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1. Introduction to One Healthcare  
 and One Ashford Hospital

Des Shiels
Group Chairman

The One Healthcare Group is a UK based private 
healthcare provider in the South of England. 
There are currently two hospital sites within 
the One Healthcare Group; the first facility in 
Ashford, Kent, opened in March 2016, followed 
by the second site at Hatfield, Hertfordshire, in 
December 2017.

One Healthcare provides exceptional care, in 
a modern and comfortable environment. In 
collaboration with the multidisciplinary team, 
including specialist consultants, experienced 
healthcare professionals and support staff, the 
hospital is able to maintain professionalism, 
effective decision-making, positive attitude to 
provide excellence in the patient journey.

One Healthcare offers purpose built hospitals 
with spacious theatres, dedicated Endoscopy 
unit, luxury en-suite inpatient bedrooms, 
specialist rehabilitation physiotherapy, 
outpatient diagnostic facilities including fast-
track access to X-ray, MRI and ultrasound.

At One Healthcare our values are not just words, 
they are our corporate DNA, underpinning how 
we treat patients and those we work with.

• Care: we demonstrate care, compassion 
empathy and respect by listening - so we 
fully understand and deliver best advice, best 
treatment and best care for our patients.

• Quality: we inspire quality, continually 
assessing our actions and delivery questioning 
ourselves and seek out new innovative ways to 
deliver first class healthcare.

• Excellence: we consistently exceed patient 
expectations by delivering clinical excellence in 
an outstanding healthcare environment where 
safety is our number one priority.

• Leadership: we wish to inspire and impress 
our patients, partners and staff by serving 
our teams in way that we get extraordinary 
achievement from our people.

• Innovation: as an outcome driven organisation, 
we learn from best practice, latest research 
and key influencers to innovate and improve 
the way we deliver services.

• Honesty: if we feel we could do better we will 
say so and focus on making the right things 
happen.

• Value: we take pride in delivering quality and 
value for money by eradicating unnecessary 
waste, duplication or cost and passing on that 
efficiency to those who choose our services.

We use the above values to achieve our mission. 
At One Healthcare our mission is to provide:

• Safety as a priority – inspiring confidence and 
demonstrating accountability through our 
quality management systems and well trained 
resources

• Outstanding results – delivered by Consultants 
and experts working together in our modern 
hospital environment

• Quality you can trust – underpinned by the 
highest standards of governance delivered by 
our Consultant led teams

One Ashford Hospital
The site has been specifically developed with 
the customer in mind and benefits from 
ample parking. It provides access to purpose-
built private facilities on a site that is just a 
short distance from the William Harvey NHS 
Hospital and situated off Junction 10 of the M20 
Motorway.

One Ashford Hospital prides itself on high 
standards of clinical care, a friendly atmosphere 
and continual investment in staff, training and 
facilities.
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1. Introduction to One Healthcare and One Ashford Hospital

The hospital offers:
• 20 inpatient en-suite bedrooms • Outpatient and inpatient Physiotherapy Services
• 6 daycase patient bedrooms • On site Pharmacy
• 6 outpatient consulting rooms • 24/7 Resident Medical Officer (RMO) on site
• 3 outpatient treatment rooms • Free parking
• 2 laminar flow theatres • Café with in house Baristas
• Dedicated Pre-Assessment Team • Dedicated Infection Control Team
• Dedicated Endoscopy suite
• MRI and diagnostic imaging suites

We are pleased to be able to offer the following specialties at our hospital:
• Anaesthetics and Pain Management • General Medicine

• Audiology • General Surgery

• Cardiology Diagnostics • Gynaecology

• Colorectal • Orthopaedic Surgery including Hand surgery

• Cosmetic Surgery • Paediatric Outpatients

• Dermatology • Physiotherapy

• Diagnostic Imaging • Respiratory

• Ear Nose and Throat (ENT) • Rheumatology

• Endocrinology • Urology

• Gastroenterology

*From March 2020, due to Covid-19 pandemic the hospital became part of the national emergency national contract and worked 
in collaboration with the local  NHS Trust to provide surgery for Cancer patients initially and then supporting the Trust with 
waiting list initiatives.
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1. Introduction to One Healthcare and One Ashford Hospital

Perfectly located
Next to the William Harvey 
– with free parking

Inpatients
Orthopaedic specialists

Quality care
Patient-centred, outstanding care

Cosmetic surgery
Face, breast and bariatrics

Fast access to scans
With fast reporting

Physiotherapy
Injuries and rehabilitation

State-of-the-art
Theatres and endoscopy

Outpatients
High-level customer service

Day procedures
ENT, gynaecological services 
and many more

Relaxing environment
Modern, purpose-built facilities

Paediatrics
Kent’s only children’s care

Specialist consultants
Working with Kent’s leading 
consultants
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2. Statement on Quality

Jo Nolan
Hospital Director

I am pleased to be able to present One Ashford 
Hospital’s fourth Quality Account for April 2019 
to March 2020. One Ashford prides itself in 
writing the Quality Account as it demonstrate 
our ongoing commitment to care and quality. 
We continue to monitor and improve through 
our quality measures and audit programme, 
which includes both national and local audits, in 
addition to valuable feedback from Consultants, 
staff and patients.

One Ashford Hospital is now in its fourth 
year, and we can definitely say it has been an 
extraordinary end to the year with the Covid-19 
pandemic. I am proud of our response in 
mobilising to become part of the NHS and 
working in collaboration to deliver essential 
services to patients, including urgent cancer 
surgery. We always ensured the services 
delivered by us remained to be safe, effective, 
and bespoke for each of our patients. Our staff 
are integral to the success of the hospital, and 
having a cohesive team approach to improve 
quality is vital. One Ashford Hospital Senior 
Management Team is dedicated to leading the 
various hospital teams effectively, to make 
certain our services are safe and compliant with 
all regulatory requirements, alongside meeting 
our customer expectations. Throughout this 
period we have also focused on staff health and 
wellbeing, especially during very uncertain times, 
and I wish to thank all the team at One Ashford 
who have pulled together to deliver excellent 
care to all the patients we have seen and treated.

Prior to the pandemic, the hospital was focused 
on achieving quality objectives set out in April 
2019 and many achievements were made which 
are evidenced later in this Quality Account.  At 
One Ashford Hospital, we excel in the provision 
of the best standards of healthcare, and continue 
to work in close partnership with the NHS.

In our fourth year, we have added to our robust 
audit programme, in which additional audits 
have been undertaken to enhance information 
gathered used in ensuring patient safety and 
clinical outcomes.

A CQC on-site inspection was due in June 2020, 
however routine were paused by the CQC due 
to the pandemic. An emergency framework 
was implemented by the CQC as an interim 
approach, which has a number elements which is 
highlighted below:

• using and sharing information to target 
support where it’s needed most

• having open and honest conversations

• taking action to keep people safe and to 
protect people’s human rights

• capturing and sharing what we do

As Registered Manager I have maintained 
contact with our local CQC inspector and 
together we reviewed the emergency framework 
and the work we have completed at One Ashford 
in response to this and I am pleased to say our 
inspector was very positive about the actions we 
had taken.

“The experience was very relaxing & 
peaceful. The consultant & the nurses were 
all kind & always smiling” April 2019
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2. Statement on Quality

Our CQC rating remains good.
Our rating issued by the CQC in 2017:

We place high importance on an open and 
honest culture, ensuring we promote a learning 
culture from patient feedback, incidents and 
complaints. We are proud to report 99% of 
patients would recommend One Ashford 
Hospital to their family and friends. This is a 
fantastic achievement to sustain throughout the 
year.

The main objective for 2020-21 is focusing on 
NHS mobilisation and developing a Covid-19 
recovery plan. This includes continued support 
to the NHS, restarting services to our private 
patients and reducing waiting list times, whilst 
maintaining safety for consultants, staff, patients 
and visitors to the hospital.

We will uphold the emphasis on the quality  
of our services, and delivering care in a safe, 
effective way, with each patient being treated as 
an individual.

Our Quality Account provides information for 
patients, staff, Consultants and commissioners, 
to assure them we are committed to sharing 
our progressive achievements from one year 
to the next. We remain committed to quality 
improvement of our services.

I am proud to lead such a dedicated team, and 
look forward to another successful year.

“This was an incredible experience. 
Everyone is so professional and deeply 
kind. I was overwhelmed, everybody went 
way beyond the call of duty to make me 
feel calm, cared for and supported. I am 
overwhelmed.” May 2019
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3. Accountability Statement

3.1 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.

Jo Nolan
Hospital Director 
Date: 30th November 2020

Note:
Directors of Organisations providing hospital 
services have an obligation under the 2009 
Health Act, National Health Service (Quality 
Accounts) Regulations 2010 and the National 
Health Service (Quality Accounts) Amendment 
Regulation (2011), to prepare Quality Account 
for each financial year. This report has been 
prepared based in guidance issued by the 
Department of Health setting out these legal 
requirements.

3.2 Quality Account Review
This account has been reviewed and approved 
by the following:

• Mr Des Shiels, Group Chairman

• Mrs Sharon Takeda, Director of Clinical Services 
and Quality and Governance Committee Chair

• Mrs Shalini Gujral, Chief Pharmacist and 
Governance Lead

• Mr Rajeev Sharma, Group Medical Chairman 

• Mr Brian Wise, Consultant Governance Lead 
(Consultant Uro-gynaecologist)

• Mr Helmut Zahn, Medical Advisory Committee 
Chair (Consultant Orthopaedic Surgeon)

“An excellent day today from beginning to 
end” 

June 2019

I have already recommended the one 
hospital to colleagues and family, totally 
outstanding”. 

Sept 2019
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4. Quality Priorities for April 2019 - March 2020

4.1 Update on planned quality 
and visions outlined in 2018-2019 
Quality Account

a) Safe
• Additional Audits – ad-hoc audits identified 

and implemented to ensure more robust 
monitoring and data. This resulted in changes 
being made to practice, including review of 
the urinary catheterisation form and Trial 
Without Catheter (TWOC) communication 
tool.

• Safety Culture Questionnaire - We were due 
to carry out a safety culture questionnaire to 
gain an insight into staff attitudes to patient 
safety in March 2020, however this was 
postponed due to Covid-19.

• Local Safety Standards for Invasive 
Procedures (LocSSIPs) - The National 
Safety Standards for Invasive Procedures 
(NatSSIPs 2015) were changed to be in line 
with the Local Safety Standards for Invasive 
Procedures (LocSSIPs) template. This was 
completed in the first quarter of 2019-2020.

b) Well-led
• Appraisal Document Review - Shorter 

appraisal document implemented to 
streamline the process and ensure it is user 
friendly and appropriate for staff. This is in a 
trial phase and improvements continue to be 
identified.

• Nursing structure - Full review of nursing 
teams in the ward and surgery conducted 
and decision made to define departmental 
management roles and introduction of 
junior sisters and senior staff nurse roles. 
Day surgery and the ward combined under 
one line manager for effective use of nursing 
hours and skill mix.

• Staffing Levels - Inpatient and outpatient 
nursing staff reviewed and nursing 
establishment increased overall.

• Sickness and Absence -  Analysis of sickness 
and absence data monitored and reviewed 
and no specific trends identified. Covid 
related sickness seen from March 2020 
due to isolation and Public Health England 
(PHE) recommendations relating to infection 
control.
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4. Quality Priorities for April 2019 - March 2020

• Root Cause Analysis training – Root Cause 
Analysis Training was carried out for 
approximately 25 staff members including 
the Consultant Governance Lead and MAC 
chairman.

c) Caring
• Customer service training – training was 

provided for all staff by Physiotherapy Lead 
and Administration Lead. Scenarios and role 
play included.

d) Effective
• Pain Working Group – Implemented in the 

first quarter and quarterly meetings now 
held. Outcomes from the group include 
an update of the pain monitoring chart, 
opioid patch monitoring chart introduced, a 
review and update of the Patient Controlled 
Analgesia (PCA) policy and a new PCA 
monitoring chart was implemented. Training 
for setting up a PCA was arranged for nurses 
on the ward and a new SOP was written.

• Infection Control Kent Network Group - One 
Ashford are part of the Kent-wide IPC group. 
This is currently on hold due to Covid. Email 
correspondence and access to IPC leads 
across the CCG and Kent Community are still 
available.  Initiatives implemented from the 
group include “UTI and Hydration” campaign.

e) Responsive
• Telephone text appointment system - 

Explored suitability of options for automatic 
telephone text appointment system that 
complied with GDPR requirements. A 
decision was made not to pursue this option 
due to security risks, as any small change 
on the booking system would send out a 
text message, which could be confusing to 
patients.

• Improvement of falls and prevention 
management – With the introduction of the 
CQUIN from the CCG “The Three high impact 
actions to prevent hospital falls” nursing staff 
have a heightened awareness for falls. “Call 
Don’t Fall” signs were relaunched in every 
patient room and the number of falls has 
decreased.

4.3 Other key achievements during 
2019-2020

 – During 2019-2020 we had a lot of staff 
involvement in various promotions of One 
Ashford Hospital, and supporting our local 
community. Keeping our visions at the heart 
of all activities, both clinical and non-clinical, 
we have achieved the following:

a) Safe

Medicines Management:
•  Medicines Management Training – Ongoing, 

extensive training provided to nurses and 
doctors for management of medicines. Focus 
on auditing and reducing missed doses to 
avoid any harm to patients.

•  Controlled Drugs (CD) – training and more 
spot checks of Controlled Drugs in between 
the regular quarterly CD audits. Visual tools 
provided, alongside face-to-face training to 
improve documentation in CD record books.

•  Discharge counselling – Pharmacy are leading 
on counselling for discharge medications for 
all day surgery and in-patients. Pharmacists 
and Pharmacy Technicians are working closely 
alongside the nurses to ensure patients 
are receiving detailed advice on medication 
dispensed for them, including side-effects of 
their medication.

• Falsified Medicines Directive (FMD) – FMD 
scanning system implemented in response 
to The Falsified Medicines Directive. This 
legislation was passed by the European 
Union Parliament, which aims to increase the 
security of the manufacturing and delivery 
of medicines across Europe, protect patients 
and prevent falsified medicines from entering 
the supply chain. The new regulation requires 
manufacturers to place safety features on all 
medicines and contribute financially to the 
establishment of an IT verification system that 
will allow the assessment of the authenticity of 
a medicine. All products are now scanned by 
Pharmacy when received from the suppliers to 
ensure they are authentic.
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4. Quality Priorities for April 2019 - March 2020

•  Working closely with the local NHS Trust to 
ensure medication is accessible when required 
for patients treated under the national NHS 
mobilisation contract. Procedures outlined and 
implemented to enable medication required 
can be obtained if not stocked or available to 
One Ashford Hospital.

Antibiotic Awareness
• One Ashford continue to support and 

promote the World Antibiotic Awareness 
Week. This year’s awareness drive was from 
18-22 November 2019. Information was 
provided to staff and patients via a dedicated 
communication stand, along with educational 
talks and quizzes to engage awareness. By 
participating in this International initiative we 
aspire to promote local awareness of antibiotic 
resistance and appropriate use of antibiotics.

National Conferences and Forums attendance 
to ensure up-to date practice and initiatives 
at One Ashford Hospital
•  Patient Safety Congress – attended by three 

members of the Senior Management Team

•  Clinical Pharmacy Congress – attended by Chief 
Pharmacist and Pharmacy Technician

•  Independent Hospital Provider Network 
(IHPN) – attendance quarterly to receive 
Clinical Update, CQC updates and sharing good 
practice.

World Health Safety (WHO) Checklist
•  Achieved 99.9% as an overall score for the 

completion of the 5-point WHO Safe Surgery 
Checks. Prelist Brief, Sign In, Time Out and Sign 
Out were completed 100% of the time.

Review of ward pathways and protocols
•  Development of a new local anaesthetic, 

sedation and regional block pathway to 
streamline paperwork for short procedures.

•  Development of a new enhanced transfer out 
booklet to ensure additional information is 
available at handover to ambulance crew and 
accepting organisation.

•  Review of Care Pathway and changes 
made to catheterisation section to improve 
communication via documentation.

•  Gynaecology specific TWOC protocol developed 
and implemented to ensure better clinical 
outcomes and improve the patient pathway 
and experience.

Freedom to Speak Up Guardian
•  One Ashford Hospital continues to promote 

and support this key initiative, and all teams 
are aware which staff member is the Freedom 
to Speak Up Guardian.

Infection Control Procedures for Covid-19 
Management
•  Review of patient and staff flow through the 

hospital maintaining social distancing and 
wearing the correct PPE.

•  Review of all infection control practices in all 
departments including cleaning schedules.

•  Review of PPE requirements in various levels of 
care.
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4. Quality Priorities for April 2019 - March 2020

b) Well-led

Health and Wellbeing of staff
•  Mental Health First Aiders - 7 staff members 

were trained to be mental health first aiders. 
This provides staff with a number of contacts 
if they require help and support with their 
mental well-being. This is alongside the 
counselling service provided by Canada Life.

•  Health and Well-Being Group – Established

•  Massages for staff – After an initial trial, this 
was regularly provided to staff during the 
working day by an external qualified therapist 
coming on site.

•  Staff at One Ashford were treated to free yoga 
classes to celebrate international happiness at 
work week.

•  Staff blood pressure check week to support 
National Know your Numbers! Week, which 
focused on raising awareness of the risk 
associated with high blood pressure.

•  Birthday scheme where staff are given a 
voucher to have a free lunchtime meal on their 
birthday.

•  Staff were treated to free ice-creams on 
numerous occasion throughout the year.

•  Departmental Christmas decoration 
competition to maintain Christmas spirit in the 
festive season.

•  Free cake days for staff.

RGN and HCA One Ashford competency 
booklets
•  One Ashford competencies for RGNs and HCAs 

written and developed into a booklet and 
rolled out across in-patients and day surgery. 
These have been developed to support their 
training and developmental needs.

•  Competencies are currently being reviewed for 
outpatient nurses and HCAs.

Staff training
•  One Ashford Hospital continue to support 

training of staff to enhance their knowledge 
and skills, and staff investment is a key priority. 
Examples of training provided include:

 – Venopuncture and cannulation

 – Safeguarding level 3 face to face for 25 senior 
members of staff across departments

 – Sepsis training

 – Human Factors training

 – Radiation and MRI Safety
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4. Quality Priorities for April 2019 - March 2020

 – Training by Specialist Colo-rectal and Head 
and Neck Cancer Nurses to Nursing Staff as 
part of Covid mobilisation

 – PCA training

 – External company provided Catheter training 
to ward and outpatient nurses.

 – Physiotherapists attended the annual London 
Shoulder meeting in May 2019.

 – National Patient Safety conference attended 
by SMT in July 2019.

CPD events
•  Local GP and healthcare professionals CPD 

events held throughout the year. Speakers 
included consultants from the following 
specialities:

 – Ear, Nose, Throat (ENT)

 – Gynaecology

 – Orthopaedics

 – Endocrinology

 – Paediatrics

 – Women’s health

 – Rheumatology.

One Ashford Hospital HODs away days
•  Myers-Briggs Training Day for all Heads of 

Department to help staff to improve their 
communication skills and build cohesive 
relationships with their colleagues. A further 
day was planned however; this was put on hold 
due to Covid-19.

Employee nominations
•  Monthly staff nominations continued to 

recognise outstanding contribution of team 
members, who have gone above and beyond 
their role duties.

•  Annual staff nominations carried out to 
recognise those that have consistently 
contributed throughout the year.

Staff survey
•  We undertook our annual Staff Survey in July 

2019 to obtain staff views on how the hospital 
is performing, and how we can enhance our 
staff’s working experience.

• 87% of our staff would recommend the 
hospital to their relatives/friends if they needed 
care or treatment. A working group was 
created to review feedback from the survey 
and devise an action improvement plan.

“All the staff were amazing. Very friendly 
and couldn’t do more to help. If I needed 
anything they were always there to help”

June 2019
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4. Quality Priorities for April 2019 - March 2020

c) Caring

Dementia awareness
•  Our Dementia Champion ensured One Ashford 

Hospital were involved with the national 
Dementia Action Week from Monday 11th May 
through to Friday 17th May 2019. An external 
company held in-house training, whereby 
virtual dementia tours were held in a patient 
bedroom. This allowed staff to vision dementia 
from the person’s point of view

•  In addition to the in-house training, Care UK 
invited One Ashford staff to attend a Virtual 
Dementia Bus tour

Community events
•  Support for the horse trails at Chilham Castle. 

One Ashford was the headline sponsor for the 
event and had a stand for visitors.

•  Master class events – we continue to hold a 
number of events for GPs and AHPs each year 
to promote awareness of our services to the 
local community.

•  Careers fair at Towers school and sixth form 
centre – speaking to year 8, 9 and 12 about 
life at one Ashford Hospital, the work we carry 
out on a daily basis and the qualifications they 
would need to work in health care along with 
the varied range of roles undertaken to run a 
hospital.

•  Damian Green Job Fair at Ashford College in 
Ashford College in February 2020.

•  Member of the Chamber of Commerce – 
regular attendance at meetings and events.

• National Children’s Day – competition for local 
children to win tickets to Imagine Soft Play 
Arena in Ashford.

• Charities

•  One Ashford has raised money for the local 
charity ‘Find a Voice’, a small, community 
focused charity. Supporting both adults and 
children who suffer from a severe speech or 
communication difficulty.
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4. Quality Priorities for April 2019 - March 2020

• Macmillan cake sale

•  One Ashford team 10K run for kent Surrey 
and Sussex air ambulance, who we regularly 
see coming and going to and from the William 
Harvey Hospital.

• Cystic fibrosis cake sale and wearing yellow 
day.

• Donated in May 19 to the Urology Foundation 
who regularly undertake fundraising events 
including the Atlantic Seamen Challenge, which 
saw 4 rowers bravely, row across the Atlantic 
Ocean.

d) Effective

Infection Prevention and Control
As of January 2019, the spread of Covid-19 
was beginning impact Healthcare Practice with 
the United Kingdom, in relation to screening 
for travel history. This quickly progressed 
into a International Pandemic and a National 
Emergency was declared. This significantly 
impacted the last quarter of the 19/20 year. 
Achievements listed below are in relation to pre-
pandemic.

•  One Ashford Hospital has Infection Prevention 
and Control as one of its top priorities. Our 
Infection Control Lead Nurse, has been active 
in promoting key awareness days such as 
increasing the awareness and understanding 
of the importance of washing your hands with 
soap and water.

•  The IPC Lead has continued with a programme 
of Aseptic Non-Touch Technique (ANTT) 
and hand hygiene training to clinical staff 
and non-clinical staff, along with increased 
availability of face-to-face sessions relating to 
infection control practices. This was even more 
heightened at the start of the Covid pandemic

•  We continued to make significant 
improvements against the 49 steps audit. We 
increased our standards by implementing a full 
review of our cleaning schedules, increasing 
the number of housekeepers and appropriate 
training by an external specialist.  A new 
housekeeping lead was put into place to 
monitor and maintain these standards.

•  Excellent achievement made with the IPC 
Annual Plan, with strong support of the Link 
Practitioners and Consultant Microbiologist. 
Achievements include review of the trolleys 
used in clinical areas. Response to Covid-19 
was added to the plan at the end of 19/20.

•  IPC leaflets written to provide increased 
information to patients.

•  The national requirement to undertake 
PLACE (Patient-Led Assessments of the Care 
Environment) was achieved again in September 
19 under the new revised guidance.

•  We have had no MRSA, MSSA or Clostridium 
Difficile bacteraemia infections reported.

IPC Pandemic Response
•  Prompt assessment against IPC National 

Framework from NHS England (NHSE) to 
identify any gaps in IPC practice to ensure in 
line with Covid recommendations.

•  All elective activity ceased to be able to 
effectively mobilise to support the NHS.

•  Temperature screening of all staff and visitors.

•  Personal Protective Equipment provided and 
requirements for specific procedures and 
patient contact reviewed and communicated to 
all staff.

•  FIT testing of masks for all appropriate staff.
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4. Quality Priorities for April 2019 - March 2020

•  Working conditions reviewed and changes 
made where indicated in line with PPE and 
Social Distancing National Guidance.

•  Identified staff able to work from home to 
minimise the number of staff on site to reduce 
transmission. Only key essential staff remained 
on site.

•  Review of cleaning schedules and cleaning 
products.

•  Review of waste streams.

•  All clinical staff, including Consultants to 
change into surgical scrubs on site.

•  Self-isolation requirements reviewed for staff 
and guidance clearly communicated to staff.

•  Development of Standard Operating 
Procedures for IPC in relation to national PHE 
and NHSE guidelines.

•  BAME risk assessments implemented for 
health and wellbeing of staff.

Physiotherapy Services
•  Vestibular rehabilitation service introduced.

•  Gait scan / orthotics provision –new equipment 
sourced to provide gait scanning and custom 
orthotics. Free ‘mini’ assessments conducted 
and service has proved to be a success.

e) Responsive

Prompt response to the Covid-19 pandemic. 
Including:
•  Travel screening for all staff, patients and 

visitors from January 2020 to ensure they had 
not returned from a Covid affected country.

•  As infection rates increased quickly, Covid 
measures were stepped up as directed from 
NHSE and PHE.

•  All elective activity was scaled and ceased by 
16th April 2020 to enable us to have a quick 
response to mobilise to be part of the national 
NHS mobilisation contract to support the NHS.

•  Predominantly carried out surgery on urgent 
cancer patients.

Root Cause Analysis (RCA) Training for all 
Heads of Departments (HoDs)
•  Training provided for all HoDs to ensure they 

have the relevant skills required to undertake 
an investigation in the event that a full RCA is 
required following an incident.

Patient Feedback Management
•  Amendments made in the way patient 

feedback is managed. By specifically asking 
HoDs to take ownership and call perspective 
complainants at an early stage to discuss 
their concerns has resulted in a decline in 
formal complaints.  This has been reflected in 
a change of policy and new patient feedback 
leaflet.

“Two words suffice – MEDICAL HEAVEN” 

June 2019
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5. Quality Priorities and Visions for 2020 – 2021

The key priority for 2020-21 is responding and 
recovering from the Covid-19 Pandemic. Ongoing 
support will be provided to the NHS as part of 
the NHS England national mobilisation contract 
until end of 2020. Whilst our commitment to 
patient safety remains key, we will focus on a 
Covid-19 recovery plan, including ensuring the 
health and wellbeing of our staff.

For 2020-21 we have set the following objectives 
and visions.

• Quality and Governance Agenda

 – Maintain audit programme where possible 
despite the Covid-19 pandemic.

 – Some local audits temporally ceased due to 
departmental closures.

 – National audit and data requirements 
reduced/delayed by the NHS.

 – Collaboration with the local Trust in regards 
to incidents and sharing lessons learnt.

 – Work under the memorandum of 
understanding in relation to governance 
frameworks.

 – Continue monthly reporting and maintain 
Governance Board dashboard, sharing 
lessons learnt across both sites.

 – Review of current assurance system, 
Health Assure to guarantee bespoke to 
requirements for reporting and audit.

 – Continue to work towards CQC Outstanding 
despite inspections being on hold currently.

• CQC Emergency Framework

 – New framework in place for current 
requirements under pandemic to replace on 
site inspections. We will ensure One Ashford 
are prepared for the new framework.

• Maintaining a Covid secure site and safe 
methods of working

 – Continue to provide systems of work for staff 
and safe premises for visitors, in line with the 
IPC Covid framework.

 – Promote working from home if appropriate 
for job role.

 – Remaining up to date with National guidance 
for a safe hospital environment and 
restarting of elective activity.

 – Effective communication to all staff for 
adherence to Covid guidance.

• Support of the NHS and restarting elective NHS 
work

 – Continue to support the NHS as part of the 
national NHS mobilisation contract.

 – Restart elective activity through shared 
Patient waiting Lists in conjunction with the 
CCG and local Trust, to include ERS patients 
to ensure waiting lists are reduced.

• Restart of Private Practice

 – Resume outpatient services, including 
Physiotherapy and Imaging in a Covid secure 
environment.

 – Resume elective private practice procedures 
following NICE guidance for isolation periods 
pre-admission.

 – Providing on-site Covid swab testing for all 
private and ERS patients prior to admission 
for elective surgery. Covid swabs for NHS 
mobilisation patients are undertaken by the 
William Harvey Hospital.

 – Reduce the wait time for procedures by 
clearing the backlog of patients that were put 
on hold due to the pandemic.

 – Ensure the patient experience and journey 
is maintained at a high level despite Covid 
measures implemented.

• Health and Well-being of staff

 – At One Ashford Hospital, we recognise the 
potential psychological impact of Covid for 
some staff members. We will ensure we 
provide emotional and workplace support 
for all staff to help maintain their health and 
well-being throughout the pandemic.

 – We will ensure we support staff through 
periods of self-isolation due to Covid.

 – Support for staff working from home will 
be provided, including technology and work 
space set up. Line managers will hold regular 
remote meetings so staff feel supported 
when working from home.

• Safe staffing

 – Staffing levels will be reviewed regularly in 
line with patient activity to ensure safe care is 
maintained at all times.
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It is a requirement of all hospitals to be registered with the national regulatory body the Care Quality 
Commission (CQC). One Ashford Hospital as a service provider is required to maintain registration with 
the CQC under the Health and Social Care Act 2008.

Certificate number:  CRT1-3020775322

Certificate date: 27/10/2016

Provider ID: 1-2306619331

We are registered to provide the following services:
• Diagnostic or Screening Procedures

• Family Planning

• Surgical procedures

• Treatment of disease, disorder or injury

The CQC have not issued any special reviews or investigations, and no enforcement actions have been 
placed on One Ashford Hospital.

One Ashford Hospital achieved a “Good” rating in our June 2017 Care Quality Commission (CQC) 
inspection. This rating was overall, and for each of the domains and service areas inspected. A copy of 
the report can be found here:

http://www.cqc.org.uk/sites/default/files/new_reports/AAAG7491.pdf

6. Statement from Care Quality Commission

“Staff were extremely helpful & supportive. 
The whole experience was made a lot less 
stressful because of the staff”.

 June 2019

“Everyone from beginning to end was 
professional and kind”. 

July 2019
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7. Statements on Data Quality

7.1 Data Quality
Data quality is exceptionally important to One 
Ashford Hospital. Good quality data underpins 
the effective delivery of patient care and is a 
main driver for improvement. Submissions are 
made to the Private Health Information Network 
(PHIN) on a monthly basis and to the CCG on a 
quarterly basis. 

7.2 Data Security and Protection 
Toolkit (DSPT)
The Data Security and Protection (DSP) Toolkit is 
an online system which allows organisations to 
assess themselves, or be assessed, against the 
National Data Guardian’s (NDG) Data Security 
Standards. We have published our DSP Toolkit 
and attained all standards met grading. This 
means we are able to continue connecting to the 
Health and Social Care Network, and accessing 
the secure NHS services published there; for 
example E-referral Bookings and Care Identity 
Smartcard Services. 

Email encryption is available through Egress 
software. However, we have also put in place 
the technical controls required to meet the NHS 
(DCB1596), as a result of this and our ongoing 
TLS strategy, around 99% of our outgoing email 
is now encrypted.

One Healthcare have also been recertified 
for IASME Cyber Essentials, an accreditation 
associated with the National Cyber Security 
Centre (NCCC), which is as of this year recognised 
by the DSP Toolkit itself. Staff have had GDPR 
compliance Data Protection training, and 
completion rate for e-learning is 98%.

Our Director of Clinical Services is our Caldecott 
Guardian and is passionate about our privacy 
and accountability of data. We have made 
further progress this year with meeting data 
standards and maintaining quality. 

“I could not have had a better experience. 
I was naturally very nervous about 
my operation but the professionalism, 
calmness & friendliness of every staff 
member put me at my ease.” 

Sept 2019

“Excellent from the moment I entered the 
building” 

August 2019



20

7. Statements on Data Quality
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8.1 Goals agreed with Commissioners
One Ashford Hospital were involved in undertaking the Commissioning for Quality and Innovation 
(CQUINs) scheme.

The CQUINs spanned two years and covered
• Staff Flu Vaccinations

• Alcohol and Tobacco Screening and brief advice

• Three high impacts actions to prevent hospital falls

 Our submission schedule ran quarterly:
• Q1 April – June 2018

• Q2 July – September 2018

• Q3 October – December 2018

• Q4 January – March 2019

The teams have continued to work hard towards completing the requirements, but due to Covid-19  
we have not yet received any outcomes for 2019-2020 at the time of publishing this quality account. 

8.2 NHS service provision
We will be continuing to work under the national NHS mobilisation contract until at least the end of 
2020. There is a focus on urgent cancer surgery, mainly head and neck and colo-rectal. We will also 
concentrate on the waiting lists for ERS patients.  

8.3 Audits
At One Ashford Hospital we participate in a number of National Clinical Audits.

a) National Registries
Source: Local Audit data

We are pleased to report that we have submitted 100% of patient data to the National Joint Registry 
and National Breast and Cosmetic Implant Registry. The data is submitted by the One Ashford Hospital 
Theatre team, and the figures for April 2019 – March 2020 are below.

Name of Audit Number of Submissions (2019/2020)

National Joint Registry 517

National Breast and Cosmetic Implant Registry 7

  

8. Statements of Assurance and Compliance – Achievements 2019-2020
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8. Statements of Assurance and Compliance – Achievements 2019-2020

b) Patient Reported Outcome Measures (PROMs)
Source: Quality Health PROMs data reports

PROMs is a national programme implemented by NHS England and is a mandatory data collection 
system. The aim is to gather information around health improvements from the patient’s perspective 
following a surgical procedure. This information is required to ensure procedures that patients 
undergo are effective and lead to an improved quality of life. The methodology is to use standardised 
pre and post-operative questionnaires. The pre-operative questionnaire is provided to patients at pre-
assessment and the post-operative survey is sent directly to the patients’ home address at between 
three and six months following their operation.

At One Ashford Hospital we collect data on all NHS and Private patients undergoing a hip or knee 
replacement. Our reports are administrated by Quality Health, who run this on behalf of NHS England

Published data for NHS patients for the One Healthcare Group, on NHS digital indicates the following 
participation rates and post-operative issues and return rates from April 2019-March 2020. The data 
was provisional at the time of writing the report, therefore post-operative participation is likely to 
increase as not all have been accounted for at the time of writing this report. 

NHS PROMS

Group Pre-operative participation rate April 2019 – March 2020

 Eligible hospital 
procedures

Pre-operative 
questionnaires 
completed

Participation Rate

All Procedures 338 330 97.63%

Hip Replacement 138 129 93.48%

Knee Replacement 200 201 100.5%

*Average participation rate England for hip replacement is 86.6%  
and for knee replacement is 86.4% (NHS Digital)

** Participation rates are greater than 100% due to sub-contracting to local trusts and double 
reporting. Additionally, patients may be pre-assessed and then not proceed to surgery.

Group Post-operative participation rate April 2019 – March 2020

 
Pre-operative 
questionnaires 
completed

Post-operative 
questionnaires 
sent out

Issue Rate
Post-operative 
questionnaires 
returned

Response Rate

All Procedures 300 164 49.7% 97 59.15%

Hip 
Replacement 129 60 46.51% 34 56.67%

Knee 
Replacement 201 104 51.74% 63 60.58%
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8. Statements of Assurance and Compliance – Achievements 2019-2020

*Average response rate of England is 70.1% (NHS Digital)

Ashford Pre-operative PROM Submissions 2019/20

Name of Audit Number of Submissions

NHS Hip PROMS 101

NHS Knee PROMS 179

Private Hip PROMS 107

Private Knee PROMS 70

The figures below show One Healthcare Outcome data compared to NHS England.  
EQ-5D scoring has been used.

 

c) NHS Safety Thermometer Compliance

One Ashford Hospital participate in the Classic NHS Safety Thermometer and the Medication Safety 
Thermometer. The NHS Safety Thermometers allow teams to measure harm and the proportion 
of patients that are ‘harm free’. Data is collected on a single day each month. After 8 years of data 
collection by the NHS, collection of data was ceased in March 2020. 

i) Classic Safety Thermometer

The Classic Safety Thermometer focuses on commonly occurring harms in healthcare: pressure ulcers, 
falls, Catheter acquired UTIs and VTEs. 

We achieved 100% compliance for all submissions made. 

ii) Medication Safety Thermometer

This is a measurement tool for improvement that focuses on: medicines reconciliation, allergy status, 
medicines omission, and identifying harm from high-risk medicines. Again 100% compliance for 
submissions was achieved. 
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8. Statements of Assurance and Compliance – Achievements 2019-2020

d) Local audits 

Source: Local audit data

We continue to work towards our robust audit programme and quality measures. Results are shared 
to promote learning across the organisation and cross site at the joint One Healthcare Governance 
meeting.  The Clinical Effectiveness group was combined with Quality and Governance meetings to 
streamline information provided to Heads of Departments. Any non-compliance areas are discussed at 
the meetings and areas for improvement are identified to ensure specific actions are implemented.  

Audit 2018-2019 
compliance*

2019-2020 
compliance*

Clinical Records Audit In-patient 94% 97%

Clinical Records Audit Day Surgery (new audit) N/A 95%

Controlled Drugs 84% 75%

Early Warning Score (EWS) 82% 93%

Hand hygiene 90% 96%

Imaging safety and compliance 99% 98%

Infection Prevention and Control Environmental 
standards 92% 98%

Health Record keeping standards 84% 91%

Patient Consent 100% 100%

Physiotherapy record keeping 86% 90%

Peripheral Vascular Cannula Devices 92% 95%

Resuscitation Trolley Audit 100% 100% 

Resuscitation Scenario Simulation Low Risk No Risk to Low Risk

Sepsis N/A – no patients met 
Sepsis audit criteria

N/A – no patients met 
Sepsis audit criteria

Transfusion compliance
Due to low patient 
numbers not 
undertaken 

Due to low patient 
numbers not 
undertaken to 
complete in 2020-
2021

Urinary Catheter 99% 99%

World Health Organization (WHO) checklist 
compliance 99% 100%

* Based on average compliance for audits undertaken from April 2019 - March 2020.  
The frequency of audit varies from monthly to yearly and the overall compliance percentage reflects this.
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8. Statements of Assurance and Compliance – Achievements 2019-2020

8.4 Key Performance and Quality Indicators

a) Incidents
Source: Data obtained from Datix incident management and reporting system

During the year 1 April 2019 – 31 March 2020 there were a total of 611 incidents reported at One 
Ashford Hospital. 

The number of severe and moderate harm incidents remains very low, and our average of incidents 
reported compared to patient activity is 2%. We are continuing to work with staff to ensure all incidents 
and near misses are reported. .

“Very welcoming hospital exceptionally 
clean & modern. But what really made the 
difference was the staff - from reception, 
porter, nursing staff & consultant” 

August 2019

“Fabulous Hospital, can’t fault it” 

July 2019
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8. Statements of Assurance and Compliance – Achievements 2019-2020

A Quality dashboard is completed monthly to provide information regarding complaints, incidents 
and key performance indicators to the One Healthcare Board. Data from the dashboard can be 
retrieved easily and allows us to remain transparent at all times. Examples from data completed on the 
dashboard can be found below:.

Criteria Number % against 
activity Comments and actions to improve quality

Patient deaths 
(unexpected and 
expected)

0 0% There were no expected or unexpected deaths at One 
Ashford Hospital. Any deaths occurring within 30 days 
of admission must be reported to the CQC. 

Serious incidents 
and never events

0 0% We will continue to monitor incidents reported via Datix 
for any trends and keep staff aware via regular updates 
at governance meetings.

Unplanned 
readmissions 
within 28 days

4 0.15% Each incident is reviewed by a senior clinical team 
member to identify learning and actions to prevent 
reoccurrence. 2 incidents involved readmission to 
One Ashford and 2 to another hospital. 1 incident 
related to urinary retention, 2 related to fever 
post tonsillectomy and 1 related to pain post 
mammoplasty. Each incident was managed according 
to the clinical intervention required, appropriate action 
taken with good clinical practice undertaken with no 
indication for concerns or change in practice. 

Unplanned returns 
to theatre (within 7 
days)

3 0.11% 2 evacuation of haematoma and 1 emergency 
laparotomy and repair of stomach perforation.  
identified through RCA investigation. Continue to work 
with the Consultants to ensure low levels of returns 
to theatres. All instances are reported on Datix to 
evaluate.

Unplanned 
transfers to 
another hospital*

6 0.22% Reviews undertaken to establish any trends. All 
patients required level 2 care and transfer to the local 
NHS Hospital. Level 2 care facilities not available at 
one Ashford hospital.

Patient falls 17 0.63% A full review of all falls was undertaken to identify 
if any measures can be taken to minimise the risk. 
Part of CQUIN for 19/20.  “Call don’t fall” signs are on 
display in all patient bedrooms and bathrooms. 

Venous 
Thromboembolism 
(VTE) cases

7 0.26% Investigation of the potential 7 VTE’s showed all 
were unavoidable and precautionary measures were 
undertaken correctly. 

Safeguarding 
Referrals to local 
Safeguarding team

2 0.07% Two incidents were escalated to the KCC Safeguarding 
team and also highlighted to the patients GP. Both 
dealt with in a correct and sensitive manner. 

* At One Ashford Hospital we do not have high dependency or intensive care facilities. Any patient requiring 
level 2 or 3 care, will require a transfer out. We have an excellent affiliation with the local NHS Trust, which is 
opposite our site. 
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8. Statements of Assurance and Compliance – Achievements 2019-2020

Key learning and changes to practice from incidents:
• Medicine management training with a focus on missed doses and controlled drugs. Effective 

medicines management is an integral part of nursing care and ensures the patient is the primary 
focus so better targeted care can be achieved.

• Productive ward board placed in the ward office as original ward board was not clear to nursing staff 
and other MDT members. The new board clearly identifies name of patient, length of stay, named 
nurse and Consultant. There are also magnets to indicate to the MDT outstanding jobs, for example 
discharge letter required, bloods needed, Physiotherapy required. Falls risks, dementia and any other 
specific needs are also clearly marked with the use of magnets. This board has proved to be a success 
for the whole MDT.  

• Ward clinic set up on Compucare as patients that were coming back for wound care reviews were not 
documented clearly.  Bookings for wound reviews are recorded under the ward clinic so nurses know 
who to expect in for review. 

• Wound care information leaflet revised for patients so patients have in-depth written information 
about how to care for their wound at home. 

• A fluid SOP and fluid flow chart was developed to support and facilitate patients’ recovery and early 
mobilisation post operatively with fewer vasovagal episodes. Bladder scanning and intermittent 
catheterisation with in and out catheters was introduced to reduce the need for catheterisation. 

• Ad hoc lying and standing blood pressure audit carried out following an increase in patient falls. 

• SOP developed for lying and standing blood pressures. 

• Transfer out paperwork reviewed and policy reviewed. Transfer of care form updated to improve 
communication between care providers. 

• Instrument sets used for minor procedures reviewed for Outpatients to ensure specific for different 
specialities. 

• Spot audits carried out to embed importance of securely storing confidential information. 

b) Infection Prevention and Control
Source: Local Infection Prevention and Control databases and Datix incident managing and reporting system

One Ashford Hospital is dedicated to leading staff effectively, to make certain our services are meeting 
Infection Prevention and Control (IPC) requirements, and target areas for improvement if they are 
falling short of the required standards and expectations. All elements relating to IPC are managed and 
coordinated through the well-established IPC committee. 

There was significant impact of the Covid-19 pandemic from January to March 2020. The organisation 
continued to regard Infection Prevention and Control as a top priority, and a strong focus was moved 
to the requirements of managing the organisation through the pandemic, as well remaining committed 
to reducing the risks of healthcare associated infections. Infection Prevention Control practices were 
based on guidance and information from Public Health England and NHS England Directives. 

We continued to comply with all mandatory reports, including Public Health England (PHE) for reporting 
of alert organisms. We had no reports of MRSA, MSSA and Clostridium Difficile Bacteraemias in this 
reporting year and are working to ensure that we continue to have zero cases. 

Mandatory surveillance for orthopaedic joint surgical site infections continue to be collated as required 
and our infection rates remain low. 

We scrupulously monitor any hospital acquired or surgical site infections (SSIs). There were a total of 
23 superficial infections and 2 deep infections in the year 2019-20 across all specialities. This equates 
to 0.9% of all surgical procedures undertaken during the year. This remained the same as the previous 
year despite an increase in activity. 
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8. Statements of Assurance and Compliance – Achievements 2019-2020

Area of audit Date undertaken Score achieved

Outpatients November 2019 99%

Theatre July 2019 96%

Imaging December 2019 100%

Inpatient July 2019 95%

Physiotherapy November 2019 98%

A new IPC Lead was appointed to start in April 2020, there was a gap in the IPC Lead service provision 
between January – April 2020. Despite the gap in service, significant progress against the Annual IPC 
Plan was made with the support of the Director of Clinical Services, Infection Control Link Practitioners 
and Consultant Microbiologist.  

The established audit programme continues for infection control, including hand hygiene, 49 steps, 
mattress, environmental and sharps bin audits. In addition to measuring the organisation against the 
new IPC national framework developed in light of COVID 19.

c) Complaints
Source: Datix incident reporting and management system

We welcome and encourage any feedback, both positive and negative, from patients or relatives. All 
feedback received is recorded on Datix. As a hospital, we are committed to providing the best possible 
patient experience.  We capture compliments, comments, concerns and formal complaints.

For patients or family members who raise formal complaints, we support through our structured 
complaints procedure. The stages are as follows: 

• Stage 1 – Local resolution 

• Stage 2 – Internal review by Group Chief Executive Officer

• Stage 3 – Referral to Independent External Adjudication service run by ISCAS

Between 1 April 2019 – 31 March 2020, 26 formal complaints were reported. This amounts to 0.08% 
against the number of patients seen (n=34,479), a significant decrease compared to the previous year 
(0.13%). No complaints were escalated to Stage 2, and none have been reported to Stage 3.

The complaint process we adhere to is to acknowledge all complaints within 3 working days, and 
respond within 20 working days. For our acknowledgments 100% of the time we met this requirement, 
and for responses this was 97% (this equated to 1 complaint falling outside of the 20-day period). 
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Categorisation of our complaints allows us to identify key areas for improvement, in particular staff 
communication, patient information provision and communication to patients on charges. 

Key learning and changes to practice following complaints:

• Complaint process changed whereby the Head of Department calls the complainant in the first 
instance to aim to resolve the matter. 

• Encouraged staff to document all pre-op and post op queries on Compucare to ensure 
comprehensive audit trail of interaction with the patient. 

• Clarified and formalised the management and treatment of patients presenting post operatively 
with symptoms of suspected or confirmed VTE. VTE Policy reviewed and amended in line with new 
guidance.

• New hand wipes sourced for patient rooms to improve handwashing facilities for less mobile 
patients.  

• Clearer signage for patient charges in Outpatients so patients are aware of all charges incurred 
during their Consultation. Payment now taken prior to leaving the hospital.

• Review of transfer of scans by the imaging department to ensure additional checks are in place and 
signature process to enable audit trail of sending scans. 

• Written Communication process for handover within Physiotherapy reviewed to ensure effective and 
no loss of information between Physiotherapists. 

• New menus designed to ensure patients are aware of the choices available that will meet their dietary 
requirements, for example, gluten-free, vegan and vegetarian. 

• Special diet colour coded crockery introduced to identify clearly that the contents are part of a special 
diet. For example, soya milk in a specific colour jug. 

d) Patient Experience and Satisfaction
Source: Quality Health and Howard Warwick Associates Patient Satisfaction Reports

Patient feedback remains high on our agenda at One Ashford Hospital to determine how we are 
preforming and identify changes that can be made to improve the patient journey. It is priority that all 
One Ashford Hospital patients have the best experience from start to finish.  

Response rate for in-patient surveys

April 
2019

May 
2019

June 
2019

July 
2019

Aug 
2019

Sept 
2019

Oct 
2019

Nov 
2019

Dec 
2019

Jan 
2020

Feb 
2020

Mar 
2020

26% 37% 35% 19% 58% 30% 25% 31% 12% 26% 20% 36%

We continue to try to encourage completion by patients as this feedback is valuable for us to monitor 
the service we are providing. 
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The table below highlights a selection of the results. 99% of our patients seen would recommend One 
Ashford Hospital to their friends and family. 

April 
2019

May 
2019

June 
2019

July 
2019

Aug 
2019

Sept 
2019

Oct 
2019

Nov 
2019

Dec 
2019

Jan 
2020

Feb 
2020

Mar 
2020 Ave.

Friends and 
Family Test 98% 98% 98% 100% 98% 100% 98% 100% 100% 100% 98% 100% 99%

Involved in 
decisions 97% 95% 94% 94% 96% 91% 98% 91% 95% 95% 94% 99% 95%

Treated 
with Dignity 
and Respect

98% 97% 97% 95% 98% 95% 97% 96% 100% 100% 98% 100% 98%

Privacy 
given 100% 97% 97% 98% 99% 98% 98% 97% 100% 100% 100% 100% 99%

Worries 
and Fears 
addressed

96% 95% 100% 89% 94% 92% 95% 81% 100% 98% 97% 97% 95%

Medication 
side effects 
discussed 

97% 90% 81% 79% 87% 79% 95% 87% 100% 96% 84% 91% 88%

Discharge 
process 
smooth

96% 100% 100% 95% 98% 100% 98% 96% 100% 100% 100% 99% 99%

Summary of results in 2019/20

Following feedback and comments on the patient satisfaction surveys, we have made the 
following changes:
• Full Menu review undertaken and wider choice now available and extended into early evening.

• Customer service training provided to all staff. 

• New hand wipes sourced for patient rooms to improve handwashing facilities for less mobile 
patients.  

• Café now open at weekends if Outpatients is open or if multiple admissions for surgery at the 
weekend. Tea and Coffee is available to all visitors on the ward for all visitors. 

• Nurse staffing establishment reviewed monthly to ensure it is in line with activity. New RGNs and 
HCAs recruited, along with an introduction of Senior Staff Nurse roles. 

• New discharge processes implemented and SOP written so staff are aware of changes. 

• Discharge paperwork reviewed to improve post-operative communication and instructions. Patients 
are required to sign the paperwork to show understanding of advice given and are happy to be 
discharged.  

• Roles and expectations of all staff clarified. 

• Reiterated Clinical areas should not be used as thoroughfare. Staff to use dedicated staff only routes 
for mobilisation around the hospital. 

• Housekeeping staff levels reviewed in line with hospital footfall. Increased to full complement and 
external training sourced for the team.
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e) Staff Satisfaction Survey
Source: Howard Warwick Associates Staff Satisfaction Reports

At One Ashford Hospital it is important for us to provide an optimal working environment for our staff. 
Staff health and welfare is high on our agenda so staff feel valued and motivated within their roles. We 
undertake a yearly survey to measure key areas to indicate staff satisfaction, including health and well-
being. The latest survey was undertaken in July 2019. 60% of our staff completed the survey.  

Following the results of the survey the hospital director created a “You Said We Did” response for staff.

You Said We did

When are the repairs going to be 
completed on the carpark?

We have signed a 10-year lease and will resurface and 
extend the car park in the spring. 

Rotas are sent out very late
Every effort is made to send out staff rota’s at least 4 
weeks in advance, however changes may be made in line 
with activity. 

There is no food available for staff from 
the restaurant after 8pm

Food can be ordered in advance and kept in the staff 
fridge for collection when you wish. 

We need more social events
The social committee are planning a packed programme 
of events for the year. Communication of these will be 
circulated. NB. These were put on hold due to Covid. 

We need more recognition of what we 
do

Staff Recognition Awards were continued. Individual 
and team winners announced on a monthly basis. 
Compliments from patients, including patient satisfaction 
survey are shared to ensure everyone is aware of good 
feedback. 

Staff meetings  need to be more 
frequent in my department

HODs reminded to hold regular departmental meetings, 
at least bi-monthly, minutes and action points should be 
circulated to all team members. 

There is not enough space in my office. 
Some of us work in very cramped office 
spaces

A full review of workspace will be carried out including 
moving teams to different offices. NB. During Covid 
working from home arrangements made for some teams 
and a rota for coming into the office devised to ensure 
safe social distancing.

How will these actions from the Staff 
Survey be tracked?

We will have a staff survey working group that will discuss 
and track the progress of any actions. 

Not everyone had an appraisal in the 
last 12 months

We will ensure everyone has an appraisal annually. HR 
will provide HODs with a list of staff that require appraisal 
regularly. 

How can we access training? We encourage staff to identify new training ideas and all 
requests for training will be considered.

What about career progression? We will help develop any staff that wants to and offer 
suitable training and support.
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f) Staff Turnover and Absences
Source: Local HR database

During 2019-20 our average staff turnover was 
1.76%, which has increased slightly from 2018-
19 (1.2%), however this still remains significantly 
below the national average. 

Absences are closely monitored with strong HR 
support to ensure the health and well-being 
of staff. At the start of the Covis-19 pandemic 
in March 2020 all absences and isolation 
due to Covid-19 were reported daily to the 
Hospital Director to ensure safety of staff and 
maintenance of safe staffing levels. 

For 2019-2020 our average sickness and absence 
for the year equated to 3.97%, this is a significant 
decrease from the previous year (6.86%). 

g) Staff Training
One Ashford Hospital continues to provide 
a variety of training modules for staff, both 
through e-learning and face to face modules. 
Frequency of completion has been reviewed in 
line with national guidance. 

Showing our dedication to staff continuous 
professional development, we have invested 
in specific courses relevant to staff roles. This 
ensures we maintain a competent and capable 
workforce. Examples include: 

• Advanced Life Support

• Health Assure Annual User Group Conference

• Water Safety Group Training for facilities staff

• Face to Face Level 3 Safeguarding Adults and 
Children 

• Accounting Association Training 

• Patient Safety Congress

• Human Factors training 

• Vestibular rehabilitation

• Medicines Management in Theatres Workshop

• Safe and Secure Handling of Medicines: 
Incorporating Guidance on Medicines 
Administration held by the Royal 
Pharmaceutical Society and Royal College of 
Nursing

• Further RADAR training and PRADAR training

• Practice Assessor and Practice Facilitator 
Training for assessing student nurses

We have completed a number of face-to-face 
training sessions throughout the year, including 
Safeguarding, moving and handling, infection 
control, medicines management and customer 
care training. Unfortunately, due to Covid-19 face 
to face sessions had to be suspended in March 
2020 in line with national guidance.  

Our average training compliance for 2019/20 for 
E-Learning is 94%. The Focus for 2020-2021 will 
be to ensure they remain at high levels. 

h) Health and Safety
Source: Local Health and Safety data and audit

The Health and Safety Lead appointed in early 
2019 has significantly progressed the Health 
and Safety agenda. The Lead works very closely 
with the external Health and Safety Specialist 
to ensure compliance with all health and safety 
requirements. Health & Safety Links in each 
department are supported by the Health and 
Safety Lead to carry out required audits and 
meet quarterly as a group to discuss priorities. 

Regular Health and Safety meetings are held, 
every month, with key departmental leads 
attending. This has helped us develop a robust 
plan for identify risks and improving areas of 
concern. The Health and Safety team also has 
external support for identifying areas of concern. 
One area particularly addressed was to reduce 
physical staffing numbers in certain offices, 
where the numbers of staff working exceeding 
health and safety regulations. At the start of 
Covid, the Health and Safety Lead applied 
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8. Statements of Assurance and Compliance – Achievements 2019-2020

National guidelines for safe working during the 
pandemic and as a result four administration 
offices were adapted to safer working ways. 

As part of the Covid response, the Health and 
Safety Lead also undertook measures to support 
those working from home, with their home office 
set up and general health and wellbeing.

Key achievements made in 2019/20 on the health 
and safety agenda include the following:

• Extensive review of our fire processes and 
protocols has been achieved, including 
identification of new fire wardens due to staff 
changes. External fire warden training was 
provided to clarify roles and responsibilities. 

• Ongoing review of departmental risk registers 
by Heads of Departments to reflect current 
risks. Any high risks are escalated for action to 
the One Healthcare Board. 

• A full review of COSHH was carried out in all 
areas of the hospital. Following this review, 
new COSHH risk assessment software was 
purchased (Sevron) and has been implemented 
in all areas of the business. 100% of COSHH 
risk assessments have been transferred over to 
this new system.

• SHE communication has significantly improved. 
Monthly Hospital SHE meeting were held and 
100% took place. At these meeting 74% of 
invited participants attended. 

• Special circumstances – 12 number of staff 
became pregnant during the period, full risk 
assessments were carried out and reviewed 
regularly. No work adaptations were needed 
for them.

• Display Screen Equipment risk assessments 
were carried out on 96% of DSE users, and 
further assessments were carried out on 
two members of staff who identified specific 
problems during the year. Work adaptations 
was carried out on these members of staff 
by the purchase of new chairs and the use of 
telephone headsets.

• During the year, there has been an improved 
relationship with the East Kent Trust Manual 
Handling Team, who we have a contract 
with to undertake manual handling training 
and assessments. We now have bi-monthly 
manual handling walkabout, of which last 
year 90% took place. They also have come in 
to undertake specific manual handling risk 
assessments when required. This relationship 
will continue into 2020/21 and will continue to 
develop further.

• One Ashford has trained six mental Health Fist 
aiders, further initiatives will be carried out for 
2020/21. In addition to this monthly massages 
and weekly yoga sessions were available to 
staff, as well as two  visits from an ice-cream 
van was arranged to give staff a free ice cream.

• On the hospital environmental impact, all staff 
have been issued with a reusable coffee cup, 
which has reduced the amount of waste.

• During 2019 33.8 tonnes of waste of was 
recycled (55%) and 60.2 tonnes was sent to 
landfill and only 2% was diverted from landfill. 
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Thank you for taking the time to read One Ashford Hospital’s Quality Account for the year 1 April 2019 – 
31 March 2020. 

Your views are always welcome, and we would be pleased to hear from you if you have any comments, 
questions or wish to provide feedback.

You can contact us in a variety of ways:

Via email: ashford.info@onehealthcare.co.uk

Via telephone: 01233 423000 (ask for the Director of Clinical Services)

Write to us: One Ashford Hospital 
  Kennington Road 
  Willesborough 
  Ashford 
  TN24 0YS

9. Closing remarks
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One Ashford Hospital, Kennington Road, Willesborough, Ashford TN24 0YS. 01233 423000.

One Hatfield Hospital, Hatfield Avenue, Hatfield Business Park, Hatfield AL10 9UA. 01707 443333.


