’She has been my theatre assistant over the past 3 months.  She is undertaking a Surgical 
Assistant Course and attends my pre-op and post-op ward rounds as able in her own time, 
whatever time of day or night they occur.  This was at her own suggestion and clearly shows that 
she is willing to go “the extra mile” to improve the service to our patients at Circle Bath.  Personal 
initiative is fundamental to us all at Circle Bath in changing the way we deliver healthcare for the 
future’’ 
 
“He stays late to take patients to Inpatients.  He always addresses patients by name.  He is 
always willing to help – generally a good egg” 
 
‘’She is always kind and professional to patients, never refuses to help however busy she is.  
She thinks ahead and has come up with lots of ideas to improve our eye service” 
 
Charity Committee  – to date a number of fundraising events have taken place since the 
Committee was created in the summer of 2010.  Over £2000 has been raised, supporting a 
number of local and national charities, which were nominated by the staff themselves.  
 
Staff Newsletter  – A monthly newsletter is also produced by staff for staff. Contributions are 
made from all areas of the business, and keep staff informed of local events, new partners and 
news within the wider Circle Family.  
 
Staff Forums  – The registered manager, Shelagh Meldrum, holds regular staff forums, to allow 
staff to ask questions and hear the latest news and business developments. A weekly update 
report is also produced by the leadership team, which outlines what we are doing well and areas 
which may need improvement.  This report is sent to all unit leads, who then cascade the 
information through their department meetings, to their respective teams.  
 
A Voice for Change  – staff at all levels of the business are encouraged to share their ideas with 
the leadership team and Executive Board. These ideas are then reviewed and implemented if 
practical and beneficial to the hospital. Staff are given incentives to strategically review their 
department and strive for excellence which enhance the quality of our services wherever 
possible.  
 
Cost Saving Incentive Scheme  – Staff were asked to identify areas of waste and report their 
ideas for reducing costs to the Finance team. The best ideas were awarded prizes, with staff 
presenting their concepts and achievements to the Executive Board.   



 
 

 
 
 
 
 
 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient Comment…… 
 
 

‘The Consultant explained in language that I understood. The 
service equates to a 5 Star hotel. The food would hold up with 

the best restaurant anywhere’ 
 
 
 
 
 
 

 



The CQC  
 
Circle Bath has been inspected by the Care Quality Commission (CQC) on three separate 
occasions during 2010/11. 
 

1. Our original registration on opening in March 2010 
2. One removal of condition 
3. Registration of paediatrics and lasers 

 
All of the above inspections were passed.  
 
Circle Bath is required to register with the Care Quality Commission and its current registration 
status is ‘approved’. Circle Bath has the following conditions on registration- none. 
 
The Care quality Commission has not taken enforcement action against Circle Bath during 2010.  
 
Circle Bath has not participated in any special reviews or investigations by the CQC during the 
reporting period.  



Data Quality 
 
Circle Bath will be taking the following actions to improve data quality: 
 
- improve the validation process of data 
- increase the auditing of data quality and collection 
- increase training process of staff to ensure accurate data collection 
 
 
 
 

NHS Number and General Medical Practice Code Validity 
 
Circle Bath submitted records during 2010 to the Secondary Uses service for inclusion in the 
Hospital Episode Statistics which are included the latest published data. The percentage of 
records in the published data  
 
- which included the patient’s valid NHS number was:  
 
100% for admitted patient care; 
100% for out patient care; and 
N/A for accident and emergency care. 
 
– which included the patient’s valid General Medical Practice Code was: 
100% for admitted patient care; 
99.9% for out patient care; and 
N/A for accident and emergency care 
 

 
Information Governance Attainment Levels 
 
 
Circle Bath’s Information Governance Assessment Report Score overall score for 2010 was 67% 
and was graded ‘satisfactory’.   
 
 

Clinical Coding Error Rate 

 
Circle Bath was not subject to the Payment by Results clinical coding audit during 2010 by the 
Audit Commission.  
 
 
 

 
 



 

Involvement in local networks 
 
Circle Bath hospital works constructively with commissioners and other partners to develop 
effective and integrated care pathways that improve the health of the local community.  
 
There is an established Clinical Governance and Risk Management committee which monitors 
and reviews performance, governance and quality standards in line with other external 
organisations.  
 
Network partners: 
 
BANES LINk Network 
NHS Wiltshire, Avon and Somerset – Controlled Drugs compliance 
Cancer Networks 
Quality Network 
ALS Provider Network 
 
Key Achievements: 
 

·  January 2011 – Accreditation achieved with ISO 27001 with zero non-conformities.  
 

·  CQC Self Assessment – completed internally in the first Quarter of 2011.  
 

·  New Registered manager approved April 2011 
 
 

New Initiatives   
 
Cosmetics Unit 
 
The Cosmetic Surgery Team was established in January 2011 and consists of Michele Phillips 
RGN (Cosmetic Surgery Specialist Nurse Lead) and Gillian Jones RGN (Cosmetic Surgery 
Specialist Nurse). Their role is to manage Cosmetic Surgery patients’ journeys, to provide pre 
and post operative care, information, advice and counselling and to ensure the highest quality of 
care.  
 
All patients are pre-assessed by the team, seen pre-operatively, and visited at least daily whilst 
inpatients and are telephoned 1 to 2 days following discharge home from hospital. The Specialist 
Nurses also hold nurse-led consultations and dressing clinics and attend Consultant clinics. 
 
To measure quality, the hospital issues feedback forms to all patients which are reviewed and 
any improvements required are actioned. The Cosmetic Surgery Specialist Nurses telephone all 
patients post-discharge, document their findings and action any problems identified.  
 
Over the coming months we aim to complete the development of the service and to ultimately 
become a Centre of Excellence for Cosmetic Surgery. 
 
 
 
 
 
 



Oncology Unit 
 
A new oncology unit has been set up at Circle Bath hospital, which aims to provide 
chemotherapy and support for cancer patients in the private sector. It is run by three specialist 
Oncology nurses, with many years of oncology experience between them (one also working as a 
Breast Care Nurse).  They will be working in conjunction with Oncologists specialising in 
colorectal, breast, lung, testicular, urology and other cancers. 
 
To ensure the highest quality oncology service is provided, we will be working in accordance with 
local policies and protocols. An oncology specific patient satisfaction survey will be used, which 
will be monitored weekly and actioned immediately. An oncology audit tool will be implemented, 
and these measures will be reviewed in the quality assurance meetings held monthly. 
 
Future plans include building proactive relationships with other hospitals to enable patients to 
access the most up to date and high quality treatments. We also aim to organise educational 
events within the field to develop the business, continually growing the service to offer the 
highest standards within the most relaxing of environments. 
 
 
Hip Unit 
 
The Hip Unit at Circle Bath hospital has been created in order to provide a first class service for 
both NHS patients through Choose and Book and private patients. What makes the service 
different from other orthopaedic units is that all our consultant surgeons, who hold substantive 
NHS posts, will ensure continuity through their long term commitment to Circle Bath. 
 
The Circle Bath Hip Unit surgeons have agreed to the following protocol: 
 

- Strive to deliver the very best treatment fro patients requiring hip surgery 
- Collaborate together with this goal 
- Provide Circle Bath with the necessary information to collate concurrent outcome data for 

all our patients 
- Agree to use implants with a favourable Orthopaedic Data Evaluation Panel rating 
- Organise clinical studies if new implants are to be introduced 
- Contribute to studies of hip implants and techniques when these are agreed by the group 

 
 
 
Health Screening 
 
A new Health Screening Service has been launched at Circle Bath which has been developed 
with the underlying principle in which the patient is in control. It is a unique, bespoke approach 
and allows patients to have more choice when it comes to health screening. Patients can pick 
and choose the elements they want to have for peace of mind.   
 
The service has been established by two GPs with twenty years experience in health screening.  
The health screening elements comprise of a full medical where a comprehensive and complete 
assessment is carried out. Alternatively there is a half medical where a patient can choose from a 
menu of investigations and tests and have their own individualised health check making the 
service far more cost effective to the patient, as they are not paying for unnecessary 
tests. Examples of the half circle health checks include the MOT health check, Well Woman 
health check, Prostate health check. 
 
Patients have an opportunity to talk to an experienced health professional which allows the 
patient to address specific concerns without the worry of feeling rushed. This service is 



supported by an experienced team of outpatient nurses who can advise and assist patients to 
make positive changes to their health and wellbeing. To ensure that we provide nothing but the 
highest quality of care to patients we will be following clearly defined and established protocols 
and procedures and we will audit the health screening service on a regular basis.   
  
  
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 

Thank you 
 
Thank you for taking the time to read our Quality Account, we hope you found it interesting and 

useful in understanding our commitment to quality for our patients and partners. 
 

Should you have any further questions, we would be pleased to hear from you. 
 

Please contact our General Manager, Shelagh Meldrum on 01761 422 222 or email 
Shelagh.meldrum@circlepartnership.co.uk 

 
 


